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llow~UDNICK 
ROBERT J. ANTHONY 

Counselor at Law 

direct dial: 860.509.6517 

fax: 860.509.6501 

ranthony@brownrudnick.com 

September 12, 2014 

VIA HAND DELIVERY 

Office of the Attorney General 
Attn.: Gary W. Hawes, Esq., Assistant Attorney General 
55 Elm Street 
Hartford, CT 06141-0120 

Commissioner of Public Health 
Attn.: Kevin Hansted, Esq., Staff Attorney 
410 Capitol Avenue 
Hartford, CT 06134 

RE: Saint Marv's Health System, lnc.'s and Tenet Healthcare Corporation's 
Certificate of Need Application 
OHCA Docket No. 14-31927-486 
AG Docket No. 14-486-02 

Dear Attorneys Hawes and Hansted: 

Saint Mary's Health System, Inc. ("Saint Mary's") and Tenet Healthcare Corporation 

('Tenet") hereby submit a Certificate of Need Application for approval to transfer 

substantially all of Saint Mary's assets to a newly-established for-profit affiliate of Tenet (the 

"Application"). The original and seven (7) copies will be hand delivered to Attorney 

Hansted's office and four (4) copies will be hand delivered to Attorney Hawes' office. In 

addition, each office has received three (3) electronic copies of the Application. 

185 Asylum 

Street 

Hartford 

Connecticut 

06103 

tel 860.509.6500 

(ax 860.509.6501 

Please note that Exhibit 0 of the Application is being bulk filed and therefore only one hard 

copy has been provided to Attorney Hawes' office and one hard copy has been provided to 

Attorney Hansted's office. Exhibit 0 contains five (5) binders with information on Saint 

Mary's Hospital Foundation's restricted funds. Exhibit 0 has also been scanned and is 

included in the electronic version of the Application - you will see each binder as a separate 

. PDF file after the CON PDF file on the ed. If further hard copies are required, please let me 

know. 

Brown Rudnick LLP Boston I Dublin I Hartford I London I New York I Orange County I P~ovidence I Washington. DC 
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II Lt to Attorney Haw.es & Attorney Hansted 
September 12, 2014 

IS. Page 2 

A check in the amount of $500.00, representing the filing fee, was also delivered to Attorney 

Hansted's office. 

If you have any questions or need anything further, please contact me at 860.509.6517. 

Thank you for your assistance in this matter. 

Very truly yours, 

BROWN RUDNICK LLP 

Robert J. Anthony 

Enclosures 

61763141 vl-WorksiteUS-080456/0042 
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Application Checklist 

Instructions: 

1. Please check each box below, as appropriate; and 
2. The completed checklist must be submitted as the first page of the 

CON application. 

~ Attached is the CON application filing fee in the form of a 
certified, cashier or business check made out to the "Treasurer 
State of Connecticut" in the amount of $500. 

IFor OHCA Use Only] 

ocket No.: ________ Check No.: ___ ___.... 

1 HCA Verified by: _______ =D-=a=t=e;:..,.: ------

Attached is evidence demonstrating that public notice has been 
published in a suitable newspaper that relates to the location of 
the proposal, 3 days in a row, at least 20 days prior to the 
submission of the CON application to OHCA. ( OHCA requests 
that the Applicant fax a courtesy copy to OHCA (860) 418-
7053, at the time of the publication) 

Attached is a paginated hard copy of the CON application 
including a completed affidavit, signed and notarized by the 
appropriate individuals. 

Attached are completed Financial Attachments I and II. 

Submission includes one (1) original and four (4) hard 
copies with each set placed in 3-ring binders. 

INote;: A CON application may be filed with OHCA electronically 
through email, if the total number of pages submitted is 50 
pages or less. In this case, the CON Application must be 
emailed to ohca@ct.gov. 

iri!~ortant!: For CON applications(less than 50 pages) filed 
electronically through email, the signed affidavit and the check 
in the amount of $500 must be delivered to OHCA in hardcopy. 

[21' The following have been submitted on a CD 

1. A scanned copy of each submission in its entirety, including 
all attachments in Adobe (.pdf) format. 

2. An electronic copy of the documents in MS Word and MS 
Excel as appropriate. 
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AFFIDAVIT 

Applicant: Saint Mary's Health System, Inc. and Tenet Healthcare Corporation 

Project Title: Asset Purchase Agreement of Saint Mary's Health System, Inc., to 
sell all of its assets, including Saint Mary's Hospital and other related health care 
entities to a newly-established for-profit entity of Tenet Healthcare Corporation 

I, Chad Wable, CEO and President of Saint Mary's Health System, Inc. and Saint 

Mary's Hospital of Waterbury, CT, being duly sworn, depose and state that the 

information submitted in this Certificate of Need Application .by Saint Mary's 

Health System, Inc. and Saint Mary's Hospital is accurate and correct to the best 

of my knowledge. 

~/10Jt'1 
Date 

Subscribed and sworn to before me on 5-tpf-eMbe( Jo) ~OJ Y 

Notary Publicteor 11111is3ieRor of Su13crier GeuFI: 

My commissi~n expires: __ v ........ 1c ..... T.-O~R~•A ......... c .... • ... P~R'"""l ..... A .... N ... O .. ·---~­
NOTARY PUBLIC 

MY COMMISSION EXPIRES FEB. 28, 2017 
. ,. 
, , 
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AFFIDAVIT 

Applicant: Saint Mary's Health System, Inc. and Tenet Ilealthcarc Corporation 

Project Title: Asset Purchase Agreement of Saint Mary's Health System, Inc., to sell all 
of its assets, including Saint Mary's Hospital and other related health care entities, to a 
newly-established for-profit entity of Tenet Healthcare Corporation 

I, Harold Pilgrim, Senior Vice President of Development of Tenet Healthcare 
Corporation bL:ing duly sworn, depose and state that the information submitted in this 
Certificate of Need Application by Tenet Healthcare Corporation is accurate and correct 
to the best of my knowledge. 

·.r" ~. - / --·-··---

Notary Public/Commissioner of Superior Court 

My commission expires: _ _:s/.:3 /_;:,," t:.,._ c_:;· _______ _ 
! ! 

ACTIVE/76178.1/KDALEY/4792607v1 
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0 
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Ad#: RA0633386 

lflllJ llO!ict· 
Natlce ol P\ibli( Hearing 

Pursuant to COnnectlcut Gen· 
eraJ StnMe 19a-486a. as 
amended by 20141'1!1>. sesslon 
P.A. 14-168 (SUbSt Senate Biii 
No. 35. LCO No. 5"690), Saint 
Mary's Hslth S)!Stem. Inc:. 
("Salrtt MNY'") Pf'OPC)HS to 
sell subsUnllaJty all of the as· 
sets of .Saint Mart's to Trort 
Healthcare COfl>Qnltlon 
("Tenet"). 

™1et will 1X1Y Sl50 mlll10n ti 
lats tcr the asscu o1 salt'lt 
M.m"S an.1 will commit to 
SPer1d 'IO less Ulan S85 mllliM 
dollan ·on capjQI hPrm and 
service I~ In the 
gn>ater Willefbury Al1lt.. M 
Pert o1 th's _, saint 
Mart's c.lltlnv debt .... 111 be 
ellmlri.lled aod ~ pensloo 
fund "'"'' bo fl.Illy fund«! to 
cLUe 

A he!amo wtl be held bot Saint 
Marv'~ am 1l'N'I en ti.. 
Dbow proposal al Sillnt 
Marv'' Hos&>lta· nl 56 Franklin 
St., watert>ury 00 Monday, 
July .ZS. 2014111 S.-00 PJwt. ln the 
Hospltll'S llldltorlum. 1hll 
public Is Invited to ~ttenrt 

RA 7/ ll,12,ll.2014 

AFFIDAVIT OF PUBLICATION 

STATE OF CONNECTICUT 
County of New Haven Waterbury J.;~ I tptn 20 I<.../ 

The subcriber. being duly sworn, deposes and says that he (she) is the-"'"~-~--f=--'-------­
of the Republican-American and that the foregoing notice for 

ST. MARY'S HOSPITAL 

was published in said Republican-American in 3 editions of said newspaper issued between 07/11/14 and 
07/13/14 

~ell -A::....... 
~ 

SUBSCRIBED AND SWORN BEFORE ME THIS THE _____ ,_fo_R ______ _ 
day of .(3"" Ultj 20-1i_ 

~-£~ 
Notary Public 

My Commission Expires: 
3 /3\ l 1y 
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OFFICE OF THE MAYOR 

September 9, 2014 
vm1Hml ({]HT·W@JF: WA~·mlmtrID:IDTim.Y 

The Honorable George Jepsen 
Attorney General 
55 Elm Street 
P.O. Box 120 
Hartford, CT 06141-0120 

Lisa A. Davis, MBA, BSN, RN 
Deputy Commissioner 
CT Department of Public Health 
Office of Health Care Access 
410 Capitol Avenue, MS# 131-lCA 
P.O. Box 340308 
Hartford, CT 06134-0308 

Dear Deputy Commissioner Davis, 

CONNECTICUT 

I am writing in support of Saint Mary's application to sell its assets to Tenet Healthcare Corporation. 
The health care environme11t is clianging rapidly, and stand-alone hospitals are finding it difficult to 
come up with the resources necessary to offer quality care to all of their patients. 

Tenet has m~de a generous offer to purchase Saint Mary's assets. In other situations where a Catholic 
hospital has become part of its network, Tenet has allowed the hospital to remain Catholic, and 
operate under the Ethical and Religious Directives. Further, Tenet has made a commitmenl to 
continue to operate Saint Mary's under the "community benefit requirements" issued by the IRS for 
non-profit hospitals, which means that all Medicare and Medicaid patients will be accepted at Saint 
Mary's in the future. 

Tenet is a large healthcare provider that owns and operates 79 acute-care hospitals in 14 states. 
These people are knowledgeable about how to operate hospitals efficiently so that there are 
resources available to provide the best care poss[ble. The demands of the new healthcare laws 
and the high cost of technology necessary to run a large hospital will put enormous pressures on 
Saint Mary's in the future. A capital partner, like Tenet, will help Saint Mary's continue to 
provide exceptional care. Tenet has made a commitment to the region and will infuse time, 
talent and capital to keep the safety network for health care alive and well in Waterbury. 

I strongly recommend that you approve the application submitted by Saint Mary's Health 
System and Tenet Healthcare Corporation. 

Respectfully submitted, 

__,u) M. & (i..v-
Neil M. O'Leary, Mayor 

235 GRAND STREET • WATERBURY, CONNECTICUT06702 • (203) 574-6712 
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DEPARTMENT OF PUBLIC 1-l EALTH 

THE {GiJ;T"t'r' OP WATERBiUHY 
CONNECTICUT 

September4, 2014 

The Honorable George Jepsen 
Attorney General 
55 Elm Street 
P.O. Box 120 
Hartford, CT06141-0120 

Lisa A. Davis, MBA, BSN, RN 
Deputy Commissioner 
CT Department of Public Health 
Office of Health Care Access 
410 Capito/Avenue, MS# 13HCA 
P.O. Box 340308 
Hartford, CT 06134-0308 

Dear Deputy Commissioner Davis, 

lam writing in support of Saint Mary's application to sell its assets to Tenet Healthcare Corporation. The health care 
environment is chunging rapidly, and stand-alone hospitals are finding it diffirnlt to come up with the resources 
necessary to offer quality care to all of their patients. 

Tenet has made a generous offer to purchase Saint Mary's assets. In other situations where a Catholic liospital has 
become part of its network, Tenet has allowed the hospital to remain Catholic, and operate under the Ethical and 
Religious Directives. Furthe1~ Tenet has made a commitment to continue to operate Saint Mary's under the "communit;y 
benefit requirements" issued by the IRS for non-profit hospitols, which means chat all Medicare and Medicaid patients will 
be accepted at Saint Mary's in the future. 

Tenet is a lar9e healthcare provider that owns and operates 79 acute-care hospitals in 14 states. These people are 
knowledgeable about how to operate hospitals efficiently so that there are resources available to provide the best care 
possible. The demands of the new healthcare laws and the high cost of technology necessa1y to run a la1~qe hospital will 
put enormous pressures on Saint Mary's in the future. A capital partner, like Tenet, will help Saint Mary's continue to 
provide exceptional care. Tenet has made a commitment to the region and will infuse time, talent and capital to keep the 
safety network for health care alive and well in Waterbury. 

I strungly recom11 end tlmt'J!,OU a prove the application submitted by Saint Mary's Health System and Tenet Healthcare 
Corporation. 

One Jefferson Square• Waterbury, Connecticut 06706-1102 • (203) 574-6780 • FAX (203) 597-3481 
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September 11, 2014 

The Honorable George Jepsen 
Attorney General 
55 Elm Street 
P.O. Box 120 
Hatiford, CT 06141-0120 

Lisa A. Davis, MBA, BSN, RN 
Deputy Commissioner 
CT Department of Public Health 
Office of Health Care Access 
410 Capitol A venue, MS# 13 HCA 
P.O. Box 340308 
Hartford, CT 06134-0308 

Dear Deputy Commissioner Davis, 

Waterbury Regional Chamber 
drivinS btAJi1im t:o bus i.nm 

I am writing to express support for the proposed transaction between Saint Mary's Hospital and Tenet Healthcare 
Corporation. 

Saint Mary's plays a major role in the greater Waterbury community. The Waterbury Regional Chamber continually 
advocates for measures that improve the local quality of life. A strong healthcare system is a key factor in where 
companies choose to do business. In that regard, St. Mary's provides essential healthcare services to citizens of 
Waterbury and the surrounding 19 towns. As a safety net provider, its programming ensures that our neediest 
citizens receive the care they need and deserve. 

However, Saint Mary's importance to greater Waterbury extends far beyond that of a provider of healthcare services. 
As our region's premiere business organization, the Chamber recognizes the essential position Saint Mary's has in 
the business community. It is one of the top three employers in our region, providing stable, well-paying jobs to 
nearly 2,000 individuals. The multiplying effect that hospitals have on their local economies is well-documented, 
with these facilities having an economic impact that extends to all sectors of the economy, including suppliers, 
service providers, restaurants and hotels. Finally, Saint Mary's provides much-needed leadership and support to 
many local organizations, including the Chamber. 

For all of these reasons, the long tenn presence of Saint Mary's is essential for a healthy greater Waterbury. Saint 
Mary's has done well to position itself during very chal.lenging market conditions, and its plan to be acquired by 
Tenet shows a keen understanding of the future challenges and dynamics within the healthcare sector. 

Si99erely, 

'-~~··~i ·11v10 );!}, N (),~"L /L · Ward 
Pr 'ident & CEO 
Waterbury Regional Chamber 

83 Bank Street • P.O. Box 1469 •Waterbury, CT 06721 

Tel:203.757.0701•Fax:203.756.3507 • www.waterburychamber.com 
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P ~/1--<augatuck Valley 
LI' tl ~ar, Nose & Throat AssociatesLLc 

Jerome 0. Sugar, MD,.FAAOHNS 

Raymond E. Winicki, MD, FAAOHNS 

Judith 5. Lymh,MS, APRN, FAANP 

171 Grandview Avenue Suite 201 Waterbury, CT 06708 203.578.4630 phone 203.578.4629 fax www.naugatuckvalleyentcom web 

The Honorable George Jepsen 
Attorney General 
5 5 Elm Street 
P.O. Box 120 
Hartford, CT 06141-0120 

Lisa A. Davis, MBA, BSN, RN 
Deputy Commissioner 
CT Department of Public Health 
Office of Health Care Access 
410 Capitol Avenue, MS# 13HCA 
P .0. Box 340308 
Hartford, CT 06134-0308 

Dear Deputy Commissioner Davis, 

I am writing in support of Saint Mary's application to sell its assets to Tenet Healthcare 
Corporation. The health care environment is changing rapidly, and stand-alone hospitals 
are finding it difficult to 9ome up with the resources necessary to offer quality care to all 
of their patients. 

Tenet has made a generous offer to purchase Saint Mary's assets. In other situations 
where a Catholic hospital has become part of its network, Tenet has allowed the hospital 
to remain Catholic, and operate under the Ethical and Religious Directives. Further, 
Tenet has made a commitment to continue to operate Saint Mary's under the "community 
benefit requirements" issued by the IRS for non-profit hospitals, which means that all 
Medicare and Medicaid patients will be accepted at Saint Mary's in the future. 

Tenet is a large healthcare provider that owns and operates 79 acute-care hospitals 
in 14 states. These people are knowledgeable about how to operate hospitals 
efficiently so that there are resources available to provide the best care possible. 
The demands of the new healthcare laws and the high cost of technology necessary 
to run a large hospital will put enormous pressures on Saint Mary's in the future. A 
capital partner, like Tenet, will help Saint Mary's continue to provide exceptional 
care. Tenet has made a commitment to the region and will infuse time, talent and 
capital to keep the safety network for health care alive and well in Waterbury. 

I strongly recommend that you approve the application submitted by Saint Mary's 
Health System and Tenet Healthcare Corporation. 

Respectfully submitted, 

000013 
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Saint Mary's 

HOSPITAL 

The Honorable George Jepsen 
Attorney General 
55 Elm Street 
P.O. Box 120 
Hartford, CT 06141-0120 

Lisa A. Davis, MBA, BSN, RN 
Deputy Commissioner 
CT Department of Public Health 
Office of Health Care Access 
41 O Capitol Avenue, MS# 13HCA 
P.O. Box 340308 
Hartford, CT 06134-0308 

Dear Deputy Commissioner Davis, 

September I 0, 2014 

I am writing in support of Saint Mary's application to sell its assets to Tenet Healthcare 
Corporation. The health care environment is changing rapidly, and stand-alone hospitals are 
finding it difficult to come up with the resources necessary to offer quality care to all of their 
patients. 

Tenet has made a generous offer to purchase Saint Mary's assets. In other situations where a 
Catholic hospital has become part of its network, Tenet has allowed the hospital to remain 
Catholic, and operate under the Ethical and Religious Directives. Further, Tenet has made a 
commitment to continue to operate Saint Mary's under the "community benefit requirements" 
issued by the IRS for non-profit hospitals, which means that all Medicare and Medicaid patients 
will be accepted at Saint Mary's in the future. 

Tenet is a large healthcare provider that owns and operates 79 acute-care hospitals in 14 states. 
These people are knowledgeable about how to operate hospitals efficiently so that there are 
resources available to provide the best care possible. The demands of the new healthcare laws 
and the high cost of technology necessary to run a large hospital will put enormous pressures on 
Saint Mary's in the future. A capital partner, like Tenet, will help Saint Mary's continue to provide 
exceptional care. Tenet has made a commitment to the region and will infuse time, talent and 
capital to keep the safety network for health care alive and well in Waterbury. 

I strongly recommend that you approve the application submitted by Saint Mary's Health System 
and Tenet Healthcare Corporation. 

Respectfully submitted, 

Robert Gumbardo, M.D. 
Chief of Staff, Saint Mary's Hospital 

56 Franklin Street. Waterbury. Connecticut 06706 (203) 709-6000 www.stmh.org 
An 11[fili111e of Saint Mary» Health S.rnem 
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September 10, 2014 

The Honorable George Jepsen 
Attorney General 
5 5 Elm Street 
P.O. Box 120 
Hartford, CT 06141-0120 

Lisa A. Davis, MBA, BSN, RN 
Deputy Commissioner 
CT Department of Public Health 
Office of Health Care Access 
410 Capitol Avenue, MS# 13HCA 
P.O. Box 340308 
Hartford, CT 06134-0308 

Dear Deputy Commissioner Davis, 

Timeless Impacr 

I am writing in support of Saint Mary's application to sell its assets to Tenet Healthcare 
Corporation. The health care environment is changing rapidly, and stand-alone hospitals are 
finding it difficult to come up with the resources necessary to offer quality care to all of their 
patients. 

It is our understanding that Tenet has made a generous offer to purchase Saint Mary's assets. 
Further, Tenet has made a commitment to continue to operate Saint Mary's under the "community 
benefit requirements" issued by the IRS for non-profit hospitals, which means that all Medicare 
and Medicaid patients will be accepted at Saint Mary's in the future. 

Saint Mary's Hospital is an asset to the Waterbury community. As a partner with the Hospital in 
community health initiatives, we know how critical it is for Saint Mary's ta continue to serve as a 
health provider and community partner in local health improvement efforts. It is our hope that a 
capital partner, like Tenet, will help Saint Mary's continue to provide exceptional care. 

I strongly recommend that you approve the application submitted by Saint Mary's Health System 
and Tenet Healthcare Corporation. 

Sincerely, 

Paula Van Ness 
CEO 
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9/8/2014 

The Honorable George Jepsen 
Attorney General 
55 Elm Street 
P.O. Box 120 
Hartford, CT 06141-0120 

Lisa A. Davis, MBA, BSN, RN 
Deputy Commissioner 

THE f-LrnoLD LEEVER 
REGIONAL CANCER CENTER 

CT Dcpatiment of Public Health 
Office of Health Care Access 
410 Capitol Avenue, MS# 13HCA 
P.O. Box 340308 
Hartford, CT 06134-0308 

Dear Deputy Commissioner Davis, 

I am writing in support of Saint Mary's application to sell its assets to Tenet Healthcare 
Corporation. As you know healthcare is in the middle of some dramatic changes 
nationwide and now more than ever it is difficult if not impossible for stand alone 
hospitals to survive and continue to offer quality care. 

Tenet Healthcare has made an appropriate offer to purchase Saint Mary's Hospital assets. 
They have also promised to allow Saint Mary's Hospital to maintain their Catholic 
mission and operate under the Ethical and Religious directives that they have been 
committed to for over 100 years. Further, Tenet has made a commitment to continue to 
operate Saint Mary's under the "community benefit requirements" issued by the IRS for 
non-profit hospitals, which means that all Medicare and Medicaid patients will be 
accepted at Saint Mary's in the future. 

Being a part of a large healthcare provider like Tenet will allow Saint Mary's 
Hospital to continue to operate a quality healthcare organization for its community 
that would not likely be possible otherwise. Healthcare reform and the high cost of 
technology necessary to run a large hospital are already putting a great deal of 
pressure on the Saint Mary's Healthcare network and every other healthcare 
provider. 

The- Haro!J Lt~<:\'tr R0gional C.rnccr Ccnttr ln-i; Ch:i<i-t P;:trkway \V'nrvrLnary, CT 0670S 

,?C1.~.5;),)~)) .~0--1.5...,'5.559.: fax i1.'\\'V>'.lceYer(·<1flLt:rcenrer.or2= AS RO i 
,.._...·, \;' 
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On behalf of The Harold Leever Regional Cancer Center and our Board of Directors, 
I strongly recommend that you approve the application submitted by Saint Mary's 
Health System and Tenet Healthcare Corporation. 

Respeetfu,lly submitted, 

~// 
··-_::;7;'-·~: 

I ~,) / I 

/evin Kni r : 
Executive irector 
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Certificate of Need Application 

1. Identify the contact information for SMHS and Tenet, including the individual(s) to 
whom the Attorney General and the Department of Public Health shall submit bills for 
contracts with experts or consultants. 

Saint Mary's Health System, Inc.: 
Chad Wable, President and CEO 
Saint Mary's Hospital 
56 Franklin Street 
Waterbury, CT 06706 
Phone: (203) 709-3368 
Fax: (203) 709-3066 
Email: cwable@stmh.org 

Tenet Healthcare Corporation: 
Jeffrey Peterson, Senior Counsel 
1445 Ross A venue 
Suite 1400 
Dallas, Texas 75202 
Phone: (469) 893-6104 
Fax: (469) 893-7104 
Email: j eff. peterson@tenethealth.com 

2. Provide an executive summary of the application for approval. 

INTRODUCTION 

This Application is submitted by Saint Mary's Health System, Inc. ("Saint Mary's"), the 
parent company and sole member of Saint Mary's Hospital, Inc. (the "Hospital") and Tenet 
Healthcare Corporation ("Tenet") for approval to transfer substantially all of Saint Mary's 
assets relating to the Hospital and its related health care facilities to a newly-established, for­
profit affiliate of Tenet ("Buyer" or "New SM Hospital"). Pursuant to the terms of the 
proposed Asset Purchase Agreement (See Exhibit A), Tenet will pay $150 million for these 
assets, subject to certain adjustments, including a Net Working Capital Adjustment and 
reductions for liabilities relating to pension, retiree health, capital leases, and any equity 
interests that do not transfer. In addition, Tenet will commit to spend no less than $85 
million on capital items and service improvements in the greater Waterbury community over 
seven years. 

Proceeds from the transaction will eliminate Saint Mary's debt, including payment or 
defeasance of its Connecticut Health and Education Facilities Authority ("CHEF A") bond 
indebtedness and provide a significant cash infusion to support local health needs that will 
benefit consumers. 

Saint Mary's/Tenet CON 
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The New SM Hospital will retain the Hospital's name and its Catholic identity and continue 
to adhere to the Ethical and Religious Directives for Catholic Health Care Services (the 
"Directives"). The New SM Hospital will also continue to operate in accordance with the 
"community benefit standards" required of tax-exempt hospitals (as set forth in Internal 
Revenue Service Ruling 69-545), including, without limitation, (i) acceptance of all 
Medicare and Medicaid patients, (ii) acceptance of all emergency patients without regard to 
ability to pay, (iii) maintenance of an open medical staff, and (iv) promotion of public health, 
wellness and welfare in the community through the provision of health care at a reasonable 
cost. The current charity care and uncompensated care policies of the Hospital will continue 
to be followed by the New SM Hospital and a local advisory board will be established that 
will provide input and oversight of the New SM Hospital's operations. 

Saint Mary's selected Tenet, a leading, national healthcare services company, as its preferred 
partner after a thorough and deliberative selection process that lasted more than four years 
and involved numerous potential suitors, both regionally and nationally. Tenet brings the 
capital and expertise needed to address the coming changes in the healthcare industry and 
will continue to maintain high quality healthcare services in an affordable and accessible 

·mann,er for.rqidcntsofthc greater Waterbury area, as recognized in the "Community Health 
Needs AssessmentFin~tl Summary Report" published by the Greater Waterbury Health 
Improvement Partnership, dated September 2013. (See Exhibit B). 

THE PARTIES 

Saint Mary's Health System, Inc. 

Saint Mary's Health System, Inc. (previously defined as "Saint Mary's") is the parent 
company and sole member of Saint Mary's Hospital, Inc. (previously defined as the 
''Hospital"). Saint Mary's and the Hospital are both Connecticut non-profit, 501(c)(3) 
corporations. Saint Mary's single most important asset is the Hospital, which is an acute care 
facility with 347 licensed beds and 32 bassinets located in downtown, Waterbury, 
Connecticut. Built in 1907, the Hospital serves 18 towns within its service area. In addition 
to the Hospital, Saint Mary's assets/entities include the following: 

• Franklin Medical Group, P.C., a physician group of approximately 68 physicians 
and 19 midlevel providers having 14 office locations in the Greater Waterbury area 
including: 

· • ·: :·· '· .. JJ 133 S9ovill St., Waterbury; Specialties: General Dentistry, Dermatology, 
·. · ·, .:~ .<· · · Geq.erai Surgery, Infectious Diseases, Internal Medicine, Oral Surgery, 

Orthopedics, Psychiatry, and Pulmonary; 
2) 95 Scovill St., Waterbury; Specialties: Internal Medicine and Pediatrics, 

, 3} FMG Behavioral Healthcare Outpatient Services; 100 Jefferson Square, 
Waterbury; Specialty: Outpatient Behavioral Health Services; 

4) 1981 East Main St., Waterbury; Specialty: Internal Medicine; 
5) 202 Water St., Naugatuck; Specialty: Internal Medicine; 

Saint Mary's/Tenet CON 
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6) FMG Primary Care Partners, 166 Waterbury Rd., Prospect; Specialties: 
Primary Care (Internal Medicine, OB/GYN, and Pediatrics), General Surgery 
and Breast Surgery; 

7) FMG Wolcott Internal Medicine, 503 Wolcott Rd., First Floor, Wolcott; 
Specialty: Internal Medicine; 

8) FMG Breast and Oncology Center, 33 Bullet Hill Rd., Suite 214, Southbury; 
Specialties: General Surgery and Breast Surgery; 

9) 1320 West Main St., Waterbury; Specialties: Cardiology, Pulmonary (Sleep 
Medicine); 

10) 140 Grandview Ave., Suite 4, Waterbury; Specialty: Gastroenterology; 
11) 590 Middlebury Rd., Suite A, Middlebury; Specialty: General Surgery; 
12) 1389 West Main St., Waterbury; Specialty: General Surgery; 
13) 70 Heminway Park Rd., Watertown; Specialty: Internal Medicine; and 
14) 56 Franklin St., 2nd Floor, Waterbury; Specialty: Cardiology. 

• A 60% ownership interest in Diagnostic Imaging of Southbury, LLC, 385 Main St., 
Southbury; 

• Saint Mary's Hospital Foundation, Inc., 56 Franklin St., Waterbury; 
• Saint Mary's Indemnity Company, LLC; 
• Saint Mary's Physician Partners, LLC (Accountable Care Organization); 
• A 50% membership interest in the Harold Leever Regional Cancer Center, 1075 

Chase Pkwy., Waterbury; 
• A 50% membership interest in the Heart Center of Greater Waterbury, Inc., 1075 

Chase Pkwy., Waterbury; and 
• A 48% ownership interest in Naugatuck Valley MRI Limited Partnership, 4 

locations. 

In addition to the above entities, the Hospital offers health care services under its license at 
the following locations: 

• Naugatuck Valley Surgical Center, 160 Robbins St., Waterbury; 
• Naugatuck Urgent Care Center, 799 New Haven Rd., Naugatuck; 
• Wolcott Urgent Care Center, 503 Wolcott Rd., Wolcott; 
• West Main Health & Wellness Center, 1312 West Main St., Waterbury; 
• Cardiovascular Diagnostic Center, 1320 West Main St., Waterbury; 
• Occupational Health & Diagnostic Center, 146 Highland Ave., Waterbury; 
• Saint Mary's Outpatient Center, 1981 East Main St., Waterbury; 
• Saint Mary's Outpatient Behavioral Health Services, 100 Jefferson Sq., Waterbury; 
• Saint Mary's Blood Draws: 

1) 133 Scovill St., Waterbury; 
2) 1981 East Main St., Waterbury; 
3) Union Square, Southbury; and 
4) 70 Hemingway Park Rd., Waterbury. 

Figure 3 later in the Application depicts the organization of Saint Mary's and its affiliates. 
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Tenet Healthcare Corporation 

Tenet Healthcare Corporation (previously defined as "Tenet") is a for-profit, investor-owned 
health care services company that was founded in 1967. Tenet has been headquartered in 
Dallas, Texas, since 2004. Tenet owns and operates 80 acute-care hospitals in 14 states and 
200 outpatient centers in 16 states as well as 6 health plans, 12 accountable care networks 
and Conifer Health Solutions, LLC, which provides business process solutions to more than 
700 hospitals and other clients nationwide. 

In 2013, Tenet acquired Vanguard Health Systems, Inc., ("Vanguard") which created the 
third largest investor-owned hospital company in the United States in terms of revenue and 
the third largest in number of hospitals owned. Tenet has expertise and experience in new 
care delivery models both in hospitals and in outpatient settings. It is committed to attracting 
the best talent in health care, which leads to better performance in terms of clinical quality 
and safety. The goal is to offer superior quality and patient services to meet community 
needs. Tenet has a significant amount of capital to invest in improving the quality of health 
care delivered at the Hospital and its affiliates, which, in tum, will positively impact the 
financial strength of the health care system in the state. 

Tenet does not provide direct patient health care services. It enables existing health care 
providers to do more for their patients by investing time, talent and capital in local health 
care networks which continue to care for the patients in their service areas. Tenet will assist 
with investments in facilities and technology to remain competitive, to negotiate competitive 
contracts with managed care and other private payers, and to provide operational 
management for revenue cycle functions, including patient access, health information 
management, revenue integrity and patient financial services. Tenet's management services 
now support value-based performance through clinical integration, financial risk 
management and population health management. By owning both facilities in Waterbury, 
Tenet expects to realize significant benefits from Accountable Care Organizations ("ACOs") 
and bundled payment initiatives, and other value-based contracting arrangements. 

Tenet has participated, either directly or through the experience of Vanguard, in some of the 
groundbreaking trials established and supported by the Centers for Medicare and Medicaid 
Services ("CMS") to redirect healthcare to a new model which focuses on value rather than 
~~. . 

In its first trial, Baptist Health System ("Baptist") (a Tenet health system), in San Antonio, 
Texas, participated in a CMS Acute Care Episode ("ACE") demonstration project for nine 
orthopedic diagnosis-related groups ("DRGs") and 28 cardiac DRGs which focused on 
whether improvements in quality could result when physicians and hospitals worked together 
under a new system of financial incentives. Baptist was one of only five systems nationally 
selected to participate in this innovative 3-year project. Central to this demonstration project 
was the determination of whether improvements in quality of care can result from the 
alignment of financial incentives between hospitals and physicians in such a way that they 
must coordinate care on a case-by-case basis. The results were positive. Physicians were 
able to coordinate care on a case-by-case basis, which improved quality and also led to cost 
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savings. For example, in orthopedics, Baptist achieved compliance in all five quality 
metrics, most significantly achieving 99% compliance in Surgical Care Improvement Project 
Core Measure Set 3. As this project moved forward, additional savings targets were set and 
higher quality goals implemented. The project has generated $10.1 million in savings in 
surgical implants and $1.2 million in gain share payments to participating physicians. The 
project has also saved the Medicare program over $3.9 million, of which $1.4 million was 
shared with patients. Baptist has taken many of the lessons learned from this program, 
including transparency and full collaboration, and has applied them to other service lines via 
management agreements or increased effectiveness of existing medical directorships. Baptist 
has been sharing its experiences and knowledge with the other Tenet markets, thus 
positioning these markets to participate in the next phase of bundled payments. 

In the second trial, the Detroit Medical Center ("DMC") (a Tenet/Vanguard hospital) was 
one of only 32 health systems selected to participate in a CMS Pioneer Accountable Care 
Organization ("ACO"). DMC is the only Pioneer ACO consisting entirely of private 
physicians. For 2012, the ACO generated savings of $8 million. While 2013 results have not 
been announced, it is anticipated that 2013 savings will exceed those of 2012. 

3. Describe the terms of the proposed asset purchase between Tenet and SMHS (the 
"Asset Purchase"). This section should include, but is not limited to, a financial 
analysis of the transaction and descriptions of Tenet, SMHS, the new entity that is to be 
formed by Tenet to effect the acqui~ition and ownership of SMHS's assets (the "New 
SM Hospital"), the assets to be transferred pursuant to the Asset Purchase and any 
assets excluded from transaction, the assumed and excluded liabilities of the Asset 
Purchase, Tenet's commitment to spend $85 million dollars on capital expenditures and 
senrices improvements, and how Tenet intends to employ SMHS's physicians on staff. 
Provide copies of all contracts, agreements, and memoranda of understanding, 
schedules, and pro forma financial statements relating to the proposed Asset Purchase. 

TERMS OF TRANSACTION 

Purchase Price 

Pursuant to the proposed Asset Purchase Agreement, Tenet will pay $150 million for Saint 
Mary's assets relating to the Hospital and its related health care facilities, subject to certain 
adjustments, including a Net Working Capital Adjustment and reductions for liabilities 
relating to pension, retiree health, capital leases and any equity interests that do not transfer. 
(See Exhibit A, p. 11, Sec. 1.59). 

Saint Mary's assets and liabilities, those included and excluded as part of the proposed 
transaction, are described below. All capitalized terms are defined in the Asset Purchase 
Agreement. 
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Assets Included in the Transaction 

The assets to be purchased by Tenet include: 

• the Owned Real property; 
• the Personal Property; 
• the Assumed Permits; 
• the Saint Mary's Equity Interests; 
• the Assumed Personal Property Leases; 
• the Assumed Real Property Leases; 
• the Assumed Contracts; 
• the Advances; 
• the Records; 
• the Accounts Receivable; 
• the Electronic Funds Transfer ("EFT") Account (other than cash in such EFT 

Account at the closing, which shall be an Excluded Asset); 
• all usable inventories of supplies, drugs, food, janitorial and office supplies, and 

other disposable and consumables located at the Facilities, or used with respect to 
the operation of the Facilities (the term "usable" in this clause meaning non­
obsolete and consumable within the ordinary course of business of the Facilities, 
consistent with past practices); 

• the Facilities' website(s), together with the content therein (to the extent 
transferable), Intellectual Property (including the name "Saint Mary's Hospital" and 
all other Intellectual Property and telephone numbers used with respect to the 
operation of the Hospital), all goodwill associated therewith, and all applications 
and registrations associated therewith; 

• to the extent assignable, all warranties (express or implied) and rights and claims 
assertable by (but not against) Saint Mary's related to the Purchased Assets; 

• all good will associated with the Facilities and the Purchased Assets; 
• any current assets with respect to the operation of the Facilities that are not 

otherwise specifically described in the Asset Purchase Agreement and that are 
included in the Final Net Working Capital Amount; 

• subject to provisions of the Asset Purchase Agreement, all insurance proceeds with 
respect to the Purchased Assets or the Assumed Liabilities (including insurance 
proceeds received by Saint Mary's or payable to Saint Mary's and all deductibles, 
copayments, and self-insurance requirements payable by Saint Mary's) arising in 
connection with damage to the Purchased Assets occurring on or prior to the 
Closing to the extent not expended by Saint Mary's for the repair or restoration of 
the Purchased Assets; 

• claims of Saint Mary's against third parties relating to the Purchased Assets or the 
Assumed Liabilities, choate or inchoate, known or unknown, contingent or 
otherwise, other than those listed in the Asset Purchase Agreement and other claims 
relating to the Excluded Assets or Excluded Liabilities; 

• Saint Mary's provider agreements with Government Payment Programs; 
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• all other property, other than the Excluded Assets, of every kind, character, or 
description owned by Saint Mary's and used or held for use in the Facilities, 
whether or not reflected on the Financial Statements, wherever located and whether 
or not similar to the items specifically set forth above, and all other businesses and 
ventures owned by Saint Mary's in connection with the operations of the facilities 
or the Purchased Assets; and 

• the interest of Saint Mary's in all property of the foregoing types, arising or 
acquired in the ordinary course of the business of Saint Mary's with respect to the 
Facilities prior to the Closing. 

(See Exhibit A, pp. 10-11, Sec.1.58) 

Assets Excluded from the Transaction 

The assets to be excluded from the transaction and retained by Saint Mary's include: 

• all interests in, and assets related to the following entities, including the names 
thereof: 
• Saint Mary's Hospital Foundation, Inc. 
• Saint Mary's Indemnity Company, LLC 

• cash, cash equivalents marketable securities and short-term investments, including, 
without limitation, cash in the EFT Account immediately prior to the Effective 
Time; 

• board-designated, restricted, and trustee-held or escrowed funds (such as funded 
depreciation, debt service reserves, self-insurance trusts, working capital trust 
assets, and assets and investments restricted as to use), trusts related to employee · 
benefits, trusts related to self-insurance, donor-restricted assets, beneficial interests 
in charitable trusts, and accrued earnings on all of the foregoing; 

• all intercompany receivables of Saint Mary's with any of its Affiliates; 
• any current assets of Saint Mary's that are not included in the Final Net Working 

Capital Amount; 
• all rights to refunds, credits, deposits, prepayments, or the equivalent owing to 

Saint Mary's from any taxing authority resulting from periods prior to the Effective 
Time, and the right to pursue appeals of same; 

• all claims, rights, interests, and proceeds (whether received in cash or by credit to 
amounts otherwise due to a third party) with respect to amounts overpaid with 
respect to the Facilities to any third party with respect to periods prior to the 
Closing; 

• all bank accounts relating to the Facilities, other than the EFT Account; 
• all writings and other items that are protected from discovery by the attorney-client 

privilege, the attorney work product doctrine, or any other cognizable privilege or 
protection of Saint Mary's that are not related to any legal matter or Proceeding or 
potential Proceeding which is an Assumed Liability; 

• any Cost Report settlements with respect to Cost Report periods ended on or prior 
to the Closing; 
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• any assets owned and provided by vendors of goods or services to the Facilities; 
• unclaimed property of any third party with respect to the operation of the Facilities, 

including, without limitation, property that is subject to applicable escheat Laws; 
• all rights, claims, and choses in action of Saint Mary's with respect to the operation 

of the Facilities, with respect to periods prior to the Closing, and any payments, 
awards, or other proceeds resulting therefrom; 

• the Excluded Contracts; 
• the portions of inventory, prepaid expenses and the like, and other Purchased Assets 

disposed of, expended, or canceled, as the case may be, by the Facilities prior to the 
Closing in the ordinary course of business; 

• all organizational documents of Saint Mary's and its Affiliates, unless the equity 
interest of such Affiliate is being transferred to Tenet at the Closing; 

• all Permits and Records not legally transferable or assignable to Tenet or not 
relating to the ownership of the Purchased Assets or the operation of the Facilities; 

• all equity interests in SMH, Inc.; 
• all assets of the Partial Subsidiaries, including without limitation, all assets of 

Diagnostic Imaging of Southbury, LLC; and 
• any other assets specifically identified in Schedule l .26(t) of the Asset Purchase 

Agreement. 

(See Exhibit A, pp. 4-5, Sec. 1.26) 

Assumed Liabilities 

The liabilities to be assumed by Tenet after the Closing include: 

• those liabilities and obligations arising after the Effective Time pursuant to the 
Assumed Contracts, Assumed Real Property Leases and Assumed Personal 
Property Leases; 

• Saint Mary's obligations arising after the Closing, with respect to any Assumed 
Permits, but excluding any liabilities or obligations under such Assumed Permits 
for acts or omissions occurring or conditions existing prior to the Effective Time; 

• the trade accounts payable and current liabilities of the Facilities as of the Effective 
Time, but only to the extent such accounts payable and current liabilities are 
included in the calculation of the Final Net Working Capital Amount; 

• obligations and liabilities as of the Effective Time with respect to (i) vacation time, 
(ii) sick time, (iii) any other paid time off, and (iv) unused health reimbursement 
account balances of Saint Mary's employees who accept employment with Tenet as 
of the Effective Time, and related taxes, but only to the extent obligations and 
liabilities for vacation time, sick time and any other paid time off are included in the 
calculation of the Final Net Working Capital Amount and only to the extent that 
such reimbursement account balances are actually transferred to Tenet's applicable 
benefit plan from Saint Mary's applicable benefit plan; 
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• liabilities or obligations with respect to Taxes relating to the Facilities and the 
Purchased Assets with respect to periods commencing on or after the Effective 
Time; 

• all Taxes allocable to Tenet pursuant to Section 2.5, Section 11.7 and Section 13.10 
of Exhibit A; 

• all outstanding liabilities under the Pension Plan for Employees of Saint Mary's 
Hospital Corporation and Saint Mary's retiree medical plan (the "Retiree Medical 
Plan"); and 

• any other liabilities specifically identified in Schedule 1.9. 

(See Exhibit A, pp. 2-3, Sec. 1.9) 

Liabilities Retained by Saint Mary's 

The liabilities to be retained by Saint Mary's after the Closing include: 

• those claims and obligations (if any) specified in Schedule l.28(a) of the Asset 
Purchase Agreement; 

• any liabilities or obligations associated with or arising out of any of the Excluded 
Assets, including, without limitation, the Excluded Contracts; 

• Taxes incurred by Saint Mary's, the Facilities or in connection with the operation of 
the Facilities, with respect to periods prior to the Effective Time (provided, 
however, that this provision shall not apply to any and all Taxes payable with 
respect to any employee benefits constituting Assumed Liabilities and any Taxes 
allocable to Tenet; 

• liabilities or obligations arising out of or in connection with certain Proceedings 
described in the Asset Purchase Agreement and claims or potential claims for 
medical malpractice or general ~iability relating to events that occurred or that 
allegedly occurred prior to the Effective Time; 

• liabilities arising from any violation of Law by Saint Mary's or their directors, 
officers, employees, representatives, and agents; 

• liabilities and obligations arising out of transactions, commitments, infringements, 
acts or omissions (including the breach by Saint Mary's of any Contract) by or on 
behalf of Saint Mary's or its employees, agents or independent contractors 
occurring prior to, on or after the Closing Date; 

• any obligation or liability asserted under the federal Hill-Burton program or other 
restricted grant and loan programs with respect to the ownership or operation of the 
Facilities or the Purchased Assets prior to the Effective Time; 

• all liabilities and obligations relating to any oral agreements, oral contracts, or oral 
understandings with any referral sources including, but not limited to, physicians, 
made prior to the Effective Time unless reduced to writing and expressly assumed 
as part of the Assumed Contracts; 

• any long-term debt obligations of Saint Mary's; 
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• liabilities or obligations with respect to periods prior to the Effective Time arising 
under the terms of Government Payment Programs or commercial third party 
programs, including, without limitation, any retroactive denial of claims and civil 
monetary penalties; 

• Cost Report settlement payables relating to all Cost Report periods prior to the 
Effective Time; and 

• any liabilities or obligations with respect to any employees of Saint Mary's, 
including liabilities under any employee health and welfare benefit plans, 
unemployment compensation claims, workers' compensation claims and liabilities 
for employee wages and benefits, except to the extent reflected in the Final Net 
Working Capital Amount. 

(See Exhibit A, pp. 5-6, Sec. 1.28) 

Capital Commitment 

After the closing, Tenet agrees to spend not less than $85 million over the subsequent 7 year 
period on capital expenditures (including routine and non-routine capital expenditures and 
ongoing/deferred maintenance), including expansion or development of healthcare services, 
development of a comprehensive ambulatory network, creation of a physician platform, 
expansion and integration of clinical and information technology, quality improvement 
programs, expenditures for new capital or equipment replacement, and the acquisition, 
development and improvement of hospital, ambulatory, medical office space, or other 
healthcare services in the greater Waterbury community. Tenet shall be relieved of this 
obligation in the event that any legal requirement is enacted or imposed after the closing that 
(i) discriminates against, or adversely affects a disproportionate number of for-profit 
hospitals or other for-profit healthcare entities, or (ii) causes Tenet to suffer a material 
decline in earnings. 

Local Health System Board 

A local health system board (the "Advisory Board") will be established. The initial members 
of the Advisory Board will include the Archbishop of Hartford (the "Archbishop") (or his 
designee), two representatives of the Archbishop, the Hospital CEO, local community leaders 
from the Hospital's Board of Directors immediately prior to the Closing, and members of the 
Hospital's medical leadership. The Advisory Board shall be responsible for, among other 
things: 

(1) developing and providing recommendations concerning the Facilities' vision, mission 
and values statements; the Facilities' strategic plan; and operating and capital budgets 
for the Facilities; 

(2) providing recommendations concerning the selection of, and providing periodic 
evaluations of, the Hospital's chief executive officer; 

(3) monitoring operating performance of the Facilities; 
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(4) monitoring performance improvement initiatives at the Facilities; 

(5) granting medical staff privileges and taking disciplinary action consistent with the 
medical staff bylaws; 

( 6) assuring the quality of medical care and medical staff compliance with applicable 
accreditation requirements; 

(7) supporting physician recruitment efforts; and 

(8) fostering community relationships and identifying service and education 
opportunities. 

The Advisory Board will have a standing committee known as the "Mission Integration 
Committee" which will be responsible for oversight of the integration of mission and core 
values into the New SM Hospital's activities, including the New SM Hospital's services and 
benefits to the community in conformance with the Directives. 

During the 5-year period following the Effective Time of the transaction, the following 
actions, subject to certain limited exceptions, shall require approval, by majority vote, of the 
Advisory Board: (i) the merger, dissolution, consolidation, sale or other disposition of the 
New SM Hospital or all or substantially all of Tenet's assets in Waterbury, Connecticut; and 
(ii) Tenet ceasing operation of the New SM Hospital as an acute care hospital with an 
emergency department. Thereafter, Tenet shall not take any of the actions described above 
without first consulting with the Advisory Board. Furthermore, Tenet shall at all times 
consult with the Advisory Board regarding: (i) the development of, and changes to, the 
Hospital's strategic plan; (ii) the Hospital's operating and capital budgets; and (iii) the 
appointment and removal of the Hospital's CEO. 

Saint Mary's Foundation 

The Saint Mary's Foundation, which is further discussed in responses to Questions 9 and 10, 
will not be included in the assets to be purchased by Tenet. At the Closing, and after 
proceeds from the sale are distributed, it is estimated that the Foundation will have a net 
worth of approximately $135,983,000. Certain of the funds in the Foundation are restricted 
and the remainder of the funds will be used for local health care needs. 

The Foundation shall also have a "right of first opportunity" upon a sale of the New SM 
Hospital, which means that it shall have the right to acquire the New SM Hospital any time 
during the 5 year period following the Closing if Tenet proposes to sell its membership 
interest in the acquiring entity, or all or substantially all of the assets of the New SM 
Hospital. 

Saint Mary's/Tenet CON 

000029 



Other Key Terms 

• Catholic Heritage and Identity 

Following the proposed transaction, the New SM Hospital will retain its name, its 
Catholic identity and continue to honor its Catholic heritage and operate in 
accordance the Ethical and Religious Directives for Catholic Health Care Services 
(previously defined as the "Directives"). There will be an Ethics Committee which 
will be responsible for the day-to-day monitoring of compliance with the Directives 
and other ethics-related matters, whose Chairman will be appointed, and members 
approved by, the Archbishop. All current Catholic names of existing buildings as 
well as symbols, the chapel, and the cross on the building will be maintained. The 
New SM Hospital will continue to have a Pastoral Care Department, whose Director 
will be appointed by the Archbishop and will serve on the Senior Management Team 
of the New SM Hospital. The Archbishop also has the ability at any time in his sole 
discretion to withdraw recognition of the New SM Hospital as a Catholic identity, if 
he chooses, and to require that the right to the name, the religious artifacts and others 
symbols of Catholic identity be withdrawn. 

• Community Benefit Standards 

Following the proposed transaction, the New SM Hospital will continue to operate in 
accordance with the "community benefit standards" required of tax-exempt hospitals 
(as set forth in Internal Revenue Service Ruling 69-545), including without limitation, 
agreeing to (i) accept all patients enrolled in Government Payment Programs, (ii) 
accept all emergency patients without regard to age, race or ability to pay, (iii) 
maintain an open medical staff, and (iv) promote public health, wellness and welfare 
in the community through the provision of health care at a reasonable cost. The New 
SM Hospital will also retain and continue to follow its current charity care and 
uncompensated care policies and remain involved in its community benefit activities. 

• Employees and Medical Sta.ff 

Tenet will offer employment to all active employees in good standing as of the 
Closing, subject to the satisfactory completion of Tenet's usual and customary hiring 
practices, in positions and at salaries at least equal to those then being provided by 
Saint Mary's and with employee benefits substantially similar to employee benefit 
plans offered by other hospitals operated by Tenet in similar markets. Medical staff 
members of the Hospital who are in good standing as of the closing shall maintain 
medical staff privileges following the Closing. 

• Conditions Precedent to Closing 

The conditions precedent to Closing include, but are not limited to (unless waived), 
the following: all representations and warranties of the parties are true, the parties 
have obtained satisfactory evidence of governmental approvals, consents to 
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assignments of contracts and leases have been received by Tenet, Transaction 
Documents have been received by the parties, there are no Material Adverse Effects, 
all canonical approvals have been received, and Tenet shall have assumed the 
Amended and Restated Employment Agreement between the Hospital and Chad 
Wable, dated December 31, 2010. 

• Covenant Not to Compete 

Saint Mary's covenants that from the Closing Date until the fifth anniversary of the 
Closing Date, that it will not, directly or indirectly, except as a consultant or 
contractor to or of Tenet, own, lease, manage, operate, control, be employed by, 
maintain or continue any interest or participate in any manner with the ownership, 
leasing, management, operation or control of any business that offers services in 
competition with the Facilities within a thirty mile radius of the New SM Hospital 
without Tenet's prior written consent. Saint Mary's will not be precluded from 
participating in activities that promote health care services for residents of the 
communities historically served by Saint Mary's through the Hospital. 

• Sale of Hospital in Excess of Purchase Price 

In the event of a sale of the New SM Hospital, whether by merger, sale or other 
transaction, at any time prior to the third anniversary of the Closing, for a purchase 
price in excess of the amount paid by Tenet in this transaction, 20% of such excess 
shall be transferred to Saint Mary's or its designee. 

• Termination Prior to Closing 

The Asset Purchase Agreement may be terminated at any time: (i) on or prior to the 
Closing Date by mutual consent of the parties; (ii) by Tenet if any event occurs or 
condition exists which causes Saint Mary's to be unable to satisfy one or more 
conditions to the obligations of Tenet to consummate the transaction; (iii) by Saint 
Mary's if any event occurs or condition exists which causes Tenet to be unable to 
satisfy one or more conditions to the obligation of Saint Mary's to consummate the 
transaction; and (iv) by either party if the Closing Date shall not have taken place on 
or before May 1, 2015. 

• Termination Fee 

In the event either party (Saint Mary's or Tenet) refuses to close the transactions 
contemplated by the Asset Purchase Agreement when all conditions are met, then 
such "breaching" party shall pay to the other party a termination fee equal to $4.5 
million. 

Saint Mary's/Tenet CON 

000031 



• Indemnification 

Subject to certain limitations set forth in the Asset Purchase Agreement, Saint Mary's 
shall indemnify Tenet against (i) any inaccuracy, misrepresentation or breach of 
warranty under the Asset Purchase Agreement or any Transaction Document to which 
Saint Mary's is a party; (ii) any breach by Saint Mary's of, or any failure by Saint 
Mary's to perform, any covenant or agreement required to be performed by Saint 
Mary's under the Asset Purchase Agreement or any Transaction Document; (iii) any 
of the Excluded Liabilities; (iv) any claim made by a third party with respect to the 
ownership of the Purchased Assets or the operation of the Facilities prior to the 
Effective Time; (v) any liabilities, costs or expenses incurred by Tenet or its Affiliates 
in connection with the Transfer Act Activities; or (vi) any liabilities, costs or 
expenses incurred by Tenet or its Affiliates for asbestos abatement at any of the 
Facilities. 

Subject to certain limitations set forth in the Asset Purchase Agreement, Tenet shall 
indemnify Saint Mary's against (i) any inaccuracy, misrepresentation or breach of 
warranty by Tenet under the Asset Purchase Agreement or in any Transaction 
Document to which Tenet is a party; (ii) any breach by Tenet of, or any failure by 
Tenet to perform, any covenant or agreement required to be performed by Tenet 
under the Asset Purchase Agreement or any Transaction Document; (iii) from and 
after the Effective Date, any Assumed Liabilities; or (iv) any claim made by a third 
party with respect to the ownership of the Purchased Assets or the operation of the 
Facilities following the Effective Time. 

• Indemnity Reserve 

Saint Mary's agrees to maintain an indemnity reserve in the amount of $15 million 
for a period of 18 months after the Closing, subject to certain adjustments, so that 
Tenet will have meaningful financial recourse against Saint Mary's for any potential 
indemnification claims. 

FINANCIAL ANALYSIS 

Flow of Funds 

Tenet offered Saint Mary's a purchase price of $150 million, which is inclusive of $6.3 
million of normalized net working capital. Net working capital is defined as non-cash 
current assets less non-debt current liabilities. The $6.3 million of normalized net 
working capital was determined by taking an average of the net working capital amounts 
at the end of the month over the last twelve months. At the time of the Closing, any net 
working capital amount above $6.3 million would be a positive purchase price 
adjustment for Saint Mary's and any net working capital amount below $6.3 million 
would be a negative purchase price adjustment for Saint Mary's. As of the May 31, 2014, 
balance sheet, the net working capital amount was $10.9 million so, there is a potential 
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positive purchase price adjustment of $4.6 million for Saint Mary's ifnet working capital 
remains the same as of the Effective Time. 

Tenet's offer states that it is willing to assume the Saint Mary's pension liability, but that 
the value of the pension liability would reduce the purchase price. As of the May 31, 
2014, balance sheet, the pension liability was $52.5 million, so the purchase price would 
be reduced by that amount. The pension liability is subject to change based on a valuation 
done as of the Effective Time. 

As part of the transaction, Saint Mary's will be retaining all cash, cash equivalents, 
marketable securities and short-term investments. 

In addition, as part of the transaction, Saint Mary's will retain those liabilities enumerated 
above (see Table 3 below). 

As noted above, Saint Mary's agrees to maintain an indemnity reserve in the amount of 
$15 million for a period of eighteen months after the Closing, subject to certain 
adjustments. Funds no longer subject to the indemnity reserve will be released and 
become available as unrestricted cash. 

The closing costs for the transaction include both the cost of tail insurance and the 
investment banking fees paid to Hammond Hanlon Camp, LLC. The total estimated 
closing costs are $5.0 million. 

After taking into account all the positive and negative adjustments to the purchase price, 
as well as assets and liabilities retained by the Foundation, at the time of the Closing, the 
Foundation will retain approximately $106. 7 million in cash (see Table 3 below). In 
addition, Tenet agreed to spend not less than $85 million in the next seven years 
following the Closing for healthcare services, capital expenditures, routine and non­
routine capital expenditures and ongoing/deferred maintenance to health services in the 
greater Waterbury community. (Exhibit A, p. 60, Sec. 11.16) 
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Saint Mary's Foundation, Inc. 

Table 1 below demonstrates the estimated net proceeds of funds distribution. 

Table 1: Net Proceeds to the Foundation 

Net Proceeds Analysis 
($000's) 

!Initial Consideration 

Ass urned liabilities 
Pension Liability 
Capital Leases 

Total Assumed Liabilities 

!Purchase Price 

Net Debt to be Satisified at Closing 
Current Portion of Long Tenn Debt 

Long Tenn Obligations 
Less: 

Existing Cash 
Assets held under bond indenture 

Net Debt I (Net Cash) 

leash Balance after Debt Satisfaction 

$ 1so,ooo I* 

52,437 
I, 130 

53,567 

$ 96,433 I** 

2,458 
19,501 

29,088 
3,176 

(10,305) 

$ 106,738 I 
* Includes net working capital of$6.3 million. Subject to adjustment based upon 

actual net working capital at the Effective Time 

** $15 million of the Cash Purchase Price is restricted as an indemnity reserve per 
the Asset Purchase Agreement and will held outside the Foundation 

Note: The pension liability is subject to change based on a valuation done as of the Effective 
Time. 

The Foundation is further discussed in responses to Questions 9 and 10. 
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Use of Proceeds - Saint Mary's 

Tables 2 and 3 below provide further detail as to how Saint Mary's will use the proceeds of 
the transaction. 

Table 2: Saint Mary's Consolidated Balance Sheet Allocation 

Balance Sheet Allocation 
($000's) 

Reference A B c D E~A+B+C+D F~A-F 

Excluded Entities 
Legacy Saint Mary's 

Saint Mary's Indemnity Total Base 
2013 Actual Hospital Company, Excluded Balance 
Audit Ma;y2014 Foundation LLC lliminations Entities Sheet 

ASSEIS 
Cash $ 29,939 27,527 $ 1,031 1,031 $ 26,496 
Short term Jnvestm:nts 29 22 22 
Current portion ofassets whose use is limited 8,039 9,483 6,891 6,891 2,592 
Accounts Receivable 30,768 31,096 27 1,768 (1,768) 27 31,069 
Other Current Assets 4,834 8,149 5,981 (5,138) 845 7,304 
Total Current Assets 73,609 76,277 1,060 14,640 (6,906) 8,794 67,483 

Marketable Securities 22,365 24,600 4,149 4,149 20,451 

Assets Whose·Use is Limited 
By Donorand Held in Trust 15,258 15,881 15,881 
For Estimated Selflnsurance Liability 31,394 34,481 34,481 34,481 
By Bond Indenture 4,324 5,768 5,768 
Other 6 6 6 
(Jess) current portion (8,039) (9,483) (6,891) (6,891) (2,592) 
Total Assets Whose Use is Limited 42,943 46,653 27,590 27,590 19,063 

Property, Plant, and Equipment 64,952 63,340 63,335 

Investment in Joint Ventures 10,697 9,871 9,871 
Deferred Financing Costs 128 JI 1 111 
Other Noncurrent Assets 241 241 241 
Total Other Assets 11,066 10,223 10,223 

Total Assets $ 214,935 221,093 $ 5,214 42,230 $ (6,906) $ 40,538 $ 180,555 

LIABILIIlES AND NEf ASSETS 
Current Portion of Long Term Debt $ 2,490 2,452 $ 2,452 
Accounts Payable 20,985 14,672 20 20 14,652 
Accrued Payroll Eiqlenses 4,734 4,499 4,499 
Due to Third Parties 6,035 5,030 5,030 
Accrued Other Eiqlenses 16,486 16,485 30 9,154 (l,768) 7416 9,069 
Total Current Liabilities 50,730 43,138 50 9154 (l,768) 7,436 35,702 

Long Tenn Obligations 20,374 20,029 20,029 
F.stimated Selflnsurance Liability 21,908 24,630 21,221 21,221 3,409 
Unfunded Pension Liability 58,823 52,437 52,437 
Other Long Term Liabilities 10,172 11,735 11,735 
Total Long Term Liabilities 111,277 108,831 21,221 21,221 87,610 

Unrestricted 34,404 49,982 2,009 11.855 (5,138) 8,726 41,256 
Terrporarily Restricted 2,269 2,269 2,187 2,187 82 
Pemiancntly Restricted 16,255 16,873 968 968 15,905 
Total Net Assets 52,928 69,124 5,164 11,855 (5,138) 11,881 57,243 

Total Liabilities and Fund Balance $ 214,935 $ 221,093 $ 5,214 42,230 $ (6,906) $ 40,538 $ 180,555 
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Table 2: Saint Mary's Consolidated Balance Sheet Allocation (continued) 

Balance Sheet Allocalion 
(SOOO's) 

Rr!fi!rence G H G+H~F H J~H-1 E K~J+E 

Base Balance Sheet Allocation Total Retained!?.)'. Seller 
Retained Total 

Included Retained e .... Retained ey Seller Tomi Retained 
in by Balance i,. Net after Eir.cluded by 

Transaction Seller Sheet Seller Debt Net Debt F.ntities Seller 
ASSETS 
Cash $ 26,496 $ 26,496 $ 26,496 26,496 $ 1,031 1,031 
Short term Investments 22 22 22 22 22 
Current portion of assets whose use is limited 2,592 2,592 2,592 2,592 
Accounts Receivable 31,069 31,069 27 27 

Other Current Assets 6 863 .441 7 304 441 441 845 1,286 
Total Current Assets 37,932 29551 67483 29,551 29088 463 I 903 2,366 

Marketable Securities 20451 20,451 20,451 20,451 4149 24600 

Assets Whose Use is Limited 
By Donor and Held in Trust 15,881 15,881 15,881 15,881 15,881 
For Estimated Selflnsurance Liability 34,481 34,481 
By Bond Indenture 5,768 5,768 5,768 5,768 
Other 6 6 6 6 
(less) current portion (~592) (2,592) (2,592) (2,592) 
Total Assets Whose Use is Limited 19,063 19,063 19,063 3,176 15,887 34481 50368 

Property, Plant, and Equipment 63,335 63,335 

Investment in Joint Ventures 9,871 9,871 
Deferred Financing Costs Ill Ill lll 11 l Ill 
Other Noncurrent Assets 241 241 
Total Other Assets I0,112 Ill 10223 Ill Ill 111 

Total Assets lll,379 $ 69,176 $ 180,555 $ 69,176 32,264 36,912 $ 40,538 $ 77,450 

LIABILITIES AND NEf ASSETS 
Current Portion ofLong Tenn Debt 602 $ l,850 $ 2,452 $ 1,850 $ 1,850 $ $ 
Accounts Payable 14,399 253 14,652 253 253 20 273 
Accrued Payroll Expenses 4,499 4,499 
Due to Third Parties 291 4,739 5,030 4,739 4,739 4,739 
Accrued Other Expenses 8,254 815 9,069 815 608 207 7416 7623 
Total Current Liabilities 28,045 7,657 35,702 7,657 2,458 5,199 7,436 12,635 

Long Tenn Obligations 528 19,501 20,029 19,501 19,501 
Estimated Selflnsurance Liability 3,409 3,409 3,409 3,409 21,221 24,630 
Unfunded Pension Liability 52,437 52,437 
Other Long Tenn Liabilities 795 10,940 ll,z:25 10,940 10,940 10940 
Total Long Tenn liabilities 53,760 ~3,850 87,610 33,850 '19,501 14,349 21,221 35,570 

Unrestricted 29,574 ll,788 41,256 ll,788 10,305 l,483 8,726 10,209 
Temporarily Restricted 82 2, 187 2,187 
Permanently Restricted 15 881 15,905 15,881 15,881 968 16849 
Total Net Assets 29,574 27,669 57,243 27669 10,305 17,364 JI 881 29,245 

Total Liabilities and Fund Balance 111,379 69,176 180,555 69,176 32,264 36,912 $ 40,538 $ 77,450 
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Table 3: Saint Mary's Proforma Balance Sheet - Foundation 

Foundation Proforma Balance Sheet 
($000's) 

Assets Retained bv Foundation 
Cash Balance after Debt Satisfaction $ 106,738 
Cash from Exlcuded Entities 1,031 
Short term Investments 22 

Accounts Receivable 27 
Other Current As sets 1,286 

Marketable Securities 24,600 
By Donor and Held in Trust 15,881 
For F.stirnated Selflnsurance Liability 34,481 
Other 6 
Property, Plant, and Equipment 5 
Deferred Financing Costs 111 

Total Assets Retained by Foundation $ 184,188 

Liabilites Retained ID: Foundation 
Accounts Payable $ 273 
Due to Third Parties 4,739 
Accrued Other Expenses 7,623 
Estimated Self Insurance Liability 24,630 
Other Long Term Liabilities 10,940 

Total Liabilities Retained b~ Foundation $ 48,205 

Net Assets Retained by Foundation $ 135,983 

Total Liabilities and Net Assets $ 184,188 

* $15 million of the Cash Purchase Price is restricted as an indemnity 
reserve per the Asset Purchase Agreerrient and will held outside the 
Foundation 

* 
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4. Describe the due diligence undertaken by SMHS in deciding to enter into the Asset 
Purchase agreement. This section should include, but is not limited to, considerations 
regarding the current financial condition of SMHS and any projected financial 
condition of SMHS, any professional assessments of or reports regarding SMHS or 
Tenet, any and all alternatives explored by SMHS or other offers received by SMHS, 
the reasons for rejecting such alternatives and offers, SMHS's selection of Tenet, and 
the specific terms of the Asset Purchase. In addition, the parties should discuss the due 
diligence in obtaining the fairness evaluation required by Conn. Gen. Stat. § 19a-
486a( c )(5), including providing a copy of said independent expert's resume or other 
documentation of his or her qualifications and describing the process undertaken to 
identify and retain this person as an independent expert. 

Saint Mary's arrived at the decision to enter into the Asset Purchase Agreement with Tenet 
after a lengthy and thorough process. 

In 2002, Saint Mary's had multiple years of operating losses that missed budgeted levels for 
performance. Saint Mary's poor operating performance weakened debt and liquidity ratio 
measures, and Saint Mary's was nearing technical default on its bonds. In addition, the lack 
of any positive cash flow prevented Saint Mary's from investing in its aging plant. Saint 
Mary's installed a new management team, began a Revised Renovation Program, and the 
organization began to plan for the future of Saint Mary's as a stand-alone entity. 

In December 2003, after evaluating Saint Mary's viability as a stand-alone organization, the 
Saint Mary's Board adopted an Affiliation Strategy as part of its Strategic Plan. In May 2004, 
the Saint Mary's Board appointed its first Affiliation Task Force, which developed a White 
Paper on the Principles of Affiliation. By July 2004, the Task Force submitted its official 
recommendation to pursue an affiliation with Waterbury Hospital ("Waterbury"). In 
December 2004, an Affiliation Workgroup was formed to explore a possible affiliation 
between Saint Mary's and Waterbury. In 2005 and 2006, Saint Mary's was in default ofits 
bond covenants. 

In June 2006, a third-party consulting firm, retained by Saint Mary's, presented its findings 
on the potential synergies from which Saint Mary's and Waterbury would benefit in an 
affiliation. However, Waterbury was hesitant to pursue an affiliation primarily due to Saint 
Mary's significantly underfunded pension plan, which had a 48% funded pension ratio at the 
time. In the summer of2006, Saint Mary's, along with Shattuck Hammond Partners serving 
as financial advisor, distributed a Confidential Information Memorandum ("CIM") to 
potential partners. In December 2006, Shattuck Hammond distributed the CIM to eight 
national and local healthcare systems and not-for-profit hospitals (six of the eight were 
Catholic healthcare systems). Saint Mary's received no viable proposals from the 2006 
marketing process, again primarily due to the size of the unfunded pension liability, large 
debt balance, and the previous multiple years of operating issues. 

In April 2007, the Affiliation Workgroup decided to again explore a potential affiliation 
between Saint Mary's and Waterbury. Saint Mary's and Waterbury made two presentations 
to Connecticut State officials summarizing the studies that supported a local consolidation of 
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the two hospitals. The Office of Health Care Access completed a dedicated study of the 
Waterbury area in response to both Saint Mary's and Waterbury being categorized as 
"financially distressed." 

Saint Mary's and Waterbury shared the same vision to create financially sustainable, 
consolidated healthcare delivery systems that would improve access to quality healthcare in 
the Waterbury community. However, after several years, Saint Mary's and Waterbury were 
not able to come to acceptable terms to a merger agreement. Ultimately, merger discussions 
were terminated in 2008 due to lack of capital funding to support anticipated costs of the 
merger. Saint Mary's also found the arrangement to fund the pension plan in a potential 
Waterbury merger to be inadequate, as the funding was contingent on financial performance 
of the new hospital and not guaranteed. 

In 2009, Saint Mary's initiated a new strategic planning process with its Board of Directors. 
Saint Mary's developed a consolidated five-year strategic capital plan and set operational and 
financial targets. Saint Mary's studied its ability to (1) remain a stand-alone entity while 
continuing to meet the healthcare needs of the community, (2) adequately fund its pension 
plan and service its debt, and (3) invest capital in its ongoing plant (collectively, the 
"Goals"). During this period, LHP Hospital Group, Inc. ("LHP") contacted Saint Mary's 
regarding a potential joint venture. Saint Mary's provided LHP with requested due diligence 
material and LHP submitted a preliminary offer to form a joint venture with Saint Mary's. 

As a result of its strategic planning process, Saint Mary's decided that as an independent 
organization it would not be able to generate sufficient capital to meet its Goals. Recognizing 
the need for a capital partner, the Board appointed the Strategic PartnerTask Force in July 
2010 (the "Task Force"). The following individuals were invited to join the Task Force: 
Garrett Casey, Stephen R. Griffin, Esq., Robert Mazaika, Joseph A. Mengacci, Esq., James 
C. Smith, and Jerome Sugar, M.D. 

The purpose of the Task Force was to: (1) confirm Saint Mary's objectives and principles for 
a partnership, (2) confirm Saint Mary's long-term strategic partnership strategy, (3) review 
all relevant strategic partners and partnership options, and (4) develop a recommendation for 
a strategic partner and partnership structure to the Board of Directors. The Board authorized 
the Task Force to pursue strategic affiliations. Morgan Keegan (acquirer of Shattuck 
Hammond) contacted 19 potential strategic parties, both not-for-profit and for-profit 
companies, of which 16 signed Confidentiality Agreements and received a CIM. Of the 16 
parties, five interested parties submitted asset purchase or joint venture proposals. One 
additional party submitted a services agreement proposal with no numerical values proposed. 
The initial Indications of Interest from these six parties provided an Implied Enterprise Value 
range of $70.5 million to $190.4 million. 

After receiving their initial Indications of Interest, Saint Mary's had management meetings 
with four of the six parties. One of the parties removed itself from the selection process prior 
to the management meetings. Since Saint Mary's was not contemplating entering into a 
services agreement relationship and was only pursing potential joint venture or sale options, 
it removed from the selection process the party offering only the services agreement 
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proposal. Following initial meetings, Saint Mary's and Morgan Keegan participated in site 
visits at locations for three of the parties. In October 2010, the four parties were asked to 
submit best and final offers. A new potential partner, along with its joint venture partner, also 
submitted an initial Indication of Interest at this time. The revised and final Indications of 
Interest provided an Implied Enterprise Value range of $104.l million to $198. 7 million. 

On November 11, 2010, Saint Mary's entered into a Letter oflntent with one of the parties to 
form a joint venture. Saint Mary's terminated the Letter of Intent with that party on 
December 24, 2010, as both parties were unable to reach mutually acceptable terms on the 
transaction. Saint Mary's and Morgan Keegan then confirmed that LHP and one additional 
party still retained interest in forming a joint venture and held conference calls with them and 
received updated proposals from both parties. The Affiliation Task Force met on January 4, 
2011, to review the proposals and select a preferred partner. In the final Indications of 
Interest, the proposal from the non-LHP party valued Saint Mary's with an Implied 
Enterprise Value lower than that in the LHP proposal. 

The Task Force recommended entering into an 80%/20% joint venture with LHP and cited 
four key reasons: financial attractiveness of the offer; availability of capital, clinical and 
managerial resources at LHP; local control; and cultural fit between Saint Mary's and LHP. 
On January 13, 2011, Saint Mary's entered into a Letter oflntent with LHP. Saint Mary's 
and LHP performed extensive due diligence review of each other. Saint Mary's and LHP 
finalized the Definitive Agreement, pending governmental approval in March 2011. Saint 
Mary's and LHP worked on a Certificate of Need application for approval of a Joint Venture 
and submitted its filing on July 21, 2011. 

In August 2011, Saint Mary's and LHP began discussions with Waterbury to potentially 
include them in the Joint Venture. After several discussions, Waterbury agreed to become 
part of a three-way Joint Venture. In August 2012, LHP terminated discussions with Saint 
Mary's regarding the Joint Venture with Saint Mary's and Waterbury. 

In September 2012, Saint Mary's began discussions with a national, faith-based, not-for­
profit in conjunction with its search for a capital partner. The aforementioned party submitted 
a Letter oflntent on October 29, 2012, for a cash purchase price ranging from $115.0 million 
to $135.0 million plus assumption of the pension liability. The party performed extensive due 
diligence on Saint Mary's and submitted several revisions to its Letter oflntent. On March 
20, 2013, the party submitted the final revision to its Letter of Intent, which eliminated the 
cash purchase price and included the assumption of the pension liability. Ultimately, Saint 
Mary's and the party were unable to reach agreement on key terms. 

During Spring 2013, Hammond Hanlon Camp LLC ("H2C") (a newly formed firm founded 
by the key individuals advising Saint Mary's from Morgan Keegan) and Saint Mary's 
commenced a new process and contacted six organizations that signed confidentiality 
agreements with Saint Mary's and were granted initial access to the data room. One of the 
parties terminated discussions with Saint Mary's due to their strategic focus on other markets 
outside of Waterbury. A second party ("Party 2") wanted to delay commencing discussions 
due to their focus on closing an unrelated affiliation. H2C sent transmittal letters to three 
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organizations. The additional two parties that H2C contacted did not express an interest in 
Saint Mary's. 

In May 2013, the three parties who received transmittal letters all submitted non-binding 
Indications of Interest. One of the parties submitted a revised non-binding Indication of 
Interest. Another party submitted a bid that was well below the other two offers. Although 
Party 2 had not submitted a bid, it had a meeting with Saint Mary's to continue to express its 
interest. Additionally, Saint Mary's had a meeting with another potential partner, a not-for­
profit Catholic hospital ("Party 3''). 

In June 2013, the two parties who submitted Indications oflnterest with the highest offers, 
which included Vanguard, were invited to participate in Round 2 of the latest process. Both 
parties performed extensive due diligence on Saint Mary's, including week-long site visits. In 
August 2013, one of the parties withdrew interest in Saint Mary's due to its concerns 
regarding the healthcare landscape in Connecticut. On September 5, 2013, Vanguard 
submitted a revised non-binding Indication oflnterest for Saint Mary's with a $150 million 
purchase price. On September 20, 2013, Vanguard met with the Task Force to discuss its 
latest offer and its process with Saint Mary's going forward. 

Saint Mary's and Tenet (formerly Vanguard) continued negotiating the final terms of the 
asset purchase agreement. In early 2014, Party 2 and Saint Mary's reengaged in discussions. 
In April 2014, both Party 2 and Tenet had separate meetings with the Task Force to express 
their continued interest in Saint Mary's. 

Saint Mary's and Party 2 continued negotiating the final terms of an affiliation agreement. 
Simultaneously, Sairtt Mary's and Tenet continued negotiating the final terms of the Asset 
Purchase Agreement. In June 2014, the Task Force selected Tenet as its preferred partner. In 
July 2014, the Saint Mary's Board of Directors selected Tenet as its preferred partner. 
Exhibit C includes the redacted Board Task Force minutes. 

A number of Exhibits in this Application demonstrate the extensive due diligence undertaken 
by Saint Mary's. Exhibit D is an Affiliation Timeline prepared by H2C that outlines the 
history of the multiple search processes. Exhibit Eis a profile of Tenet and a summary of 
Tenet's Catholic hospital experience. Exhibit Fis a high-level comparison of offers between 
Tenet and Party 2 and the guiding principles of affiliation. Exhibit G is a more detailed 
comparison of offers between Tenet and Party 2 
In addition, please see the response to Question 6 regarding the Fairness Opinion that Saint 
Mary's has received from Principle Valuation, LLC. 
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5. Describe any and all potential conflicts of interest between, among, or pertaining to, at 
a minimum, any and all board members, officers, key employees, and experts of SMHS, 
Tenet, any other party to the transaction, and any person or entity that performed 
assessments requested in this application. In addition, describe the due diligence taken 
to determine the existence of any conflicts of interest, including how SMHS and Tenet 
defined "conflict of interest" for purposes of the response to this question. 

Conflict oflnterest/Financial Disclosure forms (the "Disclosure") were prepared and 
disseminated to (i) members of the board of directors of Saint Mary's and the Hospital, (ii) 
experts, and (iii) Saint Mary's and Tenet senior executives with managerial responsibilities 
who have direct involvement in the proposed transaction. The Disclosure required 
responses with respect to any financial interests, beneficial interests and/or employment 
interest in the proposed transaction and/or any entity associated with the principals involved 
in the transaction. The Disclosure also required statements regarding Related Persons, 
defined as: 

"A person related to you by blood, law or marriage as a spouse, child, 
stepchild, parent, sibling, grandparent, grandchild or domestic partner 
(individual not related by blood or marriage, but currently in a committed 
relationship and residing in a common household sharing joint 
responsibility for the household), or an entity directly or indirectly 
controlled by you or any such person or in which you or any such person 
has a direct or indirect ownership interest of greater than thirty percent. " 

The completed Disclosures for Saint Mary's are attached as Exhibit 11
. The 

completed Disclosures for Tenet are attached as Exhibit J. In addition, Tenet 
relied on the conflict of interest self-reporting requirements applicable to all 
members of its Board of Directors as set forth in Paragraph 11 of the Tenet 
Healthcare Corporation Corporate Governance Principles, a copy of which 
accompanies the Tenet Disclosures. 

Several of the Saint Mary's and Hospital Board members are physicians employed 
by the Hospital or an affiliate, and the Hospital's CEO is a voting member of both 
the Saint Mary's and the Hospital Boards. 

1 Please note that Exhibit H was reserved and not utilized. 
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6. Provide an assessment of the fair market value of the transaction, including, but not 
limited to, a discussion regarding whether the fair market value of SMHS's assets has 
been manipulated. Describe how the assessment was performed (including any method 
to verify results of the assessment), the persons that performed the assessment, and 
their qualifications to perform the assessment. Provide copies of all documents and 
statements, financial and otherwise, in support of this assessment. 

Saint Mary's engaged Principle Valuation, LLC ("Principle") to perform the 
valuation of Saint Mary's. Saint Mary's Board Members believe Principle staff 
members have unique knowledge and experience in the Waterbury market, as well 
as in non-profit/for-profit transactions, which resulted in a time and cost efficient 
engagement. Principle's qualifications and conflict disclosure are fully articulated 
in the Request for Proposal response included as Exhibit K. Principle's role in this 
transaction is limited to performing the fairness assessment and its commission is a 
flat, non-contingent fee. In determining whether the purchase consideration is fair 
from a financial point of view, Principle has compared the financial rights and 
responsibilities that currently are held by Saint Mary's with the proposed sales 
terms. In deriving their "Fairness Opinion," Principle considered the value of the 
assets transferred against the value of the benefits to be received from a financial 
point of view. Principle's Valuation is included as Exhibit L. 

1 

7. Provide an assessment of whether the transaction will place SMHS's assets, including 
but not limited to Saint Mary's Hospital itself, at unreasonable risk. Provide copies of 
all documents and statements, financial and otherwise, in support of this assessment. 
Describe how the assessment was performed (including any method to verify results of 
the assessment), the persons that performed the assessment, and their qualifications to 
perform the assessment. 

Saint Mary's assets will not be placed at unreasonable risk. Instead, Saint Mary's assets will 
be strengthened with the acquisition by Tenet. Tenet is a $17 billion revenue healthcare 
organization and has the financial capacity to provide the capital necessary for this 
transaction. Please see Exhibit M for Tenet's 2013 10-K and Exhibit N for Tenet's 2014 2nd 

quarter 10-Q, which demonstrate Tenet's strong financial position. Please also see the 
response of Principle to issue 6 at page 5 of the Fairness Evaluation (Exhibit L) for additional 
discussion. 

8. Provide an assessment of whether any management contracts to be entered into are for 
reasonable fair market value. Provide copies of the management contracts and of all 
documents and statements, financial and otherwise, in support of the fair market value 
assessment. Describe how the assessment was performed (including any method to 
verify results of the assessment), the persons that performed the assessment, and their 
qualifications to perform the assessment. 

The New SM Hospital will not be entering into any management contracts. 
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9. Describe the charitable entity to which the fair market value of SMHS's assets will be 
transferred including the funding of the entity, its corporate structure, governance and 
membership, and the charitable purpose of the entity. Provide copies of any documents 
related to the creation, structure, and purpose of the entity. 

DESCRIPTION OF THE FOUNDATION 

Saint Mary's Hospital Foundation, Inc. (previously defined as the "Foundation") will 
continue as a separate tax-exempt 501(c)(3) organization and will receive the remaining 
proceeds following the completion of the transaction. The main purpose of the Foundation 
will be to support charitable health-related activities in the community in addition to those 
that will continue to be provided by the New SM Hospital in accordance with the community 
benefit standards. 

THE FUNDING OF THE FOUNDATION 

The Foundation will receive the remaining proceedsfrom the transaction, after provisions 
have been made for funding of the Hospital's pension liability in accordance with the 
requirements ofERISA and after settling any long-term debt obligations. The assets of the 
Foundation will also include short term investments, marketable securities and certain assets 
whose use is limited by donors and/or held in trust. The Foundation may also apply for 
grants from governmental and private sources in order to collaborate with other entities in 
support of community health needs. As previously noted, at the time of the closing, the 
Foundation will retain approximately $135,983,000. 

THE STRUCTURE OF THE FOUNDATION 

The Foundation's articles of incorporation and by-laws will be modified to reflect the 
changes necessitated by the transaction, including independence from the New SM Hospital 
and a new purpose focused on community health versus hospital philanthropy. A strategic 
planning process will be completed in order to define the new mission and work plan for the 
Foundation. 

GOVERNANCE 

The initial Foundation Board will be appointed by the Saint Mary's Board of Directors and 
will be comprised of community members currently serving on either the Hospital and/or 
Foundation Board. The Archbishop or his designee will participate on the Foundation Board. 
The initial board members will serve a three-year tenn, after which the Board will become 
self-perpetuating and, as noted, will complete a strategic planning process to define the 
specific objectives and areas of focus for the Foundation. 

THE CHARITABLE PURPOSE 

The charitable purpose of the Foundation will differ from its current mission, which is to 
advance the purposes of the Hospital through the solicitation of funds. A strategic planning 
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process following the Closing will result in the development of a new mission. The new 
mission will be focused on supporting community health needs and will no longer provide 
charitable support to the Hospital. 

10. Identify any and all assets of SMHS that are subject to a charitable use restriction 
imposed by a donor and the intended handling of those assets as a result of the Asset 
Purchase. Please provide a listing of these assets in Microsoft Excel format. Also, 
please provide copies of the original gift instruments for each gift identified. 

Following the Asset Purchase, the Foundation will remain in existence, with new corporate 
and charitable purposes to be determined by a new Board of Directors, Except as to any fund 
for which the donor specified a gift-over, the funds described herein will be retained by the 
Foundation to be re-directed to charitable purposes consistent with the intent of the donors, 
as directed by the Attorney General. 

SUMMARY OF THE FOUNDATION'S ASSETS 

The assets of the Foundation are segregated into three classifications. Assets of each 
classification as of May 31, 2014, are as follows: 

Unrestricted Funds 
Board Restricted $ 153,000 
General Unrestricted $1,856,000 

Funds Restricted As To Use 
Foundation 
CUPMIFA 

Endowment Fund 

$1,813,000 
$ 375,000 
$ 968,000 

The information below provides an overview of the Unrestricted Funds, the Funds Restricted 
As To Use, and the Endowment Fund. Original documentation regarding the donor restricted 
funds is contained in the binders (Exhibit 0 2 

- the Saint Mary's Foundation Binders) 
submitted with this Application. 

Unrestricted Fund 

The Unrestricted Funds were donated through special events, annual fund appeals, 
memorials, and direct donations by generous donors for use by the Hospital to improve 
patient care. In response to requests from the Hospital, the Foundation's Board of Directors 
has authorized distributions from the Unrestricted Funds. The Unrestricted Funds include the 
Board Restricted Fund, which consists of contributions by individual members of the various 
boards of the Hospital donated over several years through annual board appeals. The 

2 Please note that one bulk file hard copy set of Foundation binders was given to the Attorney General, and one bulk 
file hard copy set of Foundation binders was given to OHCA. 
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Foundation's Board of Directors has the authority to expend the funds in the Board 
Restricted Fund on programs and services that advance the purpose of the Hospital. 

Funds Restricted As To Use 

The Funds Restricted As To Use are individual funds that were given by donors that 
contained restrictions as to the use of the funds. The source of the funds includes gifts, 
donations, special events, bequests, and annual appeals. The total number and balance of 
each fund fluctuates monthly depending on earnings and withdrawals. The funds are used in 
accordance with the donors' restrictions. 

Currently, the Foundation has a total of 68 Funds Restricted As To Use. These funds are 
organized in 11 categories based on the intended use of the fund. The categories are 
Cardiology, Pediatric and Family Services, Emergency Department, Department of Surgery, 
Nursing Departments, Clinical Departments, Non-Clinical Departments, Medical/Surgical 
Education, Special Funds, Scholarship Funds, and Education Funds. As of May 31, 2014, 
the balance for all of these funds was $1,812,627. A summary chart contained in Exhibit P 
outlines each of the funds, the fund balance as of May 31, 2014, and a brief description of the 
use of the funds. 

The Funds Restricted As To Use also includes funds under the Connecticut Uniform Prudent 
Management of Institutional Funds Act ("CUPMIF A"), which represents earnings on the 
Endowment Fund. 

A description of the funds by category follows. 

Cardiology 

There are four funds under the heading of Cardiology. As of May 31, 2014, the fund 
balance was $363,004. The funds in this category include Cardiology/Cardiac Care 
(Exhibit 0, Binder 1, Section A2), Herman Weisman/Telemetry (Exhibit 0, Binder 1, 
Section A3), I. Robert Anthony Fund (Exhibit 0, Binder 1, Section A4), and Medical 
Equipment Fund (Exhibit 0, Binder 1, Section AS). 

Pediatric and Family Services 

There are 16 funds under the heading of Pediatric and Family Services. As of May 31, 
2014, the fund balance was $390,592. Of these funds, nine were grants. As of May 31, 
2014, the balance for these grants was $90,052. The grants include, Pediatric 
Services/EKG (Exhibit 0, Binder 1, Section B3) to purchase a children's EKG machine, 
Medical Home (Exhibit 0, Binder 1, Section B4), Touchpoints Program (Exhibit 0, 
Binder 1, Section BS), Childhood Asthma Prevention (Exhibit 0, Binder 1, Section B7) 
from the Neighborhood Assistance Act for asthma prevention, Children's Behavioral 
Health Screenings (Exhibit 0, Binder 1, Section B8), Childhood Obesity from the 
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American Heart Association. (Exhibit 0, Binder 4, Section L2), Reach Out and Read 
Program (Exhibit 0, Binder I, Section BI4), and Teen Grief Support Groups (Exhibit 0, 
Binder I, Section BIS) from the J. Walton Bissell Foundation. All of the grants listed 
above will be utilized in accordance with the terms set forth in the respective agreements. 
The remaining funds in this category include Pediatric Services Carbonari (Exhibit 0, 
Binder 1, Section Bl), Pediatric and Family Services Operating (Exhibit 0, Binder 1, 
Section B6), Gorman Asthma Fund (Exhibit 0, Binder I, Section B13), Family Health 
Center Educational Fund (Exhibit 0, Binder 1, Section BIO), Family Health Center 
Hypertension (Exhibit 0, Binder 1, Section Bl I), Special Needs fund (Exhibit 0, Binder 
4, L2), Gala Funds from 20I2 (Exhibit 0, Binder 4, Section L2), and Family Rescue 
(Exhibit 0, Binder I, Section B9). 

Emergency Department 

There is one fund under the heading of Emergency Department. As of May 3 I, 2014, the 
fund balance was $3,373. The fund in this category is Emergency Department Services 
(Exhibit 0, Binder 1, Section C 1 ). 

Department of Surgery 

There are three funds under the heading of Department of Surgery. As of May 3I, 20I4, 
the fund balance was $405,398. The funds in this category include da Vinci Robotic 
Surgery Program (Exhibit 0, Binder I, Section DI), Same Day Surgery (Exhibit 0, 
Binder I, Section D2), and Surgical Services-Gala (Exhibit 0, Binder I, Section D3). 

Nursing Departments 

There are seven funds under the heading of Nursing Departments. As of May 31, 2014, 
the fund balance was $9S,24S. The funds in this category include Birthing Center 
(Exhibit 0, Binder 2, Section El), Intensive Care (Exhibit 0, Binder 2, Section E2), 
Maternity/Women & Infants (Exhibit 0, Binder 2, Section E3), Women & Infants 
Neonatal (Exhibit 0, Binder 2, Section E4), O'Brien 7 (Exhibit 0, Binder 2, Section ES), 
Pediatrics (Exhibit 0, Binder 2, Section E6), Sacred Heart 5 (Exhibit 0, Binder 4, 
Section LS), and Xavier 3 (Exhibit 0, Binder 2, Section E7). 

Clinical Departments 

There are eight funds under the heading of Clinical Departments. As of May 31, 2014, 
the fund balance was $43,880. Of these funds, three are grants. As of May 31, 2014, the 
remaining balance of the grants was $24,S71. The grants include Breast Center (Exhibit 
0, Binder 2, Section Fl) from the Susan G. Komen Foundation to be used for breast 
biopsies, computer scanner, translation software, Cyracom language line, mammograms 
and Clinical Breast Exams; Dental (Exhibit 0, Binder 2, Section F2) to be used to 
purchase dental equipment for dental clinic or dental room at Children's Health Center; 
and Naugatuck Urgent Care (Exhibit 0, Binder 2, Section F6) from the Connecticut 
Community Foundation to be used to purchase equipment. The remaining funds in this 

Saint Mary's/Tenet CON 

000047 



category include Endoscopy/Gastro (Exhibit Q, Binder 2, Section F3), Hospice Room 
Fund (Exhibit 0, Binder 2, Section F5), Oncology (Exhibit 0, Binder 2, Section F4), 
Pulmonary/Respiratory (Exhibit 0, Binder 2, Section F7), Prospect Walk in (Exhibit 0, 
Binder 4, Section 14), and Wound Care (ExhibitO, Binder 2, Section F8). 

Non-Clinical Departments 

There are five funds under the heading of Non-Clinical Departments. As of May 31, 
2014, the fund balance was $31,823. The funds in this category include Child 
Development Center (Exhibit 0, Binder 2, Section G 1), Fitness Center Fund (Exhibit.O, 
Binder 2, Section G2), Library (Exhibit 0, Binder 2, Section G4), Pastoral Care (Exhibit 
0, Binder 2, Section G6), and Lifeline (Exhibit 0, Binder 2, Section G5). 

Medical/Surgical Education 

There are six funds under the heading of Medical/Surgical Education. As of May 31, 
2014, the fund balance was $177,433. Of these funds, three are grants. As of May 31, 
2014, the balance of the grants was $132,077. The grants include Residency Program 
(Exhibit 0, Binder 3, Section H4) from money raised at the Gala to be used for Research 
Day; Dudrick Surgical Education & Research Fund (Exhibit 0, Binder 3, Section H5) to 
be used for surgical residents; and Dr. William Finklestein-Research Fellowship for Yale 
Resident (Exhibit 0, Binder 3, Section H6) from the Estate of Dr. Finklestein for resident 
research projects. The remaining funds in this category include Asghar Rastegar 
Research Fellowship (Exhibit 0, Binder 3, Section Hl), Department of Medicine (Exhibit 
0, Binder 3, Section H2), and Medical & Nursing Education (ExhibitO, Binder 3, 
Section H3). 

Special Funds 

There are 10 funds listed under the heading of Special Funds. As of May 31, 2014, the 
fund balance was $169,572. The funds in this category include Breast Health (Exhibit 0, 
Binder 3, Section 11), Board of Directors (Exhibit 0, Binder 3, Section 13), Building 
Fund (Exhibit 0, Binder 3, Section T4), Employee Crisis (Exhibit 0, Binder 3, Section 
15), Enrichment Grant Program (Exhibit 0, Binder 3, Section 16), Sisters of Saint Joseph 
(Exhibit 0, Binder 3, Section 19), Cancer Research (Exhibit 0, Binder 4, Section 15), Dr. 
Finklestein-Restoration & Archival Work (Exhibit 0, Binder 3, Section 110), 
Antiphospholipid Syndrome (Exhibit 0, Binder 4, Section Ll), Archbishop Mansell 
Champion Dinner 2011(Exhibit0, Binder 4, Section Ll), and Day of Parking (Exhibit 
0, Binder 4, Section L1 ). 

Scholarship Funds 

There are five funds listed under the heading of Scholarship Funds. as of May 31, 2014, 
the fund balance was $118,665. The funds in this category include The Charlotte 
Desmarais Scholarship (Exhibit 0, Binder 3, Section Jl), Mimi Rowe Scholarships 
(Exhibit 0, Binder 3, Section J3), Ryan Largay Memorial-Nursing Scholarships (Exhibit 
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0, Binder 4, Section L3), and School of Nursing Alumni (Exhibit 0, Binder 3, Section 
J4). 

Education Funds 

There are three funds listed under the heading of Education Funds. As of May 31, 2014, 
the fund balance was $16,568. Of these funds, one is a grant. As of May 31, 2014, the 
balance of the grant is $1,236. The grant includes Oncology (Exhibit 0, Binder 3, 
Section K2) to be used for oncology staff education. The remaining funds in this 
category include Education (Miscellaneous & Nonspecific) (Exhibit 0, Binder 3, Section 
Kl) and Nursing Education (Exhibit 0, Binder 3, Section K3). 

Endowment Fund 

The Endowment Fund was established by the Board of Directors of the May Fund 
Corporation. The Board of Directors of the May Fund Corporation voted to establish the 
Endowment Fund with the intent of growing the fund through future contributions. 

As of May 31, 2014, the Foundation's Endowment Fund had a balance of$967,889. The 
majority of the funds in this account represents distributions from three estates - the first in 
the amount of $79,294.82 from the Estate of James Garvey in 1995, the second in the amount 
of $477,888.86 from the Estate of Helen L Garvey in 2006, and the third in the amount of 
$150,000 from the Estate of William Finklestein, M.D. in 2005 The remaining balance of 
$260; 705 consists of interest and additional funds transferred into the Endowment Fund by 
the Board of Directors of the original May Fund Corporation. 

The Foundation has interpreted CUPMIF A as requiring the preservation of the fair market 
value of the original gift or bequest as of the date of the gift absent explicit donor stipulations 
to the contrary. The Foundation classifies as permanently restricted net assets (a) the original 
value of the gift donated to the Endowment Fund, (b) the original value of subsequent gifts to 
the Endowment Fund, and ( c) accumulations to the Endowment Fund made in accordance 
with the direction of the applicable donor gift instrument at the time the accumulation is 
added to the Endowment Fund. The remaining portion of the Endowment Fund that is not 
classified as permanently restricted net assets is classified as temporarily restricted net assets 
until those amounts are appropriated for expenditure by the Foundation in a manner 
consistent with the standard of prudence prescribed by CUPMIFA. 
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SAINT MARY'S HOSPITAL RESTRICTED FUNDS 

The assets are segregated into two classifications. As of May 31, 2014, the assets of each 
classification are as follows: 

Funds Restricted As To Use 
HLRCC3 

Third Party Trust 

FUNDS RESTRICTED AS TO USE 

Harold Leever Regional Cancer Center 

$124,000 
$15,900,000 

The Hospital has a 50% interest in the Harold Leever Regional Cancer Center ("HLRCC") 
and records an accounting interest in the funds of approximately $124,000. Investment and 
management of the funds is not handled by the Hospital. 

THIRD PARTY TRUST 

Hellman Trust 

The Trust was established pursuant to Section E of Article Fourth of the Last Will and 
Testament of Charles M. Hellman. The Hospital is entitled to receive one-half of the yearly 
income of the Trust, semiannually, to be used "as it may deem for the best interests of [the 
H]ospital." The Waterbury Hospital, Inc. is entitled to receive the other one-half of the 
yearly income of the Trust, semiannually. Distributions of principal are not permitted. The 
current total fair market value of the Trust principal is approximately $31,800,000. The 
distributions received by the Hospital from the Trust are unrestricted. 

The Last Will and Testament of Charles M. Hellman provides that, in the event that the 
Hospital goes out of existence (or is merged with another hospital to form a corporation that 
does not carry out.the purposes of the hospital so merged), the entire income of the Trust is to 
be paid to the remaining hospital. If both the Hospital and The Waterbury Hospital, Inc. go 
out of existence (or are merged with another hospital to form a corporation that does not 
carry out the purposes of the hospital so merged), the income is to be paid out to Meriden 
Hospital; or, if Meriden Hospital goes out of existence (or is merged with another hospital to 
form a corporation that does not carry out the purposes of the hospital so merged), the 
income shall be paid to other charitable, religious and eleemosynary corporations in 
Waterbury which carry out the principles and teachings of the Hospital and The Waterbury 
Hospital, Inc., as the Trustees deem advisable. 

3 Harold Leever Regional Cancer Center 

Saint Mary's/Tenet CON 

000050 



11. Provide copies of all correspondence, memoranda, and any other documents that 
include the terms of any other offers to transfer assets or operations or change control 
of operations received by the SMHS. 

Please see Exhibit F which contains the high level comparison of offers to Saint Mary's from 
Tenet and "Party 2." Also attached as Exhibit Pis correspondence from two additional 
parties (not "Party 2"). 

12. Provide a copy of a fairness evaluation/opinion by an independent person who is an 
expert in such Asset Purchases that includes the expert's evaluation of each of the 
criteria set forth in Conn. Gen. Stat. § 19a-486c(a). Also provide copies of the 
information and documents relied upon by the expert in the preparation and issuance 
of the fairness evaluation/opinion. 

' 
Principle Valuation, LLC's Fairness Opinion has been included as Exhibit L. 

13. Describe the proposed corporate relationship between the New SM Hospital and the 
proposed VHS Waterbury Health System, LLC, including but not limited to any and all 
coordination of governance, control, and funding. Please disclose any related strategic, 
market, and/or financial analyses related to Tenet's contemplated ownership of VHS 
Waterbury Health System, LLC, and the New SM Hospital. 

The New SM Hospital will be wholly owned by a subsidiary of Tenet. Greater Waterbury 
Health Network will own 20% of the proposed VHS Waterbury Health System, LLC and a 
subsidiary of Tenet will own the other 80%. There is no other proposed formal corporate 
relationship between the two entities. 

14. Describe the proposed corporate relationship between the New SM Hospital and the 
proposed VHS Eastern Connecticut Health System, LLC, including but not limited to 
any and all coordination of governance, control, and funding. Please disclose any 
related strategic, market, and/or financial analyses related to Tenet's contemplated 
ownership of VHS Eastern Connecticut Health System, LLC, and the New SM 
Hospital. 

While a Tenet affiliate would have a controlling interest in the proposed VHS Eastern 
Connecticut Health System, LLC, there is no other proposed formal corporate relationship 
between the proposed New SM Hospital and VHS Eastern Connecticut Health System, LLC. 
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15. Describe the proposed corporate relationship between the New SM Hospital and the 
proposed VHS Bristol Health System, LLC, including but not limited to any and all 
coordination of governance, control, and funding. Please disclose any related strategic, 
market, and/or financial analyses related to Tenet's contemplated ownership of VHS 
Bristol Health System, LLC, and the New SM Hospital. 

While a Tenet affiliate would have a controlling interest in the proposed VHS Bristol Health 
System, LLC, there is no proposed formal corporate relationship between the New SM 
Hospital and VHS Bristol Health System, LLC. 

16. Please provide a copy of the transcript for the informal hearing required by Public Act 
14-168, Section 9(c). 

The informal hearing for the public took place on Monday, July 28, 2014, at 5 :00 PM in the 
Saint Mary's Hospital Medical Dental Conference Center Auditorium. The transcript is 
included as Exhibit Q. 

17. Describe the proposed corporate relationship between the New SM Hospital and the 
proposed partnership between Yale New Haven Health System and Tenet 
("YNHHS/Tenet Partnership"). Please also comment on whether there is or is not any 
planned relationship between the New SM Hospital and the YNHHS/Tenet Partnership 
or any entity formed as a result of the YNHHSff enet Partnership, and the nature of 
such partnership. 

It is the intention of VHS of Connecticut, LLC to transfer its ownership interest post-closing 
to an 80-20 joint venture between a Tenet affiliate and YNHHS. However, the closing of the 
transaction is not contingent upon the ability of Tenet to effect such transfer post-closing. 

18. Explain how SMHS determined the need for the Asset Purchase and discuss the 
benefits of this Asset Purchase for St. Mary's Hospital ("Hospital") (provide discussion 
on history and time-line). 

Saint Mary's has been searching for a solution to meet the ever-increasing demands of 
providing high quality health care to the residents of the greater Waterbury area for the last 
ten years. While it has not yet risen to a crisis situation, the leaders at Saint Mary's recognize 
that the changes that are evolving in the health care market place are putting additional 
strains on Saint Mary's system (specifically the budget), and that it will become even more 
difficult as time goes on. While expenses keep rising, reimbursement from the government 
keeps shrinking (see Exhibit R). Since 73% of Saint Mary's patients are covered by either 
state government programs or the federal Medicare program, a reduction in government 
funding diminishes the prospects for moving forward to meet these new demands without an 
infusion of capital in order to revamp the system. 
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In addition, there are many new programs that Saint Mary's has been eager to implement: 
some in accordance with the Community Health Needs Assessment that was completed by a 
large group within the Waterbury community recently, and others involving maintaining and 
improving the Hospital's physical plant and technological capabilities, as well as reduction of 
debt and payment of unfunded pension liabilities. An Asset Purchase provides the capital 
and best practices that are available from a large healthcare system like Tenet that will allow 
these and other programs to become a reality. Specifically, the clear public needs for Saint 
Mary's to embrace the proposal from Tenet are as follows: 

• To take advantage of the financial resources of a large system such as Tenet, which 
will allow the New SM Hospital to continue to provide quality health care services 
in the greater Waterbury area and be able to expand those services by making them 
more accessible to a greater number of people; 

• To have the resources necessary to develop more preventive and primary care 
services in the greater Waterbury area so that patients in the New SM Hospital's 
service area stay healthy, including the resources to implement the programs 
identified in the Community Health Needs Assessment; 

• To meet the demands of the 2010 Patient Protection and Affordable Care Act, 
which will require an emphasis on value rather than volume in terms of 
reimbursement for health care services. This will be accomplished by raising the 
quality of services even higher than now exists as physicians and hospitals (and all 
caregivers along the continuum) work together with the patient at the center of that 
care; 

• To create efficiencies that result from being part of a system as large as Tenet, so 
that health resources are not wasted, which will also enable more patients to be · 
served; 

• To have access to capital that only a large system like Tenet can offer, so that 
interest rates are lower for borrowing, and access to capital is easier; 

• To have the financial security to know that the employees who are retired from the 
Hospital, and the employees who are currently working at the Hospital, will have 
the pension that they have been promised; and 

• The knowledge that even though Tenet is a for-profit company, it has agreed to 
abide by the "community benefits standards" that non-profit hospitals are required 
to follow, and that Tenet has also agreed that the New SM Hospital will follow the 
Directives. 
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19. Provide a listing of the Hospital's current service lines and service locations and 
describe any planned changes to both the service lines and service locations for the first 
three years post-approval of the Asset Purchase. Provide an explanation for each 
change. 

Saint Mary's services are listed below: 

Cardiovascular services 
• Diagnostic catheterization 
• Interventional Cardiology- Angioplasty 
•Pacemaker Implantation 
• Cardiac surgery 
• Medical Cardiology 
• Telemetry Monitoring 
• Cardiovascular unit for post interventional patients 

Surgical services 
• General surgery 
• Robotic surgery 
• Bariatric surgery 
•Neurosurgery 
• Orthopedic surgery 
• Other surgical specialties including colorectal, gynecology, urology, gastroenterology, 

otolaryngology, thoracic, vascular, breast and oncology 
•Ambulatory surgery (on hospital main campus as well as off-site at Naugatuck Valley 

Surgical Center) 

Medical services 
•General Adult Medicine 
•Pulmonary 
•Neurology 
• Oncology/Hematology 
• Endocrinology 
• Critical Care Medicine 
•Other medical specialties covering nephrology, gynecology, urology, gastroenterology, 

rheumatology 

Women and Infant services 
• Obstetrics 
• Neonatology (Level 2 NICU) 
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Behavioral Health 
• Adult and adolescent inpatient Behavioral Health services 
• Outpatient Mental Health Clinic and Substance Abuse Treatment Center 

Emergency Department 
•Emergency Department including a Level 2 Trauma Center 
•Designated a Primary Stroke Center (by Connecticut Department of Public Health) 

Imaging Services 
• CT Scanning 
• Digital mammography 
• DEXA bone density scanning 
•Nuclear Medicine 
• Ultrasound 
•MRI 
•X-ray 

lnterventional Radiology 
• Angiography 
•Biopsies 
• Stent Placement 

Breast Care 
• Stereotactic breast biopsies 
•Breast ultrasound 

Other Outpatient Programs 
•Two Urgent Care Centers located in Naugatuck and Wolcott 
•Accredited Sleep Disorders Center located in Wolcott and Waterbury 
• Physical and Occupational Therapy 
• Cardiac and Pulmonary Rehabilitation 
•Pulmonary Function Testing 
• Endoscopy Services 
• Dental Clinic 
•Family Health Center 
•Cardiac Diagnostic Testing 

o Nuclear Stress Testing 
o Echocardiography 
o EKG 
o Holter monitoring/event and loop recording 

• Laboratory Services 
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Services are provided on the Hospital's main campus as well as outpatient locations 
throughout the service area. For a listing of outpatient services by locations, please see 
Exhibit S. For a listing of Franklin Medical Group, P.C. primary care and specialty care 
locations please see the response to Question 3. 

Saint Mary's currently leases space on the main campus to two organizations to provide 
inpatient services. Inpatient pediatric services are provided by Connecticut Children's 
Medical Center ("CCMC") and inpatient hospice services are provided by VIT AS. 

All health care services, including those provided by CCMC and VIT AS, will continue to be 
offered at their current locations. 

At this time, there are no changes planned, however, as noted in the Applicants' response to 
Question 22, Tenet's common ownership of hospitals in Waterbury provides an opportunity 
to coordinate care in a manner that will improve access, enhance the quality of care provided 
and decrease costs. 

20. Describe the existing populations served by the Hospital and how the Asset Purchase 
will affect these populations. Include demographic information. 

SERVICE AREA 

Saint Mary's has an 18-town service area. The primary service area ("PSA") consists of 
Naugatuck, Prospect, Waterbury and Wolcott. The secondary service area ("SSA") includes 
Beacon Falls, Bethlehem, Cheshire, Middlebury, Morris, Oxford, Plantsville, Plymouth, 
Southbury, Southington (Plantsville area), Terryville, Thomaston, Watertown (including 
Oakville) and Woodbury. Please see Figure 1 for a map of the service area~ 
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Figure 1: Saint Mary's Health System Service Area 
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Service Area Demographic Data 

Table 4 provides a summary of the population of the service area from 2000 projected to 
2020. The City of Waterbury (a PSA for the Hospital) is projected to experience a 4.9% 
increase in population from 2010 to 2020. A population increase of 5.5% is projected for the 
12 town secondary service area. 

Waterbury is the largest municipality in the service area. In 2010, it accounted for 66% of 
the population in the primary service area and 32% of the population in the total service area. 

L. ........ -... ·-······· _T_Q_~J!-.. 
atuck 

Table 4: Total Population 2000 - 2020 

l._To_!al Serv~~-Ar:~ ____ J__ _____ ~~~.257 -~! ____ ~!2J~~o_ _____ L 360,746 
Source: Connecticut Economic Resource Center, Inc. (CERC, 2013). Oakville data is included 
with Watertown and Terryville data is included with Plymouth. 

· Tables 5 and 6 describe the age distribution in the primary and secondary service areas by 
town. The age distribution of the service areas is also compared to that of the state. 
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Table 5: Age Distribution Primary Service Area 
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Table 6: Age Distribution Secondary Service Area 
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Source: CERC,2013. Oakville data is included with Watertown and Terryville data is included 
with Plymouth. 

Table 7 presents socio-economic data for the primary and secondary service area in 
comparison to the State. The data for the total service area reveals a diverse population 
ranging from urban to suburban to rural. While some of the communities are composed of an 

. older, more affluent population, Waterbury is an economically distressed community with 
20% of its population below the poverty level. The significant levels of poverty are reflected 
in the patient mix treated at the Hospital. In Fiscal Year 2014 Year to Date (October 1, 2013 
-April 30, 2014), 28.6% of patients discharged from the Hospital were Medicaid recipients. 

Central Waterbury has been designated by the Health Resources and Services Administration 
as a Health Professional Shortage Area as well as a Medically Underserved Area and 
Medically Underserved Population. The Hospital serves as a safety net hospital to this 
region. This proposal provides the necessary financial resources and cost savings 
opportunities to ensure that health care services will remain available to the vulnerable 
population in the Hospital's service area. The proposal will ensure a more secure financial 
future so that the Hospital can continue to provide essential health services to the community. 
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Table 7: Socio/Economic Data 

r···-·- -:T~;~- -----T··-P·~~~rty-·ii~ie·;;;···- ······li~~~~h-~id- -·r-·u ~~~v-l~;;·~·~~·t··-··-··,········-i\-iedian .......... , 
:....... l ·t Income* . rate** .. j _Ag~:. ..

1

1 

l ..... ~~~~·~~yse~-i~:~~:J-·:·---·- ......... +. . ......... ,. . ... i .......................... . 
1.-~.~~g~~~~. --- --····-·-- .. J ........ ?.:..?.~.- ... 1 .............. ~?.!,~!~···:::·= :::1: -- _}_9-:J_~---·-----·---·--i··-· .............. ?.~--···- :.: I 

!i,.-_·•.•_:_:_~-·~-~-·e.£ ... tt.c~..··_.::_:··-·····-······_··· .. ·.··_····.·_··_··.·_··.·.·_··_··.·········-·.1.:.-.·.•.~.?_·.····~······.:_:.·.i.·.•.•.·.~-~-~.:.·.······ -~::::·-·-+- -~~~'.~~~ .. ····· -1- 1 i: r~ ... ...... . :j::.-·.:_ i; ·-·· · 1 

1 secondary service 1 ------r---·--:::~?.g;~~?.::_~--=::r .. + .... .. ~?. ········-·· 

I Area I i ....•. ! ............ . · - --· ·······-T15-·--·--·-·-·- ---is%·- i-_:: }?,g;!§.~ --- -r _8 :9~ ...... _ _ .) ······4·····1········-······················' 

i Cheshire .:.: ......................... __ ··-····.· .. ··.·.··_···_··.·j·'····.·.·.-.. ·.·.··.~: ... ::· .. ~:···.~·'-···'.·.·.·_· .. ··.····· ·························-·······•. ---··-$~~~'.~H-=~ :+ ~:~~ ........ ..j :~ 
1::rY!'i~4~~~~- .... 

1 
_}. z6j_. ······· ··: ·i .... $99;619::-·:::1 ............... .~.6% ... .--- 44 : - :J 

1 ... M.2!.!.i.~ .. ---·-·····-··-·-· ······--·~-:.?..r.°.. . .. J~? .. ??9 .·.·.·.·--.·.·.·.·.·'II.·_-......... 6.7% ·-·--\-- --·4~-·- -I 
i __ Q~f.<:>_r.~-·--·--·---·--·- .. L.1:?'.Y.o,_ --~!!} .. .!_2._2.___ 6 ·?..'Ya. .............. -··i············ 

40 
·-····1 

\ __ R_IYJ!!<:>~!h_: ___ --- i 5.7% i ... J?'.! .. ?.L?. .... -L-- 9.5% 1 I' 

1--~-<:>~~!1:~~··-·--·--··- . .I.::.I~~: 1 $12,111 -L----·-.?.~~'Ya... :c so -
j--¥h~~~~~~~-··--·-·--f--·~-:~~-· 1:::::$.tDii.I::: .L _ 1.1% ..... L 44 :::J 
1::s.v.~!~~~~~.::::::::::::::::::::::1 ·:::I~~::: ·L::.::J~1:~§.~::::::::=L. ·· ~:~~·- :L :~ :J 
,11 •. ··.·_-_-.wc .. ·.·.·_·.·o·.·.o ... ·.·~-o ... ·.·.·~d.~-eb ... ·-cu. __ t _ _l)'.:·.c-_u·.-.. ·.-~-.. -.. ·.-_.·_··.-... ·.·_-._-·_··.:.·.·.·.-.. ·.·_·J .. ·.·.·_-_-.·.·94········::5 .. 7_ .. ·.·o··-~.·.·.·oo.·.·.·.·_·.·······- I $86 802 i 6.3% ' 46 I 

- . IC t ~§~;~~:t ·1 8.4% _L_ ~~ .. _J 
*2011 . . 

** 2012 
Source: CREC 2013. Oakville data is included with Watertown andTerryville data is includedwith 
Plymouth. 

After the proposed Asset Purchase is completed, the existing populations that the Hospital 
serves will continue to have access to the same or higher quality services than Saint Mary's 
currently provides. 

21. Provide a transition plan for the Asset Purchase and describe how SMHS and Tenet 
(collectively, the "Applicants") will ensure continuity of care and hospital services 
through this plan. 

The _appro~ch to the transition plan is best segregated into three phases of implementation: 
(1) executfoh Of immediate cost efficiencies, (2) clinical efficiencies, and (3) deployment of a 
strategic capital plan. Immediate cost efficiencies represent benefits the New SM Hospital 
will re_ceiv~ from joining a national organization. These cost efficiencies are presented in the 
financial projections included as Exhibit Z later in the Application. Clinical efficiencies are 
captured as Tenet has the opportunity to fully engage with the medical staff and the 
community ~o jointly develop a clinical strategy to best serve the populations described in · 
Question 20. The strategic capital plan is formulated to complement the clinical strategy. 
Note that a meaningful long term integration plan requires the collaboration of the medical 
staff and the community. 
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Figure 2: Sample Integration Timeline by Department 
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Note: The Sample Integration Timeline by Department is generic and subject to change to best meet the specific 
needs of the New SM Hospital. 

22. Understanding the proposed common ownership of the hospitals in Waterbury with 
Tenet, how will care be coordinated in the Waterbury region? Please explain in detail 
and provide any written plans documenting this coordinated approach to care for the 
patient population served. 

The proposed common ownership structure will provide both hospitals access to capital and 
funding necessary to provide even greater access to high quality medical services for the 
Waterbury region. It will provide the hospitals assurance in their ability to execute a long 
range strategic plan, addressing continued improvement in quality and safety, expansion of 
services, new services, physician and service integration, and improvements to access to 
services. Both hospitals and Tenet believe that the hospitals working more collaboratively in 
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a common ownership model affords a tremendous opportunity to coordinate care and provide 
a higher quality of care and a more cost effective healthcare delivery system for the 
Waterbury region. To that end, Tenet is evaluating the services provided at both hospitals to 
identify how care can be coordinated in the Waterbury region in a manner that will improve 
access, enhance the quality of care provided and decrease cost. 

23. Provide a description of the relationship between the proposal and the Statewide Health 
Care Facilities and Services Plan. 

The Asset Purchase Agreement between Saint Mary's and Tenet is consistent with the 
Statewide Health Care Facilities and Services Plan (the "Plan") published by the 
Connecticut Department of Public Health's Office of Health Care Access ("OHCA") in 
October of 2012. The Plan can be found on OHCA's website4

. The Saint Mary's/Tenet 
transaction is clearly aligned with the premise of the Plan. Section 1.4 of the Guiding 
Principles of the Plan states: 

The goal of OHCA's planning and regulation activities is to improve the health of 
Connecticut's residents; increase the accessibility, continuity and quality of health services; 
prevent unnecessary duplication of health resources; and provide financial stability and cost 
containment of health care services. 

The guiding principles of the Plan are intended to: 

•Promote and support the long term viability of the state's health care delivery system; 
• Ensure that any regulated service will maintain overall access to quality health care; 
•Promote equitable access to health care services (e.g., reducing financial barriers, 

increasing availability of physicians) and facilitate access to preventive and medically 
necessary health care; 

• Encourage collaboration among health care providers to develop health care delivery 
networks; 

• Support the need for a sufficient health care workforce that facilitates access to the 
appropriate level of care in a timely manner (e.g., optimal number of primary and 
specialty care providers); 

•Maintain and improve the quality of health care services offered to the state's 
residents; 

• Promote planning that helps to contain the cost of delivering health care services to its 
residents; 

• Encourage regional and local participation in discussions/collaboration on health care 
delivery, financing and provider supply; 

• Promote public policy development through measuring and monitoring unmet need; 
and 

• Promote planning or other mechanisms that will achieve appropriate allocation of 
health care resources in the state. (Plan at, p. 2). 

4 http://www.ct.gov/dph/lib/dph/ohca/publications/2012/ohcastatewide facilities and services.pdf 
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As the Plan makes clear, as of2012, OHCA was aware that mergers, affiliations and 
acquisitions were part of a transformation that had begun as the State's health care system 
responded to major changes in the way health care is delivered and financed. (Plan at pp. 7-
8, Sec. 1.8.5). Becoming part of a larger corporate health care system such as Tenet will aid 
the New SM Hospital in developing economies of scale when purchasing supplies and 
services, and will also improve access to capital. These factors, in turn will allow the New 
SM Hospital to improve the quality of care that is required by the 2010 Patient Protection and 
Affordable Care Act ("PP ACA"). 

As OHCA has recognized in the Plan, the strategic financial and quality of care advantages 
associated with the affiliation or mergers of hospitals and health care providers is a key 
driver in today's health care environment. Connecticut hospitals are pursing affiliation 
arrangements and mergers as a means of offsetting financial pressures due to the provision of 
uncompensated care, treating the uninsured in crowded emergency departments, caring for 
Medicaid patients and reduced reimbursement by the government payers and health insurers. 
Hospitals are struggling to make needed facility improvements and acquire needed 
technology. (Plan at pp. 7-8, Sec. 1.8.5 and pp. 11-12, Sec. 2.1.1). This proposal serves as 
an example of this trend. The implementation of the proposal will allow the New SM 
Hospital to meet its financial obligations, make needed capital improvements, acquire new 
technology and continue to be a safety net provider in the Greater Waterbury region. 

By entering into the proposed Asset Purchase Agreement with Tenet, the New SM Hospital 
will be able to fulfill Saint Mary's obligations, including retiring its debt, and funding its 
pension plan. As a result, the New SM Hospital will be better positioned to expand cost 
control initiatives in community-based settings, and remain a lower-cost, high-quality 
provider for the patients in its service area. 

As part of the Tenet system, the New SM Hospital will be able to improve its technology and 
the overall standard of care for its patients. The Plan recognizes that a health information 
technology exchange ("HITE") "makes it possible for health care providers to better manage 
patient care through secure use and sharing of health information." (Plan at p. 14, Sec. 
2.2.1 ). Tenet will provide the necessary funding to develop a HITE and electronic health 
records ("EHRs"). Paper records will be replaced by EHRs to report patients' diagnostic 
data. Opportunities to regionalize the health care delivery system in the greater Waterbury 
area will be enhanced, building upon existing initiatives such as the Heart Center and the 
Cancer Center. The size of the Tenet system will provide the New SM Hospital with 
regional and national scale leverage and resources to meet the health care reform 
requirements of the PP ACA. 

The PP A CA requires hospitals to improve quality of care delivered to patients through a 
variety of means such as improving infection control programs and reducing preventable 
readmissions for certain conditions. (Plan at pp. 12-13, Sec. 2.1.2, 2.1.3, 2.1.4., 2.1.4.2 and 
2.1.4.3). Tenet, as a national hospital chain, is aware of these requirements and has the 
ability to share best practices among its member hospitals, potentially improving infection 
control programs and reducing readmissions. This proposal promotes Population Health 
Management which is a system that emphasizes health promotion and the delivery of 
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preventive and medically necessary care. Population Health Management promotes 
collaboration among providers and the development of a continuum of care where providers 
are more closely aligned and work in a cohesive environment. The collaboration with Tenet 
and its experience with 80 hospitals will provide an environment that aligns the New SM 
Hospital's physicians and other providers across the continuum of care, provide access to 
evidence-based practices to improve quality and patient safety, enhance efficiency through 
uniform productivity and financial management, and develop integrated information systems. 

24. Reference is made to the Greater Waterbury Health Improvement Partnership's 
Community Health Needs Assessment Final Summary Report dated September 2013 
and the prioritized health issues identified at page 3. Please explain how the New SM 
Hospital will address each of these issues and specifically how the Asset Purchase will 
aid in attempting to remove cost of care as a barrier to health care access for 
Waterbury-area residents. 

The Hospital led the formation of the Greater Waterbury Health Improvement Partnership 
("GWHIP") in 2012. GWHIP brought together local non-profits that pooled resources in 
order to conduct a comprehensive Community Health Needs Assessment ("CHNA"). 
GWHIP includes the Hospital, Waterbury Hospital, the City of Waterbury Department of 
Health, the Connecticut Community Foundation, StayWell Health Center, the United Way of 
Greater Waterbury and other community partners. 

As part of the CHNA, GWHIP hosted a Prioritization Session that included 40 
representatives from local non-profits and government agencies. The Prioritization Session, 
which took place in 2013, included a review of the CHNA research as well as a group 
process for selecting community health priorities. The group voted on priorities and selected 
four areas to prioritize: (1) Access to Care; (2) Mental Health and Substance Abuse; (3) 
Obesity and Chronic Disease; and (4) Tobacco Use. 

The Hospital developed an Implementation Strategy that addresses the four community 
health priorities. The Hospital's Board of Directors met on September 12, 2013, to review 
the findings of the CHNA and the Implementation Strategy. The Implementation Strategy is 
attached as Exhibit T. On September 12, 2013, the Boards of Directors of Saint Mary's and 
the Hospital voted to adopt the Implementation Strategy and provide the necessary resources 
and support to carry out the initiatives (see Exhibit U). 

The New SM Hospital will continue to support this Implementation Strategy which is being 
rolled out over three years. The current Implementation Strategy initiatives by community 
health priority area include: 

Access to Care Initiatives 

• Collaborating with Access Health CT to help residents gain access to health insurance. 
The Hospital hosted several enrollment fairs during the 2013 - 2014 enrollment period. 

• Evaluating opportunities to improve access to primary and urgent care. The Hospital is 
working with Stay Well Health Center to transition ownership and operation of the 
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Children's Health Center ("CHC''). CHC patients will now be able to access StayWell's 
extensive offerings of health and social services. 

• Developing nurse navigator programs tp improve access to primary care and behavioral 
health. In 2013, the Hospital implemented a nurse navigator program in the Emergency 
Department ("ED"). The nurse navigator reviews between 60 and 200 patient records per 
week. The navigator contacts many of these patients to coordinate follow-up care and 
connect patients with other resources. 

• Educating health care providers on resources for uninsured/underinsured and low income 
patients. 

• Providing free screenings for uninsured and underinsured patients. For example, the 
Hospital provides free breast and cervical cancer screenings, diagnostic and treatment 
referral services through a Connecticut Department of Health grant. 

Mental Health and Substance Abuse Initiatives 

• Evaluating options to enhance the Behavioral Health unit in the ED to better meet patient 
needs. A "Super Track" initiative is underway in the ED. This initiative has led to 
improved patient flow, reduced length of stay, and increased patient satisfaction. 

• Participating in the Connecticut Behavioral Health Partnership, which is organized 
through Value Options. 

• Evaluating ways to implement the Community Care Team program based at Middlesex 
Hospital. 

Obesity and Chronic Diseases Initiatives 

• Collaborating with Brass City Harvest to offer a farmer's market every Friday during the 
summer months for local residents. 

• Participating in the American Heart Association Mission Lifeline Program. 
• Evaluating ways to improve meal choices at the Hospital. The Hospital began offering 

the Mindful Meal program, which includes healthy low-fat and low calorie options, to 
patients, staff and the community. 

• Providing a nurse educator to patients to coordinate post-acute services and provide 
patient and family education. The Hospital is one of eleven hospitals in the country to 
participate in the American College of Cardiology Patient Navigator Program. 

Tobacco Use Initiatives 

• Working with the Harold Leever Regional Cancer Center to enhance smoking cessation 
programs. 

• Evaluating opportunities to pilot an incentive program to increase smoking cessation 
rates. 

The New SM Hospital and Tenet will provide financial support to continue implementing 
these initiatives. The New SM Hospital will work with GWHIP to conduct a follow-up 
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CHNA in 2015 and a new Implementation Strategy will be developed following the next 
CHNA. 

25. Provide a description of plans that the New SM Hospital will implement to control cost, 
such as discharge care coordination, implementation of electronic medical records and 
emergency department triaging to the appropriate level of care. In responding to this 
question, report any anticipated savings from the following expense categories: salaries 
and wages, fringe benefits, contractual labor fees, medical supplies and pharmaceutical 
costs, depreciation and amortization, bad debts, interest expense, malpractice expense, 
utilities, business expense and other operating expenses. 

Although the Hospital's costs are competitive (See Exhibit V ), the New SM Hospital will 
continuously seek opportunities to reduce costs and improve efficiency. The specific 
anticipated savings are presented by expense category in response to Question 34 and 
described in response to Question 35. 

Tenet is implementing cost control programs as it establishes the framework to accelerate the 
journey from fee-for-service to fee-for-value. Leading health systems are best positioned to 
transform the health care system in partnership with the communities they serve. Tenet is 
aggressively positioning its health systems to be high value, comprehensive health delivery 
systems that can provide care to at least a third of the regional population. Tenet is 
positioning each of its health systems to offer alternatives for patients to receive care at the 
right time in the right setting. We believe that we must establish these types of systems if we 
are to remain competitive in each of our markets. To this end, we are engaging rapidly on 
the following initiatives: 

• Enhanced physician alignment; 
• Population health management infrastructure and capabilities; 
• Ambulatory Care Services Development; 
• Post-acute care development; and 
• Primary care development. 

Each of the aforementioned efforts is geared to provide the appropriate care at the right time, 
in the most appropriate setting, with the ultimate goal of providing the highest quality of care 
at the most economical cost. 
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26. Provide a description of the New SM Hospital's plans to continue to provide services to 
the uninsured and underinsured. In responding to this question, please describe any 
changes to the Hospital's current charity care, uncompensated care and financial 
assistance policies and procedures, and hospital bed funds that will result from the 
Asset Purchase. Describe any plans the New SM Hospital has to work with other 
providers in the community, such as federally qualified health centers or community 
health centers, to provide specialty care to patients, or low cost programs that the New 
SM Hospital will provide in the area that are tailored towards the uninsured or 
underinsured. 

The New SM Hospital will continue to provide exceptional care and the same level of 
services as it currently provides to the uninsured and underinsured. The New SM Hospital 
will adopt the existing policies at the Hospital, which will continue to help the uninsured and 
will offer the same level of charity care as currently provided. There are currently no plans 
for the New SM Hospital to work with other providers in the community regarding federally 
qualified health centers or low cost programs that are tailored towards the uninsured or 
underinsured. However, the New SM Hospital will continue to operate as a low cost hospital 
and provide great value to those in need. 

27. Submit a list of all key professional, administrative and clinical department heads 
related to this proposal. Additionally, provide a copy of the Curriculum Vitae of each 
individual listed. 

Saint Mary's 

Saint Mary's Administrative and Clinical Department Heads include the following. 
Curriculum Vitae for each are included as Exhibit W. 

Chad Wable, President and Chief Executive Officer 
Joe Connolly, Vice President of Community Affairs and Chief Marketing Officer 
Ralph Becker, Vice President and Chief Financial Officer 
Michael Novak, Vice President of Operations and Chief Information Officer 
James Tucker, Vice President of Quality and Chief Nursing Officer 
Clark Kearney, Vice President of Human Resources 
Charles Flinn, Chief Operating Officer 
Steven Schneider, MD, President of Franklin Medical Group and Chief Medical Officer 

Tenet 

Tenet Administrative and Clinical Department Heads include the following. Curriculum 
Vitae for each are included as Exhibit X. 

Harold "Trip" Pilgrim, Senior Vice President, Development 
Erik Wexler, Chief Executive Officer, Northea.:;t Market 
Kelvin Baggett, M.D., Chief Medical Officer 
Mark Montoney, M.D., Chief Medical Officer 
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28. Provide evidence as to how the Asset Purchase will improve quality, accessibility and 
cost effectiveness of health care delivery in the region, including but not limited to: 

a. provision of or any change in the access to services for Medicaid recipients and 
indigent persons; and 

b. the impact upon the cost effectiveness of providing access to services provided 
under the Medicaid program. 

The Asset Purchase will improve the quality of health care delivery in the region because the 
Hospital will be part of Tenet which currently includes 80 hospitals. Tenet hospitals share 
best practices in a variety of areas such as service line planning, clinical operations, physician 
outreach, care coordination, discharge planning, and emergency preparedness. The New SM 
Hospital will learn from peer hospitals and improve quality by implementing best practices in 
the region. 

The New SM Hospital would benefit from best practices and Tenet's evidence-based 
approach to clinical quality. The New SM Hospital physicians and clinical staff would have 
an opportunity to participate in Tenet's Clinical Councils, which are representative groups of 
physicians, nurses, and other clinical staff in specific disciplines. The Clinical Councils are 
designed to provide insight, perspectives and expertise that shape practice to make care more 
consistent with the best available evidence and clinical standards. The Clinical Councils also 
serve as a consistent and readily available avenue for Tenet leaders to access clinical insights. 

The Asset Purchase will also improve cost effectiveness of health care delivery in the region 
because the New SM Hospital will have reduced supply costs through Tenet's national 
vendor contracts. · 

Medicaid recipients and indigent persons will have the same access to high quality services 
that they currently have. There will be no change in access to services for Medicaid 
recipients and indigent persons as a result of the Asset Purchase. Please see the response to 
Question 26 for information on charity care and financial assistance for indigent persons. 

In addition, the Asset Purchase will result in a cash infusion to the Foundation. At Closing, 
the estimated net proceeds to the Foundation from the sale are $96 million. Please see the 
response to Question 38. The Foundation will provide funding to meet community health 
needs. Given the high level of poverty in Waterbury, the Foundation's Board will likely 
direct many funds to benefit indigent persons. Therefore, quality, accessibility and cost 
effectiveness of health care delivery in the region will improve as a result of the Asset 
Purchase. 
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29. Explain the roles that the two entities described in the July 9, 2014 Determination 
Letter, VHS Saint Mary's Health System, LLC and VHS of Connecticut, LLC, will 
play in the ownership and operation of the New SM Hospital. 

VHS of Connecticut, LLC has not yet been formed but it is anticipated that it will serve as a 
holding company for other entities that will own and operate hospital-related assets and 
activities within the State of Connecticut. VHS Saint Mary's Health System, LLC has not 
yet been formed, but it is anticipated that it will own and operate the New SM Hospital. 

30. Provide the corporate organizational chart prior to and after the proposed Asset 
Purchase, including all affiliates. For the organizational chart that depicts the post­
Asset Purchase structure, working upward on the chain of ownership from the entity 
that will own and operate the New SM Hospital, please: (i) describe the nature of the 
ownership and control that each entity has in the entity directly below it; (ii) describe 
the major business activities/functions of each entity; (iii) provide the principal place of 
business address for each entity; and (iv) provide the name and business address of 
each individual currently serving as a member of the governing body of each entity. 

Saint Mary's organizational charts prior to, and after, the proposed Asset Purchase are 
included at the end of the response to this question. 

POST-ASSET ENTITIES 

The following is a description of the post-Asset Purchase entities that will own and operate 
the New SM Hospital: 

Tenet Healthcare Corporation (previously defined as "Tenet") is an investor-owned company 
whose subsidiaries and affiliates operate regionally focused, integrated health care delivery 
networks with a significant presence in several large urban and suburban markets. As of 
June 26, 2014, Tenet, through its various subsidiaries, operated 80 hospitals and 200 
outpatient centers. Tenet's principal place of business is 1445 Ross Avenue, Suite 1400, 
Dallas, Texas 75202. The following individuals currently serve as directors of Tenet: (i) 
Edward A. Kangas; (ii) John E. (Jeb) Bush; (iii) Trevor Fetter; (iv) Brenda J. Gaines; (v) 
Karen M. Garrison; (vi) J. Robert (Bob) Kerrey; (vii) Richard R. Pettingill; (viii) Ronald A. 
Rittenmeyer; and (ix) James A. Unruh. 

Vanguard Health Systems, Inc. is a holding company that was previously the ultimate parent 
company of the Vanguard entities. Vanguard Health Systems, Inc. was acquired by Tenet on 
October 1, 2013. Vanguard Health Systems, Inc. does not currently have any other material 
independent operations or assets other than holding the membership interests in Vanguard 
Health Holding Company I, LLC and other Tenet subsidiaries, directly or indirectly. 
Vanguard Health Systems, Inc.'s principal place of business is 1445 Ross Avenue, Suite 
1400, Dallas, Texas 75202. The following individuals serve as directors of Vanguard Health 
Systems, Inc.: (i) Jeffrey Peterson; and (ii) Paul Castanon. 
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Vanguard Health Holding Company I, LLC is a holding company that holds the outstanding 
equity interests in Vanguard Health Holding Company II, LLC. Vanguard Health Holding 
Company I, LLC does not currently have any other material independent operations or assets 
other than holding the membership interests in Vanguard Health Holding Company II, LLC 
and other Tenet subsidiaries, directly or indirectly. Vanguard Health Holding Company I, 
LLC's principal place of business is 1445 Ross Avenue, Suite 1400, Dallas, Texas 
75202. The following individuals serve as managers of Vanguard Health Holding Company 
I, LLC: (i) Jeffrey Peterson; and (ii) Paul Castanon. 

Vanguard Health Holding Company II, LLC is a holding company that holds the outstanding 
equity interests in Vanguard Health Management, Inc. Vanguard Health Holding Company 
II, LLC does not currently have any other material independent operations or assets other 
than holding the equity interests in Vanguard Management, Inc. and other Tenet subsidiaries, 
directly or indirectly. Vanguard Health Holding Company II, LLC's principal place of 
business is 1445 Ross Avenue, Suite 1400, Dallas, Texas 75202. Vanguard Health Holding 
Company II, LLC is member managed by its sole member, Vanguard Health Holding 
Company I, LLC. The following individuals serve as managers of Vanguard Health Holding 
Company II, LLC: (i) Jeffrey Peterson; and (ii) Paul Castanon. 

Vanguard Health Management, Inc. is a holding company that holds the outstanding equity 
interests in Vanguard Health Financial Company, LLC. Vanguard Health Management, Inc. 
is the primary employer of personnel at Tenet's corporate offices in Nashville, 
TN. Otherwise, this entity does not currently have any other material independent operations 
or assets other than holding the membership interests in Vanguard Health Financial 
Company, LLC and other Tenet subsidiaries, directly or indirectly. Vanguard Health 
Management, Inc.' s principal place of business is 1445 Ross A venue, Suite 1400, Dallas, 
Texas 75202. The following individuals serve as directors of Vanguard Health Management, 
Inc.: (i) Jeffrey Peterson; and (ii) Paul Castanon. 

Vanguard Health Financial Company, LLC is a holding company that holds the outstanding 
equity interests in the to-be formed company referenced as VHS of Connecticut, LLC in the 
Organizational Chart. Vanguard Health Financial Company, LLC provides intercompany 
lending to certain Tenet subsidiaries. Otherwise, this entity does not currently have any 
material independent operations or assets. Vanguard Health Financial Company, LLC's 
principal business address is 1445 Ross Avenue, Suite 1400, Dallas, Texas 75202. Vanguard 
Health Financial Company, LLC is member managed by its sole member, Vanguard Health 
Management, Inc. The following individuals serve as directors of Vanguard Health financial 
Company, LLC: (i) Jeffrey Peterson; and (ii) Paul Castanon. 

VHS of Connecticut, LLC has not yet been formed but it is anticipated that it will serve as a 
holding company for other entities that will own and operate hospital-related assets within 
the State of Connecticut. 

Figure 3 below is Saint Mary's organizational chart prior to the Asset Purchase: 
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Figure 3: Saint Mary's Current Organization 
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Figure 4 below is Saint Mary's organizational chart after the Asset Purchase: 

Figure 4: Saint Mary's Proposed Organization Post Closing 

Tenet Healthcare Corporation 

Vanguard Health Systems, lnc. 

Vanguard Health Holding .Company I, LLC 

Vanguard Health Holding Company II, LLC 

Vanguard Health Management, Inc. 

Vanguard Health Financial Company, LLC 

VHS Saint Mary's Health System, LLC 

I 

.__ __ v_a_ng_u_ar_d_M_ed_ic_a_I F_o_u_nd_a_tio_n_' --~~ - - - J Diagnostic Imaging of Southbury, LLC 

Harold Leever Regional Cancer Center2 Naugatuck Valley MRI Limited Partnership 

Heart Center of Greater Waterbury2 
Saint Mary's Physician Partners. LLC 

1The medical foundation will acquire the assets and assume the liabilities of Franklin Medical Group, P.C. 
2These are 501(c)(3) organizations that will be reorganized post-closing. 

31. Please-provide the date on which the Hospital filed audited financial statements with 
OHCA. SMHS may reference these statements in responding to questions. 

Saint Mary'-s filed audited financial statements with OHCA on February 26, 2014. 
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30-1. List all funding or financing sources for the $150,000,000 Asset Purchase by Tenet 
and Tenet's $85,000,000 capital expenditure commitment, and the dollar amount of 
each source. Provide applicable details such as interest rate; term; monthly payment; 
pledges and funds received to date; letter of interest or approval from a lending 
institution. 

Tenet will use cash to purchase Saint Mary's assets for $150,000,000. Cash will also be used 
for the $85,000,000 in capital expenditures. Details such as interest rate, term, and monthly 
payment amounts do not apply to this Asset Purchase. 

31.-1 Describe in detail how this proposal will affect the financial strength of the state's 
health care system or will be financially feasible. 

In order to sustain the excellent quality of care that the Hospital provides in the Waterbury 
community, and also adapt to the new mandates of the PPACA, the Hospital needs to move 
from being a stand-alone hospital, and join with a national health care system. The new 
model of health care that is evolving from federal mandates is one which is moving from 
volume to value, where providers will no longer be paid strictly on the volume of patients 
they treat, but on the value of the health care they provide. This requires that physicians and 
hospitals work together, and that all caregivers in a health care system align themselves on a 
continuum of care with the patient's wellbeing at the center of that care. For example, if care 
can be appropriately provided in a clinic rather than the emergency room, it is better for most 
patients in terms of time and access, and it will be better for the health care system because 
the cost of care provided at the clinic is far less than the same care provided in a hospital 
emergency room. This results in a reduction in the cost of health care. 

To transition effectively from a volume based system to one based on value, the Hospital 
would not have adequate resources for the appropriate investment in information systems. 
As a part of a larger system, the New SM Hospital will benefit from advanced information 
systems that allow clinical integration and coordination of care. 

In order to accomplish the goals of treating more patients with quality, accessible care, we 
know the following steps need to be taken: 

• Align hospitals' physicians and other providers across the continuum of care so that they 
work together, and know the patient's medical history before treatment; 

• Utilize evidence-based practices to improve quality of care and patient safety; 
• Improve efficiency through productivity and financial management; and 
• Develop integrated information systems. 

In order to accomplish these goals, a hospital and its affiliated health care system need capital 
(and/or access to capital at reasonable rates) in order to invest in the future. Physical plant 
renovations are constantly required just to keep hospitals in good working order. For many 
hospitals like Saint Mary's, which was built in 1907, this task is enormous and drains capital 
that could be used for investing in the future. In 2014, we are at a threshold of moving into 
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the future where health care can be better than before and, at the same time, be accessible to 
more people. But this will not happen without a large infusion of cash, and a great deal of 
expertise and experience in learning how to make the necessary changes. Tenet offers both 
financial strength and health care experience. Tenet will bring the strength of their national 
system to Waterbury and provide innovation that one hospital alone could not possibly afford 
to do independently. 

Connecticut's hospitals and their affiliated hospital networks are an important part of 
the State's health care system. If hospitals lose money, they cannot offer some of the newer 
services, including new models of preventive health, and a less-costly way of providing 
health care. This puts stress on other State health care programs, and costs the State 
additional money. If a hospital system is financially strong, it stands to reason that it will 
provide additional strength to the State's health care system rather than putting more 
demands on State resources. 

The Hospital is facing a $10 million reduction in funding next year. The Hospital has 
already experienced government cutbacks in reimbursement of over $8 million in the last 3 
years and it is facing a loss of over $5 million in State funding in FY2015. It also has a 
pension fund that needs capital and debt that needs to be reduced. With costs going up, and 
reimbursement going down, remaining a stand-alone hospital will result in a further drain on 
its financial resources. 

The Hospital has been financially sound in its operations over the last half-decade. However, 
this is not enough during a time when in order to remain financially sound, it requires a 
significant investment of capital to keep the infrastructure of the system properly maintained 
for present and future use and improve the accessibility and efficiency of the way in which 
health care is provided. Tenet is prepared to make that investment, and has the financial 
resources to pay for this investment without borrowing. The Tenet proposal is financially 
feasible, and will add to the strength of the State's health care system. 

32. Please provide the current payer mix for the Hospital and projected payer mix for New 
SM Hospital (based on the number of patients, not based on revenue) in the following 
reporting format: 

a e : atten opu a 10 ayer IX T bl 8 P . t P I f n/P M' 
Total Facility Current Year I Year2 Year 3 

Payer Mix Projected Payer Mix Projected Payer Mix Projected Payer Mix 

Medicare* 44.1% 44.1% 44.1% 44.1% 
Medicaid* (includes 
other medical 28.6% 28.6% 28.6% 28.6% 
assistance) 
CHAMPUS or TriCare 0.3% 0.3% 0.3% 0.3% 
Total Government 

73.0% 73.0% 73.0% 73.0% 
Payers 
Commercial Insurers* 22.5% 22.5% 22.5% 22.5% 
Uninsured 3.3% ~.3'}1o 3.3% 3.3% 
Workers Compensation 1.3% 1.3% 1.3% 1.3% 
Total Non- 27.0% 27.0% 27.0% 27.0% 
Government Payers 
Total Paver Mix 100.00% 100.00% 100.00% 100.00% 

*Includes managed care activity. 
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33. Provide the assumptions used to project the patient population mix after the proposed 
Asset Purchase. 

The current payer mix is based on Fiscal Year 2014 year-to-date (October 1, 2013 through 
April 30, 2014). The patient population mix is not expected to change as a result of the Asset 
Purchase. Therefore, the projections assume the same payer mix for the first three years 
following the Asset Purchase. 

34. Please provide one year of actual results and three years of projections of total revenue, 
expense and volume statistics without, incremental to and with the CON proposal in the 
following reporting format: 

a. Financial Attachment l(A) -- SMHS without the CON project (Note that the 
actual results for the fiscal year reported in the first column must agree with 
SMHS' audited financial statements.); and 

b. Financial Attachment l(B)--The New SM Hospital with the CON project and 
incremental to the CON project. 

The projections must include the first three full fiscal years of the project. 

Financial Attachment I(A) and the assumptions used for it are attached as Exhibit Y and 
Financial Attachment I(B) and the assumptions used for it are attached as Exhibit Z. Please 
note the projections are presented in ($thousands). 

35. Provide the assumptions utilized in developing Financial Attachment I (e.g., full-time 
equivalents, volume statistics, other expenses, revenue and expense percentage 
increases, project commencement of operation date, etc.). 

The assumptions utilized for developing Financial Attachment I are included as part of 
Exhibit Y and Exhibit Z. 

36. Explain any projected incremental losses from operations contained in the financial 
projections that result from approval of the Asset Purchase and operation of the New 
SM Hospital. 

There are no projected incremental losses from operations contained in the financial 
projections that result from approval of the Asset Purchase and operation of the New SM 
Hospital. 
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37. Please describe any anticipated change to existing reimbursement contracts with payers 
(e.g., Medicare, Medicaid, commercial) as a result of the Asset Purchase. Is it assumed 
in the financial projections that the New SM Hospital will willingly negotiate with the 
payers that the Hospital currently has contracts with? 

The New SM Hospital will accept all existing contracts with payers and will complete a 
Change of Ownership process with commercial payers, as well as the Centers for Medicare 
and Medicaid Services. 

38. Please explain in detail how the proposed Asset Purchase will be able to assure 
satisfaction of SMHS and/or the Hospital's debt and pension obligations. 

The Asset Purchase will satisfy the Hospital's debt and fully fund the pension obligations for 
church plans. Tenet has committed to fully funding the pension plan and ensuring security 
with the pensioners. Tenet will deduct the underfunded status of the plan at the time of the 
Closing from the $150 million purchase price, which is approximately $52 million. The 
proceeds will also be used to satisfy the $21.5 million CHEF A bonds the Hospital has 
outstanding. The Hospital will utilize the debt service reserve investments of $6.2 million 
and part of the remaining proceeds to satisfy the bonds. Please see Table 1 on for details on 
the satisfaction of the debt and the remaining cash to be contributed to the Foundation. 

39. Please explain in detail Tenet's commitment to spend no less than $85 million over 
seven years on capital expenditures and service improvements. Also, please specify the 
following: 

The $85 million has been committed to the Waterbury community but has not been 
specifically designated as to what portion would be allocated to the New SM Hospital or 
what portion of that would be allocated to each of the seven years. Tenet expects to seek the 
input of the New SM Hospital's Advisory Board and medical staff in making those 
determinations. 

a. The annual amounts projected to be available to the New SM Hospital for 
each of the seven years; 

Annual amounts have not been specified by year. By nature, capital projects can have 
multiple phases and span across several years. As such, the capital spent will most likely not 
be spread equally over the seven years. 

b. The capital projects that are deemed top priorities by the Applicants; and 

Tenet expects to seek the input of the New SM Hospital's Advisory Board to prioritize 
capital projects based on hospital and community needs. 
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c. The service improvements that are deemed top priorities by the Applicants. 

Tenet expects to seek the input of the New SM Hospital's Advisory Board to prioritize 
service improvements based on hospital and community needs. 

40. Please address the following regarding staffing at the Hospital by completing "Staffing 
Attachments 1&11." 

a. Provide the levels of staffing for fiscal year ("FY") 2013 broken out as follows: 
i. Average patient to nursing staff ratios per shift (a.m., p.m. and overnight) 

for each department and/or unit of the Hospital; 
ii. The same information as provided in subsection (a)(i) above showing the 

RN to patient ratio only; and 
iii. The average nursing hours per patient day (NHpPD) for each department 

and/or unit of the Hospital (all nursing staff should be included in the 
calculation of nursing hours). 

Table 9: Current Staffing Levels 

Average Nurse to Patient 
Ratio Average RN to Patient Ratio Average 

Shift#l Shift #2 Shift#3 Shift #1 Shift #2 Shift #3 
Name of Hospital Unit AM PM overnight AM PM overnight 
or Department 

Critical Care 1 :1.7 1:1.7 1: 1.7 1:2 1:2 1:2 
Telemetry 1 :2.4 1:2.6 1 :3.4 1:3.4 1:3.4 1:4.25 
Cardiovascular Unit 1 :2 1:2 1:2 1 :2 1:2 1 :2 
Women & Infant's Center (mother/baby 
couplets) 1 :6 1:8 1:6 1 :8 1:8 1:6 
General Psych - O'Brien One 1:2.2 1:2.2 1:5.5 1:5.5 1 :5.5 1 :5.5 
Ortho Neuro - O'Brien Four 1 :3.1 1 :3.1 1:3.6 1:4.4 1:4.4 1:5.5 
General Surgery - O'Brien Seven 1 :3.1 1:3. l 1:3.6 1:4.4 1:4.4 1:5.5 
Medical Acute - Sacred Heart Five 1 :2.9 1:3.2 1:3.2 1:4.2 1:4.2 1:4.7 
Oncology - Xavier Three 1 :3.1 1:3.1 1:3.6 1:4.4 1:4.4 1:7 
Emergency Department l :1.2 1: 1.2 1:1.3 1:4 1:4 1:5 
Neonatal Intensive Care Unit 1 :2 1:2 1:2 1:2 1:2 1:2 

5 Nursing staff consists of registered nurses (RNs), licensed practical nurses (LPNs) and nurses' aides (NAs) 
providing direct patient care 

Nursing 
Hours per 

Patient Day 

16.31 
9.41 

14.68 

10.06 
5.98 
7.92 
8.06 
8.09 
7.58 
1.49 

18.18 
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b. Provide the projected levels of staffing by department and/or unit for the New 
SM Hospital for the first three (3) full FY s following approval of the Asset 
Purchase broken out as follows:6 

i. Average patient to nursing staff ratios per shift (a.m., p.m. and overnight) 
for each department and/or unit of the Hospital; and 

ii. The same information as provided in subsection (b)(i) above showing the 
projected RN to patient ratio only. 

Table 10: Projected Staffing Levels FY 2015 

Average Nurse to Patient Ratio Average RN to Patient Ratio 

Shift #1 Shift #2 Shift #3 Shift #1 Shift #2 Shift #3 
Name of Hospital Unit AM PM overnight AM PM overnight 
or Department 

Critical Care I: I. 7 1: I. 7 1:1.7 1 :2 1:2 1:2 
Telemetry 1:2.4 1:2.6 1 :3.4 1 :3.4 1:3.4 1:4.25 
Cardiovascular Unit 1:2 1:2 1:2 1 :2 1:2 1:2 
Women & Infant's Center 
(mother/baby couplets) 1:6 1:8 1:6 1 :8 I :8 I :5.5 
General Psych - O'Brien One 1:2.2 1:2.2 1 :5.5 1 :5.5 1:5.5 1:5.5 
Ortho Neuro - O'Brien Four 1 :3.1 1 :3. I 1:3.6 1 :4.4 1:4.4 1:5.5 
General Surgery ~ O'Brien Seven 1 :3.1 1:3.1 1:3.6 1 :4.4 1:4.4 1:5.5 
Medical Acute - Sacred Heart Five 1:2.9 1 :3.2 1:3.2 l :4.2 1:4.2 1:4.7 
Oncology - Xavier Three 1:3.1 1 :3 .1 1:3.6 1:4.4 1:4.4 1:7 
Emergency Department 1:4 1:4 1 :5 1 :4 1:4 1:5 
Neonatal Intensive Care Unit 1:2 1 :2 1:2 1 :2 1:2 1:2 

6 Staffing ratios are subject to unit configuration and size, technology, acuity and the experience level of the staff. 
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Table 11: Projected Staffing Levels FY 20167 

Average Nurse to Patient Ratio Average RN to Patient Ratio 

Shift #1 Shift #2 Shift #3 Shift#l Shift #2 Shift #3 
Name of Hospital Unit AM PM overnight AM PM overnight 
or Department 

Critical Care 1:1.7 l :l.7 1:1.7 1:2 l :2 1:2 
Telemetry 1:2.4 1:2.6 l :3.4 l :3.4 1:3.4 1:4.25 
Cardiovascular Unit l :2 1:2 1:2 I :2 l :2 l :2 
Women & Infant's Center 
(mother/baby couplets) 1 :6 1 :8 1:6 1:8 1 :8 1 :6 
General Psych - O'Brien One 1:2.2 1:2.2 1:5.5 1:5.5 1 :5.5 1:5.5 
Ortho Neuro - O'Brien Four 1 :3.1 1 :3.1 1:3.6 1:4.4 1:4.4 1:5.5 
General Surgery - O'Brien Seven 1 :3.1 1 :3.1 1:3.6 1 :4.4 1:4.4 1:5.5 
Medical Acute - Sacred Heart Five 1:2.9 1:3.2 1:3.2 1 :4.2 1:4.2 1:4.7 
Oncology - Xavier Three 1 :3 .I 1 :3.1 1:3.6 I :4.4 I :4.4 1:7 
Emergency Department 1 :4 1:4 1 :5 1:4 1:4 1 :5 
Neonatal Intensive Care Unit 1 :2 1 :2 1 :2 1:2 I :2 1:2 

7 Staffing ratios are subject to unit configuration and size, technology, acuity and the experience level of the staff. 
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Table 12: Projected Staffing Levels FY 20178 

Average Nurse to Patient Ratio Average RN to Patient Ratio 

Shift #1 Shift #2 Shift#3 Shift#l Shift #2 Shift #3 

Name of Hospital Unit AM PM overnight AM PM overnight 

or Department 

Critical Care I: 1.7 1 :1.7 1:1.7 1:2 1:2 1 :2 
Telemetry 1:2.4 1:2.6 1:3.4 1 :3.4 1 :3.4 1 :4.25 
Cardiovascular Unit 1:2 1:2 1:2 1:2 1 :2 1 :2 
Women & Infant's Center 
(mother/baby couplets) 1:6 1:8 1:6 1:8 l :8 1:6 

General Psych - O'Brien One 1:2.2 1 :2.2 1:5.5 1:5.5 1:5.S I :5.S 
Ortho Neuro - O'Brien Four 1:3.1 1 :3.1 1:3.6 1 :4.4 1 :4.4 I :5.5 
General Surgery - O'Brien Seven 1:3.1 1 :3.1 1:3.6 1 :4.4 1 :4.4 I :5.5 
Medical Acute - Sacred Heart 
Five 1:2.9 1 :3.2 1:3.2 1:4.2 1:4.2 1:4.7 
Oncology - Xavier Three 1:3.1 1 :3.1 1:3.6 I :4.4 1:4.4 1:7 
Emergency Department 1:4 1 :4 1 :5 I :4 1:4 1 :5 
Neonatal Intensive Care Unit 1:2 1 :2 1:2 1:2 l :2 1:2 

8 Staffing ratios are subject to unit configuration and size, technology, acuity and the experience level of the staff. 
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41. Provide a detailed explanation by department and/or unit as completed by the 
Applicants in Staffing Attachment I, to reconcile any differences between FY 2013 
nursing stafflevels and those projected for the first three (3) full FYs following 
approval of the Asset Purchase. 

There is no expected change in the nurse to patient ratios between Fiscal Year 2013 and 
Fiscal Year 2014. In addition, there is no expected change projected for the three Fiscal 
Years following the Asset Purchase. 

42. For FY 2013, describe any other Hospital-employed or Hospital-contracted staff besides 
nursing staff (e.g., hospitalists, mid-level providers, therapists, etc.) that were engaged 
to provide direct patient care at the Hospital (collectively, "Ancillary Caregivers") 
broken out as follows: 

a. The type of Ancillary Caregivers and the department and/or unit to which such 
staff was assigned; 

b. The average number of hours per week that such Ancillary Caregivers provided 
patient care for the department and/or unit; and 

c. For the first three (3) full FYs following approval of the Asset Purchase, the 
average number of hours per week that such Ancillary Caregivers are projected 
to provide patient care for each department and/or unit of the Hospital 
described in subsection (a) above. 

The chart below includes the Ancillary Caregivers that are assigned to a hospital unit to 
provide direct patient care. The chart includes the hospital unit, type of ancillary caregiver 
and the average hours per week dedicated to patient care. 

Table 13: Ancillary Caregivers by Hospital Unit9 

Fiscal Fiscal Fiscal Fiscal 
Current Year Year Year Year 
Levels 2014 2015 2016 2017 

Average 
Hours Per 

Area Type Week 

Cardiovascular Unit APRNs 75 75 75 75 75 

Occupational 
General Psych - O'Brien One Therapist 36 36 36 36 36 

Social Worker 36 36 36 36 36 

Surgical 
Women & Infant's Center Technologist 4 4 4 4 4 

Lactation Specialist 20 20 20 20 20 
Massage Therapist 20 20 20 20 20 

9 Staffing ratios are subject to unit configuration and size, technology, acuity and the experience level of the staff. 
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43. Provide a detailed explanation by department and/or unit to reconcile any differences 
between the average number of hours per week that the Ancillary Caregivers described 
in Question 42 above provided patient care in FY 2013 with those projected for the first 
three (3) full FY s following approval of the Asset Purchase. 

There is no expected change in the use of the Ancillary Caregivers described in Question 42 
between Fiscal Year 2014 and the three full Fiscal Years following the Asset Purchase. 

44. Provide evidence that the proposed staffing for nursing staff and Ancillary Caregivers 
for first three (3) full FYs following approval of the Asset Purchase meet all 
Connecticut Department of Public Health ("DPH") staffing requirements and assure 
continued access to high quality and affordable health care. Cite the appropriate DPH 
regulations and/or other industry benchmarks as applicable. 

The Hospital, as directed in the Connecticut General Statues (Sec. 19a-89e ), has developed 
staffing plans for each of the inpatient units, critical care areas, and the Emergency 
Department. The certification document is included as Exhibit AA. 

45. Please provide copies of all CMS statements of deficiencies and plans of correction 
(CMS Form 2567) for hospitals owned by Tenet for the three (3) most recently 
completed federal fiscal years. Provide these documents in an electronic format only. 
PDF file on a CD to accompany the responses. No paper copies required. 

It would be extremely cumbersome and time-consuming to obtain these documents as they 
are kept in hard-copy form at each individual hospital, and there are no aggregate 
compilations at the corporate level. Furthermore, these documents are not reflective of a 
hospital's quality of care. Given the vast number of health care regulations and the 
complexity of hospital operations, it is not unusual for hospitals to receive statements of 
deficiencies following a survey. Importantly, in large part, statements of deficiencies assist a 
hospital in maintaining patient safety by identifying issues that over time could result in 
patient safety issues; they generally are not, however, an indication of unsafe care or 
ineffective hospital operations. 

Tenet owns and operates 80 hospitals across the United States. All are currently accredited 
by The Joint Commission ("TJC") and are subject to unannounced CMS surveys. (One of 
Tenet's hospitals is a critical access hospital licensed and surveyed by the state. Another 
hospital is currently accredited by HF AP in good standing, and is scheduled for its initial TJC 
survey prior to the end of 2014). Any Tenet hospital receiving a statement of deficiencies 
following a CMS survey has submitted, within the ten (10) day deadline, a plan of correction. 
The plans of correction submitted have been approved by CMS and those hospitals have been 
found in compliance at the time ofre-survey. Moreover, none of Tenet's hospitals has been 
decertified by CMS. 

Tenet's record of health and safety is credited to their robust quality program (the "Tenet 
Quality Program") instituted at all of their hospitals and facilities. Tenet's comprehensive 
quality program focuses on four key areas: (i) patient safety; (ii) service; (iii) clinical quality, 
variation and cost of care; and (iv) transparency. Tenet's patient safety program includes 

Saint Mary's/Tenet CON 

000082 



strategies to reduce serious safety events and hospital-acquired conditions and infections, all 
with a goal of zero patients harmed. Tenet's service program is aimed at achieving 
meaningful results in patient care experience by targeting performance in patient satisfaction, 
employee engagement and physician satisfaction. Clinical quality, variation and cost of care 
involve pursuing continual improvement in clinical outcomes while lowering costs through 
the reduction of unnecessary clinical variation. Key clinical indicators are tracked through a 
balanced scorecard with performance tied to the management incentive plan. Transparency 
is achieved by Tenet's full participation in Federal and state quality reporting programs, as 
well as numerous other publicly transparent evaluators of performance. Overall, principles 
of high reliability and transparency are the foundation of the Tenet Quality Program. 

In addition to the strong Tenet Quality Program, there are many other objective third party 
indicators that demonstrate Tenet's commitment to quality and safety. Tenet has achieved the 
following quality indicators: 

1. LeapFrog Safety Scores - hospitals performing well above national average 

2. 26 facilities recognized as TJC top performers on key quality measures 

3. TJC Disease-Specific Certification -81 Disease-Specific Certification 
designations 

4. 5 Magnet Hospitals - hospitals identified by the American Nurses Credentialing 
Center as having exceptional nursing standards as well as a good work 
environment for nurses 

5. 1 Pathway to Excellence Hospital - identified by The American Nurses 
Credentialing Center as a positive work environment for nurses 

6. 10 Breast Cancer Centers achieving accreditation by the American College of 
Surgeons 

7. 5 Trauma Centers verified by the American College of Surgeons with resources to 
provide optimal trauma care 

8. 3 hospitals nationally recognized by U.S. News and World Report and 12 
hospitals recognized as high performers 

9. American Heart Association Get With The Guidelines Awards 

a. Stroke Recognition (30 Hospitals on Target Stroke Honor Roll-highest 
recognition, 32 Gold Plus, 4 Gold, 5 Silver Plus) · 

b. Heart Failure Award Recognition (35 Gold Plus, 3 Gold, 8 Silver Plus= 
46 hospitals out of 51 participants) 

Tenet has a strong commitment to ensuring patient safety and health care quality. The Tenet 
Quality Program is critical to the operation of each of its hospitals and facilities and will be 
fully instituted in the hospitals Tenet is seeking to acquire in Connecticut. 
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46. Provide a copy of any of the following policies and procedures that will be in place at 
the New SM Hospital if the Asset Purchase is approved: 

a. New SM Hospital Collection Policies (including charity care and bad debt) 

The New SM Hospital will adopt the Hospital's current charity care policy. Attached as 
Exhibit BB is Saint Mary's current charity care policy. 

b. The annual or periodic review and/or revision to the New SM Hospital's 
pricing structure (the chargemaster or pricemaster). 

The chargemaster is provided to OHCA on a monthly basis. The structure would remain 
unchanged if the Asset Purchase is approved. The chargemaster is generally adjusted 
annually for inflation and/or market adjustments. 

c. The annual or periodic market rate assessment for the New SM Hospital. 

Not applicable. 

47. The Hospital has provided OHCA with its annual FY 2014 pricemaster, which was 
most recently updated for the month of June, 2014. With respect to this submission, 
please answer the following: 

a. Will the pricemaster change as a result of the Asset Purchase? 

No. The pricemaster will not change as a result of the Asset Purchase, but New SM Hospital 
will conduct periodic reviews of the pricemaster, as it currently does. 

b. If so, please identify any anticipated increases or decreases to the pricemaster 
as a result of the asset purchase. 

Not applicable. 
c. Please quantify the overall percentage increase or decrease in the 

pricemaster that is anticipated in subsection (b) above and explain the 
rationale for such change. 

Not applicable. 
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48. Please provide monthly financial statistics report for FY 2014, current month and year­
to-date, and comparable period for FY 2013 to OHCA, for both the Hospital only and 
for SMHS, with the Application and thereafter on a monthly basis for each month, until 
a public hearing in this matter is held. The following financial measurements/indicators 
should be addressed in the report: 

Table 14: Monthly Financial Statistics for May 2014, May 2014 Year-To-Date and a 
Comparison of the Previous Year 

Monthly Financial Measurement/Indicators($ in thousands) -
Saint Ma!J!'S HOS(!ltal, Inc. Saint Ma!Jl's Health 5li'.stem, Inc. 

May2014 Prior Year YTDMay2014 Prio.ryear May2014 Prior Year YTDMay2014 
A. Ooeratin" Performance 

Ooeratinl! Mar1tin 5.4% 4.1% 4.0% 4.6% 5.4% 4.1% 4.0% 
Non-Ooeratinl! Marnin 0.9% 1.2% 0.3% 0.6% 0.9% 1.2% 0.3% 
Total Marni n 6.4% 5.2.% 8.2% 8.9% 6.4% 5.2% 8.2.% 
Bad Debt as% of Gross Revenue 1.1% 1.7% 1.6% 1.8% 1.1% 1.7% 1.6% 

8. Linuiditv 

Current Ratio 2.2. 2.0 2.2 2.0 2.2 2.0 2.2 
Davs Cash on Hand 67 71 67 72 67 71 67 
Davs in Net Accounts Receivable 41 39 38 39 41 39 38 
Averal!e Pavment Period 46 61 50 65 46 61 50 

c. l.evera1te and Caoital Structure 

Long-term Debt to Eauitv 0.33 0.56 0.33 0.56 0.33 0.53 0.33 
Long-term Debt to Caoitalization 0.25 0.35 D.25 0.36 0.25 0.35 0.25 
Unrestricted Cash to Debt 2.1 1.9 2.1 1.9 2.1 1.9 2.1 
Times Interest Earned Ratio 11.9 7.8 8.S 8.4 11.9 7.8 8.5 
Debt Service Coverage Ratio 7.45 7.82 7.45 7.82 7.45 7.82 7.45 
Eauitv Financing Ratio 3.3 4.7 3.3 4.7 3.3 4.7 3.3 

D. Additional Statistics 

Income from Ooerations s 1,310 s 915 s 7,326 $ 7,998 $ 1,307 $ 912 $ 7,302 

Revenue Over/(Under) Exoense s 1,531 s 1,174 $ 7,950 s 8,978 $ 1,528 $ 1,171 $ 7,926 

EBITDA $ 2,282 s 1,857 $ 15,147 $ 15,576 $ 2,285 $ 1,860 $ 15,171 

Patient Cash Collected s 22,327 s 21,807 s 171,447 s 172,554 $ 22,327 s 21,807 $ 171,447 

Cash and Cash Eauivalents $ 46,968 s 47,363 $ 46,968 s 47,363 $ 46,959 $ 47,364 $ 46,969 

Net Working Cao ital $ 31,646 $ 27,256 $ 31,645 $ 27,256 $ 31,874 $ 27,484 $ 31,874 

Unrestricted Assets $ 48,185 $ 26,105 $ 48,185 $ 26,105 $ 49,935 $ 27,855 $ 49,935 

Credit Ratings (Moody's) Ba2 Ba2 Ba2 Ba2 Ba2 BaZ Ba2 
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49. Please describe in detail the corporate structure, governance, controlling body, purpose 
and function of the Saint Mary's Hospital Foundation, Inc. ("Foundation") after the 
Asset Purchase, including the identity of all members of the Foundation and their 
authority. 

Please see response to Question 9. 

50. Provide a copy of the SMHS's and the Hospital's IRS Form 990 for the 2013 tax year 
and with respect to the amounts listed on each line item within Part 1, Section 7 of 
Schedule H ("Financial Assistance and Certain Other Community Benefits at Cost"), 
provide a projected amount for each line item for the first three (3) tax years following 
the Asset Purchase. Please note that it is understood that the proposed New SM 
Hospital will not file an IRS Form 990 following the Asset Purchase. This question is 
directed at determining the amount of programmatic and financial support that the 
New SM Hospital will continue to provide in these community benefit categories. 

The New SM Hospital's IRS Tax Form 990 is included as Exhibit CC. The New SM 
Hospital will continue to provide financial assistance and community benefits to the 
Waterbury area. As noted in response to Question 26, the New SM Hospital is committed to 
providing the same, if not greater, financial assistance and community benefit to the local 
community. Tenet's policies will be compared to the Hospital's policies, and the New SM 
Hospital will utilize the polices that give greater financial assistance to the uninsured and 
underinsured. See Table 15 below for 3 year projections. 

Table 15: Schedule H, Part 1, Section 7 (Financial Assistance) from IRS Form 990 

Schedule H, Part I, S~ction 7 - Financial Assisstance 

Projected 
i 

2015 2016 2017 - - . -
' 

~ -
a Financial Assistance at cost 1,300,000 1,313,000 1,326,130 

b Medicaid 16,836,422 17,004,786 17,174,834 
-

Cost of other means-tested 

c government programs - - -

d Total Financial Assistance 18,136,422 18,317, 786 18,500,964 - -
' Other Benefits 

Community health improvement 

services and community benefit 

e operations 280,042 282,842 285,671 
-·· 

f Health professions education 2,561,128 2,586,739 2,612,606 

g Subsidized health services 3,238,553 3,270,938 3,303,648 

h Research 111,980 113,100 114,231 
-

Cash and in-kind contributions for 

i community benefit 79,290 80,083 80,884 

j Total Other Benefits 6,270,992 6,333,702 6,397,039 

k Total 24,407,414 24,651,488 24,898,003 

Saint Mary's/Tenet CON 
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51. With respect to the amounts listed on each line item within Part II of Schedule H of the 
Hospital's IRS Form 990 for the 2013 tax year ("Community Building Activities"), 
provide a projected amount for each line item for the first three (3) tax years following 
the Asset Purchase. Please note that it is understood that the proposed New SM 
Hospital will not file an IRS Form 990 following the Asset Purchase. This question is 
directed at determining the amount of programmatic and financial support that the 
New SM Hospital will continue to provide in these community building activity 
categories. 

The New SM Hospital will continue to provide financial support for community building 
activities in the Waterbury area. As noted in Question 26, Tenet is committed to providing 
the same, if not greater, financial support and community benefit to the local community. 
Tenet's policies will be compared to the Hospital's policies, and the New SM Hospital will 
utilize the polices that give greater financial support related to community building activities. 
See Table 16 below for 3 year projections. 

Table 16: Schedule H, Part II (Community Building Activities) from IRS Form 990 

Schedule H, P..art II: _Ct!mmu~ity Building Activities 

Projected - . 

2015 2016 2017 

-
1 Physical improvements and housing 204 206 208 

2 Economic development 

3 Community support 

4 Environmental improvements 

Leadership development and training 

5 for community members 

6 Coalition building - . -
Community health improvement 

7 advocacy . -
8 Workforce development 160,186 161,788 163,406 

9 Other 

10 Total 160,390 161,994 163,614 

Saint Mary's/Tenet CON 
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52. Please discuss whether the Asset Purchase and formation of the New SM Hospital is 
expected to achieve an improved negotiating position with vendors and/or payers and, if 
such an improved negotiating position is anticipated, how it will translate into tangible 
savings for the consumer of health care services. Provide a response that both describes 
any anticipated improvements in detail and quantifies the expected results for the 
consumer. 

As noted in Applicants' response to Question 22, common ownership of the hospitals in 
Waterbury will allow for a coordinated approach to care. By coordinating care among the 
hospitals in Waterbury and community physicians, the patient population will benefit not 
only from the perspective of better care and better outcomes, but also from a cost 
perspective. 

With respect to vendors, both Waterbury hospitals will be able to take advantage of Tenet's 
greater economies of scale and superior supply chain management, which will further reduce 
the hospitals' cost structure because vendors will benefit from lower unit costs in dealing 
with larger purchasers. In addition, with respect to payers, Tenet expects that the transaction 
will allow the Waterbury hospitals to harness the efficiencies of combining the operations of 
both facilities and becoming part of an entity with lower costs. It is anticipated that these 
cost savings will be passed on to consumers. Moreover, Tenet expects that the transactions 
will allow the Waterbury hospitals to offer plans in which the hospitals assume financial risk 
which, with the support of Tenet, the hospitals will be in an improved position to assume. 

Tenet expects that for all of the reasons noted above and in response to Question 22, the 
transaction will benefit consumers from a financial standpoint, as both hospitals will have a 
lower cost structure and superior, cost-competitive products than they otherwise would be in 
a position to offer. 

53. Provide details of plans to be put in place to ensure the proposed health care services 
provided by the New SM Hospital adhere to the National Standards on Culturally and 
Linguistically Appropriate Services (CLAS) to advance health equity, improve quality 
and help eliminate health care disparities in the projected service area. (For more 
details on CLAS standards see 
http://minorityhealth.hhs.gov/templates/browse.aspx?lvl=2&lvlID=l5#sthash.U320zUX 
q.dpuf) 

The Hospital has several programs in place to adhere to the National Standards on Culturally 
and Linguistically Appropriate Services. The Hospital has contracted with FSW (formerly 
Family Services Woodfield) to provide face to face sign language interpreters for the hearing 
impaired. Video conferencing is also available for sign language interpretation. 

The Hospital also contracts with Language Line Services, which provides translation for non­
English speaking patients. Two handset phones are strategically placed within the Hospital. 
The patient has one handset while the provider has the other handset. The Language Line 
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Services' interpreter participates in the patient visit by providing translation over the 
telephone. 

The Hospital also participates in the Connecticut Hospital Association Diversity 
Collaborative (the "Collaborative"). As part of the Collaborative, the Hospital hosts an 
educational fair during Cultural Diversity Week. At this fair, brochures on CLAS standards 
are distributed. 

In addition, the Hospital's Education Department has incorporated Cultural Diversity 
Training in the annual e-leaming program, which is mandatory for all employees. Cultural 
Diversity Training is also part of new employee orientation. 

Finally, The Hospital's Education Department and Nursing Administration Department are 
evaluating other training programs to increase adherence to CLAS. The Hospital will 
support these existing programs that increase adherence to CLAS standards. 

61771706 vl-WorksiteUS-080456/0042 

Saint Mary's/Tenet CON 

000089 



LIST OF EXHIBITS 

Description 

A. Asset Purchase Agreement By and Among Saint Mary's Health System, Inc., VHS of 
Connecticut, LLC, VHS Saint Mary's Health System, LLC and Tenet Healthcare Corporation 

B. Community Health Needs Assessment Final Summary Report published by the Greater 
Waterbury Health Improvement Partnership dated September 2013. 

C. Saint Mary's Health System, Inc. & Saint Mary's Hospital, Inc. Board of Directors Meeting 
Minutes dated June 30, 2014 & July 3, 2014 

D. Affiliation Timeline 

E. Profile of Tenet Healthcare Corporation 

Tenet's Catholic Hospital Experience 

F. High Level Comparison of Offers Between Tenet and Party 2 

Guiding Principles of Affiliation 

G. Comparison of Offers Between Tenet and Party 2 

H. Reserved 

I. Saint Mary's Disclosure/Conflict of Interest Forms 

J. Tenet's Disclosure/Conflict oflnterest Forms 

K. Request for Proposal Response from Principle Valuation, LLC 

L. Fairness Opinion by Principle Valuation, LLC 

M. Select Pages from Tenet's 2013 10-K 

N. Tenet's 2014 2nd Quarter 10-Q 

0. Saint Mary's Foundation Binders - one copy bulk filed with AG and OHCA 

P. Correspondence with Two Additional Parties related to Transfer of Saint Mary's Ownership 

Q. Public Hearing Transcript dated July 28, 2014 

R. Reduction in Medicare Reimbursement Over Next 8 Years 

S. List of Outpatient Services by Location 
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Description 

T. Implementation Strategy for the Community Needs Assessment 

u. Saint Mary's Health System, Inc.'s and Saint Mary's Hospital, Inc.'s Board of Directors 
Meeting Minutes dated September 12, 2013 

v. Saint Mary's Costs Compared to Other Markets 

w. Saint Mary's Curriculum Vitae 

Chad Wable, President & CEO 
Joseph Connolly, VP of Community Affairs and Chief Marketing Officer 
Ralph W. Becker, VP of Finance and Chief Financial Officer 
Michael Novak, VP of Operations and Chief Information Officer 
James Tucker, VP of Quality and Chief Nursing Officer 
Clark Kearney, VP of Human Resources 
Charles Flinn, Chief Operating Officer 
Steven Schneider, M.D., President of Franklin Medical Group and Chief Medical Officer 

x. Tenet's Curriculum Vitae 

Kelvin A. Baggett, M.D., Chief Medical Officer 
Mark R. Montoney, M.D., Chief Medical Officer 
Harold (Trip) Pilgrim, Senior Vice President, Development 
Eric G. Wexler, Chief Executive Officer, Northeast Market 

Y. Financial Attachment I (A) Saint Mary's Health System, Inc. Without CON 

z. Financial Attachment I(A) New SM Hospital With CON 

AA. Certification Document for Nursing Staffing Plans 

BB. Saint Mary's Current Collection Policies 

cc. Saint Mary's Tax Form 9090 
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TABLES 
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l. Net Proceeds to the Foundation 

2. Saint Mary's Consolidated Balance Sheet Allocation 

3. Saint Mary's Proforma Balance Sheet - Foundation 

4. Total Population 2000-2020 

5. Age Distribution - Primary Service Area 

6. Age Distribution - Secondary Service Area 

7. Socio/Economic Data 

8. Patient Population/Payer Mix 

9. Current Staffing Levels 

10. Projected Staffing Levels FY 2015 

11. Projected Staffing Levels FY2016 

12. Projected Staffing Levels FY 2017 

13. Ancillary Caregivers by Hospital Unit 

14. Monthly Financial Statistics for May 2014, May 2014 Year-to-Date and a Comparison of the 
Previous Year 

15. Schedule H, Part 1, Section 7 (Financial Analysis) from IRS Form 990 

16. Schedule H, Part II (Community Building Activities) from IRS Form 990 
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FIGURES 

Description 

1. Saint Mary's Health System Service Area 

2. Sample Integration Timeline by Department 

3. Saint Mary's Current Organization 

4. Saint Mary's Proposed Organization Post-Closing 
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ASSET PURCHASE AGREEMENT 

This ASSET PURCHASE AGREEMENT (the "Agreement") is made and entered into 
as of the day of , 2014, by and among Saint Mary's Health System, Inc., 
a Connecticut not-for-profit corporation ("Saint Mary's Health"), Saint Mary's Hospital, Inc. 
("SMH, Inc."; together with Saint Mary's Health, each a "Seller" and collectively, "Sellers"), 
VHS Saint Mary's Health System, LLC, a Delaware limited liability company ("Buyer"), VHS 
of Connecticut, LLC, a Delaware limited liability company ("Parent"), and Tenet Healthcare 
Corporation, a Nevada corporation ("Tenet"), joining for the limited purposes described herein. 

RECITALS: 

WHEREAS, Sellers own and operate the Facilities (as hereinafter defined), including, 
but not limited to, a 347-bed general acute care hospital located in Waterbury, Connecticut (the 
"Hospital"). 

WHEREAS, Sellers desire to sell to Buyer, and Buyer desires to purchase from Sellers, 
substantially all of the assets, rights and properties of Sellers relating to the Facilities as 
described herein, on the terms and conditions set forth in this Agreement. 

WHEREAS, Buyer is willing to assume the Assumed Liabilities from Sellers as 
described herein, on the terms and conditions set forth in this Agreement. 

NOW, THEREFORE, in consideration of the Recitals and of the mutual covenants, 
conditions, and agreements set forth herein and for other good and valuable consideration, the 
receipt and sufficiency of which are hereby acknowledged, it is hereby agreed as follows: 

ARTICLE I 
DEFINITIONS 

When used in this Agreement, the following terms shall have the meanings specified, 
which meanings shall be equally applicable to both the singular and plural forms of such terms. 

1.1 "Accounts Receivable" shall mean all accounts, notes, interest, and other 
receivables of Sellers relating to the Facilities, including those certain accounts, notes, or other 
amounts receivable from physicians listed in Schedule 1.1, and all claims, rights, interests, and 
proceeds related thereto, including all accounts and other receivables, disproportionate share 
payments, and all rights to receive funds relating to upper payment limits, arising from the 
rendering of services to inpatients and outpatients at the Facilities, billed and unbilled, recorded 
and unrecorded, for services provided by the Sellers prior to the Closing whether payable by 
private pay patients, private insurance, third party payors, Government Payment Programs, or 
by any other source. 

1.2 "Advances" shall mean all of those advance payments, prepayments, 
prepaid expenses, deposits, and the like that exist as of the Closing Date, subject to the 
prorations provided in Section 2.5 of this Agreement, that were made with respect to the 
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operation of the Facilities, the current categories and amounts of which are set forth on 
Schedule 1.2. 

1.3 "Affiliate" shall mean, when used with respect to a particular Person any 
Person who, directly or indirectly, controls, is controlled by, or is under common control with 
that Person where "control" means the power to direct or cause the direction of the management 
and policies of a Person, whether through the ownership of securities, election or appointment 
of directors, by contract or otherwise; provided however that no Partial Subsidiary for which 
Sellers own less than a majority of its equity or other ownership interests shall be considered an 
Affiliate of Sellers. 

1.4 "Affiliated Group" shall mean any affiliated group within the meaning of 
Section 1504 of the Code or any similar group defined under a similar provision of state, local · 
or foreign law. 

1.5 "Agreement" shall mean this Asset Purchase Agreement, together with 
the Exhibits and the Schedules attached hereto. 

1.6 "Assignment and Assumption Agreement" shall mean the Assignment 
and Assumption Agreement in substantially the form of Exhibit 1. 

1. 7 "Assignment and Assumption of Leases" shall mean the Assignment and 
Assumption Agreement (Real Property Leases) in substantially the form of Exhibit 2. 

1.8 "Assumed Contracts" shall mean all of Sellers' rights, to the extent 
assignable or transferable, to the Contracts listed on Schedule 1.8 and all Immaterial Contracts 
other than the Excluded Contracts. 

1.9 "Assumed Liabilities" shall mean the following liabilities of the Sellers : 

(a) those liabilities and obligations arising after the Effective Time 
pursuant to the Assumed Contracts, Assumed Real Property Leases and Assumed Personal 
Property Leases; 

(b) Sellers' obligations arising after the Effective Time with respect to 
any Assumed Permits, but excluding any liabilities or obligations under such Assumed Permits 
for acts or omissions occurring or conditions existing prior to the Effective Time; 

(c) the trade accounts payable and current liabilities of the Facilities as 
of the Effective Time, but only to the extent such accounts payable and current liabilities are 
included in the calculation of the Final Net Working Capital Amount; 

( d) obligations and liabilities as of the Effective Time with respect to 
(i) vacation time, (ii) sick time, (iii) any other paid time off, and (iv) unused health 
reimbursement account balances of Sellers' employees who accept employment with Buyer or 
Buyer's Affiliate as of the Effective Time, and related taxes, but only to the extent obligations 
and liabilities for vacation time, sick time and any other paid time off are included in the 
calculation of the Final Net Working Capital Amount and only to the extent that such 
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reimbursement account balances are actually transferred to the applicable benefit plan of Buyer 
or Buyer's Affiliate from Sellers' applicable benefit plan; 

(e) liabilities or obligations with respect to Taxes relating to the 
Facilities and the Purchased Assets with respect to periods commencing on or after the Effective 
Time; 

(f) all Taxes allocable to Buyer pursuant to Section 2.5, Section 11.7, 
and Section 13.10 hereof; 

(g) all outstanding liabilities under the Pension Plan for 
Employees of St. Mary's Hospital Corporation and Sellers' retiree medical plan (the "Retiree 
Medical Plan"); and 

(h) any other liabilities specifically identified in Schedule 1.9. 

1.10 "Assumed Permits" shall mean all of Sellers' rights, to the extent 
assignable or transferable, to the Permits. 

1.11 "Assumed Personal PropertY Leases" shall mean all of the Sellers' 
interest, to the extent assignable or transferable, in and to all personal property leases with 
respect to the operation of the Facilities listed in Schedule 1.11. 

1.12 "Assumed Real Property Leases" shall mean all of the Sellers' interest, 
to the extent assignable or transferable, in and to all real property leases with respect to the 
operation of the Facilities listed in Schedule 1.12. 

1.13 "Bill of Sale" shall mean a Bill of Sale in substantially the form of 
Exhibit 3. 

1.14 "Business Day" shall mean any day other than the days on which banks 
in Waterbury, Connecticut are required or authorized to close. 

1.15 "Buyer's Indemnified Persons" shall mean Buyer, Parent and Tenet and 
their respective Affiliates, officers, directors, members, managers, employees, agents and 
representatives. 

1.16 "Closing" has the meaning set forth in Section 3 .1. 

1.1 7 "Closing Date" shall mean -----·' or such other date agreed by 
Buyer and Sellers at which the Closing occurs. 

1.18 "Code" shall mean the Internal Revenue Code of 1986, as amended, and 
the regulations promulgated thereunder. 

1.19 "Contracts" shall mean all of Sellers' commitments, contracts, leases, 
licenses, agreements and understandings, written or oral, relating to the Purchased Assets or the 
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operation of the Facilities to which Sellers or any Affiliate of Sellers is a party or by which they 
or any of the Purchased Assets are bound. 

1.20 "Cost Reports" shall mean all cost and other reports filed pursuant to the 
requirements of the Government Payment Programs for payment or reimbursement of amounts 
due from them. 

1.21 "Effect" shall mean any state of facts, change, development, event, 
occurrence, effect or condition. 

1.22 "Effective Time" shall mean 12:01 a.m., Eastern Standard Time, on the 
day following the Closing Date, subject to the occurrence of the Closing. 

1.23 "EFT Account" shall mean the electronic funds transfer account of the 
Facilities and all information necessary to access such account. 

1.24 "ERISA" has the meaning set forth in Section 4.14. 

1.25 "Estimated Net Working Capital Amount" has the meaning set forth in 
Section 2.7. 

1.26 "Excluded Assets" shall mean all the assets and properties of the Sellers 
described below: 

(a) cash, cash equivalents, marketable secur1t1es and short-term 
investments, including, without limitation, cash in the EFT Account immediately prior to the 
Effective Time; 

(b) board-designated, restricted, and trustee-held or escrowed funds 
(such as funded depreciation, debt service reserves, self-insurance trusts, working capital trust 
assets, and assets and investments restricted as to use), trusts related to employee benefits, trusts 
related to self-insurance, donor-restricted assets, beneficial interests in charitable trusts, and 
accrued earnings on all of the foregoing; 

( c) all intercompany receivables of Sellers with any of their Affiliates; 

(d) any current assets of Sellers that are not included in the Final Net 
Working Capital Amount; 

(e) all rights to refunds, credits, deposits, prepayments, or the 
equivalent owing to Sellers from any taxing authority resulting from periods prior to the 
Effective Time, and the right to pursue app.eals of same; 

(f) all claims, rights, interests, and proceeds (whether received in cash 
or by credit to amounts otherwise due to a third party) with respect to amounts overpaid with 
respect to the Facilities to any third party with respect to periods prior to the Closing Date; 
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(g) all bank accounts relating to the· Facilities, other than the EFT 
Account; 

(h) all writings and other items that are protected from discovery by 
the attorney-client privilege, the attorney work product doctrine, or any other cognizable 
privilege or protection of Sellers that are not related to any legal matter or Proceeding or 
potential Proceeding which is an Assumed Liability; 

(i) any Cost Report settlements with respect to Cost Report periods 
ended on or prior to Closing; 

G) any assets owned and provided by vendors of goods or services to 
th~ Facilities; 

(k) unclaimed property of any third party with respect to the operation 
of the Facilities, including, without limitation, property that is subject to applicable escheat 
Laws; 

(1) all rights, claims, and choses in action of Sellers with respect to the 
operation of the Facilities with respect to periods prior to the Closing Date set forth in Schedule 
1.26(1), and any payments, awards, or other proceeds resulting therefrom; 

(m) all interests in, and assets related to the Foundation, including the 
name thereof; 

(n) the Excluded Contracts; 

( o) the portions of inventory, prepaid expenses and the like, and other 
Purchased Assets disposed of, expended, or canceled, as the case may be, by the Facilities prior 
to the Closing Date in the ordinary course of business; 

(p) all organizational documents of Sellers and their Affiliates, unless 
the equity interest of such Affiliate is being transferred to Buyer at the Closing; 

(q) all Permits and Records not legally transferable or assignable to 
Buyer or not relating to the ownership of the Purchased Assets or the operation of the Facilities; 

(r) all equity interests in SMH, Inc.; 

(s) all assets of the Partial Subsidiaries, including without limitation, 
all assets of Diagnostic Imaging of Southbury, LLC; and 

(t) any other assets specifically identified in Schedule 1.26(t). 

1.27 "Excluded Contracts" shall mean the Contracts listed on Schedule 1.27 
and all other Contracts that are not Assumed Contracts. 
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1.28 "Excluded Liabilities" shall mean all liabilities of Sellers other than the 
Assumed Liabilities, including, without limitation, the following liabilities: 

(a) those claims and obligations (if any) specified m Schedule 
l.28(a); 

(b) any liabilities or obligations associated with or arising out of any 
of the Excluded Assets, including, without limitation, the Excluded Contracts; 

(c) Taxes incurred by the Sellers, the Facilities or in connection with 
the operation of the Facilities, with respect to periods prior to the Effective Time (provided, 
however, that this clause (c) shall not apply to any and all Taxes payable with respect to any 
employee benefits constituting Assumed Liabilities and any Taxes allocable to Buyer under 
Section 2.5 hereof); 

( d) liabilities or obligations arising out of or in connection with the 
Proceedings described on Schedule 4.15 of the Sellers' Disclosure Schedule and claims or 
potential claims for medical malpractice or general liability relating to events that occurred or 
that allegedly occurred prior to the Effective Time; 

( e) liabilities· arising from any violation of Law by Sellers or their 
directors, officers, employees, representatives, and agents; 

(f) liabilities and obligations ansmg out of transactions, 
commitments, infringements, acts or omissions (including the breach by Sellers of any Contract) 
by or on behalf of Sellers or its employees, agents or independent contractors occurring prior to, 
on or after the Closing Date; 

(g) any obligation or liability asserted under the federal Hill-Burton 
program or other restricted grant and loan programs with respect to the ownership or operation of 
the Facilities or the Purchased Assets prior to the Effective Time; 

(h) all liabilities and obligations relating to any oral agreements, oral 
contracts, or oral understandings with any referral sources including, but not limited to, 
physicians, made prior to the Effective Time unless reduced to writing and expressly assumed as 
part of the Assumed Contracts; 

(i) any long-term debt obligations of Sellers; 

G) liabilities or obligations with respect to periods prior to the 
Effective Time arising under the terms of Government Payment Programs or commercial third 
party programs, including, without limitation, any retroactive denial of claims and civil monetary 
penalties; 

(k) Cost Report settlement payables relating to all Cost Report 
periods prior to the Effective Time; and 
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(1) any liabilities or obligations with respect to any employees of 
Sellers, including liabilities under any employee health and welfare benefit plans, unemployment 
compensation claims, workers' compensation claims and liabilities for employee wages and 
benefits, except to the extent reflected in the Final Net Working Capital Amount. 

1.29 "Facilities" shall mean collectively the Hospital and the other related 
health care facilities and assets owned and operated by Sellers, but specifically excluding any 
health care facilities and assets owned by the Partial Subsidiaries in which Sellers or their 
Affiliates own less than a majority equity or other ownership interest. 

1.30 "Final Net Working Capital Amount" means the Net Working Capital 
Amount as of the close of business on the Closing Date. 

1.31 "Financial Statements" has the meaning set forth in Section 4.4. 

1.32 "Foundation" shall mean the Saint Mary's Hospital Foundation. 

1.33 "GAAP" shall mean generally · accepted accounting principles 
consistently applied. 

1.34 "Governmental Entity" shall mean any executive, legislative, judicial or 
regulatory agency, authority, board, body, bureau, commission, court, department, directorate, 
instrumentality, office, official or tribunal of any federal, state, city, county, district, 
municipality, foreign or other government or quasi-government unit or political subdivision. 

1.35 "Government Payment Programs" shall mean federal and state Medicare, 
Medicaid and TRI CARE programs, and similar or successor programs with or for the benefit of 
Governmental Entities. 

1.36 "Hill-Burton Act" shall mean the Public Health Service Act, 42 U.S.C. 
§291, et seq. 

1.37 "HSR Act" shall mean the Hart-Scott-Rodino Antitrust Improvements 
Act of 1976, as amended, and all regulations promulgated thereunder. 

1.38 "Immaterial Contract" shall mean means any Contract to which a Seller 
or any A±liliate thereof is a party that requires either the payment by Sellers or their Affiliate of 
$25,000 or less or the provision of goods or the performance of services by Sellers or any 
Affiliate thereof having an annual value of $25,000 or less, provided that an Immaterial 
Contract does not include any Contract listed on Schedule 4.8(a) of the Sellers' Disclosure 
Schedule. 

1.39 "Indemnifying Party" has the meaning set forth in Section 12.5. 

1.40 "Indemnified Party" has the meaning set forth in Section 12.5. 

1.41 "Intellectual Property" has the meaning set forth in Section 4.25. 
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1.42 "Initial Consideration" shall mean an amount equal to $150,000,000. 

1.43 "IRS" shall mean the Internal Revenue Service. 

1.44 "Knowledge" shall mean, (a) with respect to the Sellers, (i) the actual 
knowledge of the Chief Executive Officer, Chief Financial Officer, Chief Information Officer, 
Chief Medical Officer, Vice President/Operations, Vice President/Human Resources and 
Organization Effectiveness, and Head of Corporate Compliance of Sellers and the knowledge 
that each such person would reasonably be expected to obtain in the course of diligently 
performing his or her duties for the Sellers, (ii) information in such person's files and in all 
written or electronic communications to or from them, and (iii) information in the minutes of 
the board of directors and any standing committees thereof of Sellers, and (b) with respect to 
Buyer, the actual knowledge of Buyer's executive officers. 

1.45 "Law" shall mean, with respect to any Person, any federal, state, local or 
other domestic or foreign law, statute, code, rule, regulation, authorization, requirement, 
specification, ordinance, or restriction of any kind and any final orders, policies, decrees, 
consents, awards, injunctions, writs, determinations or judgments of any Governmental Entity 
having jurisdiction over such Person or any such Person's assets or business. 

1.46 "Leased Real Property" shall mean all of the real property that is leased 
by Sellers or their Affiliates and used in connection with the operation of the Facilities, to the 
extent assignable or transferable, including, without limitation, the real property described in 
Schedule 1.46. 

1.47 "Lien" shall mean (a) any mortgage, pledge, lien, charge, claim, 
restriction, reservation, condition, easement, covenant, lease, encroachment, title defect, 
imposition, security interest, inchoate lien, right of first refusal, option to purchase or other 
encumbrance of any kind, whether imposed by Law, by contract or otherwise; (b) the interest of 
a vendor or lessor under any conditional sale agreement, financing lease or other title retention 
agreement relating to such asset and ( c) Contracts to create in the future any such Lien or 
similar arrangement. 

1.48 "Losses" shall mean any and all damages, costs, losses (including any 
diminution in value), liabilities, expenses or obligations (including Taxes, interest, penalties, 
court costs, costs of preparation and investigation, and attorneys', accountants' and other 
professional advisors' fees and expenses). 

1.49 "Material Adverse Effect" shall mean any Effect that, individually or in 
the aggregate, (i) has had or would reasonably be expected to have a material adverse effect on 
the Purchased Assets taken as a whole or (ii) could reasonably be expected to materially impair 
or delay the ability of the Sellers to perform their obligations hereunder; provided, however, that 
none of the following shall be deemed in themselves, either alone or in combination, to 
constitute, and none of the following shall be taken into account in determining whether there 
has been, or will be, a Material Adverse Effect: (A) any Effect relating to general ·economic 
conditions in the United States or in any locations where the Sellers and their Affiliates have 
material operations except to the extent such Effect disproportionately affects the Sellers, their 
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Affiliates or the Facilities, (B) changes or proposed changes to any Law in the United States or 
in any location where Sellers and their Affiliates have material operations, including 

· reimbursement rates or policies of Governmental Entities, if such change does not 
disproportionately affect Sellers, their Affiliates or the Facilities, (C) requirements, 
reimbursement rates, policies or procedures of any third party payors or accreditation 
commissions or organizations that are generally applicable to hospitals or health care facilities 
within the United States, except to the extent such requirements, reimbursement rates, policies 
or procedures disproportionately affects the Sellers, their Affiliates or the Facilities, (D) changes 
in GAAP or its application, (E) any Effect that is cured, or susceptible to cure without 
unreasonable efforts and is cured, by Sellers, (F) any Effect attributable to conditions that 
generally affect hospitals or healthcare facilities in the State of Connecticut except to the extent 
such Effect disproportionately affects the Sellers, their Affiliates, or the Facilities, and (G) any 
Effect that results from actions taken by the Sellers or their Affiliates as required by this 
Agreement or at the written direction of the Buyer. 

1.50 "Net Working Capital Amount" shall mean the aggregate current assets 
of Sellers with respect to the Facilities (excluding those Excluded Assets that would otherwise 
be included in current assets), minus the aggregate current liabilities of Sellers with respect to 
the Facilities (excluding those Excluded Liabilities that would otherwise be included in current 
liabilities), all as determined in accordance with GAAP and, to the extent consistent with 
GAAP, in accordance with the principles, specifications, and methodologies set forth on 
Schedule 2.7, but in any case with respect to the computation of Net Working Capital Amount, 
(i) the following being included in current assets: Advances, usable inventories and supplies 
(priced at actual invoice cost), patient accounts receivable (net of allowances for contractual 
adjustments and uncollectibles based upon an evaluation of historical collections to gross 
revenues), non-patient accounts receivable as agreed, and other current assets as agreed, and (ii) 
the following being included in current liabilities: accounts payable, accrued expenses 
(excluding sales tax payable, items incurred but not recorded, and bank loans) and other current 
liabilities as agreed. 

1.51 "Owned Real Propeffi'" shall mean all of the real property that is owned 
(legally or beneficially) by Sellers or their Affiliates and used in connection with the operation 
of the Facilities, including, without limitation, the real property described in Schedule 1.51, 
together with all buildings, improvements, and fixtures located thereupon, all construction in 
progress, and all rights, privileges, and easements appurtenant thereto. 

1.52 "Partial Subsidiaries" has the meaning set forth in Section 4.3 l(e). 

1.53 "Permits" shall mean all licenses, permits, certificates, authorizations, 
certificates of need, franchises, consents, accreditations and registrations, and other approvals of 
a Governmental Entity issued to or owned or held by Sellers, or pending, with respect to the 
development, ownership, and operation of the Facilities and Purchased Assets, including, 
without limitation, provider numbers under the Government Payment Programs and the Permits 
described in Schedule 1.53. 

1.54 "Permitted Liens" shall mean (i) statutory liens of landlords, liens of 
carriers, warehousepersons, mechanics and material persons or similar liens incurred or arising 
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in the ordinary course of business, none of which materially detracts from the value or 
materially impairs the usc of the asset or property subject thereto, or materially impairs the 
operations of the Business, (ii) liens incurred or deposits made in connection with workers' 
compensation, unemployment insurance and other similar types of social security programs or 
to secure the performance of tenders, statutory obligations, surety and appeal bonds, bids, 
leases, government contracts, performance and return of money bonds and similar obligations, 
in each case in the ordinary course of business, consistent with past practice, (iii) liens for 
Taxes, assessments and governmental charges not yet due and payable, and (v) those Liens 
described on Schedule 1. 54 as being a Permitted Lien. 

1.55 "Person" shall mean a natural person, corporation, (whether for-profit or 
not-for-profit) limited liability company, association, joint stock company, trust, partnership, 
Governmental Entity, or any other legal entity or organization. 

1.56 "Personal Property" shall mean all of the tangible personal property 
owned by Sellers or their Affiliates with respect to the operation of the Facilities, including all 
equipment, furniture, fixtures, machinery, vehicles, office furnishings, and leasehold 
improvements, a current list and the general location of which are set forth on Schedule 1.56. 

1.57 "Proceeding" shall mean any action, arbitration, audit, hearing, 
investigation, litigation, suit or other proceeding (whether civil, criminal, administrative, 
judicial or investigative, whether formal or informal, whether public or private) commenced, 
brought, conducted, heard or held by, before, under the authority or at the direction of any 
Governmental Entity. 

1.58 "Purchased Assets" shall mean all of the assets owned or used by Sellers 
or their Affiliates in connection with the operation of the Facilities, other than the Excluded 
Assets, which assets shall include, without limitation, the following: 

(a) the Owned Real Property; 

(b) the Personal Property; 

(c) the Assumed Permits; 

(d) the Sellers' Equity Interests, subject to Section 1.62; 

(e) the Assumed Personal Property Leases; 

(f) the Assumed Real Property Leases; 

(g) the Assumed Contracts; 

(h) the Advances; 

(i) the Records; 

(j) the Accounts Receivable; 

10 

000111 



DRAFT 9/11/14 

(k) the EFT Account (other than any cash in such EFT Account at the 
Effective Time, which shall be an Excluded Asset); 

(1) all usable inventories of supplies, drugs, food, janitorial and office 
supplies, and other disposables and consumables located at the Facilities, or used with respect to 
the operation of the Facilities (the term "usable" in this clause meaning non-obsolete and 
consumable within the ordinary course of business of the Facilities, consistent with past 
practices); 

(m) the Facilities' website(s), together with the content therein, to and 
to the extent transferable, any Intellectual Property, including the name "Saint Mary's Hospital," 
and all other Intellectual Property and telephone numbers used with respect to the operation of 
the Facilities, all goodwill associated therewith, and all applications and registrations associated 
therewith; 

(n) to the extent assignable by Sellers, all warranties (express or 
implied) and rights and claims assertable by (but not against) Sellers related to the Purchased 
Assets; 

(o) all goodwill associated with the Facilities and the Purchased 
Assets; 

(p) any current assets with respect to the operation of the Facilities that 
are not otherwise specifically described in this Section 1.58 and that are included in the Final Net 
Working Capital Amount; 

( q) subject to Section 11.19, all insurance proceeds with respect to the 
Purchased Assets or the Assumed Liabilities (including insurance proceeds received by Sellers or 
payable to Sellers and all deductibles, copayments and self-insurance requirements payable by 
Sellers) arising in connection with damage to the Purchased Assets occurring on or prior to the 
Closing Date, to the extent not expended by Sellers for the repair or restoration of the Purchased 
Assets; 

(r) claims of Sellers against third parties relating to the Purchased 
Assets or the Assumed Liabilities, choate or inchoate, known or unknown, contingent or 
otherwise, other than those listed on Schedule 1.26(1) and any other claims relating to the 
Excluded Assets or the Excluded Liabilities; 

(s) Sellers' provider agreements with Government Payment Programs; 

(t) all other property, other than the Excluded Assets, of every kind, 
character, or description owned by Sellers and used or held for use in the Facilities, whether or 
not reflected on the Financial Statements, wherever located and whether or not similar to the 
items specifically set forth above, and all other businesses and ventures owned by Sellers in 
connection with the operations of the Facilities or the Purchased Assets; and 
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(u) the interest of Sellers in all property of the foregoing types, arising 
or acquired in the ordinary course of the business of Sellers with respect to the Facilities between 
the date hereof and the Closing. 

1.59 "Purchase Price" shall mean an amount equal to the Initial Consideration 
as adjusted upward or downward in accordance with Section 2.7 hereof. 

1.60 "Real Property" shall mean the Owned Real Property and the Leased 
Real Property. 

1.61 "Records" shall mean, to the extent transferable under applicable Law, 
all documents, records, operating manuals, files, and computer software with respect to the 
operation of the Facilities, including, without limitation, all patient records, medical records, 
employee records, financial and accounting records, government required records, equipment 
records, construction plans and specifications, medical and administrative libraries, operating 
manuals, proprietary manuals, marketing materials, policy and procedure manuals, files, 
catalogs, data, and studies or analyses, but excluding books, documents and records relating 
solely to the Excluded Assets or the Excluded Liabilities. 

1.62 "Sellers' Equity Interests" shall mean all of Sellers' stock, partnership, 
membership, or other ownership interests in each of the entities identified on Schedule 1.62 
(which includes all of the Partial Subsidiaries), together with all Records relating to such 
entities, if any, that are in the possession of Sellers as of the Closing Date, but excluding any 
equity interests of any Person in SMH, Inc. For the avoidance of doubt, the membership 
interests of SMH, Inc. in the Harold Leever Regional Cancer Center and in the Heart Center of 
Greater Waterbury, Inc. are to be included in the transaction, while the equity interests of SMH, 
Inc. in Saint Mary's Indemnity Company, LLC and the membership interests of Saint Mary's in 
Saint Mary's Hospital Foundation, Inc. are to be excluded. 

1.63 "Sellers' Indemnified Persons" shall mean Sellers, the Foundation and 
their respective Affiliates, officers, directors, stockholders, managers, employees, agents and 
representatives. 

1.64 "Target Net Working Capital Amount" shall mean an amount equal to 
$6,300,000. 

1.65 "Tax" or "Taxes" shall mean any and all taxes, charges, fees, levies, 
deficiencies or other assessments of any kind or description assessed by an governmental 
authority having jurisdiction over the Sellers, together with any interest or penalties related 
thereto, including, without limitation, any federal, state, local, or foreign net income, gross 
income, gross receipts, windfall profit, severance, property, production, sales, use, license, 
excise, franchise, employment, unemployment, payroll, withholding, alternative or add on 
minimum, ad valorem, value added, transfer, stamp, or environmental tax, escheat payments or 
any other tax, custom, duty, impost, levy, governmental fee or other like assessment or charge. 

1.66 "Termination Fee" has the meaning set forth in Section 11. l(b). 

1.67 "Title Commitment" has the meaning set forth in Section 7.3. 

12 

000113 



DRAFT 9/11/14 

1.68 "Title Company" has the meaning set forth in Section 7.3. 

1.69 "Title Policy" has the meaning set forth in Section 7.3. 

1. 70 "Transaction Documents" shall mean this Agreement, the Bill of Sale, 
the Assignment and Assumption Agreement, Assignment and Assumption of Leases and any 
other document, certificate or instrument delivered pursuant hereto. 

1.71 "Transfer Act" shall mean the Connecticut Transfer Act, 22 Conn. Gen. 
Stat. § 134 et seq., as the same may be amended after the date hereof. 

1. 72 "WARN Act" shall mean the Worker Adjustment and Retraining 
Notification Act, 29 U.S.C. §2101, et seq. 

ARTICLE II 
PURCHASE AND SALE OF PURCHASED ASSETS; OTHER AGREEMENTS 

2.1 Purchase and Sale of Purchased Assets. At the Closing and upon all of 
the terms and subject to all of the conditions of this Agreement: 

(a) Sellers shall sell, assign, convey, and deliver to Buyer, and Buyer 
shall purchase· and accept from Sellers, the Purchased Assets free and clear of all Liens other 
than Pennitted Liens; and 

(b) From and after the Closing, the Sellers shall retain the Excluded 
Assets. 

2.2 Assumption of Assumed Liabilities; No Assumption of Excluded 
Liabilities. As of the Effective Time, Buyer will assume the Assumed Liabilities. The Buyer 
will not assume, and Sellers shall remain responsible for and shall promptly pay, perform and 
discharge, all of the Excluded Liabilities. 

2.3 Payment of Purchase Price. 

(a) Subject to the terms and conditions of this Agreement, in reliance 
upon the representations and covenants of Sellers in this Agreement, and as consideration for the 
sale of the Purchased Assets, Buyer shall tender the Purchase Price, subject to the adjustments 
described in this Section 2.3(a). Accordingly, on the Closing Date, Buyer shall pay Sellers the 
Purchase Price (i.e., the Initial Consideration, as adjusted pursuant to Section 2.7(b)), minus (i) 
the agreed-upon value of any capital leases and pension liabilities (as detennined in accordance 
with Section 2.3(b)), minus (ii) liabilities of Sellers (if any) related to the Retiree Medical Plan; 
minus (iii) in the event Sellers are unable to assign and transfer to Buyer or Buyer's designee all 
of Seller's Equity Interests, an amount equal to the consideration received by Sellers from a third 
party in a bona fide, arms-length sale in the event such third party has exercised a right of first 
refusal or similar contractual right to purchase such Equity Interest from Sellers (the parties shall 
agree separately in writing as to an appropriate reduction relating to any of Seller's Equity 
Interests that are not transferred to Buyer or Buyer's designee at the Closing); and (iv) as 
adjusted by the parties' good faith estimate as of the Closing Date of the amount of the 
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prorations to be made pursuant to Section 2.5, by wire transfer of immediately available funds to 
an account designated by the Sellers to the Buyer prior to the Closing Date. The Purchase Price 
as so adjusted shall be subject to further adjustment after the Closing in accordance with Section 
2.7 to reflect the Final Net Working Capital Amount and shall be disposed of by Sellers in 
accordance with Schedule 2.3. 

(b) Within 30 days prior to the Closing Date, Sellers' actuary (Deloitte 
& Touche) and Buyer's actuary (Milliman) shall each perform a valuation of Sellers' pension 
plan liability. In the event that the valuations are within 15% of one another, they shall be 
averaged, which average shall be used as the "pension liabilities" in Section 2.3(a)(i). In the 
event that the two valuations are not within 15% of one another, Deloitte and Milliman shall be 
instructed to retain a third independent valuation firm to perform a valuation of Sellers' pension 
plan liability and an average will be taken of the two valuations, out of Deloitte's, Milliman' s 
and the third independent valuation firms, that are closest in value, which average shall in such 
instance be used as the "pension liabilities" in Section 2.3(a)(i). The parties would share equally 
the cost of any third independent valuation firm. 

2.4 Allocation of Purchase Price. Within a reasonable time after Closing, 
Buyer shall provide Sellers a proposed allocation of the Purchase Price among the Facilities and 
the Purchased Assets. Such allocation will be in accordance with Section 1060 of the Code. 
Buyer's proposed allocation will become final and binding on the parties sixty (60) days after 
Buyer provides the proposed allocation to Sellers unless Sellers object to the proposed 
allocation, in which case Sellers shall propose an alternative allocation. The parties shall use 
good faith efforts to resolve their differences within sixty ( 60) days after Sellers give their 
objection to Buyer. If a final resolution is not reached within sixty (60) days after Sellers have 
submitted their objection in writing, ·Buyer and Sellers shall utilize the dispute mechanism 
described in Section 2.7(d), and the determination of the Accounting Firm shall be binding on 
the parties hereto. Buyer and Sellers agree to be bound by the allocations determined hereunder 
(for federal and state Tax purposes) and shall account for and report the transactions 
contemplated by this Agreement in accordance with such allocations, and will not voluntarily 
take any position (whether in Tax Returns, Tax audits or other Proceedings) inconsistent with 
such allocation unless required to do so by applicable Law. Sellers and Buyer shall exchange 
IRS Forms 8594 (including supplemental forms, if required) to report the transactions 
contemplated by this Agreement to the IRS in accordance with such allocation. Notwithstanding 
the foregoing, not later than 15 days prior to the Closing, Buyer shall propose a provisional 
allocation of the Purchase Price to the Real Property for the purpose of obtaining a Title 
Commitment in accordance with Section 7.3, which provisional allocation shall be subject to 
revision in accordance with the terms of this Section 2.4. 

2.5 Prorations. 

(a) To the extent not included in the Net Working Capital Amount, all 
Taxes and other assessments, payments for Leased Real Property and Personal Property leases, 
and all other items of income and expense that are normally prorated upon a sale of assets of a 
going concern or that have been prepaid with respect to the Purchased Assets, including any 
special assessments, shall be prorated as of the Effective Time. Sellers shall be responsible for 
that portion of such prorated items attributable to the period ending as of the Effective Time, and 
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Buyer shall be responsible for that portion of such prorated items attributable to the period 
beginning as of the ·Effective Time. Any such prepaid items attributable to the period beginning 
as of the Effective Time shall be a Purchased Asset hereunder. 

(b) Any Advances existing as of the Effective Time shall be a 
Purchased Asset hereunder. 

(c) If the actual amount of any prorated item or Advances identified 
above is not known at the time of the Closing, the proration shall be based upon l 00% of the 
Tax, expense amount or Advance incurred in the most recent billing period, for Taxes, expenses 
and Advances billed less often than quarterly, and upon 100% of the average expense incurred in 
the preceding three billing periods for all other Taxes, expenses and Advances. 

2.6 Retention of Copies. From and after the Closing Date, the Sellers may 
retain, at their expense, one archival copy of all Records and other documents or materials 
conveyed hereunder. 

2.7 Working Capital Adjustment. 

(a) Determination of the Estimated Net Working Capital 
Amount. At least ten (10) Business Days prior to Closing, Sellers shall deliver to Buyer a 
reasonable estimate of the Net Working Capital Amount of Sellers as of immediately prior to the 
Effective Time containing reasonable detail and supporting documents showing the derivation of 
such estimate (the "Estimated Net Working Capital Amount"). The principles, specifications, 
and methodologies for determining the Estimated Net Working Capital Amount shall be 
specified in Schedule 2.7. As promptly as practicable but no later than three (3) Business Days 
prior to Closing, Buyer shall identify any adjustments that it believes are required to the 
Estimated Net Working Capital Amount. If Sellers dispute any such adjustment, Buyer and 
Sellers shall use their commercially reasonable efforts to resolve such dispute, after which 
Sellers shall re-deliver to Buyer a statement of the Estimated Net Working Capital Amount with 
such adjustment as Buyer and Sellers have agreed is appropriate. If Sellers and Buyer are unable 
to resolve a dispute with respect to the Estimated Net Working Capital Amount prior to the 
Closing, Buyer shall not be deemed to have waived its objections to the Estimated Net Working 
Capital Amount and shall resolve any disputes related to the Estimated Net Working Capital 
Amount in, or prior to the determination of, the Final Net Working Capital Amount. 

(b) Adjustment of Purchase Price Based on Estimated Net Working 
Capital. If the Estimated Net Working Capital Amount exceeds the Target Net Working Capital 
Amount, then the Purchase Price to be paid by Buyer to Sellers at the Closing shall be 
determined by increasing the Initial Consideration by such excess amount. If the Estimated Net 
Working Capital Amount is less than the Target Net Working Capital Amount, the Purchase 
Price to be paid by Buyer to Sellers at the Closing shall be determined by decreasing the Initial 
Consideration by the amount of such deficit. 

(c) Final Determination of Net Working Capital. Within ninety (90) 
days after the Closing, Buyer shall deliver to Sellers its determination of the Final Net Working 
Capital Amount (following the same principles, specifications, and methodologies used to 
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determine the Estimated Net Working Capital Amount as set forth on Schedule 2.7). Sellers 
shall have reasonable access to the financial books and records of Buyer pertaining to the 
Facilities to confirm or audit Buyer's working capital computations. Should Sellers agree with 
Buyer's determination of the Final Net Working Capital Amount, they shall promptly notify 
Buyer of the same and Buyer's determination of the Final Net Working Capital Amount shall be 
considered the Final Net Working Capital Amount for purposes of this Section 2.7. Should 
Sellers disagree with Buyer's determination of the Final Net Working Capital Amount, they shall 
notify Buyer within sixty (60) days after Buyer's delivery of its determination of the Final Net 
Working Capital Amount; if no notice shall be delivered by Sellers to Buyer within such sixty 
(60) day period, Sellers will be deemed to have agreed with Buyer's determination of the Final 
Net Working Capital Amount. If Sellers and Buyer agree on the Final Net Working Capital 
Amount, the agreed upon amount shall be considered the Final Net Working Capital Amount for 
purposes of this Section 2.7. If Sellers and Buyer fail to agree within thirty (30) days after 
Sellers' delivery of notice of disagreement on the Final Net Working Capital Amount, such 
disagreement shall be resolved in accordance with the procedure set forth in Section 2. 7(d). 

(d) Dispute of Adjustments. In the event that Sellers do not agree with 
Buyer's determination of the Final Net Working Capital Amount and Sellers and Buyer are not 
able to agree on the determination of Final Net Working Capital Amount within thirty (30) days 
after Sellers' delivery of a notice of disagreement, Sellers and Buyer each shall have the right to 
require that such disputed determination be submitted to an independent certified public 
accounting firm mutually selected by Buyer and Sellers (the "Accounting Firm") for 
computation or verification in accordance with the provisions of this Agreement. The 
Accounting Firm shall review the matters in dispute and, acting as arbitrators, shall promptly 
decide the proper amounts of such disputed entries (which decision shall also include a 
calculation of the Final Net Working Capital Amount). The submission of the disputed matter to 
the Accounting Firm shall be the exclusive remedy for resolving accounting disputes relative to 
the determination of the Final Net Working Capital Amount. The Accounting Firm's 
determination of the Final Net Working Capital Amount shall be binding upon Sellers and Buyer 
and shall be considered the Final Net Working Capital Amount for purposes of this Section 2. 7. 
The Accounting Firm's fees and expenses shall be borne equally by Sellers and Buyer. 

(e) Required Payments. Within five (5) Business Days after the 
determination of the Final Net Working Capital Amount, if the Final Net Working Capital 
Amount exceeds the Estimated Net Working Capital Amount, then the amount of such excess 
shall be paid by wire transfer of immediately available funds by Buyer to Sellers and ifthe Final 
Net Working Capital Amount is less than the Estimated Net Working Capital Amount, then the 
amount of such deficit shall be paid by wire transfer of immediately available funds by Sellers to 
Buyer. 

(f) Physical Inventory. If requested by Buyer at least ten (10) 
Business Days prior to the Closing, Sellers shall cause a physical inventory to be taken of the 
inventory and supplies on hand at the Facilities by either (i) employees or representatives of 
Sellers at the Facilities or their Affiliates or (ii) an independent third party selected by Buyer, the 
cost of which independent third party shall be borne by Buyer, as near in time as possible to the 
Closing and with the results extended and adjusted through the Effective Time. It shall be in 
Buyer's sole discretion as to whether employees or representatives of Sellers at the Facilities or 
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an independent third party are used to conduct such physical inventory. Sellers shall permit 
representatives or employees of Buyer to observe such inventory process. All inventory items 
shall be valued at the lower of cost or market on a first-in first-out basis. The parties 
acknowledge that the inventory to be taken pursuant to this Section 2.7(f) shall not be conducted 
until immediately prior to the Closing and, as such, the results of such inventory may not be 
available until sometime after the Closing. Accordingly, the parties agree that for purposes of 
determining the Estimated Net Working Capital Amount, inventory with respect to the operation 
of the Facilities shall be valued as reflected by the latest available unaudited balance sheet of 
Sellers with respect to the Facilities if the results of such inventory are not available. For 
purposes of determining the Final Net Working Capital Amount, inventory shall be valued as 
determined pursuant to this Section 2.7(f). 

2.8 Disclaimer of Warranties. Except as expressly set forth in Article IV 
hereof and Sellers' representations and warranties set forth in the other Transaction Documents, 
the Purchased Assets will be transferred in their physical condition at the Effective Time, "AS 
IS, WHERE IS, AND WITH ALL FAULTS AND NONCOMPLIANCE WITH LAWS," 
WITH NO WARRANTY OF HABITABILITY OR FITNESS FOR HABITATION with 
respect to the Real Property, and WITH NO WARRANTIES, INCLUDING, WITHOUT 
LIMITATION, THE WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A 
PARTICULAR PURPOSE, with respect to the physical condition of the Personal Property and 
the inventory and supplies. 

ARTICLE III 
CLOSING 

3.1 Closing. Subject to the satisfaction or waiver by the appropriate party of 
all of the conditions precedent to Closing specified in Article VIII and Article IX hereof, the 
consummation of the transactions contemplated by and described in this Agreement (the 
"Closing") shall take place at the offices of Brown Rudnick LLP, 185 Asylum Street, Hartford, 
Connecticut 06103, at 10:00 a.m., local time, on the Closing Date. 

3 .2 Actions of Sellers at Closing. At the Closing and unless otherwise 
waived in writing by Buyer, Sellers shall deliver to Buyer the following: 

(a) Special warranty deeds, fully executed by the applicable Seller in 
recordable form, conveying to the Buyer good and marketable fee title to the Owned Real 
Property, free and clear of any Liens except Permitted Liens; 

(b) A Bill of Sale, fully executed by the applicable Seller, conveying 
to the Buyer good and marketable title to all Personal Property owned by such Seller that is a 
part of the Purchased Assets and valid title to all intangible assets, including Intellectual 
Property, owned by such Seller that are a part of the Purchased Assets, free and clear of all 
liabilities and Liens, other than the Assumed Liabilities and Permitted Liens; 

(c) An Assignment and Assumption Agreement, fully executed by the 
applicable Seller, conveying to Buyer such Seller's interest in the Assumed Contracts (except for 
the Assumed Contracts assigned pursuant to the Assignment and Assumption of Leases); 
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( d) An Assignment and Assumption of Leases, fully executed by the 
applicable Seller, assigning to the Buyer leasehold title to the Leased Real Property, in each case 
subject only to any Permitted Liens; 

(e) All instruments, documents, rent rolls and affidavits required by 
the Title Company to issue the Title Policy as described in and provided by Section 7 .3 hereof 
that are consistent with the Connecticut Standards of Title or that may be reasonably necessary to 
consummate the transactions contemplated by this Agreement; 

(t) A copy of resolutions duly adopted by the Board of Directors of 
each Seller, authorizing and approving the transactions contemplated hereby and the execution 
and delivery of the Transaction Documents to which such Seller is a party, certified as true and 
in full force and effect as of the Closing, by an appropriate uffo.:er or other representative of such 
Seller; 

(g) A certificate of the President or a Vice President of each Seller, 
certifying that each covenant and agreement of such Seller to be performed prior to or as of the 
Closing pursuant to this Agreement has been· performed and each representation and warranty of 
such Seller is true and correct on the Closing Date, as if made on and as of the Closing Date; 

(h) A certificate of incumbency for the officers or representatives of 
each Seller executing this Agreement and any other agreements or instruments contemplated 
herein or making certifications for the Closing, dated as of the Closing Date; 

(i) A certificate of existence and good standing of each Seller and 
each entity that operates the Facilities from the State of Connecticut, dated the most recent 
practical date prior to the Closing; 

G) All certificates of title, stock certificates and other documents 
evidencing an ownership interest conveyed as part of the Purchased Assets (including in Sellers' 
Equity Interests being conveyed); 

(k) An affidavit stating that each Seller is not a "foreign person" as 
defined in Section 1445(t)(3) of the Code, as amended; 

(I) Final execution copy of any Transfer Act Form and Environmental 
Condition Assessment Form ("ECAF"), as more fully described in Section 1L15; 

(m) An original or certified copy of the tail insurance policies required 
by Section 6.7 and receipts evidencing the payment of the premiums therefor; 

(n) A list of source or access codes to computers, combinations to 
safes and the location of and keys to safe deposit boxes, if any, to the extent that the foregoing 
are included in the Purchased Assets; 

(o) UCC termination statements or other releases for all Liens on the 
Purchased Assets not constituting Permitted Liens, which termination statements and releases 
will be effective as of Closing; 
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(p) Limited powers of attorney to permit Buyer to utilize the 
Hospital's DEA registration numbers, in substantially the form of Exhibit 4 attached hereto, fully 
executed by SMH, Inc.; 

(q) All necessary state and local real estate conveyance Tax forms 
duly executed by Sellers; and 

(r) Such other instruments and documents as Buyer reasonably deems 
necessary to effect the transactions contemplated hereby. 

3.3 Actions of Buyer at Closing. At the Closing and unless otherwise waived 
in writing by Sellers, Parent or Buyer, as applicable, shall deliver to Sellers the following: 

(a) An amount equal to the Purchase Price, as adjusted pursuant to 
Section 2.3, in immediately available funds; 

(b) The Assignment and Assumption Agreement, fully executed by 
Buyer; 

(c) The Assignment and Assumption of Leases, fully executed by 
Buyer; 

( d) A copy of resolutions duly adopted by the Board of Directors (or 
similar governing body) of each of Parent ·and Buyer authorizing and approving the performance 
of the transactions contemplated hereby and the execution and delivery of this Agreement and 
the documents described herein, certified as true and in full force as of the Closing, by an 
appropriate officer of Parent and Buyer, respectively; 

(e) A certificate of the President or a Vice President (or similar officer 
or member) of Buyer, certifying that each covenant and agreement of Buyer to be performed 
prior to or as of the Closing pursuant to this Agreement has been performed and each 
representation and warranty of Buyer is true and correct on the Closing Date, as if made on and 
as of the Closing Date; 

(f) A certificate of incumbency for the respective officers (or 
managers or members) of Parent and Buyer executing this Agreement and any other agreements 
or instruments contemplated herein or making certifications for the Closing, dated as of the 
Closing Date; 

(g) A certificate of existence and good standing of Parent and Buyer 
from the State of Delaware, dated the most recent practical date prior to Closing; and 

(h) Such other instruments and documents as Sellers reasonably deem 
necessary to effect the transactions contemplated hereby. 
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ARTICLE IV 
REPRESENTATIONS AND WARRANTIES OF SELLERS 

As of the date hereof and as of the Closing Date, subject to such exceptions as are 
disclosed in the disclosure schedule supplied by Sellers to Buyer dated as of the date hereof (the 
"Sellers' Disclosure Schedule"), which Sellers' Disclosure Schedule identifies the Section (or, if 
applicable, subsection) to which such exception relates (provided, however, that such disclosure 
shall also apply to particular matters represented or warranted in other Sections and subsections 
to the extent that it is readily apparent from the text of such disclosure) and which Sellers' 
Disclosure Schedule is subject to updating between the date hereof and the Closing Date in 
accordance with the provisions of Section 13.1 hereof, Sellers, jointly and severally, represent 
and warrant to Buyer as follows: 

4.1 Existence and Capacity. Each Seller is a not-for-profit corporation, duly 
organized, validly existing, and in good standing under the laws of the State of Connecticut. 
Each Seller is licensed, qualified or admitted to do business in the State of Connecticut, and 
there is no other jurisdiction in which the ownership, use or leasing of such Seller's assets or 
properties, or the conduct or nature of its business, makes such licensing, qualification or 
admission necessary. Sellers have the requisite power and authority to enter into this 
Agreement, to perform their obligations hereunder, and to conduct their business as now being 
conducted. 

4.2 Powers; Consents; Absence of Conflicts With Other Agreements, Etc. 
The execution, delivery, and performance by Sellers of the Transaction Documents and all other 
agreements referenced herein, or ancillary hereto, to which Sellers are a party, and the 
consummation by Sellers of the transactions contemplated by this Agreement and the other 
Transaction Documents, as applicable: 

(a) are within their corporate powers, are not in contravention of the 
terms of their organizational documents, and have been duly authorized by all appropriate 
corporate action; 

(b) except as provided in Schedule 4.2(b) of the Sellers' Disclosure 
Schedule, do not require any approval or consent of, or filing with, any Governmental Entity 
bearing on the validity of this Agreement that is required by Law; 

(c) except as set forth in Schedule 4.2(c) of the Sellers' Disclosure 
Schedule, will not conflict with, result in any breach or contravention of, or the creation of any 
Lien under any Contract to which either Seller is a party or by which either Seller is bound, 
except for such breaches or contraventions that may result from the failure to obtain the consent 
of the counterparty thereto in connection with the assignment of any Assumed Contract to the 
Buyer and for which Sellers remains liable; and 

(d) will not violate any Law to which Sellers or the Purchased Assets 
may be subject. 

4.3 Binding Agreement. This Agreement and the other Transaction 
Documents to which Sellers are a party are and will constitute the valid and legally binding 
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obligations of Sellers, and are and will be enforceable against Sellers in accordance with the 
respective terms hereof or thereof, subject, to (a) applicable bankruptcy, reorganization, 
insolvency, moratorium, and other Laws affecting creditors' rights generally from time to time 
in effect and (b) limitations on the enforcement of equitable remedies. 

4.4 Financial Statements. Sellers have delivered to Buyer copies of the 
following financial statements with respect to the Facilities (collectively, the "Financial 
Statements"), which Financial Statements are maintained on an accrual basis, and copies of 
which are attached hereto as Schedule 4.4 of the Sellers' Disclosure Schedule: 

(a) Unaudited Balance Sheet dated as of May 31, 2014 (the "Balance 
Sheet Date"); 

(b) Unaudited Income Statement for the ._[ _ __.]-month period ended 
on the Balance Sheet Date; and 

(c) . Audited Balance Sheets, Income Statements, and Statements of 
Cash Flows for the fiscal years ended September 30, 2011, 2012 and 2013. 

Such unaudited Financial Statements conform to GAAP consistently applied, except as set forth 
on Schedule 4.4 of the Sellers' Disclosure Schedule. Such audited Financial Statements have 
been prepared in accordance with GAAP, applied on a consistent basis throughout the periods 
indicated. Such Balance Sheets present fairly the financial condition of Sellers with respect to 
the Facilities as of the dates indicated thereon, and such Income Statements present fairly the 
results of operations of Sellers with respect to the Facilities for the periods indicated thereon. 

4.5 Undisclosed Liabilities. Except and to the extent accrued or disclosed in 
the Financial Statements, Sellers do not have any liabilities or obligations of any nature 
whatsoever with respect to the Facilities or the Purchased Assets, due or to become due, 
accrued, absolute, contingent or otherwise, that are required by GAAP to be accrued or 
disclosed in audited financial statements, except for liabilities and obligations incurred in the 
ordinary course of business consistent with past practice since the Balance Sheet Date, and none 
of which could reasonably be expected to result, individually or in the aggregate, in a Material 
Adverse Effect. 

4.6 Certain Post-Balance Sheet Results. Except as set forth in Schedule 4.6 
of the Sellers' Disclosure Schedule, since September 30, 2013, there has not been any: 

(a) material damage, destruction, or loss (whether or not covered by 
insurance) affecting the Facilities or the Purchased Assets; 

(b) Material Adverse Effect with respect to the Purchased Assets or 
the operation of the Facilities; 

(c) threatened employee strike, material work stoppage, or material 
labor dispute pertaining to the Facilities; 

21 

000122 



DRAFT 9/11/14 

(d) sale, assignment, transfer, or disposition of any Purchased Asset, 
or any agreement to do the same, except in the ordinary course of business consistent with past 
practice, with comparable replacement thereof; 

(e) any general increase in the compensation payable by Sellers with 
respect to the Facilities to any of its or their employees or independent contractors or any 
increase in, or institution of, any bonus, insurance, pension, profit-sharing or other employee 
benefit plan, remuneration, or arrangements made to, for, or with such employees except in the 
ordinary course of business, consistent with past practice; 

(t) change in the composition of the medical staff of the Facilities, 
other than normal turnover occurring in the ordinary course of business, consistent with past 
practice; 

(g) change in the rates charged by the Facilities for their services, 
other than those made in the ordinary course of business, consistent with past practice; 

(h) sale, factor, adjustment or write-off of Accounts Receivable, or any 
agreement to do the same, or reduction in reserves for Accounts Receivable outside the ordinary 
course of business, consistent with past practice; 

(i) Lien imposed on any of the Purchased Assets, or any agreement to 
do the same; 

U) cancellation or waiver by Sellers of any material rights with 
respect to the Purchased Assets or the Facilities, except in the ordinary course of business, or any 
agreement to do the same; 

(k) other than compensation paid in the ordinary course of 
employment, payments to, sale of any Purchased Assets to, or entrance into any Contract with 
any officer, director, or trustee of Sellers or their Affiliates, or with any Affiliate of any such 
Person; 

(1) payments to or agreements made to pay to any Person any 
damages, fines, penalties or other amounts with respect to an actual or alleged violation of any 
Law; 

(m) institution of any new, or termination or amendment of any 
existing, employee benefit plan, except for amendments required to comply with applicable Law; 

(n) change in the accounting methods or practices employed by Sellers 
with respect to the Facilities, other than those required by any changes in GAAP; or 

( o) any other transaction, or agreement to enter into any other 
transaction, pertaining to the Facilities or Purchased Assets by Sellers or their Affiliates, outside 
the ordinary course of business (other than the transactions contemplated by this Agreement). 
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4.7 Licenses. Each of the health care facilities comprising the Facilities is 
duly licensed pursuant to the applicable Laws of the State of Connecticut. The pharmacies, 
laboratories, and all other ancillary departments located at the Facilities or operated for the 
benefit of the Facilities that are required to be specially licensed are duly licensed by the 
Connecticut Department of Public Health or other appropriate licensing agency (the "State 
Health Agency"). Sellers have all other material Permits that are needed or required by Law to 
operate the businesses related to or affecting the Purchased Assets and Facilities or any ancillary 
services related thereto. Sellers have delivered to Buyer an accurate list and summary 
description (Schedule 4. 7 of the Sellers' Disclosure Schedule) of all such Permits relating to the 
operation of the Facilities or the Purchased Assets, all of which are now and as of the Closing 
shall be in good standing, except as disclosed on Schedule 4.7 of the Sellers' Disclosure 
Schedule. Sellers have not received any written notice from any Governmental Entity relating 
to the threatened, pending, or possible revocation, termination, suspension or limitation of any 
such material Permits. 

4.8 Agreements and Commitments. 

(a) Schedule 4.8(a) of the Sellers' Disclosure Schedule identifies an 
accurate list of all Contracts to which Sellers are a party or by which Sellers, the Facilities, the 
Purchased Assets or any portion thereof is bound in the categories below: 

(i) Contracts that relate to the ownership or use of, title to or 
interest in Real Property; 

(ii) Contracts with (A) a provider or provider group, (B) an 
immediate family member of a provider on the medical staff of the Hospital or (C) any Person 
that provides marketing services on an on-going basis for Sellers; 

(iii) Contracts relating to Intellectual Property and information 
systems; 

(iv) collective bargaining agreements or other Contracts with 
labor unions or other employee representatives or groups; 

(v) Contracts with directors, trustees, officers, employees, or 
other agents of Sellers or their Affiliates; 

(vi) requirements or exclusive Contracts and Contracts that 
prohibit or limit competition or the conduct by Sellers (or any subsidiary of Sellers which 
operates the Facilities) of any lawful business; 

(vii) Contracts with any health plan, health provider, 
independent practice association or similar Person providing for capitation or risk-sharing 
arrangements; 

(viii) Contracts relating to the administration, operation or 
funding of any employee benefit plan; 
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(ix) Contracts between Sellers and any of the Partial 
Subsidiaries; 

(x) Contracts with Governmental Entities; 

(xi) Contracts providing for payments based in any manner on 
the revenue or profits of the Facilities or the Purchased Assets; 

(xii) loan agreements, bonds, mortgages, liens, or other security 
agreements; 

(xiii) equipment and other leases that are capital leases; and 

(xiv) all other Contracts which require payment by Sellers of 
amounts in excess of $100,000 after the date of this Agreement, unless Sellers may terminate the 
Contract, without cause, within ninety (90) days and all payments due by Sellers under the 
Contract through the date of such termination equal, in the aggregate, less than $100,000 
(including any penalty or termination fee). 

(b) Sellers have made available to Buyer true and correct copies of 
each Contract listed on Schedule 4.8(a) of the Sellers' Disclosure Schedule. The Assumed 
Contracts constitute valid and legally binding obligations of Sellers and, to the Knowledge of 
Sellers, each other party thereto, and are enforceable against Sellers, and, to the Knowledge of 
Sellers, against each other party thereto, in accordance with their terms. Each Assumed Contract 
constitutes the entire agreement between the respective parties thereto with respect to the subject 
matter thereof. All obligations required to be performed under the terms of the Assumed 
Contracts by Sellers and, to the Knowledge of Sellers, each other party thereto have been 
performed, no material breach has occurred under any of the Assumed Contracts, no act or 
omission by Sellers has occurred that, with the giving of notice, the lapse of time, or both, would 
constitute a material default under the Assumed Contracts, and each of such Assumed Contracts 
is now in full force and effect. Except as expressly set forth on Schedule 4.8(b) of the Sellers' 
Disclosure Schedule, none of the Assumed Contracts requires consent to the assignment and 
assumption of such Assumed Contracts by Buyer. Except as expressly set forth on Schedule 
4.8(b) of the Sellers' Disclosure Schedule, the assignment of the Assumed Contracts to and 
assumption of such Assumed Contracts by Buyer will not give a third party the right to terminate 
or modify such Contract, or result in any penalty or premium thereunder. 

4.9 Medicare Participation/ Accreditation. The Hospital participates in the 
Government Payment Programs, has a current and valid provider contract with such programs, 
is in compliance with the conditions of participation in such programs, and has received all 
approvals or qualifications necessary for capital reimbursement for the Hospital. The Hospital 
is entitled to receive and is receiving payment under the Government Payment Programs for 
services rendered to qualified beneficiaries and is not subject to any material withholds or 
offsets in respect thereof. To Sellers' Knowledge, all Medicare and Medicaid incentive 
payments for meaningful use of certified electronic health record technology received by Sellers 
under The American Recovery and Reinvestment Act of 2009 were awarded based on truthful 
attestations made by Sellers or their Affiliates, and no such incentive payments were remitted 
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due to any fraudulent, negligent or unlawful act or omission of Sellers or their Affiliates. The 
Hospital is duly accredited, with no contingencies, by The Joint Commission (the "Joint 
Commission") for the three (3) year period set forth on Schedule 4.9 of the Sellers' Disclosure 
Schedule. A copy of the most recent accreditation letter from The Joint Commission pertaining 
to the Hospital has been made available to Buyer. Sellers have delivered to Buyer copies of all 
accreditation survey reports, deficiency lists, statements of deficiency, and plans of correction 
required or submitted by Sellers since January 1, 2012. Sellers have taken or are taking all 
reasonable steps to correct all material deficiencies noted therein. Schedule 4.9 of the Sellers' 
Disclosure Schedule includes a list and description of all unexpected occurrences involving 
death or serious physical or psychological injury, since January 1, 2012. Sellers and their 
officers, directors, managing employees, or controlling shareholders are not excluded from 
participation in the Government Payment Programs, and Sellers have not received any written 
notice that any such exclusion is threatened. Except as set forth in a writing delivered by Sellers 
to Buyer or as set forth on Schedule 4.9 of the Sellers' Disclosure Schedule, Sellers have not 
received any written notice from any of the Government Payment Programs or any other third 
party payor programs of any pending or threatened investigations or surveys, and to the 
Knowledge of Sellers, no such investigations or surveys are pending or threatened. Sellers have 
registered with the QNet Exchange ("QNct") as required by The Centers for Medicare and 
Medicaid Services ("CMS") under its Hospital Quality Initiative Program (the "HQI Program"). 
The Hospital has submitted all quality data required under the HQI Program to CMS or its 
agent, and all quality data required under the ORYX Core Measure Performance Measurement 
System ("ORYX") to The Joint Commission, for all calendar quarters concluded prior to the 
date of this Agreement, except for any quarter for which the respective reporting deadlines have 
not yet expired. All such submissions of quality data have been made in accordance with 
applicable reporting deadlines and in the form and manner required by CMS and The Joint 
Commission, respectively. Sellers have not received written notice of any reduction in 
reimbursement under the Medicare program resulting from its failure to report quality data to 
CMS or its agent as required under the HQI Program. Sellers have provided Buyer with the 
HQI Program "validation results" for all calendar quarters concluded prior to the date of this 
Agreement, except for any quarter for which the respective reporting deadlines have not yet 
expired. 

4.10 Regulatory Compliance. Except as set forth in a writing delivered by 
Sellers to Buyer or as set forth on Schedule 4.10 of the Sellers' Disclosure Schedule, the 
operations of the Facilities and the Purchased Assets comply in all material respects with all 
applicable Laws of all Governmental Entities. Sellers have timely filed all reports, data, and 
other information required to be filed with any Governmental Entity. To the Knowledge of 
Sellers, Sellers have not committed a violation of federal or state Laws regulating health care 
fraud, including but not limited to the federal Anti-Kickback Law, 42 U.S.C. § 1320a-7b, the 
Stark Laws, 42 U.S.C. §1395nn, as amended, and the False Claims Act, 31 U.S.C. §3729, et 
seq. The Facilities are in compliance in all material respects with the administrative 
simplification provisions required under the Health Insurance Portability and Accountability 
Act of 1996, as amended ("HIP AA"), including the electronic data interchange regulations and 
the health care privacy regulations, as of the applicable effective dates for such requirements. 

4.11 Equipn:ient. Sellers have delivered to Buyer a depreciation schedule as 
of the Balance Sheet Date (Schedule 4.11 of the Sellers' Disclosure Schedule) that takes into 
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consideration all the equipment associated with, or constituting any part of, the Facilities and 
the Purchased Assets. All such equipment is useable for its intended purposes in the ordinary 
course of business of the Facilities and is in working condition, subject to reasonable wear and 
tear. Since the Balance Sheet Date, Sellers have not sold or otherwise disposed of any item of 
equipment having a net book value in excess of One Hundred Thousand Dollars ($100,000) 
associated with, or constituting any part of, the Facilities and the Purchased Assets, except in 
the ordinary course of business or unless replaced by comparable replacement equipment. 

4.12 Real Property. Sellers or their Affiliates own good and marketable fee 
simple and/or leasehold title, as the case may be, to the Real Property, together with all 
buildings, improvements, and component parts thereon and all appurtenances and rights thereto. 
The Real Property will be conveyed to the Buyer free and clear of any and all Liens, except the 
Permitted Liens. With respect to the Real Property, except as set forth in Schedule 4.12 of the 
Sellers' Disclosure Schedule: 

(a) Sellers have not received during the past five (5) years written 
notice of a violation of any applicable Law or requirement relating to the operation of Real 
Property; 

(b) The Real Property and its operation are in compliance in all 
material respects with all applicable zoning ordinances, and the consummation of the 
transactions contemplated herein will not result in a violation of any applicable zoning ordinance 
or the termination of any applicable zoning variance now existing, and the buildings and 
improvements constituting the Real Property comply in all material respects with all building 
codes. To Sellers' Knowledge, (i) the buildings, structures and facilities standing on the Real 
Property are structurally sound and in need of no material maintenance or repairs, except for 
ordinary, routine maintenance, and (ii) no part of the Real Property contains, is located within or 
abuts any flood plain, navigable water or other body of water, tideland, wetland, marshland or 
other area that is subject to special state, federal or municipal regulation, control or protection 
(other than Laws pertaining to zoning or other land use restrictions customarily applicable to all 
real estate within the applicable jurisdiction); 

(c) The Real Property is subject to no Liens or other limitations on 
title that could make such property unusable for its current use or the title uninsurable or 
unmarketable or that materially restrict or impair the use, marketability, or insurability of the 
Real Property other than the Permitted Liens; 

(d) Except as set forth on Schedule 4.12, all of the Real Property 
currently in use for the operations of the Facilities is in compliance in all material respects with 
the applicable provisions of the Rehabilitation Act of 1973, Title III of the Americans with 
Disabilities Act, and the provisions of any comparable state statute relative to accessibility (these 
Laws are referred to, collectively, as the "Accessibility Laws"), and there is no pending, noticed, 
or, to the Knowledge of Sellers, threatened Proceeding or complaint (whether from a 
Governmental Entity or from any other Person) relating to compliance of any of the Real 
Property with the Accessibility Laws; 
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( e) There are no tenants or other Persons occupying any space in the 
Real Property other than pursuant to tenant leases described in Schedule 4.12 of the Sellers' 
Disclosure Schedule, and no tenants have paid rent in advance for more than one month and no 
improvement credit or other tenant allowance of any nature is owed to any tenant, nor is any 
landlord improvement work required, except as disclosed in Schedule 4.12 of the Sellers' 
Disclosure Schedule; 

(f) Attached to Schedule 4.12 of the Sellers' Disclosure Schedule is a 
"rent roll" that sets forth for those leases where Sellers with respect to the Facilities is landlord: 
(i) the names of then current tenants; (ii) the rental payments for the then current month under 
each of the leases; (iii) a list of all then delinquent rental payments; (iv) a list of all concessions 
granted to tenants; (v) a list of all tenant deposits and a description of any application thereof; 
(vi) the dates that each of the leases commenced and will expire; (vii) the square footage of any 
such space leased pursuant to the respective lease; (viii) any renewal options available to tenants 
under the leases; and (ix) a list of all uncured material defaults under the leases known to Sellers; 

(g) Sellers have not received written or posted notice of condemnation 
or of any special assessment relating to any part of the Real Property, of any existing or proposed 
plans to modify or realign any street or highway, or any existing or proposed eminent domain 
proceeding by any Governmental Entity that would result in the taking of all or any part of the. 
Real Property or that would adversely affect the current use of any part of the Real Property; 

(h) To the Knowledge of Sellers, all permanent certificates of 
occupancy and all other material Permits required by all Governmental Entities having 
jurisdiction and the requisite certificates of the local board of fire underwriters (or other body 
exercising similar functions) have been issued for the Real Property (and all individual items 
constituting the Real Property), have been paid for, are in full force and effect, and will not be 
invalidated, violated, or otherwise adversely affected by the transfer of the Real Property to the 
Buyer; 

(i) To the Knowledge of Sellers, water, sanitary sewer, storm sewer, 
drainage, electric, telephone, gas, and other public utility systems are available to the Real 
Property, as currently developed, and are directly connected to the lines and/or other facilities of 
the respective public authorities or utility companies providing such services or accepting such 
discharge, either adjacent to the Real Property or through easements or rights of way appurtenant 
to and forming a party of the Real Property; and, to the Knowledge of Sellers, such casements or 
rights-of-way have been fully granted, all charges therefor have been fully paid by Sellers, and 
all charges for the aforesaid utility systems and the connection of the Real Property to such 
systems, including without limitation connections fees, "tie-in" charges, and other charges now 
or hereafter to become due and payable, have been fully paid by Sellers; and the water and 
sanitary sewer service described above is supplied by public authority; and 

G) The Owned Real Property described on Schedule 1.51 constitutes 
all of the Real Property owned by Sellers or any Affiliate of Sellers that is associated with or 
employed in the operation of the Facilities and the Leased Real Property described on Schedule 
1.46 constitutes all of the Real Property leased by Sellers or any Affiliate of Sellers that is 
associated with or utilized in the operation of the Facilities. 
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4.13 Title. Except as provided in Schedule 4.13 of the Sellers' Disclosure 
Schedule, Sellers or their Affiliates own, and at Closing will transfer to Sellers, good, valid, and 
marketable title to all of the Purchased Assets, subject to no Lien other than the Permitted Liens 
and the Assumed Liabilities. 

4.14 Employee Benefit Plans. 

(a) Schedule 4.14 of the Sellers' Disclosure Schedule contains a list of 
all benefit plans maintained by Sellers within the last three (3) years with respect to Sellers' 
employees at the Facilities (whether tax-qualified or nonqualified, currently effective or 
terminated, written or unwritten) including, without limitation, any of the following: 

(i) employee pension benefit plan (as defined in Section 3(2) 
of the Employee Retirement Income Security Act of 1974, as amended ("ERISA")), including, 
without limitation, any pension, profit-sharing, or stock bonus plan (as described in Section 
401 (a) of the Code, and related provisions thereof), defined benefit plan or defined contribution 
plan (as defined in ERISA Sections 3(34) and 3(35), respectively) or church plan (as defined in 
ERISA Section 3 (33)); 

(ii) annuity contracts purchased by Sellers for the benefit of 
employees at the Facilities in accordance with Code Section 403(b) including, without limitation, 
any group annuity contracts, individual annuity contracts, and custodial account arrangements 
under Code Section 403(b )(7), regardless of whether contributions are made to such annuity 
contracts on a pre-tax or after-tax basis; 

(iii) material employee welfare benefit plan (as defined in 
BRISA Section 3(1)) including, without limitation, any health (including, without limitation, 
medical, dental, or vision) plan, life-insurance plan, death benefit plan, short-term disability plan, 
long-term disability plan, accident plan, accidental death and dismemberment plan, long-term 
care plan, or employee assistance plan; 

(iv) material fringe benefit plan, including, without limitation, 
any specified fringe benefit plan (as defmed in Code Section 6039D), cafeteria plan, or tuition 
assistance plan; 

(v) material executive compensation or incentive plan, 
including, without limitation, any bonus plan, incentive-compensation plan, deferred­
compensation plan, non-qualified profit-sharing plan, stock-option plan, stock-appreciation-right 
plan, stock-bonus plan, stock-purchase plan, employee-stock-ownership plan, or savings plan; 

(vi) post-termination benefits plan including, without limitation, 
any severance plan, change-in-control plan, supplemental-unemployment plan, or retiree medical 
plan; 

(vii) vacation, holiday, sick-leave, paid-time-off, or other 
employee compensation plan, procedure, program, payroll practice, policy, agreement, 
commitment, contract, or understanding; or 
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(viii) any trust, escrow, or other agreement related to any 
employee pension benefit plan that (i) is maintained or contributed to by Sellers or any other 
corporation or trade or business controlled by, controlling, or under common control with Sellers 
(within the meaning of Code Section 414 or ERISA Sections 400l(a)(14) or 4001(b)) ("ERISA 
Affiliate"), or with respect to which Sellers or any ERISA Affiliate has or may reasonably expect 
to have any liability; or (ii) or any other material arrangement that provides benefits, or describes 
a plan, procedure, program, payroll practice, policy, agreement, commitment, contract, or 
understanding applicable to any current or former director, officer, employee, or service provider 
of Sellers, or the dependents of any thereof, regardless of how (or whether) liabilities for the 
provision of benefits are accrued or assets are acquired or dedicated with respect to the funding 
thereof. All benefit plans or arrangements required to be set forth on Schedule 4.14 of the 
Sellers' Disclosure Schedule are referred to hereinafter collectively as the "Benefit Plans." 

(b) Sellers have delivered, to the extent applicable, to Buyer accurate 
and complete copies of (i) the current plan documents for each Benefit Plan (or, with respect to 
any Benefit Plan that is unwritten, a detailed written description thereof); (ii) all current trust 
agreements or other funding instruments related to each Benefit Plan; (iii) all rulings, letters, and 
opinions regarding any Benefit Plan from the IRS, the U.S. Department of Labor ("DOL"), 
Pension Benefit Guaranty Corporation ("PBGC"), or any other governmental body that have 
been issued within the Last three (3) years and any open requests therefor; (iv) all annual reports 
filedwith any governmental body with respect to any Benefit Plan during the three (3) preceding 
years; (v) all current contracts with third-party service providers that relate to each Benefit Plan; 
(vi) all current summary plan descriptions, summaries of material modifications and memoranda, 
and any other material written communications pertaining to any Benefit Plan that has been 
distributed in the three (3) preceding years; and (vii) Sellers' HIP AA Notice of Privacy Practices. 

(c) Except as provided on Schedule 4.14 of the Sellers' Disclosure 
Schedule: 

(i) Neither Sellers nor any ERISA Affiliate has any material 
liability under Titles I or IV of ERISA in connection with any Benefit Plan for which Buyer has 
or could reasonably be expected to have any liability (other than liability for any regular 
contributions required under the terms of such Benefit Plans), contingent or otherwise, including, 
without limitation, liability with respect to any "multiemployer plan" (as defined in ERISA 
Sections 3(37)(A)), "multiple employer plan" (as described in Code Section 413(c)), or "single­
employer plan" (as defined in ERISA Section 400l(a)(l5)), whether or not terminated; self­
insured or self-funded "multiple employer welfare arrangement" as such term is defined in 
ERISA Section 3(40); for any prohibited transactions (pursuant to Code Section 4975 or ERISA 
Section 406); excise tax or penalty; or breach of any fiduciary responsibilities. 

(ii) Each Benefit Plan that is an "employee pension benefit 
plan" as defined in ERISA Section 3(2) and each related trust or annuity contract is and has been 
since its inception intended to be qualified and tax-exempt under the provisions of Code Sections 
401(a) and SOl(a), or, if applicable, Code Section 403(b), and, for each such Benefit Plan that is 
not stated on a master and prototype (M&P) and/or volume submitter plan on which reliance is 
and can be based on a favorable opinion or advisory letter without the adopting employer having 
requested an individual determination letter, has been determined by the IRS pursuant to an 
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individual favorable determination letter to be so qualified and tax-exempt or an application for 
such determination has been made and is currently pending; has not participated in any voluntary 
compliance or self-correction programs established by the IRS (or the DOL with respect to any 
fiduciary issues), or entered into a closing agreement with the IRS with respect to the form or 
operation of any Benefit Plan; is and has been since its inception in material compliance with its 
terms and, both as to form and in operation, with the requirements prescribed by any and all 
Laws that are applicable to such Benefit Plan, including, without limitation, ERISA and the 
Code; does not have any "unfunded accrued liability," as such term is defined under ERISA 
Section 3(30); has not experienced any "reportable events," as such term is defined under 
ERISA Section 4043; has not had any "accumulated funding deficiencies," as such term is 
defined under ERISA Section 302(a)(2) (prior to amendment by P.L. 109-280) or Code Sections 
412(a) or 4971 (whether or not waived), nor for years after amendment by P.L. 109-280 any 
"funding shortfalls" as defined in Code Section 430( c ); does not have any liabilities required to 
be disclosed on any annual report (Form 5500 series) that hav~ not been disclosed; and has not 
been partially or fully terminated (through the cessation of contributions thereto or otherwise). 

(iii) Each Benefit Plan that is not an "employee pension benefit 
plan" as defined in ERISA Section 3(2) is in material compliance with its terms and, both as to 
form and operation, with the requirements prescribed by any and all Laws that are applicable to 
such Benefit Plan, including, without limitation, ERISA and the Code; and such plan may be 
terminated at the time of Closing in accordance with its terms without any prior notice; no 
commitments have been made to provide lifetime or retiree benefits under any such plan; and no 
Persons have any vested rights under any such plan, other than the right to elect continuation 
coverage in accordance with the Consolidated Omnibus Budget Reconciliation Act of 1986 
("COBRA"). 

(iv) Each Benefit Plan that is a "group health plan" (as defined 
in ERISA Section 607(1) or Code Section 5000(b)(l)) and that is maintained by Sellers or any 
ERISA Affiliate has been operated at all times in material compliance with ERISA, and to the 
extent applicable, the Code, the Social Security Act, and HIP AA. 

(v) All contributions and payments with respect to all Benefit 
Plans required to be made in connection with any Benefit Plan have either been timely made or 
are reflected in the financial statements on an accrual basis. All returns, reports, and disclosure 
statements required to be made under applicable Law with respect to the Benefit Plans have been 
timely filed or delivered. 

(vi) No Benefit Plan is currently or has been within the last 
three (3) years under audit, inquiry, or investigation by the IRS, DOL, or PBGC, and there are no 
outstanding issues with reference to the Benefit Plans pending before any governmental agency. 
Other than routine claims for benefits, there are no actions, mediations, audits, arbitrations, suits, 
claims, or investigations pending, or, to the Knowledge of Sellers, threatened, against or with 
respect to any of the Benefit Plans, and there are no threatened or pending claims by or on behalf 
of the Benefit Plans or by any employee of Sellers at the Facilities alleging a breach or breaches 
of fiduciary duties or violations of other applicable state or federal Law that could reasonably be 
expected to result in liability on the part of either Sellers or the Benefit Plans under any Law. 
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(vii) Sellers do not have any contracts, agreements, plans, or 
arrangements under which the contemplated transaction itself will result in any (i) payments 
becoming due from Sellers or any ERISA Affiliate to any current or former employee, director, 
or consultant, or (ii) accelerated vesting, payment, or increase in the amount of any benefit 
payable to or with respect to any such current or former employee, director, or consultant of 
Sellers or any ERISA Affiliate that could, in turn, reasonably be expected to result in any 
liability to Buyer. 

(viii) There are no outstanding liabilities under the Retiree 
Medical Plan, nor will the continued operation of the Retiree Medical Plan in accordance with its 
terms result in any liability to Buyer following the Closing. 

4.15 Litigation or Proceedings. Sellers have delivered to Buyer an accurate 
list and summary description (Schedule 4.15 of the Sellers' Disclosure Schedule) of all pending 
or, to the Knowledge of Sellers, threatened Proceedings with respect to the Facilities, the 
Purchased Assets, or Sellers or any Affiliate thereof (together with the reserve amount, if any, 
included in the Financial Statements for each uninsured Proceeding or claim). All such 
Proceedings and claims are or will be fully insured (except for applicable deductibles or self­
insurance retentions) and no carrier has issued a "reservation of rights" letter or otherwise 
denied its obligation to insure and defend Sellers against covered Losses arising therefrom. 
Sellers are not in default under any order of any Governmental Entity wherever located. Except 
as set forth on Schedule 4.15 of the Sellers' Disclosure Schedule, there are no claims or 
Proceedings pending or, to the Knowledge of Sellers, threatened against Sellers or their 
Affiliates, the Facilities, or the Purchased Assets, at Law or in equity, or before or by any 
Governmental Entity wherever located. 

4.16 Environmental Laws. Except as set forth on Schedule 4.16 of the 
Sellers' Disclosure Schedule, (i) to the Knowledge of Sellers, the Real Property is not subject to 
any material environmental hazards, risks, or liabilities, (ii) to the Knowledge of Sellers, Sellers 
are not in material violation of any Laws or orders pertaining to the protection of human health 
and safety or the environment (collectively, "Environmental Laws"), including, without 
limitation, the Comprehensive Environmental Response Compensation and Liability Act, as 
amended ("CERCLA"), and the Resource Conservation and Recovery Act, as amended 
("RCRA"), and (iii) Sellers have received no written notice alleging or asserting either a 
violation of any Environmental Law or an obligation to investigate, assess, remove, or 
remediate any property, including but not limited to the Real Property, under or pursuant to any 
Environmental Law. Except as set forth on Schedule 4.16 of the Sellers' Disclosure Schedule, 
to the Knowledge of Sellers, no Hazardous Substances (which for purposes of this Section 4.16 
shall mean and include polychlorinated biphenyls, asbestos, and any substances, materials, 
constituents, wastes, or other elements that are included under or regulated by any 
Environmental Law, including, without limitation, CERCLA and RCRA, but_ shall not include 
any chemicals, materials, or substances routinely used in cleaning and maintenance activities for 
the Real Property) have been, and through the Closing Date will be, disposed of on or released 
or discharged from or onto, or threatened to be released from or onto, the Real Property 
(including groundwater) by Sellers, or, to the Knowledge of Sellers, any third party, in violation 
of any applicable Environmental Law. Except as set forth on Schedule 4.16 of the Sellers' 
Disclosure Schedule, neither Sellers nor, to the Knowledge of Sellers, any prior owners, 
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operators, or occupants of the Real Property have allowed any Hazardous Substances to be 
discharged, processed, or otherwise released on the Real Property in a manner that is in 
violation of any Environmental Law, and Sellers have complied in all material respects with all 
Environmental Laws applicable to any part of the Real Property. The Facilities contain 
asbestos-containing material. Schedule 4 .16 of the Sellers' Disclosure Schedule lists numerous 
reports, correspondence, operation and maintenance manuals, and other documents related to 
the asbestos-containing materials. These documents do not individually or collectively 
constitute a comprehensive asbestos survey of the Facilities or the Real Property. Without in 
any way limiting the generality of the foregoing, to the Knowledge of Sellers: (i) all current or 
former underground storage tanks located on the Real Property and information in Sellers' 
possession relating to the capacity, uses, dates of installation, and contents of such tanks located 
on the Real Property are identified in the environmental reports listed on Schedule 4.16 of the 
Sellers' Disclosure Schedule, (ii) there are not now, nor have there ever been, any collection 
dumps, pits, and disposal facilities or surface impoundments located on the Real Property for 
the containment of Hazardous Substances except as identified in Schedule 4.16 of the Sellers' 
Disclosure Schedule, and (iii) all existing underground storage tanks have been maintained in 
material compliance with all Environmental Laws. Except as set forth on Schedule 4.16 of the 
Sellers' Disclosure Schedule, Sellers hold all material environmental Permits required in 
connection with the use by Sellers of the Real Property or the operation of the Facilities and, to 
the extent permitted by Law, Sellers shall cause such environmental Permits to be transferred to 
Buyer (with Buyer's necessary cooperation and assistance), all of which are in good standing 
and are not subject to meritorious challenge. 

4.17 Hill-Burton and Other Liens. Except as set forth on Schedule 4.17 of the 
Sellers' Disclosure Schedule, neither Sellers nor any of their predecessors have received any 
loans, grants, or loan guarantees pursuant to the Hill-Burton Act program, the Health 
Professions Educational Assistance Act, the Nurse Training Act, the National Health Planning 
and Resources Development Act, and the Community Mental Health Centers Act, as amended, 
or similar Laws or acts relating to health care facilities. The transactions contemplated hereby 
will not result in any obligation on Buyer or any of its Affiliates to repay any of such loans, 
grants, or loan guarantees, nor subject Buyer, its Affiliates, or the Purchased Assets to any Lien, 
including any requirement to provide uncompensated care. 

4.18 Taxes. 

(a) Sellers have filed on a timely basis, or validly extended the time 
for filing, all federal, state, and local tax returns required to be filed by it with respect to Taxes 
incurred relating to the Facilities (collectively, the "Tax Returns"). All Tax Returns are true and 
correct in all material respects and accurately reflect in all material respects the tax liabilities of 
Sellers. All amounts shown due on the Tax Returns have been or will be paid on a timely basis 
(including any interest or penalties and amounts due state unemployment authorities) to the 
appropriate tax authorities. 

(b) Sellers have withheld in all material respects proper and accurate 
amounts from the compensation of its employees at the Facilities in compliance with all 
withholding and similar provisions of the Code, including employee withholding and social 
security Taxes, and any and all other applicable Laws, and have withheld, or caused to be 
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withheld, all Taxes on monies paid by them to independent contractors, creditors and other 
Persons for which withholding or payment is required by Law. All such amounts have been duly 
and validly remitted to the proper taxing authority. 

(c) No deficiencies for any of Taxes relating to the Facilities or 
Purchased Assets have been asserted or, to the Knowledge of Sellers, threatened, and no audit on 
any Tax Returns is currently under way or, to the Knowledge of Sellers, threatened. There are 
no outstanding agreements by Sellers for the extension of time for the assessment of any Taxes. 
Sellers have not taken any action with respect to any Taxes that could reasonably be expected to 
have a material adverse impact upon the Facilities or the Purchased Assets as of or subsequent to 
Closing. 

( d) Sellers have not received written notice of Tax Liens on any of the 
Purchased Assets and, to the Knowledge of Sellers, except for Permitted Liens, no such Tax 
Liens exist. 

(e) No Governmental Authority has disputed in writing any Tax 
liability of Sellers. No claim has ever been made by a Governmental Entity in a jurisdiction 
where Sellers do not file Tax Returns that Sellers are or may be subject to Tax in that 
jurisdiction. 

(f) No waiver of a statute of limitations with respect to Taxes or 
agreement to extend the time with respect to a Tax assessment or deficiency is currently in 
effect, in each case with respect to Sellers. 

(g) Sellers are not a party to any Tax allocation or sharing Contract. 
Sellers are not and have not been a member of an Affiliated Group filing a consolidated federal 
income Tax Return. 

(h) Each Seller and its subsidiaries that is a corporation exempt from 
federal and state income Tax has received a favorable letter of determination from the IRS. 

(i) Neither Sellers nor any Affiliate of Sellers has any liability for the 
Taxes of any other Person (other than a subsidiary under IRS regulation 1.1502-6), as a 
transferee or successor, by Contract or otherwise. 

4.19 Employee Relations. 

(a) Except as set forth on Schedule 4.19 of the Sellers' Disclosure 
Schedule, all employees at the Facilities are employees of Sellers, and there has not been in the 
last three (3) years, there is not presently pending, and, to the Knowledge of Sellers, there is not 
presently threatened, (i) any strike, slowdown, picketing, work stoppage, or employee grievance 
process, or (ii) any Proceeding or claim against or affecting Sellers relating to an alleged 
violation of any Law pertaining to labor relations, including, without limitation, any charge, 
complaint, or unfair labor practices claim filed by an employee, union, or other Person with the 
National Labor Relations Board or any comparable Governmental Entity, organizational activity, 
or other labor dispute against or affecting Sellers, the Hospital, or their premises. 
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(b) With respect to the employees of Sellers at the Facilities: (i) no 
collective bargaining agreement exists or is currently being negotiated by Sellers; (ii) no 
application for certification of a collective bargaining agent is pending; (iii) no demand has been 
made upon Sellers for recognition by a labor organization; (iv) no union representation question 
exists; (v) no union organizing activities are, to the Knowledge of Sellers, taking place; and (vi) 
none of the employees of Sellers is represented by any labor union or organization. 

(c) Except as set forth in Schedule 4.19 of the Sellers' Disclosure 
Schedule, Sellers have complied in all material respects with all Laws relating to employment, 
employment practices, terms and conditions of employment, equal employment opportunity, 
nondiscrimination, immigration, wages, hours, benefits, payment of employment, social security, 
and similar taxes, occupational safety and health, and plant closing; Sellers are not liable for the 
payment of any material compensation, damages, taxes, fines, penalties, interest, or other 
amounts, however designated, for failure to comply with any of the foregoing Laws; there are no 
pending or, to the Knowledge of Sellers, threatened claims before the Equal Employment 
Opportunity Commission (or any comparable state civil or human rights commission or other 
entity), complaints before the Occupational Safety and Health Administration (or any 
comparable state safety or health administration or other entity), wage and hour claims, 
unemployment compensation claims, workers' compensation claims, or the like. 

(d) Schedule 4.19 of the Sellers' Disclosure Schedule states the 
number of employees terminated by Sellers within 90 days prior to the Closing Date, laid off by 
Sellers within the six (6) months prior to the Closing Date, or whose hours of work have been 
reduced by more than 50% by Sellers in the six ( 6) months prior to the Closing Date, and 
contains a complete and accurate list of the following information for such employees: (i) the 
date of termination, layoff, or reduction in work hours; (ii) the reason for termination, layoff, or 
reduction in work hours; and (iii) the location to which the employee was assigned. Except as 
set forth in Schedule 4.19 of the Sellers' Disclosure Schedule, Sellers have not violated the 
WARN Act or any similar state or local Law. 

(e) To the Knowledge of Sellers, no officer, director, agent, employee, 
consultant, or independent contractor of Sellers is bound by any Contract that purports to limit 
the ability of such officer, director, agent, employee, consultant, or independent contractor (i) to 
engage in or continue or perform any conduct, activity, duties, or practice relating to the business 
of Sellers with respect to the Facilities; or (ii) to assign to Sellers or to any other Person any 
rights to any invention, improvement, or discovery. To the Knowledge of Sellers, no former or 
current employee of Sellers at the Facilities is a party to, or is otherwise bound by, any Contract 
that in any way adversely affected, affects, or will affect the ability of Buyer following Closing 
to conduct the business as heretofore carried on by Sellers at the Facilities. 

(f) Sellers have delivered to Buyer (i) a list (as of the most recent 
practicable date) of names, positions, current annual salaries or wage rates, target or actual 
bonuses, other compensation arrangements, and paid time off or extended illness bank credits of 
all full-time and part-time non-physician employees of Sellers and their Affiliates (indicating in 
the list whether each employee is classified as exempt or nonexempt by Sellers), and (ii) a 
separate list (as of the most recent practicable date) of names, positions, current annual salaries 
or wage rates, target or actual bonuses, other compensation arrangements, and paid time off or 
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extended illness bank credits of all full-time and part-time physician employees of Sellers and 
their Affiliates working at the Facilities (indicating in both lists whether each employee is part­
time or full-time, whether such employee is employed under written Contract, the immigration 
status of any such employee who is eligible for employment based solely on a temporary work 
permit and, if such employee is not actively at work, the reason therefor). 

(g) All employees, former employees and independent contractors of 
Sellers have been properly classified as such for all purposes under the Code and ERISA and 
have been properly classified as exempt or nonexempt under the Fair Labor Standards Act and 
any applicable state Law. 

(h) All necessary visa or work authorization petitions have been timely 
and properly filed on behalf of any employees of Sellers requiring a visa stamp, I-94 status 
document, employment authorization document or other immigration document to legally work 
in the United States, and all paperwork retention requirements with respect to such applications 
and petitions have been met. No employee of Sellers who is a foreign national has ever worked 
without employment authorization from the Department of Homeland Security or any other 
Governmental Entity that must authorize such employment, and Sellers have complied with all 
applicable immigration laws and other Laws with respect to the employment of foreign nationals. 
Sellers have timely and properly completed I-9 forms for all employees hired since the effective 
date of the Immigration Reform and Control Act of 1986 and has lawfully retained and re­
verified all such I-9 forms. There are no Proceedings pending or, to the Knowledge of Sellers, 
threatened against Sellers relating to Sellers' compliance with federal immigration regulations, 
including compliance with federal immigration laws. Sellers have not received any letters from 
the Social Security Administration regarding the failure of an employee's social security number 
to match his or her name in the Social Security Administration database, and Sellers have not 
received any letters or other correspondence from the Department of Homeland Security or other 
Governmental Entities regarding the employment authorization of any employees of Sellers. If 
Sellers operate in a state or have a contract with a Governmental Entity that requires or provides 
a safe harbor if an employer participates in the Department of Homeland Security's e-Verify 
electronic employment verification system, Sellers have been participating in e-Verify for the 
entire period such participation has been required or available as a safe harbor or as long as 
Sellers have been operating in such state or contracting with such Governmental Entity. 

4.20 Supplies. The inventory and supplies constituting the Purchased Assets 
are substantially of a quality and quantity usable and salable in the ordinary course of business 
of the Facilities. Obsolete items or items below standard quality or in the process of repair have 
been written off the Financial Statements. Inventory and supplies are carried at cost, on a first­
in, first-out basis, and are properly stated in the Financial Statements. The inventory levels are 
reasonable and justified based on past practices of Sellers at the Facilities. 

4.21 Insurance. Schedule 4.21 of the Sellers' Disclosure Schedule contains an 
accurate schedule of the insurance policies or self-insurance funds maintained by Sellers 
covering the ownership and operations of the Facilities and the Purchased Assets, including the 
type of insurance, policy numbers, identity of insurers, limits, premiums, term and coverage. 
All of such policies are now, and until Closing will remain, valid and in full force and effect 
with no premium arrearage. Sellers have given in a timely manner to their insurers all notices 
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required to be given under their insurance policies with respect to all of the claims and actions 
covered by insurance, and no insurer has denied coverage of any such claims or actions. Sellers 
have not (a) received any notice or other communication from any such insurance company 
canceling, reducing or materially amending any of such insurance policies, and to the 
Knowledge of Sellers no such cancellation, reduction or amendment is threatened or justified or 
(b) failed to give any required notice or present any claim that is still outstanding under any of 
such policies with respect to the Facilities or any of the Purchased Assets. Since December 31, 
2009, Sellers have not been denied, or reduced, or requested a reduction in the scope or amount 
of, any insurance or indemnity bond coverage. Except as set forth on Schedule 4.21 of the 
Sellers' Disclosure Schedule, Sellers have not made any claims against any excess insurance 
coverage set forth on Schedule 4.21 of the Sellers' Disclosure Schedule or any predecessor 
excess insurance policies. 

4.22 Third Party Payor Cost Reports. Sellers have duly filed all required Cost 
Reports with respect to the Facilities for all the fiscal years through and including the fiscal year 
ended September 30, 2013. All of such Cost Reports accurately reflect the information required 
to be included thereon and such Cost Reports do not claim and neither the Facilities nor Sellers 
have received reimbursement in any amount in excess of the amounts provided by Law or any 
applicable agreement. All amounts shown as due from Sellers in the Cost Reports were 
remitted with such reports and all such amounts shown in the notices of program reimbursement 
as due have been paid. Schedule 4.22 of the Sellers' Disclosure Schedule indicates which of 
such Cost Reports have not been audited and finally settled and a brief description of any and 
all notices of program reimbursement, proposed or pending audit adjustments, disallowances, 
appeals of disallowances, and any and all other unresolved claims or disputes with respect to 
such Cost Reports; all Cost Reports not listed on Schedule 4.22 have been audited and notices 
of program reimbursement have been issued for all such other Cost Reports. Sellers have 
established adequate reserves with respect to the Facilities to cover any potential reimbursement 
obligations that may exist with respect to any such third party cost reports, and such reserves are 
set forth in the Financial Statements. 

4.23 Medical Staff Matters. Sellers have provided to Buyer true, correct, and 
complete copies of the bylaws and rules and regulations of the medical staff of the Hospital, as 
well as a list of all current members of the medical staff. Sellers have also delivered to Buyer a 
list, current as of the date of this Agreement, that sets forth (i) the name and age of each member 
of the medical staff (active, associate, consulting, courtesy or other), (ii) the degree (M.D., D.O., 
etc.), title, specialty and board certification, if any, of each medical staff member, (iii) the names 
of the medical staff members (current and former) with respect to whom Sellers have made a 
report to the National Practitioners Data Bank during the last three years, and (iv) the number of 
current medical staff members with respect to whom any committee of the medical staff of the 
Hospital has recommended adverse action with respect to any member of the medical staff of 
the Hospital that is not yet final. Except as set forth in Schedule 4.23 of the Sellers' Disclosure 
Schedule, there are no adverse actions with respect to any medical staff members of the 
Hospital or any applicant thereto for which a medical staff member or applicant has requested a 
judicial review hearing that has not been scheduled or has been scheduled but has not been 
completed, and there are no pending or, to the Knowledge of Sellers, threatened disputes with 
applicants, staff members, or health professional affiliates, and Sellers know of no basis 
therefor, and all appeal periods with respect to any medical staff member or applicant against 

36 

000137 



DRAFT 9/11/14 

whom an adverse action has been taken have expired. No member of the medical staff of the 
Hospital has been excluded from participation in any Government Payment Program. · 

4.24 Quality and Condition of the Purchased Assets. The Purchased Assets 
and the Excluded Assets constitute all assets that are held or used by Sellers or any of their 
Affiliates and necessary for the conduct of the business and operation of the Facilities in the 
manner conducted as of the date of this Agreement. Except as set forth in Schedule 4.24 of the 
Sellers' Disclosure Schedule, all equipment and other material items of Personal Property and 
assets included in the Purchased Assets conform in all material respects to all applicable Laws 
relating to their use and operation by Sellers or their Affiliates with respect to the Facilities. 

4.25 Intellectual Property; Computer Software. Schedule 4.25 of the Sellers' 
Disclosure Schedule lists all material trademarks, logos, trade secrets, service marks, trade 
names, patents, copyrights, inventions, processes, domain names and applications therefor 
(whether registered or common law) currently owned or legally used by Sellers with respect to 
the Facilities, free and clear of royalty and other payment obligations, claims of infringement or 
other Liens (collectively, the "Intellectual Property"). No proceedings have been instituted or 
are pending or, to the Knowledge of Sellers, threatened that challenge the validity of the 
ownership by Sellers of such Intellectual Property. Sellers have not licensed anyone to use such 
Intellectual Property and, to Sellers' Knowledge, there is no use or infringement of any such 
Intellectual Property by any other Person. Sellers own (or possess adequate and enforceable 
licenses or other rights to use) all material Intellectual Property and all material computer 
software programs and similar systems used in the conduct of their business. 

4.26 Accounts Receivable. All Accounts Receivable constituting a part of the 
Purchased Assets represent and constitute bona fide indebtedness owing to Sellers with respect 
to the Facilities for services actually performed or for goods or supplies actually provided in the 
amounts indicated on the Financial Statements with no known set-offs, deductions, 
compromises, or reductions (other than reasonable allowances for bad debts and contractual 
allowances in an amount consistent with historical policies and procedures of Sellers with 
respect to the Facilities and that are taken into consideration in the preparation of the Financial 
Statements), and all such Accounts Receivable have been billed or are billable and are not 
subject to any Liens. Sellers have made available to Buyer a complete and accurate current 
aging report of all such Accounts Receivable. 

4.27 Compliance Program. Sellers have provided to Buyer a copy of the 
Hospital's current compliance program materials, including without limitation, all program 
descriptions, compliance officer and committee descriptions, ethics and risk area policy 
materials, training and education materials, auditing and monitoring protocols, reporting 
mechanisms, and disciplinary policies. Except as set forth in a writing delivered by Sellers to 
Buyer or to the extent set forth on Schedule 4.27 of the Sellers' Disclosure Schedule, each 
Seller or Affiliate thereof (a) is not a party to a Corporate Integrity Agreement with the Office 
of Inspector General of the United States Department of Health and Human Services, (b) has no 
reporting obligations pursuant to any settlement agreement entered into with any Governmental 
Entity, (c) to the Knowledge of Sellers, has not been the subject of any government payer 
program investigation conducted by any federal or state enforcement agency within the past 
year, ( d) has not been a defendant in any unsealed qui tam/False Claims Act litigation within the 
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past five (5) years, and (e) has not been served with or received, within the past year, any search 
warrant, subpoena, civil investigative demand, or contact letter by or from any federal or state 
enforcement agency (except in connection with medical services provided to third parties who 
may be defendants or the subject of investigation into conduct unrelated to the operation of the 
health care businesses conducted by Sellers at the Facilities). For purposes of this Agreement, 

· the term "compliance program" refers to provider programs of the type described in the 
compliance guidance published by the Office of Inspector General of the Department of Health 
and Human Services. 

4.28 Payments. To Sellers' Knowledge, none of the Facilities has made any 
request for payment from a Government Payment Program with respect to health care services 
furnished by or directed or prescribed by any physician or other Person who at such time was 
excluded from participation in such Government Payment Program. To Sellers' Knowledge, 
Sellers have not, directly or indirectly, paid or delivered, or agreed to pay or deliver, any money 
or item of property, however characterized, to any Person in violation of any Law. Neither 
Sellers nor any officer, director or trustee of Sellers has received or will receive as a result of the 
consummation of the transaction contemplated by this Agreement any rebate, kickback pr other 
improper or illegal payment from any Person with whom Sellers or their Affiliates have 
conducted, or are conducting, business. Schedule 4.28 of the Sellers' Disclosure Schedules sets 
forth a list of the ten largest non-governmental payors of the Facilities, determined on the basis 
of net patient revenues from services provided during the year ended September 30, 2013. 
Since September 30, 2013, no payor listed on Schedule 4.28 of the Sellers' Disclosure Schedule 
has terminated its contract with or materially reduced reimbursement rates to, or has notified 
Sellers in writing of its determination to terminate its contract with or to materially reduce 
reimbursement rates to, the Facilities. 

4.29 Solvency. Sellers will not, as a result of the transactions contemplated 
by this Agreement, be rendered insolvent or otherwise unable to pay their debts as they become 
due. Sellers have no intention of filing a petition in bankruptcy or insolvency or for 
reorganization or for the appointment of a receiver or trustee of all or any portion of Sellers' 
property and, to the Knowledge of Sellers, no other Person has filed or threatened to file such a 
petition against Sellers. 

4.30 Transactions with Affiliates. Since December 31, 2012, Sellers have not 
purchased, acquired or leased any property or services from, or sold, transferred or leased any 
property or services to, or lent or advanced any money to, or borrowed any money from, or 
acquired any capital stock, obligations or securities of, or made any management consulting or 
similar fee agreement with, any officer, director or trustee of Sellers or of any Affiliate of 
Sellers except upon terms that would have been paid or received by Sellers in similar 
transactions with independent parties negotiated at arm's length. 

4.31 Partial Subsidiaries. 

(a) Schedule 4.31 of the Sellers' Disclosure Schedule sets forth for 
each Partial Subsidiary (as defined herein): (i) its name and jurisdiction of incorporation or 
organization; (ii) the number of authorized shares of each class of its capital stock or other equity 
or non-equity interests; (iii) the number of issued and outstanding shares of each class of its 
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capital stock or other equity or non-equity interests, the names of the holders thereof, and the 
number of shares or other equity or non-equity interests held by each such holder; and (iv) the 
number of shares of its capital stock or other equity interests held in treasury. 

(b) Each Partial Subsidiary: (i) if it is a for profit or nonprofit 
corporation, is duly incorporated, validly existing, and in good standing under the Laws of the 
state of its incorporation and is duly qualified and in good standing as a foreign corporation in 
the jurisdiction of its principal place of business if not incorporated therein; (ii) if it is a limited 
liability company, is duly organized, validly existing, and, if applicable, in good standing under 
the Laws of the state of its organization and is duly qualified and, if applicable, in good standing 
as a foreign limited liability company in the jurisdiction of its principal place of business if not 
organized therein; and (iii) if it is a partnership, trust, or other entity, is duly formed, validly 
existing, and, if applicable, in good standing in the jurisdiction of its principal place of business 
if not formed therein. 

(c) Sellers have delivered to Buyer accurate and complete copies, as 
applicable, of the articles of incorporation, charter, bylaws, operating agreement, partnership 
agreement, or shareholder or membership agreement, as amended to date and in its possession, 
of each Partial Subsidiary. To the Knowledge of Sellers, none of the Partial Subsidiaries is in 
default under or in violation of any provision of its articles of incorporation, charter, bylaws, 
operating agreement, partnership agreement, or shareholders or membership agreement. 

( d) Sellers have good, marketable, and indefeasible title to all shares of 
the stock or other equity or non-equity interests of the Partial Subsidiaries set forth in Schedule 
4.31 of the Sellers' Disclosure Schedule and, except as set forth on Schedule 4.31 of the Sellers' 
Disclosure Schedule, have the absolute right to sell, assign, transfer, and deliver the same to 
Buyer, free and clear of all Liens. Other than Sellers, the Partial Subsidiaries, and those Persons 
set forth on Schedule 4.31 of the Sellers' Disclosure Schedules, there are no other Persons that 
own any interest in the Facilities or Purchased Assets. There are no Contracts with or rights of 
any Person to acquire, directly or indirectly, any material assets, or any interest therein, including 
any of the Purchased Assets, other than Contracts entered into in the ordinary course of the 
business of the Facilities or Contracts entered into with Tenet or Buyer with respect to the 
transactions contemplated by this Agreement. 

(e) For purposes of this Agreement, the term "Partial Subsidiaries" 
means any and all corporations, partnerships, and limited liability companies in which Sellers or 
their Affiliates own or hold common stock, partnership interests, or membership interests 
amounting to less than 100% of the total outstanding common stock, partnership interests, or 
membership interests of such entity, and which common stock, partnership interests, or 
membership interests will be assigned by Sellers or their Affiliates to Buyer as part of the 
Purchased Assets. 

4.32 Full Disclosure. To Sellers' Knowledge, the representations of Sellers in 
'this Agreement and the Schedules do not contain any untrue statement of a material fact or fail 
to state any material fact necessary to make the statements made therein, in the light of the 
circumstances under which they were made, not misleading. Sellers have provided or made 
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available to Buyer all material documents and information that have been requested by Buyer or 
its representatives. 

ARTICLEV 
REPRESENTATIONS AND WARRANTIES OF PARENT AND BUYER 

As of the date hereof and as of the Closing Date, subject to such exceptions as are 
disclosed in the disclosure schedule supplied by Buyer to Sellers dated as of the date hereof 
("Buyer Disclosure Schedule"), which Buyer Disclosure Schedule identifies the Section (or, if 
applicable, subsection) to which such exception relates (provided, however, that such disclosure 
shall also apply to particular matters represented or warranted in other Sections and subsections 
to the extent that it is readily apparent from the text of such disclosure) and which Buyer 
Disclosure Schedule is subject to updating between the date hereof and the Closing Date in 
accordance with the provisions of Section 13. l hereof, Parent and Buyer, jointly and severally, 
represent and warrant to Sellers as follows: 

5.1 Existence and Capacity. Each of Buyer and Parent is a limited liability 
company, duly organized and validly existing in good standing under the Laws of the State of 
Delaware. Each of Buyer and Parent has the requisite power and authority to enter into this 
Agreement, to perform its obligations hereunder, and to conduct its business as now being 
conducted. 

5.2 Powers; Consents; Absence of Conflicts With Other Agreements, Etc. 
The execution, delivery, and performance by Buyer and Parent of this Agreement and all other 
agreements referenced herein, or ancillary hereto, to which Buyer or Parent is a party, and the 
consummation of the transactions contemplated herein by Buyer or Parent: 

(a) are within its limited liability company powers, are not in 
contravention of the terms of its organizational documents, and have been duly authorized by all 
appropriate limited liability company action; 

(b) except as provided in Schedule 5.2(b) of the Buyer Disclosure 
Schedule, do not require any approval or consent of, or filing with, any Governmental Entity 
bearing on the validity of this Agreement that is required by Law of any such Governmental 
Entity; 

( c) will not conflict with, result in any breach or contravention of, or 
the creation of any Lien under any indenture or material Contract to which it is a party or by 
which it is bound; and 

(d) will not violate any Law to which it or its assets may be subject. 

5.3 Binding Agreement. This Agreement and all the other Transaction 
Documents to which Buyer or Parent is a party are and will constitute the valid and legally 
binding obligations of Buyer or Parent, respectively, and are and will be enforceable against 
Buyer or Parent, respectively, in accordance with the respective terms hereof and thereof, 
subject, to (a) applicable bankruptcy, reorganization, insolvency, moratorium, and other Laws 
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affecting creditors' rights generally from time to time in effect and (b) limitations on the 
enforcement of equitable remedies. 

5.4 Litigation or Proceedings. There are no claims, actions, suits, 
proceedings, or investigations pending or, to the Knowledge of the Buyer, threatened that: (a) 
adversely affect or seek to prohibit, restrain, or enjoin the execution and delivery of this 
Agreement; (b) adversely affect or question the validity or enforceability of this Agreement; ( c) 
question the power or authority of Buyer or Parent to carry out the transactions contemplated 
by, or to perform their obligations under, this Agreement; or (d) would result in any change that 
would adversely affect in any material respect the ability of Buyer or Parent to perform any of 
their obligations hereunder in a timely manner. 

5.5 Financing. Parent shall cause Buyer to have and to apply at the time of 
Closing, and Buyer shall have and apply at the time of Closing, sufficient cash or other 
immediately available funds necessary to enable Buyer to consummate the transactions 
contemplated hereby in accordance with the terms hereof. 

ARTICLE VI 
COVENANTS OF SELLERS PRIOR TO CLOSING 

Between the date of this Agreement and the Closing: 

6.1 Information. Sellers shall afford to the officers and authorized 
representatives and agents (which shall include accountants, attorneys, bankers, and other 
consultants) of Buyer full and complete access to and the right to inspect the plants, properties, 
books, and records of the Facilities, and will furnish Buyer with such additional financial and 
operating data and other information as to the business and properties of Sellers pertaining to 
the Facilities as Buyer may from time to time reasonably request without regard to where such 
information may be located. Buyer's right of access and inspection shall be exercised in such a 
manner as not to interfere unreasonably with the operations of the Facilities and the delivery of 
patient care. Buyer agrees that no inspections shall take place and no employees or other 
personnel of the Facilities shall be contacted by Buyer without Buyer's first providing 
reasonable notice to Sellers and coordinating such inspection or contact with Sellers. Michael 
Hammond shall be the designated representative of Sellers to be contacted in connection with 
all such information requests. Sellers shall notify Buyer of any material changes in the 
operations, financial condition or prospects of the Facilities and of any material complaints, 
investigations, hearings or adjudicatory proceedings (or communications indicating that the 
same may be contemplated) concerning the Facilities and shall keep Buyer reasonably informed 
of the status of such matters. 

6.2 Operations. Sellers shall, with respect to the business or operation of the 
Facilities or otherwise regarding the Purchased Assets: 

(a) carry on the business pertaining to the Facilities in substantially the 
same manner as presently conducted and not make any material change in personnel, operations, 
finance, accounting policies, or real or personal property pertaining to the Facilities; 
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(b) maintain the Purchased Assets and Facilities and all parts thereof 
in good operating condition, ordinary wear and tear excepted, and make all normal, planned and 
budgeted capital expenditures related to the Purchased Assets and Facilities, provided that 
Sellers shall consult with and solicit Buyer's input on individual capital expenditures (or a series 
of related capital expenditures) that exceed $250,000; 

( c) perform all of their material obligations under Contracts relating to 
or affecting the Facilities or the Purchased Assets; 

(d) keep in full force and effect present insurance policies or other 
comparable insurance pertaining to the Facilities and maintain sufficient liquid reserves 
reasonably estimated to be sufficient to meet all deductible, self-insurance and copayment 
requirements of such policies; and 

( e) use their commercially reasonable efforts to maintain and preserve 
their business organizations intact, retain their present employees at the Facilities, and maintain 
their relationships with physicians, suppliers, customers, and others having business relations 
with the Facilities. 

6.3 Negative Covenants. Sellers shall not, with respect to the business or 
operation of the Facilities or otherwise regarding the Purchased Assets, without the prior written 
consent of Buyer except as set forth in Schedule 6.3 of the Sellers' Disclosure Schedule: 

(a) amend or terminate any of the Assumed Contracts, enter into any 
Contract, or incur or agree to incur any liability, except as provided herein or in the ordinary 
course of business; 

(b) materially increase compensation payable or to become payable, 
make any bonus or severance payment to or otherwise enter into one or more bonus or severance 
Contracts with, or materially increase the benefits offered to, any employee at the Facilities, 
except increases in compensation, bonus payments or benefits or severance payments or benefits 
made in the ordinary course of business, consistent with past practices, and in accordance with 
existing personnel policies; 

( c) create, assume, or permit to exist any new Lien (other than a 
Permitted Lien) upon any of the Purchased Assets, whether now owned or hereafter acquired, 
except in the ordinary course of business; 

( d) acquire (whether by purchase or lease) or sell, assign, Lease, or 
otherwise transfer or dispose of any property, plant, or equipment having a value in excess of 
One Hundred and Fifty Thousand Dollars ($150,000), except in the ordinary course of business; 

( e) purchase capital assets other than in accordance with the approved 
capital budget of Sellers previously provided to Buyer; 

(f) add, modify, or discontinue the provision of any material clinical 
service by the Facilities, open a hew location for the provision of any material clinical service, or 
close the location at which any such material clinical service is currently provided; 
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(g) create, incur, assume, guarantee, or otherwise become liable for 
any liability or obligation or borrow any funds under existing credit lines or otherwise, except in 
the ordinary course of business consistent with historical practices; 

(h) cancel, forgive, release, discharge or waive any Person's obligation 
to pay or to perform obligations with respect to Accounts Receivable or other Purchased Assets, 
or agree to do any of the foregoing, except in the ordinary course of business of the Facilities and 
consistent with past practices; 

(i) sell or factor any Accounts Receivable; 

G) change any accounting method, policy or practice or reduce any 
reserves in the Financial Statements except (i) reductions in reserves pertaining to Government 
Payment Programs or third party pay ors made in the ordinary course of business consistent with 
past practices and (ii) changes required by changes in GAAP or applicable Laws; 

(k) terminate, amend or otherwise modify in any material respect any 
employee benefit plan, except for amendments required to comply with this Agreement or 
applicable Law; 

(1) amend or agree to amend the articles of incorporation or the 
bylaws or articles of formation or operating agreement (or comparable organizational 
documents) of Sellers, except as expressly contemplated by this Agreement; 

(m) amend or agree to amend the governing documents of any Partial 
Subsidiary, except immaterial amendments or amendments required to comply with applicable 
Law or to assign and transfer to Buyer Sellers' investment in, or for Buyer to become a partner 
or member or shareholder of, such Partial Subsidiary; or 

(n) take any action outside the ordinary course of business of the 
Facilities or their related ancillary services. 

6.4 Governmental Approvals. 

(a) Sellers shall (i) use their commercially reasonable efforts to obtain 
all Permits and any other approvals (or exemptions therefrom) from any Governmental Entity 
necessary or required to allow Sellers to perform their obligations under this Agreement 
(including, without limitation, approvals of the applications to the Connecticut Attorney General 
and Commissioner of Public Health of the State of Connecticut); and (ii) assist and cooperate 
with Buyer and its representatives and counsel in obtaining all Permits and other consents and 
approvals from any Governmental Entity that Buyer deems necessary or appropriate and in the 
preparation of any document or other material that rriay be required by any Governmental Entity 
as a predicate to or as a result of the transactions contemplated herein (including, without 
limitation, approvals of the applications to the Connecticut Attorney General and Commissioner 
of Public Health of the State of Connecticut). 
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(b) Sellers shall promptly apply for and use commercially reasonable 
efforts to obtain before Closing all consents required to assign the Assumed Contracts to Buyer 
at Closing. 

(c) To obtain one or more of the consents and approvals described in 
this Section, Buyer may be required by applicable Law or practical necessity to enter into a 
Contract that supersedes or replaces an existing Contract between a Seller (or its Affiliate) and a 
third party. Such new Contract may require Buyer to assume, for the benefit of such third party, 
certain obligations and liabilities of Sellers that are Excluded Liabilities. Alternatively, Buyer 
may be required by Law to assume, or may be deemed as a matter of Law to have assumed, 
obligations and liabilities of Sellers that are Excluded Liabilities. If Buyer enters into a 
replacement Contract or assumes such Excluded Liabilities, then - as between Sellers and Buyer 
- such Contract or assumption of Excluded Liabilities will not affect the contractual rights and 
remedies provided in this Agreement in respect of such Contract or Excluded Liabilities, 
including Buyer's rights to indemnification from Sellers (subject to the limitations set forth in 
Section 12.4), or otherwise diminish Sellers' obligations to Buyer or enlarge Sellers' liabilities to 

. Buyer (or diminish Sellers' defenses or limitations on liability) under this Agreement and will 
under no circumstances be claimed by Sellers as a defense (whether of waiver, estoppel, consent, 
operation of Law, or otherwise) against Buyer's assertion of any claim under this Agreement 
against Sellers, and the rights and obligations of the parties to each other under this Agreement 
will be determined as if such replacement Contract did not exist or such assumption of Excluded 
Liabilities was not required. 

6.5 FTC Notification. Sellers shall, if and to the extent required by Law, file 
all reports or other documents ~equired or requested of them by the Federal Trade Commission 
("FTC") or the United States Department of Justice ("Justice Department") under the HSR Act 
concerning the transactions contemplated hereby, and comply promptly with any requests by 
the FTC or Justice Department for additional information concerning such transactions, so that 
the waiting period specified in the HSR Act will expire as soon as reasonably possible after the 
execution and delivery of this Agreement. Sellers agree to furnish to Buyer such information 
concerning Sellers as Buyer needs to perform its obligations under Section 7.2 of this 
Agreement. 

6.6 Additional Financial Information. Within five (5) Business Days after 
they are created (but in any event no later than fifteen (15) days following the end of each 
calendar month prior to Closing), Sellers shall deliver or cause to be delivered to Buyer true and 
complete copies of the unaudited balance sheets and the related unaudited statements of income 
(collectively, the "Interim Statements") of, or relating to, Sellers with respect to the Facilities 
for each month then ended, together with a year-to-date compilation and the notes, if any, 
related thereto, which presentation shall be true, correct, and complete in all material respects, 
shall have been prepared from and in accordance with the books and records of Sellers, and 
shall fairly present the financial position and results of operations of Sellers with respect to the 
Facilities as of the date and for the period indicated, all in accordance with GAAP consistently 
applied, except that such financial statements need not include required footnote disclosures. 
Sellers shall also deliver to Buyer, promptly after they are prepared, copies of any other 
financial or operating statements, reports, or analyses prepared by or for management relating to 
the Facilities or Purchased Assets. 
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6. 7 Tail Insurance. Prior to the Closing, Sellers shall, at their sole cost and 
expense, obtain "tail" insurance to insure against professional and general liabilities of the 
Facilities (including any physicians employed by the Facilities) relating to all periods prior to 
the Closing. The insurance shall have coverage levels equal to the current policies insuring 
Sellers and shall be for a period of not less than five (5) years. The purchase by Sellers of any 
such "tail" insurance shall in no way affect the calculation of the Net Working Capital Amount 
for purposes of this Agreement. 

6.8 Efforts to Close. Sellers shall use their commercially reasonable efforts 
to proceed toward the Closing and to satisfy the conditions to Closing, consistent with the other 
terms contained herein. Sellers shall notify Buyer as soon as practicable of any event or matter 
that comes to their attention that may reasonably be expected to prevent or materially delay the 
conditions to the obligations of Sellers being met. 

6.9 Release of Liens. Sellers shall use all commercially reasonable efforts to 
cause all Liens on the Purchased Assets, other than the Permitted Liens, to be released and 
discharged at or before Closing. 

6.10 Satisfaction of Bond Obligations. At its sole cost and expense, Sellers 
shall do all things necessary, desirable, and appropriate to cause the complete and valid payment 
or, if necessary, defeasance of its obligations under that certain Master Trust Indenture, Open 
End Mortgage and Security Agreement, dated as of May 1, 1997, by and between St. Mary's 
Hospital and Fleet National Bank, as Master Trustee (the "Master Trust Indenture"), which 
secures the Connecticut Health and Education Facilities Authority's Revenue Bonds, St. Mary's 
Hospital Issue, and Series E, such that all Liens secured by the Master Trust Indenture shall be 
released, in accordance with Section 13 of the Master Trust, at the time of the Closing. 

6.11 No-Shop Clause. Until the first to occur of (i) termination of this 
Agreement or (ii) the Closing, Sellers shall not, and shall not permit any Affiliate of Sellers or 
any other Person acting for or on behalf of Sellers or any Affiliate of Sellers to, without the 
prior written consent of Buyer: (a) offer for sale, lease or other disposition all or substantially all 
of the Purchased Assets or any material portion thereof, or any ownership interest in any entity 
owning any of the Purchased Assets, whether by virtue of an asset sale transaction, a lease 
transaction, affiliation transaction, or a change of control, change of membership, merger, 
consolidation or other combination transaction with respect to Sellers or any entity owning any 
of the Purchased Assets (collectively, a "Prohibited Transaction"), or negotiate with respect to 
an unsolicited offer therefor; (b) solicit offers to acquire all or substantially all of the Purchased 
Assets, or any material portion thereof, or offers to acquire any ownership interest in an entity 
owning any of the Purchased Assets, in a Prohibited Transaction; ( c) enter into any Contract 
with any Person with respect to the disposition of all or substantially all of the Purchased 
Assets, or any material portion thereof, or the sale of any ownership interest in an entity owning 
any of the Purchased Assets, in a Prohibited Transaction; or (d) furnish or permit or cause to be 
furnished any information to any Person that Sellers know or have reason to believe is in the 
process of considering a Prohibited Transaction. If Sellers, any Affiliate of Sellers, or any 
Person acting for or on behalf of any of the foregoing receives from any Person (other than 
Buyer or its representatives) any offer, inquiry or informational request referred to above, 
Sellers will promptly advise such Person, by written notice, of this Section. 
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ARTICLE VII 
COVENANTS OF BUYER PRIOR TO CLOSING 

Between the date of this Agreement and the Closing: 

7.1 Governmental Approvals. Buyer shall (i) use its commercially 
reasonable efforts to obtain all Permits and any other approvals (or exemptions therefrom) from 
any Governmental Entity necessary or required to allow Buyer to perform its obligations under 
this Agreement (including, without limitation, approvals of the applications to the Connecticut 
Attorney General and Commissioner of Public Health of the State of Connecticut), and (ii) 
assist and cooperate with Sellers and their representatives and counsel in obtaining all Permits 
and any other consents and approvals from any Governmental Entity that Sellers, in their 
reasonable discretion, deem necessary or appropriate and in the preparation of any document or 
other material that may be reasonably required by any Governmental Entity as a predicate to or 
as a result of the transactions contemplated herein (including, without limitation, approvals of 
the applications to the Connecticut Attorney General and Commissioner of Public Health of the 
State of Connecticut). 

7.2 FTC Notification. Buyer shall, if and to the extent required by Law, file 
all reports or other documents required or requested of it by the FTC or the Justice Department 
under the HSR Act concerning the transactions contemplated hereby, and comply promptly with 
any requests by the FTC or Justice Department for additional information concerning such 
transactions, so that the waiting period specified in the HSR Act will expire as soon as 
reasonably possible after the execution and delivery of this Agreement. Buyer agrees to furnish 
to Sellers such information concerning Buyer as Sellers need to perform their obligations under 
Section 6.5 of this Agreement. Notwithstanding anything to the contrary contained in this 
Section 7.2 or in any other provision of this Agreement, in connection with the transactions 
contemplated by this Agreement, none of Parent, Buyer nor any of their Affiliates shall be 
required to (a) take or agree to take any action, including entering into any consent decree, hold 
separate order or other arrangement, that would require or result in the sale, divestiture or other 
direct or indirect disposition of the Purchased Assets or any assets or rights of Seller, Parent, 
Buyer or Tenet, or any of their respective Affiliates that is material to Buyer or any of its 
Affiliates or to the material benefits of the transaction for which Buyer has bargained for 
hereunder, or (b) limit Seller, Parent, Buyer or Tenet, or any of their respective Affiliates' 
freedom of action with respect to their ability to retain, conduct, consolidate or otherwise 
control the Purchased Assets or the assets of the Seller, Parent, Buyer or Tenet or their 
businesses that is material to Buyer or any of its Affiliates or to the material benefits of the 
transaction for which Buyer has bargained for hereunder. 

7.3 Title Commitment. Buyer shall obtain, at its sole cost and expense, a 
current title commitment (the "Title Commitment") issued by a title company selected by Buyer 
(the "Title Company"), together with legible copies of all exceptions to title referenced therein. 
The Title Commitment shall set forth the state of title to the Real Property, together with all 
exceptions or conditions to such title, including, without limitation, all easements, restrictions, 
rights-of-way, covenants, reservations, and all other Liens affecting the Real Property that 
would appear in an owner's title policy, if issued. The Title Commitment shall contain the 
express commitment of the Title Company to issue an Owner's Title Policy (the "Title Policy") 
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to Buyer in an amount equal to the amount being allocated by the parties to the. Real Property in 
accordance with Section 2.4, above, insuring good and marketable title to the Real Property 
with the standard printed exceptions endorsed or deleted as agreed by Buyer. 

7.4 Surveys. Sellers shall deliver copies of all existing surveys of the Real 
Property to Buyer. Buyer shall obtain, at its sole cost and expense, current as-built surveys of 
the Real Property (the "Surveys"). The Surveys shall meet the requirements of an 
ALT Al ASCM survey and otherwise be in form and detail reasonably satisfactory to Buyer. 
Unless otherwise agreed by Buyer, the Surveys shall (i) be currently dated; (ii) show the 
location on the Real Property of all improvements, fences, evidences of abandoned fences, 
lakes, ponds, creeks, streams, rivers, easements, roads, and rights-of-way; (iii) identify all 
easements and rights-of-way by reference to the recording information applicable to the 
documents creating such easements or rights-of-way; (iv) show any encroachments onto the 
Real Property from any adjacent property, any encroachments from the Real Property onto 
adjacent property, and any encroachments into any easement or restricted area within the Real 
Property; (v) locate all existing improvements (such as buildings, power lines, fences, and the 
like); (vi) locate all dedicated public streets or other roadways providing access to the Real 
Property, including all curb cuts and all alleys; (vii) locate all set-back lines and similar 
restrictions covering the Real Property or any part thereof and any violations of such 
restrictions; and (viii) show thereon a legal description of the boundaries of the Real Property 
by metes and bounds or other appropriate legal description. Each Survey shall contain the 
surveyor's certification to the Buyer, Sellers, and the Title Company that (A) the Survey was 
made on the ground; (B) there are no visible or recorded easements, discrepancies, conflicts, 
encroachments, or overlapping of improvements except as shown on the Survey; (C) the Survey 
correctly shows all visible or recorded easements or rights of way across the Real Property or. 
any other easements or rights of way of which the surveyor has been advised, including, without 
limitation, those matters affecting title reflected in the Title Commitment; (D) the Survey 
correctly shows the location of all buildings, structures, and other improvements situated on the 
Real Property; (E) the Survey conforms to all applicable minimum guidelines for surveys of 
comparable property as set forth in applicable Laws, regulations, or professional standards; (F) 
all streets abutting the Real Property and all means of ingress to and egress from the Real 
Property have been completed, dedicated, and accepted for public maintenance by the relevant 
municipal body; (G) except as shown thereon, the Real Property is not located within the 100 
year flood plain or other flood hazard area; (H) the Survey is a true, complete, and accurate 
representation of the Real Property; and (I) such other matters as may be required by the Title 
Company to allow it to issue the Title Policy. 

7.5 Efforts to Close. Buyer shall use commercially reasonable efforts to 
proceed toward the Closing and to satisfy the conditions to Closing, consistent with the other 
terms contained herein. Buyer shall notify Sellers as soon as practicable of any event or matter 
that comes to the attention of Buyer that may reasonably be expected to prevent or materially 
delay the conditions to the obligations of Buyer being met. 
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ARTICLE VIII 
CONDITIONS PRECEDENT TO OBLIGATIONS OF BUYER 

Notwithstanding anything herein to the contrary, the obligations of Buyer to consummate 
the transactions described herein are subject to the fulfillment, on or prior to the Closing Date, of 
the following conditions precedent unless (but only to the extent) waived in writing by Buyer at 
the Closing: 

8.1 Representations/Warranties. The representations and warranties of 
Sellers contained in this Agreement shall .be true in all material respects when made and, when 
read in light of the Sellers' Disclosure Schedule that has been updated in accordance with the 
provisions of Section 13 .1 hereof, as of the Closing Date as though such representations and 
warranties had been made on and as of such Closing Date. Each and all of the terms, covenants, 
and conditions of this Agreement to be complied with or performed by Sellers on or before the 
Closing Date pursuant to the terms hereof shall have been duly complied with and performed in 
all material respects. The Sellers' Disclosure Schedule, Exhibits and other instruments required 
under this Agreement have been updated or delivered by Sellers, and approved by Buyer, all in 
accordance with Section 13.1. 

8.2 Pre-Closing Confirmations. Buyer shall have obtained documentation or 
other evidence satisfactory to Buyer in its reasonable discretion that Buyer has: 

(a) Received satisfactory approval from all Governmental Entities 
whose approval is required to complete the transactions herein contemplated (including, without 
limitation, any and all certificate of need approvals by the Office of Health Care Access of the 
Connecticut Department of Public Health and approval for the conversion of the Facilities to a 
for-profit entity by the · Connecticut Attorney General) and all other material Permits of 
Governmental Entities required for Buyer to operate the Facilities after Closing, without the 
imposition of any condition that Buyer reasonably and in good faith deems materially 
burdensome to the operation of the Facilities after Closing; 

(b) Received confirmation from all Governmental Entities, including 
licensure agencies, that, upon the Closing, either (i) all Permits required by Law to operate the 
Facilities as currently operated will be transferred to, or issued or reissued in the name of, Buyer, 
or (ii) Buyer will be permitted to operate the Facilities as currently operated from and after the 
Closing until such time as all appropriate Permits are issued or reissued in the name of Buyer; 

(c) Obtained reasonable assurances that Government Payment 
Program certification of the Facilities for their operation by Buyer will be effective as of the 
Closing and that Buyer may participate in and receive reimbursement from such programs 
effective as of the Closing; and 

(d) Reasonably assured itself that all waiting periods under the HSR 
Act have been terminated or expired and that any additional approvals required from the Justice 
Department and/or the FTC relating to the transactions contemplated herein have been obtained 
and are in form and substance satisfactory to Buyer in its reasonable discretion. 
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8.3 Actions/Proceedings. No Proceeding before any Governmental Entity 
(including the Connecticut Attorney General), unless resolved, shall have been instituted to 
restrain or prohibit the transactions herein contemplated, no Governmental Entity (including the 
Connecticut Attorney General) shall have taken any other action or made any request of any 
party hereto as a result of which Buyer reasonably and in good faith deems it inadvisable to 
proceed with the transactions hereunder and no Law shall be in effect restraining, enjoining or 
otherwise preventing the consummation of the transactions contemplated by this Agreement. 

8.4 Adverse Change. Since the date hereof, there has not occurred and be 
continuing any Material Adverse Effect. 

8.5 Consents to Assignments. All material consents, waivers, and estoppels 
of third parties that are reasonably necessary, in the opinion of Buyer, to complete effectively 
the transactions herein contemplated shall have been obtained and are in form and substance 
reasonably satisfactory to Buyer. 

8.6 Vesting/Recordation. Sellers shall have furnished to Buyer, in form and 
substance satisfactory to Buyer, assignments or other instruments of transfer and consents and 

· waivers by others, necessary or appropriate to transfer to and effectively vest in Buyer all right, 
title, and interest in and to the Purchased Assets, in proper statutory form for recording if such 
recording is necessary or appropriate. 

8.7 Required Consents. Sellers shall have received consents to the 
assignment to Buyer of those certain Contracts and leases set forth on Schedules 1.08, 1.11 and 
1.12 from the counterparties to such contracts and leases, which consents are in a form 
reasonably acceptable to Buyer (the "Required Consents"). 

8.8 Closing Documents. All Transaction Documents required by Section 3.2 
shall have been delivered to Buyer. 

8.9 Hill~Burton Facilities. No Lien affects any of the Purchased Assets or 
Facilities relating to or arising under the Hill-Burton Act. 

8.10 Title Policy and Surveys. Buyer shall have received the Title Policy and 
all surveys required under Section 7.4. 

8.11 Extraor.dinary Events. Sellers (a) are not in receivership or dissolution, 
(b) have not made any assignment for the benefit of creditors, ( c) have not admitted in writing 
their inability to pay their debts as they mature, ( d) have not been adjudicated bankrupt, ( e) have 
not filed a petition in voluntary bankruptcy, a petition or answer seeking reorganization, or an 
arrangement with creditors under the federal bankruptcy Law or any other similar Law (and no 
such petition has been filed against them), and (f) have not entered into any Contract to do any 
of the foregoing on or after the Closing Date. 
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ARTICLE IX 
CONDITIONS PRECEDENT TO OBLIGATIONS OF SELLERS 

Notwithstanding anything herein to the contrary, the obligations of Sellers to 
consummate the transactions described herein are subject to the fulfillment, on or prior to the 
Closing Date, of the following conditions precedent unless (but only to the extent) waived in 
writing by Sellers at the Closing: 

9.1 Representations/Warranties. The representations and warranties of 
Parent and Buyer contained in this- Agreement shall be true in all material respects when made 
and, when read in light of the Buyer Disclosure Schedules that have been updated in accordance 
with the provisions of Sect~on 13.1 hereof, as of the Closing Date as though such 
representations and warranties had been made on and as of such Closing Date. Each and all of 
the terms, covenants, and conditions of this Agreement to be complied with or performed by 
Parent and Buyer on or before the Closing Date pursuant to the terms hereof shall have been 
duly complied with and performed in all material respects. 

9.2 Governmental Matters. All material consents, authorizations, orders, and 
approvals of (or filings or registrations with) any Governmental Entity or other party required in 
connection with the execution, delivery, and performance of this Agreement shall have been 
obtained or made by Buyer when so required, except for any documents required to be filed, or 
consents, authorizations, orders, or approvals required to be issued, after the Closing Date. 

9.3 Actions/Proceedings. No Proceeding before any Governmental Entity 
(including the Connecticut Attorney General), unless resolved, shall have been instituted to 
restrain or prohibit the transactions herein contemplated, no Governmental Entity (including the 
Connecticut Attorney General) shall have taken any other action or made any request of any 
party hereto as a result of which Sellers reasonably and in good faith deem it inadvisable to 
proceed with the transactions hereunder, and no Law shall be in effect restraining, enjoining or 
otherwise preventing the consummation of the transactions contemplated by this Agreement. 

9.4 Insolvency. Buyer shall not (i) be in receivership or dissolution, (ii) have 
made any assignment fo~ the benefit of creditors, (iii) have admitted in writing its inability to 
pay its debts as they mature, (iv) have been adjudicated a bankrupt, or (v) have filed a petition 
in voluntary bankruptcy, a petition or answer seeking reorganization, or an arrangement with 
creditors under the federal bankruptcy Law or any other similar Law nor shall any such petition 
have been filed against Buyer. 

9.5 Canonical Approvals. Sellers shall have received all canonical approvals 
necessary to enable it to consummate the transactions contemplated by this Agreement. 

9.6 Employment Agreement. Buyer or its Affiliate shall have assumed the 
Amended and Restated Employment Agreement between SMH, Inc. and Chad Wable (the 
"CEO"), dated December 31, 2010. 

9.7 Closing Documents. All Transaction Documents required by Section 3.3 
shall have been delivered to Sellers. 
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ARTICLEX 
COVENANT NOT TO COMPETE 

Sellers hereby covenant that at all times from the Closing Date until the fifth (5th) 
anniversary of the Closing Date, Sellers and their Affiliates shall not, directly or indirectly, 
except as a consultant or contractor to or of Tenet or Buyer (or any Affiliate of Tenet or Buyer), 
(i) own, lease, manage, operate, control, be employed by, maintain or continue any interest 
whatsoever or participate in any manner with the ownership, leasing, management, operation, or 
control of any business that offers services in competition with the Facilities, including but not 
limited to any acute care hospital, specialty hospital, rehabilitation facility, diagnostic imaging 
center, inpatient or outpatient psychiatric or substance abuse facility, ambulatory or other type of 
surgery center, nursing home, skilled nursing facility, home health or hospice agency, or 
physician clinic or physician medical practice, within a 30-mile radius of the Hospital (the 
"Restricted Area"), without Buyer's prior written consent (which Buyer may withhold in its sole 
and absolute discretion); provided, however, that Sellers and their Affiliates will not be 
precluded from participating in activities that promote health care services for residents of the 
communities historically served by Sellers and their Affiliates through the Hospital, including 
the following activities: development, ownership, and operation of indigent or charity care 
clinics and services; preventative care programs and services and educational programs; health 
screening services; and other similar services or programs intended to better serve the health care 
needs of the community's indigent population in the Restricted Area that are not competitive 
with services provided by Tenet and Buyer. In the event of a breach or threatened breach of this 
Article X, Sellers recognize that monetary damages shall be inadequate to compensate Buyer and 
its Affiliates and Buyer and its Affiliates shall be entitled, without the posting of a bond or 
similar security, to an injunction restraining such breach or threatened breach, with the costs 
(including reasonable attorneys' fees) of securing such injunction to be borne by Sellers. 
Nothing contained herein shall be construed as prohibiting Buyer or its Affiliates from pursuing 
any other remedy available to them for such breach or threatened breach. All parties hereto 
hereby acknowledge the necessity of protection against the competition of Sellers and their 
Affiliates and that the nature and scope of such protection has been carefully considered by the 
parties. Sellers further acknowledge and agree that the covenants and provisions of this Article 
X form part of the consideration under this Agreement and are among the inducements for Parent 
and Buyer to enter into and consummate the transactions contemplated herein. The period 
provided and the area covered are expressly represented and agreed to be fair, reasonable, and 
necessary. The consideration provided for herein is deemed to be sufficient and adequate to 
compensate Sellers for agreeing to the restrictions contained in this Article X. If, however, any 
court determines that the foregoing restrictions are not reasonable, such restrictions shall be 
modified, rewritten, or interpreted to include as much of their nature and scope as will render 
them enforceable. · 

ARTICLE XI 
ADDITIONAL AGREEMENTS 

11.1 Termination Prior to Closing. 

(a) Notwithstanding anything herein to the contrary, this Agreement 
may be terminated at any time: (i) on or prior to the Closing Date by mutual consent of Sellers 
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and Buyer; (ii) by Buyer, by written notice to Sellers if any event occurs or condition exists 
which causes Sellers to be unable to satisfy one or more conditions to the obligation of Buyer to 
consummate the transactions contemplated by this Agreement as set forth in Article VII1; (iii) by 
Sellers, by written notice to Buyer if any event occurs or condition exists which causes Buyer to 
be unable to satisfy one or more conditions to the obligation of Sellers to consummate the 
transactions contemplated by this Agreement as set forth in Article IX; and (iv) by Sellers or 
Buyer, if the Closing Date shall not have taken place on or before May 1, 2015 (which date may 
be extended by mutual agreement of Sellers and Buyer), provided, however, that the right to 
terminate this Agreement under this Section 11. l(a)(iv) shall not be available to either party if 
such party's failure to comply with or perform in any material respect any covenant or breach of 
any representation or warranty under this Agreement has been the cause of, or resulted in, the 
failure of the Closing to occur on or before such date. 

(b) In the event that this Agreement is terminated by Buyer or Sellers 
(the "Terminating Party") because the other party (the "Breaching Party") refuses to close the 
transactions contemplated by this Agreement in violation of Section 11.20 when the Terminating 
Party is in compliance in all material respects with the terms of this Agreement, then the 
Breaching Party shall, within five (5) business days after receipt of written notice of such 
termination by the Terminating Party, pay to the Terminating Party by wire transfer of 
immediately available funds to an account designated by the Terminating Party a termination fee 
("Termination Fee") equal to Four Million Five Hundred Thousand Dollars ($4,500,000). 

(c) If this Agreement is validly terminated pursuant to this Section 
ill, this Agreement will be null and void, and there will be no liability on the part of any party 
pursuant to this Agreement, except that (i) upon termination of this Agreement pursuant to 
Section 11. l(a), Sellers will remain liable to Buyer and Buyer will remain liable to Sellers for 
any breach of their respective obligations existing at the time of such termination (unless a party 
has paid the Termination Fee in accordance with Section 11. l(b), in which case such party and 
its Affiliates shall have no further liability to the other party as provided in Section 13.6(a)), and 
each party may seek such remedies or damages against the other with respect to any such breach 
as are provided in this Agreement or as are otherwise available at law or in equity in accordance 
with the terms of this Agreement, and (ii) the expense allocation provisions of Section 13.10. 

(d) The costs and expenses provisions of Section 13.10 and the 
confidentiality provisions of Section 13.11 shall remain in full force and effect and survive any 
termination of this Agreement. 

(e) Upon termination of this Agreement, each party's existing rights of 
access to the books and records of the other party shall terminate, and each party shall promptly 
return every document furnished it by the other party (or any Affiliate of such other party) in 
connection with the transactions contemplated hereby, whether obtained before or after 
execution of this Agreement, and all copies thereof, and will destroy all copies of any analyses, 
studies, compilations or other documents prepared by it or its representatives to the extent they 
contain any information with respect to the business of the other parties hereto or their Affiliates, 
and will cause its representatives to whom such documents were furnished to comply with the 
foregoing. This Section 11.1 shall survive any termination of this Agreement. 
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11.2 Post-Closing Access to Information. Sellers and Buyer acknowledge that 
subsequent to Closing each party may need access to the Records and other information or 
documents in the control or possession of the other party for the purposes of concluding the 
transactions herein contemplated, audits, compliance with governmental requirements and 
regulations, and the prosecution or defense of third party claims. Accordingly, Sellers, Buyer, 
agree that for a period of not less than five (5) years after Closing, each party will make 
reasonably available to the other party and their agents, independent auditors, counsel, and/or 
governmental agencies upon written request and at the expense of the requesting party such 
records, information and documents as may be available relating to the Purchased Assets for 
periods prior and subsequent to Closing to the extent necessary to facilitate concluding the 
transactions herein contemplated, audits, compliance with Law, and the prosecution or defense 
of claims. 

11.3 Preservation and Access to Records After the Closing. After the 
Closing, Buyer shall, in the ordinary course of business and as required by Law, keep and 
preserve in their original form all medical and other Records of the Facilities that exist as of the 
Closing and constitute a part of the Purchased Assets delivered to Buyer at the Closing. Buyer 
acknowledges that as a result of entering into this Agreement and operating the Facilities it will 
gain access to patient and other information that is subject to state and federal Laws regarding 
confidentiality. Buyer agrees to abide by arty such Laws relating to the confidential information 
it acquires. Buyer agrees to maintain the patient records delivered to Buyer at the Closing at the 
Facilities after Closing in accordance with applicable Law (including, if applicable, Section 
186l(v)(i)(I) of the Social Security Act (42 U.S.C. §1395(v)(l)(i)), the privacy and security 
requirements of HIP AA, including, but not limited to, the Administrative Simplification subtitle 
of HIP AA, and applicable state requirements with respect to medical privacy and security and 
requirements of relevant insurance carriers. Upon reasonable notice, during normal business 
hours, at the sole cost and expense of Sellers and upon Buyer's receipt of appropriate consents 
and authorizations, Buyer will afford to the representatives of Sellers, including its counsel and 
accountants, full and complete access to, and copies of, the Records transferred to Buyer at the 
Closing (including, without limitation, access to patient records with respect to patients treated 
by Sellers at the Facilities). Upon reasonable notice, during normal business hours and at the 
sole cost and expense of Sellers, the Buyer shall also make its officers and employees available 
to Sellers at reasonable times and places after the Closing. In addition, Sellers shall be entitled, 
at Sellers' sole risk, to remove from the Facilities copies of any such patient records, but only 
for purposes of threatened or pending litigation (including any administrative proceeding or 
investigation) involving a patient to whom such records refer, as certified in writing prior to 
removal by counsel retained by Sellers in connection with such litigation and only upon Buyer's 
receipt of appropriate consents and authorizations. Any patient record so removed from the 
Facilities shall be promptly returned to Buyer following its use by Sellers. Any access to the 
Facilities, its records, or the Buyer's personnel granted to Sellers in this Agreement shall be 
upon the condition that any such access shall not materially interfere with the business 
operations of Sellers. 

11.4 Certificate.of Need Disclaimer. This Agreement shall not be deemed to 
be an acquisition or obligation of a capital expenditure or of funds within the meaning of the 
certificate of need statute of any state, until the appropriate Governmental Entities shall have 
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granted a certificate of need or the appropriate approval or ruled that no certificate of need or 
other approval is required. 

11.5 Tax and Medicare Effect. None of the parties (nor such parties' counsel 
or accountants) has made or is making any representations to any other party (nor such party's 
counsel or accountants) concerning any of the Tax or Medicare effects of the transactions 
provided for in this Agreement, as each party hereto represents that each has obtained, or may 
obtain, independent Tax and Medicare advice with respect thereto and upon which it, if so 
obtained, has solely relied. 

11.6 Reproduction of Documents. This Agreement the Transaction 
Documents and all documents ·relating hereto, including, without limitation, (i) consents, 
waivers, and modifications that may hereafter be executed, (ii) the documents delivered at the 
Closing, and (iii) financial statements, certificates, and other information previously or hereafter 
furnished to Sellers or Buyer, may, subject to the provisions of Section 13.11 hereof, be 
reproduced by Sellers and Buyer by any photographic, photostatic, microfilm, micro-card, 
miniature photographic, or other similar process, and, if permitted by Law, Sellers and Buyer 
may destroy any original documents so reproduced. Sellers and Buyer agree and stipulate that 
any such reproduction shall be admissible in evidence as the original itself in any judicial, 
arbitral, or administrative proceeding (whether or not the original is in existence and whether or 
not such reproduction was made by Sellers or Buyer in the regular course of business) and that 
any enlargement, facsimile, or further reproduction of such reproduction shall likewise be 
admissible in evidence. 

11. 7 C~operation on Tax Matters. 

(a) Following the Closing, the parties shall cooperate fully with each 
other and shall make available to the other, as reasonably requested and at the expense of the 
requesting party, and to any taxing authority (to the extent required by Law), all information, 
records, or documents in their possession relating to the Purchased Assets, the Facilities, and the 
Assumed Liabilities as is reasonably necessary for the preparation and filing of any Tax Return, 
claim for refund of Taxes, or other filings relating to Taxes, or in connection with any audit or 
other Proceeding instituted by any taxing authority. In the case of any audit, examination, or 
other Proceeding with respect to Taxes for which Sellers are liable pursuant to this Agreement, 
Buyer shall promptly inform Sellers, and Buyer shall execute or cause to be executed powers of 
attorney or other documents necessary to enable Sellers to take all actions reasonably deemed 
necessary by Sellers with respect to such audit, examination, or Proceeding. Sellers shall have 
the right to control any such audit, examination, or proceeding, and, if there is a reasonable basis 
therefor, to initiate any claim for refund, file any amended return, or take any other action that 
they deem appropriate with respect to such Taxes. 

(b) For Partial Subsidiaries treated as partnerships for federal income 
Tax purposes, the Tax years for the Partial Subsidiaries will close on the Closing Date with 
respect to Sellers and all applicable Tax Returns shall be prepared using a closing of the books 
method to the extent Buyer controls the preparation of the applicable Partial Subsidiary's tax 
returns. The closing of the Tax year with respect to Sellers and the applicable Tax Returns of the 

54 

000155 



DRAFT 9/11114 

Partial Subsidiaries shall be governed by Sections 706(c)(2)(A) and 708(b)(l)(B) of the Code, as 
applicable. 

(c) Notwithstanding any other prov1s10n hereof to the contrary, 
Sellers and Buyer shall give prompt notice to the other party of any Tax Contest (as described in 
this section) with respect to (i) any Partial Subsidiary tax return for a Tax period that includes 
any date on or before the Closing Date or (ii) any other Tax assessment relating to the Purchased 
Assets and a Tax period (or portion thereof) prior to the Closing Date. Sellers shall have the 
right to control the conduct and resolution of such Tax Contest; provided, however, that, if any 
of the issues raised in such Tax Contest could have an impact on Taxes of Buyer, then Sellers 
shall afford Buyer the opportunity to control jointly the conduct and resolution of the portion of 
such Tax Contest which could have an impact on such Taxes; provided, further, that, if Sellers 
are not reasonably expected to indemnify Buyer pursuant to this Agreement for any liabilities 
arising from a Tax Contest and the resolution of the Tax Contest will not impact a Tax Return of 
Sellers, then Buyer shall exclusively control the conduct and resolution of such Tax Contest. If 
Sellers have the right to control the conduct and resolution of such Tax Contest but elect in 
writing not to do so within fifteen (15) days ofreceiving notice of such Tax Contest, then Buyer 
shall have the right to exclusively control the conduct and resolution of such Tax Contest, 
provided that Buyer shall keep Sellers informed of all developments on a timely basis and Buyer 
shall not resolve such Tax Contest in a manner that could reasonably be expected to have an 
adverse impact on the indemnification obligations of Sellers under this Agreement without 
Sellers' written consent. Each party shall bear its own costs for responding, participating in and 
defending such Tax Contest unless such cost is part of an indemnifiable claim pursuant to Article 
XII. For purposes of this Agreement, "Tax Contest" means any Tax inquiry, investigation, audit 
or other proceeding by any Governmental Entity responsible for the assessment or collection of 
Taxes. 

(d) To the extent Buyer controls the preparation of the a Partial 
Subsidiary's tax returns, Buyer shall prepare or cause to be prepared and file or cause to be filed 
all Partial Subsidiary Tax Returns that are required to be filed after the Closing Date. Buyer 
shall permit Sellers to review and comment on each such Tax Return described in the preceding 
sentence prior to filing and shall make such revisions to such Tax Returns as are reasonably 
requested by Sellers. 

11.8 Cost Reports. Sellers, at their expense, shall prepare and timely file all 
terminating and other Cost Reports required or permitted by Law to be filed for periods ending 
on or prior to the Closing Date ("Pre-Closing Cost Reports"), or as a result of the consummation 
of the transactions described herein. Buyer shall provide Sellers with reasonable access to all 
records and data necessary for completion of such Pre-Closing Cost Reports. Sellers shall work 
cooperatively with Buyer on any item reported on the Pre-Closing Cost Reports, including wage 
index and uncompensated care data, that might affect Buyer's reimbursement for cost reports 
filed by Buyer with respect to the Facilities. Buyer shall forward to Sellers any and all 
correspondence relating to Pre-Closing Cost Reports promptly after receipt by Buyer. The 
Buyer shall remit any funds, or forward any demands for payment, relating to Pre-Closing Cost 
Reports within ten (10) Business Days after receipt by Buyer. Sellers shall retain all rights to 
the Pre-Closing Cost Reports, including any amounts receivable or payable with respect to such 
reports or reserves relating to such Pre-Closing Cost Reports. Such rights shall include the right 
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to appeal any Medicare or Medicaid determinations relating to Pre-Closing Cost Reports. 
Sellers shall retain the originals of the Pre-Closing Cost Reports, correspondence, work papers 
and other documents relating to Pre-Closing Cost Reports; provided, however, that Sellers shall 
make certain that the Hospital retains copies of such Pre-Closing Cost Reports, correspondence, 
work papers and other documents in order that they are available to Buyer following the 
Closing Date. If Sellers decline to pursue any appeal with respect to any Seller Cost Reports 
that may have a financial impact on Buyer, Buyer shall have the right, but not the obligation, to 
pursue the appeal on behalf of Sellers, Sellers shall take all steps reasonably necessary to enable 
Buyer to pursue such appeal and Sellers shall be entitled to any recovery thereon which is 
attributable to the period prior to the Effective Time. 

11.9 Misdirected Payments, Etc. Sellers and Buyer covenant and agree to 
remit, with reasonable promptness, to the other party any payments received, which payments 
are on or with respect to accounts or notes receivable owned by (or are otherwise payable to) the 
other. In addition, and without limitation, in the event of a determination by any Governmental 
Entity or third-party payor that payments to the Facilities resulted in an overpayment or other 
determination that funds previously paid by any program or plan to the Facilities must be 
repaid, Sellers shall be responsible for repayment of said monies (and/or defense of such 
actions) if such overpayment or other repayment determination was for services rendered prior 
to the Closing Date, and Buyer shall be responsible for repayment of said monies (and/or 
defense of such actions) if such overpayment or other repayment determination was for services 
rendered after the Closing Date. In the event that, following Closing, Buyer suffers any offsets 
against reimbursement under any third-party payor or Governmental Payment Programs due to 
Buyer relating to amounts owing under any such programs by Sellers or any of their Affiliates, 
Sellers shall immediately, upon written demand from Buyer, pay to Buyer the amounts so billed 
or offset. 

11.10 Employee Matters; Medical Staff. 

(a) As of the Closing Date, Sellers shall terminate all of their 
employees at the Facilities, and Buyer (or an Affiliate thereof) shall offer employment to all 
active employees in good standing as of the Closing Date (including those on leave (including 
without limita~ion, short-term disability, long-term disability, and worker's compensation) but 
not until such employees return from such leave) subject to the satisfactory completion by Buyer 
of Tenet's usual and customary hiring practices, including employee background checks and pre­
employment screenings, in positions and at salaries at least equal to those then being provided by 
Sellers on the Closing Date and with employee benefits substantially similar to employee benefit 
plans offered to similarly-situated employees at other hospitals operated by subsidiaries of Tenet 
in similar markets. Offers of employment shall be made at least five (5) business days prior to 
the Closing Date. Nothing herein shall be deemed to create or grant to any such employees third 
party beneficiary rights or claims of any kind or nature. Buyer or its Affiliate shall credit all prior 
employees of Sellers and their Affiliates who are hired by Buyer or its Affiliate with years of 
service with Sellers and their Affiliates for all eligibility and vesting purposes (but not benefit 
accrual) under Buyer's employee benefit plans. In extending such benefits, Buyer or its Affiliate 
shall give such employees credit for the satisfaction of pre-existing condition limitations in its 
welfare benefit plans to the same extent that such employees have satisfied such limitations 
under the current welfare benefit plans of Sellers. Notwithstanding anything to the contrary 
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contained in this Section IL 10, Sellers acknowledge that all employment offers are for "at will" 
employment only, and neither Buyer nor any of its Affiliates shall have any obligation to 
continue to employ any employee at the Facilities unless provided otherwise herein. Medical 
staff members of the Hospital who are in good standing as of the Effective Time shall maintain 
medical staff privileges at the Hospital immediately after the Effective Time. 

(b) Between the date of this Agreement and Closing, Buyer may run 
newspaper advertisements and use other solicitation methods (e.g., intranet or internet job 
boards) including those using the name of any of the Facilities, to recruit employees for the 
Facilities to commence on or after the Closing Date. 

( c) Prior to Closing, Sellers will be responsible for compliance with 
the WARN Act and all similar state and local Laws with respect to the employees whose 
employment is at or related to the Facilities, and for all obligations or liabilities arising 
thereunder as a result of any action (or failure to act) of Sellers or their Affiliates on or prior to 
the Closing Date (except with respect to terminations of employment requested by Buyer), and 
after Closing, Buyer will be responsible for compliance by Buyer with the WARN Act and all 
similar state and local Laws with respect to the employees whose employment is at or related to 
the Facilities, and for all obligations or liabilities arising thereunder as a result of any action (or 
failure to act) of Buyer or its Affiliates after the Closing Date 

11.11 Uncompensated Care Policies. Buyer shall operate the Hospital in 
accordance with the "community benefit standards" set forth in Revenue Ruling 69-545, 
including, without limitation, the (i) acceptance of all patients enrolled in Government Payment 
Programs, (ii) acceptance of all emergency patients without regard to age, race, gender or ability 
to pay, (iii) maintenance of an open medical staff, (iv) provision of public health programs of 
educational benefit to the community, and (v) general promotion of public health, wellness, and 
welfare to the community through the provision of healthcare at a reasonable cost. Buyer shall 
cause the Hospital to treat any patient presented to the emergency room in accordance with the 
"community benefit standards" as described above and to cause the Facilities to remain eligible 
to participate in the Government Payment Programs. In addition, Buyer shall maintain charity 
and indigent care policies at least as favorable as those in effect at the Hospital at the time of 
Closing. The covenants set forth in this Section 11.11 shall be subject in all respects to changes 
in Law, policy, or regulation. 

11.12 Use of Controlled Substance Permits. To the extent permitted by 
applicable Law, Buyer shall have the right, for a period not to exceed one hundred twenty (120) 
days following the Closing Date, to operate under the licenses and registrations of Sellers 
relating to controlled substances and the operations of pharmacies and laboratories, until Buyer 
is able to obtain its own such licenses and registrations. In furtherance thereof, Sellers shall 
execute and deliver to Buyer at or prior to the Closing limited powers of attorney substantially 
in the form of Exhibit 4 hereto. Buyer shall apply for all such permits as soon as reasonably 
practicable before and after the Closing Date and shall diligently pursue such applications. 
Buyer shall also indemnify, defend and hold Sellers harmless from and against all claims, 
damages, losses, and other costs incurred, or required by Law to be paid, resulting in whole or 
in part from the use of such permits by Buyer following the Closing. 
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11.13 Maintenance of Catholic Identity. The Hospital's continuing operations 
from and after the Effective Time shall be conducted in conformity with the Ethical and 
Religious Directives for Catholic Health Care Services, as promulgated from time to time by the 
United States Conference of Catholic Bishops and as interpreted by the Archbishop of Hartford 
as they apply to the provision of health care services (the "Directives"). In addition, Buyer 
agrees: 

(a) To continue to operate the Hospital as a Catholic health care 
facility in accordance with the moral, ethical, and social teachings of the Roman Catholic Church 
as expressed in the Directives as interpreted by the Archbishop of Hartford as they apply to the 
provision of health care services and to cause the Hospital to comply in all respects with and 
observe the Directives; 

(b) To maintain an Ethics Committee with responsibility for the day-
to-day monitoring of compliance with the Directives and other ethics-related matters, whose 
chairman shall be appointed, and whose members will be approved, by the Archbishop of 
Hartford, and whose responsibility would include reporting Directives compliance issues to the 
Archbishop at least annually or more frequently as appropriate; 

(c) To have the Archbishop of Hartford appoint the Director of 
Pastoral Care whose duties .include mission and values and who would be a member of the 
Senior Management Team of the Hospital; 

(d) To have a Pastoral Care Department with staffing consistent with 
the size of the Hospital, the services of which will be made available to the Hospital's patients, 
their family members, health care professionals, and employees of all faiths and will be offered 
throughout the continuum of care provided by the Hospital; 

(e) To ensure that the medical staff bylaws and employee codes of 
conduct and other hospital documents require adherence to the Directives; 

(t) To provide annual education to the medical staff, the Directors, 
managers, and other appropriate personnel regarding adherence to the Directives; 

(g) To maintain the Catholic names of the existing buildings and 
wings; 

(h) To maintain at the Hospital the existing chapel or a chapel 
substantially similar thereto, that shall be maintained in at least its current condition, which shall 
be properly appointed and used for Catholic worship; 

(i) To maintain a cross of at least ten (10) feet in height on the front 
exterior of the Hospital building; and 

G) To maintain appropriate signage, religious artifacts and statuary, 
and other symbols of Catholic identity at the Hospital, including but not limited to the name 
"Saint Mary's Hospital." 
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In the event that the Archbishop of Hartford withdraws recognition of the 
Hospital as a Catholic entity, then the name "Saint Mary's Hospital," the religious artifacts and 
statuary, and other symbols of Catholic identity, together with the right to use the Catholic names 
on the existing buildings and wings, shall be withdrawn and shall be transferred to the 
Archbishop of Hartford for utilization or disposition at such Catholic entities as he deems 
appropriate. 

11.14 Continuing Operations of the Facilities. In addition, during all times that 
. I 

Buyer owns and operates the Hospital, Buyer agrees as follows with respect to the continuing 
operation of the Facilities following the Closing: · 

(a) To form and maintain a local health system advisory board for the 
Hospital (the "Local Health System Board"). The Local Health System Board will consist of the 
Archbishop of Hartford or his designee plus two (2) representatives of the Archbishop as 
designated from time-to-time by the Archbishop, all of whom shall be voting, ex officio 
members not subject to term limits, and nine (9) additional members, three (3) of whom shall be 
appointed by the Foundation, of whom two (2) shall be local physicians, and the remaining six 
(6) of whom shall be members appointed by the Buyer's Board of Directors. All nominees to the 
Local Health System Board shall be presented to, approved by, and at all times acceptable to the 
Archbishop. Except for the Archbishop (or his designee) and his two (2) representatives as noted 
above, each member shall serve for a maximum of three (3) consecutive three (3) year terms. In 
addition to the Archbishop or his designee and the Archbishop's two (2) representatives, the 
initial members of the Local Health System Board will include (i) the Hospital CEO, (ii) local 
community leaders selected from the Hospital's Board of Directors as of immediately prior to the 
Closing, and (iii) members of the Hospital's medical leadership. The Local Health System 
Board shall be responsible for the following responsibilities and such others as shall be assigned 
to it by Buyer: 

(1) developing, and providing recommendations concerning, 
the Facilities' vision, mission and values statement; the Facilities' strategic plan; 
and operating and capital budgets for the Facilities; 

(2) providing recommendations concerning the selection of, 
and providing periodic evaluations of, the Hospital's chief executive officer (with 
authority over the Facilities); 

(3) monitoring operating performance of the Facilities; 

(4) monitoring performance improvement initiatives at the 
Facilities; 

(5) granting medical staff privileges and taking disciplinary 
action consistent with the medical staff bylaws; 

(6) assuring the quality of medical care and medical staff 
compliance with applicable accreditation requirements; 

(7) supporting physician recruitment efforts; and 
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(8) fostering community relationships and identifying service 
and education opportunities. 

The Local Health System Board shall have the right to delegate the above 
responsibilities and certain other powers to other governing bodies and committees upon 
majority vote of the Local Health System Board. 

The Local Health System Board shall have a standing committee known 
as the "Mission Integration Committee." The Committee shall be comprised of not less than 
three (3) members, and shall be responsible for oversight of the integration of mission and core 
values into the Hospital's activities, including the Hospital's services and benefits to the 
community and conformance to the Ethical and Religious Directives for Catholic Health Care 
Services. The Committee shall also be responsible for education of the members of the Local 
Health System Board about the Hospital's mission and values. 

(b) During the five (5) year period following the Effective Time, the 
following actions shall require approval, by majority vote, of the Local Health System Board (i) 
merger, dissolution, consolidation, sale or other disposition of (A) the Hospital or (B) all or 
substantially all of Buyer's assets in Waterbury, Connecticut, unless, in either case, to an 
Affiliate of Buyer or to a buyer then currently operating similar facilities in the State of 
Connecticut; provided that this clause (i) shall not apply to (y) any merger, sale or other 
transaction that does not relate solely or principally to the Hospital, or relates to a broader group 
of facilities or assets than the Hospital, or (z) any corporate-level transactions involving Tenet 
Healthcare Corporation's stock or securities, including macro-level mergers, recapitalizations or 
reorganizations; and (ii) Buyer ceasing operation of the Hospital as an acute care hospital with an 
emergency department. Thereafter, Buyer shall not take any of the actions described above 
without first consulting with the Local Health System Board. Furthermore, Buyer shall at all 
times consult with the Local Health System Board regarding (1) the development of, and 
changes to, the Hospital's strategic plan, (2) the Hospital's operating and capital budgets, and (3) 
the appointment and removal of the Hospital CEO. 

(c) Use commercially reasonable efforts to cause the Hospital to 
continue to provide community benefit programs and services to improve access to health care 
services in its community and to improve the health status of the elderly, poor, immigrant, and 
other at-risk populations in such community, with such programs and services to include the 
provision of free care, mission and pastoral care programs, and community benefit programs 
consistent with the general levels of care as provided to these communities by Sellers prior to the 
Closing. 

(d) To keep in place any portions, departments and/or wings of the 
Hospital that are referred to by the name or names of individuals or entities, including, without 
limitation, names of individuals who previously made donations to the Hospital or for whom 
dedications were otherwise made to honor certain individuals and to retain the names of such 
portions, departments and/or wings and to retain any plaques or other signs that may be located 
at the Hospital which evidence any such names and/or dedications, subject to Buyer's right to 
determine alternative ways to recognize donors if any such portions, departments and/or wings of 
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the Hospital that are referred to by the name or names of individuals or entities are materially 
reconfigured or eliminated; and 

(e) 
and Medicaid programs. 

To cause the Facilities to continue to participate in the Medicare 

(f) In the event of a sale of all of the Facilities for cash, whether by 
merger, sale, or other transaction, at any time prior to the third (3rd) anniversary of the Closing 
for a purchase price in excess of (a) the Purchase Price paid by Buyer hereunder (as adjusted 
pursuant to Article II hereunder), plus (b) the amount of any expenditures made by Tenet or its 
Affiliates with respect to the Facilities and their affiliated businesses in the Greater Waterbury 
region in such period, plus (c) any losses generated by the Facilities and its affiliated businesses 
in such period (such amount, the "Net Hospital Value"), then Parent and Buyer covenant and 
agree to convey to Seller or its designee immediately upon closing of such transaction by wire 
transfer of immediately available funds in an amount equal to twenty percent (20%) of the 
difference between (i) the Net Hospital Value, and (ii) the cash purchase price paid to Buyer and 
Parent in connection with such subsequent sale transaction. Notwithstanding anything to the 
contrary in this Section 11.14(g), this covenant shall not apply to (x) any sale required by a 
Governmental Entity, (y) any merger, sale or other transaction that does not relate solely or 
principally to the Facilities, or relates to a broader group of facilities or assets than the Facilities, 
or (z) any corporate-level transactions involving Tenet Healthcare Corporation's stock or 
securities, including macro-level mergers, recapitalizations or reorganizations. 

11.15 Connecti_cut Transfer Act. The transaction contemplated herein involves 
real property or business operations that are or may be, in whole or part, "Establishments" 
within the meaning of the Transfer Act. Accordingly, for each of the Facilities that is or 
includes any such Establishment, Sellers and Buyer shall prepare an appropriate Transfer Act 
Form and accompanying ECAF to satisfy the requirements of the Transfer Act in connection 
with the transaction contemplated herein. Sellers shall sign the Form as the "Transferor," Buyer 
or its designee shall sign the Form as the "Certifying Party" and as the "Transferee." Within ten 
(10) days after the Closing Date, Buyer shall (i) file the fully executed Form and ECAF with the 
Connecticut Department of Energy and Environmental Protection ("CTDEEP"); (ii) pay the 
initial filing fee and any and all subsequent Transfer Act fees (which shall be reimbursed by 
Sellers); and (iii) provide written confirmation to Seller that the Transfer Act filing has been 
completed (with a copy of such filing). Buyer or its designee shall conduct and complete any 
actions required (as determined by Buyer in its reasonable discretion) as a result of the filing of 
the Form and the ECAF, to comply with the Transfer Act, and, if appropriate, to obtain written 
approval from CTDEEP or a "verification" from a "Licensed Environmental Professional" that 
the Facilities have been remediated in full compliance with the Connecticut Remediation 
Standard Regulations (collectively "Transfer Act Activities"). Buyer shall complete all Transfer 
Act Activities as soon as practicable, but in any event within any deadline defined by or 
pursuant to the Transfer Act (as the same may be extended). Notwithstanding the foregoing, 
Seller shall pay Buyer for all costs and expenses Buyer incurs in connection with Transfer Act 
Activities. All undefined terms in this Section 11.15 shall have the meanings set forth in the 
Transfer Act. 
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11.16 Capital Commitment. After the Closing, Buyer agrees to spend or 
commit in a binding contract to spend (or cause or permit its Affiliates or third parties to spend 
or commit in a binding contract to spend) not less than Eighty-Five Million Dollars 
($85,000,000) in the seven (7) years following the Effective Time on capital expenditures 
(including routine and non-routine capital expenditures and ongoing/deferred maintenance), 
including expansion or development of healthcare services, development of a comprehensive 
ambulatory network, creation of a physician platform, expansion and integration of clinical and 
information technology, quality improvement programs, expenditures for new equipment or 
equipment replacement, and the acquisition, development and improvement of hospital, 
ambulatory, medical office space, or other health care services in the greater Waterbury, 
Connecticut community. Notwithstanding the foregoing sentence, in the event that any legal 
requirement is enacted or imposed after Closing that (i) discriminates against, or adversely 
affects a disproportionate number of, for-profit hospitals or other for-profit health care entities, 
or (ii) causes Buyer to suffer a material decline in earnings before interest, taxes, depreciation 
and amortization on a consolidated basis, then, in either event, Buyer shall be relieved of its 
obligation to provide the above capital commitment 

11.17 Bulk Sa}es Law Compliance. Buyer hereby waives compliance by 
Sellers with the requirements, if any, of Article 6 of the Uniform Commercial Code as in force 
in any state in which the Purchased Assets are located and all other similar Laws applicable to 
bulk sales and transfers. 

11.18 Right of First Opportunity for Sale of Hospital/Exit Process. . . ' . . 

(a) If, during the five (5)-year period immediately following Closing, 
(i) Buyer proposes to sell all or substantially all of the assets of the Hospital, or (ii) Parent 
proposes to directly sell or transfer its membership interest in Buyer to a Person that is not an 
Affiliate of Buyer (each, a "Hospital Sale"), neither Buyer nor Parent shall take any substantive 
action in furtherance of such Hospital Sale unless Buyer or Parent first provides the Foundation 
written notice (the "Hospital Sale Notice") of such proposed action. The Hospital Sale Notice 
shall include (A) a description of the proposed Hospital Sale, including the proposed price to be 
paid for the assets of the Hospital or Parent's membership interest in Buyer, (B) the structure of 
the proposed Hospital Sale and (C) proposed timeline of the transaction. 

(b) The Foundation shall have a period of sixty (60) days from the date 
of the Hospital Sale Notice to submit an offer for the assets of the Hospital or membership 
interest in Buyer to Buyer or Parent, as applicable (either on its own behalf or on behalf of 
another third-party provided that such third party does not compete with Buyer or any Affiliate 
or subsidiary of Buyer). If either (i) the Foundation submits an offer on either its own behalf or 
on behalf of a third-party to Buyer or Parent, as applicable, and the parties fail to reach a 
definitive agreement pursuant to such offer within one hundred eighty (180) days from the date 
of the Hospital Sale Notice, or (ii) the sixty (60) day period expires without the Foundation 
submitting an offer to Buyer or Parent, as applicable, then Buyer or Parent, as applicable, shall 
be free to pursue and complete any sale of the assets or transfer of membership interest in Buyer 
with another Person; provided, however, that if a letter of intent or a definitive agreement 
between or among Buyer and/or Parent with another Person is not executed within a period of 
three hundred sixty five (365) days following the Hospital Sale Notice, then no Hospital Sale 
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may be completed unless Buyer or Parent, as applicable, delivers a new Hospital Sale Notice and 
complies again with the provisions of this Section 11.18. 

(c) Notwithstanding anything to the contrary in this Section 11.18, this 
Section shall not apply to (x) any sale required by a Governmental Entity, (y) any merger, sale or 
other transaction that does not relate solely or principally to the Hospital, or relates to a broader 
group of facilities or assets than the Hospital, or (z) any corporate-level transactions involving 
Tenet Healthcare Corporation's stock or securities, including macro-level mergers, 
recapitalizations or reorganizations. 

11.19 Casualty. If, on or before the Closing Date, any of the Facilities is 
destroyed or damaged by fire, theft, vandalism or other cause or casualty and as a result thereof 
any material part of the Facilities in the aggregate is rendered unsuitable for its primary 
intended use for at least six (6) months, Buyer may elect, by giving written notice to Seller 
within fifteen (15) Business Days after having actual notice of the occurrence of such 
destruction or damage and the extent of the loss, to: (i) terminate this Agreement in accordance 
with Section 11.1 (a); (ii) consummate the transaction in spite of such destruction or damage but 
reduce the Purchase Price by the fair market value of the Assets destroyed or damaged 
(determined as of the date immediately before the destruction or damage) or, if greater, the 
reasonable estimated cost to restore, repair or replace such Assets, in which event Sellers will 
retain all right, title and interest in and to insurance proceeds payable on account of such 
destruction or damage; or (iii) consummate the transaction in spite of such destruction or 
damage without any reduction in the Purchase Price, in which event Sellers shall pay, transfer 
and assign to Buyer at Closing the insurance proceeds (or the right to receive the insurance 
proceeds) payable on account of such destruction or damage, plus any deductibles or 
copayments required under the applicable insurance policy in respect of such claim. In the 
absence of an agreement among the parties regarding the amount of any Purchase Price 
reduction for purposes of clause (ii) above (if applicable), an MAI appraiser mutually selected 
by the parties and paid equally by Sellers and Buyer will determine any reduction in Purchase 
Price pursuant to such clause (ii). 

11.20 Insurance Ratings. Sellers will take all commercially reasonable actions 
requested by Buyer to enable Buyer, at Buyer's expense, to succeed to the workers' 
compensation and unemployment insurance ratings of Sellers and the Facilities for insurance 
purposes. Buyer shall not be obligated to succeed to any such rating, except as it may elect to do 
so. 

11.21 Fulfillment of Conditions. If all of the conditions to a party's obligation 
to consummate the transactions contemplated by this Agreement at the Closing are satisfied (or 
waived by that party in its sole discretion), such party will execute and deliver at Closing each 
Transaction Document that such party is required by this Agreement to execute and deliver at 
Closing. 
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ARTICLE XII 
SURVIVAL AND INDEMNIFICATION 

12.1 Survival. All of the representations, warranties, covenants, and 
agreements made by the parties in this Agreement or pursuant hereto in any certificate, 
instrument, or document shall survive the consummation of the transactions in the manner 
described herein, and may be fully and completely relied upon by Sellers and Buyer, 
notwithstanding any investigation heretofore or hereafter made by any of them or on behalf of 
any of them, and shall not be deemed merged into any instruments or agreements delivered at 
the Closing or thereafter. Each party acknowledges that no representations or warranties are 
made except as specifically set forth herein or in any other Transaction Document. 
Notwithstanding anything in this Section 12.1 that may be to the contrary, any claim, demand, 
or cause of action with respect to a breach of any representation or warranty made in this 
Agreement must be made or brought, if at all, within eighteen (18) months after the Closing 
Date, other than (i) matters covered by Sections 4.1, 4.12 (with respect to title to the Real 
Property), 4.13 and 2.J., which shall survive for seven (7) years after the Closing Date, or 
matters covered by Sections 4.9, 4.10, 4.14, 4.16 and 4.18, which shall survive until the 
expiration of the applicable statute of limitations). For the avoidance of doubt, this Section 12.1 
shall not affect any rights to bring claims after eighteen (18) months based on (a) any covenant 
or agreement of the parties that contemplates performance after the Closing, (b) the obligations 
of Sellers under Sections 12.2(ii), (iii) or (iv), (c) the obligations of Buyer under Section 
12.3(ii), or (d) the obligations of the parties under Section 12.7. 

12.2 Indefl?-nification by S~llers.. Subject to the limitations set forth in 
Section 12.4 hereof, Sellers shall defend and indemnify and hold Buyer's Indemnified Persons, 
and each of them, wholly harmless from and against any and all Losses that such Persons incur 
as a result of, or with respect to, (i) any inaccuracy, misrepresentation or breach of warranty by 
Sellers under this Agreement or in any Transaction Document to which Sellers are a party, (ii) 
any breach by Sellers of, or any failure by Sellers to perform, any covenant or agreement 
required to be performed by Sellers under this Agreement or any other Transaction Document, 
(iii) any of the Excluded Liabilities, (iv) any claim made by a third party with respect to the 
ownership of the Purchased Assets or the operation of the Facilities prior to the Effective Time, 
(v) any liabilities, costs or expenses incurred by Buyer or its Affiliates in connection with the 
Transfer Act Activities contemplated by Section 11.15, or (vi) any liabilities, costs or expenses 
incurred by Buyer or its Affiliates for asbestos abatement at any of the Facilities. 

12.3 Inde~if!.cation by Buyer an4 Parent. Subject to the limitations set forth 
in Section 12.4 hereof, Buyer and Parent shall indemnify and hold Sellers' Indemnified Persons, 
and each of them, wholly harmless from and against any and all Losses that such Persons incur 
as a result of, or with respect to, (i) any inaccuracy, misrepresentation or breach of warranty by 
Buyer or Parent under this Agreement or in any Transaction Document to which Buyer or 
Parent is a party, (ii) any breach by Buyer or Parent of, or any failure by Buyer or Parent to 
perform, any covenant or agreement required to be performed by Buyer or Parent under this 
Agreement or any other Transaction Document, (iii) from and after the Effective Date, any 
Assumed Liabilities, or (iv) any claim made by a third party with respect to the ownership of the 
Purchased Assets or the operation of the Facilities following the Effective Time. 
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12.4 Limitations. Sellers, Buyer and Parent shall be liable under Section 
12.2(i) or Section 12.3(i) (i.e., for inaccuracies, misrepresentations and breaches of warranties), 
as applicable, only when the total Losses claimed exceed Seven Hundred Fifty Thousand 
Dollars ($750,000), in the aggregate, after which Sellers or Buyer, as applicable, shall be liable 
to pay the entire amount of all Losses in excess of Seven Hundred Fifty Thousand Dollars 
($750,000). The liability of (a) Buyer or Sellers for indemnification under Section 12.2{i) or 
Section 12.3{i), as applicable, shall be limited to an amount equal to Fifteen Million Dollars 
($15,000,000), and (b) Sellers for indemnification under Section 12.2{vi) shall be limited to an 
amount equal to One Million Five Hundred Thousand Dollars ($1,500,000). Notwithstanding 
anything to the contrary, the limitations, including thresholds and ceilings, contained in this 
Section 12.4 shall not apply to any indemnification claims arising under Section 12.2 as a result 
of the intentional misrepresentation or fraud of Sellers. 

12.5 Notice and Control of Litigation. If any claim or liability is asserted in 
writing by a third party against a party entitled to indemnification under this Article XII (the 
"Indemnified Party") that would give rise to a claim under this Article XII, the Indemnified 
Party shall notify the other party giving the indemnity (the "Indemnifying Party") in writing 
within fifteen (15) days of receipt of such written assertion of a claim or liability (with copies of 
all relevant written documentation, including papers served, if any. The Indemnifying Party 
shall have the right to defend a claim and control the defense, settlement, and prosecution of any 
litigation. If the Indemnifying Party, within ten (10) days after notice of such claim, fails to 
defend such claim, the Indemnified Party shall (upon further notice to the Indemnifying Party) 
have the right to undertake the defense, compromise, or settlement of such claim on behalf of 
and for the account and at the risk of the Indemnifying Party, subject to the right of the 
Indemnifying Party to assume the defense of such claim at any time prior to settlement, 
compromise, or final determination thereof. Anything in this Section 12.5 notwithstanding, (i) if 
there is a reasonable probability that a claim may materially and adversely affect the 
Indemnified Party other than as a result of money damages or other money payments, the 
Indemnified Party shall have the right, at its own cost and expense, to defend, compromise, and 
settle such claim, and (ii) the Indemnifying Party shall not, without the written consent of the 
Indemnified Party, settle or compromise any claim or consent to the entry of any judgment that 
does not include as an unconditional term thereof the giving by the claimant to the Indemnified 
Party of a release from all liability with respect to such claim. The foregoing rights and 
agreements shall be limited to the extent of any requirement of any third-party insurer or 
indemnitor. All parties agree to cooperate fully as necessary in the defense of such matters. 
Should the Indemnified Party fail to notify the Indemnifying Party in the time required above, 
the indemnity with respect to the subject matter of the required notice shall be limited to the 
damages that would have resulted absent the Indemnified Party's failure to notify the 
Indemnifying Party in the time required above after taking into account such actions as could 
have been taken by the Indemnifying Party had it received timely notice from the Indemnified 
Party. 

12.6 Notice of Claim. If an Indemnified Party becomes aware of any breach 
of the representations or warranties of the Indemnifying Party hereunder or any other basis for 
indemnification under this Article XII (except as otherwise provided for under Section 12.5), 
the Indemnified Party shall notify the Indemnifying Party in writing of the same within forty­
five ( 45) days after becoming aware of such breach or claim, specifying in detail the 
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circumstances and facts that give rise to a claim under this Article XII. Should the Indemnified 
Party fail to notify the Indemnifying Party within the time frame required above, the indemnity 
with respect to the subject matter of the required notice shall be limited to the damages that 
would have nonetheless resulted absent the Indemnified Party's failure to notify the 
Indemnifying Party in the time required above after taking into account such actions as could 
have been taken by the Indemnifying Party had it received timely notice from the Indemnified 
Party. 

12. 7 Mitigation of Damages. A party entitled to indemnification under this 
Article XII shall make commercially reasonable efforts to (i) mitigate its Losses or the amount 
of any indemnification claim it has or may have against the Person giving the indemnity and (ii) 
pursue claims under insurance policies relating to the facts and circumstances giving rise to the 
indemnification claim. For purposes of determining the amount of liability under this Article 
XII, appropriate reductions shall be made to reflect the amount actually recovered pursuant to 
any insurance policy or other third party recovery or collateral source that is received by the 
party entitled to indemnification with respect to the facts and circumstances giving rise to the 
indemnification claim less reasonable expenses incurred by an Indemnified Party in obtaining 
such recovery. If an indemnification payment is received by the party entitled to 
indemnification, and the party entitled to indemnification later receives insurance proceeds or 
other third party recoveries that were not previously credited against such indemnification 
payment when made, the party entitled to indemnification shall promptly, but in no event later 
than fifteen (15) days after the actual receipt of such insurance proceeds or other third party 
recoveries, pay to the party giving the indemnity a sum equal to the lesser of (x) such insurance 
proceeds and other third party recoveries and (y) the actual amount of the indemnification 
payment previously paid by the party giving the indemnity with respect to such indemnification 
claim. 

12.8 Indemnity Reserve. Sellers agree to maintain an indemnity reserve in the 
amount of $15,000,000 for a period of eighteen (18) months after the Closing so that Buyer will 
have meaningful financial recourse against Sellers for indemnification claims. Notwithstanding 
the foregoing, however, (a) if, as of the eighteen month anniversary of the Closing Date, one or 
more Buyer's Indemnified Persons has a pending indemnification claim, then the Sellers shall 
continue to maintain an indemnity reserve in the amount of such Buyer's Indemnified Persons' 
pending bona fide claim until the final resolution of all such matters, and (b) if Buyer has not 
yet received written approval from CTDEEP or a "verification" from a "Licensed 
Environmental Professional" as contemplated by Section 11.15 that the Facilities have been 
remediated in full compliance with the Connecticut Remediation Standard Regulations, then 
Buyer and Sellers shall mutually agree upon a reasonable amount to remain in the 
indemnification reserve (in addition to any amount contemplated by subsection (a)) until such 
written approval has been received by Buyer. In connection with the foregoing, Buyer agrees 
that (i) any Licensed Environmental Professional or other remediation expert selected by Buyer 
for purposes of Section 11.15 and this Section shall be subject to the prior approval of Sellers, 
not to be unreasonably withheld or delayed, and (ii) Sellers shall have the right to audit any 
remediation costs and expenses incurred by Buyer to confirm that such costs and expenses are 
reasonably necessary in order for the Facilities to be in compliance with the Connecticut 
Remediation Standard Regulations. 
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ARTICLE XIII 
MISCELLANEOUS 

13.1 Schedules and Other Instruments. Each Schedule and Exhibit to this 
Agreement shall be considere.d a part hereof as if set forth herein in full. From the date hereof 
until the Closing Date, Sellers may update, supplement or amend the Sellers' Disclosure 
Schedule and Buyer may update, supplement and amend the Buyer Disclosure Schedule, in 
each case solely with respect to any matter occurring after the date of the last delivery of the 
relevant Disclosure Schedule, supplement or amendment thereto, as applicable, by delivery to 
the other party of such update, supplement or amendment and complying with the further 
provisions of this Section 13.1. After receiving any update, supplement or amendment pursuant 
to this Section 13.1, the party receiving such update, supplement or amendment (the "Receiving 
Party") shall have ten (10) Business Days to either accept such update, supplement or 
amendment or deliver a Deficiency Notice to the party providing such supplement, amendment 
or update (the "Delivering Party"); provided that if the Receiving Party does not deliver a notice 
to the Delivering Party specifying the deficiency of such update, supplement or amendment (a 
"Deficiency Notice") within such prescribed time period, the Receiving Party shall be deemed 
to have accepted such update, supplement or amendment to the applicable Disclosure Schedule. 
If a Deficiency Notice is sent, the parties shall use their commercially reasonable efforts to 
attempt to correct any such deficiency and agree on an appropriate update, supplement or 
amendment to the relevant Disclosure Schedule. If the parties have used their commercially 
reasonable efforts to correct any such deficiency and agree on an appropriate update, 
supplement or amendment to the relevant Disclosure Schedule but are unable to do so on or 
before the date that is ten (10) Business Days following receipt of such Deficiency Notice, then 
the Receiving Party may elect to terminate this Agreement upon notice to the Delivering Party 
delivered within five (5) Business Days after the expiration of the original ten (10) Business 
Day delivery period. Notwithstanding the foregoing, no update, supplement or amendment 
shall be delivered during the ten (10) Business Day period prior to the Closing Date unless 
agreed to by the Receiving Party. 

13.2 Additional Assurances. The provisions of this Agreement shall be self-
operative and shall not require further agreement by the parties except as may be herein 
specifically provided to the contrary; provided, however, at the request of a party, the other 
party or parties shall execute such additional instruments and take such additional actions as the 
requesting party may deem necessary to effectuate this Agreement. In addition and from time 
to time after Closing, Sellers shall execute and deliver such other instruments of conveyance 
and transfer, and take such other actions as Buyer reasonably may request, more effectively to 
convey and transfer full right, title, and interest to, vest in, and place Buyer in legal and actual 
possession of any and all of the Facilities and the Purchased Assets. Sellers shall also furnish 
Buyer with such information and documents in their possession or under their control, or which 
Sellers can execute or cause to be executed, as will enable the Buyer to prosecute any and all 
petitions, applications, claims, and demands relating to or constituting a part of the Facilities or 
the Purchased Assets. Additionally, Sellers shall cooperate and use their best efforts to have 
their present directors, officers, and employees cooperate with Buyer on and after Closing in 
furnishing information, evidence, testimony, and other assistance in connection with any action, 
proceeding, arrangement, or dispute of any nature with respect to matters pertaining to periods 
prior to Closing with respect to the items subject to this Agreement. 
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13.3 Consented Assignment. Notwithstanding anything to the contrary 
contained in this Agreement, if the sale, conveyance, assignment, transfer or delivery or 
attempted sale, conveyance, assignment, transfer or delivery to Buyer of any Purchased Asset 
would require any authorizations, approvals, consents or waivers from a Person other than 
Sellers or any Affiliate of Sellers and such authorizations, approvals, consents or waivers shall 
not have been obtained prior to the Closing Date or if the attempted assignment thereof would 
(i) constitute a breach of an Assumed Contract or Assumed Permit, (ii) render the Contract, 
claim or right void or voidable, or (iii) adversely affect the rights of Sellers thereunder so that 
Buyer would not receive in fact all such rights, subject to the conditions in Article VIII, the 
transactions contemplated hereby shall proceed, it being understood and agreed by the parties 
hereto that this Agreement shall not constitute a sale, conveyance, assignment, transfer or 
delivery of such Purchased Asset not authorized unless and until such authorization, approval, 
consent or waiver is obtained. After the Closing Date, Sellers shall continue to use 
commercially reasonable efforts to obtain any third party consents necessary to sell, convey, 
assign, transfer or deliver such Purchased Asset (but without payment of money by Sellers or 
Buyer), and Sellers shall cooperate with Buyer in any commercially reasonable arrangement 
designed to provide for Buyer the benefits of such Purchased Asset, including (x) performance 
by Sellers as agent if commercially reasonable to Sellers, and, in such case, Buyer shall be 
liable to Sellers in an amount equivalent to the amount that Buyer would be liable to the third 
party if the Purchased Asset had been assigned as of the Effective Time or (y) enforcement of 
any and all rights of Sellers against the other Person arising out of the breach or cancellation by 
such other Person or otherwise. Once authorization, approval or waiver of or consent for the 
sale, conveyance, assignment, transfer or delivery of any such Purchased Asset not sold, 
conveyed, assigned, transferred or delivered at the Closing is obtained, Sellers shall convey, 
assign, transfer and deliver such Purchased Asset to Buyer at no additional cost to the Buyer. 

13 .4 Consents, Approvals, and Discretion. Except as herein expressly 
provided to the contrary, whenever this Agreement requires any consent or approval to be given 
by a party, or whenever a party must or may exercise discretion, the parties agree that such 
consent or approval shall not be unreasonably withheld or delayed and such discretion shall be 
reasonably exercised. 

13.5 Legal Fees and Costs. In the event a party elects to incur legal expenses 
to enforce or interpret any provision of this Agreement by judicial proceedings, the prevailing 
party shall be entitled to recover such legal expenses, including, without limitation, reasonable 
attorneys' fees, costs, and necessary disbursements at all court levels, in addition to any other 
relief to which such party shall be entitled. 

13.6 Liquidated Damages. 

(a) Each of the parties to this Agreement acknowledges that (i) the 
agreements contained in Section 11. l(b) are an integral part of the transactions contemplated by 
this Agreement; (ii) without these agreements, the parties would not enter into this Agreement; 
(iii) it would be extremely difficult and impracticable, if not impossible, to ascertain with any 
degree of certainty the amount of damages Sellers would suffer in the circumstances under which 
the Termination Fee is payable; and (iv) the Termination Fee is not a penalty but rather is 
liquidated damages in a reasonable amount negotiated as the parties' reasonable estimate of a 
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party's damages in the circumstances in which the Termination Fee is payable. Notwithstanding 
anything to the contrary in this Agreement, a party's right to receive payment of the Termination 
Fee pursuant to Section 11.1 (b) shall be the sole and exclusive remedy of such party or any of its 
Affiliates against the other party, its Affiliates and their respective stockholders, partners or 
members for any and all Losses that may be suffered based upon, resulting from or arising out of 
the circumstances giving rise to such termination, and upon payment of the Termination Fee in 
accordance with Section 11.l Cb), none of the Breaching Party or its Affiliates or any of their 
respective stockholders, partners or members shall have any further liability or obligation 
relating to or arising out of this Agreement or the transactions contemplated by this Agreement, 
except as provided under SectiOns 13.9, 13.10 or 13.11. 

(b) If the Breaching Party fails to pay the Termination Fee pursuant to 
Section 11. l(b) when due and, in order to obtain such payment, the Terminating Party 
commences a suit or suits that result in a judgment or judgments against the Breaching Party for 
the Termination Fee, then the Breaching Party shall pay to the Terminating Party its costs and 
expenses (including attorneys' fees and expenses) in connection with such suit and the collection 
and enforcement of such judgment(s), together with interest on the amount of the Termination 
Fee from the date such payment was required to be paid until the date of payment in accordance 
with Section 13.30. 

13.7 Choice of Law; Venue. The parties agree that this Agreement shall be 
governed by and construed in accordance with the Laws of the State of Connecticut without 
regard to conflict of Laws principles. Any dispute or proceeding arising out of or relating in 
any way to the subject matter of this Agreement shall be brought only in the United States 
District Court for the District of Connecticut or any Connecticut state court having appropriate 
jurisdiction over the matter. · 

13.8 Benefit/Assignment. Subject to provisions herein to the contrary, this 
Agreement shall inure to the benefit of and be binding upon the parties hereto and their 
respective legal representatives, successors, and assigns. No party may assign this Agreement 
without the prior written consent of the other party. Notwithstanding the foregoing, Buyer may 
designate an Affiliate to purchase any or all of the Purchased Assets and Facilities, subject to 
the obligations of Tenet under Section 13.26. 

13.9 Brokerage Fees. Each party agrees to be solely liable for and obligated 
to satisfy and discharge all loss, cost, damage, or expense arising out of claims for fees or 
commissions of brokers employed or alleged to have been employed by such party. 

13.10 Cost of Transaction. Except as otherwise provided in this Agreement, 
whether or not the transactions contemplated hereby shall be consummated, the parties agree as 
follows: (a) Sellers shall pay the fees, expenses, and disbursements of Sellers, their Affiliates, 
and their respective agents, representatives, accountants, and legal counsel incurred in 
connection with the subject matter hereof and any amendments hereto, including those fees, 
expenses and disbursements incurred in connection with the filing, by Sellers and their 
Affiliates, if any, under the HSR Act; (b) Buyer shall pay the fees, expenses, and disbursements 
of Buyer, its Affiliates, and its and their respective agents, representatives, accountants, and 
legal counsel incurred in connection with the subject matter hereof and any amendments hereto, 
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including those fees, expenses and disbursements incurred in connection with the filing, by 
Buyer and its Affiliates, if any, under the HSR Act: and (c) Sellers and Buyer shall share 
equally those fees, expenses and disbursements incurred in connection with obtaining approvals 
from the Commissioner of Public Health or the Connecticut Attorney General. Notwithstanding 
the foregoing, Buyer shall bear all costs of any conveyance or transfer taxes and the costs of the 
Surveys, Title Reports, Title Policies and any Phase I Environmental site assessment reports, 
Phase II or subsurface investigation reports and asbestos surveys. 

13.11 Confidentiality. The Confidentiality Agreement entered into by the 
parties and dated October 4, 2012 shall remain in full force and effect during the term hereof 
and shall survive termination of this Agreement. It is understood by the parties hereto that the 
information, documents, and instruments delivered by a party to the other parties hereto are of a 
confidential and proprietary nature. The parties shall comply with and recognize all 
confidentiality and non-disclosure requirements that apply to the other party, specifically 
including the privacy requirements of the Administrative Simplification subtitle of HIP AA and 
state requirements and comply with all policies and safeguards relating to protected health 
information (as defined by federal regulations implementing HIPAA). Each of the parties 
hereto agrees that both prior and subsequent to the Closing it will maintain the confidentiality of 
all such confidential information, documents, or instruments delivered to it by each of the other 
parties hereto or their agents in connection with the negotiation of this Agreement or in 
compliance with the terms, conditions, and covenants hereof and will only disclose such 
information, documents, and instruments to its employees, members, directors, representatives, 
and agents (including consultants, attorneys, and accountants of each party) and applicable 
governmental authorities in connection with any required notification or application for 
approval or exemption therefrom. Each of the parties hereto further agrees that if the 
transactions contemplated hereby are not consummated, it will return all such documents and 
instruments and all copies thereof in its possession to the other parties to this Agreement or 
otherwise follow the procedures provided in the Confidentiality Agreement. Each of the parties 
hereto recognizes that any breach of this Section 13.11 would result in irreparable harm to the 
other parties to this Agreement and their Affiliates and that therefore any party to this 
Agreement shall be entitled to an injunction to prohibit any such breach or anticipated breach, 
without the necessity of posting a bond, cash, or otherwise, in addition to all of its other legal 
and equitable remedies. Nothing in this Section 13 .11, however, shall prohibit the use of such 
confidential information, documents, or information for such governmental filings as in the 
opinion of a party's counsel are required by Law or governmental regulations or are otherwise 
required to be disclosed pursuant to applicable state Law. 

13 .12 Public Announcements. The parties collectively agree that no party 
hereto shall release, publish, or otherwise make available to the public in any manner 
whatsoever any information or announcement regarding the transactions herein contemplated 
without the prior written consent of the other parties, except for information and filings 
reasonably necessary to be directed to governmental agencies to fully and lawfully effect the 
transactions herein contemplated or required in connection with securities and other Laws. 

13 .13 Communication with Governmental Entities Officials. Unless the parties 
hereto otherwise agree in writing after the execution of this Agreement, the parties will 
communicate jointly with Governmental Entities with respect to the transaction described 
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herein and will work together to develop a plan for coordinated communications by the parties. 
From the date of this Agreement until the earlier of (i) the Effective Time or (ii) the date that 
this Agreement is terminated in accordance with its terms, neither Buyer nor Sellers will, except 
as required by applicable Law, communicate separately with any Governmental Entities 
regarding the transaction described herein without prior approval of the other party. 
Notwithstanding the foregoing, Buyer and Sellers will be free, without prior approval of the 
other party, to communicate with Governmental Entities in the ordinary course and with respect 
to matters unrelated to the transaction described herein. 

13.14 Waiver of Breach. The waiver by any party of (a) any breach or 
violation by the other party of any provision of this Agreement, (b) any condition to the 
obligations of such party to consummate the transactions contemplated by this Agreement, or 
(c) any other right or remedy permitted the waiving party in this Agreement, (i) shall not waive 
or be construed to waive any prior or subsequent breach or violation of the same provision or 
any subsequent exercise of the same right or remedy, (ii) shall not waive or be construed to 
waive a breach or violation of any other provision, any other closing condition or any other 
right or remedy, and (iii) to be effective, must be in writing and signed by the party entitled to 
the benefit of the provision, condition, right or remedy to be waived, and may not be presumed 
or inferred from any party's conduct. No failure to exercise nor any delay in exercising on the 
part of a party hereto any right, power or privilege hereunder or at law or in equity shall operate 
as a waiver thereof nor shall any single or partial exercise of any right, power or privilege 
preclude any other or further exercise thereof or the exercise of any other right, power or 
privilege. The election of any one or more available remedies by a party shall not constitute a 
waiver of the right to pursue other available remedies. 

13.15 Notice. Any notice, demand, or communication required, permitted, or 
desired to be given hereunder shall be deemed effectively given when personally delivered, 
when received by receipted overnight delivery, or five (5) days after being deposited in the 
United States mail, with postage prepaid thereon, certified or registered mail, return receipt 
requested, addressed as follows: 

Sellers: 

With a simultaneous copy to: 

Buyer or Parent: 

Saint Mary's Hospital System, Inc. 
56 Franklin Street 
Waterbury, CT 06706 
Attention: Chad Wable, President and CEO 

Robert J. Anthony, Esq. 
Brown Rudnick LLP 
185 Asylum Street, 38th Floor 
Hartford, CT 06103 

Tenet Healthcare Corporation 
1445 Ross Avenue, Suite 1400 
Dallas, Texas 75202 
Attention: Keith B. Pitts, Vice Chairman 
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With a simultaneous copy to: Tenet Healthcare Corporation 
1445 Ross Avenue, Suite 1400 
Dallas, Texas 75202 
Attention: General Counsel 

or to such other address, and to the attention of such other Person or officer, as any party may 
designate, with copies thereof to the respective counsel thereof as notified by such party. 

13.16 Severability. If any provision of this Agreement is held or determined to 
be illegal, invalid or unenforceable under any present or future Law in the final judgment of a 
court of competent jurisdiction, then if the rights or obligations of any party under this 
Agreement would not be materially and adversely affected thereby: (a) such provision will be 
fully severable; (b) this Agreement will be construed and enforced as if such illegal, invalid or 
unenforceable provision had never comprised a part of this Agreement; (c) the remainder of this 
Agreement will remain in full force and effect and will not be affected by the illegal, invalid or 
unenforceable provision or by its severance from this Agreement; and (d) instead of such 
illegal, invalid or unenforceable provision, there will be deemed to be added to this Agreement 
a legal, valid and enforceable provision as similar in terms to such illegal, invalid or 
unenforceable provision as may be possible. 

13.17 Gender and Number. Whenever the context of this Agreement requires, 
the gender of all words herein shall include the masculine, feminine, and neuter, and the number 
of all words herein shall include the singular and plural. 

13.18 Diyisions and Headings. The divisions of this Agreement into sections 
and subsections and the use of captions and headings in connection therewith are solely for 
convenience and shall have no legal effect in construing the provisions of this Agreement. 

13.19 Dispute Resolution. The parties hereby agree that, prior to pursuing any 
other legal remedy, any controversy or claim arising out of this Agreement shall be resolved 
through the following procedures: 

(a) In the event of a controversy or claim ansmg under this 
Agreement, either party may give the other party notice of such dispute pursuant to Section 
13 .15 hereof, and promptly thereafter the parties will jointly appoint a mutually acceptable 
mediator to mediate the dispute. If the parties are unable to agree on a mutually acceptable 
mediator within thirty (30) days after receipt of notice of a dispute, then the parties shall request 
assistance from the American Arbitration Association in finding a mutually acceptable mediator. 
Each party shall bear its own costs incurred in the mediation and shall bear one-half the costs and 
expenses of the mediator and any similar parties that may assist in the mediation. 

(b) The parties agree to participate in good faith in the mediation and 
negotiations related thereto for a period of thirty (30) days, unless a longer period is otherwise 
agreed. 

13.20 Waiver of Jury Trial. EACH PARTY HERETO HEREBY 
IRREVOCABLY WAIVES ANY AND ALL RIGHTS IT MAY HAVE TO DEMAND THAT 
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ANY ACTION, PROCEEDING, OR COUNTERCLAIM ARISING OUT OF OR IN ANY 
WAY RELATED TO THIS AGREEMENT OR THE RELATIONSHIPS OF THE PARTIES 
HERETO BE TRIED BY JURY. THIS WAIVER EXTENDS TO ANY AND ALL RIGHTS 
TO DEMAND A TRIAL BY JURY ARISING FROM ANY SOURCE, INCLUDING, BUT 
NOT LIMITED TO, THE CONSTITUTION OF THE UNITED STATES OR ANY STATE 
THEREIN, COMMON LAW, OR ANY APPLICABLE STATUTE OR REGULATIONS. 
EACH PARTY HERETO ACKNOWLEDGES THAT IT IS KNOWINGLY AND 
VOLUNTARILY WAIVING ITS RIGHT TO DEMAND TRIAL BY JURY. 

13.21 Accounting Date. The transactions contemplated hereby shall be 
effective for accounting purposes as of 12:01 a.m. on the day following the Closing Date, unless 
otherwise agreed in writing by Sellers and Buyer. The parties will use commercially reasonable 
efforts to cause the Closing to be effective as of a month end. 

13 .22 No Inferences. Inasmuch as this Agreement is the result of negotiations 
between sophisticated parties of equal bargaining power represented by counsel, no inference in 
favor of, or against, either party shall be drawn from the fact that any portion of this Agreement 
has been drafted by or on behalf of such party. 

13.23 No Third Party Beneficiaries. The terms and prov1s1ons of this 
Agreement are intended solely for the benefit of Sellers and Buyer and their respective 

. permitted successors or assigns, and it is not the intention of the parties to confer, and this 
Agreement shall not confer, third-party beneficiary rights upon any other Person. 

13.24 Enforcement of Agreement. The parties hereto agree that irreparable 
damage would occur in the event that any of the provisions of this Agreement was not 
performed in accordance with its specific terms or was otherwise breached. It is accordingly 
agreed that the parties shall be entitled to an injunction or injunctions to prevent breaches of this 
Agreement and to enforce specifically the terms and provisions hereof in any court of 
competent jurisdiction, this being in addition to any other remedy to which they are entitled at 
law or in equity. 

13 .25 Entire Agreement/ Amendment. This Agreement supersedes all previous 
contracts or understandings, including any offers, letters of intent, proposals, or letters of 
understanding, and constitutes the entire agreement of whatsoever kind or nature existing 
between or among the parties respecting the within subject matter, and no party shall be entitled 
to benefits other than those specified herein. As between or among the parties, no oral 
statements or prior written material not specifically incorporated herein shall be of any force 
and effect. The parties specifically acknowledge that in entering into and executing this 
Agreement, the parties rely solely upon the representations and agreements contained in this 
Agreement and no others. All prior representations or agreements, whether written or verbal, 
not expressly incorporated herein are superseded, and no changes in or additions to this 
Agreement shall be recognized unless and until made in writing and signed by all parties hereto. 
This Agreement may be executed in two (2) or more counterparts, each and all of which shall be 
deemed an original and all of which together shall constitute but one and the same instrument. 
This Agreement may not be amended other than by written instrument signed by the parties 
hereto. 
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13.26 Tenet Guaranty. Tenet hereby unconditionally, irrevocably and 
absolutely guarantees to the Sellers the full and timely payment, performance and observation 
by Buyer and its Affiliates of each and every obligation, liability, covenant, and agreement of 
Buyer and its Affiliates arising out of, connected with, or related to this Agreement or any 
ancillary documents hereto and any extension, renewal, and/or modification thereof, including, 
without limitation: (i) the delivery of the Purchase Price and (ii) the satisfaction by Buyer of the 
indemnity obligations under this Agreement. The obligations of Tenet hereunder shall be 
primary and not secondary and it shall not be necessary for Sellers to exhaust their rights or 
remedies against Buyer or Parent or any other Person liable for the payment and performance of 
the obligations of Tenet hereunder. Tenet's liability under this Section 13.26 shall be construed 
as a payment guaranty and not a guaranty of collection. Tenet represents and warrants that this 
guaranty has been duly authorized and is the legal, binding and enforceable obligation of Tenet, 
enforceable in accordance with its terms, and that Tenet has obtained all necessary consents and 
approvals necessary to effectuate this guaranty simultaneously herewith. The guaranty 
obligations of Tenet under this Section 13.26 shall be continuing and shall remain in effect, 
subject to no offset or defense (other than the written consent or waiver by Sellers), and shall 
not be affected, modified, or impaired upon the happening from time to time of any of the 
following events, whether or not with notice or consent of Tenet: 

(a) The compromise, settlement, release, change, modification, 
consolidation, or amendment (except to the extent of such compromise, settlement, release, 
change, modification, consolidation or amendment) of any or all of the obligations, duties, 
covenants, or agreements of any party under this Agreement or any ancillary documents hereto; 
or 

(b) The extension of the time for performance of payment of money 
pursuant to this Agreement, or of the time for performance of any other obligations, covenants, 
or agreements under or arising out of this Agreement or any ancillary documents hereto or the 
extension or the renewal thereof. 

Tenet waives any right to require the Sellers to file suit against Buyer or take any other 
action against Buyer as a prerequisite to the Sellers taking any action or bringing any suit against 
Tenet under this guaranty. Tenet, by agreeing to the performance of this guaranty, acknowledges 
and agrees that (i) it will benefit, directly or indirectly, from the Sellers and the Buyer's 
execution and delivery of this Agreement and related documents, and (ii) without Tenet's 
agreement to be bound by the provisions of this Section 13.26, the Sellers would not have agreed 
to enter into this Agreement or the related documents. 

13.27 Other Owners of Purchased Assets. The parties acknowledge that certain 
of the Purchased Assets may be owned by Affiliates of Sellers and not Sellers. Notwithstanding 
the foregoing, and for purposes of all representations, warranties, covenants, and agreements 
contained herein, Sellers agree that (i) its obligations with respect to any Purchased Assets shall 
be joint and several with any Affiliate that owns or controls such Purchased Assets, (ii) the 
representations and warranties herein, to the extent applicable, shall be deemed to have been 
made by, on behalf of and with respect to, such Affiliates in their ownership capacity, and (iii) it 
has the legal capacity to cause, and it shall cause, any Affiliate that owns or controls any 
Purchased Assets to meet all of Sellers' obligations under this Agreement with respect to such 
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Purchased Assets. Sellers hereby waive any defense to a claim made by Buyer under this 
Agreement based on the failure of any Person who owns or controls the Purchased Assets to be 
a party to this Agreement. 

13.28 Risk of Loss. Notwithstanding any other provision hereof to the 
contrary, the risk of loss with respect to casualty to the Purchased Assets shall be borne by 
Sellers prior to the time of Closing and by Buyer from and after the Closing. 

13.29 Transmission by Electronic Means. This Agreement, and any executed 
counterpart of a signature page to this Agreement, may be transmitted by fax or e-mail 
(attaching a .pdf (portable document format) copy thereof), and such delivery of an executed 
counterpart of a signature page to this Agreement by fax or e-mail shall be effective as delivery 
of a manually executed counterpart of this Agreement. At the Closing, the Transaction 
Documents may be executed, and the signature pages thereto delivered, in like manner. 

13.30 Interest. Any monies required to be paid by any party to another party 
pursuant to this Agreement shall be due on the date or at the time for payment specified in this 
Agreement, and monies not paid when due shall accrue interest from and after the due date to, 
but not including, the date full payment is made at an annual rate equal to the average prime rate 
of Bank of America, N.A., during such period plus three percent (3%) per annum. 

13.31 Time of Essence. Time is of the essence in the performance of this 
Agreement, provided that, if the day on or by which a notice must or may be given, or the 
performance of any party's obligation is due, is not a Business Day, then the day on or by which 
such notice must or may be given, or that such performance is due, shall be extended to the first 
day thereafter that is a Business Day. 

[SIGNATURE PAGE FOLLOWS] 
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed in 
multiple originals by their authorized officers, all as of the date first above written. 

76 

SAINT MARY'S HEAL TH SYSTEM, INC. 

By: 

Name: 

Title: 

SAINT MARY'S HOSPITAL, INC. 

By: 

Name: 

Title: 

VHS OF CONNECTICUT,LLC 

By: 

Name: 

Title: 

VHS SAINT MARY'S HEALTH SYSTEM, 
LLC 

By: 

Name: 

Title: 
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TENET HEALTHCARE CORPORATION 

By: 

Name: 
~~~~~~~~~~~~~~ 

Title: 

61670951 vlO-WorkSiteUS-080456/0042 
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EXECUTIVE SUMMARY 

The Greater Waterbury Health Improvement Partnership led a comprehensive Community 
Health Needs Assessment (CHNA) to evaluate the health needs of individuals living in and 
around Waterbury, Connecticut beginning in 2012. The partnership consisted of Saint Mary's 
Hospital, Waterbury Hospital, Waterbury Department of Public Health, the City of Waterbury, the 
StayWell Health Center, the Connecticut Community Foundation, the United Way, and other 
community partners. The purpose of the assessment was to gather information about local 
health needs and health behaviors. The assessment examined a variety of indicators including 
risky health behaviors (alcohol use, tobacco use) and chronic health conditions (diabetes, heart 
disease). 

The completion of the CHNA enabled the Greater Waterbury Health Improvement Partnership 
to take an in-depth look at its greater community. The findings from the assessment were 
utilized by the partnership to prioritize public health issues and develop a community health 
implementation plan focused on meeting community needs. The Greater Waterbury Health 
Improvement Partnership is committed to the people it serves and the communities where they 
reside. Healthy communities lead to lower health care costs, robust community partnerships, 
and an overall enhanced quality of life. This CHNA Final Summary Report serves as a compilation 
of the overall findings of each research component. 

CHNA Components 
> Secondary Statistical Data Profile of Waterbury, Connecticut and surrounding cities 
~ Household Telephone Survey with 1,100 community residents 
}> Focus Group Discussions with 24 health care providers and 33 community residents 
~ Key Informant Interviews with 205 community leaders and partners 
;;.. Prioritization Session 
);- Hospital Implementation Plans 
> Community Health Improvement Plan (CHIP) 

Prioritized Health Issues 
Based on the feedback from community partners including health care providers, public health 
experts, health and human service agencies, and other community representatives, the Greater 
Waterbury Health Improvement Partnership plans to focus community health improvement 
efforts on the following health priorities over the next three-year cycle: 

> Access to Care 
;;.. Mental Health/Substance Abuse 
;;.. Overweight/Obesity 
);- Tobacco Use 
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Documentation 
A final report of the CHNA was made public in September 2013 and can be found on the 
partner's websites. Hospital Implementation Plans, as well as a Community Health Improvement 
Plan (CHIP), were developed and adopted by each appropriate authority in September 2013. 

COMMUNITY HEALTH NEEDS ASSESSMENT OVERVIEW 
Background 
The Greater Waterbury Health Improvement Partnership is made up of a·group of noHor-profit 
organizations -serving the residents of Waterbury, Connecticut and surrounding communities. 

The Greater Waterbury Health Improvement Partnership defined their current service area as the 
City of Waterbury and the surrounding communities served by Saint Mary's Hospital and 
Waterbury Hospital. The area encompasses southwest Connecticut and is relatively large with a 

population of approximately 313,000 residents. The geographic area was defined by primary 
service area (PSA) and secondary service area (SSA). The PSA is the area that the partnership 
predominantly serves and the hospitals main catchment area. It comprises all of Waterbury and 

has a population of approximately 110,000 residents. The SSA includes portions of the 
surrounding communities served by the two hospitals and has a population of approximately 
203,000 residents. The conclusions drawn from the various research components focus on the 
primary service area, the town of Waterbury, Connecticut. 

CHNA Partners 
"?- The City of Waterbury 
r Connecticut Community Foundation 
>-- Saint Mary's Hospital 

:,;. StayWell Health Center 

r Waterbury Department of Public Health 
,. Waterbury Hospital 

;,. The United Way 

Methodology 
The CHNA was comprised of both quantitative and qualitative research components. A brief 
synopsis of the research components is included below with further details provided throughout 
the document: 

Quantitative Data: 

Page 4 

• A Statistical Secondai:y Pata Profile depicting population and household statistics, 

education and economic measures, morbidity and mortality rates, incidence rates and 

other health statistics for Waterbury, Connecticut and surrounding cities was compiled. 

• A Household Telephone Survey was conducted with 1,100 randomly-selected 

community residents. The survey was modeled after the Center for Disease Control and 
Prevention's Behavioral Risk Factor Surveillance System (BRFSS) which assesses health 
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status, health risk behaviors, preventive health practices, and health care access 
primarily related to chronic disease and injury. 

Qualitative Data: 
• Six Focus Groups were held with 24 health care providers and 33 community residents 

in February 2013. 

• Key Informant Interviews were conducted with 205 community leaders and partners 
between February and April 2013. 

Research Partner 
The Greater Waterbury Health Improvement Partnership contracted with Holleran, an 
independent research and consulting firm located in Lancaster, Pennsylvania, to conduct 
research in support of the CHNA. Holleran has 21 years of experience in conducting public 
health research and community health assessments. The firm provided the following assistance: 

>:- Collected and interpreted secondary data 
}'- Conducted, analyzed, and interpreted data from the household telephone survey 
>- Conducted focus groups with community members . 
);- Conducted key informant interviews with community leaders and partners 
> Facilitated a Prioritization and Planning Session 
? Prepared all reports 

Community Representation 
Community engagement and feedback were an integral part of the CHNA process. The Greater 
Waterbury Health Improvement Partnership sought community input through focus groups with 
health care providers and community members, key informant interviews with community 
leaders and partners, and inclusion of community leaders in the prioritization and 
implementation planning process. Public health and health care professionals shared knowledge 
and expertise about health issues, and leaders and representatives of non-profit and 
community-based organizations provided insight on the community, including the medically 
underserved, low income, and minority populations. 

Research Limitations 
It should be noted that the availability and time lag of secondary data may present some 
research limitations. Additionally, language barriers, timeline, and other restrictions may have 
impacted the ability to survey all community stakeholders. The Greater Waterbury Health 
Improvement Partnership sought to mitigate limitations by including representatives of diverse 
and underserved populations throughout the research components. 
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Prioritization of Needs 
Following the completion of the CHNA research, the Greater Waterbury Health Improvement 
Partnership prioritized community health issues and developed an implementation plan to 
address prioritized community needs. 

SECONDARY DATA PROFILE OVERVIEW 

Background 
One of the initial undertakings of the CHNA was to create a Secondary Data Profile. Secondary 
data is comprised of data obtained from existing resources and includes demographic and 
household statistics, education and income measures, morbidity and mortality rates, health 
indicators, among other data points. The data was gathered and integrated into a graphical 
report to portray the current health and socio-economic status of residents in the Greater 
Waterbury Health Improvement Partnership service area. 

Secondary data was collected from reputable sources including the U.S. Census Bureau. Centers 
for Disease Control and Prevention (CDC), Waterbury Department of Health, and the 
Connecticut Department of Public Health. Data sources are listed throughout the report and a 
full reference list is included in Appendix A. The data represents a point in time study using the 
most recent data possible. When available, state and national comparisons are provided as 
benchmarks. 

The profile details data covering the following areas: 

r Demographic/Socioeconomic Statistics 
,. ·Mortality Statistics 
:;;.. Maternal & Child Health Statistics 
'r Sexually Transmitted Illness & Communicable Disease Statistics 
'~ Mental Health Statistics 
,.... Cancer Statistics 
.r Environmental Health Statistics 
,.- Health Care Access Statistics 
~ Crime Statistics 

Secondary Data Profile Key Findings 
This section serves as a summary of the key takeaways from the secondary data profile. A full 
report of the findings is available through the Greater Waterbury Health Improvement 
Partnership. 
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Demographic Statistics 
According to U.S. Census Bureau estimates (2009-2011), the total population in Waterbury, 
Connecticut is 110,075, a decline of 2.55% since 2000. The majority of residents identify as White 
(58.2%), indicating a less diverse population when compared to peer cities, but a more diverse 
population when compared to all of Connecticut. Approximately 19% of residents identify as 
Black/African American and 30.1% identify as Hispanic or Latino. The primary spoken language 
is English, but 31.6% of residents speak a language other than English at home. The median age 
in Waterbury is 35.2, which denotes a younger population when compared to Connecticut, but 
an older population when compared to most peer cities (U.S. Census Bureau, 2012). 
Table 1. Overall Population (2009-2012)a 

Connecticut Waterbury Hartford New Haven 

White 78.6% 58.2% 32.2% 46.7% 
Black/ African 

9.8% 19.4% 37.2% 34.4% 
American 

Asian 3.8% 1.7% 2.5% 4.9% 
Two or more races 2.3% 5.6% 4.0% 2.9% 
Hispanic or Latino 

13.0% 30.1% 42.4% 26.3% 
(of any race)b 

Source: U.S. Census Bureau, 2012 
a Percentages may equal more than 100% as individuals may report more than one race 
b Hispanic/Latino residents can be of any race, for example, White Hispanic 
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Figure 1. Percentage of population speaking a language other than English, 2009-2011 
Source: U.S. Census Bureau, 2012 
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Waterbury is comprised primarily of family households (63.2%), which are defined as more than 
one person living together, either as relations or as a married couple. These households and 
nonfamily households are less likely to live in owner-occupied units (49.6%) compared to 
Connecticut (68.9%), but more likely to live in owner-occupied units compared to most peer 

cities. The median value for owner-occupied units is $164,000, which is lower than the median 
value across the state ($293,100) and all peer cities (U.S. Census Bureau, 2012). 

Stamford 

Bridgeport 

New Haven 

Hartford 

Waterbury 

Connecticut 

$0 

Page 8 

5100,000 $200,000 $300,000 $400,000 $500,000 

Figure 2. Median value for owner-occupied unit, 2009-2011 

Source: U.S. Census Bureau, 2012 
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Approximately 40% of Waterbury residents aged 15 years and over have never been married. 
This is greater than the percentage across Connecticut (31.8%), but lower than the percentage 
across most peer cities. Among those residents who have been married, a higher percentage are 
divorced (11.6%} compared to Connecticut (10.2%) and all peer cities (U.S. Census Bureau, 2012). 
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Figure 3. Divorce Rate, 2009-2011 
Source: U.S. Census Bureau, 2012 
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The median income for households and families across Waterbury ($41,499 and $49,059 

respectively) is lower than across all of Connecticut ($69,243; $86,395}. However, it is higher 

when compared to most peer cities. The same trend is true of the median income for workers. 
The percentage of families and individuals living in poverty in the past 12 months is higher in 
Waterbury than in all of Connecticut (U.S. Census Bureau, 2012}. More residents in Waterbury 
are also enrolled in social assistance programs like Temporary Family Assistance and Medicaid 

when compared to Connecticut and most peer cities. Between the years 2011 and 2012, 28.2% 
of residents were enrolled in Temporary Family Assistance and 38.1% were enrolled in Medicaid. 
Medicaid enrollment has been on the rise across all of Connecticut and its cities since 2006 
(Connecticut Department of Social Services, n.d.). 
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Status of Families and Peo le in the Past 12 Months (2010) 

Families 6.7% 17.1% 29.9% 20.8% 18.0% 7.5% 
With related 

10.8% 26.3% 39.3% 30.0% 25.3% 11.6% 
children < 18 ears 
With related 

12.5% 22.4% 46.1% 21.3% 20.6% 12.7% 
children< 5 ears 

Married couple 
2.3% 5.6% 9.3% 7.4% 7.3% 3.4% 

families 
With related 

3.1% 7.7% 12.1% 11.2% 10.7% 4.5% 
children < 18 ears 
With related 

3.4% 7.5% 11.3% 9.2% 6.0% 3.8% 
children< 5 ears 

Families with female 
householder, no 22.9% 35.5% 44.5% 36.9% 34.1% 22.1% 
husband resent 

With related 
30.8% 44.3% 51.6% 44.9% 40.8% 30.4% 

children < 18 ears 
With related 

40.1% 47.7% 60.8% 42.7% 41.1% 35.8% 
children < 18 ears 

All people 9.5% 20.6% 32.9% 26.3% 21.9% 11.0% 
Source: U.S. Census Bureau, ACS estimates 

According to the U.S. Census Bureau (2012), the unemployment rate in Waterbury is 12.7%. This 
rate is higher than the unemployment rate across Connecticut (8.5%). It is favorable or 
comparable to peer cities. Of the residents who are employed, the majority work in 
management, business, science, and arts and are private wage and salary workers. A notable 
percentage of residents are also employed in a service occupation. 
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Figure 6. Unemployment rate for civilian labor force, 2009-2011 
Source: U.S. Census Bureau, 2012 

Education is an important social determinant of health. Studies have shown that individuals who 
are less educated tend to have poorer health outcomes. High school and higher education 
graduation rates are lower in Waterbury (78.7% and 17.2% respectively) than in Connecticut 
(88.6% and 35.7% respectively) and comparable to peer cities (U.S. Census Bureau, 2012). 
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Figure 7. Educational attainment, 2009-2011 
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Health Status Indicators 

Mortality Rates 
The overall crude mortality rate for Waterbury, Connecticut is 9.2 per 1,000. This is higher than 
the mortality rate for Connecticut (8.1 per 1,000) and peer cities. A contributing factor to the 

higher overall mortality rate in Waterbury compared to peer cities may be its slightly older 
population. However, this does not apply when comparing to all of Connecticut as the state has 
a higher median age (Connecticut Department of Public Health, 2011). 

The graphs below detail the age-adjust deaths rates per 100,000 for three of the leading causes 
of death in Waterbury. For all causes, Waterbury has a higher death rate than Connecticut. For 
chronic lower respiratory disease, Waterbury has a higher death rate (37.2) than Connecticut and 
all peer cities. Death rates due to heart disease and cancer in Waterbury are comparable to peer 
cities, but are still of concern as the top two leading causes of death (Connecticut Department of 
Public Health, 2011). 
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Figure 8. Deaths due to diseases of the heart per age-adjusted 100,000, 2005-2009 
Sources: Center for Disease Control and Prevention, 2011 

Connecticut Department of Public Health, n.d. 
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Figure 9. Deaths due to malignant neoplasms (cancer) per age-adjusted 100,000, 2005-2009 
Sources: Center for Disease Control and Prevention, 2011; Healthy People 2020, 2012; 
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Figure 10. Deaths due to chronic lower respiratory disease per age-adjusted 100,000, 2005-2009 
Sources: Center for Disease Control and Prevention, 2011 

Connecticut Department of Public Health, n.d. 
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Maternal & Infant Health 
The birth rate per 1,000 in Waterbury (15.7) is higher when compared to Connecticut (11.0), but 
similar to or lower than peer cities. Of the births that occur, 4.9% are to mothers less than 18 
years of age and 14.5% are to mothers less than 20 years of age. These percentages are higher 
than what is seen across Connecticut (2.0% and 6.8% respectively) and all peer cities, excepting 
Hartford. The majority of teenage births are to mothers of Black and/or Hispanic race/ethnicity. 
Overall, the findings for teenage birth for the most recent year of data are negative, but births to 
teenagers less than 18 years of age have been trending downwards since 2005 (Connecticut 
Department of Public Health, 2011). 
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Figure 11. Births to teenagers less than 18 years, 2005 - 2009 
Source: Connecticut Department of Public Health, 2007 - 2011 

A total of 16 infant deaths occurred in Waterbury for a rate of 9.5 per 1,000 live births. This is 
higher when compared to Connecticut (5.6) and the Healthy People 2020 goal (6.0). The majority 
of infant deaths was among White infants (11 deaths, rate of 8.6) and occurred in the neonatal 
phase (within the first 27 days after birth). Seven Hispanic infant deaths also occurred in 
Waterbury for a rate of 10.4. This compares to a rate of 7.1 across all of Connecticut. In general, 
infant mortality has trended upwards in Waterbury since 2005 (Connecticut Department of 

Public Health, 2011 & Healthy People 2020, 2012). 

Related to infant mortality is birth weight. The percentage of infants born with low birth weight 
in Waterbury (10.0%) is higher when compared to Connecticut (8.1%), the Healthy People 2020 
goal (7.8%), and every peer city except Hartford (10.5%). In particular, the percentage of Black 
infants born with low birth weight (14.6%) and very low birth weight (4.1%) is notably higher 
compared to Connecticut (12.0%; 3.2%) and all peer cities. Low birth weight has been on the rise 
in Waterbury since 2005, particularly for Black infants (Connecticut Department of Public Health, 
2011 & Healthy People 2020, 2012). 
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Despite primarily negative findings related to teenage birth, infant mortality, and birth weight, 
Waterbury mothers are more likely to receive adequate and intensive prenatal care than 
mothers across Connecticut. This is true for mothers of White, Black, and Hispanic race/ethnicity. 
Mothers receiving late or no prenatal care has been on the decline in Waterbury since 2005 
(Connecticut Department of Public Health, 2011). 

Sexually Transmitted Illnesses 
Sexually transmitted illness rates per 100,000 are notably higher in Waterbury than in 
Connecticut, particularly for chlamydia and gonorrhea. The chlamydia rate is 720.5 in Waterbury 
compared ta 344.9 in Connecticut and the gonorrhea rate is 225.9 in Waterbury compared to 
72.6 in Connecticut. The Waterbury rates are more favorable compared to peer cities. The 
chlamydia rate alone is as high as 1,220.3 in New Haven and 1,513.8 in Hartford (Connecticut 
Department of Public Health, n.d.). The following chart illustrates this difference. 

T bl 3 S II T ·u d Ill c • 100 000 (2009 2010)a 
' 

Connedicut Waterbury Hartford New Haven Bridgeport Stamford 

HIV 11.4 17.2 54.5 31.6 33.3 
Gonorrhea 72.6 225.9 403.0 363.3 239.6 
Chlamydia 344.9 720.5 1,513.8 1,220.3 863.8 
Primary/Secondary 

1.8 1.9 6.4 3.2 4.4 
Syphilis 

Sources: Connecticut Department of Public Health, n.d. 
•All statistics represent 2009 data with the exception of HIV, which represents 2010 data 

Mental Health Statistics 
The suicide rate is considered to be an indicator of the mental health status of an area. The 
suicide rate per 100,000 in Waterbury is 8.6, which meets the Healthy People 2020 goal of 10.2, 
but is higher than Connecticut (7.8) and all peer cities (5.5 - 8.4). The suicide rate is a negative 
finding, but it should not be considered an all-encompassing indication of the mental health 
status of Waterbury. Additional indicators from the household telephone survey, focus groups, 
and key informant interviews should be considered for a more comprehensive understanding 
(Connecticut Department of Public Health, n.d. & Healthy People 2020, 2012). 

11.4 
37.2 

268.5 

2.5 
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Waterbury 

Connecticut 

Healthy People 2020 
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Figure 12. Suicide rates per 100,000, 2005 - 2009 
Sources: Connecticut Department of Public Health, n.d. 

Healthy People 2020, 2012 

Cancer Statistics 

12.0 

Cancer affects Waterbury residents at a rate of 484.3 per 100,000 and is the second leading 
cause of death. Overall, the total cancer incidence rate of 484.3 is similar to or lower than that of 
Connecticut and peer cities. However, lung cancer disproportionately affects.Waterbury 
residents at a rate of 81.2 compared to 74.3 across Connecticut and a range of 45.0 - 67.5 across 
all peer cities (Connecticut Department of Public Health, n.d.). The following chart depicts 
incidence rates for all reported cancer types. 

T bl 4 C I 'd b S't • 100 000 (2007) 
I• 

Connecticut Waterbury ' Hartford · New Haven Bridgeport Stamford 

Female breast 155.6a 134.8a 

Colo rectal 51.3 51.3 

Lung 74.3 81.2 

Prostate 173.3a 76.2 a 

All sites 561.6 484.3 
Source: Connecticut Department of Public Health, n.d. 
"Rates based on 2010 population counts 

83.7 a 118.9a 107.8 a 

33.7 37.9 43.2 
45.0 55.7 64.4 

119.5 a 116.8a 128.6a 

335.6 445.4 443.3 

In contrast to the overall cancer incidence rate, the overall cancer mortality rate is higher in 
Waterbury than in Connecticut and all but one peer city, New Haven. The mortality rate per 
100,000 for all cancer types is 181.6 in Waterbury compared to 170.1 across Connecticut and a 

range of 155.1-167.1 across Bridgeport, Stamford, and Hartford. Lung cancer presents as an 
area of concern again as the mortality rate for this condition is notably higher in Waterbury 

155.8a 

65.0 

67.5 
178.sa 

534.3 
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(53.5) compared to Connecticut (45.0), Healthy People 2020 (45.5), and all peer cities (36.5 -
44.1) (Connecticut Department of Public Health, n.d.). 

T bl 5 C M rt l't b s·t • 100 000 (2005 2009) 
HP 

Connecticut Waterbury Hartford 
New 

Bridgeport Stamford 
2020 Haven 

Female 
. 20.6 N/A 12.8 11.0 17.9 14.5 

breast 
Colo rectal 14.5 14.6 15.9 16.4 18.5 13.8 

Lunq 45.5 45.0 53.5 42.2 44.1 43.3 

Prostate 21.2 N/A 7.7 8.9 11.8 7.2 

Skin N/A 2.6 N/A N/A N/A N/A 
All sites 160.6 170.1 181.6 166.2 198.9 167.1 

Sources: Connecticut Department of Public Health, n.d. 
Healthy People 2020, 2012 

Environmental Health Statistics 
The environment that residents live, work, and play in can have a profound impact on their 
health. An indicator of the environmental health of an area is the prevalence of asthma. In 
Waterbury, the rate per 100,000 for emergency department visits due to asthma is 144.0 in 
adults 18 years and over and 197.3 in children under 18 years. This is notably higher than 
Connecticut's rates for adults and children (44.7 and 61.3 respectively) and most peer cities. 
Among adults in Waterbury, females, Blacks/African Americans, and Hispanics are more likely to 
have visited an emergency department for asthma. Among children in Waterbury, males, 
Blacks/ African Americans, and Hispanics are more likely to have visited an emergency 
department for asthma (Connecticut Department of Public Health, 2009). 

Population <18 
Source: Connecticut Department of Public Health, 2009 

Another indicator of the environmental health of an area is the presence of food deserts, which 
are defined by Census tracts. Food deserts are areas that have little or no access to fully-stocked 
grocery stores that offer fresh, healthy, and affordable foods. In Waterbury, a number of census 
tracts have large populations living in food deserts. However, census tract 9009352400 is of 
particular concern. It has the highest percentage of residents living in a food desert across four 
out of the five reported categories (United States Department of Agriculture, 2010). 

11.7 

12.8 

36.5 

9.1 

N/A 
155.1 
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.. - ••• . - - • . - • • I 

Population with Population Population Population Population 
low access to with low 0~11 years 65+. years with no 

nutritious food income and withibw with low vehicle and 
sources low access access acce$s low access 

9009352400 100.0% 12.7% 31.6% 9.7% 16.4% 

9009352300 21.3% 2.5% 5.2% 2.5% 3.4% 
9009352200 55.1% 18.5% 24.2% 2.9% 14.2% 
9009352100 33.7% 5.4% 9.5% 4.7% 3.6% 

9009351800 57.7% 3.6% 10.8% 9.5% 3.7% 
9009351500 45.9% 5.6% 11.7% 7.4% 7.0% 

9009352800 33.4% 2.8% 11.4% 2.4% 4.3% 
Source: United States Department of Agriculture, 2010 

Secondary Data Profile Summary of Findings 
The secondary data profile provided valuable context regarding how socioeconomic factors like 
income, education levels, and housing may influence local health outcomes. In Waterbury, the 
median income for households and families is higher; fewer residents live in poverty when 
compared to most peer cities~ Residents are also less likely to rely on social assistance programs 
like Medicaid and State Administered General Assistance medical. In terms of health outcomes, 
Waterbury has lower rates of stroke mortality and sexually transmitted illness incidence. 
Waterbury has a number of strengths and assets, but it also has some areas to improve upon. In 
particular, Waterbury residents have more respiratory health issues and issues related to 
maternal and child health. In relation to respiratory health, residents are more likely to have 
visited an emergency department for asthma complications and to have died from lung cancer 
and chronic lower respiratory disease. Related to maternal and child health, the infant mortality 
rate is higher, infants are more likely ta be born with low or very low births weight, and the 
number of teenage pregnancies is higher. Additional areas of concern in Waterbury are the 
suicide rate and food deserts, particularly in census tract 9009352400. 
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HOUSEHOLD TELEPHONE SURVEY OVERVIEW 

Background 
A statistical Household Telephone Survey was conducted based on the Centers for Disease 
Control and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS). The BRFSS is a 
national initiative, conducted annually at the state level. The survey assesses self-reported 
health status, health risk behaviors, preventive health practices, and health care access primarily 
related to chronic disease and injury. 

For the Waterbury study, trained interviewers conducted telephone interviews between May and 
June 2013 by trained interviewers. Participants were randomly selected for participation based 
on a statistically valid sampling frame that included landline and cell phone telephone numbers. 
Only respondents who were at least 18 years of age and lived in a private residence were 
included in the study. A total of 1,121 individuals who reside within specific Zip codes served by 
the Greater Waterbury Health Improvement Partnership were interviewed by telephone. Select 
participant demographics are included in Appendix C. 

The customized survey tool consisted of approximately 100 factors selected from BRFSS tool. A 
few customized questions were added to gather information about health issues specific to the 
service area. Depending upon interviewees' responses, interviews ranged from approximately 15 
to 30 minutes in length. 

Statistical considerations for the study can be found in Appendix B. The following section 
provides a summary of the Household Telephone Survey results. A full report of the Household 
Telephone Survey result~ is available in a separate document. 

Household Telephone Survey Key Findings 
The following section provides an overview of key findings from the Household Telephone 
Survey including highlights of important health indicators and health disparities. 

Access to Health Care 
Overall, residents of Waterbury are just as likely or more likely to have health care coverage 
(88.2%) and at least one person who they think of as their personal doctor or health care 
provider (84.1%) when compared to the state (87.5%; 85.2%) and the nation (81.7%; 78.0%). 
Local residents are also more likely to have received a routine checkup within the past year 
(76.6%) compared to the state (70.4%) and the nation (66.9%). Despite primarily positive 
findings regarding health insurance and access to primary care, residents of Waterbury still cite 
the cost of care as a barrier. Nearly 18% of respondents said that there was a time in the past 12 
months when they needed to see a doctor but could not because of cost. This may be an 
indicator that out-of-pocket expenses that are not covered by insurance (e.g. copays) are 
preventing residents from seeking care when they need it. 
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Do you have any kind of health care coverage, including health insurance, 
prepaid plans such as Hl\10s, or government plans such as Medicare? 

88.2% - . --., ., 
90.0% 

Yes 

,.,..,,,,..,,,.....,,.....,,.. ... - j 875% 

18.3% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 

a Waterbury, CT :l Surrounding towns 'Connecticut •United States 

11\Tastherea timein the pastl2monthswhen you needed toseeadoctorbut 
could not because of cost? 

Yes 

No 

0% 10% 

179% 

I 

~14.8% 

12.7% 

17.0% 

20% 30% 40% 50% 

8l.1% 

. 185.2% 
., 

_ J 87.3% 

83.0% 

60% 70% 80% 90% 

a Waterbury. CT a Surrounding town> o Connecticut •United States 

Health Risk Factors 
Obesity & Physical Activity 
Obesity and its connection to serious medical conditions has become a national concern. In the 
latest BRFSS study, 63.2% of the nation and 59.7% of Connecticut was considered overweight or 
obese. Waterbury surpasses both with 66.1 % of respondents considered overweight or obese 
and 35.5% considered obese. In addition, fewer respondents (68.9%) reported engaging in 
physical activity during the past month compared to the state (74.5%) and the nation (74.3%). 
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[ 
Underweight 

Normal 
Weight 

Overweight 

Obesity 

Calculated Bl'vU 

5.03 
6.4% 

19% 
.19% 

]28.~~-~--
36.4% 

•
•••••••••••••••• 3--138.4% 34.9% 

30.6% 
31.4% 

- - - - l 352% 

•••••••••••••••••• 35.8% 

0% 10% 20% 

- - - --- __ __j 35.5% 
I 25.8% 

24.5% 
27.4% 

30% 

C Wat'rb ury, CT c: Surrounding towns r;. Connecticut • Unitie:d States 

40% 

l 

Tobacco & Alcohol Use 
Tobacco use is a concern in Waterbury for both the proportion of residents who initiate smoking 
and the proportion who continue to smoke on a daily basis. More than half (51.1%) of 
Waterbury respondents have smoked at least 100 cigarettes in their lifetime compared to 45.0% 
across the state and 44.8% across the nation. In addition, more than half (52.8%) of the 
respondents who initiated smoking at some point in their lifetime still smoke every day or some 
days compared to the state (38.1%) and the nation (44.9%). A positive finding is that 
respondents are more likely to have attempted to quit smoking during the past 12 months. 
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Do you now smoke cigarettes every day, some days, or not at all? 

Every day 

Some days 

Not •tall 

: 395% 
~-·-----' 

' 30.0% 

26.4%. 

•••• 319% 

__ _j 13.3% 
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11.i% 

•••• 13.0% 
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Alcohol use and abuse is not as prevalent. Only 48.8% of respondents had an alcoholic beverage 
during the past 30 days compared to 64.2% across Connecticut and 55.1 % across the nation. Of 
the individuals who did consume alcohol, fewer did so on a daily basis or participated in binge 
drinking, and more than half had a maximum of one to two drinks at a time. 

During the past 30 days, have you had at least one drink of any alcoholic 
beverage such as beer, wine, a malt beverage, or liquor? 

63.7% 
Yes 

'64.2% 

~.-~~~---. -~-..--"----·...---·--:-·- ----~~-----, 

:i~?£~~ .. ~~i~i~Jii"1- ~· %,) ·, .1 •,, .r ... ·~· ' __ _:~~-~~~~--_J Sl.
2

% 

36.3% 
No 

35.83 

44.9% 

0% 10% 20% 30% 40% 50% 60% 70% 

CJ Waterbury. CT Surrounding towm Conn.;cti..::ut •United State~ 

Preventive Health Practices 
Immunizations 
A positive finding among Waterbury respondents is the prevalence of immunizations. In the past 

12 months, 51.8% of respondents received a flu vaccine either as a shot or a nasal spray 
compared to 45.2% in Connecticut and 41.3% in the nation. In addition, 35.5% received a 
pneumonia shot compared to 30.9% in Connecticut and 30.6% in the nation. 

Yes 

No 
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During the past 12 months, have you had a seasonal flu shot? 
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Screenings 
In general, Waterbury residents are less likely to eng.age in preventative oral health practices. 
Only 60.8% of respondents visited a dentist or a dental clinic within the past year. This is 
consistent with the nation (68.1 %), but notably lower when compared ta Connecticut (80.6%). 

Waterbury respondents are also less likely to have had their teeth cleaned (65.3%) within the 
past year when compared to both the state (80.4%) and the nation (68.5%). 

How long has it been since you had your teeth deaned by a dentist 
or dental hygienist? 

month~ ago) 

'Within past 2 ytars 
ll year but less than 2 

)'ear~ ago) 

Within pC'.~t Stears 
Cl year< but loss than 5 

years iago) 

Never 

0% 10% 10% 30% 40% 50% 60% 70% 80% 90% 

r V'h.tl!rbvry, CT Surrounding towns Conne:cticut 2010 •United States 2010 

Female preventative screenings are also less prevalent among Waterbury residents. Women are 
less likely to have ever received a mammogram, clinical breast exam, or Pap test when 

compared to women across Connecticut and the nation. The percentage of Waterbury women 

receiving a Pap test is of particular concern as only 87.1% have ever had one compared to 93.6% 
in Connecticut and 93.8% in the nation. The percentage of women receiving clinical breast 

exams (87.8%) is also concerning when compared to all of Connecticut (92.4%). 

Have you ever had a Pap test? 

'87.1% 

91.7% 
Yes 

'93.6% 

93.8% 

12.9% 

B.3% 
No 

6.4% 

6.2% 

0% 10% 20% 30% 40% 50'7c 60% 70% 80% 90% 100% 

~ W"'ttrburr. CT Surrounding towns Connecticut 2010 • Unrted States 2010 

Page 24 HOLLERAN 

000203 



Greater Waterbury Health Improvement Partnership Final Summary Report September 201 3 

Men ages 39 and older have a greater risk for prostate cancer and should receive regular 
diagnostic screenings. Male respondents in Waterbury are more likely to have had one of the 

suggested screenings, a prostate-specific antigen test (57.5%), when compared to men across 
the nation (51.1%). However, they are less likely to have the second suggested screening, a 
digital rectal exam (69.7%), when compared to men across Connecticut (81.1%) and the nation 
(73.4%), In addition, of the men who have had a digital rectal exam, fewer had it within the past 
year. This is a potential health concern since male respondents in Waterbury are more likely to 
have prostate cancer (6.0%) when compared to the nation (3.5%). 

No 

Have you ever had a digital rectal exam? 

. ==_] 30.3% 

25.6% 
l__j 

1189% 

Z6.6% 

69.7% 

i i 74.4% 

~ 81.1% 

73.4% 

+-~-,-~-.~~-,--~-,--~~i--~--,-~~,,-~-r~~ 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 

a Waterbury, CT Surrounding town<:: Connecticut 2010 •United Stateo 2010 

Colorectal cancer can be screened for through home blood stool tests and sigmoidoscopies/ 
colonoscopies. Waterbury respondents are slightly more likely to have had a sigmoidoscopy/ 
colonoscopy when compared to the nation, but notably less likely to have had a home blood 
stool test (27.7%) when compared to the nation (45.4%). Of those respondents who have had a 
home blood stool test, a large proportion last had one five or more years ago (35.0%). 

Residents in Waterbury are more likely to have been tested for HIV (55.7%) when compared to 
residents across Connecticut (36.7%) and the nation (37.4%). By itself, this is a positive finding. 

However, additional data suggests that a possible reason for higher screening rates is the 
prevalence of high risk behaviors. Approximately 7% of Waterbury respondents said that high 
risk situations like intravenous drug use and sexually transmitted diseases apply to them. This 

compares to 3.6% across Connecticut and 3.8% across the nation. 

Health Status & Chronic Health Issues 
Physical & Mental Health 
Residents of Waterbury are more likely to report having fair or poor health in general. Only 
13.1% of respondents said that their health was excellent, compared to Connecticut (22.8%) and 
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the nation (18.9%). In addition, during the past 30 days, 40.8% of respondents said that they had 
at least one day of poor physical health and 39.8% said that they had at least one day of poor 
mental health. Of particular concern is the 17.2% of respondents who said that they had 15 - 30 
days of poor mental health during the past 30 days. This compares to 9.8% across Connecticut 
and 11.3% across the nation. The combination of poor physical and mental health days kept 
45.3% of respondents from doing their usual activities on at least one of the past 30 days. 
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F oi how many days during the past 30 days was your 
mental health not oood? 
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In addition to having more days of poor mental health, Waterbury respondents are more likely 
to have been diagnosed with an anxiety disorder and to have felt depressed and had little 
interest in doing things. The percentage of Waterbury respondents who have been diagnosed 
with an anxiety disorder is 19.7%. This compares to 16.7% across the nation. Over the last two 
weeks, 36.4% of respondents had little interest or pleasure in doing things and 34.3% felt down, 
depressed, or hopeless. A positive finding is that more respondents (16.4%) are taking medicine 
or receiving treatment from a health professional for their mental health condition when 
compared to the nation (12.5%). 

Over the last 2 weeks, how many days have you had little interest or 
leasure in doino- thin as? 
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A contributing factor to the poor mental health status of Waterbury residents may be the 
proportion of residents who are acting as caregivers for friends or family members. During the 
past month, 27.1% of respondents provided caregiver services compared to 15.6% across 
Connecticut and 16.8% across the nation. 

Chronic Health Issues 
A number of chronic conditions are of concern in Waterbury, including asthma, cardiovascular 
disease, and diabetes. Approximately 22% of Waterbury respondents had been told that they 
have asthma. This compares to 14.8% in Connecticut and 13.5% in the nation. Additional data 
also suggests that asthmatics in Waterbury are not managing their condition as well. A higher 
proportion have had an asthma attack (59.2%) and visited an emergency room or urgent care 
center in the past year (54.6%) when compared to the nation (43.0%; 22.0%). A higher 
proportion has also been unable to carry out their usual activities because of their asthma 
(39.5%) when compared to the nation (23.8%). 
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During U1e past 12 months, how many times did you visit an emergency 
room or uro-ent care center because of our asthma? 
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Children in Waterbury are also disproportionately affected by asthma. Slightly more than 21% 
have been diagnosed with asthma compared to 15.0% in Connecticut and 13.4% in the nation. 
They are also more likely to still have asthma (78.7%) when compared to Connecticut (69.6%) 
and the nation (64.3%). 
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No 
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Residents in Waterbury are more likely to have cardiovascular health issues like heart attacks 
(6.6%), angina or coronary heart disease (5.9%), and stroke (5.4%). A contributing factor (other 
than obesity and lack of physical activity) may be high blood pressure. A higher proportion of 
Waterbury residents have high blood pressure (33.6%) when compared to Connecticut (29.7%) 
and the nation (31.6%) and fewer are taking medicine for it. 

A higher proportion of residents in Waterbury have been diagnosed with diabetes (14.8%) when 
compared to Connecticut (9.3%) and the nation (9.8%). This is a concern for the community in 
terms of prevention, but even more concerning is that diabetics in Waterbury are less likely to 
manage their condition. Fewer diabetics are taking insulin, checking their blood glucose levels 
on a daily basis, seeing a health professional for their condition, having a health professional 
conduct an AlC test or foot check, and attending self-management courses. Specifically, only 
33.1% of diabetic respondents have taken a course in how to manage their diabetes compared 
to 39.9% of diabetics across Connecticut and 52.2% of diabetics across the nation. 

Yes 

No 

0% 

Have you ever taken a course or class in how to manage your 
diabetes ourself? 

51.2% 

39.9% 

10% 20% 30% 40% 50% 60% 

1111 Waterbuiy, CT : Surrounding towno : Connecticut •~~')!~Ee~ 5~.t_e.5_] 

66.9% 

70% 

Household Telephone Survey Summary of Findings 
A number of areas of opportunity were identified through the household telephone survey. The 
first area was access to care. Residents are more likely to have trouble affording out-of-pocket 
expenses despite having equitable health insurance coverage. They are also less likely to receive 
preventive screenings related to oral health and women's health. The second area was chronic 
health conditions. Respiratory conditions presented as an issue with a higher proportion of 
residents saying that they and their children have asthma. A contributing factor to asthma rates 
may be the proportion of residents who smoke cigarettes. Cardiovascular disease and diabetes 
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also presented as concerns among residents. Contributing factors to these conditions may be 
the proportion of residents who are overweight or obese and have high blood pressure. The 
third area was the mental health status of Waterbury. Residents have more days of poor mental 
health, are more likely to experience depression and be diagnosed with an anxiety disorder. 

FOCUS GROUPS OVERVIEW 

Background 
A total of six focus groups were held at various locations throughout Waterbury in February 
2013. Two of the groups were conducted with health care providers associated with the two 
hospitals; four groups were conducted with members of neighborhood associations. Focus 
group topics addressed access to care, cultural competency, physical activity, nutrition/healthy 
eating habits, weight/obesity, and health information. Each session lasted approximately 90 
minutes and was facilitated by trained staff from Holleran. 

Participants were recruited through the CHNA partners. In exchange for their participation, 
health care providers were given a $25 gift card; community members received $25 cash. Two 
discussion guides developed in consultation with the Greater Waterbury Health Improvement 
Partnership, were used to prompt discussion and guide the facilitation. 

In total, 57 people participated in the focus groups. It is important to note that the results reflect 
the perceptions of a limited number of providers and community members and may not 
necessarily represent all providers and residents of Waterbury. 

The following section provides a summary of the focus group discussions including key themes 
and select comments. 

Health Care Provider Focus Groups Key Findings 

Access to Care 
Access to care was an area of shared concern among Saint Mary's and Waterbury Hospital 
physicians. Physicians agreed that the greatest barriers to accessing care in Waterbury are an 
inadequate number of physicians, particularly primary care physicians, and health insurance­
related issues. The primary care shortage in Waterbury has prohibited patients from having 
assured and timely access to care, even if they are insured. Many patients with medical homes 
are still using the ED due to the limited hours of clinics and the overwhelming demand for 
limited appointment slots. Participants also pointed out that primary care physicians are the 
lowest paid providers and care for the most challenging payer mix. 
Participants shared that low Medicaid reimbursements limit the number of patients that primary 
and specialty physicians are willing to see. One physician stated, "It costs us more to see the 
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patients than what we receive in reimbursement." Additional barriers to accessing care included 
a lack of awareness of available services among eligible patients, limited bilingual services for 
non-English speaking residents, transportation, and co-payments. Another physician stated, 
"Even residents with health insurance are financially stressed and don't follow through on their 
care due to copayment costs." 

There was general consensus among providers that patients with mental and/or behavioral health 
issues are underserved. It is difficult for these patients to receive the care that they need because 
providers are hesitant to "take responsibility for them" and services are limited. Providers are 
reluctant to be the "physician of record." Other underserved populations included the seasonally 
insured, service industry workers, and minority populations. 

Participants listed a number of resources for uninsured and underinsured residents. The 
Waterbury Health Access Program (WHAP) was seen as particularly successful in linking needy 
patients with volunteer physicians and insurance. Lack of funding could jeopardize the future of 
the program. 

Key Health Issues and Challenges 
Mental and behavioral health issues were seen as key health issues in the community. One 
physician suggested that there was "widespread emotional despair" within the city. Other 
concerns were that elderly patients suffered from dementia, late-stage breast cancer diagnoses, 
and obesity. 

Related to obesity, participants saw a number of challenges for residents trying to stay physically 
fit and eat a healthy diet. Fresh fruits are expensive and not widely available following recent 
closings of several supermarkets. An increase in farmers' markets was seen as a positive 
development. Other barriers included residents' awareness of healthy diets, as well as their 
willingness to dedicate resources to costly fruits and vegetables (over less expensive fast food 
alternatives). Compounding challenges to maintaining health, a lack of accessible, safe 
recreational areas was noted. 

Participants provided several recommendations for improving the health of the community. 
Better patient navigation, extended clinic hours to serve residents instead of the ED, and higher 
reimbursement for Medicaid patients, were among recommendations provided. Participants 
agreed that mental health treatment options also needed to be expanded. Investments to 
improve poor economic conditions in the city needed to continue. 

Provider Resources 
Providers agreed that insurance-related issues are one of the top obstacles that they face in 
providing care. The amount of paperwork required by each plan burdens medical offices and 
takes away from direct patient care. Providers also stated that a merger between the two hospitals 
in Waterbury would create more seamless care and financial stability that would allow for more 
modern technology. 
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Local health departments were viewed as helping to meet the needs of the Waterbury 
community; however, most participants were not aware of specific activities. The general 
consensus was that more support from entities across the community was needed. One 
participant stated, "It comes down to shared responsibility. Everyone needs to take a part." 

Community Resident Focus Groups Key Findings 

Access to Care 
A number of issues were identified by community residents as barring people from accessing 
health care. Many issues were centered on the cost of care. Participants identified lack of health 
insurance. the cost of copayments and medications, and increasing premiums and deductibles, 
specifically. They also expressed concern that Husky Care (Medicaid) was often not accepted by 
providers and that people were "looked down upon" for having it. Other issues included 
transportation, clinic hours of operation, language barriers, lack of awareness of services, and 
legal status. Participants stated that it can "take all day" to see the doctor due to the limited 
number of bus stops and long wait times between rides. They also stated that the only place to 
receive care after hours was the ED since clinics and private medical offices were closed. 
Hispanics/Latinos and Albanian residents were viewed as most impacted by language barriers. 

Participants felt that a number of populations within the community were not being adequately 
served by local health services. These included African Americans, Hispanics/Latinos, single 
mothers with children, the homeless, mentally ill residents, seniors, and teens. Participants 
explained that for those seniors who need assistance with Activities of Daily Living (ADL), 
traveling to the Veteran's Administration Hospital in West Haven (45 minutes away) is a burden. 
They also expressed that teens are often not able to afford medication and are struggling with 
issues like sexually transmitted diseases. Resources identified that cared for underserved 
populations included hospital EDs, health clinics, Planned Parenthood, and the Malta House of 
Care van. 

Dental care and mental health care were viewed as lacking services in the community. 
Participants agreed that dental care is largely unavailable without insurance. There was general 
consensus that there was "no place to go" for mental health care services. One person stated, 
"You have to commit a crime to get mental health care." 

Key Health Issues and Challenges 
More than 10 health issues were identified as major concerns in the community. Among the 
issues, mental and behavioral health issues were mentioned several times. In particular, 
participants noted wide-spread abuse of medicines like Nyquil and addictions to pain 
medication. Several factors were seen as contributing to addictive behavior including long 
delays in getting appointments and automatic refilling of pain medication prescriptions. 
Participants also noted tobacco use as a major concern. They observed that "Everyone smokes 
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cigarettes." An increased popularity of small cigars due to the lower cost compared to cigarettes 
was noted. 

Participants noted a number of challenges for people in the community trying to stay physically 
fit and eat healthier; There was broad agreement that Waterbury does not offer adequate 

opportunity for physical activity. Comments included: "There are no safe parks." "Sidewalks are 
not in good condition." "Streets are of an old design; they are not wheelchair or stroller friendly." 
"There are no bike trails." "Today's parks have crooked slides and broken sprinklers." "There are 
syringes on the ground." 

Programs that are available for recreation have a cost associated with them. Two organizations, 
the Police Athletic League (PAL) and the YMCA, were seen as positive entities, although both 
have fees for participation. Participants agreed that fresh fruits and vegetables were available 
year-round, but that barriers like cost, transportation, and location keep residents from 
accessing them widely. The farmer's market was seen as a step in the right direction; however, 
one participant said "You have to fight your way through panhandlers and the homeless to shop 
there." One solution was to increase the number of community gardens in Waterbury. 

A number of weaknesses related to the socio-economic and physical environment of the 
community were identified. Participants stated that there was a lack of jobs in the area and that 
youth didn't have work opportunities. Poverty conditions often caused parents to "hop from 
apartment to apartment" to avoid paying rent, causing school transfers and disruption to 
children's education. Blight, littering, and poor school conditions were also concerns. One 
participant stated, "Residents are not invested in the areas where they live." 

Community Aspirations & Capacity 
Participants offered a number of suggestions for improving the health of the community. 
Specific examples included expanding access to care by "bringing back" the StayWell Health 
Center van; sponsoring free dental clinics; offering more health screenings and smoking 
cessation programs; and promoting on-going health education campaigns. Cleaning up the city 
park, improving the transportation system, sponsoring more community gardens, and providing 
safe and clean public restrooms in the downtown area were suggested to improve the city 
environment. 

Participants urged community organizations to concentrate on the city as a whole and work to 

improve the socio-economic factors burdening residents. They also cited the need for more 
general counseling services and community mentors for the youth. Participants thought that 
efforts needed to be made to "instill more pride in the city" in an effort to encourage more 
community involvement and advocacy. Religious organizations were seen as untapped resource 
in these efforts. 
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Focus Group Summary of Findings 
The focus group participants were grateful for the opportunity to share their thoughts and 
experiences; many expressed support for community-wide efforts to improve the health status 
of Waterbury. Identified community strengths included area healthcare providers, specifically 

. the hospitals, health clinics, and local health departments. Areas of opportunity included 
expanding access to care for residents, availability of resources to improve physical activity and 
healthy eating, and concerns of blight and community investment. 

KEY INFORMANT INTERVIEWS OVERVIEW 

Background 
An online survey was conducted among area "Key Informants." Key informants were defined as 
community stakeholders with expert knowledge including public health and health care 
professionals, social service providers, non-profit leaders, business leaders, faith-based 
organizations, and other community leaders. 

Holleran staff worked closely with the Greater Waterbury Health Improvement Partnership to 
identify key informant participants and to develop the Key Informant Survey Tool. Two-hundred 
and five (205) completed surveys were collected between February and April 2013. A listing of 
key informant participants can be found in Appendix D. 

The questionnaire focused on gathering qualitative feedback regarding perceptions of 
community needs and strengths across three key domains: 

1r Key Health Issues 
J,;. Health Care Access 
:.- Challenges & Solutions 

It is important to note that the results reflect the perceptions of some community leaders, but 
may not necessarily represent all community representatives within Waterbury. 

Key Informant Study Findings 
Key Health Issues 
The first section of the survey focused on the key health issues facing the community. 
Individuals were asked to select the top health issues that they perceived as being the most 
significant. The issues that were most frequently selected were: 

1. Mental/Behavioral Health 
2. Overweight/Obesity 
3. Access to Health Care/Uninsured/Underinsured 
4. Substance Abuse/ Alcohol Abuse 
5. Heart Disease 
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The following table shows the breakdown of the percent of respondents who selected each 
health issue. Issues are ranked from top to bottom based on number of participants who 
selected the health issue as one of their top five issues. The first column depicts the total 
percentage of respondents that selected the health issue as one of their top five. Respondents 
were also asked of those health issues mentioned, which one issue is the most significant. The 
second column depicts the percentage of respondents that rated the issue as being the most 
significant of their top five. 

T bl 1 R k" • f K H Ith Is 
Percent of Percent of respondents 

respondents who who selected the issue as 
Rank Health issue selected the issue 

, 
~the most significant 

1 Mental/Behavioral Health 78% 32% 

2 Overweight/Obesity 66% 14% 

3 Access to Health Care/ 
Uninsured/Underinsured 63% 26% 

4 Substance Abuse/Alcohol Abuse 61% 7% 

5 Heart Disease 42% 5% 
6 Diabetes 41% 2% 

7 Cancer 34% 7% 
8 Caregiver Needs 30% 4% 
9 Dental Health 21% 0% 
10 Tobacco 20% 1% 
11 Maternal/Infant Health 16% 1% 

12 Stroke 11% 1% 

13 Sexually Transmitted Diseases 7% 0% 

14 HIV/AIDS 6% 1% 

Figure 1 shows the key informant rankings of all the key health issues. The bar depicts the total 
percentage of respondents that ranked the issue in their top five. 
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"What are the top 5 health issues you see in your community?" 

80'l6 
78% 

70% 66% 63% 

60% i 
50% 

40% 

30% 

20% 

10% 

0% 
.t:: 

~ .. 
:J: 

~ 
0 
'§ 
.t:: .. 
"' :::. 
~ .. 
:2 

Health Care Access 

Availability of Services 

61% 

Key Health Issues 

4296 41% 

11 
3

1~% JIO% 21% 20% 

... I_ I .. 
19 
.~ 
0 

Qj 
l! 
"' u 

16% 

I 
1196 

7% 6% 

- --•---•- -•-

Figure 1: Ranking of key health issues 

The second set of questions concerned the ability of local residents to access health care 
services such as primary care providers, medical specialists, dentists, transportation, Medicaid 
providers, and bilingual providers. Respondents were provided with statements such as: 
"Residents in the area are able to access a primary care provider when needed." They were then 
asked to rate their agreement with these statements on a scale of 1 (Strongly Disagree) through 
5 (Strongly Agree). The results are displayed in Table 2. 

Health care access appears to be a significant issue in the community. As illustrated in Table 2, 
none of the informants strongly agree to any of the health care access factors. Most 
respondents 'Disagree', with community residents' ability to access care. Availability of mental/ 
behavioral health providers garnered the lowest mean responses (2.06), compared to the other 
factors. 
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"On a scale of 1 (Strongly Disagree) through 5 (Strongly Agree), please rate each of the 
following statements about Health Care Access." 

T bl 2 M R . f H Ith C A F t 

Factor Mean Response Corresponding Scale Response 

Residents in the area are able to access a 
primary care provider when needed (Family 3.19 Neither agree nor disagree 
Doctor, Pediatrician, General Practitioner) 

Residents in the area are able to access a 

medical specialist when needed (Cardiologist, 2.90 Disagree 
Dermatologist, Neurologist, etc.) 

Residents in the area are able to access a 
2.93 Disagree 

dentist when needed. 

There are a sufficient number of providers 
accepting Medicaid and medical assistance in 2.33 Disagree 

the area. 

There are a sufficient number of bilingual 
2.40 Disagree 

providers in the area. 

There are a sufficient number of mental/ 
2.06 Disagree 

behavioral health providers in the area. 

Transportation for medical appointments is 
2.53 Disagree 

available to residents in the area when needed. 

Barriers to Health Care Access 
After rating availability of health care services, the informants were asked about the most 
significant barriers that keep people in the community from accessing health care when they 
need it. The barriers that were most frequently selected were: 

» Inability to Pay Out-of-Pocket Expenses (co-pays, prescriptions, etc.) 
> Lack of Health Insurance Coverage 
'r Inability to Navigate Health Care System 

Table 3 shows the breakdown of the number and percent of respondents who selected each 
·barrier. Barriers are ranked from top to bottom based on the frequency of participants who 
selected the barrier. The third column in the table depicts the percentage of respondents that 
rated the barrier as being the most significant facing the community. 
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"What are the most significant barriers that keep people in the community from accessing 
health care when they need it?" 

Table 3: Ranking of Barriers to Health Care Access 
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Figure 2 shows a graphical depiction of the frequency of selected barriers to health care access. 
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Figure 2: Ranking of barriers to health care access 

~ 
/11 
u 
::!2 
:.c 
u .... 
0 

-"' 
u 
/11 _, 

HOLLERAN 

000217 



Greater Waterbury Health Improvement Partnership Final Summary Report September 2013 

Underserved Populations 
Informants were then asked whether they thought there were specific populations who are not 
being adequately served by local health services. As seen in Figure 3, the majority of 
respondents (82%) indicated that there are underserved populations in the community. 

"Are there specific populations in this community that you think are not being adequately 
served by local health services?" 

Figure 3: Key informant opinions regarding underserved populations 

Those respondents were asked to identify which populations they thought were underserved. 
The results can be found in Table 4 below. Uninsured/underinsured and low-income/poor 
individuals were considered underserved populations along with homeless individuals and 
seniors/aging/elderly individuals. In addition, several respondents felt that racial/ethnic 
minorities and immigrant/refugee population were underserved. 
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1 Uninsured/Underinsured 98 
2 Low-income/Poor 82 
3 Homeless 64 
4 Seniors/A in /Elderl 41 
5 35 
6 33 
7 Black/ African-American 31 
8 Children/Youth 29 
9 Disabled 28 
10 Youn Adults 22 
11 Lower Middle Class 3 
12 Mental Health/Addicts 1 
13 Veterans 1 
14 LGBT 1 

Health Care for Uninsured/Underinsured 
Next, the informants were asked to select where they think most uninsured and underinsured 

individuals go when they are in need of medical care. As shown in Figure 4, the majority of 
respondents (81%) indicated that uninsured and underinsured individuals go to the Hospital 

Emergency Department for medical care. 

In general, where do you think MOST uninsured and underinsured individuals living in the area go 
when they are in need of medical care? 

Where uninsured individuals go for medical 
care 

4% 

11%~ 

81% 

•Hospital Emergency 

Department 
II Health Clinic/FQHC 

i4I Don't Know 

II Walk-in/Urgent Care 
Center 

..,.. Doctor's Office 

Figure 4: Key informant opinions of where uninsured individuals receive medical care 
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Resources Needed to Improve Access 
Respondents were asked to identify key resources or services they felt would be needed to 

improve access to health care for residents in the community. Many respondents indicated that 
free and low cqst medical and dental care, and mental health services are needed. In addition, 
informants want to see more health education and outreach and more transportation/assisted 

transportation. Table 5 includes a listing of the resources mentioned ranked in order of the 

number of mentions. 

of Resources Needed in the Community 

1 Free/Low Cost Dental Care 111 
2 Mental Health Services 108 
3 Free/Low Cost Medical Care 93 
4 Health Education/Information/Outreach 78 
5 Transportation/ Assisted Transportation 69 
6 Health Screenings 63 

7 Bilingual Services 58 

8 Prescription Assistance 58 

9 Substance Abuse Services 52 
10 Primary Care Providers 39 
11 Medical Specialists 32 
12 Free/Low Cost Dental Care 111 

Challenges & Solutions 
The final section of the survey focused on challenges to maintaining healthy lifestyles, 

perceptions of current health initiatives, and recommendations for improving the health of the 
community. 

When asked what challenges people in the community face in trying to maintain healthy 
lifestyles like exercising and eating healthy, participants suggested the following common 

challenges: 

~ Cost/ Access 
~ Motivation/Effort 

)'- Education/Knowledge 

):. Chronic Conditions/Diseases 

» Cultural Norms 

"» Environment/Safety 
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Next, key informants were asked "What recommendations or suggestions do you have to 
improve health and quality of life in the community?" Several major themes emerged from the 
comments including the following: 

; Increased Awareness/Education/Community Outreach 
}> Increased Collaboration/Coordination 
);> Improved Access to Medical Care, Dental Care, and ty1ental Health Services 
;. Improved Access to Affordable Exercise and Nutrition Programs 
,,,. Need For Patient Navigation 

»- Enhanced Programs/Outreach for Youth and Seniors 
~ Enhanced Community Space 

Key Informant Interviews Summary of Findings 
Key informants acknowledged that mental/behavioral health, overweight/obesity, and access to 
care are the most significant health issues in the community. Related to access to care, 
informants agreed that residents do not have sufficient access to providers and experience a 
number of barriers in seeking care. In particular, they felt that residents are not able to see 
specialists, dentists, and mental/behavioral health providers when they need to. They also felt 
that there are not enough bilingual providers and providers accepting Medicaid and medical 
assistance. Additional barriers for residents seeking care are out-of-pocket expenses, lack of 
health insurance coverage, and the inability to navigate the health care system. [nformants 
recommended a number of resources to improve access to care. Among these, free/low cost 
dental care, mental health services, and free/low cost medical care were cited the most. 

Eighty-two percent of informants agreed that there are underserved populations living in 
Waterbury. Of these populations, they felt that the uninsured/underinsured, low-income/poor, 
and homeless are the most underserved. When seeking medical care, these populations were 
thought to most often utilize hospital emergency departments and federally qualified health 
centers/clinics. 

The last portion of the survey asked key informants to identify challenges in the community in 

maintaining healthy lifestyles and to make recommendations or suggestions for improving 
health and quality of life. In addition to issues related to access to care, informants listed 
motivation/effort, education/knowledge, cultural norms, and environment/safety as challenges 
in the community. To address these issues, informants recommended increasing awareness, 
education, community outreach, and community collaboration and coordination. They also 
suggested that more programs for youth and seniors be offered and that the community space 
be enhanced. 
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IDENTIFICATION OF COMMUNITY HEALTH NEEDS & PLANNING 

Prioritization Session 
On June 17, 2013, approximately 40 individuals representing the Greater Waterbury Health 
Improvement Partnership gathered to review the results of the 2013 Community Health Needs 
Assessment (CHNA). Among the attendees were representatives from local health and human 
service agencies, area non-profit organizations, health providers, and public health 
representatives. The goal of the meeting was to discuss and prioritize key findings from the 
CHNA and to set the stage for the development of the hospital's Implementation Strategy. A list 
of attendees can be found in Appendix G. 

Process 
The prioritization meeting was facilitated by Holleran Consulting. The meeting began with an 
abbreviated research overview. This overview presented the results of the primary and 
secondary research and key findings of the CHNA. 

~allowing the re~earch overview, participants were provided with information regarding the 
prioritization process, criteria to consider when evaluating key areas of focus, and other aspects 
of health improvement planning, such as goal setting and developing strategies and measures. 
In a large-group format, attendees were then asked to share openly what they perceived to be 
the needs and areas of opportunity in the city. Through facilitated discussion, attendees 
developed the following "master list" of potential priority areas for the implementation plans. 
Master list of community priorities (Presented in alphabetical order) 

> Access To Care 
> Cancer · 

> Diabetes 
> Heart Disease 
> Infant Mortality/Low Birth Weight 

Key Community Health Issues 

~ Mental Health/Substance Abuse 
~ Overweight/Obesity 
~ Respiratory Disease 
~ Smoking 

Once the master list was compiled, participants were asked to rate each need based on two 
criteria. The two criteria included the seriousness of the issue and the community's ability to 
impact the issue. Respondents were asked to rate each issue on a 1 (not at all serious; no ability 
to impact) through 5 (very serious; great ability to impact) scale. The ratings were gathered 

instantly and anonymously through a wireless audience response system. Each attendee 
received a keypad to register their vote. The following table reveals· the results of the voting 
exercise. 
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M 
· · L~ t · ' · '· ·.,,-"" · Seriousness Impact Rating Average Total 

aster 1s . 
Rating (average) (average) Score 

Mental Health/Substance Abuse 4.76 3.76 4.25 

Overweight/Obesity 4.32 3.94 4.13 

Access to Care 4.45 3.79 4.12 

Smoking 4.29 3.53 3.91 

Diabetes 3.85 3.82 3.84 

Heart Disease 3.68 3.56 3.62 
Respiratory Disease 3.65 3.21 3.43 

Infant Mortality/Low Birth Weight 3.21 3.35 3.28 

cancer 3.48 3.06 3.27 

The priority area that was perceived as the most serious was Mental Health and Substance 
Abuse (4.25 average rating}, followed by Overweight and Obesity (4.13 average rating), and 

Access to Care (4.12 average rating). The ability to impact Overweight and Obesity was rated the 

highest at 3.94, followed by Diabetes with an impact rating of 3.82. 

The matrix below outlines the intersection of the seriousness and impact ratings. Those items in 

the upper right quadrant are rated the most serious and with the greatest ability to impact. 

Prioritization of Community Issues 

5.00 ,---------------..-------------., 

• • • 
~ 0 
M • • 
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Identified Health Priorities 
Attendees reviewed the findings from the voting and discussed cross-cutting approaches to 
further hone the priority areas. Ultimately, the following four priority areas for Waterbury were 
adopted: 

>- Access to Care 
);> Mental Health/Substance Abuse 
>-- Overweight/Obesity 
);> Tobacco Use 

Goa I Setting 
Following the prioritization session, The Greater Waterbury Health Improvement Partnership 

representatives met to review the identified priorities and develop goal statements to guide 
community-wide health improvement efforts. The following goals were adopted for each 
priority area: 

Access to Care 
Goal: Improve access to comprehensive, culturally competent, quality health services. 

Mental Health and Substance Abuse 
Goal: Improve mental health and reduce substance abuse through awareness, access to services, 

and promoting positive environments. 

Overweight and Obesity 
Goal: Promote health and reduce chronic disease through healthful eating and physical activity. 

Tobacco Use 
Goal: Reduce illness, disability, and death related to tobacco use and secondhand smoke 
exposure. 

Action Planning 
To set a course for ongoing community health improvement activities and evaluation, a 
Community Health Improvement Plan (CHIP) was developed by the Greater Waterbury Health 
Partnership. Additionally, in line with requirements set forth in the ACA, specific Implementation 
Strategies, outlining how each hospital would work to address the identified needs, were 
created. 

The CHIP and Hospital Implementation Strategies were adopted in September 2013. These 
documents, as well as a report of the CHNA are available on the partner websites. 
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APPENDIX A: Secondary Data Profile References 
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Retrieved from 
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1469731 
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in Connecticut. 
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http://www.ct.gov/dph/taxonomy/v4_taxonomy.asp?DLN=46973&dphNav=l4694ll 
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Connecticut Department of Public Health. (2012). Screening data. Retrieved from 
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queriable statistics. Retrieved from http://www.dpsdata.ct.gov/dps/ucr/ucr.aspx 

Connecticut Department of Social Services. (n.d.). Social services enrollment. Retrieved from 
http://www.ct.gov/dss/cwp/view.asp?a=2352&q=390776 

U.S. Census Bureau. (2012). American fact finder. Retrieved from 
http://factfinder2.census.gov/faces/nav /jsf /pages/i ndex.xhtml 

U.S. Department of Agriculture. (2010). Food desert locator. Retrieved from 
http://www.ers.usda.gov/data-products/food-desert-locator.aspx 

U.S. Department of Health and Human Services. (2012). The 2012 HHS poverty guidelines. 
Retrieved from http://aspe.hhs.gov/poverty/12poverty.htm 

U.S. Department of Health and Human Services. (2010). Topics and objectives index- Healthy 
people. Retrieved from 
http://www.h ea lthypeop le.gov /2020/to picsobjectives2020/defau lt.aspx 
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APPENDIX B: Household Telephone Study Statistical Considerations 

The Household Telephone Study sampling strategy was designed to represent Waterbury and its 
surrounding towns. The sampling strategy identified the number of completed surveys needed 
within each ZIP code based on the population statistics from the U.S. Census Bureau in order to 
accurately represent the area. Call lists of household land-line telephone numbers were created 
based on the sampling strategy. The final sample (1,121) yields an overall error rate of +/-2.9% 
at a 95% confidence level. This means that if one were to survey all residents of Waterbury, the 
final results of that analysis would be within +/-2.9% of what is displayed in the current data set. 

Data collected from the 1,121 respondents was aggregated and analyzed by Holleran using 
IBM SPSS Statistics. The detailed survey report includes the frequency of responses for each 
survey question. In addition, BRFSS results for Connecticut and the United States are 
included when available to indicate how the health status of Waterbury residents compares 
on a state and national level. All comparisons represent 2011 BRFSS data unless otherwise 
noted. It is important to note a few questions on the survey did not have comparisons to 
Connecticut and/or national data because of survey modifications. 

It is common practice in survey research to statistically weight data sets to adjust for 
demographic imbalances. For example, in the current household survey, the number of 
females interviewed is above the actual proportion of females in the area. The data was 
statistically weighted to correct for this over-representation of females. It should be noted 
that the national dataset (from the CDC) is also statistically weighted to account for similar 

imbalances. 
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APPENDD\ C; ,-fouse;1oid Telephone Study Participant Demographics 

[ _____________ G~en __ d_e_r_a_n_d_A __ g_e _____________ J 
- . . 

Demographic Category Waterbury CT Surrounding Towns 
2013 BRFSS 20l.3 BRFSS 

_ (n = 743) (n = 378) 

Gender 

Demograp_hic 4tegory Waterbury CT Surrounding Towns 
2013 BRFSS 2013 BRfSS 

(n = 735) (n = 374) 

18 - 24 2.9% 4.8% 

25 - 34 9.0% 5.3% 

35 - 44 10.2% 12.8% 

Age Group 45 - 54 17.0% 22.7% 

55 - 64 24.4% 21.1% 

65 year~ 36.6%. 32.6% 
and over 

( Race and Ethnicity J 
Demographic: Category Waterbury CT Surrounding Towns 

2013 BRFSS 2013 BRFSS 

(n = 737} (n = 378) 

H1spantc/latmo 

Demographic: Category Waterbury CT Surrounding Towns 
2013 BRFSS 2013 BRFSS 

(n = 715) (n = 377} 

White 73.5% 94.4% 

Black or African American 15.5% 0.8% 

Asian 1.8% 1.6% 
R;ice Native Hawaiian Gr Othe:r Pacific 

!slander 0.4% 0.0% 

American Indian or Alaska Native 1.4% 0.5% 

Other 6.3% 2.7% 
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( Marital Status and Children 

Demographic: Category Waterbury CT Surrounding Towns 
2013 BRFSS 11 201a BRFSS 

; (n = 734) (n = 376) 

-

Marital 
Status 

Number of 
Children in 
Household 

Married 36.2% 

Divorced 16.9% 

Widowed 17.8% 

Separated 3.0~~ 

Never Married 22.9% 

Member of an unmarried hou>ehold 3.1% 

Demographic Category Waterbury CT I 
2013 BRFSS 

(n = 742} 

None 74.5% 

One 12.3% 

Two 8.1% 

Three 3.2% 

Four 1.1% 

Five o.n; 
Six 0.1% 

Educational Attainment 

58.0% 

13.0% 

13.8% 

0.8% 

12.5% 

1.9% 

Surrounding Towns 
2013 BRFSS 

(n = 378} 

70.9% 

14.3% 

12.2% 

2.4% 

0.0% 

0.3';;·0 

0.0% 

] 

Demographic Category Waterbury CT Surrounding Towns 
2013BRFSS . 20138RFSS 

(n = 739) (n = 376) 

Never attended school or only 0.4% 05% 
attended kindergarten 

Grades 1through8 3.7% 21% 
Education Grades 9 through 11 6.5% 2.1% 
Level 

Grade 12 or GED 31.93 20.73 

College 1 year to 3 years 31.8% 27.1% 

College 4 years or more 25.7% 47.3% 

l 
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( En1ploy1nent Status ] 
- .......... -

Demographic Category Waterbury CT Surrounding Towns 
2013 BRFSS 2013 BRFSS 

(n = 741} (n = 376) 

Employed for wages, 38.9% 49.2% 

Self-ern ployed, 3.6% 10.1% 

Out of work for more than 1 year, 4.3% 2.7% 

Employment Out of work for le>S than 1 year, 2.8% 1.6% 
Status Homemaker, 3.5% 3.2% 

Student, 1.3% 1.9% 

Re.tired, or 34.5% 26.9% 

Unable to work 10.9% 4.5% 

[ Inco1ne l 
Demographic Category Waterbury CT Surrounding Towns 

2013 BRFSS 2013 BRFSS 
l . ' > (n = S74) (n = 301) 

-

Under Sl0,000 8.4% 2.0% 

510,000 to less than 515,000 13.2% 5.3% 

S15,000 to less than S20,000 6.6% 2.3% 

Income 
S20,000 to lrn than 525,000 10.8% 4.3% 

525,000 to Im than 35,000 14.5% 8.3% 

S35,000 to less than 50,000 14.1% 12.6% 

S50,000 to less than 75,000 14.6% 17.9% 

575,000 or more 17.8% 47.2% 
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APPENDIX D: Key Informant Participants 

--- - ][_ _ .. __ · __ -Titfe -· ~ -::~- --·r· -----~-- . I 
~-- ___ ··- _fi<!me ~ 

_, ~---~ _ ___Qrga_niza~o•L .. _ _ __ . 
Tina Agati Executive Director Literacy Volunteers of Greater Waterbury 
Eric Albert President Albert Brothers, Inc. 
Michele A. Albini Constituent Service Aide City of Waterbury 
Janine Altamirano Program Coordinator Waterbury Department of Public Health 
Maryangela Amendola Director Chase Family Resource Center 
Joel Becker President & Chief Executive Officer Torrco 
Carolann Belforti Joblinks Coordinator Northwest Regional Workforce Investment Board 
Michelle Bettigole Executive Director The Watermark at East Hill 
Christin'e Bianchi, MSW, 
LCSW Chief Developmental Officer Staywell Health Care, Inc. 

0. Joseph Bizzozero, MD Adminfstration Alliance Medical Group 
Charles Boulier President & Chief Executive Officer Naugatuck Savinas Bank 
Samuel Bowens HIV Prevention ·coordinator Waterbury Health Department 
Betty Bozzuto Chief Nursing Officer. Saint Mary's Hospital 
Ellen Brotherton Assistant Director Western CT Mental Health Network - Waterbury 
Kathy Caiazzo Commissioner Waterbury Board of Public Health 
Katherine Carten Parish Administrator Saint Michael's Parish, Naugatuck 
Ellen Carter Program Officer Connecticut Community Foundation 
Kathy Case Director of Program Manaaement Waterbury ARC 

Wellness Environmental Lifestyle 
Julie Clark Consultant 

Director of Grants & Operations 
Juana Clarke Audit Waterbury Hospital 
Meahan Cleary Director of Nursini::i Wolcott View Manor 
Mary Conklin Housing Attorney Connecticut Leaal Services 
Joseph G. Conrad Program Director Connecticut Counseling Centers, Inc. 
Ronald Conti Vice President Heritage Village 
Marilyn Cormack President BHCare 
JoAnrie Cosc:iriff, MD Director, Performance Improvement Waterbury Hospital 
Janice Crelan Assistant Treasurer Hubbard-Hall, Inc. 
Kelly Cronin Executive Di rector Waterbury Youth Services 
Andrea Cuff, APRN Chase Outpatient 
Jerome Dais Elder Family Worship Center 
Kristen Davila Director Morris Senior Center 
Nancy .Deming Director VNA Northwest 
Catherine R. Dinsmore Senior ·center Director Falls Avenue Senior Center 
Deborah Duarte Missions President Community Tabernacle Outreach Center 
Richard Dumont Community Resident 
Kris Durante Coordinator Bridge To Success 

Administrative Director of 
Doreen J. Elnitsky Behavioral Health Waterbury Hospital 
Tim Epperson Food Pantry Coordinator Greater Waterbury Interfaith Ministries 

Michelle Fico ManaginQ Attorney Connecticut Legal Services 
Bethany Ann Fickes Office Assistant Saint Mary's Hospital 
Christina Fishbein Executive Director Western Connecticut Area Agency on Aging 
Ron Flormann Chief Commercial Officer Glenwood Systems, LLC 
Natalie Forbes Grant Coordinator Waterbury Hospital 

Yale Primary Care Residency Program/ 
Auguste Fortin, VI, MD Physician Waterbury Hospital 

Yvette Highsmith Francis ReQlonal Director Community Health Center, Inc. 

Todd Gaertner NursinQ Home Administrator Lutheran Home of Southbury 
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Sarah Geary Constituent Services Manager City of Waterbury 
Sharon Gesek Director of Elderly Services Town of Southbury 
Bill Gibbs Owner Bill Gibbs Massage Therapy 
Marv-Kate Gill Director of Elder Services New Oooortunities, Inc. 
Jackie Giordano, RN Nurse Saint Mary's Hospital 
Michelle Godin Director Saint Mary's Hospital 

Supervisor of Health & Physical 
Joe Gorman Education Waterbury Board of Education 
Lydia Granitto Membershio & Marketing Manager Girl Scouts of Connecticut 
Bernadette Graziosa President The Grotto Restaurant & Mrs. G's Gift Baskets 
Michael A. Gurecko Director of Business Development New Qpportunities, Inc. 
Joy Holl Director Salvation Army 

-~--

Lori Hart Director Bridge To Success 
Robyn Hawley Director of Behavioral Health Catholic Cnarities Archdiocese of Hartford 
Eileen Healy Executive Director Independence Northwest, Inc. 
Tino Hermon Assistant Director of Critical Core Waterbury Hospital 
Arlene G. Herrick Property Manager Grace Meadows Elderly Housing 
Chris Hibbs Health & Wellness Director Greater Waterbury YMCA 
Stephen Holt Assistant Professor Yale Primary Care Residency 
Geralyn Hoyt Chief Southbury Ambulance 
Lucia Hughes Manager Waterbury Hospital 

Yale Primary Care Residency Program/ 
Stephen Huot, MD Director Waterbury Hospital 

Director of Strategic Planning & 
Silvia Hutcheson Business Development Saint Mary's Hospital 
Eric Hyson, MD Attending Physician Waterbury Hospital 
Sandi Iadarola Chief Nursing Officer Waterbury Hospital 
Azhor Imam, MD Chief of Psychiatry Saint Mary's Hospital 

President/Chief Professional 
Kristen Jacoby, MPH Officer United Way of Greater Waterbury 
Donna Johnson Community Relations Liaison Diagnostic Radiology Associates 
Mark Johnson, LMFT Program Director Wellspring Foundation 
Jon Kennedy Executive Director Cardiology Associates of Greater Waterbury, LLC 
Elizabeth Korn, APRN Nurse Saint Mary's Hospital 
Lisa Labonte SNS Director New Oooortunities, Inc. 
Leo Lavallee Principal Waterbury Arts Magnet School 
Stephen Lewis Chief Executive Officer /President Thomaston Savings Bank 
The Rev. Jeanne Lloyd Minister Mattatuck Unitarian Universolist Society 
Ben Loveland Assistant Director Waterbury Hospital 
Vanessa Lucewic:z Practice Manager Franklin Medical Group 

Chairman, Boord of Greater 
Frederick Luedke Waterbury Health Network Inc. Waterbury Hospital 
Neal Lustig Director of Health Pomperaug Health District 
Robin Marino Clinical Manager Saint Mary's Hospital 
Judith Martin Program Coordinator Child & Adolescent Behavioral Health 
Kate Mattias Executive Director National Alliance on Mental Illness Connecticut 
Bahar Matusik Clinical Pharmacy Manager Waterbury Hospital 
Jennifer McGarry Patient Services Manager Leukemia and Lymphoma Society 

Waterbury Health Home Coalition; United Way 
Strategic Volunteer to Non-Profit Greater Waterbury; Connecticut Community 

Patricia A. McKinley Organizations Foundation 
Kathleen McManomy, LCSW Regional Supervisor Connecticut Community Care, Inc. 
Kathleen McNamara Community Resident 
Emmett McSweeney Librory Director Silas Bronson Library 
Sandro Micalizzi, APRN Clinical Nurse Specialist Heart Center of Greater Waterbury 
Chris Miller Administrative Fellow Saint Mary's Hospital 
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Thomas Missett Chief Development Officer Waterbury Hospital 
Alan C. Mogridge Executive Director Valley.YMCA 

Peg Molina Director of Social Services Town of New Milford 
Patrick Morr.ion Interim Director Surgical Services Waterbury Hospital 
Drew Morten Physi1;ion Assistant Connecticut Academy of Physician Assistants 

Luci Moschella Nursing Supervisor Waterbury Health Department 
Lois Mulhern Nursing Supervisor Waterbury Health Deportment 
Melanie Nachaiska LCSW YNA Health Care 
James O'Rourke CEO Waterbury YMCA 
Peggy Panagrossi Executive Director Safe Haven of Greater Waterbury 
Kim Pernerewski President National Alliance on Mental Illness Waterbury 
Peter Porrello, MD Physic:ian Waterbury Hospital 
Pamela Pratt Manager, OP Behavioral Health Saint Mary's Hospital 
Fenn Ouialey Community Resident 

Family Center 
Ernst Racine, Jr. Coordinator /Fatherhood Specialist Catholic Charities 
Loryn Ray, MPH Director of Elderly Services Town of Woodbury 
Pamela Redmond Public Affairs Officer VA Connecticut Healthcare System 
Thomas E. Reinahrdt, MD Chief of Psychiatry Waterbury Hospital 
Laurie Reisman Director of Operations Family Services of Greater Waterbury, Inc. 

JoAnn Reynolds-Balanda VP Community Impact Untied Way of Greater Waterbury 
Dian~ Rokosky, R.N Public Health Deptartment 
P. Russell · Community Resident 

Director Research, Development, & 
William Rybczyk Planning New Opportunities, Inc 
Linda Saplo-.Longo, APRN Family Nurse Practitioner Waterbury Hospital Infectious Disease Clinic 
John A. Sarlo Director Mattatuck Senior Center, Inc. 

Senior Manager, Performance 
Donita Semple. Improvement Waterbury Hospital 
Loraine Shea Director Waterbury Hospital 
Frarik Sherer Senior Vice President Timex Group 
Carl Sherter MD Chief of Staff Waterbury Hospital 
Catherine Sousa Supervisor of Patient Transport Saint Mary's Hospital 
Linda Spadaccini Library Director Waterbury Hospital 
Susan Stauffacher Chairman Roxbury Council on Aging 
Gary Steck Chief Executive Officer Wellmore Behavioral Health 

Assistant Manager Customer 
Monica Stokes Suooort Waterbury Hospital 
Christine Thomas-Melly Benefits Manager Waterbury Hospital 
Donald Thompson Chief Executive Officer Staywell Health Center 
Joseph M. Tuaale, MD Physic:ian Complete Newborn Core PC 
Paula Von Ness President & Chief Executive Officer Connecticut Community Foundation 
Kara Vendetti WIC Program Coordinator Waterbury Health Deportment-WIC Program 
Deborah Vitarelli Executive Director Waterbury Arc, Inc. 
Kathy Volz Practice Manager CFHC Franklin Medical Group at Saint Mary's Hospital 
Chad Wable President & Chief Executive Officer Saint Mary's Hospital 
Julie Weidemier Assistant Director Waterbury Hospital 

Claude E. Williams Executive Director Mount Olive A.M.E. Zion Senior Citizens Center, Inc. 

Jeffrey Williams Grant Writer Waterbury Hospital 

Eileen Woods Assistant Director Telemetry Waterbury Hospital 
Kathy Woods Executive Director Living in Safe Alternatives, Inc. 

D. Woolley VP Human Resources Waterbury Hospital 

Randy York Infant Immunization Coordinator Waterbury Health Department 
Mary Zosada Clinical Informatics Manaaer Saint Marv's Hospital 
Melissa Zwang Program Director New Opportunities, Inc. 
Patricia Zuccarelli Director Department of Children & Families 
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Appendix E: Prioritization Session Participants 

f'bli"r'l fm~ 
.. . . . X,., L:):; !*(• ,, .. , .;""'" .1 ,w_;;;!~l:·l:J;:'~Y."'5 . k 

Maryongelo Amendola Director Chase Family Resource Center 
John Bayusik Emergency Preparedness Coordinator Waterbury Health Department 
Christine Bianchi, MSW, 
LCSW Chief Development Officer StayWell Health Center, Inc. 
Kathy Caiazzo Commissioner Waterbury Board of Public Health 
Ellen Corter Program Officer Connecticut Community Foundation 

Director of Grants & Operations 
Juana Clarke Audit Waterbury Hospital 
Dawn Crayco Deputy Director End Hunger Connecticut 
Anthony Cusano, MD Physician Waterbury Hospital 
Som D'Ambrosi President Board of Health 
Jennifer DeWitt Director CNV Regional Action Council 

Public Policy, Economic Development 
John DiCarlo Director Chamber of Commerce 
Rochel DiVenere Public Health Educator Waterbury Health Deportment 

Administrative Director of Behavioral 
Doreen J. Elnitsky Health Waterbury Hospital 
Pot Evans Grants Manager Saint Mary's Hospital 
Blair Foley Director Home-to-Home Foundation 
Natalie Forbes Grant Writer Waterbury Hospital 
Anne Marie Garrison VP Clinical Operations VNA Health-at-Home 
Elizabeth George Student Intern Yale University School of Public Health 
Michael A. Gurecka Director of Business Development New Oooortunities, Inc. 
Lori Hart Director Bridge to Success 

Director of Strategic: Planning & 
Silvia Hutcheson Business Development Saint Mary's Hospital 
Celeste Korpow Student Intern UCONN School of Public Health 
Michele Kieras Provider Liaison VNA Healthcare 
Kevin Kniery Director Harold Leever Cancer Center 
Kathy Lona Clinical Director, Meriden, Waterbury Catholic Charities Archdiocese of Hartford 
Shpetim Mete Physical Education Teacher Driggs Elementary School Waterbury 
Sandra Micalizzi, APRN Clinical Nurse Specialist Heart Center of Greater Waterbury 
Justine Micalizzi Community Engagement Coordinator Benchmark Senior Living 
Lois Mulhern Nursing Supervisor Waterbury Health Department of Public Health 
Kathleen Novak Policy Development Waterbury Health Department 
Deb Parkinson Operations Manager Harold Leever Cancer Center 
Sandy Porteus Director Family Services of Greater Waterbury 
Owen Quinn Director of Housing New Oooortunities, Inc. 
Bill Quinn Director Waterbury Health Department 
JoAnn Reynolds-Balanda VP Community Impact United Woy of Greater Waterbury 
Darlene Stromstad President & Chief Executive Officer Waterbury Hospital 
Peg Tentoni Regional Director Clinical Op VNA Healthcare 
Nicole Theriault Nutritionist Brass City Harvest 
Paula Van Ness President & Chief Executive Officer Connecticut Community Foundation 
Yadiris Vega Volunteer Bridge to Success 
Barbara White Marketing Manager Saint Mary's Hospital 
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07 
Saint Mary's 

HEALTH SYSTEM 

Special Saint Mary's Health System, Inc. and Saint Mary's Hospital, Inc. 
Boards of Directors 

Thursday, June 30, 2014 

Present 
Robert J. Mazaika, Chair 
S. Mark Albini, M.D. 
Joseph Carlson (via phone) 
Garrett Casey 
Rev. Monsignor James Coleman 
Stephen R. Griffin, Esq. 
Michael Karnasiewicz, M.D. 
Sister Dolores Lahr, CSJ 
Angela Mattie 
Joseph Mengacci, Esq. 
Michael O'Brien 
Dick Pugh 
Robert Roscoe 
Jim Smith 
Laura St. John 
Christine Sullivan, Esq. 
James Liberti, M.D. 
Chad W. Wable 

I. Call to Order & Opening Prayer 

Staff Present 
Robert J. Anthony, Esq. 
Ralph Becker 
Victoria Cipriano 
Joe Connolly 
Steve Schneider, M.D. 

Invited Guest: 
Michael Hammond 
Elaine Yao (via phone) 

Excused 
Eric Albert 
Robert Gumbardo, M.D. 
Felix Rodriguez 

Upon provision of due notice, the meeting of the Saint Mary's Health System, Inc. and Saint Mary's 
Hospital, Inc. Boards of Directors was called to order by the Ch;:iirman, Robert J. Mazaika, at 5:30 
p.m. with the opening prayer offered by Monsignor J. Coleman. 

II. Report of the Chairman 
Mr. Mazaika thanked everyone for making time in .their busy schedules to attend a Special Board 
meeting this evening. 

Report of the Board Taskforce 
Mr. Mazaika advised that today's board meeting will focus on board discussion. He noted that we 
are not asking the Board to make any decisions at this meeting. He encouraged the Board to ask 
questions during his report. He also advised that the Board Taskforce rnernbern were present to 
answer any questions. Mr. Mazaika provided an update and recommendation from the Board 
Taskforce. 

Mr. Mazaika provided a presentation that covered the following topics. He provided an overview of 
the affiliation process. He discussed the background information on Tenet and REt>f\ClEb 

PEDft!TF D ·---- He provided a hi~h level. comparison of offers between Tenet and 
·' · ~· ~ , Mr. Maza1ka advised that the recommendation between the 

two suitors was based on the Guiding Principles of Affiliation. A discussion was held regarding 
potential clinically integrated networks in Connecticut. Mr. Mazaika advised that the Board 
Taskforce recommended Tenet Healthcare. Mr. Maziaka provided a summary of the key terms of 
the Tenet deal and the approval process. An extensive discussion ensued. 
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Mr. Mazaika repo1ted that he met with Archbishop Blair. He also reported that Mr. Wable, Mr. 
Hammond and Attomey Anthony also met with Archbishop Blair to review the Board Taskforce 
recommendation. Mr. Mazaika reported that he received a letter from Archbishop Blair dated June 
23, 2014 receiving approval of the recommendation. Mr. Mazaika also advised that Archbishop 
Blair will obtain approval from Rome of the acquisition. Mr. Wable advised that we are addressing 
Archbishop Blair's concerns that are stated in his letter dated June 23, 2014. 

Mr. Mazaika advised that the meeting materials discussed at today's Board meeting will be posted 
to the SMHS Board Portal. Mr. Mazaika asked the Board as part of their fiduciary responsibility to 
review tho meeting materials listed below in order for the Board to make an informed decision: 

• Letter from Archbishop Blair, June 23, 2014 
• H2C Power Point Presentation 
• Asset Purcl1ase Agreement 
• Board Resolutions 
• Press Release and Communication Material 

He encouraged the Board Members to call with any questions that they may have concerning the 
Board Taskforce's recommendation. A Special Ba;:ird Meeting is scheduled for Thursday, July 3, 
2014, for final questions and answers and to take action on the Board Taskforce recommendation. 

Mr. Mazaika reminded everyone that all of the information presented is confidential. Mr. Wable 
advised that a press release and communication material will also be posted to the Board Portal 
and is highly confidential. 

Ill. Announcements/Relevant Readings/Agenda Items 
Mr. Mazaika advised that a Special Board Meeting will be held on Thursday, July 3, 2014 at 7:30 
a.m. to vote on tile recommendation. The next SMHS/SMH Board meeting will be held on August 
21, 2014 at 7:00 am. Mr. Wable advised that a relevant reading from Modern Healthcare: "The Big 
Bulk Up", June 23, 2014, will also be posted to the SMHS Board Portal. 

IV. Adjournment 
There being no further business, the meeting adjourned at 6:20 p.m. 

Respectfully submitted, 

Victoria Cipriano 
Recording Secretary 

Approved by, 

Robert J. Mazaika 
Chairman of the Board 
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Special Saint Mary's Health System, Inc. and Saint Mary's Hospital, Inc. 
Boards of Directors 

Thursday, July 3, 2014 

Present 
Robert J. Mazaika, Chair 
S. Mark Albini, M.D.(via phone) 
Joseph Carlson (via phone) 
Garrett Casey (via phone) 
Rev. Monsignor James Coleman 
Stephen R. Griffin, Esq. 
Michael Karnasiewicz, M.D. 
(via phone) 
Sister Dolores Lahr, CSJ (via phone) 
Angela Mattie (via phone) 

. Joseph Mengacci, Esq. 
Michael O'Brien (via phone) 
Dick Pugh (via phone) 
Robert Roscoe (via phone) 
Jim Smith (via phone) 
Laura St. John 
ChrisUne Sullivan, Esq. 
James Uberti, M.D. 
Chad W. Wable 

I. Call to Order & Opening Prayer 

Staff Present 
Robert J. Anthony, Esq. (via phone) 
Victoria Cipriano 
Steve Schneider, M.D. 

Invited Guest: 
Greg Hammond (via phone) 
Michael Hammond (via phone) 
Elaine Yao (via phone) 
Jerry Sugar, M.D. (via phone) 

Excused 
Eric Albert 
Robert Gumbardo, M.D. 
Felix Rodriguez 

·Upon provision of due notice, the meeting of the Saint Mary's Health System, Inc. and Saint Mary's 
Hospital, Inc. Boards of Directors was called to order by the Chairman, Robert J. Mazaika, at 7:30 
a.m with the opening prayer offered by Monsignor J. Coleman. 

II. Report of the Medical Staff 
Medical and Affiliate Staff Applicants 
Aziz Richi, M.D., reported that the request for Medical Staff appointments and privileges and 
recommendations of the Credentials Committee were reviewed and approved by the Credentials 
and the Medical Executive Committee. For further information, please refer to the list attached 
hereto and made part of these minutes. 

Action: Motion was made, seconded, and carried to approve the Medical Staff appointments, 
request for privileges, as submitted in the meeting materials. 

Ill. Report of the Chairman 
Report of the Board Taskforce 
Mr. Mazaika questioned the Board whether anyone had questions concerning the June 30, 2014 
recommendation of the Board Taskforce. Attorney Anthony advised that the Board Taskforce has 
unanimously recommended to the Board the sale of Saint Mary's Hospital to Tenet Healthcare. He 
reported that the Board Taskforce thoroughly investigated all of the options available to them and 
chose the best option for Saint Mary's. An extensive discussion ensued. 

000237 



Further discussion ensued regarding employed physicians, ownership percentage among the other 
parties, federal trade commission, and a review of the current structure and communication plan. 
Mr. Mazaika advised that Tenet will be the sole purchaser of Saint Mary's Hospital. It is a single 
owner solution and a separate and distinct transaction from Waterbury Hospital. 

Mr. Mazaika presented the Resolutions attached hereto and made a part of these minutes for the 
Board's review and approval. Attorney Anthony reviewed the Board Resolutions with the Board. 

Action: Motion was made, seconded, and carried to approve the Resolution and transaction to sell 
the assets of Saint Mary's Hospital to Tenet Healthcare Corporation. 

Mr. Mazaika thanked the Board Taskforce for all of their efforts and giving up their time during this 
process. He thanked Mr. Smith for his involvement and his efforts in this process. Mr. Mazaika 
was very much appreciative of everyone's efforts. Mr. Wable reminded the Board that it is very 
critical that this information remain confidential. He advised that a press release will be made to the 
public on Tuesday. 

Mr. Carlson raised concern that language was not in the Asset Purchase Agreement giving the 
option to retain the pension, and the pension would be valued by their Actuary with them assuming 
the pension. Attorney Anthony noted that the language was to be revised and advised that he will 
work with Tenet to revise language. 

Mr. Wable advised that a Public Hearing will be scheduled before the August 21 81 Board Meeting. 

IV. Announcements/Relevant Readings/Agenda Items 
Mr. Mazaika advised that the next SMHS/SMH Board meeting will be held on August 21, 2014 at 
7:00 am. 

V. Adjournment 
There being no further business, the meeting adjourned at 7:55 a.m. 

Respectfully submitted, 

Victoria Cipriano 
Recording Secretary 

Approved by, 

Robert J. Mazaika 
Chairman of the Board 
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Saint Mary's Health System 

[DRAFT-] 
Affiliation Timeline 

2002 

• In 2002, Saint Mary's Health System ("Saint Mary's or "SMHS") had multiple years of operating losses that missed 
budgeted levels for performance 

• SMHS was nearing technical default on its bonds because SMHS' poor operating performance led to weakened 
debt and liquidity ratio measures 

• SMHS installed a new management team and began a Performance Improvement Plan to plan for the future of 
SMHS as a stand-alone entity 

2003 - May 2006 

• In December 2003, after evaluating SMHS' viability as a stand-alone organization, the SMHS Board adopted an 
Affiliation Strategy as part of its Strategic Plan 

• In May 2004, the SMHS Board appointed its first Affiliation Task Force 

• In December 2004, the Affiliation Workgroup was formed to explore a possible affiliation between SMHS and 
Waterbury Hospital ("Waterbury") 

• In 2005 and 2006, SMHS was in default of its bond covenants 

June 2006 - January 2007 

• The Chartis Group created a financial forecast for SMHS and Waterbury as a combined entity. Active discussions 
occurred regarding a local affiliation option with Waterbury 

• SMHS decided to pursue regional and national affiliation options 

• SMHS, along with its advisor, Shattuck Hammond Partners, created a Confidential Information Memorandum 
("CIM") to distribute to potential partners 

HAMMOND HANLON CAMP LLC 0 
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Saint Mary's Health System 

[-DRAFT I 

Affiliation Timeline (cont'd) 

June 2006 - January 2007 (cont'd) 

• In December 2006, Shattuck Hammond distributed the CIM to eight national and local healthcare systems and 
not-for-profit hospitals (six of the eight were Catholic healthcare systems): 

• There were no viable proposals due to the economic environment, SMHS' recent performance at the time and 
SMHS' large unfunded pension liability and debt balance 

February 2007 - July 2009 

• SMHS continued discussions with Waterbury 

• SMHS and Waterbury, with the assistance of Morgan Keegan (acquirer of Shattuck Hammond) and Kaufman Hall, 
discussed the terms and conditions of a proposed merger 

• Ultimately, SMHS and Waterbury were not able to reach suitable terms 

• SMHS focused on growing and improving its operations and profitability 

• In 2009, SMHS initiated a new strategic planning process with its Board 

SMHS developed a consolidated five-year strategic capital plan and set operational and financial targets 

SMHS studied its ability to (1) remain independent as a stand-alone entity while continuing to meet the 
healthcare needs of the community; (2) adequately fund its pension plan and service its debt; and (3) invest 
capital in its facilities 

August 2009 - October 2009 

• SMHS and LHP Hospital Group, Inc. ("LHP") held discussions regarding a potential Joint Venture 

• SMHS provided LHP with requested due diligence material 

HAMMOND HANLON CAMP LLC 1 
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I DRAFT I 
Affiliation Timeline (cont'd) 

August 2009 -October 2009 (cont'd) 

• LHP submitted a preliminary offer to form a Joint Venture with SMHS 

• SMHS decided to examine options as a stand-alone entity versus affiliating with a partner 

November 2009 - April 2010 

• SMHS developed a strategic plan that addressed future plans as a stand-alone entity while still considering 
affiliation options primarily to address its future financial sustainability and access to capital 

• SMHS concluded that it needed a capital partner 

May 2010 

• SMHS formed another Affiliation Task Force to embark on a process to affiliate with a strategic partner 

• Morgan Keegan developed a strategy to market SMHS to strategic partners and identify the most likely potential 
partners 

June 2010 

• In conjunction with Management, Morgan Keegan drafted an updated CIM that described SMHS and the 
opportunities SMHS could provide to prospective strategic partners 

HAMMOND HANLON CAMP LLC 2 
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I DRAFT I 
Affiliation Timeline (cont'd) 

July 2010 

• Morgan Keegan contacted nineteen potential strategic partners: 

- 16 parties signed Confidentiality Agreements and received the CIM 

- Of the 16 parties who received the CIM, six interested parties provided initial Indications of Interest 

• Five parties submitted Asset Purchase or Joint Venture proposals 

• One party submitted a Services Agreement Proposal with no numerical values proposed 

• One of the parties who submitted and Asset Purchase proposal subsequently removed itself from the 
process 

• The initial Indications of Interests provided an Implied Enterprise Value range of $70.5 - $190.4 million 

August 2010 - September 2010 

• SMHS had Management Meetings with four parties 

• Morgan Keegan and SMHS also participated in site visits at three locations 

October 2010 

• The four parties were asked to submit best and final offers 

- The final Indications of Interests provided an Implied Enterprise Value range of $125.9 - $196.0 million 

• On October 19, 2010, a fifth entity, a national faith-based not-for-profit, in conjunction with a private equity firm, 
submitted an Indication of Interest with an Implied Enterprise Value range of $104.1 - $115.6 million 

• In conjunction with Management, Morgan Keegan reviewed the Indications of Interest and presented the findings 
to the Board 
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Affiliation Timeline (cont'd) 

November 2010 

• On November 10, 2010 SMHS entered into negotiations and due diligence with one of the interest parties 

December 2010 

• SMHS and the aforementioned party were unable to come to agreement in negotiating the terms and conditions 
of a Definitive Agreement and terminated discussions 

January 2011 - March 2011 

• SMHS and Morgan Keegan contacted the remaining parties and held conference calls to provide market and 
performance updates and to address any questions or concerns 

• SMHS received updated LOis/proposals from two parties 

• The Taskforce met on January 4th to review proposals and selected a preferred partner 

• On January 13, 2011 SHMS entered into a Letter of Intent with LHP 

• SMHS and LHP performed an extensive due diligence review 

• SMHS and LHP finalized the Definitive Agreement, pending governmental approval, in March 2011 

April 2011 - July 2011 

• SMHS and LHP worked on a Certificate of Need application for approval of a Joint Venture and submitted its filing 
on July 21, 2011 
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Affiliation Timeline (cont'd) 

August 2011-August 2012 

• SMHS and LHP began discussions with Waterbury to potentially include them in the Joint Venture 

• Waterbury agreed to become part of a three-way Joint Venture 

• LHP terminated discussions with SMHS regarding the joint venture with SMHS and Waterbury Hospital 

September 2012 - March 2013 

• SMHS began discussions with the national faith-based not-for-profit, in conjunction with a private equity firm 
party 

• The aforementioned party submitted a Letter of Intent on October 29, 2012 for a cash purchase price ranging 
from $115 million to $135 million plus assumption of the pension liability 

• The aforementioned party performed extensive due diligence on SMHS and submitted several revisions to its 
Letter of Intent 

On March 20, 2013, the aforementioned party submitted the final revision to its Letter of Intent which 
eliminated the cash purchase price and included the assumption of the pension liability 

• Ultimately, SMHS and the aforementioned party were unable to reach agreement on key terms 

March 2013 - April 2013 

• During Spring 2013 Hammond Hanlon Camp LLC (a newly formed firm founded by the key individuals advising 
SMHS from Morgan Keegan) contacted the following six organizations who signed confidentiality agreements 
with SMHS and were granted initial access to the data room 

• One of the parties terminated discussions with SMHS due to their strategic focus on other markets outside of 
Waterbury 
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Affiliation Timeline (cont'd) 

March 2013 -April 2013 (cont'd) 

• A second party ("Party 2") wanted to delay commencing discussions due to their focus on closing an unrelated 
affiliation 

• H2C sent transmittal letters to three organizations: 

• H2C also contacted two additional parties, but they did not express an interest in SMHS 

May 2013 - June 2013 

• Three parties submitted non-binding Indications of Interest 

- One of the parties submitted a revised non-binding Indication of Interest 

- One of the parties bids was well below the other two offers 

• Party 2 had a meeting with Saint Mary's 

• SM HS had a meeting with an additional potential partner, a not-for-profit Catholic hospital ("Party 3") 

June 2013-September 2013 (cont'd) 

• The two parties who submitted Indications of Interest with the highest offers were invited to participate in Round 
2 of the process 

• Both parties performed due diligence on Saint Mary's including week-long site visits 

• In August 2012, one of the parties withdrew interest in SMHS due to its concerns regarding the healthcare 
landscape in Connecticut 

• On September 5th, Vanguard submitted a revised non-binding indication of interest for SMHS with a $150 million 
purchase price 

• On September 20th, Vanguard met with the Taskforce to discuss its latest offer and its process with SMHS going 
forward 
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Affiliation Timeline (cont'd) 

October 2013 - April 2014 

• SMHS and Tenet Healthcare (formerly Vanguard) continued negotiating the final terms of the asset purchase 
agreement 

• Party 2 and SMHS reengaged in discussions 

• Both Party 2 and Tenet met with the Taskforce to express their interest in SMHS 

May 2014 - Present 

• 

• 

• 

• 

SMHS and Party 2 continued negotiating the final terms of the affiliation agreement 

SMHS and Tenet continued negotiating the final terms of the asset purchase agreement 

The Taskforce selected Tenet as its preferred partner in June 

Party 3 requested a meeting with SMHS to discuss a potential opportunity with a national catholic healthcare 
system and itself 
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Location: Dallas, TX 
Rating: 81/B/B 

~ 

~e~ 
Company Description 

• Tenet Healthcare operates 78 acute care hospitals, including four 
academic medical centers, with 20,279 licensed beds in 14 states 

• Three hospitals in Massachusetts and two hospitals in Pennsylvania 

• Tenet also operates 190 free-standing provider-based outpatient centers 
in 16 states, including diagnostic imaging centers, ambulatory surgery 

centers, urgent care centers, and satellite emergency departments, 
among others. The Company administers six health plans and seven 
accountable care organizations, and five clinically integrated 
organizations 

• Tenet provides clinical research programs related to cardiovascular 
disease, pulmonary disease, musculoskeletal disorders, neurological 
disorders, genitourinary disease, and other various cancers 

• Outside of hospital operations, the Company also owns Conifer Health 
Solutions LLC, which provides business process solutions to more than 
700 hospital and other related clients nationwide 

• Tenet was founded in 1967 

Hospital Leadership 

CEO and President 

CFO 

President of Hospital Operations 

Vice Chairman 

SVP, Development 

Sources: Cap/Q; Company website; Company financials 

Saint Mary's Health System 

Trevor Fetter 

Daniel J. Cancelmi 

Britt T. Reynolds 

Keith Pitts 

Trip Pilgrim 

Financial Overview, as of LTM 6/30/14 ($millions) 

2012A 2013A l TM 2014E 2015E 

Revenue 

EBITDA -·· ·--
EBIT DA Margin 

• ~· - - ~··-·-. --~····-~- ~- <"-, 

EPS 

EV/Revenue 

EV/EBITDA 

$9,119 $11,102 $14,261 $16,999 
~ ' ~------ ---- ---·-- ·- - ' ·- - ~-. 

$1,199 $1,342 $1,579 $1,899 

13.1% 12.1% 

$1.93 $1.70 

0.92x l.06x 

11.1% 

$1.33 

1.27x 

11.2% 

$1.33 

1.0lx 

$17,910 

$2,147 

12.0% 

$2.75 

0.96x 

7.lx 8.2x 10.9x 9.0x 8.0x 

Price as of $ 56.97 Equity Value ($mm) $5,578 

8/7/2014 
-~· ~- -· ·~-·- ---~·~---~---- .. 
52-Week High $ 58.03 Enterprise Value ($mm) $17,163 

52-Week low $ 36.87 

Recent Developments 

• 6/14 - Tenet acquired a majority interest in Texas Regional Medical 
Center at Sunnyvale. 

• 3/14 - Tenet and Yale New Haven Health System announced a 
partnership for a comprehensive delivery network in Connecticut 

• 8/13 - Tenet and Yale New-Haven Health Systems announced a letter 

of intent to acquire Eastern Connecticut Health Network 

• 6/13 - Tenet acquired Vanguard Health Systems, which significantly 
increased Tenet's scale and services offered 

• 11 /12 - Vanguard Health Systems and Bristol Hospital announced that 
it had signed a letter of intent to be acquired by Vanguard 

• 11 /12 - Vanguard Health Systems announced it had signed a letter of 
intent to develop a Joint Venture with the Greater Waterbury Health 
Network 
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Tenet's Catholic Hospital Experience 
+ 

• Tenet believes the historic religious mission of a hospital is a vital part of its identity and an integral part of the hospital's commitment to 
meeting the needs of the community it serves 

• Tenet has been able to help preserve the culture and religious missions of Catholic and other faith-based hospitals, while also making 
specific commitments regarding ethical and religious directives and charity care 

• Tenet hospitals with a Catholic identity adhering to the Ethical and Religious Directives for Catholic Health Care Services include: 

- Saint Francis Hospital, Memphis, Tennessee 

- Saint Louis University Hospital, St. Louis, Missouri 

- St. Mary's Medical Center, West Palm Beach, Florida 

- Saint Vincent Hospital, Worcester, Massachusetts 

• The following examples show how Tenet hospitals honor Catholic traditions and mission: 

St. Mary's Medical Center Saint Vincent Hospital 

• St. Mary's Medical Center, previously sponsored by the 
Franciscan Sisters of Allegany, is a 463-bed safety net hospital 
with strong women's services, pediatrics, oncology, and 
neuroscience services and became part of Tenet in 2001 

• Saint Vincent Hospital, founded by the Sisters of Providence, is 
a 321-bed state-of-the-art hospital, offering sophisticated 
tertiary services to Worcester and the surrounding community 

- St. Mary's treats the largest number of charity and Medicaid 
patients of any hospital in the county 

• A Franciscan Sister sits on the hospital board, and the 
Franciscan tradition is honored at the hospital 

• Tenet added crucifixes in each patient room and also placed 
large crosses at the building entrances 

• St. Mary's provides an Annual Report to the Bishop 
Saint Mary's Health System 

• Tenet has continued the Catholic tradition, honoring the ERDs 
and offering chaplaincy services 

- Rev. Msgr. Peter Beaulieu, Director of Mission Integration 
at the hospital, has served the hospital since 1997 and 
oversees the chaplaincy program as well as serving on the 
hospital Board of Trustees, as do the Bishop and the Vicar 
General of the Diocese of Worcester 

- Chaplains are available around the clock and Mass is 
offered daily in the Lady of Providence Chapel 
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High Level Comparison of Offers 

Category Tenet Party 2 
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Saint Mary's Health System 

• Asset Purchase 

• $150 million subject to adjustments referenced in the Asset 
Purchase Agreement 

• Local Advisory Board with defined powers 
• Powers reserved to Local Advisory Board (during the first 5 years, 

the following actions require approval by majority vote of the 
Local Advisory Board): 
• Merger, dissolution, consolidation, sale or other disposition of 

the New SM Hospital, unless to an Affiliate of Tenet or to a 
buyer currently operating similar facilities in the Connecticut 

• Ceasing operation of the New SM Hospital 
• Tenet shall consult with Local Advisory Board regarding: 

• Development/changes to New SM Hospital strategic plan 
• New SM Hospital operation/capital budget 
• Appointment/removal of New SM Hospital CEO 

• Total of $85 million over 7 years for the greater Waterbury 
market 

• Tenet will adhere to the ERDs and maintain Catholic Identity at 
New SM Hospital 

• Membership Substitution 

• Assumption of all assets and liabilities 

• Party 2 System Board: [Hospitals A/BJ (6), [Hospital CJ (6), SMHS 
(3) 

• Current SMHS Board remains the same 
• Key powers reserved to the SMHS Board: 

• Amendment of the certificate of incorporation of SMHS; 
• The closure of Saint Mary's Hospital; 
• Amendment of the bylaws or operating agreement of any 

SMH Subsidiary; 
• The sale, lease, exchange or other disposition of all or 

substantially all of the property or assets of SMH 
• Merger or consolidation of SMHS with another corporation; 

and the reorganization, liquidation or dissolution of SMHS; 
• Creation of any committee which shall have the authority to 

act on behalf of the SMHS Board; 
• Approval of the SMHS strategic plan (first 2 years); 
• Approval of any commencement, cessation, location, 

relocation or consolidation of significant clinical services (first 
2 years); 

• Approval of the SMHS capital and operating budgets (first 2 
years); 

• Supermajority Vote Required: certain board actions exclusively 
related to SMHS shall require a "Supermajority Vote" of the Party 
2 Board meaning 2/3 of the Party 2 Board 

• Party 2 shall make a minimum capital commitment for SMHS of 
$20 million per year for a 5-year period for a total capital 
commitment of $100 million 

• Party 2 will adhere to the ERDs and maintain Catholic Identity at 
SMHS 
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Guiding Principles of Affiliation 

Principles 

Philosophical: 

1) Fulfill our community-based Mission 

2) Improve the delivery of quality care 

3) Adhere to Ethical and Religious Directives and secure our Catholic Identity 

4) Maintain local governance and provide locally-based healthcare as part of a regional or na.tional healthcare delivery system 

5) Enhance our current position as a charitable health system and hospital while being open to all possible structures to best serve 
the interest of Saint Mary's and our community 

Financial: 

1) Improve the net asset value of Saint Mary's 

2) Improve access to and cost of capital 

3) Fully satisfy unfunded pension liability 

4) Improve opportunities to reduce costs by creating efficiencies and economies of scale 

5) Improve revenue cycle opportunities 

Strategic Position: 

1) Acquire the necessary capital to sufficiently address our strategic capital needs 

2) Increase market share and improve market position 

3) Improve technology and the overall standard of care 

4) Provide regional and/or national scale, leverage and resources to address Health Reform requirements 

5) Improve future opportunity to regionalize and rationalize the Waterbury healthcare delivery system 

People: 

1) Improve our ability to meet our obligations to our staff 

2) Improve recruitment and retention of talent 

3) Create opportunities to strengthen partnerships with the Medical Staff 
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• Asset Purchase 

• VHS Saint Mary's Health System, LLC [TBD] 

• $150 million subject to adjustments as referenced in the 
Asset Purchase Agreement 

• Local Advisory Board will consist of the Archbishop or 
his designee ex-officio and a maximum of 10 additional 
members, at least 5 shall be appointed by the 
Foundation, 2 shall be local physicians and the 
remaining members appointed by Buyer's Board of 
Directors 

• Local Advisory Board shall be responsible for: 
• Developing and providing recommendations 

concerning New SM Hospital's vision, mission and 
values statement; New SM Hospital's strategic plan; 
and operating and capital budgets for New SM 
Hospital; 

• Providing recommendations concerning the selection 
of, and providing periodic evaluations of, the 
Hospital's CEO (with authority over New SM 
Hospital); 

• Monitoring operating performance of New SM 
Hospital; 

• Monitoring performance improvement initiatives at 
New SM Hospital; 

• Granting medical staff privileges and taking 
disciplinary action consistent with the medical staff 
bylaws; 

• Merger or Membership Substitution 

• Party 2 

• None 

• SMHS and/or SMH Board Composition: The current 
SMHS and/or SMH Board membership shall be retained 
after the closing plus Party 2 shall appoint two (2) 
individuals who shall serve on the SMHS and/or SMH 
Board. One of the two individuals appointed by Party 2 
will be the President & CEO of Party 2 and one will be a 
Party 2 Board member. 

• The terms of the board members will be "re-set" prior to 
closing with a staggering based on 3-year terms. Board 
members would be subject to regular board term limits, 
which is three terms of three years each. The Party 2 
Board would have the ability to appoint or remove 
members pursuant to the bylaws. 

• Party 2 Board Composition: 
• The Party 2 board would continue to consist of 

eighteen (18) members. 
• Number of Designated Board Seats: Party 2 would 

designate three (3) Party 2 board seats to SMHS: 
• Hospital NHospital B: 9 
• Hospital C: 6 
• SMHS: 3 
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Comparison of Offers 

Category Tenet Party 2 

• Local Advisory Board shall be responsible for (cont'd): 
• Assuring the quality of medical care and medical staff 

compliance with applicable accreditation 
requirements; 

• Supporting physician recruitment efforts; and 
• Fostering community relationships and identifying 

service and education opportunities 
• Local Advisory Board shall have a standing committee 

known as the Mission Integration Committee which shall 
be comprised of not less than 3 members and shall be 
responsible for oversight of the integration of mission 
and core values in to the New SM Hospital activities, 
including the New SM Hospital services and benefits to 
the community in conformance to the ERDs 

• Powers Reserved to Local Advisory Board (during the 
first 5 years, the following actions require approval by 
majority vote of the Local Advisory Board): 
• Merger, dissolution, consolidation, sale or other 

disposition of the New SM Hospital, unless to an 
Affiliate of Buyer or to a buyer currently operating 
similar facilities in the State of Connecticut; 

• Party 2 Board Composition {cont'd): 
• Officers: Party 2 has made a commitment for the 

Chair position for the next 4 years. After such time, 
the Chair will be selected by the Party 2 Governance 
Committee and Board members based on 
qualifications. 

• Geographic Composition of the Board: Party 2 shall 
ensure that there is appropriate representation of the 
geographic area served by SMHS on the Party 2 
board. 

• Board Members who are not appointed to the Party 
2 Board serving on Board subcommittees and 
subsidiaries: To the extent possible and qualified, 
current SMHS and/or SMH Board members who are 
not appointed to the Party 2 Board will be provided 
an opportunity to serve on a Party 2 Board 
committee or on the board of a Party 2 subsidiary. 

• Supermajority Vote Required: 
• Certain board actions on matters exclusively related 

to SMHS and its subsidiaries shall require a 
"Supermajority Vote" of the Party 2 board. Until the 
closing of an affiliation or similar transaction with 
Hospital D, a Supermajority Vote shall mean the 
affirmative vote of two-thirds of the members of the 
Party 2 board. After the closing of an affiliation or 
similar transaction with Hospital D, a Supermajority 
Vote shall mean the affirmative vote of two-thirds of 
the members of the Party 2 board, with the 
affirmative vote of at least one of the Hospital C 
directors. 
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Category Tenet Party 2 

• [Space intentionally left blank] • Supermajority Actions: 
• The actions referenced will require a Supermajority 

Vote except that, subject to the terms of an 
employment agreement with the CEO, a 
Supermajority Vote would be required for hiring or 
termination of the SMHS CEO until the one year 
anniversary of the affiliation. After the one year 
anniversary, the President & CEO will have the 
unilateral authority to hire or terminate the SMHS 
CEO. 

• The supermajority voting requirements may be 
modified by the affirmative vote of 2/3 of the Party 2 
board, with the affirmative vote of at least one of th 
Hospital C directors and will sunset as set forth in the 
existing Party 2 Bylaws. 

• Hospital Responsibilities: 
• The management and Board of SMH will continue to 

operate and manage its facilities, programs and 
services, including the following but subject to the 
reserved powers of Party 2 as the sole member: 

• Review local quality and service goals and 
improvement programs within the context of the 
System's goals and programs and recommend 
changes to the Party 2 Board; 

• Monitor local quality, service and financial 
performance of the System; 

• Approve medical staff bylaws and medical staff 
appointments based on standardized System 
applications and review processes; 

• Participate in the search process for the CEO of 
SMHS when the need arises; 
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Comparison of Offers (cont'd) 

Category Tenet Party 2 
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• [Space intentionally left blank] • Hospital Responsibilities: 
• Support management in making local 

communications with external audiences, including, 
but not limited to, local governments and the media; 

• Support fund raising efforts conducted by the Saint 
Mary's Hospital Foundation in the local community; 

• Oversee community benefit programs in the local 
community; and 

• Such other responsibilities as may be set forth in a 
definitive agreement. 

• Years 1 and 2 - Dual Authority- SMH and Party 2 -
the following actions require approval by the Boards 
of both SMH and Party 2: 
• Amendment of the certificate of incorporation of 

SMH or any SMH Subsidiary; 
• The election and removal of a director of a SMH 

Subsidiary; 
• The election of the officers of SMH; 
• The closure of St. Mary's Hospital; 
• Amendment of the bylaws or operating agreement of 

any SMH Subsidiary; 
• The sale, lease, exchange or other disposition of all or 

substantially all of the property or assets of SMH or 
any SMH Subsidiary; 

• Approval of the creation of any corporation of which 
SMH or an SMH Subsidiary is the sole or controlling 
member or sole or controlling shareholder; the 
merger or consolidation of SMH or any SMH 
Subsidiary with another corporation; and the 
reorganization, liquidation or dissolution of SMH or 
any SMH Subsidiary; 
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Comparison of Offers (cont'd) 

Category Tenet Party 2 

• [Space intentionally left blank] • Years 1 and 2 - Dual Authority- SMH and Party 2 -
the following actions require approval by the Boards 
of both SMH and Party 2 (cont'd): 
• Approval of loans by SMH or any SMH Subsidiary, or 

the incurring of any indebtedness, secured or 
unsecured, which exceeds an amount designated by 
Party 2 or which has a term longer than one year; 

• Creation of any committee which shall have the 
authority to act on behalf of the SMH Board or on 
behalf of any SMH Subsidiary; 

• Approval of any conveyance of, or the granting of 
mortgages or trusts on any real property assets of 
SMH or of any SMH Subsidiary; 

• Approval of any change to any employee pension or 
other employee benefit plans of SMH or any SMH 
Subsidiary; 

• Approval of the adoption of or amendment to the 
policies and procedures governing: (a) 
indemnification of directors and officers of SMH or 
any SMH Subsidiary; (b) conflicts or dualities of 
interest; (c) accounting and investment standards and 
practices; and (d) such other policies as the Member 
may from time to time determine; and 

• Approval of system-wide quality, performance and 
credentialing standards and procedures to which 
SMH or any SMH Subsidiary is expected to adhere. 

• Approval of the strategic plan of SMH and of any 
SMH Subsidiary; 
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Comparison of Offers (cont'd) 

Category Tenet Party 2 

• [Space intentionally left blank] • Years 1 and 2 - Dual Authority- SMH and Party 2 -
the following actions require approval by the Boards 
of both SMH and Party 2 (cont'd): 
• Approval of any commencement, cessation, location, 

relocation or consolidation of significant clinical 
services provided by SMH or any SMH Subsidiary and 
approval of the filing of any application for a 
certificate of need by SMH or any SMH Subsidiary, 
except that approval of the SMH Board shall not be 
required for the filing of a certificate of need in 
connection with any affiliation, acquisition or similar 
transaction with Waterbury Hospital and/or its 
affiliates; 

• Approval of the capital budget and operating budget 
of SMH and of any SMH Subsidiary; 

• Approval of unbudgeted expenditures or any 
increase in any approved annual operating or capital 
budget in excess of an amount designated by Party 2; 

• Approval of any agreement or transaction of SMH or 
any SMH Subsidiary involving an amount in excess of 
an amount designated by Party 2 with another 
individual or entity; and 
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Comparison of Offers (cont'd) 

Category Tenet Party 2 

• [Space intentionally left blank] • Year 1 and 2 - Dual Authority- SMH and Party 2 -
the following actions require approval by the Boards 
of both SMH and Party 2 (cont'd): 
• Approval of the affiliation of SMH or any SMH 

Subsidiary with any other entity for the purposes of 
the joint conduct of business or other purposes, 
whether in the form of participation in said entity 
through the holding of stock or by membership or in 
the form of partnership, joint venture, co-tenancy or 
any other form of ownership or control, except that 
approval of the SMH Board shall not be required for 
any affiliation, acquisition or similar transaction with 
Hospital D and/or its affiliates. 

• Year 1 and 2 - Party 2 Sole Authority - the following 
actions during the first two years following the 
affiliation require of Party 2 only and do not require 
approval of the SMH Board: 
• The amendment of the SMH bylaws; 
• The election or removal of a SMH director, provided 

that a SMH director shall not be unreasonably 
removed in the first two years following the closing 
of the affiliation; 

• Approval of the engagement in managed care and 
other third party payer contracting on behalf of SMH 
or any SMH Subsidiary; 

• Approval of regulatory compliance and methodology 
for physician compensation arrangements; and 
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Comparison of Offers (cont'd) 

Category Tenet Party 2 

• [Space intentionally left blank] • Year 1 and 2 - Party 2 Sole Authority - the following 
actions during the first two years following the 
affiliation require of Party 2 only and do not require 
approval of the SMH Board (cont'd): 
• Approval of policies relating to the control and 

supervision of the investment of SM H's and any SMH 
Subsidiary's funds, including, but not limited to, those 
funds and properties which may have been donated, 
bequeathed or devised, or given in trust for the 
limited or general use of SMH or the SMH Subsidiary. 

• After Vear 2 - Dual Authority- after the second year 
the following actions require approval by the Boards 
of both SMH and Party 2: 
• The closure of St. Mary's Hospital; 
• Amendment of the certificate of incorporation of 

SMH or any SMH Subsidiary; 
• Amendment of the bylaws or operating agreement of 

any SMH Subsidiary; 
• The sale, lease, exchange or other disposition of all or 

substantially all of the property or assets of SM H or 
any SMH Subsidiary; 

• Approval of the creation of any corporation of which 
SMH or an SMH Subsidiary is the sole or controlling 
member or sole or controlling shareholder; the 
merger or consolidation of SMH or any SMH 
Subsidiary with another corporation; and the 
reorganization, liquidation or dissolution of SMH or 
any SMH Subsidiary; and 

• Creation of any committee which shall have the 
authority to act on behalf of the SMH Board or on 
behalf of any SMH Subsidiary. 
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Comparison of Offers (cont'd) 

Category Tenet Party 2 

• [Space intentionally left blank] • After Year 2 - Party 2 Sole Authority- after the 
second year the following actions require approval 
of Party 2 only and do not require approval of the 
SMH Board: 
• The amendment of the SMH bylaws; 
• The election or removal of a SMH director; 
• Approval of the strategic plan of SMH and of any 

SMH Subsidiary; 
• Approval of any commencement, cessation, location, 

relocation or consolidation of significant clinical 
services provided by SMH or any SMH Subsidiary and 
approval of the filing of any application for a 
certificate of need by SMH or any SMH Subsidiary; 

• Approval of the capital budget and operating budget 
of SMH and of any SMH Subsidiary; 

• Approval of unbudgeted expenditures or any 
increase in any approved annual operating or capital 
budget in excess of an amount designated by Party 2; 

• Approval of any agreement or transaction of SMH or 
any SMH Subsidiary involving an amount in excess of 
an amount designated by Party 2 with another 
individual or entity; 

• Approval of the affiliation of SMH or any SMH 
Subsidiary with any other entity for the purposes of 
the joint conduct of business or other purposes, 
whether in the form of participation in said entity 
through the holding of stock or by membership or in 
the form of partnership, joint venture, co-tenancy or 
any other form of ownership or control; 
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Comparison of Offers (cont'd) 

Category Tenet Party 2 

• [Space intentionally left blank] • After Year 2 - Party 2 Sole Authority- after the 
second year the following actions require approval 
of Party 2 only and do not require approval of the 
SMH Board (cont'd): 
• Approval of the engagement in managed care and 

other third party payer contracting on behalf of SMH 
or any SMH Subsidiary; 

• Approval of regulatory compliance and methodology 
for physician compensation arrangements; and 

• Approval of policies relating to the control and 
supervision of the investment of SM H's and any SMH 
Subsidiary's funds, including, but not limited to, those 
funds and properties which may have been donated, 
bequeathed or devised, or given in trust for the 
limited or general use of SMH or the SMH Subsidiary; 

• The election and removal of a director of a SMH 
Subsidiary; 

• The election of the officers of SMH; 
• Approval of the capital budget and operating budget 

of SMH and of any SMH Subsidiary; 
• Approval of loans by SMH or any SMH Subsidiary, or 

the incurring of any indebtedness, secured or 
unsecured, which exceeds an amount designated by 
Party 2 or which has a term longer than one year; 

• Approval of any conveyance of, or the granting of 
mortgages or trusts on any real property assets of 
SMH or of any SMH Subsidiary; 

• Approval of any change to any employee pension or 
other employee benefit plans of SMH or any SMH 
Subsidiary; 
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Comparison of Offers (cont'd) 

Category Tenet Party 2 
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• [Space intentionally left blank] 

• Pension plan and retiree medical plan 

• Contracts not assumed by Buyer 
• Liabilities, obligations, claims, violations of law, Medicare 

overpayments, environmental, etc. arising prior to 
closing 

• Long-term debt 

• After Year 2 - Party 2 Sole Authority- after the 
second year the following actions require approval 
of Party 2 only and do not require approval of the 
SMH Board (cont'd): 
• Approval of the adoption of or amendment to the 

policies and procedures governing: (a) 
indemnification of directors and officers of SMH or 
any SMH Subsidiary; (b) conflicts or dualities of 
interest; (c) accounting and investment standards and 
practices; and (d) such other policies as the Member 
may from time to time determine; and 

• Approval of system-wide quality, performance and 
credentialing standards and procedures to which 
SMH or any SMH Subsidiary is expected to adhere. 

• Service Line Commitment: 
• Any termination of a service line at SMH would 

require a Supermajority Vote of the Party 2 Board but 
would not require approval of the SMH Board. Party 
2 cannot commit to refraining from termination of 
any service line at SMH for a period of time. A 
comprehensive analysis of the areas for growth in 
service lines, including a market-based analysis, 
would be conducted by the parties. 

• All 

• None 
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Comparison of Offers (cont'd) 

Category Tenet Party 2 
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• $85mm over seven years for all of Greater Waterbury, 
CT 

• Buyer will adhere to the ERDs and maintain Catholic 
Identity at New SM Hospital 

• Buyer shall offer employment to all active employees in 
good standing subject to satisfactory completion by 
Buyer's usual and customary hiring practices and with 
salaries at least equal to those being provided by Seller 
and with employee benefits similar to employee benefit 
plans offered to employees at other hospitals operated 
by subsidiaries of Buyer in similar markets 

• Party 2 shall make a minimum capital commitment of 
$20 million per year for a five (5) year period for a total 
capital commitment of $100 million, for routine, 
strategic, and clinical programs and services in SMHS's 
18-town service area, in accordance with a Strategic 
Plan to be developed through a collaborative process 
between SMHS's senior leadership team and Board, and 
Party 2's senior leadership team. 

• The Strategic Plan shall include a comprehensive 
assessment and formal implementation plan, which shall 
include, but not be limited to, routine, strategic, clinical, 
infrastructure/equipment, and IT investments. Based on 
this strategic plan, the parties will establish a capital 
budget for SMHS with annual budgeted capital 
contributions, which includes appropriate investments in 
routine, strategic, clinical, infrastructure/equipment, and 
IT investments identified through the collaborative 
process. 

• Buyer will adhere to the ERDs and maintain Catholic 
Identity at SMHS 

• TBD 
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Comparison of Offers (cont'd) 

Category Tenet Party 2 

• Sellers and their affiliates shall not compete directly or 
indirectly with Tenet or Buyer for 5 years from the 
Closing Date 

• Seller and their affiliates may not own, lease, manage, 
operate, control, be employed by, maintain or continue 
any interest whatsoever or participate in any manner 
with the ownership, leasing, management, operation, or 
control of any business that offers services in 
competition with the Facilities, including but not limited 
to any acute care hospital, specialty hospital, 
rehabilitation facility, diagnostic imaging center, 
inpatient or outpatient psychiatric or substance abuse 
facility, ambulatory or other type of surgery center, 
nursing home, skilled nursing facility, home health or 
hospice agency, or physician clinic or physician medical 
practice, within a 30-mile radius of the Hospital (the 
"Restricted Area"), without Buyer's prior written consent 

• Sellers and their Affiliates will not be precluded from 
participating in activities that promote health care 
services for residents of the communities historically 
served by Sellers and their Affiliates through the 
Hospital, including the following activities: development, 
ownership, and operation of indigent or charity care 
clinics and services; preventative care programs and 
services and educational programs; health screening 
services; and other similar services or programs 
intended to better serve the health care needs of the 
community's indigent population in the Restricted Area 
that are not competitive with services provided by Tenet 
and Buyer 

• TBD 
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Comparison of Offers (cont'd) 

Category Tenet Party 2 
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• Liability capped at $15 million (with basket of $750k), 
survival period of 18 months 

• Survival period of 7 years for: existence and capacity (4.1 
and 5.1), title to the Real Property (4.12), and title to the 
Purchased Assets (4.13); several other maters until 
expiration of applicable statute of limitations 

• Establish indemnity reserve account of $15 million 

• Right of First Opportunity For Sale of Hospital: During 
the first 5 years, if Buyer proposes to sell the assets of 
the Hospital or Parent proposes to sell or transfer its 
membership interest in Buyer to a person that is not an 
Affiliate of Buyer, the Foundation shall have the right of 
first opportunity to purchase the assets of the Hospital 

• None 

• Any expansion of Party 2's captive insurance programs 
would require a careful, in-depth analysis. 
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Comparison of Offers (cont'd) 

Category Tenet Party 2 

• Governmental approvals 
• Canonical approvals 
• Reps and warranties true (or have been waived), no 

Material Adverse Effect 
• Receive consents to assignments to certain contracts 

and leases 
• Buyer shall not be required to agree to any terms or 

conditions with respect to (i) obtaining any license or 
approval required to consummate the transaction or (ii) 
avoiding any action or proceeding by any third party or 
governmental entity, to the extent such terms or 
conditions under (i) or (ii) would result in, would be 
reasonably likely to result in (a) a Material Adverse Effect 
on Sellers or (b) Buyer, Parent or any of their Affiliates 
having to cease, sell or otherwise dispose of any assets 
or business that is material to Buyer or any of its 
Affiliates or to the material benefits of the transaction 

• Governmental approvals 
• Canonical approvals 
• Reps and warranties true (or have been waived), no 

Material Adverse Effect 
• Receive consents to assignments to certain contracts 

and leases 
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Comparison of Offers (cont'd) 

Category Tenet Party 2 
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• By mutual consent of Seller and Buyer 
• By Buyer if any conditions to the obligation of Buyer to 

consummate the transaction are not satisfied 
• By Seller, if any conditions to the obligation of Seller to 

consummate the transaction are not satisfied 
• By Seller or Buyer if the closing date shall not have 

taken place on or before a certain date 
• By Buyer if any of the Facilities is destroyed or damaged 

by fire, theft, vandalism or any other cause or casualty 
and as a result thereof any material part of the Facilities 
in the aggregate is rendered unsuitable for its primary 
intended use for at least six months 

• If all of the conditions to a party's obligation to 
consummate the transaction are satisfied, yet that party 
refuses to close, such party shall pay a termination fee 
equal to $4.5 million (bilateral) 

• By mutual consent of Seller and Buyer 
• By Seller or Buyer if the closing date shall not have 

taken place on or before a certain date 
• By either party if there is a Material Adverse Event 

• None specified 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation (''Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following information: 

Print Name: U,.1 (_ f~t,(j t flf 
Company or Employer: IJ i.. 11 f! II.ti d ~ J. Z I') l 
Title: fll.£JIOl.rJT 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

<S- questionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

2. Definitions: 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership Interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name:--------------
••••• 

3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 
Entity (see definitions on first page)? 

'\/ NO __ YES. If YES, please note the name of the entity, ownership percentage 
and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, Including without limitation, as an employee or consultant, with any 
Tenet Entity? 

\, NO __ YES. If YES, please note the name of the entity and income generated 
from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

'v NO __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

'v NO __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

~ NO __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 
employment with a Tenet Entity? 

'v NO __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 
transactions with a Tenet Entity? 

~ Sold or transferred assets to or purchased assets from or exchanged assets. 
V __ NO __ YES. If YES, please provide details. 

ii.._ Leased assets to or leased assets from a Tenet Entity. 

_v_NO __ YES. If YES, please provide details. 

Iii' Been indebted to or loaned money to a Tenet Entity. 
_'-'_NO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

'\, NO __ YES. If YES, please provide details. 

y attest that the following information is true and accurate to the best of my knowledge. 

r 7 / 
Signature Date 

Please provide the following information: 

Print Name: {;yt.t C jllL() ~ 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 
assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 
Certificate of Need application for this proposal requires the following Individuals to complete this 
Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (II) subject matter 
experts involved In the transaction and (Iii) senior executives with managerial responsibilities who have 
anv direct involvement in the transaction 

1. Instructions: 
a. Please provide the following information: 

Print Name: s. Mo.ck A a,;."; uo 
Company or Employer: Wou5Qftrc.J;, Vo.H~-{ \Alo~ '.r 
Title: He..etfl, ~fe.c...i· ci..l .-;.B 

b. Please mark the appropriate box in each question. Please Include activities 
occurring currently or during the past year. Please return the completed 
questionnaire to Vicky Cipriano at vclprlano@stmh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

2. Definitions: 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or Information comes to your 
attention that would affect the accuracy of any of your questions ln this 
questionnaire, please notify Vicky of any such event or information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 
stepchlld, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently In a committed relationship and residing in a 
common household sharing joint responsibility for the household), or an entity directly 
or indirectly controlled by you or any such person or In which you or any such person 

has a direct or Indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and Its subsidiaries and affiliates 
Including those listed on Exhibit A attached to this form. 
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Print Name:--------------
••••• 

3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 
Entity (see definitions on first page)? 

~NO __ YES. If YES, please note the name of the entity, ownership percentage 
and any Income generated from the ownership or investment Interest. 

b. Since January l, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 
Tenet Entity? 

_LNO __ YES. If YES, please note the name of the entity and Income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 
of the proposed transaction? 

./'NO _YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 
Entity? 

~NO __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 
a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

v' NO _YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 
employment with a Tenet Entity? 

_LNO __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 
· I. Sold or transferred assets to or purchased assets from or exchanged assets. 

/ NO __ YES. If YES, please provide details. 

ii. Leased assets to or leased assets from a Tenet Entity. 
v' NO _YES. If YES, please provide details. 

Ill. Been Indebted to or loaned money to a Tenet Entity. 
_.c_NO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

___a.LNO __ YES. If YES, please provide details. 

I hereby attest that the followlng Information Is true and accurate to the best of my knowledge. 

8-U.,-1'( 

Signature Date 

Please provide the following information: 

Print Name: _·_~_._M_..c......._r.._(<-_A_I_!,_,-,,_,_· -------

3 

000279 



Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following information: 

Print Name: Joseph Carlson II 

Company or Employer: __ ~R~e_ti~re~d~---------
Title: _____________________ _ 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

2. Definitions: 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name: Joseph Carlson II 

***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

_x_NO __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

_x_No __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

_x_No __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

_x_No __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

_x_No __ YES. If YES, please provide details. 
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JC II 

b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

_x_No __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. Sold or transferred assets to or purchased assets from or exchanged assets. 

_x_No __ YES. If YES, please provide details. 

ii. Leased assets to or leased assets from a Tenet Entity. 

_x_No __ YES. If YES, please provide details. 

iii. Been indebted to or loaned money to a Tenet Entity. 

1NO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

_x_No __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge. 

811512014 

Signature Date 

Please provide the following information: 

Print Name: _ _.......10 ..... s""e ..... p.,..hu....>.C ..... a'4.lr ..... ls .... a ..... n .......... 1 I _________ _ 
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Conflict ef lnteresUFlnancial Disclosuf@ FQ!!U 

Saint Mary's Health System, Int. and its affllfates (''Saint Mary's") proposes to sell subst1mt!~lly all of its 

ai;sets to Tenet l-le<ilthcare Corporation ("Tenet'') and to convert from not-for·profit t'1 for-profit. The 
Certificate of Need appllcatlorl for this proposal reqvlres the following lndlvlduals to complete this 
Conflict of Interest/Financial Disclosure form: (i) Saint Marv's Board members; (ii) subject matter 
experts Involved in the transaction Qnd (iii) senior executives with managerial responsibilities who have 
any direct involvement iii the transaction 

1. Instructions: 
a. Please provide the following lnfortl'l(ltion: 

Print Name: G IA=f ,,...('\( P: C· p, .. ~ e 1..-1_ 

Company or Employer: Cvi,~ "tt £&,.,.;·(';' f:., y1.(Jlo0 ~/tt11.'r-e-1 
1itle: th.{) r\.()\. 

b. Please mark the appropriate box In cad1 que:-tlon. Please include actlvilles 
occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipria110 at ll~:1i;irlano@strnh.org by Thursday, AuguSt Zl, 
2014. If you hi!Vll any qu~stlons, please call Vicky at (203) 709~647:1.. 

i. Definitions: 

c. Retain 11 completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any eventS occur or information comes to your 
attention that would affect the accuracy of any of your questions in this 
questionnaire, please notify Vicky of any $Uch event or Information as soon as 
possible. 

a. Rel~ted Person: A person related ta you by blood, law or marriage as a spouse, child, 
stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 
related by blood or marriage, but currently in a committed relationship and residing lrt a 
comrni;rn household sharing joint responsibility for the hou!lehold), or nn ontity dfrectly 

ot Indirectly controlled by you or any such person or in which you or any such person 
has a direct or indire~t ownership interest of gre.riter than thirty perr;ent. 

b. Tenet Ehtlty: Includes Tenet Healthcare Corporation, and its subsldltirie$ and a(fillates 
Including those listed on Exhibit A attached to this forrn. 

1 
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Print Name: ~- J'+H.f'lt l-. C V-\1·(1:'1 
lill!t:+t.t> 

3. Financial Interests 

a. Do you or any R.elilted Pers~rn h~ve a dlrer;:t or im;lirec;:t QWne~hip intere!Jt in any Tenet 

EntitV (see definitions on first page)? 

_iLNo __ YES. If YES, please note the name of the entity, ownership percentage 

i.lml ~ny lnmrn(l gene..reted frofn thi:i ownership or investment lnt~rest. 

b. Since Janu~rv 1, 2013, did vou or anv Related Person havo a compensatlof'l 
arrangement, including without limitation, as an employee or consultant, wlth any 

Tenet Entity? 

... /No -~~YES. If Yf:S, please note the name of the entity and Income generated 
from Lhe entity. 

c. Did or will you or any rtelated Person receive any payment or financial benefit as a result 
of thll propossd transaction? 

/N~ ~YES, If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock ln any Tenet 
Entity? 

~a ~YES. If YES, please provide details. 

4. fu;ngfiQID..i!nd/or Employment 1nteresJ;s 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 
trustee of a Tcnat Entity? 

1./NO ~YES. If YES, please provide datall.s. 
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b. Since January l, 2013, were you or any Related Person offered a consulting position or 
employment with a Tenet Entity? 

/~~--YES. IFYES, ple<ise provide details. 

c. Since January :t, Wl3, hwe you or any Related Person engaged In any of the following 
transactions with a Tenet Entity'? 

I. Sold or transferred $$Sets to or pur.:hilsed assots from or exchanged assets . 
..... ~Jfo __ YES. If YES, please provide details. 

II. Li:~:si:d ":s:seb to or h:iased asset$ from a To Mt Entity, 
£NO __ YES. If YF.S, ple;11se provide detalls. 

iii. Seen indebted to or loaned money to a Tenet entity. 

~NO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services orfac:ilities to a Tenet Entity. 

v"'No ~YES. If YES, pte<ise provide detail$. 

I hereby auest that the following Information is true and iiccurate to the best of rny knowleclge. 

f I 

Date 

Please ptavide the following information; 

08/15/2014 9:33AM (GMT-04:00) 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantlally all of Its 

assets to Tenet Healthcare Corporation (11Tenet11
) and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following Individuals to complete this 

Conflict of Interest/Financial Dlsclosure form: (i) Saint Mary's Board members; {ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement In the transaction 

1. Instructions: 

a. Please provide thefollowing information: 

C~/~~~ Print Name: f?1 ~ U /:... · 0,41:) ""? C:-5 
Company or Employer: Ll /? c. I"" o { tS ~ <?" C) '"""' 1-/r;iJC. 4-- )-u-1 /) 

Title: ____________________ _ 

2. Definitions: 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or Information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or Indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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----Print Name: V Pln., t$ 
***~'* 

3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

/-o __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, Including without limitation, as an employee or consultant, with any 

Tenet Entity? 

~o __ YES. If YES, please note the name of the entity and income generated· 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

./N'o __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

~a __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 20131 were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

~O __ YES. If YES, please provide details. 
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b. Since January 1, 2013, w~re you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

~O ~-YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity'? 
i. Sold or transferred assets to or purchased assets from or exchanged assets. 

~O __ YES. If YES, please provide details. 

ii. Leased assets to or leased assets from a Tenet Entity. 

~o __ YES. If YES, please provide details. 

iii. B9n indebted to or loaned money to a Tenet Entity. 

,_v_ rNO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or foci Ii ties to a Tenet Entity. 

-~ __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge. 

Date 

Please provide the following information: 

Print Name: MS<i--il v~s 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ('Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved In the transaction and (Iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following information: 

Print Name: ;Jo~,~ ~"'Ur 
Company or Employer: 5~111) ,M:XJ'S H.¢,.,{'1., ~~ 
Title: VI""" P~s ?JM t' C..4 ~f A2o1Wi'l r;;r:f.·~ 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past ycnr. Please return the completed 

questionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

2. Definitions: 

c. Retain a completed copy of this questionnaire for your flies. If, following your 

· return of the questionnaire, any events occur or Information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or mCJrriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 

1 

000289 



Print Name:-------------­

***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest In any Tenet 
Entity (see definitions on first page)? 

~O __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment Interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrungement, Including without limitation, as an employee or consultant, with any 

Tenet Entity? 

~ __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

c...-(o __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock In any Tenet 
Entity? 

v<a __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

LNO __ VES. If YES, please provide details. 
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b. Since January l, 20131 were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

~ __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. Solj6r transferred assets to or purchased assets from or exchanged assets. 

-vt'NO __ YES. If YES, please provide details. 

ii. Leyed assets to or leased assets from a Tenet Entity. 

If-NO __ YES. If YES, please provide details. 

iii. Bee..rrindebted to or loaned money to a Tenet Entity. 
-~-N~O· __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

_ ~O __ YES. If YES, please provide details. 

I hereby attest that the following Information is true and accurate to the best of my knowledge. 

Sign•~~ Date 

Please provide the following information: 

Print Name: ---'1"-~-'--11'-f....,.~--==~~'1=· ,......,~~/ ___ _ 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell subst;intially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) S;iint Mary's Board member·s; (ii) subject matter 

experts involved In the transaction and (Iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following information: 

Print Name: 'j11sio" ~1'11•~ 
Company or Employer:_ 5~1.A ,M24~1-H~--¥~ 
Title: v1(4.. Pr<slJM i vh.l.f 11w~'l Wt·"" 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

2. Definitions: 

c. Retain a completed copy of this questionnaire for your flies. If, following your 

return of the questionnaire, any events occur or inforrnation comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or Information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name: ____________ _ 

***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest In any Tenet 

Entity (see definitions on first page)? 

~a __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

~ __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

vNO __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

V:C __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 
trustee of a Tenet Entity? 

_L'No __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employl")1ent with a Tenet Entity? 

~--YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

I. Solj.-<>r transferred assets to or purchased assets from or exchanged assets. 

~NO __ YES. If YES, please provide details. 

ii. Leyed assets to or leased assets from a Tenet Entity. 

-;f-NO __ YES. If YES, please provide details. 

iii. Be~debted to or loaned money to a Tenet Entity. 

_;:7_~N~O· _·_YES. If YES, please provide details. 

Iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

_(.Ll'(o __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge. 

Signa~~ Date 

Please provide the following information: 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts Involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following Information: 

Print Name: t\.\A~ (l,.. \r{,/ 
Company or Employer: ~ MJtQ.1r~ 4~ 
Title: Cu 1@£ tl~ ..{(sr 6 ff\ UJ?. 

2. Definitions: 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Ann Ferraro at aferraro@stmh.org by Tuesday, August 19, 

2014. If you have any questions, please call her at (203) 709-6093. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or Information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Ann Ferraro of any such event or information as 

soon as possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or Indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership Interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 

1 

000295 



Print Name: ~ ~\~ 
***** 

3. Financial Interests 

a. Do you or any Related Person have a direct or Indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

_!_No __ YES. If YES, please note the name of the entity, ownership percentage 

and any Income generated from the ownership or Investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

/NO __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

_!._No __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

I.a __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

j NO __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

.!_No __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. Spld or transferred assets to or purchased assets from or exchanged assets. 
_lf_NO __ YES. If YES, please provide details. 

Ii. ~ased assets to or leased assets from a Tenet Entity. 
__ NO __ YES. If YES, please provide details. 

iii. ~n Indebted to or loaned money to a Tenet Entity. 
__ NO __ YES. If YES, please provide details. 

I 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

_f_No __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge. 

(l9'l, ~ \'l-~+io 11 

Signature Date 

Please provide the following information: 

Print Name: _...,Q,.,.,~...,'-'"'--...;_;__.t_.'-"_J ________ _ 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form; (i) Saint Mary's Board members; {ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following Information: 

Print Name: _K_4z.._p_1r_--"if_t_·· c_1-_!_c_ll _______ _ 
Company or Employer: [1;.J 1 ft/ rJ1~r j f(bj f'"t)Jl 

Title: .Po 

2. Definitions: 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Ann Ferraro at aferraro@stmh.org by Tuesday, August 19, 

2014. If you have any questions, please call her at (203) 709-6093. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Ann Ferraro of any such event or information as 

soon as possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic pa·rtners (Individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity; Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name: --1-1-· '1"""'i'-1_•1_.1_G..;_'_i:_c_-t.._/_t~_if ___ _ 

***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

~a __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

~O _._YES. If YES, please note the name of the entity and Income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

v;O __ YES. lfYES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock In any Tenet 
Entity? 

~o __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

vr:;O __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

~--YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. ~or transferred assets to or purchased assets from or exchanged assets. 
__ NO __ YES. If YES, please provide details. 

ii. Leased assets to or leased assets from a Tenet Entity. 

~a __ YES. If YES, please provide details. 

iii. Been indebted to or loaned money to a Tenet Entity. 

c/""No __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

~O __ YES. If YES, please provide details. 

I hereby attest '.that the following information is true and accurate to the best of my knowledge. 

I I 

Signature Date 

Please provide the following information: 

Print Name: __ 4_._tli_l_l'_h_· _4_6_.~_,t{i_t_·. ,.._!?.. _______ _ 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application far this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following information: 

Print Name: f>ATBi {!.IA A . GEBNB'L 
Company or Employer:]}!£ L!lU) OfFl/IE OF PAW.IC..tA A -c2£Rt\/ER1 U.C... 
Title: PBllVIY PtrL-

2. Definitions: 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Ann Ferraro at aferraro@stmh.org by Tuesday, August 19, 

2014. If you have any questions, please call her at (203) 709-fi093. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 
attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Ann Ferraro of any such event or information as 

soon as possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 
or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name: -~P~tfl~R......_IC ...... /A-~/±~. _fJtR~~N~SS.~--
***** 

3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

j NO __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

/.NO __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

/ NO __ YES. lf YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

_l_No __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

/NO __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

/ NO __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. lid or transferred assets to or purchased assets from or exchanged assets. 

__ NO __ YES. If YES, please provide details. 

ii. L)<lsed assets to or leased assets from a Tenet Entity. 

_.j_ INO __ YES. If YES, please provide details. 

iii. Bpen indebted to or loaned money to a Tenet Entity. 

~NO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

j NO __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge. 

Aoousc 11 1 tlOltf 

Signature Date 

Please provide the following information: 

Print Na me: _ _,_P_,_.ttr.._._..8...,.1 e ...... t ..... A ~A_._. -""a-"'IB"-"-"l\)'""-E&-'-=-___ _ 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation !''Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following information: 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vcipriano@strnh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

2. Definitions: 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name: 5hoJi t 11 P. · U t'\ (6.f\ 
' ....... 

3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

L_No __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

.X.No __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

~NO __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

/<.NO __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

b._No __ YES. If YES, please provide details. 
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b. Since January l, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

X NO __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person <~ngaged in any of the following 

transactions with a Tenet Entity? 

i. Sold or transferred assets to or purchased assets from or exchanged assets. 

~NO __ YES. If YES, please provide details. 

ii. Leased assets to or leased assets from a Tenet Entity. 

X-_NO __ YES. If YES, please provide details. 

iii. Been indebted to or loaned money to a Tenet Entity. 

,2LNO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

XNo __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge. 

Signature Date 

Please provide the following information: 

Print Name: 

3 

000306 



Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of Its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following lnd1viduals to complete this 

Conflict of Interest/Financial Disclosure form: (I) Saint Mary1s Board members; (Ii) subject matter 

experts involved in the transactio_n and (iii) senior executives with managerial responsibilities who have 

any direct involvement In the transaction 

1. Instructions: 

a. Please provide the following Information: 

Print Name: Rubu:t G0V'rlbt:d2.l>o ~ 
Company or Employer: NCWtia.tuc.d<. \}CUJ&j·fi l()/ry,, 1 /kSS.6c. 1{CTC..S P .C . 

(J f I / 
Title:/SU-1 /j ~NT" 

2. Definitions: 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vcipr-iano@stmh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or Information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or Indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and Its subsidiaries and affiliates 

including those listed on Exhibit f\ attached to this form. 
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Print Name: Rob GV' c;;.l.L rnb r.i.Jeci<J , H. b 
***** 

3. Financial Interests 

a. Do you or <Jny Related Person have a direct or indirect ownership interest In any Tenet 

Entity (see definitions on first page)? 

. / NO __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or Investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

/NO __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

j NO __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

/'NO __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a dlredor or "7" of a Tenet Entity? 

_'_NO __ YES. If YES, please provide details. 
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b. Since JanL1ary 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

/~a __ YES. If YES, please provide details. 

c. Since January 11 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. S9ld or transferred assets to or purchased assets from or exchanged assets. 
_./_NO __ YES. If YES, please provide details. · 

ii. Le3sed assets to or leased assets from a Tenet Entity. 

_/_ INO __ YES. If YES, please provide details. 

lli. /Been indebted to or loaned money to a Tenet Entity. 
__ NO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facllltles to a Tenet Entity. 

~o __ YES. If YES, please provide details. 

I hereby;; .Z~~//1 ls true and accurate to the best of my knowledge. 

E/12?.Y ~ 2/ z.aLL~ >. ..._ ___ _ 

Signature Date 

Please provide the following information: 

Prlnt Name: 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the fallowing information: 

PrlntName: ~i~ ... ~ ~"'-"'iO~ 
Company or Empie~ ~b~ f};\o" Co. ""f I l J 
Title: Pr\f\ <....\fci), ~ 

2. Definitions: 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Ann Ferraro at aferraro@stmh.org by Tuesday, August 19, 

2014. If you have any questions, please call her at (203) 709-6093. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Ann Ferraro of any such event or information as 

soon as possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name:---------------

***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

~NO __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

~NO __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receh1e any payment or financial benefit as a result 

of the proposed transaction? 

ANO __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

'2:+No __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

'X_NO __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

~NO __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. Sold or transferred assets to or purchased assets from or exchanged assets. 

~NO __ YES. If YES, please provide details. 

ii. Leased assets to or leased assets from a Tenet Entity. 

~NO __ YES. If YES, please provide details. 

iii. Been indebted to or loaned money to a Tenet Entity. 

XNo __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

~NO __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge. 

h-lJ LfJ r-1s~llf 
Signature Date 

Please provide the f~llowing information: J 
Print Name: tJ1Jw~ H(\_f>\fv\P 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

· experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following information: 

Pdnt Nam., ~ aµ,ra. 0± ~ vJ 
Company or Employer: v.:r:-r IL.5 
Title: ~u--<A..~I =m'-'---'-~~M-~--o-f-m~~-Wi"' 1 

fJt./lt?- .E u..s 111 es be.,.voj.Jp ~t hr 61 \/.:C'!A S 

2. Definitions: 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for· the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name: -P.~ ....,t)._1_L~Ua....~_Qt __ .::J_l)_~--
***** 

3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

/.o __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

/NO __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

~O __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

~O __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

/NO __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

~NO __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the foilowing 

transactions with a Tenet Entity? 

i. Soj.d or transferred assets to or purchased assets from or exchanged assets. 

_v_ "NIO __ YES. lfYES, please provide details. 

ii. ~ed assets to or leased assets from a Tenet Entity. 

__ NO __ YES. If YES, please provide details. 

iii. B~n indebted to or loaned money to a Tenet Entity. 

_V_N ~O __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

~O __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to lhe be)t of my knowledge. 

Signature Date 

Please provide the following information: \ 

Print Name: la_,u.,r~ {]-. ~f "17Jf/N 
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Conflict of lnterest/Flnancial Disclosure Form 

Saint Mary's Health System, Inc. and Its affiliates ("Saint Mary's") proposes to sell substan1ii.tlly all of fts 

assets ta Tenet Healthcare Corporation ("Tenet"'! and to conve1t from not-for-profit to for-profit. The 
Certificate of Need applicatlOl'l for this proposal requires the following Individuals to complete this 
Conflict of Interest/Financial Dlsclosure form: (i) Saint Mary's Board members; (ii) subject matter 
experts involved 111 the transaction and (Ill) senior executives with managerial responsibilities who have 
any direct involvement In the transaction 

1. ln9tructfons: 

a. Please ,Provide the following Information: 

VI j, J I·' · n/?' Print Name: u, (,. ,-,~ (, 1 ;'" qi.. ~r ~ ~~ (_.,!'\,,., 

company or Emplover:_--1J'"""V,__,c.,,....r-__ r_...,., __ , ____ ~ 
Title; 0<Pc> cl!:~·• J· 

(j . 

b. Please mark the appropriate box In each question. Please Include activities 
occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vci~rlano@stmh.org by Thursday, August 21, 
2014. If you have any questions, please call Vicky at (203) 709-6471. 

2. Definitions: 

c. Retain a completed copy of this questionnaire for your files. If, follow Ing your 
return of the questionnaire, any events occur or information comes to your 
attention that would affect the accuracy of any of your questions In this 
questionnaire, please notify Vicky of any such event or information as soon as 
pt;>SSible. 

a. Related Person: A person related to you bv blood. law OI' marriage as a spouse, child, 
stepchlld, parent, sibling, grandparent, grnndchlld or domestic partners (Individual not 
rel<1ted by blood or marriage, but currently in a committed relationship and residing in a 
common household sharing Joint responsibility for the household), or an entity directly 
or indirectly controlled by you or any such person or in which you or any such person 
has a direct or indirect ownership interest of groat er th;in thirty PP.rcent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subr.ioiarles and affiliates 
Iii eluding those listed ort Exhibit A attached to this form. 

l 
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Print Name:-~-----------

3. FiMnclal !nter~st~ 

a. Do you or any Related Person have a dlr~ct or Indirect ownership interest in any Tenet 
Entity (see definitions on first page)? 

~_YES. If YES, please note the name of the entity, ownership percentage 
and any lni:orue generated from the ownership or 111vestment Interest. 

b. Sinr.e January 1, 40131 did you or any Related Person have a compensation 

arrangerMnt, including without l!mitation, as an employee or consultant, with any 
Tenet Entity? 

/~ __ YES. If YES, please note the name of the entity and income generated 

frorn the entlw. 

c. Old or will you c>r any Related PersOt'l receive any paymertt or financial benefit as a tllsult 
of the proposed transaction? 

~_YES. If VES, please provide details. 

d. Do you or any. Related Pl"rson own stock or options to purchase stock ln any Tenet 
Entity? 

_NO ~VES. If YES, please provide details. 

4. Beneficial find/or i::mploymeTJt Interests 

a. Sinr;e Jar'luary 1, 2013, were you or any Related Person offered a position as a director Of 

trustee of a Tenet Entity'? 

~_YES. If YES, please provide deta11$. 

2. 

08/21/201~ 1:33PM (GMT-0~:00) 

000317 



08/21/2014 12:14pm #505 Page 03/03 

b. Sinc~January l, 2013, were you or any Related Person offered a consulting position or 
employment with Iii Tenet Entity! 

P,o __ YES. If YES, please provide detail$. 

c. Since Jilnuary l, 2013, hove you or any R~lated Person engaged in any of the following 
transactions with a Tenet Entity? 

I. Sold Or' transferred assets to or purchased assets from or exchanged assets, 
~~-YES, If YES, please provide deta!ls. 

II. Leased assets to or lecised assets from a 'fenet Entity. 

~O _YES, If YES, please provide detaifs. 

111. B~n indebted to or loaned money to a Tenet Entity. 

~O _YES. If YES, please provide details. 

Iv. Furnished or acquired goods, service~ or facilities to a Tenet Entity. 

po _YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge . 

. LY~ 
T . 

Signature Date 

Please provide the following Information; 

3 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and Its afflUates ("Saint Mary's") proposes to sell substantially all of Its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need appl!catlon for this proposal requires the following Individuals to complete this 
Conflict of lnterest/Flnandal Dlsclosure form: (I) Saint Mary's Board members; (ii) subject matter 

experts Involved in the transaction and {Ill) senior executives with managerial responsibilities who have 
any direct Involvement In the transa.ctlon 

1. Instructions: 

a. Please provide the following information: 

Print Name: c I a I()) k'e4..r1 nJ £ r 
CompanyorEmployer: J'ia 1df- .&ei~i;o ltoJ/?1/tfd 
Title: 0e.'g, tre.\' N iivt N v,4 .on! X\f .\ CllMl tJ 

2. Definitions: 

b. Please mark the appropriate box in each question. Please Include activities 
occurring currently or during the past year. Please return the completed 

questionnaire to Ann Ferraro at aferraro@stmh.org by Tuesday, August 19, 

2014. If you have any questions, please call her at (203) 709-6093. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or Information comes to your 

attention that would affect the accuracy of any of your questions In this 
questionnaire, please notify Ann Ferraro of any such event or information as 

soon as possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (lndlvldual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or Indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership Interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name: ____..C~J rJ.c...:....w..l(...,_J<__,_,/c.....,Q:--;;Q"'-., ...... fl...._.h)u..'.Rt-f"'+----

***** I 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership Interest in any Tenet 
Entity (see definitions on first page}? 

~NO __ YES. If YES, please note the name of the entity, ownership percentage 

and any Income generated from the ownership or Investment Interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

X NO __ YES. If YES, please note the name of the entity and Income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

.l(No __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

-1:_No __ VES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

)< NO __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consu I ting position or 

employment with a Tenet Entity? 

_2f_No __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the followlng 

transactions with a Tenet Entity? 

I. Sold or transferred assets to or purchased assets from or exchanged assets. 
j(No __ YES. If YES, please provide details. 

ii. Leased assets to or leased assets from a Tenet Entity. 

_k_No __ YES. If YES, please provide details. 

iii. Been Indebted to or loaned money to a Tenet Entity. 

LNO __ YES. If YES, please provide detalls. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

JLNo __ YES. If YES, please provide details. 

I hereby attest that the following Information is true and accurate to the best of my knowledge. 

Date 

Please provide the following information: 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's''} proposes to sell substantially all of Its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for th ls proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (Ill) senior executives with managerial responsibilities who have 

any direct Involvement In the transaction 

1. Instructions: 

a. Please provide the following information: 

Print Name: S\~\: . ..v \) o\oH.!:. \-..°' """. c~:r 
Company or Employer: A;eo'n~ou.u o £ 0o-v\--ky~, CT 
Title: y1'~±J m /Tf.s)·~x°'""C&-- l.oo.;~i'YYA-\-o-r 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203} 709-6471. 

2. Definitions: 

c. Retain a completed copy of this questionnaire for your files. If, follow Ing your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the househo Id), or an entity directly 

or Indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership Interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name: S\~ ~ o\oVG~ \__, ,, "'"' c.s~-

***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

/ NO __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment Interest. 

b. Since January 1, 2013, did you or any Related Person have a compens~tion 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

/ NO __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

/ NO __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock In any Tenet 

Entity? 

~NO __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

_i_No __ YES. if YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

_LNo __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. Sold or transferred assets to or purchased assets from or exchanged assets. 

_LNO __ YES. If YES, please provide details. 

Ii. Leased assets to or leased assets from a Tenet Entity. 

~NO __ YES. If YES, please provide details. 

iii. Been Indebted to or loaned money to a Tenet Entity. 

_LNo __ YES. If YES, please provide details. 

Iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

~NO __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge. 

Signature Date 

Please provide the following information: 

Print Name: 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and Its affiliates ("Saint Mary's") proposes to sell substantlally all of Its 
assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 
Certificate of Need application for this proposal requires the following individuals to complete this 
Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 
experts involved In the transaction and (Iii) senior executives with managerial respo~sibilities who have 
any direct involvement in the transaction 

1. Instructions: 
a. Please provide the following Information: 

/\Y..v crc....v~ w\~,, \ G 
Print Name:------------------
Company or Employer: U "'\ vc "'~\ l' () (,_. l..p 
Title: 'h.- d ~ \\ss oc.. v... l \J.. c"'"~c "'~"-~-cw.\- l 'S 't..dt!~ \ 

2. Definitions: 

b. Please mark the appropriate box in each question. Please include activities 
occurring currently or during the past year. Please return the completed 
questionnaire to Vicky Cipriano at vcigriano@stmh.org by Thursday, August 21, 
2014. If you have any questions, please call Vicky at (203) 709-6471. 

c. Retain a completed wpy of this questionnaire for your files. If, followlng your 
return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 
questionnaire, please notify Vicky of any such event or information as soon as 
possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 
stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 
related by blood or marriage, but currently in a committed relationship and residing in a 
common household sharing joint responsibility for the household}, or an entity directly 
or Indirectly controlled by you or any such person or in which you or any such person 
has a direct or Indirect ownership Interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 
including those listed on Exhibit A attached to this form. 
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~~Ct$<.,w \sJ..c- \-\ IG 
Print Name:--------------

***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 
Entity (see definitions on first page)? 

ibo __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

~lty1 

_·_NO __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment orflnandal benefit as a result 

of the proposed transaction? · 

v; __ ~ES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock In any Tenet 

Entity? 

v:a __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January l, 2013, were you or any Related Person offered a position as a director or "7 ofa Tenet Entlty1 

__ NO __ YES. If YES, please provide details. 
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b. Since January 1, 2013, w~re you or any Related Person offered a consultlng position or 
employment with a Tenet Entity? 

~--YES. If YES, please provide details. 

c. Since January 1, 201.3, have you or any Related Person engaged in any of the following 
transactions with a Tenet Entity? 

l. Solcy>rtransferred assets to or purchased assets from or exchanged assets. 
_t../'i\_N'"0 __ YES. If YES, please provide details. · 

ii. Le~ assets to or leased assets from a Tenet Entity. 
~NO ___ YES. If YES, please provide details. 

Iii. Bee~rfdebted to or loaned money to a Tenet Entity. 
-~-0 a __ YES. If YES, please provide details. 

;v. 2hed or acquired goods, services or facilities to a Tenet Entity. 

__ NO __ YES. If YES, please provide details. 

'"ttest that the following information Is true and accurate to the best of my knowledge. 

Signature Date 

Please provide the following Information: 

~4evvi ~~ll1' 
Print Name: ------------------
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Conflict of lr:iterest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of Its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following Individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and {iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

2.. Definitions: 

a. Please provide the following information: 

b. Please mark the appropriate box in each question. Please Include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently Jn a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership Interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name:---------------

***** 
3. Financial Interests 

a. Do you or nny Related Person have a direct or Indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

/NO __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment Interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

/No __ YES. If YES, ple~se note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

~o ~_YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

/NO __ YES. If YES, please provide details. 

4. Beneficial and/or Emplovment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity7 

/NO __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

( NO __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. s~ ortransferred assets to or purchased assets from or exchanged assets. 
__ NO __ YES. If YES, please provide details. · 

ii. ~sed assets to or leased assets from a Tenet Entity. 
-. _NO __ YES. If YES, please provide details. 

iii. ~indebted to or loaned money to a Tenet Entity. 
__ NO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

~O __ YES. If YES, please provide details. 

I hereby attest that the following information Is true and accurate to the best of my knowledge. 
l 

Date 

Please provide the following information: 

Print Name:'l<a 1.cit J /l/l a,.~~ /Cw 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Plme provide the following in~fo,matio. n: 

1 

, • 

Print Name -~~S~ ~ L ~'"-l'~C-L<_ 
Companv.or,9mployer:k:& Wft-(s= {/\},c_(c(Gv/1 

Title: A-ttc!l «._N ~-

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

2. Definitions: 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 

1 

000331 



Pc;ntN•m~"{'kkME:.N5J'K~ 
***** ~ 

3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

i-No __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

Y NO YES. If YES, please note the name of the entity and income generated 

~the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

;x_NO __ }ES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

~NO __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

X-No __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

p:_No __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. \...~Id or transferred assets to or purchased assets from or exchanged assets. 
~NO __ YES. If YES, please provide details. 

ii. Leased assets to or leased assets from a Tenet Entity. 

¥-No __ YES. If YES, please provide details. 

iii.. Been indebted to or loaned money to a Tenet Entity. 

~NO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

_i'No __ YES. If YES, please provide details. 

Please pro~ing informAtion: 

Print Name: .~ ({) s r.1.., ) L rs -..... 
' 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and Its affiliates ("Saint Mary's") proposes to sell substantlally all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need applicat!on for this proposal requires the following individuals to complete this 
Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (Ii} subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement In the transaction 

1; Instructions: 

a. Please provide the following information: 

Print Name: Michael Novak 
Company or Employer: Saint Mary's Hospital 
Title: · · VP of Operations, Ancillary Care and CIO 

2. Definitions: 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Ann Ferraro at aferraro@stmh.org by Tuesday, August 19, 

2014. If you have any questions, please call her at (203) 709-6093. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Ann Ferraro of any such event or information as 
soon as possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 
stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing Joint responsibility for the household), or an entity directly 

or Indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

Including those listed on Exhibit A attached to this form. 
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Print Name: Michael Novak 

****"' 
3. Financial Interests 

a. Do you or any Related Person have a direct or Indirect ownership interest in any Tenet 
Entity (see definitions on first page)? 

_K_NO __ YES. If YES, please note the name of the entity, ownership percentage 

ancl any income generated from the ownership or investment Interest. 

b. Since January 1, L013, did you or any Related Person have a compensation 

arrangement, including without llmltatlon, as an employee or consultant, with any 

Tenet Entity? 

LNO __ YES .. If YES, please note the name of the entity and Income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

_x_No __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

LNO __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

_K._NO __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

lNO __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. Sold or transferred assets to or purchased assets from or exchanged assets. 

LNO __ YES. If YES, please provide details. 

ii. Leased assets to or leased assets from a Tenet Entity. 

_lLNO __ YES. If YES, please provide details. 

III. Been indebted to or loaned money to a Tenet Entity. 
_x_NO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

_lLNO __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge . 

. 8/14/2014 

Signature Date 

Please provide the following Information: 

Print Name: ~J_?~~~ No_':~.~·-··----------------------
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (ill) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following information: 

Print Name: /7/;,1~ tr-tf 11· (j(5ri<_,rz 
Company or Employer: [}.J11 < t: ) Cf;-.. ' 
Title: "Pr1s1 df'1+ tY1 d cJE1'J 

b. Please mark the appropriate box In each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vclprlano@stmh.org by Thursday, August 21, 

Z014. If you have any questions, please call Vicky at (203) 709-6471. 

2.. Definitions: 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or Information comes to your 

attention that would,affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or Information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

step\:hild, parent, sibling, grandparent, grandchild or domestic partners (Individual not 

related by blood or marriage, but currently In a committed relationship and residing In a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporntion, and its subsidiaries and affiliates 

Including those listed on Exhibit A attached to this form. 
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***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

J~o __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 
arrangement, Including without limitation, as an employee or consultant, with any 

Tenet Entity? 

_,,.. 
~/ NO __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c, Did or will you or any Related Person receive any payment or financial b.enefit as a result 

of the proposed transaction? 

l- _,...,NO __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock In any Tenet 

Entity? 

1. · /NO __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

L/No __ YES. If YES, please provide details. 
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b. Since January 1, 2013, w~re you or any Related Person offered a consultlng position or 

employment with a Tenet Entity? 

K-N'O __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. Sold or transferred assets to or purchased assets from or exchanged assets. 
l--"'110 __ YES. If YES, please provide details. · 

ii. Leased assets to or leased assets from a Tenet Entity. 

v·ifo __ YES. if YES, please provide details. 

iii. Been indebted to or loaned money to a Tenet Entity. 
j_LNO __ YES. If YES, please provide detalls. 

iv. Furnished or acquired goods, services or facilltles to a Tenet Entity. 

~fijo __ YES. If YES, please provide details. 

i hereby attest that the following information is true and accurate to the best of my knowledge. 

Signature Date 

Please provide the following information: 

Print Name: _f)~~-'-l-"1.,_,/1-=-t<._...<+J ..... A_...._· _{_)_' .. _·Fi_ .. ·",_· 1-_~--·'l ____ _ 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's"} proposes to sell substantially a/I of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need applic;ation forth is proposal requires the fallowing individuals to complete this 

Conflic:t of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved ln the transaction and {iii) senior executives with managerial responsfbilities who have 

any direct involvement in the transaction 

1. instructions: 

a. Please provide the following information: 

Print Name: Richard E Pugh 

Company or Employer: ----~----------­
Title: Board member - St Mary's Hospital and JJe<;ilth Care System 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 
questionnaire to Vicky Cipriano at by Thursday, August 21, 

2. Definitions: 

2014. rfyou have any questiOns, please call Vicky at (203) 709-6471. 

c, Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or Information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or information as soon as 

posslble. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common househotd sharing joint responsibility for the household}, or an entity directly 
or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

fJ. Tenet Entity: Jncludes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or Indirect ownership Interest In any Tenet 
Entity (see definitions on first page)? 

_x_NO __ YES. lfYES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 
arrangement, including witllout limitation, as an employee or consultant, with any 
Tenet Entity? 

_x_NO __ YES. If YES, please note the name of the entity and income generated 
from the entity. 

c. Did or wil I you or any Related Person receive any payment or financial benefit as a result 
of the proposed transaction? 

L_NO __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

_x_NO __ YES. If YES, please provide details. 

4. Beneficial andLor Employment lntecests 
a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

_x_NO __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

_x_NO _._YES. If YES, please provlde details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 
I. Sold or transferred assets to or purchased assets from or exchanged assets. 

2.,_NO _YES. JfYES, please provide details. 

IL leased assets to or Jeased assets from a Tenet Entity. 
_x_NO __ YES. If YES, please provide detai Is. 

m. Been indebted to or loaned money to a Tenet Entity. 
_x_No __ VES. If YES, please provide detafls. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

_x_NO __ YES. rf YES, please provide deta ifs. 

I hereby attest that the Following information is true and accurate to the best of my knowledge_ 

August 21 2014 

Signature Date 

Please provide the following Information: 

Prf nt Name: Richard E Pugh 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following information: 

Pr;ntName: Ji:L• X (VJ .~((~e7'..­
CompanyorEmployer: .Sffi±c o{? CT- ~ wli'oW krx:l:­
Title: C0rn pl1Qric..e., Spe.c~'a..li'2>t 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

2. Definitions: 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Health ca re Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name: 

***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any tenet 

Entity (see definitions on first page)? 

~O __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

/'No __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

~O __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

~O __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

_bo __ YES. If YES, please provide details. 
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b. Since January 1, 2013,were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

~--YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. ~or transferred assets to or purchased assets from or exchanged assets. 

__ NO __ YES. If YES, please provide details. . 

ii. Leased assets to or leased assets from a Tenet Entity. 

~O __ YES. If YES, please provide details. 

iii. ~indebted to or loaned money to a Tenet Entity. 

__ NO __ YES, If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

V:O __ YES. If YES, please provide details. 

y attest that the following information is true and accurate to the best of my knowledge. 

Signature Date 

Please provide the following information: 

Print Name: @, ~ K. (\-') · 7od (I Ji;_ ·e_'Z. 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ('Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide: the following info~~ation: 
\ . ' 

Print Name: ·!< .... : ... · 

Company or Employer: ____ '\_.~···, ___ -_·:i·_.;_··.~·, _·· _.· ·_.,. _-"'_~~·· :_· ___ _ 

Title: ______ ._ ... _.-~--·-=~·-----------------

b. Please mark the appropriate box in each question. Please include activities 

occurri,ng currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at by Thursday, August 21, 

2. Definitions: 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

c. Retain a completed copy of this questionnaire for yourfiles. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or information as soon as 

possible. 

a RPlated Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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'\ 

Print Name:---+\_(_~_;___··, _1~-_-.. "_~_;, __ -_· __ \ _: ____ ·•_.:_,~_-_'-· __ _ 

***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

-~NO __ YES. If YES, please note the name ot the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

" ,., 

)_No __ YES. If YES, please note the name of the entity and income generated 

from the entity. -

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

'\. ,. 

~·NO __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

;\\.:'/ _ 'f. NO __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

\ / 
\! 

4--.NO __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

¥-No __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. ...fjld or transferred assets to or purchased assets from or exchanged assets. 

f-NO __ YES. If YES, please provide details. 

ii. ~ased assets to or leased assets from a Tenet Entity. 

-{f-NO __ YES. If YES, please provide details. 

iii.~en indebted to or loaned money to a Tenet Entity. 

fr NO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

'$-No __ YES. If YES, please provide details. 

ue and accurate to the best of my knowledge. 

Date 

owi;;r~n: () . 
Print Name: __ ..__ _______ ,_ ~-~------

Please provide the f 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and Its afflllates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i} Saint Mary's Bo;ird members; (ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

2. Definitions: 

a. Please provide the following information: 

I r!f--L 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past yeur. Please return the completed 

questionnaire to Ann Ferraro at aferraro@stmh.org by Tuesday, August 19, 

2014. If you have any questions, please call her at (203) 709-6093. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or Information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Ann Ferraro of any such event or information as 

soon as possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing In a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or Indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

Including those listed on Exhibit A attached to this form. 
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Print Name: 

***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or Indirect ownership interest in any Tenet 
Entity (see definitions on first page)? 

~O __ YES. If YES, please note the namP. of the entity, ownership percentage 

and any income generated from the ownership or Investment Interest. 

b. Since January 11 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

_pa __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

}(No __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

~ __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

~o __ YES. If YES, please provide details. 
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b. Since January l, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

~--YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. Sold or transferred assets to or purchased assets from or exchanged assets. 
~o __ YES. If YES, please provide details. 

ii. Leased assets to or leased assets from a Tenet Entity. 

~O __ YES. If YES, please provide details. 

iii. Been indebted to or loaned money to a Tenet Entity. µa __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

~ __ YES. If YES, please provide details. 

I hereby a test that the following Information is true and accurate to the best of my knowledge. 

' 

Signature Date 

Please provide the following informati:r 

Print Name: S {.e_ V{/Vt C 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates !"Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following information: 

Print Name: J'4r 8 I e K _$/H J:: J? S 
CompanyorEmployer: ,P,.- .:ere, n 1~ 0-/vc. /-,"ol-'I 

Title: ExEe,.u r-1 vE //'I c.£ ,?ri'ES1L)EA/ r 

2. Definitions: 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Ann Ferraro at aferraro@stmh.org by Tuesday, August 19, 

2014. If you have any questions, please calf her at (203) 709-6093. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Ann Ferraro of any such event or information as 

soon as possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

1_No __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

l{_No __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

LNo __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

XNo __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, we.re you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

_k_No __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

LNO __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

I. Sold or transferred assets to or purchased assets from or exchanged assets. 

LNO __ YES. If YES, please provide details. 

ii. Leased assets to or leased assets from a Tenet Entity. 

-A-No __ YES. If YES, please provide details. 

iii. Been indebted to or loaned money to a Tenet Entity. 

2LNO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

LNO __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge. 

Signature Date 

Please provide the following information: 

Print Name: -~,8_.a=-'-l-~r...:..1...;;;.e;__.k _ _..,,J'---'S=-"/'--"/?f"'-'-"-t"'_r_-:.S __ _ 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following information: 

Pdnt Name 0 ames c, 9m. rftif 
C-Ompa')\'\'l~ Employe<: /J~ f&inJl ;-4 
Title: _lj'\(U/}((/flfl <i---"--- _V 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21, 
2014. If you have any questions, please call Vicky at (203) 709-6471. 

2. Definitions: 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name: 

***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

./NO __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

/NO YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

~O __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

/NO __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

~O __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

/NO __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. S~ or transferred assets to or purchased assets from or exchanged assets. 

_/_ l\N10 __ YES. If YES, please provide details. 

ii. ~ed assets to or leased assets from a Tenet Entity. 

__ NO __ YES. If YES, please provide details. 

iii. ~indebted to or loaned money to a Tenet Entity. 

__ NO __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

V:o __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge. 

Signature Date 

Please provide the following information: , 

--r- er ()_ .-1--f 
Print Name; ___ v_o.ml ___ ·s_· __ 1 _~_n_'1_l_1_ "'-____ _ 
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Conflict of Interest/Financial Disclosure Form 

Saint M<iry's Health System, Inc. and Its affiliates ("Saint Mary's") proposes to sell substantially all of its 
assets to lenet Healthcare Corporntlon ("Tenet"} and to convert fl'(lt11 t1ot-for-proflt to for-profit. The 
Certificate of Need application for this proposal requires the following Individuals to complete this 
Conflict of ltiterest/Flnancial Disclosure formt (1) Saint Mary's Board members; (ii} subject matter 
exp~rts involved In the transaction and (ll!l senior executives With managerial responsibilities who have 
a11y direct Involvement in the transaction 

1. I nstructlons: 
a. Please provide the following Information: 

Prh< N•rne: ?!_ ~ "1& ~rj_ {j:1A' 
company o~Employer: fl/I/ /5//f/Jj~ 
Title: 0 14/1,q,f!.f/'\__.,.,,= f ~ 

b. Please mark the appropriate box In each question. Please itidttdc activities 
oc1;urd11g currently or during the past year. Please return the completed 
qllestlonnalre to Vicky Cipriano at Y(lpri;mo@stmh.org by Thursday, August 21, 
2014. If you have any questions, please call Vicky at (203) 709-6471. 

2. Definitions: 

c. Retain a completed copy of this questionn~lre for your files, If, following your 
re tum of the questionnaire, any events occur or Information i;:omes to your 
attention that would affect the accuracy of nny of your question~ in this 
questionMlre, please notify Vicky of any such event or Information as soon as 
possible. 

a. Related Person: A person related to you by blood, law or nrnrriage as a spouse, child, 
stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 
related by blood or marriage, but currently In a comtnltted relationship and residing in a 

common hoosehold sharing joint responsibility for the household), or an entity directly 
or Indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership Interest of gn~ati:r thPn thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare corporation, and Its sl1bsid!arles and offlliatcrs 
lncludlng those listed on Exhibit A attached to this form. 
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Aug. 21. 2014 3:57PM No. 5193 P. 2 

3. Financial Interests 

a. Do you or any Related Person have a direct or Indirect ownership Interest In any Tenet 

Entity (see definitions on first page)? 

_J,L{o __ YES. If YES, please note the name of the entity, ownership per~ehtag1;1 
and any Income generated from the ownersl'iip or Investment interest. 

b. Since January 1, 2013, did you or any Related Person have a com)lensatloh 

;.mangcment, indudlHg without limitation, as an employee or consultant, with any 
Tenet Entity? 

~-YES. If YfS, please note the name of the entity and income generated 
from the entity. 

c. Did or will you or any Related Person receive any payment or flnanclal benefit as a result 
of the proposed transaction? 

L/NO-__ YES. lfYES, please provide details. 

d. Do you or any Re!~ted Person own stock or options to purchase stock in any Tenet 
Entity? 

/ 
vNo __ V'ES. If YES, please provide details. 

4. Beneficial and/or Employment lnterigm 

!\. Since January 1, 1013, were you or any Related Pl!rson offered a position as a director or 

trustee of a feMt Entity? 

~·~YES. If YES, [.>lease provide details. 
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Aug. 21. 2014 3: 57PM No.5193 P. 3 

b. Since January 1, 2013, were you or any Rolated Person offered a consulting position or e7th a Tenet Entity? 

__ NO ~YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person eng9ged in any of the following 
transactions with a Tenet Entity? 

I. Sold ~ransforred assets to or pL1rchased assets from or exchanged assets. 

_l..1f_o o ~.YES. If YES, please provide details. 

Ii. Le~assets toot leased ttssets from a Tenet f;ntity. 
__..!:::NO __ YES. If YES, please provide details. 

Hi. ~,frrtlebted to or loaned money to a Tenet Entity . 
. __ No __ YES. If YES, please provide di:tail$. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

·~_YES. lfYES, ple:ise provldedeta!ls. 

I hereby attest that the following Information is ttue and accurate to the best of my knowledge. 

Date 

Please provide the followlng information: 

Print Name; _\[E--"../-v-;_o_h1_v_--=-S-~_. ~-~'-~-
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and Its affiliates ("Saint Mary's") proposes to sell substantially all of Its 

assets to Tenet Healthcare Corporation (''Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for thfs proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (I) Saint Mary's Board members; (II) subject matter 
experts involved In the transaction and (iii) senior executives with managerial responsibilities who have 
any direct Involvement In the transaction 

1. Instructions: 

a. Please provide the following Information: 

Print Name: C.,hri~f;~ /t-. SJ Iii lr~ YI 

Company or Employer: u eo,v\ 1te..-.t.f'l,tC.ud "--/I Pffry ~-ii5•viu:.. 
Title: .Mt7 / 'k5CP.rc4r .A-5>-t-, 

b. Please mark the appropriate box in each question. Please Include activities 
occurring currently or during the past year. Please return the completed 
questionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21, 
2014. If you have any questions, please call Vicky at (Z03) 709-6471. 

2. Definitions: 

c. Retain a completed copy of this questionnaire for yourfiles. If, following your 

return of the questionnaire, any events occur or Information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or Information as soon as 
possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 
stepchild, parent, sibling, grandparent, grandchild or domestic partners (Individual not 

related by blood or marriage, but currently in a committed relationship and residing ln a 

common household sharing joint responsibility for the household), or an entity directly 

or Indirectly controlled by you or any such person or In which you or any such person 

has a direct or indirect ownership Interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

Including those listed on Exhibit A attached to this form. 
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(~ J ·J.." ~ · 1 -
Print Name: __ \..:ffi-=---'-(......:1 ';'-'-'-'f 11\"--J.-L..JA'-'-'-=-S~JI ..... _,1V_rv_·l:\..__ __ 

***** 
3. Financial Interests 

a. Do you or any Related Person have a direct or Indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

_/_No __ YES. If YES, please note the name of the entity, ownership percentage 

and any Income generated from the ownership or investment Interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

/ NO __ YES. If YES, please note the name of the entity and Income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of th/ roposed transaction? 

_/_ NNro __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock In any Tenet 
Entity? 

./~o __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 
trustee of a Tenet Entity? 

/~o __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

/"NO __ YES. If YES, please provide details. 

c. Since January l, 2013, have you or any Related Person engaged In any of the following 

transactions with a Tenet Entity? 
I. S9ld or transferred assets to or purchased assets from or exchanged assets. 
_L_No __ YES. If YES, please provide details. 

ii. Jesed assets to or leased assets from a Tenet Entity . 
.k_NO __ YES. If YES, please provide details. 

Ill. 
7
seen Indebted to or loaned money to a Tenet Entity. 

_.,_NO __ YES. If YES, please provide details. 

Iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

}_NO __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge. 

Signature Date 

Please provide the following Information: 

Print Name: _Q_. _h_r1_d"""'l1U._-_A~ .. ~) J_J_._l_l (_{6_tA ____ _ 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's"} proposes to sell substantially all of Its 

assets to Tenet Healthcare Corporation ("Tenet"} and to convert from not-for-profit to for-profit. The 
Certificate of Need application for this proposal requires the following individuals to complete this 
Conflict of Interest/Financial Disclosure form: (I) Saint Mary's Board members; (ii} subject matter 

experts lnvoJved In the transaction and (Ill) senior executives with managerial responslbllitles who have 

any direct Involvement In the transaction 

1. Instructions: 

a. Please provide the following Information: 

Print Name: JAYYtPS ~ (b \(,E: [C 
Company or Employer: S ft- I tJT fflA R'/ ~ It-NS? l Dt L­
Tltle: VP G kl-f\- L-1 Ti, C..AtD 

2. Definitions: 

I 

b. Please mark the appropriate box in each question. Please include activities 
occurring currently or during the past year. Please return the completed 

questionnaire to Ann Ferraro at aforraro@stmh.org by Tuesday, August 19, 

2014. If you have any questions, please call her at (203) 709-6093. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or Information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Ann Ferraro of any such event or Information as 
soon as possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 
stepchild, parent, sibling, grandparent, grandchild or domestic partners (Individual not 

related by blood or marriage, but currently In a committed relatlonshlp and residing In a 

common household sharing joint responsibility for the household}, or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or Indirect ownership Interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

Including those listed on Exhibit A attached to this form. 
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Print Name: .S-¥1 YU?' S t u.-.e_g.!;"Je 
**U>I: 

3. Financial Interests 

a. Do you or any Related Person have a direct or Indirect ownership interest In any Tenet 
Entity (see definitions on first page)? 

v-"NQ __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or Investment Interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, Including without limitation, as an employee or consultant, with any 

Tenet Entity? 

V NO __ YES. If YES, please note the name of the entity and Income generated 
from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

~O __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock In any Tenet 

Entity? 

V NO __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 
trustee of a Tenet Entity? 

VNo __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

vNo __ YES. If YES, please provide detalls. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

I. Sold or transferred assets to or purchased assets from or exchanged assets. 
vNo __ YES. If YES, please provide details. 

II. Leased assets to or leased assets from a Tenet Entity. 
vNO __ YES. If YES, please provide details. 

iii. Been Indebted to or loaned money to a Tenet Entity. 

-~--YES. If YES, please provide details. 

Iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

~--YES. If YES, please provide details. 

I hereby attest that the following Information Is true and accurate to the best of my knowledge. 

Date 

Please provide the following Information: 

Print Name: _ _.;;j--'-'A'--LYh---'-'-'~=6=· _TL'---"'-'.A.=--C_,_(t:_=E.=R _____ _ 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 
Certificate of Need application forthis proposal requires the followlng individuals to complete this 
Conflict of lnterest/Flnanclal Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved In the transaction and (iii) senior executives with managerial responsibilities who have 
any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following information: 

.Print Name: -:S:e-~ ()-, lJ beet .. ;' fV\/) . /., , \+-u.,l ~ 
Company or Employer: ~b L ... n~tlc.£../ GD:NfJ/ :St MCOk, 
11t1e: ·rhy.ss1ic."~ c -:s: .. J<t;;:l ne-Jf,~ / ) ..:irJ ,_. , r tvc. ,,..,,.._v-t 

2. Definitions: 

b. Please mark the appropriate box in each question. Please inclGde activitles 

occurring currently or during the past year. Please return the completed 

questionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21, 

2014. If you have any questions, please call Vicky at (203) 709-6471. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Vicky of any such event or information as soon as 

possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership Interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and Its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name: ::J:; ,..........o G, t) ~cr-b', r--IJ 
***** 

3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership Interest in any Tenet 
Entity (see definitions on first page)? 

~O __ YES. If YES, please note the name of the entity, ownership percentage 

and any Income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 
arrangement, incl'uding without limitation, as an employee or consultant, with any 

Tenet Entity? 

~O __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

v<o __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock In any Tenet 
Entity? 

60 __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

v:a __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

~O __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 
I. So}Y6r transferred assets to or purchased assets from or exchanged assets. 
_/_ NNOO __ YES. If YES, please provide details. 

ii. Le?d assets to or leased assets from a Tenet Entity. 

_LNO __ YES. if YES; please provide details. 

iii. BeJKindebted to or loaned money to a Tenet Entity. 
_iL_No __ YES. If YES, please provide details .. 

iv. Furnished or acquired goods, services or facilltles to a Tenet Entity. 

£_ __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge. 

Date 

Please provide the following information: 

Print Name: 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposCJI requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

a. Please provide the following information: 

Print Name: ah)&., jJ,)lf, /-(,, . 
C.ompany o1,ployer: ~ ljf~ (r ,/kfJ'A 
T1tle:-r-1~' "'"'·"* t1£-Z~;> __ 

2. Definitions: 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Ann Ferraro at aferraro@stmh.org by Tuesday, August 19, 

Z014. If you have any questions, please call her at (2.03) 709-6093. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Ann Ferraro of any such event or information as 

soon as possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first p8gc)? 

~O __ YES. If YES, please note the name of the entity, ownership percentage 

and any income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

XNo __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

XNo __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

XNo __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

trustee of a Tenet Entity? 

)(No __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

X.o __ YES. If YES, please provide details. 

r.. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i\ ~Id or transferred assets to or purchased assets from or exchanged assets. 

;k-NO __ YES. If YES, please provide details. 

ii. Leased assets to or leased assets from a Tenet Entity. 

-XNO __ YES. If YES, please provide details. 

iii. f~fl indebted to or loaned money to a Tenet Entity. 

_q:.No __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

_»o __ YES. If YES, please provide details. 

I hereby..a test that the following information is true and accurate to the best of my knowledge. 

<?//<?ti 
Signature Date 

Please provide the following information: 

Print Name: 0 h o..u( lo ' Lzj <th I (/ , FA C f•f C 
I 
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Conflict of Interest/Financial Disclosure Form 

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's") proposes to sell substantially all of its 

assets to Tenet Healthcare Corporation ("Tenet") and to convert from not-for-profit to for-profit. The 

Certificate of Need application for this proposal requires the following individuals to complete this 

Conflict of Interest/Financial Disclosure form: (i) Saint Mary's Board members; (ii) subject matter 

experts involved in the transaction and (iii) senior executives with managerial responsibilities who have 

any direct involvement in the transaction 

1. Instructions: 

2. Definitions: 

a. Please provide the following information: 

, CJ (LL 

b. Please mark the appropriate box in each question. Please include activities 

occurring currently or during the past year. Please return the completed 

questionnaire to Ann Ferraro at aferraro@stmh.org by Tuesday, August 19, 

2014. If you have any questions, please call her at (203) 709-6093. 

c. Retain a completed copy of this questionnaire for your files. If, following your 

return of the questionnaire, any events occur or information comes to your 

attention that would affect the accuracy of any of your questions in this 

questionnaire, please notify Ann Ferraro of any such event or information ~s 

soon as possible. 

a. Related Person: A person related to you by blood, law or marriage as a spouse, child, 

stepchild, parent, sibling, grandparent, grandchild or domestic partners (individual not 

related by blood or marriage, but currently in a committed relationship and residing in a 

common household sharing joint responsibility for the household), or an entity directly 

or indirectly controlled by you or any such person or in which you or any such person 

has a direct or indirect ownership interest of greater than thirty percent. 

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates 

including those listed on Exhibit A attached to this form. 
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Print Name:--------------

**"'*"' 
3. Financial Interests 

a. Do you or any Related Person have a direct or indirect ownership interest in any Tenet 

Entity (see definitions on first page)? 

X NO __ YES. If YES, please note the name of the entity, ownership percentage 

~ny income generated from the ownership or investment interest. 

b. Since January 1, 2013, did you or any Related Person have a compensation 

arrangement, including without limitation, as an employee or consultant, with any 

Tenet Entity? 

XNO __ YES. If YES, please note the name of the entity and income generated 

from the entity. 

c. Did or will you or any Related Person receive any payment or financial benefit as a result 

of the proposed transaction? 

\-No __ YES. If YES, please provide details. 

d. Do you or any Related Person own stock or options to purchase stock in any Tenet 

Entity? 

*NO __ YES. If YES, please provide details. 

4. Beneficial and/or Employment Interests 

a. Since January 1, 2013, were you or any Related Person offered a position as a director or 

\trustee of a Tenet Entity? 

4 NO __ YES. If YES, please provide details. 
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b. Since January 1, 2013, were you or any Related Person offered a consulting position or 

employment with a Tenet Entity? 

x_No __ YES. If YES, please provide details. 

c. Since January 1, 2013, have you or any Related Person engaged in any of the following 

transactions with a Tenet Entity? 

i. Sold or transferred assets to or purchased assets from or exchanged assets . 

.);.No __ YES. If YES, please provide details. 

li.~ed assets to or leased assets from a Tenet Entity. 

o __ YES. If YES, please provide details. 

iii., B<_:!en indebted to or loaned money to a Tenet Entity. 

_;iNo __ YES. If YES, please provide details. 

iv. Furnished or acquired goods, services or facilities to a Tenet Entity. 

~NO __ YES. If YES, please provide details. 

I hereby attest that the following information is true and accurate to the best of my knowledge. 

Signature Date 

Please provide the following information: 

Print Name: {j,i .. ~~l. f M 
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Conflict of Interest/Financial Disclosure Form 

This Conflict of Interest/Financial Disclosure Fonn is being completed as part of the Saint 
Mary's Health System, Inc.'s ("Saint Mary's") application to the Connecticut Attorney General 
and Connecticut Department of Public Health for approval to transfer the assets of Saint Mary's 
to VHS Saint Mary's Health System, LLC, a to-be-formed, for profit entity owned· by Tenet 
Healthcare Corporation ("Tenet") (the "Transaction"). 

Certain senior executives of Tenet must complete this Disclosure Form to disclose any actual or 
potential conflicts of interest for themselves and any Related Person. 

1. Instructions: 

(a) This Disclosure Fonn is to be completed by certain senior executives of Tenet who 
have direct involvement in the Transaction. 

Please provide the following information: 

Print Name: 

(b) Please complete and return this Disclosure Form no later than September 10, 2014, 
to Collin Baron, 850 Main Street, Bridgeport, CT 06601 or cbaron@pullcom.com. 
If you have any questions regarding the Disclosure Form, please contact Collin 
Baron at 203-330-2219. 

(c) When answering the questions, if you are uncertain whether you or a Related 
Person may have a conflict of interest, please err on the side of caution and disclose 
the information. If the space provided is insufficient, please attach additional sheets 
as needed. Retain a completed copy of this Disclosure Form for your files. If, 
following yoW' return of the Disclosure Form, any events occur or information 
comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Collin Baron of any such event or information 
as soon as possible. 

2. Definitions: 

(a) Related Person: A person related to you by blood, law or marriage as a spouse, 
child, stepchild, parent, sibling, grandparent, grandchild or domestic partner 
(individual not related by blood or marriage, but currently in a committed 
relationship and residing in a common household sharing joint responsibility for the 
household), or any entity directly or indirectly controlled by you or any such person 
or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent 

(b) Saint Mary's Entity: includes Saint Mary's Health System, Inc., Saint Mary's 
Hospital, Inc.; Saint Mary's Hospital Foundation, Inc.; The Harold Leever Regional 

l 

000377 



Cancer Center, Inc.; Heart Center of Greater Waterbury, Inc.; Saint Mary's 
Indemnity Company, LLC; Franklin Medical Group, P.C.; Diagnostic Imaging 
Center of Southbury, LLC; Naugatuck Valley MRI; und Saint Mary's Physician 
Partners, LLC. 

3. Financial Interests: 

(a) 

(b) 

(c) 

Do you or any Related Person (see definition above) have a direct or indirect 
ownership interest in any Saint Mary's Entity (see definitions above)? 

_):{_NO YES. If YES, please note the name of the entity, ownership 
percentage and any income generated from the ownership or investment interest. 

Since January 1, 2012, did you or any Related Person have a compensation 
arrangement, including without limitation, as an employee, consultant or contractor 
with any Saint Mary's Entity? 

X NO ___ YES. If you answered YES, please note the name of the entity 
and income generated from the entity. ---------------

Did or will you or any Related Person receive any payment or other financial 
benefit as a result of the proposed Transaction? 

1_ NO YES. [f YES, please provide details. __ 

(d) Do you or any Related Person own stock or options to purchase stock in any Saint 
Mary's Entity? 

>< NO ___ YES. If YES, please provide details. _______ _ 

4. Beneficial and/or Employment Interests 

(a) 

(b) 

Since January 1, 2012, were you or any Related Person offered a position as a 
director or trustee of a Saint Mary's Entity, VHS Saint Mary's Health System, LLC, 
or the Local Advisory Board to be formed as part of the Transaction? 

~-NO X YES. IfYES, please provide details. ./ f~ oJi' I 11111/U 
_,,b<-Lr_,P'-"'----'--.l-L-'-f--'r:""""'".:_:::i,...:...../.J-'--'11'"-p-s,,LJ..1..11'c....._c_,,_<.hJ...L!....0"'---'9'-C-..J...f.::;,,_{t _ _,_..:.:;rrl'_,__~_,f:....:v_~..;...r•_•'_~+--..... l...:.i-....... - ""'--'-~-=--1_,.f_{, L,'/,'.h. f 
Since January 1, 2012, were you or any Related Person offered a consulting 
position or employment with a Saint Mary's Entity, VHS Saint Mary's Health 
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System, LLC, 
Transaction? 

or the Local Advisory Board to be formed as a part of the 

~NO ___ YES. ff YES, please provide details. ________ _ 

(c) Since January l, 2012, have you or any Related Person engaged in any of the 
following transactions with a Saint Mary's Entity? 

(i) Sold or transferred assets to or purchased assets from or exchanged assets. 

~ NO __ .YES. If YES, please provide details. _______ _ 

(ii) Leased assets to or leased assets from a Saint Mary's Entity? 

~NO __ YES. If YES, please provide details. _______ _ 

(iii) Been indebted to or loaned money to a Saint Mary's Entity? 

_X__ NO ___ YES. If YES, please provide details. --------

(iv) Furnished or acquired goods, services or facilities to a Saint Mary's 
Facility? 

NO ___ YES. If YES, please provide details. --------

I hereby attest that the information I have provided is true, complete and accurate to the best of 
my knowledge. 

Date 

Printed Name 
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Conflict oflntcrcst/Financial Disclosure Form 

This Conflict of Interest/Financial Disclosure Form is being completed as part of the Saint 
Mary's Health System, Jnc.'s ("Saint Mary's") application to the Co11necticut Attorney General 
and Connecticut Department of Public Health for approval to transfer the assets or Saint Mary's 
lo V1 IS Saint Mary's Health System, LLC, a to-be-formed, for profit entity owned by Tenet 
Healthcare Corporation ("Tenet'') (the "Transac1ion"). 

Certain senior cxecLttives or Tenet must complete this Disclosure Form to disclose any actual or 
potential conflicts o ['interest for them sci vcs and any Related Person, 

l. Instructions: 

(a) This Disdosurc Form is to be completed by cc11ain senior executives of Tenet who 
have direct involvement in the Transaction. 

Please provide the following information: 

Print Name: 

(b) Please comph:tc and rctl1i11 this Disclosure Form no later than September 10, 2014, 
to Collin Baron, 850 Main Street, Bridgeport, CT 06601 or cbaron@pullcom.com. 
ff you have any questions regarding tbc Disclosure Form, please contact ColHn 
Baron at 203-330-2219. 

(c) When answering the questions, if you arc uncertain whether you or a Related 
Person may have a conflict of interest, please en on the side of caution und disclose 
the information. If the space provided is insufficient, please attach additional sheets 
a:; needed. Retain a completed copy of this Disclosure Form for your files. If, 
following your return of the Disclosure Form, any events occur or information 
comes to your attcn1 ion that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Collin Baron of any such event or information 
ns soon as possible. 

2. Definitions: 

(a) Related Person: A person related to you by blood, law or marriage as a spouse. 
diild, stepchild, parent, sibling, gnmdpurcnt, grandchild or domestic partner 
(individual not related by blood or marriage, but currently in a committed 
rdationship and residing in a comnwn ho1Jsehold sharing joint resp\rnsibility for the 
household), or any entity directly or indirectly controlled by you or any such person 
or in which you or any such person has a direct or indirect owncr:)hip interest of 
greater than thirty percent. 

(b) Saint Mary's Entity; includes Saint Mary's Health System, Inc., Saint Mmy's 
Hospital, lnc.; Saint Mary's Hospital Foundation, inc.; The Harold Leever Regional 
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Cancer Ct:nter, Inc.; Heart Center of Greater Waterbury, fnc.; Saint Mary's 
Indemnity Company, LLC; Franklin Medical Group, P.C.; Diagnostic Imaging 
Center of Southbury, LLC; Naugatuck Valley MRI; and Saint Mury's Physiciun 
Partners, LLC. 

3. Financial Interests: 

(a) Do you or any Related Person (see definition above) have u direct or indirect 
ownership interest in any Saint Mary's Entity (see definitions above)? 

--~NO ___ YES. If YES, please note the name of the entity, ownership 
percentage an<l any inc(Jme generated from the ownership or investment interest. 

(b) Since Jnnllary I, 2012, did you or any Related Person have a compensation 
arrangement, including without limitation, as an employee. consultant or contractor 
with any Saint Mary's Entity? 

v,..,·· 
___ NO YES. If you answered YES, please note the name of the entity 
and income generated from the entity. ---·--··----------·--·-·· ··---·-

(c) Did or will you or any Related Person receive any payment ()r other financial 
b~t as a result of the proposed Transaction? 
v 
____ NO __ YES. If YES, please provide details. ---~----

----·········-------------~--------

(d) Do you or any Related Person own stock or options 10 purchase stoc-k in any Saint 
Mnry'_s Entity? 

NO ____ YES. If YES, please provide details. 

4. Beneficial and/or ErnploymcnC Interests 

{a) Since January I, 2012, were you or any Related Person offered a position as a 
director or trustee of a Salnt Mary's Entity, VHS Saint Mary's Heallh Sy~tcm, LLC, 
or the Local Advisory Board to be formed as part of the Transaction? / . 
_: ______ NO __ YES. If YES, please provide details. --------

(b) Since January l, 2012, were you or nny Related Person offered a consulting 
position or employment with a Saint Mary's Entity, VHS Saint Mary's Health 
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System, LLC, or the Local Advisory Board to be formed as a part of the 
Transaction? 

_ /NO __ YES. If YES, please provide details. -----· ___ _ 

( c) Since Jnnuary I, 2012, have yo11 or any Related Person engaged in any of the 
following transactions with a Saint Mary's Entity? 

(i) Sold or transferred assets to or purchased a'isets from or exchanged assets. 
,/' 

·/ 
\, NO ~-~-YES. lf YES, please provide details. 

(ii) Leased asseis to or leased assets from a Saint Mary's Entity? 

NO YES. If YES, please provide details. ---------

(i~een indebted to or loaned money to a Saint Maris Entity? 

__ NO __ YES. lf YES, please provide details. 

·---------------------·--·--'--
(iv) Furnished or acquired goods, services or facilities to a Saint Mary's 

/fncilitv? t/ . 
__ NO __ YES. lfYES, please provide details. ___ _ 

l hereby attest that the information I have provided is true, complete and accurate lo the best of 
my knowlcdg<:. 

I j I /) .··· 
-.-;-----=~~----';"'lf: / . \ ... , /l/f 
S1g11nuure .,,, Date 

At'TfVE/76178.lfKl1Al.EY/47S6l l6v1 3 
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Conflid o1' lntcr<~xl/Finanrial Disdnsm·t! Form 

This Conflict of Interest/Financial Disclo:mrc Form is being completed ns part of the Sninl 
Mary's I lcallh System, Inc.' s ("'Saini Mary's") application to the Connecllt:ut J\ tlorncy General 
and Connecticut Dcpmtmcnt oC Public Health for approvnl to trmisfor the nsscts or Saint Mary's 
lo YllS Saint Mary's I lcnllh System, LLC a to-bc-fonm:d, H1r prolit entity owned by Tenet 
1-foalthc<HC Corpornlion ("Tenet") (thu "Transaction"). 

Cc1·tuin s.:nior cxcn1tivcs oi'Tcncl must compktc this Disclosure Form to disclo:;c nny m:tual or 
potential rnnllicts of int.crest for themselves and any Rdalcd J\:rson. 

(<l) This Disclosure Form is to be completed by Cl;)rtain senior executives of Tenet who 
have direct i1H'olvcmcnt in the Tr<1nsaction. 

Plcnsc provide the followin~ inJ'onnation: 

Print Name: 

(b) Plca~;e com pkle un<l return this Dii.;closurc Fnrm no later than September I 0, 20 J 4, 
lo Collin 13aron, 850 Main Strc<.:l, f3ridgcport. CT 0660 I or cbaron@pulkom.com. 
Jr you have :my questions regarding the Disclosure Form, plcm;c contact Coll in 
Baron al 203-330-2219. 

(c) When ansvvcring the qrn;stinns, if yot1 arc tmccrt:1in whether you or a Rcl;1tcd 
Person rnay have a conflict of interest, please err on the side or cnuticm and disclo~c 
the i11for111ntion. If the space provided h: insuHkicnl, please atlnch additional shed!> 
as needed. Retain a completed copy of this Disclosmc Form for your tiles. JC, 
following yotlr return or the Disclosure Form, any cvcnts occur or inCormation 
comes to your uttcnlion that would affect the accuracy of :i11y or your answers in 
this Disclosmc Form, plcusc J]l)Lily Collin Buron or any such event or informntinn 
as soon as possible. 

2. Definitions: 

(a) Rchttcd Person: A person related to you by blood, law or marriage as a spo11sc:. 
cbild, st(:pd1ild, parent, sibling, grnndparcnl, grandchild 0[ domc:;ric.: partner 
(individual not related by blond or marriage, but currently in a commi11cd 
relationship and residing inn common household sharingjoinl rcspons[bility for the 
household), or any cntily directly or indirectly controlled by )'Oll or any sucl1 person 
or in which you or any such person has a direct or indirc1.:l ownership interest of 
grcatc.:r thnn thirty percent. 

(b) Saint Mary's l':ntil)': includes Snint Mary's Health System, .Inc., Saint Mary's 
Hospital, Jnc.; Saint Mnry's llospital Founduti()i1, Inc.; The Hamid Leever Regional 

000383 



Cancer Center. lnc.; Heart Center or Greater Waterhury, Inc.; Saint Mary's 
lndcnmity Company, LLC; Frnnklin Medical Grnup, P.C., Diagnostic Imaging 
Center of Southbury, LLC; Naugatuck Valley MRI; and Saint Mary's Physician 
Partners, J .LC. 

3. Financial Interests: 

(a) Do you or nny Related Person (sec definition above) have a direct or indirect 
owncrshir(intcrcs1 in any Saint Mary's Entity (sec definitions above)? 

_LNO YES. Tf YES, please note the name of the entity, ownership 

(b) 

pcrcenlagc and any income generated from the 1)Wncrship or investment interest. 

Since January 1, 2012, did you or any Related Person hnvc a compensution 
arra11gcm?nl, including without limitation, as an employee, consultant or contractor 
wi?h rn {Snint Mary's En!ity? 

• ....l.1-----··· NO l~S. II' you nnswc:rcd YES, rlcnsc note the name of the entity 
anJ income generated from the entity. 

(c) Did or \'viii you or any Related Person receive any pnyment or other Jinancinl 

(d) 

bcnefi;Jsr'ft result of t:1~ ~)fOJ~O:c.d,Transaclion?. . . 

._/ ____ I NO "i 1~s. II \ l;S, please provide dctmls. ___ _ 

Do you or any Rclutcd Pcl'son own stock or options to purchnsc stock in any Saint 
Mnry's Entity? 

%0 ES. JJ YES, please provide details. 

4. Beneficial nnd/or J~mploymcnt Interest!!, 

(a) Since January I, 2012, were yon or any Related Person offered a position as a 
director or trustee or a Saint Mary's Entity, VI fS Saint Mnry's Hcallh System, LLC, 
or the L:Jfal Advisory Bont·d to be formed as part of the Transaction? 

__ /_ NN10 --~-YES. Jf'YES, plcttsl.J rrovidc dctnils. ----------

(b) Since January 1, 20 l 2, we.re you or any Helated Person offered a consulting 
position or employment \vith Cl Saint Mary's Entity, VHS Saint Mary's Health 
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System, LLC, or the Local Advisory Board lo be formed us a part of the 
Tra7on? 

___ NO YES. lfYES, please provide details. ---·-------

(c) Since January J, 2012. have you or uny Related Person engaged in any of the 
following transactions with a Saint Mary's Entity? 

(i) ~d or transferred assets to or purchased assets from or exchanged assets. 

___ NO 1f YES, please provide details. ___ _ 

----------·--·····""'""'' ·------------------
(ii) /Leased assets to or !cased.· assets from a Sai11l Mary's Entity? 

_/__NO YES. If YES, please provide details. ___ _ 

(iii) Been indebted 10 or loaned money to a S~1inl lv!mf s Entity? 

_LNo ___ YES. lf YES, please provide details. -··--------

(iv) Furnished or acquired goods, services or facilities to a Saint Mary's 

/

Fm.:ility? 

~--NO ___ YES. ff YES, please provide details. 

--- ·-·--·-~~-~~------------

l hereby allcst thai 1hc inlorn~i()tl I have provided is true, complete and accurak to the best of 

my knnwkd~c~ -;;:J/1 

ff// 
-~---

Signature Date 

i\CiWE176178. l/Kl1:\ LEYl47il61 l6vl 
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Conflict of Interest/Financial Disclosure Form 

This Conflict of Interest/Financial Disclosure Fonn is being completed as part of the Saint 
Mary's Health System, Inc. 's ("Saint Mary's") application to the Connecticut Attorney General 
and Connecticut Department of Public Health for approval to transfer the assets of Saint Mary's 
to VHS Saint Mary's Health System, LLC, a to-be-formed, for profit entity owned by Tenet 
Healthcare Corporation ("Tenet") (the "Transaction"). 

Certain senior executives of Tenet must complete thls Disclosure Form to disclose any actual or 
potential conflicts of interest for themselves and any Related Person. 

1. Instructions: 

(a) This Disclosure Fonn is to be completed by certain senior executives of Tenet who 
have direct involvement in the Transaction. 

Please provide the following information: 

Print Name: 

(b) Please complete and return this Disclosure Form no later than September 10, 2014, 
to Collin Baron, 850 Main Street, Bridgeport, CT 06601 or cbaron@pullcom.com. 
If you have any questions regarding the Disclosure Form, please contact Collin 
Baron at 203-330-2219. 

(c) When answering the questions, if you are \U1certain whether you or a Related 
Person may have a conflict of interest, please err on the side of caution and disclose 
the information. If the space provided is insufficient, please attach additional sheets 
as needed. Retain a completed copy of this Disclosure Form for your files. If, 
following your return of the Disclosure Form, any events. occur or information 
comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Collin Baron of any such event or information 
as soon as possible. 

2. Definitions: 

(a) Related Person: A person related to you by blood, law or marriage as a spouse, 
child, stepchild, parent, sibling, grandparent, grandchild or domestic partner 
(individual not related by blood or marriage, but currently in a committed 
relationship and residing in a common household sharing joint responsibility for the 
household), or any entity directly or indirectly controlled by you or any such person 
or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent. 

(b) Saint Mary's Entity: includes Saint Mary's Health System, Inc., Saint Mary's 
Hospital, Inc.; Saint Mary's Hospital Foundation, Inc.; The Harold Leever Regional 
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Cancer Center, Inc.; Heart Center of Greater Waterbury, Inc.; Saint Mary's 
Indemnity Company, LLC; Franklin Medical Group, P.C.; Diagnostic Imaging 
Center of Southbury, LLC; Naugatuck Valley MIU; and Saint Mary's Physician 
Partners, LLC. 

3. Financial Interests: 

(a) Do you or any Related Person (see definition aboYe) h'!-ve a direct or indirect 
07hip interest in any Saint Mary's Entity (see definitions above)? 

___ NO YES. If YES, please note the name of the entity, ownership 
percentage and any income generated from the ovmership or investment interest. 

(b) Since January 1, 2012, did you or any Related Person have a compensation 
arrangement, including without limitation, as an employee, consultant or contractor 
wi/h y Saint Mary's Entity? 

___ NO YES. If you answered YES, please note the name of the entity 

(c) 

and income generated from the entity. ---~-----------

Did or will you or any Related Person receive any payment or other financial 
benefit as a result of the proposed Transaction? 

/ NO __ YES. If YES, please provide details. --------

(d) Do you or any Related Person own stock or options to purchase stock in any Saint 
Mary's Entity? 

/ NO ___ YES. If YES, please provide details. 
~--~---~ 

4. Beneficial and/or Employment Interests 

(a) Since January l, 2012, were you or any Related Person offered a position as a 
director or trustee of a Saint Mary's Entity, VHS Saint Mary's Health System, LLC, 
or the Local Advisory Board to be formed as part ofthe Transaction? 

/NO YES. IfYES,pleaseprovidedetails. --------

(b) Since January 1, 2012, were you or any Related Person offered a consulting 
position or employment with a Saint Mary's Entity, VHS Saint Mary's Health 

2 

000387 



System, LLC, or the Local Advisory Board to be fanned as a part of the 
Transaction? 

i/' NO ___ YES. If YES, please provide details. --------

(c) Since January 1, 2012, have you or any Related Person engaged in any of the 
following transactions with a Saint Mary's Entity? 

(i) Sold or transferred assets to or purchased assets from or exchanged assets. 

/NO ___ YES. If YES, please provide details. ----~---

(ii) Leased assets to or leased assets from a Saint Mary's Entity? 

~ NO __ YES. If YES, please provide details. _______ _ 

(iii) Been indebted to or loaned money to a Saint Mary's Entity? 

t/ NO ___ YES. If YES, please provide details. --------

(iv) Furnished or acquired goods, services or facilities to a Saint Mary's 

/acility? 

___ NO YES. IfYES, plea~e provide details. --------

I hereby attest that the information I have provided is true, complete and accurate to the best of 
my knowledge. 

Dr.lf~-t--
~ Wtiro /I rf~ bt'vt<fVYI:;;: 
Printed Name 

ACTIVEn6 t 78. 1/KDALEY /4 786 l l 6v 1 3 
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Con mer of Intcrest/Fimmcial Disclosure Form 

This Conflict of lntcrcst/P'inanciul Disclosure Form is being completed us parl of the Sain1 
Mary's Health System, lnc. 's ("Saint Mary's") upplication to the Connecticut Allomcy (Jenera! 
and Conneclicut Department of Public Health for approval to transfer the assets of Saint Mary's 
ID YI IS Saini Mary's T-kalth System, LLC, a to-be-formed, for profit entity owned by Tenet 
! lcalthcl1rc Corporation ("Tenet") (the "Transaclion"). 

Certain senior executives of Tenet must complete this Disclosure Form to disclose nny actual or 
potential conOicts of interest for themselves alld any Related Person. 

l. f nstructions: 

(a) This Disclosure Form is to be completed by certain senior executives of Tenet who 
bavc direct involvement in !he Transaction. 

Pkasc provide the following information: 

Prin1 Name: 

(h) Please complete and return this Disclosure Form no later than September JO, 2014, 
to Collin Baron, 850 Main Street, Bridgeport, CT 06601 or cbaron((].pullcom,com. 
Jf you have any questions regarding the Disclosure form, please contact Collin 
Buron at 203-330-2219. 

(e) When answering the questions. if you arc uncertain wllcthcr you or a Related 
Person may have a con!lict of interest, please err on the side of caution and disclose 
the information. If ihe space provided is insufficient, please attach additional sheets 
HS needed. Retain a completed copy of this Disclosure Form for your files. lf, 
following your return of the Disclosure Fom1, any events occur or inforniation 
comes to your attention that would affect the accuracy of any of your answers in 
this Disc! osurc Form, please notify Collin Baron of any such cvcnt or information 
as soon flS possible. 

2. Definitions: 

(a) Hclated Person: A person related to you by blood, law or marriage as a spouse, 
ch!lt1, stepchild, parent, sibling, grandparent, grandchild or domestic partner 
(individual not related by blood or marriage, but currently in a committed 
relationship and residing in a common household sharing joint responsibility for the 
household), or any entity directly or indirectly controlled by you or any such person 
or in which you or any ~uch person has a direct or indirect ownership interest of 
greater than thirty percent. 

(bJ Sl1int Mary's Ji:ntity: includes Saint Mary's Health System, Inc., Saint Mary's 
Hospital, lnc.; Saint Mary's Hospital Foltndation, lnc.; The Harold Leever Regional 
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Cancel' Center, Inc.; Heart Center of Greater Wa1erbury, Ille.; Suint Mary's 
Indemnity Compuny, LLC; Franklin Medical Group, P.C.; Diagnostic Imaging 
Center of Southbury, LLC; Naugatuck Valley MRI; and Saint Mary's Physician 
Partners, LLC. 

3. financial Interests: 

(a) Do you or any Related Person (sec definition above) have a direct or indirect 
ownership interest in any Saint Mary's Entity (sec definitions above)? 

_J_ __ NO -~-YES. If YES, please note the name of the entity, ownership 
pcrce11tage and any income generated from the ownership or investment interest. 

(b) Since January l, 2012, did you or any Related Person have a compensation 
arrangement, including without limitation, as an employee, consultant or contractor 
with any Suint Mary's Entity? 

__ :.!.__NO -·~· __ YES. lf you answered YES, please note the mm1c of the entity 
and income generated from the entity. _____ _ 

(c) Did or will you or any Related Person receive any payment or other financial 
benefit as u resull of the proposed Transaction? 

NO ___ YES. If YES, please provide details. -------

(d) Do you or any Related Person own stock or options to purchase stock in any Saint 
Mary's Entity? 

_X __ NO ___ YES. If YES, please provide <lctails. --------

4. Hcneficial and/or Employment Interests 

(a) Since January I, 20 I 2, were you or any Related Person offered a position as a 
director or trnstee of a Saint Mary's Entity, VHS Saint Mary's Health System, LLC, 
or the Local Advisory Bonrd to be formed as part of the Transaction? 

-~~_NO ___ YES. ff YES, please provide details. ·--~------

(b) S·incc Januury I, 2012, were you or any Related Person offered a consulting 
position or employment with a Saint Mary's Entity, VHS Saint Mary's Health 
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System, LLC, or the Local Advisory Board to be formed as a part of the 
Transaction? 

---~_NO __ YES. If YES, pleuse provide details. 

(c) Since January I, 2012, have you or any Related Person engaged in any of the 
following transactions with a Saint Mary's Entity? 

(i) Sold ot trunsforred assets to or purchased assets from or exchanged assets. 

l NO YES. If YES, please provide details. ___________ _ 

(ii) Leased assets to or leased o.sscts from a Saint Mary's Entity? 

_'/. __ NO ___ YES. If YES, please provide details ... --------

(iii) 

"y 
Been indebted to or Loaned money to a Saint Mary's Entity'? 

NO YES. If YES, please provide de.tails. --------

(iv) Furnished or acquired goods, services or facil-ities to a Saint Mary's 
Facility? 

\.;_ 
~--NO ___ YES. Jf YES, please provide details. --------

I hereby attest that the in(orrnation I have provided is true, complete and accurate to the best of 
my knowledge. /\ 

. I I ,..------- . , , I 
-~~~°:h~l JJY~7'c-

signalure -(j Dale 

Printed Name 

J\CTIVE/76178. llKDALEY/4786J !6.vl 3 
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TENET HEALTHCARE CORPORATION 
CORPORATE GOVERNANCE PRINCIPLES 

The Board of Directors of Tenet Healthcare Corporation, acting on the 
recommendation of its Nominating and Corporate Governance Committee, has developed 
and adopted a set of corporate governance principles to promote a common set of 
expectations as to how the Board and its committees should perform their functions. 
These principles will be published on Tenet's corporate website and reviewed by the Board 
annually or more often as the Board deems appropriate. 

1. Role of Board and Management. Tenet's business is conducted by its 
employees, managers and officers, under the direction of its Chief Executive Officer to 
enhance Tenet's long-term value for its shareholders. The Board is elected by the 
shareholders to oversee management and to monitor whether the long-term interests of 
the shareholders are being served. Both the Board and management recognize that the 
long-term interests of shareholders are advanced by responsibly addressing the concerns 
of other stakeholders and interested parties including patients, employees, physicians who 
practice at hospitals owned by Tenet's subsidiaries, lenders, bondholders, communities in 
which Tenet and its subsidiaries' hospitals do business, legislators, regulators and other 
government officials and the public at large. 

2. Board Committees. The Board has established the following Committees to assist 
it in discharging its responsibilities: (i) Audit, (ii) Compensation, (iii) Nominating and 
Corporate Governance, (iv) Quality, Compliance and Ethics, and (v) Executive. Each 
Committee except the Executive Committee has a charter setting forth the key 
responsibilities of the Committee. Each Committee's charter is published on Tenet's 
corporate website and establishes independence standards for its members and is 
reviewed at least annually. Each Committee has a Chairperson who is nominated by the 
Nominating and Corporate Governance Committee and elected by the Board each year. 
Each Committee Chairperson reports the highlights of the meetings of his/her Committee 
to the full Board following each Committee meeting. 

3. Functions of the Board and its Committees. Members of the Board and each 
Committee meet in person for regularly scheduled meetings and hold as many additional 
telephonic and in-person meetings as necessary to fulfill their responsibilities. At the 
Board and Committee meetings, Tenet's directors review, discuss, evaluate and ask 
questions of management and Board and Committee advisors concerning reports by 
management on Tenet's business strategy and long-term goals; financial and operating 
performance; financial condition; prospects, including competitive challenges and 
opportunities; and compliance and litigation. On at least an annual basis, the Board 
reviews its role and the roles of its Committees in the risk oversight of the Company. The 
Board and Committees also: 

o Review, approve and monitor major corporate actions; 

o Select the CEO and oversee the selection of Tenet's other executive officers; 

o Evaluate and compensate Tenet's executive officers; 
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o Evaluate and approve a CEO succession plan; 

o Assess major risks facing Tenet and review options for their mitigation; 

o Monitor the integrity of Tenet's accounting, financial reporting and finance 
processes and systems of internal controls; and 

o Review and monitor the processes in place for maintaining Tenet's ethical conduct, 
the quality of care provided at hospitals owned by Tenet's subsidiaries and 
compliance with laws and regulations. 

4. Size of Board and Selection Process. The Nominating and Corporate 
Governance Committee is responsible for recommending, and the Board is responsible for 
selecting, the individuals to stand for election at each annual meeting. The Nominating 
and Corporate Governance Committee is also responsible for recommending, and the 
Board is responsible for. selecting, the individuals to fill vacancies on the Board. 
Shareholders also may propose nominees for election to the Board in accordance with 
Tenet's Bylaws, which may be found on Tenet's website. Tenet's Bylaws require that 
Tenet have between 8 and 15 directors with the exact number set by the Board. 

The Nominating and Corporate Governance Committee and the Board consider, 
among other things, the following attributes and criteria when selecting new nominees for 
election to the Board and determining which of Tenet's existing directors will stand for re­
election to the Board: experience, skills, expertise, diversity, personal and professional 
integrity, character, business judgment, time availability in light of other commitments, 
dedication, conflicts of interest and such other factors as the Board considers appropriate 
in the context of its needs. 

5. Director Qualifications and Expectations. Incumbent directors are not 
automatically re-nominated to stand for election. Each year, the Nominating and 
Corporate Governance Committee and Board will carefully consider each .director's 
qualifications and contributions to the Board and make an informed decision as to which 
directors will stand for election. 

Tenet's directors receive, and are expected to review, Board and Committee 
materials from management and the Board's and Committees' independent advisors in 
advance of all meetings. Directors are expected to attend all meetings of the Board and all 
meetings of the Committees on which they serve, and they are required to attend at least 
75% of all regularly scheduled Board and Committee meetings. 

Directors who serve as CEOs or in equivalent positions of public companies may 
not serve on the boards of more than two public companies in addition to Tenet's Board, 
and other directors may not serve on the boards of more than three public companies in 
addition to Tenet's Board. At the request of a director, the Chair of the Nominating and 
Corporate Governance Committee may waive the three board limit for a non-CEO director 
in a particular situation, upon a showing that additional board service would not impair the 
director's service on the Tenet Board. 
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No two Tenet directors may serve together on the board of any public company 
other than Tenet. Directors are expected to offer their resignation in the event of any 
significant change in their principal job responsibilities. 

6. Independence of Directors. Two-thirds of the Board will consist of "independent" 
directors. The Board will not consider a director to be independent unless the Board 
affirmatively determines that the director has no material relationship with Tenet, and the 
director otherwise qualifies as independent under the corporate governance standards of 
the New York Stock Exchange. 

7. Independence of Committee Members. The members of the Audit, 
Compensation and Nominating and Corporate Governance Committees shall meet the 
independence standards of the NYSE. In addition, the members of the Audit Committee 
shall meet the SEC independence standards for audit committee members. 

8. Non-Executive Chairman or Lead Director. The Board will designate an 
independent, non-employee director as Chairman of the Board or, in the event that the 
Board desires to elect a member of management or a non-independent director to the 
Board and to appoint such individual as Chairman of the Board, the independent directors 
of the Board will designate an independent, non-employee director as Lead Director. The 
Lead Director will have a term of at least one year. The duties of the Lead Director will 
include, but not be limited to, (i) presiding at all meetings of the Board at which the 
Chairman is not present, (ii) chairing executive sessions of the Board, (iii) serving as the 
liaison between the independent directors and the Chairman, (iv) approving the information 
sent to the Board and meeting agendas and schedules, (v) having the authority to call 
meetings of the independent directors and (vi) representing the Board in meetings with 
investors, legislators, regulators and other government officials. The Lead Director, in 
conjunction with the Nominating and Corporate Governance Committee, also will take a 
role in the Board performance evaluation process. 

9. Executive Sessions. Following every regularly scheduled Board meeting and at 
least once each fiscal quarter, the independent directors of the Board will meet in 
executive session without management present and, in the event there is an executive 
Chairman, the Lead Director will preside at such meetings. The independent directors 
may meet in executive session at such other times as determined by the Chairman and/or 
Lead Director. The Committees of the Board shall meet in executive session as 
prescribed in each Committee's charter. Each Committee of Tenet's Board regularly 
meets in executive session. 

10. Board Performance Evaluation. The Nominating and Corporate Governance 
Committee will conduct an annual performance evaluation to determine whether the 
Board, its Committees and individual directors are functioning well in view of their 
responsibilities and Tenet's business. The results of the evaluation will be reviewed by the 
Chairman and/or the Lead Director who will report the results to the Board. As part of the 
annual performance evaluation process, each Committee will compare its performance 
with the requirements of its charter. 

11. Ethics and Conflicts of Interest. The Board expects the directors, as well as all 
officers and other employees, to act ethically at all times and to acknowledge their 
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adherence to the policies comprising Tenet's Standards of Conduct. If an actual or 
potential conflict of interest arises for a director, the director shall promptly inform the 
Chairman of the Board and/or the Lead Director. If a significant conflict exists and cannot 
be resolved, the director should resign. All directors will recuse themselves from any 
discussion or decision affecting their personal, business or professional interests. The 
Quality, Compliance and Ethics Committee shall resolve any conflict of interest question 
involving directors or executive officers. 

12. Reporting Concerns to the Audit Committee. Anyone who has a concern about 
Tenet's conduct, or about its accounting, internal accounting controls or auditing matters, 
may communicate that concern to the Audit Committee by calling Tenet's Ethics Action 
Line at 1-800-8-ETHICS (1-800-838-4427). Such communications may be confidential or 
anonymous. All such concerns will be forwarded to the Audit Committee for its review and 
will be simultaneously reviewed and addressed under the direction of Tenet's Chief 
Compliance Officer. The Audit Committee may direct special treatment, including the 
retention of outside advisors, for any concern addressed to it. Tenet's Standards of 
Conduct prohibit any employee from retaliating or taking any adverse action against 
anyone for raising or helping to resolve an ethical concern. 

13. Shareholder Communications with the Board. Shareholders may communicate 
with the Board by e-mail to boardofdirectors@tenethealth.com or by writing to the Board 
c/o Corporate Secretary at Tenet's Dallas headquarters. Shareholder communications will 
be reviewed internally if the shareholder's concern can best be addressed by referral to a 
Tenet department such as Investor Relations or Corporate Communications. All other 
communications will be referred to the Corporate Secretary, who will determine if the 
communication should be brought to the attention of the full Board, the Chairman of the 
Board or a particular Board committee or Board member. 

14. Compensation of Board. The Compensation Committee will conduct a review at 
least once every two years of the components and amount of Board compensation in 
relation to other similarly situated companies and make a report to the Board. Board 
compensation will be consistent with market practices and will be set at a level that does 
not call into question the Board's objectivity. 

15. Stock Ownership and Retention Requirements. Each Tenet director with more 
than one year of service on the Board is required to own shares of Tenet's common stock. 
In addition, each director is required within five years of becoming a member of the Board, 
to own shares of Tenet's common stock with a market value equal to five times the 
director's annual retainer. Each of Tenet's senior officers is required to own shares of 
Tenet's common stock with a market value equal to a specific multiple of such senior 
officer's base salary as indicated in the table below. Each senior officer must meet the 
stock ownership requirements within five years from the date on which he or she becomes 
a senior officer. If, during or after such five-year period, a senior officer is promoted to a 
position that requires a higher stock ownership multiple than the position previously held, 
the senior officer will be granted an additional two-year period to meet the increased 
multiple. 
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Executive Level 
Chief Executive Officer 

President 
Executive Vice President/Others above SVP 

Senior Vice President 

Market Value of Common Stock 
Owned 

as a Multiple of Base Salary 
6x 
4x 
2x 
1x 

Shares counted toward the director and senior officer stock ownership requirements 
include: (i) shares of common stock held of record or in a brokerage account by the 
individual or his or her spouse; (ii) restricted stock or restricted stock units; (iii) stock units 
issued under deferred compensation plans; and (iv) any other security designated by 
Tenet's Nominating and Governance Committee as counting toward the guidelines. 

If a director or senior officer does not meet the applicable ownership requirements, 
he or she must retain and hold 100% of any "net shares" received upon the exercise of 
stock options and the vesting of restricted stock or restricted stock units until such time as 
the director or senior officer meets such requirements. For purposes of this section, "net 
shares" means the number of shares received upon exercise of stock options or upon 
vesting of restricted stock or restricted stock units less the number of shares sold or 
deducted to pay the exercise price (in the case of options), withholding taxes and any 
brokerage commissions. 

16. CEO Evaluation; Succession Plan. At least annually, the Board will conduct an 
evaluation of the CEO and review a succession plan for the CEO. 

17. Contact with Management and Operations. All directors are encouraged to 
contact the CEO and other members of management at any time to discuss any aspect of 
Tenet's business. The Board will have frequent opportunities for directors to meet with the 
CEO and other members of management in Board and Committee meetings and in other 
formal and informal settings. Directors are expected to visit at least one Tenet hospital 
each year. 

18. Access to Independent Advisors. The Board and its Committees have the 
authority and the funding to retain, at any time, independent outside financial, legal or 
other advisors. All such advisors are chosen by, and report directly to, the Board or the 
respective Committee. 

19. Director Retirement. Directors will not be nominated for election to the Board after 
their 75th birthday. 

20. Majority Voting Policy. Tenet's Bylaws provide for majority voting in the 
uncontested election of directors and plurality voting in contested elections. In 
uncontested elections, directors are elected by a majority of the votes cast, which means 
that the number of shares voted "for" a director must exceed the number of shares voted 
"against" that director. The Nominating and Corporate Governance Committee has 
established procedures for any director who is not elected to tender his or her resignation. 
The Nominating and Corporate Governance Committee will recommend to the Board 
whether to accept or reject the resignation offer, or whether other action should be taken. 
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In determining whether to recommend that the Board accept any resignation offer, the 
Nominating and Corporate Governance Committee will be entitled to consider all factors 
believed relevant by the Committee's members. The Board will act on the Nominating and 
Corporate Governance Committee's recommendation within ninety (90) days following 
certification of the election results. In deciding whether to accept the resignation offer, the 
Board will consider the factors considered by the Nominating and Corporate Governance 
Committee and any additional information and factors that the Board believes to be 
relevant. Thereafter, the Board will promptly publicly disclose its decision regarding the 
director's resignation offer (including the reason(s) for rejecting the resignation offer, if 
applicable). If the Board accepts a director's resignation offer pursuant to this process, the 
Nominating and Corporate Governance Committee will recommend to the Board and the 
Board will thereafter determine whether to fill such vacancy or reduce the size of the 
Board. Any director who tenders his or her resignation pursuant to this provision will not 
participate in the proceedings of either the Nominating and Corporate Governance 
Committee or the Board with respect to his or her own resignation offer. 

21. Director Orientation. New directors participate in an orientation process. That 
orientation process will include background materials on Tenet, its business, strategic 
plans and goals, prospects and risk profile, and meetings with senior management. 

22. Continuing Education. Each director is expected to attend a continuing education 
program related to their responsibilities as a director at least once every two years. 

23. Amendment. These corporate governance principles shall not be amended except 
upon the approval of a majority of Tenet's independent Board members or as otherwise 
required by law or regulation. 

6 
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,-r;~ Principle Valuation, LLC 

PEOPLE AND VALVES YOU CAN TRIJST 

June 16, 2014 

Saint Mary's Health System, Inc. 
56 Franklin Street 
Waterbury, Connecticut 06706 

Attention: 

Re: 

Gentlemen: 

Mr. Chad Wable 
CEO 

Fairness Opinion for the purchase of Saint Mary's Health System by Tenet 
Healthcare 

This letter serves as our proposal to provide financial analysis and services requested by your 
attorney Robert J. Anthony for Saint Mary's Health System, Inc. ("Saint Mary's") in connection 
with the purchase ("Transaction") of Saint Mary's by Tenet Healthcare ("Tenet"). 

PURPOSE 

In connection with this Transaction we understand that you will need prepared a fairness 
evaluation as to whether, in our opinion, the consideration set for in the Transaction is fair from a 
financial point of view in order to assist the Board in meeting its fiduciary duties and obligations 
under the State of Connecticut's General Statute t 19a-486 et seq. ("Conversion Statute"). The 
date of our analysis will be June 1, 2014. 

SCOPE 

In determining whether the consideration is fair from a financial point of view under the 
Connecticut Statute we will address the following valuation issues and considerations: 

• Assess the "Fair Market Value" of the Assets to be transferred to Tenet by St. 
Mary's 

• Assess the value of the financial benefits received by St. Mary's by entering into 
the transaction 

In conducting these assessments the following considerations will be made: 

• Review the terms associated with the Transaction 

• • • ;f' '• • ~- i~•, -.·~'•f"~ .J., •· 1 • ~ 1.,...<4°J,.,,,~• v ~ " ~~ •!• t •I I'. r , • • \ ~ 

230 W. ~lonroe Suite 2540 Ch1cogCl, IL 60606 ph: 312.422.1010 wwwprmciplevaluation.com · ' : I ; ·' , 
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• Conduct a site visit to the Hospital to accurately describe and assess the condition 
of the assets to be transferred. This visit should be brief and serve to verify 
information originally obtained about the site during our prior analysis. 

• Review the historical and earning potential of the operating assets that St. Mary's 
intends to transfer 

• Review the plans, budgets, and financial projections associated with the subject in 
the absence of a Transaction 

• Consider the overall market potential of the St. Mary's 

• Review and extrapolate from transactions that involved for-profit versus not-for­
profit organizations and academic hospital systems versus community hospital 
systems 

• Review and analyze other pertinent and necessary information necessary to arrive 
at our final opinions 

• Working Capital Assets; Foundation Restricted Assets; and Assets Held as 
Marketable Securities will be valued based upon the balances stated on the 
Balance Sheets provided. 

• Liabilities Assumed by the Purchaser including Pension Fund Liabilities will be 
valued based upon their current Balances as Stated on the Balance Sheets 
provided. 

USE 

These valuation-consulting services are intended to assist your client in their assessment of the 
overall contemplated Transaction. Our work is not intended to establish specific pricing 
recommendations; rather, it is designed to provide you with relevant data that will allow it to make 
an informed decision. We understand that report may be requested by Connecticut's Attorney 
General in his overall assessment of the transaction and that we may be required to respond to 
some of his enquiries about our overall analysis. 

REPORTING COMMITMENTS 

Our report will be a brief opinion letter and will only validate (or not) the overall fairness of the 
transaction from a financial point of view. We will also prepare a back-up document that will 
support our overall conclusions in a summary fashion to present to the Board and or the Attorney 
General's office. We anticipate being able to prepare our report and deliver a draft analysis within 
Four weeks of receipt of the necessary information. Should your timing be more critical we would 
work with you to meet these deadlines. 

PROCESS TIMELINE, LOGISTICS, AND COORDINATION 

We would anticipate the following general time line which would lead to an overall engagement 
completion. 
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• FirstWeek 

• Second Week 

• ThirdWeek 

• Fourth Week 

Receipt of data; arrange visit 

Review of data received; prepare financial models 

Prepare Draft Documents and forward 

Discuss findings and Prepare final documents 

We believe that this time line is reasonable based upon the overall effort and personnel that would 
be involved in this analysis. Should a tighter time frame be needed, we may be able to 
accommodate. All time estimates assume that all data requests are promptly received on an 
ongoing basis throughout the engagement process. We would Immediately notify you should any 
delays in the receipt of information or other items beyond our control would push back these 
delivery timelines. 

DUE DILIGENCE DATA REQUIREMENTS 

The following information will be initially and primarily required in order to complete the 
assignment: 

• A Central Contact that is familiar with the overall operations and contemplated 
transaction. This person will serve as our primary contact and should be able to 
discuss the financial, and market environment for the assets under consideration. 
Further this person should have the ability to coordinate site visits with our staff 
with the Hospital 

• Audited Financial Statements of St. Mary's and its primary operating units for the 
past three years along with the current year-to-date operations and budgets. 

• Forecasted operations for the next three-five year period for St. Mary's in the 
absence of the Transaction 

• A copy of the most recent Contribution/Purchase Agreement between St. Mary's and 
Vanguard 

• A current Balance Sheet of the Organization and an explanation of w.hich assets 
are anticipated to transfer 

• An estimate of the Net Proceeds of the Transaction as of March 31, 2014 Balance 
Sheet 

• A copy of the current fixed asset ledger of the Hospital in an excel format 

• A listing of all real estate property anticipated to transfer with the transaction; 
including the address of the property, a brief description of the improvements 
including its size and use, its associated tax parcel number, and the size of the 
underlying land parcel 

• A copy of any Board Minutes that discussed the contemplated Transaction 

• A copy of any reports or presentations that your financial advisors prepared in 
making its overall recommendations to the Board 
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• The Management and Organizational Structure associated with the Joint Venture 

• Any Demographic, Market Research, or Competitive Surveys that were conducted 
to support the overall merger 

• Any other data that you feel is necessary that enhances our understanding of the 

Transaction 

FEE 

Our fee for this engagement will be $· . plus out-of-pocket travel expenses. We will bill an 
initial retainer in the amount of $ I that we anticipate will be paid upon acceptance of the 
assignment. The total fee is based on our estimate of professional services to be fUmished, 
according to our understanding of your requirements; should the scope of these requirements 
change, Principle Valuation and St. Mary's will mutually revise the fee to reflect those changes in 
services. Our fee is in no way contingent upon the outcome of our conclusions. 

Fees include professional time for planning and executing the work through, and including, our 
final report. Should you require additional consultation based on your reviews of our work or 
those of your external auditors or your tax or other advisors, or any public presentation be required 
we will bill for those services at our prevailing hourly rate for the personnel involved. 

We reserve the right to withhold delivery of our preliminary conclusions or final report(s) if, when 
either of these is ready for delivery, any previously issued invoice remains unpaid. We reserve 
the right to issue interim or final invoices, as appropriate, should you delay the project and/or in 
the event that our preliminary or draft report has been in your possession for more than 30 days. 

You have the right to terminate this assignment at any time, in which case there will be no further 
obligation on the part of either party to continue. In such event, you will be obligated to pay only 
for the actual time and charges accumulated through the date of cessation. 

St. Mary's agrees to indemnify and hold harmless Principle Valuation, its employees, and 
representatives, collectively ("Principle") from and against any and all losses, claims, damages, 
or liabilities, joint or several, including all reasonable out-of-pocket expenses, fees, and 
disbursements of counsel incurred by Principle in defending any claim, action, or proceeding 
whether or not resulting in a liability to Principle to which they may become subject, caused by, 
arising out of or in connection with this engagement, including but not limited to, losses, claims, 
damages or liabilities caused by or arising out of any untrue statements of material fact contained 
in the information provided to Principle by St. Mary's or its advisors in connection with our 
engagement, or any omission to state any therein any material fact required or necessary to make 
the information not misleading in light of circumstances under which given, or any violation of the 
federal securities laws or the securities laws of any state, or otherwise arising out of our 
engagement hereunder except in respect to any matter as to which Principle shall have been 
adjudicated to have acted with gross negligence or willful malfeasance. 
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ACKNOWLEDGEMENT 

We appreciate this opportunity to provide our recommendations for valuation-consulting services 
and look forward to working with you on this important engagement. We are uniquely qualified to 
perform this assignment, by virtue of our independence, experience, reputation, and expertise. 
We are committed to completing the work in an efficient and timely manner. 

If the content of this document correctly reflects your understanding of our agreement. please 
sign below and return the executed document and return the enclosed copy. This agreement 
shall remain open and valid for signature for 90 days from the issue date; however, any significant 
delay in executing this agreement could adversely impact our ability to meet the delivery 
commitments described herein. Please note we will be unable to start this engagement until we 
are in receipt of this signed acknowledgment. To avoid any delays in delivery, please fax the 
signed acknowledgment to 312 422-1515. Thereafter, please forward the original to us. 
If you have any questions or comments, please call me at 770 924-8811. 
Respectfully submitted, 

PRINCIPLE VALUATION, LLC 

Patrick J. Simers 
PJ$/pjs 

CLIENT: 

SIGNATURE(S): 

NAME (PRINT OR TYPE): 

TITLE: 

DATE: 

PHONE: 
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ADDENDA 

TIMOTHY H. BAKER 
PRESIDENT 

ExPERIENCE 

PROFESSIONAL 

HISTORY 

PROFESSIONAL 

AFRLIA TIONS 

EDUCATION 

LICENSES, AND 

DESIGNATIONS 

TESTIMONY 

Mr. Baker has been in the appraisal industry since 1981 with a concentration on 
healthcare and senior living properties. His valuation experience Includes valuing 
the business enterprise, real estate, and personal property. Valuations have been 
performed on a national and International basis. Consulting engagements include 
market and financial feasibility studies. 

Mr. Baker has experience in the valuation of numerous healthcare facilities 
including acute care, behavioral health, and rehabilitation hospitals. Senior living 
properties Include nursing homes, assisted living facilities, and retirement centers. 
Other related operations include research facilities, healthcare leasing companies, 
physician practices, and medical office buildings. Mr. Baker has also provided 
consultations on market assessment, demand analysis, reimbursement issues, 
development of fixed asset records, and provided analysis of strategic 
opportunities. Valuation reports prepared by Mr. Baker have been used for several 
purposes including public offerings, litigation support, HUD 232 and 242 mortgage 
insurance programs, acquisition/divestitures, property tax purposes, state 
reimbursement, estate planning, and for internal management decision making. 

• 2007 to present - President, Principle Valuation, LLC. 
• 2001 to 2007 - Senior Vice President, Wellspring Valuation, Ltd. 
• 1997 to 2001 - Vice President, Marshall & Stevens National Healthcare 

Practice. 
• 1992 to 1997 - Senior Manager, Capital Valuation Group, specializing in the 

valuation of the business and real estate of senior living and healthcare 
related facilities. 

• 1981to1992 - Manager, Valuation Counselors where he was responsible for 
performing a multitude of appraisal and consulting services for clients 
specializing in business enterprise, real estate, and machinery and 
equipment. 

• Advisory Committee Member American Senior Housing Association 
• Healthcare Financial Management Association 
• American Health Lawyers Association 
• Associate Member Appraisal Institute 

• 1980 graduate of Bucknell University with a Bachelor of Science In Business 
Administration 

• Certified General Real Estate Appraiser Maryland and New Jersey 

• Testified as expert witness in California, Colorado, Connecticut, New 
Hampshire, New Jersey and Pennsylvania 

tr;~, ,., .. \) 
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ADDENDA 

PATRICK J. SIMERS 
EXECUTIVE VICE PRESIDENT 

ExPERIENCE 

PROFESSIONAL 

HISTORY 

PROFESSIONAL 

AFFILIA nONS 

EDUCATION 

LICENSES, AND 

DESIGNA noNS 

Mr. Simers has extensive experience In serving the valuation needs of the health­
care industry. He has valued all tangible and Intangible assets associated with 
health-care enterprises, including the capital stock of majority and minority share 
holdings; medical specialty and physician joint ventures; fee simple, leased fee, 
and leasehold Interests in real estate for hospital systems, stand-alone hospital 
campuses, and medical office buildings; major and minor movable equipment; 
certificates of need; contractual agreements; and preferred provider 
arrangements. 

Specific healthcare enterprises appraised include acute care hospital facilities, 
LTACH hospitals, psychiatric hospitals, rehab hospital facilities, single physician 
practices, multi-specialty practices, cath labs, diagnostic centers, cardiac care 
practices, home health agencies, nursing homes, assisted living facilities, and 
medical office buildings. 

Mr. Simers has performed fair market value studies for purchase, sale, or 
financing; merger and acquisition consulting; negotiation of purchase price; 
fairness opinions; purchase price allocations; financial reporting; SEC reporting; 
Medicare regulatory requirements; Safe Harbor requirements; and 501 (c)(3) 
private placement offerings. 

Mr. Simers began his appraisal career with Valuation Counselors in 1982 and held 
various consulting, business development, and management roles, including four 
years as president of Valuation Counselors, leading up to its merger with CBIZ 
Inc. Most recently, Mr. Simers has served as the National Director for Healthcare 
services for American Appraisal Associates where he spear-headed the 
development of healthcare services for this International appraisal firm. 

Patrick J. Simers is Executive Vice President for Principle Valuation. He is 
responsible for the development and overall business plan for Principle's 
consulting and appraisal services to for-profit, nonprofit, and public health-care 
providers. Mr. Simers is located In Principle Valuation's Atlanta office. 

• American Health Lawyers Association 
• Healthcare Financial Management Association 

• Graduate of Northern Illinois University with a Bachelor of Science in 
Finance and Economics 

• Graduate of Moraine Valley College with a Associate in Arts in Business 
Administration 

• Certified General Real Estate Appraiser in Georgia 
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ADDENDA 

MARY JO DUFFY 

ExPERIENCE 

PROFESSIONAL 

HISTORY 

PROFESSIONAL 
AFRLIA TIONS 

EDUCATION 

LICENSES, AND 

DESIGNATIONS 

HONORABLE 

DESIGNATIONS 

Ms. Duffy brings 25 years of accounting, auditing, business valuation, business 
consultlng and financial management to her clients. She has testified as an expert 
witness in deposition and trial, and advised clients on strategy, transactions and 
general business issues In addition to valuation issues 

Ms. Duffy began her career with KPMG as an accountant and auditor. As CEO of 
Valuation Counselors, a national valuation firm, she provided valuation services to 
entitles as diverse as boat manufacturers, grocery chains, technology ventures 
and healthcare providers. She served as a partner in a national CPA firm, 
responsible for appraisal and valuation services nationwide and was a member of 
the firm's Management Council. 

As National Director of Financial Services to the healthcare Industry for Coopers 
& Lybrand L.L.P., a predecessor firm of PricewaterhouseCoopers, Ms. Duffy was 
responsible for litigation, valuation, merger & acquisition, reorganization and other 
services to healthcare entities and assisted healthcare clients with matters 
involving providers, payers and related organizations. She later joined Ernst & 
Young's Healthcare Consulting practice specializing in physician networks, 
operations improvement, M&A strategy and post-merger Integration. Her eJ<pertise 
in the healthcare arena includes advising providers on strategic options, 
negotiating transactions and assisting a Debtor in Possession in disposing of the 
assets, preparing a physician organization for doubling in size and an IPO, and 
developing integrated networks In academic medical centers and community 
delivery systems. She has also been the CFO of multi-specialty, multi-site 
healthcare provider. 

• Director, Acuitas, Inc. 
• Senior Manager/Director, Ernst & Young Healthcare Consulting, LLC 
• National Director of Financial Services, Coopers & Lybrand, LLC 
• CEO, Valuation Counselors Group 
• Certified Public Accountant and Auditor, KPMG 

• Leadership Team Member Healthcare Task Force of Georgia Society of 
CPAs 

• Member, lllinols CPA Society 
• Serves as Board Member for: Turning Point Women's Healthcare, The 

Childhood Autism Foundation and Emory Austin Resource Center 

• Georgia Association of Healthcare Executives 

• Graduate of Georgetown University School of Business 
• Certified Public Accountant 

• Honored by Atlanta Magazine as one of Atlanta's outstanding business 
women. 
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FAIRNESS OPINION 

SAINT MARY'S HEALTH SYSTEM 

56 FRANKLIN STREET 

WATERBURY, CONNECTICUT 06708 

SUBMITTED To: 
SAINT MARY'S HEALTH SYSTEM 
ATTENTION: MR. CHAD WABLE 

CHIEF EXECUTIVE OFFICER 
56 FRANKLIN STREET 

WATERBURY, CONNECTICUT 06708 
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August27,2014 

Saint Mary's Health System 
56 Franklin Street 
Waterbury, Connecticut 06706 

Attention: Mr. Chad Wable 
Chief Executive Officer 

PEOPLE AND VALUES YOU CAN TRUST 

Re: Fairness Opinion for Potential Sale of Saint Mary's Health System, Inc. to 
Vanguard Health Systems, Inc. 

Ladies and Gentlemen: 

Pursuant to the Asset Purchase Agreement, (draft dated May 30, 2014), Saint Mary's Health 
System, Inc. and its subsidiaries ("Saint Mary's") will be sold to VHS Saint Mary's Health System, 
LLC ("VHS") (the "Transaction"). VHS Saint Mary's Health System is owned by VHS Connecticut, 
LLC with Tenet Healthcare Corporation ("Tenet Healthcare") as an indirect owner. Pursuant to 
the proposed Transaction the Board of Saint Mary's has asked Principle Valuation to provide the 
Board a fairness evaluation of the Transaction to fulfill its fiduciary duties and obligations under 
the State of Connecticut's General Statute 19a-486 et seq. ("Conversion Statute"). The date of 
our analysis is June 1, 2014 giving consideration to historical data available as of May 31, 2014 
and subsequent financial data provided to us by Saint Mary's and their financial consultants. 

KEY ELEMENTS OF THE TRANSACTION 

We have included the draft of the Asset Purchase Agreement provided to us in the Addenda of 
this report. Key elements of the transaction include the following: 

• VHS will purchase Saint Mary's Assets (inclusive of $6,300,000 of net working 
capital) for $150,000,000; 

• VHS will assume pension plan liabilities of Saint Mary's, the retiree medical plan, 
and the value of capital leases. The value of the pension liability as of May 31, 
2014 was $52,518,000. We have not independently verified the value of these 
liabilities and assume the value stated on the balance sheet and/or final closing 
statements provided to us reflects fair market value; 

• VHS will make a commitment to expend $85,000,000 in capital projects, including 
routine and non-routine capital expenditures over a seven year time frame. 

Z30 W. Monroe Suite 2540 01icago, IL 60606 ph: 312.422.1010 www.pnnciple\0aluation.com 
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The Asset Purchase Agreement include additional understandings and terms not directly related 
to the financial aspects of the transaction. Although we recognize that these terms may have a 
bearing on the overall acceptance of the transaction by either party; we have not independently 
analyzed all of these non-financial items. 

SCOPE 

In determining whether the consideration is fair from a financial point of view, we have compared 
the financial rights and responsibilities that currently are held by Saint Mary's with the proposed 
sales terms. In arriving at the opinion set forth below, we have among other things: 

• Visited the Saint Mary's Hospital site to describe and assess the overall condition 
of the physical assets and improvements A complete site inspection was 
conducted in February 2012 a brief inspection was performed in August 2014; 

• Been provided and reviewed certain available business and financial information 
relating to Saint Mary's that was provided by Saint Mary's management team, 
including audited financial statements for the fiscal years ended September 30, 
2011, 2012, and 2013 and internally prepared financial statements for the period 
ended May 31, 2014; 

• Been provided with and relied upon the forecast of operations for fiscal 2014 
through fiscal 2017 prepared by Saint Mary's management as a Stand-Alone 
organization if the transaction does not occur; 

• Reviewed the Draft Asset Purchase Agreement by and among Saint Mary's Health 
System, Inc., Saint Mary's Hospital, Inc., VHS of Connecticut, LLC, VHS Saint 
Mary's Health System, LLC, and Tenet Healthcare Corporation dated May 30, 
2014; 

• Reviewed minutes of the Board of Directors of Saint Mary's Health System, Inc. 
and Saint Mary's Hospital, Inc. for the period September 13, 2012 through May 22, 
2014; reviewed Transaction Team minutes for the period June 3, 2011 through 
May 19, 2014; 

• Reviewed the reports prepared by H2C, including the Board Discussion report 
dated as of June 19, 2014 and the Taskforce issues List and Transaction Risks 
report; 

• Considered the criteria set forth in Conversion Statute; 

• Interviewed members of Saint Mary's management; 

• Reviewed such other financial studies and analysis and took into account such 
other matters as we deemed necessary, including our assessment of general 
economic market and monetary conditions; 

• Reviewed the historical market prices, trading activity and valuation multiples of 
certain publicly traded companies that we deemed to be relevant and used them 
as benchmarks to estimate relative criteria in our analysis; and 
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• Compared the proposed financial terms of the proposed purchase with certain 
other transactions that we deemed relevant. 

In preparing our opinion, we have assumed and relied on the accuracy and completeness of all 
information supplied or otherwise made available to us, discussed with or reviewed by or for us, 
or publically available, and we have not assumed any responsibility for independently verifying 
such information. Nor have we evaluated the solvency or fair value of Saint Mary's under any 
state or federal laws relating to bankruptcy, insolvency, or similar matters. 

We have made a physical visit to the Saint Mary's Hospital and have assessed the value of the 
depreciated replacement cost of the fixed assets currently present at the site. The inspection was 
conducted in February 2012, with a brief visit in August 2014, and upon representations of 
management and our inspection we believe that the overall condition of the assets are in fair 
condition for their age. With respect to the financial forecast provided to or discussed with us by 
representatives of Saint Mary's, we have assumed that they have been reasonably prepared and 
reflect the best currently available estimates and judgment of Saint Mary's as to the expected 
future financial performance of Saint Mary's. We have also assumed that the final form of the 
Asset Purchase Agreement will be substantially similar to the draft reviewed by us dated May 30, 
2014. 

Our opinion is based upon market, economic and other conditions as they exist and can be 
evaluated, and on the information made available to us as of the date hereof. We have assumed 
that there are no undisclosed or unexpected conditions that would affect the value of Saint Mary's 
assets or the financial condition or operations of Saint Mary's or the expected future financial 
performance of Saint Mary's. We have assumed that in the course of obtaining the necessary 
regulatory or other consents or approvals (contractual or otherwise) for the Transaction, no 
restrictions, including any amendment or modifications, will be imposed that will have a material 
adverse effect on the transaction. 

In connection with the preparation of this opinion, we have not been authorized by Saint Mary's 
to solicit, nor have we solicited, third-party indications ofinterest for the acquisition of Saint Mary's 
interest. 

We are not acting as a financial advisor to any party in this arrangement. Our fees for this 
engagement are not dependent upon the opinion rendered. Several years ago we performed 
work for Vanguard Health Systems. Saint Mary's has agreed to indemnify us for certain liabilities 
arising out of our engagement. 

USE 

These valuation-consulting services are intended to assist the Board in meeting its fiduciary duties 
and obligations under the Conversion Statute. Our work is not intended to establish specific 
pricing recommendations; rather, it is designed to provide the Board with relevant data that will 
allow it to make an informed decision. Our opinion does not constitute a recommendation 
regarding the proposed transaction, or any matter related thereto. 
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We understand that the report may be requested by Connecticut's Attorney General in his overall 
assessment of the transaction and that we may be required to respond to some of his inquiries 
about our overall analysis. 

CONCLUSIONS 

We understand that under the Conversion Statute, the Attorney General shall deny an application 
as not in the public interest if the Attorney General determines that one or more of the following 
conditions exist and, as requested by Saint Mary's, we respond to these criteria below to the best 
of our knowledge and expertise: 

(1) The transaction is prohibited by Connecticut statutory or common law governing 
nonprofit entities, trusts or charities; 

Please note that we are not admitted to practice law in Connecticut and are not qualified to make 
this opinion. Saint Mary's has indicated to us that there is no absolute prohibition of the 
Transaction by Connecticut statutory or common law governing nonprofit entities, trusts or 
charities, other than the requirements of the Conversion Statute must be satisfied. 

(2) The nonprofit hospital failed to exercise due diligence in (A) deciding to transfer, 
(B) selecting the purchaser, (C) obtaining a fairness evaluation from an independent 
person expert in such agreements, or (D) negotiating the terms and conditions of the 
transfer; 

; 
,, Having reviewed the minutes of the Board and the Transaction Team, and speaking with Saint 

Mary's management, counsel and financial advisors, we find that the Board has exercised due 
diligence in deciding to transfer, selecting Vanguard as the purchaser, and negotiating the terms 
and conditions of the transfer. 

Principle Valuation, Inc. ("Principle") responded to an RFP issued by Saint Mary's, provided its 
qualifications and was chosen after a review of those qualifications and an interview. Principle is 
independent; it is being paid a flat non-contingent fee for its work on the Transaction. Its expertise 
in such transactions is enumerated in the Addendum. 

(3) The nonprofit hospital failed to disclose any conflict of interest, including, but not 
limited to, conflicts of interest pertaining to board members, officers, key employees and 
experts of the hospital, the purchaser or any other party to the transaction; 

We have not conducted any review in this regard. 

(4) The nonprofit hospital will not receive fair market value for its assets, which, for 
purposes of this subsection, means the most likely price that the assets would bring in a 
sale in a competitive and open market under all conditions requisite to a fair sale, with the 
buyer and seller each acting prudently, knowledgeably and in their own best interest, and 
with a reasonable time being allowed for exposure in the open market; 
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On the basis of and subject to the foregoing, we are of the opinion that, as of June 1, 2014, the 
Consideration set forth in the Transaction is fair from a financial point of view to Saint Mary's and 
that Saint Mary's is receiving fair market value for its assets. 

(5) The fair market value of the assets has been manipulated by any person in a manner 
that causes the value of the assets to decrease; 

As noted previously, we have performed reviews of Saint Mary's financial condition and assets 
and find no indication that the fair market value of its assets have been manipulated by any person 
in a manner that causes the value of the assets to decrease. 

(6) The financing of the transaction by the nonprofit hospital will place the nonprofit 
hospital's assets at an unreasonable risk; 

The Transaction does not encumber Saint Mary's with any financing for the completion of this 
transaction; consequently, there is no financing of the proposed transaction that would place the 
nonprofit hospital's assets at an unreasonable risk upon commencement of the Transaction. 

(7) Any management contract contemplated under the transaction is not for reasonable 
fair value; 

We have not been made aware of any management contracts contemplated under the 
transaction. 

(8) The nonprofit hospital or the purchaser has failed to provide the Attorney General 
with information and data sufficient to evaluate the proposed agreement adequately. 

Principle Valuation is not acting, in any fashion, as an agent of the Transaction; and therefore has 
no opinion as to whether or not all data and information sufficient to evaluate the proposed 
transaction has been provided to the Attorney General. Saint Mary's advises us that the Attorney 
General has not concluded its request for information with respect to the Transaction nor has, as 
of the date, hereof, Saint Mary's submitted its application. · 

Respectfully submitted, 

PRINCIPLE VALUATION, LLC 

PV14.1413 
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Introduction and Background 

Pursuant to the Asset Purchase Agreement, (draft dated May 30, 2014), Saint Mary's Health System, Inc. and 
its subsidiaries ("Saint Mary's" or "St. Mary's") will be sold to VHS Saint Mary's Health System, LLC ("VHS") 
(the "Transaction"). VHS Saint Mary's Health System is owned by VHS Connecticut, LLC with Tenet 
Healthcare Corporation ("Tenet Healthcare") as an indirect owner. Pursuant to the proposed Transaction the 
Board of Saint Mary's has asked Principle Valuation to provide the Board a fairness evaluation of the 
Transaction to fulfill its fiduciary duties and obligations under the State of Connecticut's General Statute 19a-
486 et seq. ("Conversion Statute"). 

The Fairness Opinion will be provided in a separate letter. This document is presented to the Board and 
Financial Advisors of Saint Mary's as a supplemental document to highlight the overall process and primary 
assumptions utilized in arriving at our final conclusion. This document is not being specifically prepared to 
present to the Attorney General ("AG"); it is a high level document that should be reviewed by the Board and 
its Financial Advisors for accuracy with respect to the historical information contained herein and general 
agreement as to underlying operating assumptions utilized. Similar schedules or explanations may be required 
by the AG upon his review of the final Fairness Opinion and the Transaction in general. 
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Outline of Proposed Transaction 

In the proposed transaction, Saint Mary's Health System, Inc. and its subsidiaries ("Saint Mary's" or "St. 
Mary's") will be sold to VHS Saint Mary's Health System, LLC ("VHS"). VHS Saint Mary's Health System is 
owned by VHS of Connecticut, LLC with Tenet Healthcare Corporation as an indirect owner. 

Key elements of the transaction are as follows: 

• VHS will purchase Saint Mary's Assets (inclusive of $6,300,000 of net working capital) for $150,000,000; 
• VHS will assume pension plan liabilities of Saint Mary's, the retiree medical plan, and the value of capital 

leases. The value of the pension liability as of May 31, 2014 was $52,518,000. We have not 
independently verified the value of these liabilities and assume the value stated on the balance sheet 
and/or final closing statements provided to us reflects fair market value; 

• VHS will make a commitment to expend $85,000,000 in capital projects, including routine and non-routine 
capital expenditures over a seven year time frame. 

· .... JJl\ Principle Valuation,11c 
PEotl.S AND VALUES YOU CA>/ TlltJST 



0 
0 
0 
-I=>-.... 
CD 

Assets Anticipated to Transfer 

Saint Mary's will sell substantially all of its operating assets, including Saint Mary's Hospital, Inc (the 
"Hospital"), and joint venture interests. This would include all the tangible and intangible assets currently 
utilized in the Hospital's operations. Tangible assets would include a net working capital balance of 
$6,300,000, inventories and supplies, insurance, the real estate and equipment. Intangible assets would 
include the operating licenses, contracts, tradenames, trademark, web sites, etc. All assets will be 
transferred essentially free and clear of any encumbrances. 

Excluded from the transaction: 
• Saint Mary's Indemnity Company, LLC 
• Saint Mary's Hospital Foundation, Inc. 
• Harold Leever Regional Cancer Center, Inc. 
• Heart Center of Greater Waterbury, Inc 

There will be a net working capital adjustment at closing. Based on the May 31 , 2014 balance sheet, the 
expected adjustment is $4,622,000. 

The allocation of the balance sheet as of May 31, 2014 between assets and liabilities acquired by VHS 
and those retained by the Foundation along with the Net Proceeds Calculation prepared by Management 
is presented on the following schedules . 
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Net Proceeds Calculation Prepared By Management 

Saint Mary's 
May2014 Consolidated 

Saint Mary's Health System Pre Tenet Fund Eliminate Post 
{$ in thousands) Close Purchase Pension Debt Close 

Cash $ 26,495 $ 135,000 $ (52,518) $ (17,321) $ 91,656 

Restricted Cash 15,000 15,000 

Short tenn lnwstments 22 - - - 22 

Accounts Receivable 31,069 (31,069) - - -
Other Current Assets 7,667 (6,827) - - 840 

Total Current Assets 65,253 112.104 (52,518) (17,321) 107,518 

Maril:etable Securities 20,451 - - - 20.451 

Assets Whose Use is Limited 

By Donor and Held in Trust 15,881 - - - 15,881 

For Estimated Self Insurance Liability 34,481 - - - 34,481 

By Bond Indenture 5,768 - - (5,768) -
Net interest in Foundation 5, 114 - - - 5,114 

Other 6 - - - 6 

Total Assets Whose Use is Limited 61,250 - - (5,768) 55,482 

Property, Plant, and Equipment 62,311 (62,311) - - -

ln1.estment in Joint Ventures 9,871 (9,671) - - 200 

Deferred Financing Costs 111 - - (111) -

Other Noncurrent Assets - - - - -
Total Other Assets 9,982 (9,671) - (111) 200 

Total Assets $ 219,247 $ 40,122 $ (52,518) $ (23,200) $ 183.651 
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Net Proceeds Calculation Prepared By Management 

Saint Mary's 
May 2014 Consolidated 

Saint Mary's Health System Pre ·Tenet Fund Eliminate Post 
($ in thousands) Close Purchase Pension Debt Close 

Current Portion of Long Term Debt $ 2.452 $ - $ {2,452) $ -
Accounts Payable 14,623 (14,623) - - -
Accrued Payroll Expenses 4.499 (4,418) (81) - -
Due to Third Parties 5,030 (291) - - 4,739 

Accrued Other Expenses 16.485 (8,386) - (608) 7,491 

Total Current Liabilities 43,089 {27,718) (81} (3,060) 12,230 

Long Term Obligations 20,029 - {20,029) -
Estimated Self Insurance Liability 24,630 - - - 24,630 

Accrued Compensation & Benefits - - - - -
Unfunded Pension Liability 52,437 - (52,437) - -
Other Long Term Liabilities 11,735 (2,954) - - 8,781 

Total Long Term Liabilities 108,831 (2,954) (52,437) (20,029) 33,411 

Unrestricted 48, 185 70,918 - {111) 118,992 

Temporarily Restricted 2,269 (124) - 2,145 

Permanently Restricted 16,873 - - 16,873 

Total Net Assets 67,327 70,794 - (111) 138,010 

Total Liabilities and Fund Balance $ 219,247 $ 40, 122 $ (52,518) $ (23,200) $ 183,651 

"~Principle Val~tion, LLC 
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Net Proceeds Calculation Prepared By Management 

Estimated Net Proceeds to the Foundation ($ in OOOs) 

Purchase Price $ 150,000 

Plus/(Less): Working Capital Adjustment (1) 4,622 

Less: Reduction of Pension Liability (52,518) 

Plus: Assets Retained by Saint IVlary's (2) 109,308 

Less: Liabilities Retained by Saint IVlary's (68,780) 

Less: Indemnity Reserve Holdback (15,000) 

Estimated Net Proceeds to the Foundation (3) $ 127,632 

Note: As of the May 2014 balance sheet 
(1) Minimum working capital requirement is $6.3 million, $4.6 million represents 
excess over $6.3 million. 
(2) Assets are valued at fair market value except for SMHS' shares in Premier 
which are valued at cost. 
(3) Certain of these funds in the Fundation are restricted (estimated at about 
$19.0 million which includes Hellman Trust of $15.9 million). 
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Scope of Principle Valuation's Analysis to Arrive at Fairness Opinion 

In deriving our "Fairness Opinion", we considered the value of the assets transferred against the value of 
the benefits to be received from a financial point of view. While we recognize that all parties to the 
Transaction anticipate that the sale will enhance the quality and access to healthcare in the community, 
these factors are difficult to quantify economically and have only been incidentally factored into our 
conclusions. 

In assessing the value of the assets transferred we considered the three traditional valuation 
methodologies: the Cost Approach, Market Approach, and Income Approach. 

'.:: ;· 4 Principle Valuatlon, LLC 
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Scope of Principle Valuation's Analysis to Arrive at Fairness Opinion - Continued 

In deriving our "Fairness Opinion" we have among other things: 

• Visited the Saint Mary's Hospital site to describe and assess the overall condition of the physical 
assets and improvements (a complete site inspection was conducted in February 2012 and a brief 
inspection was performed in August 2014.; 

• Been provided and reviewed certain available business and financial information relating to Saint 
Mary's that was provided by Saint Mary's management team, including audited financial statements 
for the fiscal years ended September 30, 2011, 2012, and 2013 and internally prepared financial 
statements for the period ended May 31, 2014; 

• Been provided with and relied upon the forecast of operations for fiscal 2014 through fiscal 2017 
prepared by Saint Mary's management as a Stand-Alone organization if the transaction does not 
occur; 

• Reviewed the Draft Asset Purchase Agreement by and among Saint Mary's Health System, Inc., Saint 
Mary's Hospital, Inc., VHS of Connecticut, LLC, VHS Saint Mary's Health System, LLC, and Tenet 
Healthcare Corporation dated May 30, 2014; 
Reviewed minutes of the Board of Directors of Saint Mary's Health System, Inc. and Saint Mary's 
Hospital, Inc. for the period September 13, 2012 through May 22, 2014; reviewed Transaction Team 
minutes for the period June 3, 2011 through May 19, 2014; 

(Continued) 
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Scope of Principle Valuation's Analysis to Arrive at Fairness Opinion - Continued 

In deriving our "Fairness Opinion" we have among other things (continued): 

• 

• 

• 

• 

• 

Reviewed the reports prepared by H2C, including the Board Discussion report dated as of June 19, 
2014 and the Taskforce issues List and Transaction Risks report; 
Considered the criteria set forth in the Conversion Statute; 
Interviewed members of Saint Mary's management; 
Reviewed such other financial studies and analysis and took into account such other matters as we 
deemed necessary, including our assessment of general economic market and monetary conditions; 
Reviewed the historical market prices, trading activity and valuation multiples of certain publicly traded 
companies that we deemed to be relevant and used them as benchmarks to estimate relative criteria 
in our analysis; and 
Compared the proposed financial terms of the proposed purchase with certain other transactions that 
we deemed relevant. 

:·· l: 4 P~nciple Valuation, uc 
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Critical Facts and Assumptions 

The following critical facts and assumptions among other factors were considered in deriving our overall 
estimates: 

--:--- /' . 0 
• Saint Mary's andl ~\)~ !~present the two primary healthcare providers in the Greater 

Waterbury market area; 

• In the absence of this transaction, Saint Mary's will face direct competition frorl\.~nd other 
nearby hospitals; 

Saint Mary's physical plant is in the later stages of its economic life and needs substantial 
renovations or replacement within the foreseeable future. Based upon a physical inspection, 
discussions with management, and the actual age and condition of the property, we have 
assigned a remaining economic life for the Saint Mary's Campus of five to seven years; 

It is anticipated by management that Saint Mary's earnings will continue to deteriorate due to the 
increased costs associated with its current operations to the point that within five years the 
overall business operations will be generating marginally positive cash flows; 

The current and foreseeable future earnings of Saint Mary's will continue to restrict them from 
accessing the capital needed to build a more modern efficient hospital facility or alternative 
delivery system; 

• In the absence of this Transaction and in consideration of the factors stated above the overall 
economic viability of the organization and its ability to continue its Community Healthcare 
Benefits and Teaching mission may be in jeopardy beyond a five year time horizon; 

''··- _.~ .. ·. ~ ~~ .. ,. . ....... . ... ';.. . . 'i\i.~ ·- • ~ •. ·:.,...,,,. - .. ., .... ~ 
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Critical Facts and Assumptions - Continued 

• Saint Mary's payor mix is heavily weighted toward Medicare and Medicaid with each 
representing 38% and 26%, respectively; 

• In the absence of this transaction Saint Mary's would face increased competition in its area for 
physician resources with Tenet Healthcare and its purchases and affiliations with neighboring 
healthcare systems; 

• In the absence of this transaction it would be anticipated that Saint Mary's would have limited 
access to alternative capital or lending sources; 

• Saint Mary's has been investigating various offers over a two to three year period. Other offers 
include $101.1 million from IASIS Healthcare, $131.1 million from Health Management 
Associates, and $136.1 million from Community Health Systems. Saint Mary's strongly 
considered an offer from LHP Hospital Group which included cash of $108 million and a 20% 
ownership in the new organization. 

. 

1
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Valuation of Assets Contributed - Overview 

In deriving the value of the assets to be sold, we considered the three principal methods of valuation: the 
Cost Approach (Adjusted Book Value Approach), the Market Approach, and the Income Approach. Each 
Approach as applied to Saint Mary's is briefly explained below: 

• In the Cost Approach, the tangible assets of Saint Mary's were valued by deriving a depreciated 
replacement cost for the tangible assets in use. The land was valued at its current value 
assuming current market data. The Net Working Capital was valued based upon the target 
working capital from the Asset Purchase Agreement. A Summary of this Approach is shown on 
Schedule A. 

• In the Income Approach to Value, we considered the value of Saint Mary's utilizing a Discounted 
Cash Flow approach based upon market based cost of capital considerations and the anticipated 
earning capacity of Saint Mary's in a "Stand-Still" strategic choice. This analysis is shown in 
Schedule B. 

• We considered two Market Based approaches in estimating the value of the subject; Guideline 
Company Approach and Guideline Transaction Approaches to value. These approaches are 
shown on Schedules C and D, respectively. 

After considering the strengths and weakness of each approach, we derived an overall weighted value for 
the assets contributed . 

,., ~ 
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Schedule A - Cost Approach Summary 

SAINT MARY'S HOSPITAL 

VALUATION SUMMARY AS OF AUGUST 15, 2014 
Gild 

Building Improvements 

Depreciated Depreciated Total Real 

Building/Property Land Value Cost Cost Estate Value FF&E Grand Total 

St. Marys Hospital $ 2,170,000 $ 59,654,010 s 434,593 $ 62,258,603 $11,595,344 $ 73,853,947 

Law lor Building - 209,127 209, 127 209,127 

Conference Center 3,312,975 3,312,975 -. 3,312,975 

Parl<ing Garage (Etrployee) 5,864,534 - 5,864,534 5,864,534 

Parl<ing Garage (Visitor) - 3,043,474 - 3,043,474 3,043,474 

H. Leever Regional Ganeer Center - 50% ownership 670,000 5,616,382 111,314 6,397,696 6,397,696 

290 French Street 295,000 - - 295,000 295,000 

133 Scovill Street, 1-A - 2,600,000 2,600,000 2,600,000 

133 Scovill Street, 2-A 250,000 - 250,000 250,000 

133 Scovill Street, 2-B - 330,000 - 330,000 330,000 

133 Scovill Street, 2-H 200,000 - 200,000 200,000 

133 Scovill Street, 2-J . 270,000 - 270,000 270,000 

133 Scovill Street, 2-K - 160,000 160,000 160,000 

133 Scovill Street, 3-A - 280,000 - 280,000 280,000 

133 Scovill Street, 3-B - 100,000 - 100,000 100,000 

133 Scovill Street, 3-C - 370,000 - 370,000 370,000 

TOTALS $ 3,135,000 $ 82,260,503 $ 545,907 $85,941,411 $11,595,344 $ 97,536,755 

:JJ:: '11" , ·"' Ai :::· 
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Schedule A - Cost Approach Summary - Continued 

C--- Asset Value Summary I 
Land $ 3, 135,000 

Land lrrl>roverrents 545,907 

Buildings 82,260,503 

Working Capital 6,300,000 

Equipment 11,595,344 

Total Tangible Assets $ 103,836,755 

Rounded To $ 103,800,000 

. A\. .. 
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Schedule B - DCF Stand Still 

Discounted Gash Flow Saint Mary's Health System 

FYE September30, FY2015 FY 2016 FY2017 FY2018 FY2019 
2013 2014 (1) Projected Projected Projected Projected Projected 

Net Patient Service Revenue $ 268,899,000 $ 274,669,000 $ 285,061,453 $ 288,205,477 $ 293,962,237 $ 301,311,293 s 308,844,076 
Less: A"ovision for Bad Debts 12,878,000 11.461,000 11,894,642 12.025.831 12.266.041 12,572,692 12,887,009 
Net Patient Service Rav after Bad Debts $ 256,021,000 $ 263,208,000 $ 273, 166,812 $ 276.179,646 $ 281,696,196 $ 288, 738,601 $ 295,957 ,066 
Other Operating Revenue (2) 6,715,000 6,946,000 6,975,860 8,066,619 8,653,285 8,874,742 9,096,610 

Revenue from Operations $ 262,736,000 s 270,154,000 $ 280, 142,672 $ 284,246,265 $ 290,354,481 $ 297,613,343 $ 305,053,677 

Gro"4h 2.8% 3.7% 1.5% 2.1% 2.5% 2.5% 

OPERA TING EXPENSES 
salaries and Wages v $ 108,933,000 $ 110,427,000 $ 115,542,461 s 117,261,113 $ 119,005,328 $ 121,980,461 $ 125,029,973 
Fringe Benefits v 31,305,000 28,972,000 29,814,987 30,258,474 30,706,557 31,476,271 32,263,178 
Physicians Fees v 8,207,000 8,297,000 8,462,940 8,632,199 8,804,843 9,024.964 9,250,588 
Supplies and Drugs v 38,194,000 40,131,000 42,224,824 43,490,482 44,794,076 45,913,928 47,061,776 
lvlalpractice Insurance Cost f 8,292,000 6,358,000 6,485,160 6,614,863 6,747,150 6,915,839 7,088,735 
Other Operating Expense f 42,477,000 52.055,000 53,390,880 54,458,698 55,547,872 56,936,568 58,359,983 
Lease Expense f 6,145,000 6,082,000 6,203,640 6,327,713 6,454,267 6,615.624 6,781.014 

Sul>total 243,553,000 252,322,000 262, 124,893 267 ,043,540 272,062,103 278,863,656 285,835,247 

Depreciation/Amortization f 10,052,000 9,930,000 10,134,720 10,337,414 10,544,163 10,807,767 11.on.961 
Interest Expense 1,598,000 1,465,000 1,392,300 1,318,146 1,242,509 1,273,572 1,305,411 

Total Operating &pense $ 255,203,000 s 263, 717,000 $ 273,651,913 $ 278,699, 101 $ 283,848,775 $ 290,944,994 $ 298,218,619 

Gain/(Loss) from Operations $ 7,533,000 $ 6,437,000 $ 6,490,759 $ 5,547,164 $ 6,505,706 $ 6,668,349 $ 6,835,058 

N:m-Operating Revenue 1,758,000 1,256,000 2,046,120 2,087,042 2,128,783 2,182,003 2,236,553 

Excess of revenue over expenses $ 9,291,000 $ 7,693,000 $ 8,536,879 $ 7,634,206 $ 8,634,490 s 8,850,352 $ 9,071,611 

EBITDA (Includes non-operating incorre) $ 20,941,000 $ 19,088,000 $ 20.063,899 $ 19,289,767 $ 20,421,161 $ 20,931,690 $ 21.454,982 
EB/TOA Margin 8.0% 7.1% 7.2% 6.8% 7.0",A; 7.0% 7.0% 

EBfT $ 10,889,000 $ 9.158,000 $ 9,929.179 $ 8,952,352 $ 9,876,998 $ 10,123,923 $ 10,377,021 

l\bte: 
(1) 2014 represents actual results for the 8 months ended May 31, 2014 and projecled 4 months. 
EBITDA for the 8 months ended May 31, 2014 was $15, 147,000. 
(2) Other operating revenue excludes IVeaningful use revenue or the follow Ing: 

$ 1,149,000 $ 2,840,000 $ 2,100,000 $ 1.100.000 $ 500,000 

,.;: ~ ~- 4 Principle Valuatio~, LLC 

fEOf'LE' AND VALVES YOU CAN TRUST 



0 
0 
0 
ol=>o w 
N 

Schedule B - DCF·,Stand Still - Continued 

Discounted Cash Flow Saint Mary's Health System 

Discount Rate 11.00% 
B'fective O:irporate Tax Rate in U.S, CT 39.88% 
Nomal Debt Free Net Working Capital as % of Revenues 12.00% 

FY2015 FY2016 FY2017 FY2018 FY2019 

Projected Projected Projected Projected Projected 

NEr INCO~ FOR DISCOUNTING (EBIT) $ 9,929,179 $ B,952,352 $ 9,876,998 $ 10,123,923 $ 10.3n,021 
ESTh'A TED INCOtvE TAXES 3,959,260 3,569,750 3,938,453 4,036,914 4,137,837 

NET INCOME $ 5,969,919 $ 5,382,602 $ 5,938,545 $ 6,087,009 $ 6,239,184 

Less hcrerrental Working Capital $ 1,198,641 $ 492.431 $ 732,986 $ 871,063 $ 892,840 
Less Capital Expenditures (10,000,000) (10,000,000) (10,000,000) (10.000,000) (10,000,000) 
Plus Depreciation 10,134,720 10,337,414 10,544,163 10,807,767 11,077,961 
Cash Row to Discount $ 7,303,280 $ 6,212,447 $ 7,215,694 $ 7,765,839 $ 8,209,985 

Discount R!riods 0.500 1.500 2.50 3.50 4.50 
A-esent Value Factor 0.9492 0.8551 0.7704 0.6940 0.6252 
Present Value of Periodic Cash Rows $ 6,931,966 $ 5,312,247 $ 5,558,667 $ 5,389,618 $ 5,133,209 

Sum of Pv' Periodic Cash Flows $ 28,325,707 
Perpetuity Value $ 150, 184,877 
Pl/ of Perpetuity Value $ 93,901,558 

Business Enterprise Value Before Adjustments $ 122,227,265 

Adjustrrents to Value: 
Less: Market Required Working Capital Balance $ (32,418,480) 

Add: Target Net Working Capttal Balance 6,300,000 
8ccess/(Deficit) Working Capital $ (26, 118.480) 

Meaningful Use (~ $ 3,396,054 

Business Enterprise Value Atter Adjustments $ 99,504,839 

Rounded Value $ 99,500,000 

.. .... . 4 Principle Valuation, LLC 
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Schedule B - DCF Stand Still - Continued 

DEVELOPMENT OF WACC- SAINT MARV'S HEALTH SYSTEM 

%in 

Cost of Capital Weighted 

Capital Structure Cost 

Debt 2.83% 50% 1.42% 

Equity 19.85% 50% 9.93% 

Weighted Average Cost of Ca pita I 11.34% 

Concluded WACC 11.00% 
Cost of Equity 

Risk Free Rate of Return 3.05% 
Plus Equity Risk Premium 

Market Risk Premium l 5.00% 

Times Beta 1.76 

Adjusted Market Risk Premium 8.80% 

Plus Size Premium2 6.00% 

Plus Company Specific Risk Premium 2.0% 

Indicated Cost of Equity 19.85% 

Cost of Debt 
Concluded Pre-Tax Cost of Debt 4.70% 

Income Tax Rate 39.88% 

Concluded After-Tax Cost of Debt 2.83% 

Selected Yields and Interest Rates 

Rates as of 06/30/2014 

Prime Rate 3.25% 

5-Year Treasury Rates 1.54% 

10-Year Treasury Rates 2.48% 

20-year Treasury Rates 3.05% 

Moody's Aaa 4.16% 

Baa 4.70% 

(1) Long-horizon expected equity risk premium recommended by Duff& Phelps 2014 Valuation Handbook 

(2lEstimated based on Duff & Phelps 2014 Valuation Handbook - Guide to Cost of Capital 

Y :;.· :::· • ~rinciple Valuatio~:LLC 
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Schedule C- Guideline Company Approach - Stand Still 

Gui<lefine Cof'r!l"ny Approach - Schedule C 

Share Adjusted Adjusted 
Company Name Price Equity Value' Enterprise Value o/oDebt Revenues EBITDA Debt Free N>NC o/o Debt Free t#VC 

6/1/2014 
Universal Health Services nc. (UHS) $ 89.57 10.626,943.080 14,149,122,080 25.96% 7,372,356,000 1,393,309,000 536,306,000 7.27% 
Tenet HeaHhcare Oirp. (lHC) $ 47.00 5.507.460.000 16.867.460.000 70.43% 12,641,000,000 1,332,000,000 1,264,000,000 10.00% 
Comrunity Health System>, nc. (CVH) $ 41.77 5.640.453. 720 23,853.453,720 74.18% 13.918.693.000 1.679.438,000 2,700.000.000 19.40% 
Health Management Associates, I (HMA) $ 14.37 4,487,061,240 8,631,970,240 47.54% 5,842,690.000 724.830,000 721.142.000 12.34% 
HCA t-bldings, nc. (HCA) $ 52.99 28,805.999,880 59,090,999,880 53.28% 34,574.000,000 6,676,000,000 4,027,000,000 11.65% 
Lttepoint Hospitals nc. (LA\IT) $ 6124 3,317.248,320 5,928,848,320 44.31% 3. 754,400,000 589, 100,000 1,033.700,000 27.53% 

llGH: $59,090,999,880 74.18% $34,574,000,000 27.53% 
LOW: $5,928,848,320 25.96% $3,754,400.000 727% 
AVERAGE: 52.62% 14.70% 
MEDIAN: 50.41% 12.00% 
(1) Adjusted upward 20% to account for a control prernum 
Qualitative Co1Tparisons (Subject Co1Tpared to Market Comparables as a Group St.Mary's 

Unit of Comparison 
Size of Co1Tp2ny 

Diversity of Market Served 

EB!l'UI'. Margin 

Overall Adjustment 

Status 

nferior 

nferior 

l'lferlOr 

Adjustment 

Downward 

Downward 

Downward 

Significantly Downward 

Saint Mary's Health System 
Description l 

Adjustment 

Adjusted Multiple• 

SUbject Com parable Units $ 

Value Indication $ 
Weighting 
Total Asset Value as Unencumbered and 
assuming market based working capital 
(Rounded) 

Market Required Working Capital Balance $ 
Actual Working Capital Balance $ 

Less Deficient (Excess) Working Capital $ 

Overall Value of Operating Business enterprise (rounded) 

EBnu\ Revenue El3nu\ 
Beta Margin Mlltiple Mlltiple 

1.82 18.90% 1.92 10.16 
1.63 10.54% 1.3:: 12.66 
1.82 12.07% 1.71 14.20 
NIA 12.41% 1.48 11.91 
1.76 19.31% 1.71 8.85 

1.00 15.69% 1.58 10.06 
1.82 19.31% 1.92 14.20 
1.00 10.54% 1.33 8.85 
1.61 14.82% 1.62 11.31 

1.76 14.05% 1.64 11.03 

7.1% 

Pevenues B'llTDA 

-70% -40"A 

0.487 6.785 

270,154,000 $ 19,088,000 

131,470,662 $ 129,504,460 
25% 75% 

$130,000,000 
(32,418,480) 

6,300.000 

(26, 118,480) 

$103,900,000 

~: ~: . : ~ !<4\ Principle Valuation~uc 
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Schedule D - Guideline Transaction Approach 

Announcement Number Revenue EBrTDA EBITDA 
Date Seller of Beds Consideration Multiple Multiple PricefBed Margin EBITDA/Bed 

01/02/13 Knapp Medical Center 209 suo.000.000 0.86 ll46 $526.316 6.4% 

02/03/13 Cancer Center a1 Metro Health VI llage 208 S6.200.ooo NIA N/A 529.808 N/A 
02/21/13 Emanuel Medical Cl!nter 354 $5.000.000 0.02 0.:19 $14.124 6.1" 
rE/08/13 Cleveland County HealthCare System 504 $101.000.000 0.45 4.08 $200.397 11.1" 

03122/13 CharterCARE Health Partners 454 $95.000.000 NIA N/A $209.251 N/A 
03rn/13 Two Kan~as Hospitals 232 $54.300.000 0.29 N/A $234,052 -4.8% 
04/19/13 St. Luke's Episcopal Health System 1.098 $1,000.000,000 0.78 37.66 5910,747 2.1% 

06/23/13 .Altoona Regional Healtt1 System <W2 $10,000,000 0.03 0.16 $24,876 16.4% 

06/24/13 Vanguard Health Systems, I rte. 7,081 $4,300, 000,000 o.n 12.05 $607,259 ~ ... 
07/01/13 Physicians Specialty Hosplt:tt 20 $22.625,000 0.24 15.13 S1.m.zso 1.6% 

07/11/13 Stanly Health Services 119 $70,000,000 0.67 4.96 $568,235 ll4% 

07/lf,/13 Verdugo Hiils Hospital 158 $30,000,000 0.32 i48 $189,873 9.3% 

07/18/13 3 IASIS Healthcare Hospitals 691 $146,000,000 0.63 9.24 $211,288 6.8% 

07/18/13 El Paso Surgical Center and MOB 40 $40,000,000 142 N/A $1.000,000 N/A 
07/30/13 Health Management Associates, Inc. 11.000 $7,600,000,000 130 10.82 $690,909 U.09' 

08/06/13 Portage Health 96 $40,000,000 0.49 4.41 $416,667 110% 

08/14/13 31ASIS Healthcare hospitals 670 Sl83.300.000 N/A N/A $422,836 N/A 
10/25113 Oak Park Hospital 237 $21.100,000 0.20 9.22 $89,030 U% 

01/24/12 Memorial Health Systems 100 $45,000,000 0.46 6.34 $450,000 7.3% 

02/03/12 lntegris Health joint venture 226 $60,000,000 N/A N/A $265,487 N/A 
02/0P,/12 Cumbertand Rlver Hospital 36 $6,750,000 0.61 NIA $187,500 N/A 
02/28/ll Decatur General Hospital 242 $25,000,000 0.22 4.24 $103,306 S.2% 

(13/01/12 Satilla Health Services 231 $51.000.000 0.33 12.14 $220,779 2.7" 

(13/06/12 Marquette General Health System 307 $147.000,000 0.60 9.42 $478,827 ~4% 

03/09/12 Memorial Hospital and Convalescent Center 155 SS.300.000 N/A N/A $53,548 N/A 
03/27/12 Christ Hospit.<11 227 $43.500.000 0.35 3107 $191,630 ll" 
04/03/11 Bay Medical Center 323 $154.000.000 0.60 1~21 $476.7ll0 i7" 

04/04/U N@w England Sinai Hospital 212 537.000,000 0.50 N/A Sl74,528 N/A 
05/01/12 Aubum Regional M1!-dlcal ~nter 159 $98.000.000 o.n S.76 S616,352 12.6% 

or./01/12 Weorterly Hospital 101 $69.000.000 0.76 11.96 $683.168 ~4% 

or./12/12 Jefferson Regional Medical Center 376 S275,ooo,ooo 1.34 12.17 $731,383 11.0% 

07/01/U Fox Chase cancer Center 100 $83.800.000 0.24 N/A $838.000 N/A 
07/02/12 Bakersfield Heart Hospital 47 $38.100,000 N/A N/A $810,638 N/A 
08/27/12 Hawaii Medical Center. West Campus 102 s10.1XXJ,cm NIA N/A $686,275 N/A 
10/19/12 St. Vfnoont's Health System """ 565,000.000 0.20 4.24 $162.500 4.7" 

11/14/U University of Louisville Hospit'ill 345 $543,500,000 121 49.77 $1.575.362 2.4% 

11/15/U Arkansas Surgleal Hosp Ital 51 $36.100.000 0.70 2.71 $700,804 26.09' 
12/05/U South Hampton Community Hospital 111 $30.000.000 0.75 2.00 $270.270 37.5% 

J:J/10/U Medical Center of Newark 20 $26,000,000 L43 N/A $1.300,000 -0.9'6 

12/13/U New York Westchester Square Medical Center 140 $14.000,000 0.18 N/A $100,000 -3.llJ& 

12/15/11 Alaman~ Regional Medlt:ai Center 218 $200.000.000 Ll2 8.47 $917,431 11.0% 

11/29/11 Health Central 177 $177.000.000 1.62 1L41 sum.ooo 11.8" 

09/29111 Bay Medical Center 323 $1SS,OOO,OOO 0.71 16.31 $479,876 i6'1< 

09/or./11 Mercy Hospital & Medical Center 449 $150,000,000 0.71 9.l!O $334,071> 6.0% 

09101/11 Logan Medical Center 25 $7,Z00.000 0.38 7.20 $288,000 ... " 
07/28/11 Tomball Regional Medical Center 358 $209,500,000 1.66 11.90 $585,196 11.6% 

07/19/11 Moses Tayfor Health Care System 242 $152,000,000 1.21 16.00 $628,099 6.4 .. 

06/28/11 Southcre:st Hospital; 011remon! R~oneit ,... $154,200000 0.9i 6.12 $573,234 16.0!I 

or./03/11 Pel'$0n Memorial Hospltal 102 $22.700000 0.65 to.l!O $222,549 6.0% 

Q4/27/11 Alexlan Brothers Health System 752 _S645,ooo,ooo 0.8()_ 6.32 $857,713 to.6'1< 

. ·-· -·Principle Valuation, LLC 
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Schedule D - Guideline Transaction Approach - Continued 

-~---

fnOunCem~ Numb-er ___ Revenue EBlTDA EBlTDA 
Date Seller of Beds Consideration Multiple Multiple Price/Bed Margin EBITDA/Bed 

03111/11 Hoopeston Regional Health Center 25 SlZ.400,ooo o.n B.85 $496,000 6.8'l6 

02/01/11 ttamot Medical center 351 $300,000,000 Ll4 9.09 $1154,701 10.5% 

01/17111 Jchrmon Memorial Hospital 2S Sl.600,000 0.61 NIA $64.000 NIA 
10103/ll l.D1Jisiana MediCill Center & Heart Hospital 137 $23,000,000 0.5$ NIA $1S7,883 NIA 
10120/11 aeveland Regional Medical Center 107 $68.500,000 1.43 NIA $640,187 NIA 
10/27111 Twin County Regfcmal Hospital 86 $37,500,000 1.02 N/A $436,047 NIA 
11/29111 The Drake Center 166 $15,000,000 0.31 N/A $90,361 N/A 
l2/l2/11 MetroSouth t./iedical Center 244 $70,SOO,OOO O.S6 N/A $288,934 N/A 
04120/11 Tri-Lakes Medical Center (95%) 112 $43,263,158 1.14 6.29 $386,278 15.1% 
<5115/11 UNC Healthcare System Rex Healthcare System 439 $750,000,000 NIA N/A Sl.708,428 N/A 
06/25/11 WestPennA!leghenv Health System Inc: l.200 Sl.500.ooo,ooo N/A N/A Sl.250.000 N/A 
06107/11 Lanmdart Medical Center. Wonsoc.tet RI 214 $65,000,000 NIA N/A $303,738 N/A 
'5(31/11 N\orton Hospital and Medical center 119 $168,500,000 N(A N/A Sl.415,966 N/A 
'5113/11 Ameris He lath Systems llC ;Smith Northview Hosp:i 29 $40,000,000 1.20 6.60 Sl.379,310 15.2" 
r5ll2/11 Mercy Health Partners Knoxville (7hospitals) 803 $525,000,000 LOB N/A $653,798 N/A 
04125/11 Hoboken University Medical Center 1n 591.700,000 0.96 N/A 5518,079 N/A 
03/31/11 Texas Regional Medical Center 70 $62. 700.000 NIA N/A $895,714 N/A 
03/25/11 Hospital of Saint Raphael 423 sus.000.000 N/A N/A $319,149 N/A 
03/22Jll St. Mary"s Hospital Waterbury Connecticut 347 Sus.000,000 N/A N/A $389,049 N/A 
03/18111 St. Joseph Medical Center Houston Texas ( 78.2"} 792 $210,997,442 N/A N/A $266,411 N/A 
03/18/11 Cheyenne Regional Medical Center 217 $181,SOO,OOO 0.84 N/A $836,406 N(A 

02(23111 Jackson Health System Z.482 Sl.100,000,000 N/A N/A $443,191 N/A 
02/08/11 MertY Health Partners Saanton, PA 389 $150,000,000 0.68 12.57 $385,604 4.5% 

12128/10 Riley Hospital 140 $24,000,000 o.so 20.00 Sl7J..4a z.u• 
l2/09/10 Two fsseot Hospitals 119 $40,000,000 0.49 &33 5223,464 4.9" 
11(19/10 Victor Valley Community Hospital 101 $37,000.000 0.84 1L90 $366,337 S.9" 
10/11(10 Long Island College Hospital 567 suo.000.000 N/A N/A $194,004 N/A 
10/0lflO Pike County Memorial Hospital 32 sz.000.000 0.68 8.10 $62.SOO 7.0% 
00/16/10 St. Joseph's Hospital West VA 184 $87,000,000 LOB NIA S47Z.826 N/A 
r8/0l/10 Univer1styCommunity Health 923 $3SS,ooo,ooo 0.84 NIA $384,615 N/A 
00(16/10 Fve ~ospital in Southern California 759 $363,000,000 0.96 6.70 $478.261 1L9" 
00102110 Two Resurrection Hospitals In Cliic:ago Suburbs 569 $45,000,000 0.20 NIA 579,086 N(A 

01121110 Wuesthoff Health System 413 $145,600,000 0.59 6.39 $352.542 7.7" 

06/17/10 Clinton Memorial Hospital 85 $82.137,4n 0.95 11.73 5966,323 6.7" 
'5/2"/10 Coffee Health Group 517 $150,000,000 1.26 11.54 $290,135 9.1% 
04/15110 USC University Hospital 471 $300,000,000 0.97 8.93 $636,943 9.1% 

041""'/10 Mountain View Hospital 43 $69.72'.nt 1.91 3.96 St.621.506 4Q.2% 

04105/10 Marion Regional Healthcare System 169 $28,300,000 0.58 3.93 $167.456 122% 

04/01/10 a.ark Regional IV!edic.al Center 100 $60.000.000 1.34 15.79 $600,000 7.1% 
03/25/10 carttas:Christi Health t.552 $830,000,000 0.76 15.29 $534,794 •U% 
r810l/10 Wadley Regional Medical Center; Pikes Peak Ho!>pit 385 $95.000.000 0.96 N/A $246,753 N(A 

11/18/10 North Country Health Services 118 $75,000,000 0.96 NIA $635,593 N/A 

lDW 0.02 0.16 $14,U4 -4.8" 
Higll 1.91 49.n St.708,428 4Q.2% 

Mean o.n 10.60 $512,424 B.6% 
Median o.n 9.15 $439,619 6.8'6 

Nerte: The revenue multiples for 201land earticrwerc in~ascd by 209'.to adiust for the chanRe in bad debt expense from an expense item to a contra-revenue item. 

·•· ~- .. : • Principle Valuation, LLC 
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Schedule D - Guideline Transaction Approach - Continued 

Revenue EBITDA 
Transactions Multiple Multiple Price/Bed EBITDA Margin EBITDA/Bed 

Low 0.02 0.16 $14, 124 -4.8% $6, 167 
High 1.91 49.77 $1,708,428 40.2% $409,471' 
Mean 0.77 10.60 $512,424 8.6% $68,375 
Median 0.72 9.15 $439,619 6.8% $49,789 

St. Mary's- Projected FY 2014 
Revenue EBITDA Beds EBITDA Margin EBITDA/Bed 

FY2014 $ 270, 154,000 $ 19,088,000 347 7.1% $ 55,009 
Selected Multiple 0.50 7.00 $395,657 
Indications $ 135,540,811 $133,616,000 $137 ,292,934 

Weights 25.0% 50.0% 25.0% 

Indicated Value $ 135,016,436 

Plus: Working Capital $ 6,300,000 

Overall Value (Rounded) $ 141,300,000 

:;,;· t· ,. :-4 P~ciple Valuation, L~ 
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Overall Conclusion 

The following table summarizes the value of the assets to be contributed and purchased against the 
benefits that Saint Mary's can reasonably anticipate to achieve given the assumptions and expectations 
associated with the proposed transaction as contained herein. Based upon a comparison of these 
economic expectations, it is our conclusion that the transaction is fair from a financial point of view as the 
value received is greater than the value of the assets contributed and purchased. 

Saint Mary's Health System, Inc. 
Summary and Conclusion 

June 1, 2014 

Indicated Weighted 
Value Weighting Contribution 

Adjusted Book Value Approach $103,800,000 25% $25,950,000 

Discounted Cash Flow Approach $99,500,000 25% $24,875,000 

Market Based Approaches 
Guideline Company Approach $103,900,000 25% $25,975,000 
Guideline Transaction Approach $141,300,000 25% $35,325,000 

Total Weighted Value of Assets Sold $112, 100,000 

.:.. '· ·~ *;.. ·~ ~.~ .•. . .... ·_... So--' .. ;,...., ~'S-. ""',,:-· >'.::a....;.,_ .. ~..... *' -· >'"--, .. 
·~ ...,....., ~"""' ........... ·- ~.-. 
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UNITED STATES 
SECURITIES AND EXCHANGE COMMISSION 

Washington, DC 20549 

Form 10- K 
./ Annual report pursuant to Section 13or15(d) of the Securities Exchange Act of 1934 

for the fiscal year ended December 31, 2013 

OR 

Q Transition report pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934 

for the transition period from to 

Commission File Number 1- 7293 

TENET HEALTHCARE CORPORATION 
(Exact name of Registrant as specified in its charter) 

Nevada 
(State of Incorporation) 

1445 Ross Avenue, Suite 1400 
Dallas, TX 75202 

95. 2557091 
(IRS Employer Identification No.) 

(Address of principal executive offices, including zip code) 

(469) 893- 2200 
(Registrant's telephone number, including area code) 

Securities registered pursuant to Section 12(b) of the Act: 

Title of each class 

Common stock, $0.05 par value 
911!% Senior Notes due 2014 
9 14% Senior Notes due 2015 
6 n% Senior Notes due 2031 

Name of each exchange on which registered 

New York Stock Exchange 
New York Stock Exchange 
New York Stock Exchange 
New York Stock Exchange 

Securities registered pursuant to Section 12(g) of the Act: None 

Indicate by check mark if the Registrant is a well- known seasoned issuer, as defined in Rule 405 of the Securities Act. Yes./ No Q 

Indicate by check mark if the Registrant is not required to file reports pursuant to Section 13 or Section 15(d) of the Exchange Act. Yes 0 No./ 

Indicate by check mark whether the Registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the Exchange Act during the 
preceding 12 months, and (2) has been subject to such filing requirements for the past 90 days. Yes./ No Q 

Indicate by check mark whether the Registrant has submitted electronically and posted on its corporate website every Interactive Data File required to 
be submitted and posted pursuant to Rule 405 of Regulation S- T during the preceding 12 months. Yes./ No 0 

Indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S- K is not contained herein, and will not be contained, to 
the best of the Registrant's knowledge, in definitive proxy or infonnation statements incorporated by reference in Part Ill of this Form 10- Kor any 
amendment to this Fonn 10- K. ./ 

Indicate by check mark whether the Registrant is a large accelerated filer, an accelerated filer, a non- accelerated filer or a smaller reporting company 
(as defined in Exchange Act Rule 12b- 2). 

Large accelerated filer ./ Accelerated filer 0 

Non- accelerated filer 0 Smaller reporting company 0 
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Indicate by check mark whether the Registrant is a shell company (as defined in Exchange Act Rule 12b- 2). Yes a No./ 

As of June 30, 2013, the aggregate market value of the shares of common stock held by non- affiliates of the Registrant (treating directors, executive 
officers who were SEC reporting persons, and holders of 10% or more of the common stock outstanding as of that date, for this purpose, as affiliates) 
was approximately $3.9 billion based on the closing price of the Registrant's shares on the New York Stock Exchange on Friday, June 28, 2013. As of 
January 31, 2014, there were 96,989,632 shares of common stock outstanding. 

DOCUMENTS IN CORPORA TED BY REFERENCE 

Portions of the Registrant's definitive proxy statement for the 2014 annual meeting of shareholders arc incorporated by reference into Part ill of this 
Form 10- K. 
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Current assets: 

CONSOLIDATED BALANCE SHEETS 
Dollars in Millions 

ASSETS 

Cash and cash equivalents $ 
Accounts receivable, less allowance for doubtful accounts ($589 at December 31, 2013 and $401 at 
December 31, 2012) 
Inventories of supplies, at cost 
Income tax receivable 
Current portion of deferred income taxes 
Other current assets 

Total current assets 
Investments and other assets 
Deferred income taxes, net of current portion 
Property and equipment, at cost, less accumulated depreciation and amortization ($3,898 at 
December 31, 2013 and $3,494 at December 31, 2012) 
Goodwill 
Other intangible assets, at cost, less accumulated amortization ($523 at December 31, 2013 and $426 at 
December31, 2012) 
Total assets $ 

LIABILITIES AND EQUITY 
Current liabilities: 

Current portion of long- term debt $ 
Accounts payable 
Accrued compensation and benefits 
Professional and general liability reserves 
Accrued interest payable 
Other current liabilities 

Total current liabilities 
Long- term debt, net of current portion 
Professional and general liability reserves 
Defined benefit plan obligations 
Other long- term liabilities 

Total liabilities 
Commitments and contingencies 
Redeemable noncontrolling interests in equity of consolidated subsidiaries 
Equity: 

Shareholders' equity: 
Common stock, $0.05 par value; authorized 262,500,000 shares; 144,057,351 shares issued at 
December 31, 2013 and 142,363,915 shares issued at December 31, 2012 
Additional paid- in capital 
Accumulated other comprehensive loss 
Accumulated deficit 
Common stock in treasury, at cost, 47,197,722 shares at December 31, 2013 and 37,730,431 shares at 
December 31, 2012 

Total shareholders' equity 
Noncontrolling interests 

Total equity 
Total liabilities and equity $ 

See accompanying Notes to Consolidated Financial Statements. 

91 

December 31, December 31, 
2013 2012 

113 $ 364 

2,038 1,345 
262 153 

0 7 
581 354 
716 458 

3,710 2,681 
405 162 

90 342 

7,691 4,293 
3,042 916 

l 192 650 
16,130 i 9,044 

149 $ 94 
1,075 722 

631 415 
156 64 
198 125 
719 343 

2,928 1,763 
10,690 5,158 

543 292 
398 292 
446 305 

15,005 7,810 

247 16 

7 7 
4,572 4,471 

(24) (68) 
(1,422) {1,288) 

{2,378) {1,979) 
755 1,143 
123 75 
878 1,218 

16,130 $ 9,044 

000442 



Table of Contents 

CONSOLIDATED STATEMENTS OF OPERATIONS 
Dollars in Millions, Except Per· Share Amounts 

Years Ended December 31, 
2013 2012 2011 

Net operating revenues: 
Net operating revenues before provision for doubtful accounts $ 12,074 $ 9,904 $ 9,371 
Less: Provision for doubtful accounts 972 785 717 

Net operating revenues 11,102 9,119 8,654 
Operating expenses: 

Salanes, wages and benefits 5,371 4,257 4,015 
Supplies 1,784 1,552 1,548 
Other operating expenses, net 2,701 2,147 2,020 
Electronic health record incentives (96) (40) (55) 
Depreciation and amortization 545 430 398 
Impairment and restructuring charges, and acquisition- related costs 103 19 20 
Litigation and investigation costs 31 5 55 

Operating income 663 749 653 
Interest expense (474) (412) (375) 
Loss from early extinguishment of debt (348) (4) (117) 
Investment earnings 1 l 3 
Income (loss) from continuing operations, before income taxes (158) 334 164 
Income tax benefit (expense) 65 {125) (61) 
Income (loss) from continuing operations, before discontinued operations (93) 209 103 
Discontinued operations: 

Loss from operations (5) (2) (18) 
Impairment of Jong- Jived assets and goodwill, and restructuring charges, net (0) (100) (6) 
Litigation and investigation costs (2) 0 (17) 
Net gains on sales of facilities 0 1 0 
Income tax benefit (expense) (4) 25 32 

Loss from discontinued operations {11) {76) {9) 
Net income (loss) (104) 133 94 

Less: Preferred stock dividends 0 11 24 
Less: Net income (loss) attributable to noncontrolling interests 

Continuing operations 30 13 11 
Discontinued operations (0) {32) 1 

Net Income (loss) attributable to Tenet Healthcare Corporation common 
shareholders ~ (134) ~ 141 ·~ 58 
Amounts attributable to Tenet Healthcare Corporation common 
shareholders 

Income (loss) from continuing operations, net of tax $ (123) $ 185 $ 68 
Loss from discontinued operations, net of tax 01) (44) (10) 

Net income (loss) attributable to Tenet Healthcare Corporation common 
shareholders $ (134) ~ 141 ~ 58 

Earnings (loss) per share attributable to Tenet Healthcare Corporation 
common shareholders: 

Basic 
Continuing operations $ (l.21) $ 1.77 $ 0.58 
Discontinued operations {0.11) (0.42) (0.09) 

$ (1.32) ~ 1.35 ~ 0.49 
Diluted 

Continuing operations $ (1.21) $ 1.70 $ 0.56 
Discontinued operations {0.11) {Q.40) (0.08) 

~ (1.32) ~ 1.30 ~ 0.48 
Weighted average shares and dilutive securities outstanding (in thousands): 

Basic 101,648 104,200 117,182 
Diluted 101,648 108,926 121,295 

See accompanying Notes to Consolidated Financial Statements. 
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CONSOLIDATED STATEMENTS OF OTHER COMPREHENSIVE INCOME (LOSS) 
Dollars in Millions 

Years Ended December 31, 
2013 2012 

Net income (loss) $ (104) $ 133 $ 
Other comprehensive income (loss): 

Adjustments for defined benefit plans 68 (25) 
Unrealized gains on securities held as available- for- sale I 0 
Reclassification adjustments for realized losses included in net income 0 0 

Other comprehensive income (loss) before income taxes 69 (25) 
Income tax benefit (expense) related to items of other comprehensive loss {25) 9 
Total other comprehensive income (loss), net of tax 44 (16) 
Comprehensive income (loss) (60) 117 
Less: Preferred stock dividends 0 11 
Less: Comprehensive income (loss) attributable to noncontrolling interests 30 (19) 
Comprehensive income (loss) attributable to Tenet Healthcare Corporation 
common shareholders ~ (90) ~ 125 ~ 

See accompanying Notes to Consolidated Financial Statements. 
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2011 

94 

(15) 
0 
0 

(15) 
6 

(9) 
85 
24 
12 

49 
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CONSOLIDATED STATEMENTS OF CHANGES IN EQUITY 
Dollars in Millions, 

Share Amounts in Thousands 

Tenet Healthcare Comoro.Uon Shareholders' ~ult>: 
Preferred Stock Common Stock Accumulated 

lssu<d Additional Other 
Shares Issued Shares Par Paid- In Comprd:icnstve Accumulated Tl'testtry NoncontroWng Total 

Outstan4ing Amount Outstanding Amount Ce~llel Loss Defldt Stock Jntenst5 ~ 
Balances at 
December31,W10 345 $ 334 121,446 $ 7 $ 4,469 $ (43)$ (1,522)$ (1,479)$ 53 $ .... 9 
Ncl income 0 0 0 0 0 0 82 0 12 94 
Distributions pa.id 
to noneontrolling 
inlcrCSCA 0 (10) (10) 
Other 
comprehensive 
loss 0 (9) (9) 
Purchases of 
businerr!l~ or joint 
venture interests 0 14 14 
Preferred stock 
dividends (24) 0 (24) 
Repurchases of 
common stock (18,942) 0 (374) (374) 
Stock- based 
compensation 
expense and 
issuance of 
common stock ___ o 1252 ___ o (II) 0 O___ill) 
BalaDceJ Ill 
December 31, :2011 345 $ 334 103,756 $ 7 $ 4,427 $ (52)$ (1,440)$ (1,853)$ 69$ 1,492 
Net income (loss) 0 0 0 0 0 0 152 0 (22) 130 
Distributions paid 
to non1,;cmtrolling 
interests 0 0 (12) (12) 
Contributions from 
noncontrolling 
interests 0 0 
Other 
comprehensive 

loss 0 0 (16) (16) 
Purchases of 
businesses or joint 
venture inlcrcsts 0 0 37 37 
Prcfen-ed stock 
dividends 0 (ll) 0 (11) 
Repurchases of 
common stock 0 (4,733) 0 (126) (126) 
Repurchases of 
preferred stock (299) (289) 0 (289) 
Conversion of 
preferred stock to 
common stock (46) (45) 1,979 45 0 0 
Stock· based 
compcasatioa 
eApcn.sc and 
issuance of 
common stock 0 3631 10 10 
Balances at 
December 31, 2{)12 0 s 104,633 $ 7 s 4,471 $ 168)$ (1,288)$ (1,919)$ 75$ 1,218 
Net income Ooss) 0 0 0 0 0 (134) 0 21 (113) 
Distributions paid 
to noncontrotling 
inlercsts 0 0 (22) (22) 
Other 
comprehensive 
income 0 44 44 
Contributions from 
noncontrolling 
interests 0 0 56 49 105 
Repun:hascs af 
common stock 0 (9,485) (400) (400) 
Stock- based 
compensation 
expense and 
issuance of 
commonstod 0 _j! 1,712 Q ___& .J! __ o __ l _j! ---1§. 
Balances et 
December 31, :2013 0 l...____! 96 860 1..__1 $ 4.572 $ {24)$ 11.422)$ (2,378)$ 123 L___fil! 

See accompanying Notes to Consolidated Financial Statements. 
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CONSOLIDATED STATEMENTS OF CASH FLOWS 
Dollars in Millions 

Years Ended December JI, 
2013 2012 2011 

Net income (loss) $ (104) $ 133 $ 94 
Adjustments to reconcile net income (loss) to net cash provided by operating 
activities: 

Depreciation and amortization 545 430 398 
Provision for doubtful accounts 972 785 717 
Deferred income tax expense (benefit) (67) 92 81 
Stock- based compensation expense 36 32 24 
Impairment and restructuring charges, and acquisition- related costs 103 19 20 
Litigation and investigation costs 31 5 SS 
Loss from early extinguishment of debt 348 4 117 
Amortization of debt discount and debt issuance costs 19 22 30 
Pre- tax loss (gain) from discontinued operations 7 101 41 
Other items, net (33) (12) (13) 

Changes in cash from operating assets and liabilities: 
Accounts receivable (1,060) (868) (850) 
Inventories and other current assets (130) (59) (35) 
Income taxes 0 (5) (63) 
Accounts payable, accrued expenses and other current liabilities 38 9 (32) 
Other long- term liabilities 13 3 (5) 

Payments for restructuring charges, acquisition· related costs, and litigation 
costs and settlements (114) (63) (44) 
Net cash used in operating activities from discontinued operations, excluding 
income taxes (15) (35) (38) 

Net cash provided by operating activities 589 593 497 
Cash flows from investing activities: 

Purchases of property and equipment- continuing operations (691) (506) (467) 
Purchases of property and equipment - discontinued operations 0 (2) (8) 
Purchases of businesses or joint venture interests, net of cash acquired (1,515) (211) (84) 
Proceeds from sales of facilities and other assets - discontinued operations 16 45 0 
Proceeds from sales of marketable securities, long- term investments and other 
assets 15 17 59 
Other long- term assets 8 (9) (2) 
Other items, net 3 4 (1) 

Net cash used in Investing activities (2,164) (662) (503) 
Cash flows from financing activities: 

Repayments of borrowings under credit facility (l,286) {l,773) (365) 
Proceeds from borrowings under credit facility 1,691 1,693 445 
Repayments of other borrowings (S, 133) (248) (843) 
Proceeds from other borrowings 6,507 1,092 900 
Repurchases of preferred stock 0 (292) 0 
Deferred debt issuance costs (154) (17) (21) 
Repurchases of common stock (400) (126) (374) 
Cash dividends on preferred stock 0 (14) (24) 
Distributions paid to noncontrolling interests (27) (IS) (10) 
Contributions from noncontrolling interests 99 3 0 
Proceeds ·from exercise of stock options 22 11 3 
Other items, net s 6 3 

Net cash provided by (used in) financing activities !,~~1 ·---~ ~ 
Net increase (decrease) in cash and cash equivalents (251) 251 (292) 
Cash and cash equivalents at beginning of period 364 113 405 
Cash and cash equivalents at end of period ~ 113 ~ 364 ~ 113 
Supplemental disclosures: 

Interest paid, net of capitalized interest $ (426) $ (376) $ (347) 
Proceeds from interest rate swap agreement $ 0 $ 0 $ 30 
Income tax payments, net $ (6) $ (13) $ (10) 

See accompanying Notes to Consolidated Financial Statements. 
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

NOTE 1. SIGNIFICANT ACCOUNTING POLICIES 

Descriptio11 of Business 

Tenet Healthcare Corporation (together with our subsidiaries, referred to herein as "Tenet," "we" or "us") is an investor- owned health care services 
company whose subsidiaries and affiliates as of December 31, 2013 primarily operated 77 hospitals with a total of20,293 licensed beds, 183 
outpatient centers, six health plans, six accountable care networks and Conifer Health Solutions, LLC ("Conifer"), which provides business process 
solutions to more than 700 hospital and other clients nationwide. 

Basis of Presmtation 

Our Consolidated Financial Statements include the accounts of Tenet and its wholly owned and majority- owned subsidiaries. We eliminate 
intercompany accounts and transactions in consolidation, and we include the results of operations of businesses that arc newly acquired in purchase 
transactions from their dates of acquisition. We account for significant investments in other affiliated companies using the equity method. Unless 
otherwise indicated, all financial and statistical data included in these notes to our Consolidated Financial Statements relate to our continuing 
operations, with dollar amounts expressed in millions (except per- share amounts). Certain balances in the accompanying Consolidated Financial 
Statements and these notes have been reclassified to give retrospective presentation for the discontinued operations described in Note 4. Furthermore, 
all amounts related lo shares, share prices and earnings per share have been restated to give retrospective presentation for the reverse stock split 
described in Note 2. 

Effective October 1, 2013, we acquired the common stock of Vanguard Health Systems, lnc. ("Vanguard") for $21 per share in an all cash 
transaction. Vanguard owned and operated 28 hospitals (plus one more under construction), 39 outpatient centers and five health plans with 
approximately 140,000 members, serving communities in Arizona, California, lllinois, Massachusetts, Michigan and Texas. We paid approximately 
$4.3 billion to acquire Vanguard, including the assumption of $2.5 billion of Vanguard's net debt. 

Use of Estimates 

The preparation of financial statements, in conformity with accounting principles generally accepted in the United States of America ("GAAP"), 
requires us to make estimates and assumptions that affect the amounts reported in our Consolidated Financial Statements and these accompanying 
notes. We regularly evaluate the accounting policies and estimates we use. In general, we base the estimates on historical experience and on 
assumptions that we believe to be reasonable given the particular circumstances in which we operate. Although we believe all adjustments considered 
necessary for a fair presentation have been included, actual results may vary from those estimates. Financial and statistical information we report to 
other regulatory agencies may be prepared on a basis other than GAAP or using different assumptions or reporting periods and, therefore, may vary 
from amounts presented herein. Although we make every effort to ensure that the information we report to those agencies is accurate, complete and 
consistent with applicable reporting guidelines, we cannot be responsible for the accuracy of the information they make available to the public. 

Net Operating Revenues Before Provision for Doubtful Accounts 

We recognize net operating revenues before provision for doubtful accounts in the period in which our services are performed. Net operating 
revenues before provision for doubtful accounts primarily consist of net patient service revenues that are recorded based on established billing rates 
(i.e., gross charges), Jess estimated discounts for contractual and other allowances, principally for patients covered by Medicare, Medicaid, managed 

care and other health plans, as well as certain uninsured patients under our Compact with Uninsured Patients ("Compact") and other uninsured 
discount and charity programs. 

Gross charges are retail charges. They are not the same as actual pricing, and they generally do not reflect what a hospital is ultimately paid and, 
therefore, are not displayed in our consolidated statements of operations. Hospitals are typically paid amounts that are negotiated with insurance 
companies or arc set by the government. Gross charges arc used to calculate Medicare outlier payments and to determine certain elements of payment 
under managed care contracts (such as stop- loss payments). Because Medicare requires that a hospital's gross charges be the same for all patients 
(regardless of payer category),· gross charges are also what hospitals charge all other patients prior to the application of discounts and allowances. 
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Revenues under the traditional fee- for- service Medicare and Medicaid programs are based primarily on prospective payment systems. 
Retrospectively detennined cost- based revenues under these programs, which were more prevalent in earlier periods, and certain other payments, 
such as Indirect Medical Education, Direct Graduate Medical Education, disproportionate share hospital and bad debt expense, which are based on 
our hospitals' cost reports, are estimated using historical trends and current factors. Cost report settlements under these programs are subject to audit 
by Medicare and Medicaid auditors and administrative and judicial review, and it can take several years until final settlement of such matters is 
determined and completely resolved. Because the laws, regulations, instructions and rule interpretations governing Medicare and Medicaid 
reimbursement are complex and change frequently, the estimates recorded by us could change by material amounts. 

We have a system and estimation process for recording Medicare net patient revenue and estimated cost report settlements. This results in us 
recording accruals to reflect the expected final settlements on our cost reports. For filed cost reports, we record the accrual based on those cost reports 
and subsequent activity, and record a valuation allowance against those cost reports based on historical settlement trends. The accrual for periods for 
which a cost report is yet to be filed is recorded based on estimates of what we expect to report on the filed cost reports, and a corresponding 
valuation allowance is recorded as previously described. Cost reports generally must be filed within five months after the end of the annual cost 
reporting period. After the cost report is filed, the accrual and corresponding valuation allowance may need to be adjusted. Adjustments for prior­
year cost reports and related valuation allowances, principally related to Medicare and Medicaid, increased revenues in the years ended 
December 31, 2013, 2012 and 2011 by $38 million, $114 million ($81 million related to the industry- wide Medicare Budget Neutrality settlement), 
and $1 million, respectively. Estimated cost report settlements and valuation allowances are included in accounts receivable in the accompanying 
Consolidated Balance Sheets (see Note 3). We believe that we have made adequate provision for any adjustments that may result from final 
determination of amounts earned under all the above arrangements with Medicare and Medicaid. 

Revenues under managed care plans are based primarily on payment terms involving predetermined rates per diagnosis, per- diem rates, discounted 
fee- for- service rates and/or other similar contractual arrangements. These revenues are also subject to review and possible audit by the payers, which 
can take several years before they are completely resolved. The payers are billed for patient services on an individual patient basis. An individual 
patient's bill is subject to adjustment on a patient- by- patient basis in the ordinary course of business by the payers following their review and 
adjudication of each particular bill. We estimate the discounts for contractual allowances at the individual hospital level utilizing billing data on an 
individual patient basis. At the end of each month, on an individual hospital basis, we estimate our expected reimbursement for patients of managed 
care plans based on the applicable contract terms. Contractual allowance estimates are periodically reviewed for accuracy by taking into consideration 
known contract terms as well as payment history. Although we do not separately accumulate and disclose the aggregate amount of adjustments to the 
estimated reimbursement for every patient bill, we believe our estimation and review process enables us to identify instances on a timely basis where 
such estimates need to be revised. We do not believe there were any adjustments to estimates of patient bills that were material to our revenues. In 
addition, on a corporate- wide basis, we do not record any general provision for adjustments to estimated contractual allowances for managed care 
plans. Managed care accounts, net of contractual allowances recorded, are further reduced to their net realizable value through provision for doubtful 
accounts based on historical collection trends for these payers and other factors that affect the estimation process. 

We know of no material claims, disputes· or unsettled matters with any payer that would affect our revenues for which we have not adequately 
provided for in the accompanying Consolidated Financial Statements. 

Under our Compact or other uninsured discount programs, the discount offered to certain uninsured patients is recognized as a contractual allowance, 
which reduces net operating revenues at the time the self- pay accounts are recorded. The uninsured patient accounts, net of contractual allowances 
recorded, are further reduced to their net realizable value through provision for doubtful accounts based on historical collection trends for self- pay 
accounts and other factors that affect the estimation process. 

We also provide charity care to patients who are financially unable to pay for the health care services they receive. Most patients who qualify for 
charity care are charged a per- diem amount for services received, subject to a cap. Except for the per- diem amounts, our policy is not to pursue 
collection of amounts determined to qualify as charity care; therefore, we do not report these amounts in net operating revenues or in provision for 
doubtful accounts. Patient advocates from Conifer's Medical Eligibility Program screen patients in the hospital to detennine whether those patients 
meet eligibility requirements for financial assistance programs. They also expedite the process of applying for these government programs. 
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The table below shows the sources of net operating revenues before provision for doubtful accounts from continuing operations: 

General Hospitals: 
Medicare 
Medicaid 
Managed care 
Indemnity, self- pay and other 
Acute care hospitals - other revenue 

Other: 
Other operations 

Net operating revenues before provision for doubtful accounts 

Provision for Doubtful Accounts 

2013 

$ 

Years Ended December 31, 
2012 

2,357 $ 2,195 $ 
975 783 

6,277 5,382 
l,201 1,007 

78 69 

l 186 468 
12,074 ~ 92904. ~ 

2011 

2,068 
802 

5,128 
958 
105 

310 
91371 

Although outcomes vary, our policy is to attempt to coliect amounts due from patients, including co- pays and deductibles due from patients with 
insurance, at the time of service while complying with all federal and state laws and regulations, including, but not limited to, the Emergency Medical 
Treatment and Active Labor Act ("EMT ALA"). Generally, as required by EMT ALA, patients may not be denied emergency treatment due to 
inability to pay. Therefore, services, including the legally required medical screening examination and stabilization of the patient, are performed 
without delaying to obtain insurance information. In non- emergency circumstances or for elective procedures and services, it is our policy to verify 
insurance prior to a patient being treated; however, there are various exceptions that can occur. Such exceptions can include, for example, instances 
where (1) we are unable to obtain verification because the patient's insurance company was unable to be reached or contacted, (2) a determination is 
made that a patient may be eligible for benefits under various government programs, such as Medicaid or Victims of Crime, and it takes several days 
or weeks before qualification for such benefits is confirmed or denied, and (3) under physician orders we provide services to patients that require 
immediate treatment. 

We provide for an allowance against accounts receivable that could become uncollectible by establishing an allowance to reduce the carrying value of 
such receivables to their estimated net realizable value. Generally, we estimate this allowance based on the aging of our accounts receivable by 
hospital, our historical collection experience by hospital and for each type of payer over a look- back period, and other relevant factors. A significant 
portion of our provision for doubtful accounts relates to self- pay patients, as well as co- pays and deductibles owed to us by patients with insurance. 
Payment pressure from managed care payers also affects our provision for doubtful accounts. We typically experience ongoing managed care 
payment delays and disputes; however, we continue to work with these payers to obtain adequate and timely reimbursement for our services. There 
are various factors that can impact collection trends, such as changes in the economy, which in tum have an impact on unemployment rates and the 
number of uninsured and underinsured patients, the volume of patients through our emergency departments, the increased burden of co- pays and 
deductibles to be made by patients with insurance, and business practices related to collection efforts. These factors continuously change and can 
have an impact on collection trends and our estimation process. 

Electronic Health Record Incentives 

Under certain provisions of the American Recovery and Reinvestment Act of 2009 ("ARRA"), federal incentive payments are available to hospitals, 
physicians and certain other professionals ("Providers") when they adopt, implement or upgrade ("AlU") certified electronic health record ("EHR") 
technology or become "meaningful users," as defined under ARRA, of EHR technology in ways that demonstrate improved quality, safety and 
effectiveness of care. Providers can become eligible for annual Medicare incentive payments by demonstrating meaningful use of EHR technology in 
each period over four periods. Medicaid providers can receive their initial incentive payment by satisfying AIU criteria, but must demonstrate 
meaningful use of EHR technology in subsequent years in order to qualify for additional payments. Hospitals may be eligible for both Medicare and 
Medicaid EHR incentive payments; however, physicians and other professionals may be eligible for either Medicare or Medicaid incentive payments, 
but not both. Hospitals that are meaningful users under the Medicare EHR incentive payment program are deemed meaningful users under the 
Medicaid EHR incentive payment program and do not need to meet additional criteria imposed by a state. Medicaid EHR incentive payments to 
Providers are 100% federally funded and administered by the states. The Centers for Medicare and Medicaid Services ("CMS") established calendar 
year 2011 as the first year states could offer EHR incentive payments. Before a state may offer EHR incentive payments, the state must submit and 
CMS must approve the state's incentive plan. 
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We recognize Medicaid EHR incentive payments in our consolidated statements of operations for the first payment year when: (1) CMS approves a 
state's EHR incentive plan; and (2) our hospital or employed physician acquires certified EHR technology (i.e., when AIU criteria are met). Medicaid 
EHR incentive payments for subsequent payment years are recognized in the period during which the specified meaningful use criteria are met. We 
recognize Medicare EHR incentive payments when: (1) the specified meaningful use criteria are met; and (2) contingencies in estimating the amount 
of the incentive payments to be received are resolved. During the years ended December 31, 2013, 2012 and 2011, certain of our hospitals and 
physicians satisfied the CMS AIU and/or meaningful use criteria. As a result, we recognized approximately $96 million, $40 million and $55 million 
of Medicare and Medicaid EHR incentive payments as a reduction to expense in our Consolidated Statement of Operations for years ended 
December 31, 2013, 2012 and 2011, respectively. 

Cash Equivalents 

We treat highly liquid investments with original maturities of three months or Jess as cash equivalents. Cash and cash equivalents were approximately 
$113 million and $364 million at December 31, 2013 and 2012, respectively. As of December 31, 2013 and 2012, our book overdrafts were 
approximately $245 million and $232 million, respectively, which were classified as accounts payable. 

At December 31, 2013 and 2012, approximately $62 million and $65 million, respectively, of total cash and cash equivalents in the accompanying 
Consolidated Balance Sheets were intended for the operations of our captive insurance subsidiaries. 

Also at December 31, 2013 and 2012, we had $193 million and $98 million, respectively, of property and equipment purchases accrued for items 
received but not yet paid. Of these amounts, $138 million and $93 million, respectively, were included in accounts payable. 

During the years ended December 31, 2013 and 2012, we entered into non- cancel!ab!e capital leases of approximately $341 million and $88 million, 
respectively, primarily for buildings and equipment. 

Investments in Debt and Equity Securities 

We classify investments in debt and equity securities as either available- for- sale, held- to- maturity or as part of a trading portfolio. At 
December 31, 2013 and 2012, we had no significant investments in securities classified as either held- to- maturity or trading. We carry securities 
classified as available- for- sale at fair value. We report their unrealized gains and losses, net of taxes, as accumulated other comprehensive income 
(loss) unless we determine that a Joss is other- than- temporary, at which point we would record a loss in our consolidated statements of operations. 
We include realized gains or losses in our consolidated statements of operations based on the specific identification method. 

Property and Equipment 

Additions and improvements to property and equipment exceeding established minimum amounts with a useful life greater than one year are 
capitalized at cost. Expenditures for maintenance and repairs are charged to expense as incurred. We use the straight- line method of depreciation for 
buildings, building improvements and equipment. The estimated useful life for buildings and improvements is primarily 15 to 40 years and, for 
equipment, three to 15 years. Newly constructed hospitals are usually depreciated over 50 years. We record capital leases at the beginning of the lease 
term as assets and liabilities. The value recorded is the lower of either the present value of the minimum lease payments or the fair value of the asset. 
Such assets, including improvements, are generally amortized over the shorter of either the lease term or their estimated useful life. Interest costs 
related to construction projects are capitalized. In the years ended December 31, 2013, 2012 and 2011, capitalized interest was $14 million, 
$6 million and $8 million, respectively. 

We evaluate our long- Jived assets for possible impairment annually or whenever events or changes in circumstances indicate that the carrying 
amount of the asset, or related group of assets, may not be recoverable from estimated future undiscounted cash flows. lf the estimated future 
undiscounted cash flows are Jess than the carrying value of the assets, we calculate the amount of an impairment if the carrying value of the Jong­
lived assets exceeds the fair value of the assets. The fair value of the assets is estimated based on appraisals, established market values of comparable 
assets or internal estimates of future net cash flows expected to result from the use and ultimate disposition of the asset. The estimates of these future 
cash flows are based on assumptions and projections we believe to be reasonable and supportable. They require our subjective judgments and take 
into account assumptions about revenue and expense growth rates. These assumptions may vary by type of facility and presume stable, improving or, 
in some cases, declining results at our hospitals, depending on their circumstances. 
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We report long- lived assets to be disposed of at the lower of their carrying amounts or fair values less costs to sell. In such circumstances, our 
estimates of fair value are based on appraisals, established market prices for comparable assets or internal estimates of future net cash flows. 

Asset Retirement Obligations 

We recognize the fair value of a liability for legal obligations associated with asset retirements, primarily related to asbestos abatement and costs 

associated with underground storage tanks, in the period in which it is incurred if a reasonable estimate of the fair value of the obligation can be 
made. When the liability is initially recorded, we capitalize the cost of the asset retirement obligation by increasing the carrying amount of the related 
long- lived asset. Over time, the liability is accreted to its present value each period, and the capitalized cost associated with the retirement obligation 
is depreciated over the useful life of the related asset. Upon settlement of the obligation, any difference between the cost to settle the asset retirement 
obligation and the liability recorded is recognized as a gain or loss in our consolidated statements of operations. 

Goodwill and Other Intangible Assets 

Goodwill represents the excess of costs over the fair value of assets of businesses acquired. Goodwill and other intangible assets acquired in purchase 
business combinations and determined to have indefinite useful lives are not amortized, but instead are subject to impairment tests performed at least 
annually. For goodwill, we perform the test at the reporting unit level when events occur that require an evaluation to be performed or at least 
annually. Ifwe determine the carrying value of goodwill is impaired, or if the carrying value of a business that is to be sold or otherwise disposed of 
exceeds its fair value, we reduce the carrying value, including any allocated goodwill, to fair value. Estimates of fair value are based on appraisals, 
established market prices for comparable assets or internal esl!mates of future net cash flows and presume stable, improving or, in some cases, 
declining results at our hospitals, depending on their circumstances. 

Other intangible assets primarily consist of capitalized software costs, which are amortized on a straight- line basis over the estimated useful life of 
the software, which ranges from three to 15 years. Also included in intangible assets are costs associated with the issuance of our long- term debt, 
which are primarily being amortized under the effective interest method based on the terms of the specific notes, and miscellaneous intangible assets 
related to our acquisition of Vanguard. 

Accruals for General and Professional Liability Risks 

We accrue for estimated professional and general liability claims, when they are probable and can be reasonably estimated. The accrual, which 
includes an estimate for incurred but not reported claims, is updated each quarter based on an actuarial calculation of projected payments using case­
specific facts and circumstances and our historical loss reporting, development and settlement patterns and is discounted to its net present value using 
a risk- free discount rate (2.45% at December 31, 2013 and 1.18% at December 31, 2012). To the extent that subsequent claims information varies 
from our estimates, the liability is adjusted in the period such information becomes available. Malpractice expense is presented within other operating 
expenses in the accompanying Consolidated Statements of Operations. 

Income Taxes 

We account for income taxes using the asset and liability method. This approach requires the recognition of deferred tax assets and liabilities for the 
expected future tax consequences of temporary differences between the carrying amounts and the tax bases of assets and liabilities. Income tax 
receivables and liabilities and deferred tax assets and liabilities are recognized based on the amounts that more likely than not will be sustained upon 
ultimate settlement with taxing authorities. 

Developing our provision for income taxes anrl analysis of uncertain tax positions items requires significant judgment and knowledge of federal and 
state income tax laws, regulations and strategies, including the determination of deferred tax. assets and liabilities and, if necessary, any valuation 
allowances that may be required for deferred tax assets. 

We assess the realization of our deferred tax assets to determine whether an income tax valuation allowance is required. Based on all available 
evidence, both positive and negative, and the weight of that evidence to the extent such evidence can be objectively verified, we determine whether it 
is more likely than not that all or a portion of the deferred tax assets will be realized. The main factors that we consider include: 

• Cumulative profits/losses in recent years, adjusted for certain nonrecurring items; 

• Income/losses expected in future years: 

100 

000451 



Table of Contents 

• Unsettled circumstances that, if unfavorably resolved, would adversely affect future operations and profit levels; 

• The availability, or lack thereof, of taxable income in prior carry back periods that would limit realization of tax benefits; and 

• The carryforward period associated with the deferred tax assets and liabilities. 

We consider many factors when evaluating our uncertain tax positions, and such judgments are subject to periodic review. Tax benefits associated 
with uncertain tax positions are recognized in the period in which one of the following conditions is satisfied: (1) the more likely than not recognition 
threshold is satisfied; (2) the position is ultimately settled through negotiation or litigation; or (3) the statute of limitations for the taxing authority to 
examine and challenge the position has expired. Tax benefits associated with an uncertain tax position are derecognized in the period in which the 
more likely than not recognition threshold is no longer satisfied. 

Segment Reporting 

We primarily operate acute care hospitals and related health care facilities. Our general hospitals generated 90.2%, 95.3% and 96.7% of our net 
operating revenues before provision for doubtful accounts in the years ended December 31, 2013, 2012 and 2011, respectively. Each of our operating 
regions and markets reports directly to our president of hospital operations. Major decisions, including capital resource allocations, are made at the 
consolidated level, not at the regional, market or hospital level. 

Historically, our business has consisted of one reportable segment, Hospital Operations and other. However, during 2012, our Hospital Operations 
and other segment and our Conifer subsidiary entered into formal agreements, pursuant to which it was agreed that services provided by both parties 
to each other would be billed based on estimated third- party pricing terms. As a result, we have presented Conifer as a separate reportable business 
segment for all periods presented. The factors for determining the reportable segments include the manner in which management evaluates operating 
performance combined with the nature of the individual business activities. 

Costs Associated With Exit or Disposal Activities 

We recognize costs associated with exit (including restructuring) or disposal activities when they are incurred and can be measured at fair value, 
rather than at the date of a commitment to an exit or disposal plan. 

NOTE 2. EQUITY 

Reverse Stock Split 

On October 11, 2012, our common stock began trading on the New York Stock Exchange on a split- adjusted basis following a one- for- four reverse 
stock split we announced on October 1, 2012. Every four shares of our issued and outstanding common stock were exchanged for one issued and 
outstanding share of common stock, without any change in the par value per share, and our authorized shares of common stock were proportionately 
decreased from 1,050.000,000 shares to 262,500,000 shares. No fractional shares were issued in connection with the stock split. All current and prior 
period amounts in the accompanying Consolidated Financial Statements and these notes related to shares, share prices and earnings per share have 
been restated to give retrospective presentation for the reverse stock split. 

Share Repurchase Programs 

In October 2012, we announced that our board of directors had authorized the repurchase of up to $500 million of our common stock through a share 
repurchase program that expired in December 2013. Under the program, shares could be purchased in the open market or through privately negotiated 
transactions in a manner consistent with applicable securities Jaws and regulations, including pursuant to a Rule 10b5- 1 plan we maintained. Shares 
were repurchased at tjmes and in amounts based on market conditions and other factors. Pursuant to the share repurchase program, we paid 
approximately $500 million to repurchase a total of 12,891,298 shares during the period from the commencement of the program through 
December 31, 2013. 
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Total Number of Maximum Dollar Value 
Total Number of Average Price Shares Purchased as of Shares That May Yet 

Shares Paid Per Part of Publicly Be Purchased Under the 
Period Purchased Share Announced Pro~am Pro~am 

(In Thousands) (In Thousands) (In Millions) 
November 1, 2012 through December 31, 
2012 3,406 $ 29.36 3 406 $ 400 
January 1, 2013 through 
January 31, 2013 531 37.13 531 380 
February l, 2013 through 
February 28, 2013 914 39.30 914 344 
March I, 2013 through 
March 31, 2013 1,010. 43.95 1,010. 300 
Three Months Ended March 31, 2013 2,455 40.74 2455 300 
May l, 2013 through 
May 31, 2013 933 46.78 ·933 256 
June l, 2013 through 
June 30, 2013 I 065 45.71 l 065 208 
Three Months Ended June 30, 2013 1,998 46.21 1998 208 
July l, 2013 through 
July 31, 2013 166 46.08 166 200 
August 1, 2013 through 
August 31, 2013 1,045 40.43 1,045 158 
September l, 2013 through 
September 30, 2013 1 431 40.35 1431 100 
Three Months Ended September 30, 2013 2,642 40.75 2642 100 
November l, 2103 through 
November 30, 2013 796 42.28 796 66 
December !, 2013 through 
December 31. 2013 1.594. 41.62 l,594. 0 
Three Months Ended December 31, 2013 2,390 41.84 2390 0 
Total 12,891 $ 38.79 12,891 $ 0 

Repurchased shares are recorded based on settlement date and are held as treasury stock. 

Mandatory Convertible Preferred Stock 

In April 2012, we repurchased and subsequently retired 298,700 shares of our 7% mandatory convertible preferred stock with a carrying value of 
$289 million. In a related private financing, we issued an additional $141 million aggregate principal amount of our 6114'7'0 senior secured notes due 
2018 at a premium for $142 million of cash proceeds and an additional $150 million aggregate principal amount of our 8% senior notes due 2020. We 
recorded the difference between the carrying value and the amount paid to redeem the preferred stock in April 2012 as preferred stock dividends in 
the accompanying Consolidated Statements of Operations. On October 1, 2012, the remaining 46,300 shares outstanding of our mandatory 
eonvertible"preferred stock automatically converted to 1,978,633 shares of our common stock. We accrued approximately $6 million, or $17.50 per 
share, for dividends on the preferred stock in the three months ended March 31, 2012 and $1 million in each of the three months ended June 30, 2012 
and September 30, 2012, and paid the dividends in April, July and October 2012, respectively. 
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Changes in Redeemable Noncontrolling Interests in Equity of Consolidated Subsidiaries 

The following table shows the changes in redeemable noncontrolling interests in equity of consolidated subsidiaries during the year ended 
December 31, 2013 and 2012: 

Balances at beginning of period 
Net income 
Distributions paid to noncontrolling interests 
Sales of joint venture interests 
Purchases of businesses 
Balances at end of period 

$ 

$ 

Year Ended December 31, 
2013 2012 

16 $ 
9 

(5) 
52 

175 
247 ~ 

16 
0 
0 
0 
0 

16 

As part of the acquisition of Vanguard, we obtained a 51 % controlling interest in a partnership that held the assets and liabilities of Valley Baptist 
Health System ("Valley Baptist"). The remaining 49% non- controlling interest is held by the former owner of Valley Baptist (the "seller"). The 
partnership operating agreement includes a put option that the seller may exercise on its 49% non- controlling interest upon either the third or fifth 
anniversary, September 1, 2014 and September 1. 2016, respectively, of the transaction date. The redemption value is calculated based upon the 
operating results and the debt of the partnership, but is subject to a floor value. We also have the option to call a stated percentage of the seller's non­
controlling interest in the event the seller does not exercise its put option on either of the anniversary dates. The carrying value of the redeemable 
noncontro!ling interest in Valley Baptist has been determined based upon the calculated acquisition date fair value of the seller's interest in the 
partnership, such fair value based upon Level 3 (consistent with the value methodologies for Level 3 described in Note 18) estimates of future 
operating results of the partnership, plus the seller's portion of the partnership earnings during the three months ended December 31, 2013. If the 
seller exercises its put option, we may purchase the non- controlling interest with cash or by issuing stock. 

NOTE 3. ACCOUNTS RECEIVABLE AND ALLOWANCE FOR DOUBTFUL ACCOUNTS 

The principal components of accounts receivable are shown in the table below: 

December 31 
2013 2012 

Continuing operations: 
Patient accounts receivable $ 2,537 $ 1,668 
Allowance for doubtful accounts (589) (396) 
Estimated future recoveries from accounts assigned to our Conifer subsidiary 91 88 
Net cost report settlements payable and valuation allowances (4) (24) 

2,035 1,336 
Discontinued operations: 

Patient accounts receivable I 11 
Allowance for doubtful accounts 0 (5) 
Estimated future recoveries from accounts assigned to our Conifer subsidiary 0 2 
Net cost report settlements receivable and valuation allowances 2 1 

3 9 
Accounts receivable, net $ 2,038 ~ 1J45 

As of December 31, 2013 and 2012, our allowance for doubtful accounts was 23.2% and 23.7%, respectively, of our patient accounts receivable. 
Accounts that are pursued for collection through the regional business offices of Conifer are maintained on our hospitals' books and reflected in 
patient accounts receivable with an allowance for doubtful accounts established to reduce the carrying value of such receivables to their estimated net 
realizable value. Generally, we estimate this allowance based on the aging of our accounts receivable by hospital, our historical collection experience 
by hospital and for each type of payer, and other relevant factors. As of December 31, 2013 and 2012, our allowance for doubtful accounts for self­
pay was 75.9% and 73.8%, respectively, of our self- pay patient accounts receivable, including co- pays and deductibles owed by patients with 
insurance. As of December 31, 2013 and 2012, our allowance for doubtful accounts for managed care was 5.6% and 9.4%, respectively, of our 
managed care patient accounts receivable. During the year ended December 31, 2013, we experienced a significant change in the overall composition 
of our patient accounts receivable due to the acquisition of Vanguard in October 2013. 
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Accounts assigned to our Conifer subsidiary are written off and excluded from patient accounts receivable and allowance for doubtful accounts; 
however, an estimate of future recoveries from all accounts at our Conifer subsidiary is determined based on historical experience and recorded on 
our hospitals' books as a component of accounts receivable in the accompanying Consolidated Balance Sheets. At the present time, our new 
acquisitions have not been fully integrated into our Conifer collections processes. 

The estimated costs (based on selected operating expenses, which include salaries, wages and benefits, supplies and other operating expenses) of 
caring for our self- pay patients for the years ended December 31, 2013, 2012 and 2011 were approximately $545 million, $430 million and $379 
million, respectively. Our estimated costs (ba,ed on the selected operating expenses described above) of caring for charity care patients for the years 
ended December 31, 2013, 2012 and 2011 were approximately $158 million, $136 million, and $113 million, respectively. Most states include an 
estimate of the cost of charity care in the determination of a hospital's eligibility for Medicaid disproportionate share hospital ("DSH") payments. 
Revenues attributable to DSH payments and other slate- funded subsidy payments for the years ended December 31, 2013, 2012 and 2011 were 
approximately $428 million, $283 million and $255 million, respectively. These payments are intended to mitigate our cost of uncompensated care, 
as well as reduced Medicaid funding levels. Generally, our method of measuring the estimated costs uses adjusted self- pay/charity patient days 
multiplied by selected operating expenses per adjusted patient day. The adjusted self- pay/charity patient days represents actual self- pay/charity 
patient days adjusted to include self- pay/charity outpatient services by multiplying actual self- pay/charity patient days by the sum of gross self­
pay/charity inpatient revenues and gross self- pay/charity outpatient revenues and dividing the results by gross self- pay/charity inpatient revenues. 

NOTE 4. DISCONTINUED OPERATIONS 

In the year ended December 31, 2013, we recognized a $12 million gain in discontinued operations related to the sale of land. 

In the three months ended June 30, 2012, our Creighton University Medical Center hospital ("CUMC") in Nebraska was reclassified into 

discontinued operations based on the guidance in the Financial Accounting Standards Board's Accounting Standards Codification ("ASC") 360, 
"Property, Plant and Equipment," as a result of our plan to sell CUMC. We recorded an impairment charge in discontinued operations of 
$100 million, consisting of $98 million for the write- down of CUMC's long- lived assets to their estimated fair values, less estimated costs to sell, 
and a $2 million charge for the write- down of goodwill related to CUMC in the three months ended June 30, 2012. We completed the sale ofCUMC 
on August 31, 2012 at a transaction price of $40 million, excluding working capital, and recognized a loss on sale of approximately $1 million in 
discontinued operations. Because we did not sell the accounts receivable of CUMC, net receivables of approximately $9 million are included in our 
accounts receivable in the accompanying Consolidated Balance Sheet at December 31, 2012. 

In May 2012, we completed the sale of Diagnostic Imaging Services, Inc. ("DIS"), our former diagnostic imaging center business in Louisiana, for 
net proceeds of approximately $10 million. As a result of the sale, DIS was reclassified into discontinued operations in the three months ended 
June 30, 2012, and a gain on sale of approximately $2 million was recognized in discontinued operations. 

We recorded a $6 million impairment charge in discontinued operations during the year ended December 31, 2011 for the write- down of goodwill 
related to DIS. Material adverse trends in our estimates of future operating results of the centers at that time, primarily due to our limited market 
presence, indicated that the carrying value of the goodwill exceeded its fair value. As a result, we reduced the carrying value of the goodwill to its fair 
value as determined based on an appraisal. 

Net operating revenues and loss before income taxes reported in discontinued operations are as follows: 

Net operating revenues 
Loss before income taxes 

$ 
2013 

Years Ended December 31, 

7 $ 
(7) 

2012 
154 $ 

(101) 

2011 
216 
(41) 

Included in loss before income taxes from discontinued operations in the year ended December 31, 2011 is approximately $14 million of expense 
related to the settlement of two Hurricane Katrina- related class action lawsuits, which amount is net of approximately $10 million of recoveries from 
our reinsurance carriers in connection with the settlement. We had previously recorded a $5 million reserve for this matter as of December 31, 2010. 
Also included in loss before income taxes from discontinued operations in the year ended December 31, 2011 is approximately $17 million of 
expense recorded in litigation and investigation costs allocable to certain of our previously divested hospitals related to changes in the reserve 
estimate established in connection with a governmental review and an accrual for a hospital- related tort claim. 

104 

000455 



Table of Contents 

Should we dispose of additional hospitals or other assets in the future, we may incur additional asset impairment and restructuring charges in future 
periods. 

NOTE 5. IMPAIRMENT AND RESTRUCTURING CHARGES, AND ACQUISITION· RELATED COSTS 

We recognized impairment charges on long- Jived assets in 2013, 2012 and 2011 because the fair values of those assets or groups of assets indicated 
that the carrying amount was not recoverable. The fair value estimates were derived from appraisals, established market values of comparable assets, 
or internal estimates of future net cash flows. These fair value estimates can change by material amounts in subsequent periods. Many factors and 
assumptions can impact the estimates, including the future financial results of the hospitals, how the hospitals are operated in the future, changes in 
health care industry trends and regulations, and the nature of the ultimate disposition of the assets. In certain cases, these fair value estimates assume 
the highest and best use of hospital assets in the future to a market place participant is other than as a hospital. In these cases, the estimates are based 
on the fair value of the real property and equipment if utilized other than as a hospital. The impairment recognized does not include the costs of 
closing the hospitals or other future operating costs, which could be substantial. Accordingly, the ultimate net cash realized from the hospitals, should 
we choose to sell them, could be significantly Jess than their impaired value. 

Our impairment tests presume stable, improving or, in some cases, declining operating results in our hospitals, which are based on programs and 
initiatives being implemented that are designed to achieve the hospital's most recent projections. If these projections are not met, or if in the future 
negative trends occur that impact our future outlook, impairments of long- Jived assets and goodwill may occur, and we may incur additional 
restructuring charges, which could be material. 

As of December 31, 2013, our continuing operations consisted of two operating segments, our hospital and other operations and our Conifer 
subsidiary. In the three months ended December 31, 2013, we acquired 28 hospitals (plus one more under construction), 39 outpatient centers and 
five health plans, serving communities in Arizona, California, Illinois, Massachusetts, Michigan and Texas, through our acquisition of Vanguard, and 
we moved our hospitals in Philadelphia, Pennsylvania from our Southern States region into our Northeast region. Our hospital and other operations 
segment was structured as follows as of December 31, 2013: 

• Our California region included all of our hospitals and other operations in California; 

• Our Central region included all of our hospitals and other operations in Missouri, New Mexico, Tennessee and Texas, except for those· 
San Antonio or South Texas markets; 

• Our Florida region included all of our hospitals and other operations in Florida; 

• Our Northeast region included all of our hospitals and other operations in Illinois, Massachusetts and Pennsylvania; 

• Our Southern States region included all of our hospitals and other operations in Alabama, Georgia, North Carolina and South Carolina; 

• Our Detroit market region included all of our hospitals and other operations in the Detroit, Michigan area; 

• Our Phoenix market included all of our hospitals and other operations in the Phoenix, Arizona area; 

• Our San Antonio market included all of our hospitals and other operations in the San Antonio, Texas area; and 

• Our South Texas market included all of our hospitals and other operations in the Brownsville, Texas and Harlingen, Texas areas. 

We periodically incur ci>sts to implement restructuring efforts for specific operations, which are recorded in our statement of operations as they are 
incurred. Our restructuring plans focus on various aspects of operations, including aligning our operations in the most strategic and cost- effective 
structure. Certain restructuring and acquisition- related costs are based upon estimates. Changes in estimates are recognized as they occur. 

Year Ended December 31, 2013 

During the year ended December 31, 2013, we recorded impairment and restructuring charges and acquisition· related costs of$ l03 million. This 
amount included a $12 million impairment charge for the write- down of buildings and equipment and 
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other long- lived assets, primarily capitalized software costs classified in other intangible assets, of one of our hospitals to their estimated fair values, 
primarily due to a decline in the fair value of real estate in the market in which the hospital operates and a decline in the estimated fair value of 
equipment. Material adverse trends in our most recent estimates of future undiscounted cash flows of the hospital indicated the carrying value of the 
hospital's long- lived assets was not recoverable from the estimated future cash flows. We believe the most significant factors contributing to the 
adverse financial trends include reductions in volumes of insured patients, shifts in payer mix from commercial to governmental payers combined 
with reductions in reimbursement rates from governmental payers, and high levels of uninsured patients. As a result, we updated the estimate of the 
fair value of the hospital's long- Jived assets and compared the fair value estimate to the carrying value of the hospital's long- lived assets. Because the 
fair value estimate was lower than the carryi[),g value of the hospital's long- lived assets, an impairment charge was recorded for the difference in the 
amounts. Unless the anticipated future financial trends of this hospital improve to the extent that the estimated future undiscounted cash flows exceed 
the carrying value of the long- lived assets, this. hospital is at risk of future impairments, particularly if we spend significant amounts of capital at the 
hospital without generating a corresponding increase in the hospital's fair value or if the fair value of the hospital's real estate or equipment continues 
to decline. The aggregate carrying value of assets held and used of the hospital for which an impairment charge was recorded was $44 million as of 
December 31, 2013 after recording the impairment charge. We also recorded $16 million of restructuring costs, $14 million of employee severance 
costs, $2 million of lease tennination costs, and $S9 million in acquisition~ related costs, which includes both transaction costs and acquisition 
integratio[). charges. 

Year Ended December 31, 2012 

During the year ended December 31, 2012, we recorded net impairment and restructuring charges of $19 million, consisting of $3 million relating to 
the impairment of obsolete assets, $2 million relating to other impairment charges, $8 million of employee severance costs and $6 million of other 
related costs. 

Year Ended December 31, 2011 

During the year ended December 31, 2011, we recorded net impairment and restructuring charges of $20 million. 'This an1ount included a $6 million 
impairment charge for the write- down of buildings and equipment of one of our previously impaired hospitals to their estimated fair values, 
primarily due to a decline in the fair value of real estate in the market in which the hospital operates and a decline in the estimated fair value of 
equipment. Material adverse trends in our estimates of future undiscounted cash flows of the hospital at that time, consistent with our previous 
estimates in prior years when impairment charges were recorded at this hospital, indicated the carrying value of the hospital's long- lived assets was 
not recoverable from the estimated future cash flows. We believed the most significant factors contributing to the adverse financial trends at that time 
included reductions in volumes of insured patients, shifts in payer mix from commercial to governmental payers combined with reductions in 
reimbursement rates from governmental payers, and high levels of uninsured patients. As a result, we updated the estimate of the fair value of the 
hospital's long- lived assets and compared the fair value estimate to the carrying value of the hospital's long- lived assets. Because the fair value 
estimate was lower than the carrying value of the hospital's long- lived assets, an impairment charge was recorded for the difference in the amounts. 
The aggregate carrying value of assets held and used of the hospital for which an impairment charge was recorded was $20 million as of 
December 31, 2011 after recording the impairment charge. In addition, we also recorded impairment charges of $1 million in connection with the sale 
of seven medical office buildings in Texas, $1 million related to a cost basis investment, $7 million in employee severance costs, $3 million in lease 
tennination costs, $1 million of acceleration of stock- based compensation costs and $1 million of other related costs. 

NOTE 6. LONG- TERM DEBT AND LEASE OBLIGATIONS 

The table below shows our long- term debt as of December 31, 2013 and 2012: 

December 31, December 31, 
2013 2012 

Senior notes: 
73/so/o, due 2013 $ 0 $ SS 
91/so/o, due 2014 60 60 
91/4%, due 2015 474 474 
63/4%, due 2020 300 300 
8%, due 2020 7SO 750 
8J./s%, due 2022 2,800 0 
61/s%, due 2031 430 430 

Senior secured notes: 
61/4%, due 2018 L,041 1,041 
10%, due 2018 0 714 
81/so/o, due 2019 0 92S 
43/4%, due 2020 500 500 
6%, due 2020 1,800 0 
4112%, due 2021 8SO 0 
43/so/o, due 2021 1,050 0 

Credit facility due 2016 405 0 
Capital leases and mortgage notes 407 119 
Unamortized note discounts and premium . (28) (116) 
Total long- term debt 10,839 S,252 
Less current portion 149 94 

000457 



Long- term debt, net of current portion $ 10,690 .L-$ ___ 5=,1=5~8 

106 

Table of Contents 

Credit Agreement 

We have a senior secured revolving credit facility (as amended, "Credit Agreement"), that provides, subject to borrowing availability, for revolving 
loans in an aggregate principal amount of up to $1 billion, with a $300 million subfacility for standby letters of credit. The Credit Agreement has a 
scheduled maturity date of November 29, 2016, subject to our repayment or refinancing on or before November 3, 2014 of approximately 
$238 million of the aggregate outstanding principal amount of our 91/4% senior notes due 2015 (approximately $474 million of which was 
outstanding at December 31, 2013). If such repayment or refinancing does not occur, borrowings under the Credit Agreement will be due 
November 3, 2014. The revolving credit facility is collateralized by patient accounts receivable of all of our wholly owned acute care and specialty 
hospitals. In addition, borrowings under the Credit Agreement are guaranteed by our wholly owned hospital subsidiaries. Outstanding revolving loans 
accrued interest during a six- month initial period that ended in May 2012 at the rate of either (i) a base rate plus a margin of I .25% or (ii) the London 
Interbank Offered Rate ("LIB OR") plus a margin of 2.25% per annum. Outstanding revolving loans now accrue interest at a base rate plus a margin 
ranging from 1.00% to I .50% or LIB OR plus a margin ranging from 2.00% to 2.50% per annum based on available credit. An unused commitment 
fee was payable on the undrawn portion of the revolving loans at a six- month initial rate that ended in May 2012 of 0.438% per annum. The unused 
commitment fee now ranges from 0.375% to 0.500% per annum based on available credit. Our borrowing availability is based on a specified 
percentage of eligible accounts receivable, including self- pay accounts. At December 31, 2013, we had $405 million of cash borrowings outstanding 
under the revolving credit facility subject to an interest rate of2.38%, and we had approximately $189 million of standby letters of credit outstanding. 
Based on our eligible receivables, approximately $406 million was available for borrowing under the revolving credit facility at December 31, 2013. 

Senior Notes and Senior Secured Notes 

In October 2013, we sold $2.8 billion aggregate principal amount of 81/a% senior notes, which will mature on April 1, 2022, and $1.8 billion 
aggregate principal amount of 6% senior secured notes, which will mature on October I, 2020. We will pay interest on the 81/s% senior notes and 6% 
senior secured notes semi- annually in arrears on April 1 and October 1 of each year, commencing on April l, 2014. The proceeds from the sale of the 
notes were used to finance the acquisition of Vanguard. 

In May 2013, we sold $1.050 billion aggregate principal amount of 4i/s% senior secured notes, which will mature on October l, 2021. We will pay 
interest on the 4i/s% senior secured notes semi- annually in arrears on January l and July I ·of each year, conunencing on January I, 2014. We used a 
portion of the proceeds from the sale of the notes to purchase approximately $767 million aggregate principal amount outstanding of our 81/s% senior 
secured notes due 2019 in a tender offer and to call approximately $158 million of the remaining aggregate principal amount outstanding of those 
notes. In connection with the purchase, we recorded a loss from early extinguishment of debt of$ I 71 million, primarily related to the difference 
between the purchase prices and the par values of the purchased notes, as well as the write- off of unamortized note discounts and issuance costs. 

In February 2013, we sold $850 million aggregate principal amount of 41/2% senior secured notes, which will mature on April I, 2021. We will pay 
interest on the 41/2% senior secured notes semi- annually in arrears on April 1 and October I of each year, which payments commenced on October l, 
2013. We used a portion of the proceeds from the s'a!e of the notes to purchase approximately $645 million aggregate principal amount outstanding of 
our 10% senior secured notes due 2018 in a tender offer and to call approximately $69 million of the remaining aggregate principal amount 
outstanding of those notes. In connection with the purchase, we recorded a loss from early extinguishmcnt of debt of$ l 77 million, primarily related 
to the difference between the purchase prices and the par values of the purchased notes, as well as the write- off of unamortized note discounts and 
issuance costs. The remaining net proceeds were used for general corporate purposes, including the repayment of borrowings under our senior 
secured revolving credit facility. 
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In October 2012, we sold $500 million aggregate principal amount of 43/4% senior secured notes due 2020 and $300 million aggregate principal 
amount of 63/4% senior notes due 2020. The 43/4% senior secured notes will mature on June l, 2020, and the 63/4% senior notes will mature on 
February 1, 2020. We will pay interest on the 43/4% senior secured notes semi- annually in arrears on June 1 and December 1 of each year, 
commencing on June 1, 2013. We will pay interest on the 63/4% senior notes semi- annually in arrears on February 1 and August 1 of each year; 
payments commenced on February 1, 2013. We used a pottion of the proceeds from the sale of the notes to purcha.~e $161 million aggregate principal 
amount outstanding of our 73/&% senior notes due 2013 in a tender offer. In connection with the purchase, we recorded a loss from early 
extinguishment of debt of approximately $4 million primarily related to the difference between the purchase prices and the par values of the 
purchased notes. 

In April 2012, we issued an additional $141 million aggregate principal amount of our 61/4% senior secured notes due 2018 at a premium for $142 
million of cash proceeds and an additional $150 million aggregate principal amount of our 8% senior notes due 2020 in a private financing related to 
our repurchase and subsequent retirement of298,700 shares of our 7% mandatory convertible preferred stock. 

All of our senior notes are general unsecured senior debt obligations that rank equally in right of payment with all of our other unsecured senior 
indebtedness, but are effectively subordinated to our senior secured notes described below, the obligations of our subsidiaries and any obligations 
under our Credit Agreement to the extent of the collateral. We may redeem any series of our senior notes, in whole or in part, at any time at a 
redemption price equal to 100% of the principal amount of the notes redeemed, plus a make- whole premium specified in the applicable indenture, 
together with accrued and unpaid interest to the redemption date. 

All of our senior secured notes are guaranteed by our wholly owned hospital company subsidiaries and secured by a first- priority pledge of the 
capital stock and other ownership interests of those subsidiaries. All of our senior secured notes and the related subsidiary guarantees are our and the 
subsidiary guarantors' senior secured obligations. All of our senior secured notes rank equally in right of payment with all of our other senior secured 
indebtedness. Our senior secured notes rank senior to any subordinated indebtedness that we or such subsidiary guarantors may incur; they are 
effectively senior to our and such subsidiary guarantors' existing and future unsecured indebtedness and other liabilities to the extent of the value of 
the collateral securing the notes and the subsidiary guarantees; they are effectively subordinated to our and such subsidiary guarantors' obligations 
under our Credit Agreement to the extent of the value of the collateral securing borrowings thereunder; and they are structurally subordinated to all 
obligations of our non- guarantor subsidiaries. 

The indentures setting forth the terms of our senior secured notes contain provisions governing our ability to redeem the notes and the terms by which 
we may do so. At our option, we may redeem our 4J/4% senior secured notes and our 61/4% senior secured notes, in whole or in part, at any time at a 
redemption price equal to 100% of the principal amount of the notes redeemed plus the make- whole premium set forth in the related indenture, 
together with accrued and unpaid interest thereon, if any, to the redemption date. In addition, we, at our option, may redeem our 81/so/o and 10% 
senior secured notes, in whole or in part, or on or prior to July l, 2014 in the case of the 81/s% senior secured notes and May 1, 2014 in the case of the 
10% senior secured notes, at a redemption price equal to 100% of the principal amount of the notes redeemed plus the applicable make- whole 
premium set forth in the applicable indenture, together with accrued and unpaid interest thereon, if any, to the redemption date. At any time or from 
time to time after July 1, 2014 in the case of the 81/so/o senior secured notes and May 1, 2014 in the case of the 10% senior secured notes, we, at our 
option, may redeem the notes, in whole or in part, at the redemption prices set forth in the applicable indenture, together with accrued and unpaid 
interest thereon, if any, to the redemption date. 

In addition, we may be required to purchase for cash all or any part of each series of our senior secured notes upon the occurrence of a change of 
control (as defined in the applicable indentures) for a cash purchase price of 101 % of the aggregate principal amount of the notes, plus accrued and 
unpaid interest. 

Covenants 

Our Credit Agreement contains customary covenants for an asset- backed facility, including a minimum fixed charge coverage ratio to be met when 
the available credit under the revolving credit facility falls below $80 million, as well as limits on debt, asset sales and prepayments of senior debt. 
The Credit Agreement also includes a provision, which we believe is customary in receivables- backed credit facilities, that gives our banks the right 
to require that proceeds of collections of substantially all of our consolidated accounts receivable be applied directly to repay outstanding loans and 
other amounts that arc due and payable under the Credit Agreement at any time that unused borrowing availability under the revolving credit facility 
is less than $100 million or if an event of default has occurred and is continuing thereunder. In that event, we would seek to re- borrow under 
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the Credit Agreement to satisfy our operating cash requirements. Our ability to borrow under the Credit Agreement is subject to conditions that we 
believe are customary in revolving credit facilities, including that no events of default then exist. 

The indentures governing our senior notes contain covenants and conditions that have, among other requirements, limitations on (l) liens on principal 
properties and (2) sale and lease- back transactions with respect to principal properties. A principal property is defined in the indentures as a hospital 
that has an asset value on our books in excess of 5% of our consolidated net tangible assets, as defined. The above limitations do not apply, however, 
to (1) debt that is not secured by principal properties or (2) debt that is secured by principal properties if the aggregate of such secured debt does not 
exceed 15% of our consolidated net tangible assets, as further described in the indentures. The indentures also prohibit the consolidation, merger or 
sale of all or substantially all assets unless no event of default would result after giving effect to such transaction. 

The indentures governing our senior secured notes contain covenants that, among other things, restrict our ability and the ability of our subsidiaries to 
incur liens, consummate asset sales, enter into sale and lease- back transactions or consolidate, merge or sell all or substantially all of our or their 
assets, other than in certain transactions between one or more of our wholly owned subsidiaries. These restrictions, however, are subject to a number 
of important exceptions and qualifications. In particular, there are no restrictions on our ability or the ability of our subsidiaries to incur additional 
indebtedness, make restricted payments, pay dividends or make distributions in respect of capital stock, purchase or redeem capital stock, enter into 
transactions with affiliates or make advances to, or invest in, other entities (including unaffiliated entities). In addition, the indentures governing our 
senior secured notes contain a covenant that neither we nor any of our subsidiaries will incur secured debt, unless at the time of and after giving effect 
to the incurrence of such debt, the aggregate amount of all such secured debt (including the aggregate principal amount of senior secured notes 
outstanding at such time) does not exceed the greater of (i) $3.2 billion or (ii) the amount that would cause the secured debt ratio (as defined in the 
indentures) to exceed 4.0 to 1.0; provided that the aggregate amount of all such debt secured by a lien on par to the lien securing the senior secured 
notes may not exceed the greater of (a) $2.6 billion or (b) the amount that would cause the secured debt ratio to exceed 3.0 to 1.0. 

Future Maturities 

Future long- term debt maturities and minimum operating lease payments as of December 31, 2013 are as follows: 

Long-term 
debt, including 
capital lease . 
obligations $ 
Long- term non­
cancelable 
operating leases $ 

Total 2014 

10,867 $ 

663 $ 

Years Ending December 31, 
2015 2016 2017 

149 $ 539 $ 430 $ 49 $ 

137 $ 117 $ 102 $ 80 $ 

2018 

1,047 $ 

56 $ 

Rental expense under operating leases, including short- term leases, was $186 million, $156 million and $143 million in the years ended 

Later 
Years 

8,653 

171 

December 31, 2013, 2012 and 2011, respectively. Included in rental expense for each of these periods was sublease income of $8 million, which were 
recorded as a reduction to rental expense. 

NOTE7.GUARANTEES 

Consistent with our policy on physician relocation and recruitment, we provide income guarantee agreements to certain physicians who agree to 
relocate to fill a community need in the service area of one of our hospitals and commit to remain in practice in the area for a specified period of time. 
Under such agreements, we are required to make payments to the physicians in excess of the amounts they earn in their practices up to the amount of 
the income guarantee. The income guarantee periods are typically 12 months. If a physician does not fulfill his or her commitment period to the 
community, which is typically three years subsequent to the guarantee period, we seek recovery of the income guarantee payments from the physician 
on a prorated basis. We also provide revenue collection guarantees to hospital- based physician groups providing certain services at our hospitals with 
terms generally ranging from one to three years. 

At December 31; 2013, the maximum potential amount of future payments under our income guarantees to certain physicians who agree to relocate 
and revenue collection guarantees to hospital- based physician groups providing certain services at our hospitals was$ I 08 million. We had a liability 
of $78 million recorded for these guarantees included in other current liabilities at December 31, 2013. 

We have also guaranteed minimum rent revenue to certain landlords who built medical office buildings on or near our hospital campuses. The 
maximum potential amount of future payments under these guarantees at December 31, 2013 was $16 million. We had a liability of $2 million 
recorded for these guarantees at December 31, 2013, of which $1 million was included in other current liabilities and $1 million was included in other 
long- term liabilities. 
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NOTE 8. EMPLOYEE BENEFIT PLANS 

Share- Based Compensation Plans 

We currently grant stock- based awards to our directors and key employees pursuant to our 2008 Stock Incentive Plan, which was approved by our 
shareholders at their 2008 annual meeting. At December 31, 2013, approximately 2.1 million shares of common stock were available under our 2008 
Stock Incentive Plan for future stock option grants and other incentive awards, including restricted stock units. Options have an exercise price equal 
to the fair market value of the shares on the date of grant and generally expire 10 years from the date of grant. A restricted stock unit is a contractual 
right to receive one share of our common stock or the equivalent value in cash in the future. Options and restricted stock units typically vest one­
third on each of the first three anniversary dates of the grant; however, from time to time, we grant performance- based options and restricted stock 
units that vest subject to the achievement of specified performance goals within a specified timeframe. 

Our income from continuing operations for the years ended December 31, 2013, 2012 and 2011 includes $39 million, $33 million and $25 million, 
respectively, of pretax compensation costs related to our stock- based compensation arrangements ($24 million, $21 million and $15 million, 
respectively, after- tax, excluding the impact of the deferred tax valuation allowance). The table below shows certain stock option and restricted stock 
unit grants and other awards that comprise the $37 million of stock- based compensation expense recorded in salaries, wages and benefits in the year 
ended December 31, 2013. Compensation cost is measured by the fair value of the awards on their grant dates and is recognized over the requisite 
service period of the awards, whether or not the awards had any intrinsic value during the period. 

Stock- Based 
Fair Value Compensation Expense 

Exercise Price Per Share at for Year Ended 
Grant Date Awards Per Share Grant Date December 31, 2013 

(In Thousands) (In Millions) 
Stock Options: 

February 28, 2013 266 $ 39.31 $ 14.46 $ 1 
February 29, 2012 355 $ 22.60 11.96 2 

Restricted Stock Units: 
October 31, 2013 178 47.19 
June 13, 2013 318 47.13 
May 6, 2013 30 47 .00(1) 
February 28, 2013 841 39.31 7 
February 29, 2012 987 22.60 6 
January 31, 2012 64 21.16 2 
November 4, 2011 60 19.44(1) 1 
February 23, 2011 890 27.60 9 
Other grants 6 

~ 37 

(1) End of month fair market value was used for this grant to calculate compensation expense. 

Prior to our shareholders approving the 2008 Stock Incentive Plan, we granted stock- based awards to our directors and employees pursuant to other 
plans. Stock options remain outstanding under those other plans, but no additional stock- based awards will be granted under them. 

Pursuant to the terms of our stock- based compensation plans, awards granted under the plans vest and may be exercised as determined by the 
compensation committee of our board of directors. In the event of a change in control, the compensation committee may, at its sole discretion without 
obtaining shareholder approval, accelerate the vesting or performance periods of the awards. 
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Stock Options 

The following table summarizes stock option activity during the years ended December 31, 2013, 2012 and 2011: 

Outstanding as of December 31, 2010 
Granted 
Exercised 
Forfeited/Expired 
Outstanding as of December 31, 2011 
Granted 
Exercised 
Forfeited/Expired 
Outstanding as of December 31, 2012 
Granted 
Exercised 
Forfeited/Expired 
Outstanding as of December 31, 2013 
Vested and expected to vest at December 31, 2013 
Exercisable as of December 31, 2013 

Options 

10,788,887 
0 

(629,021) 
(1,661,473) 
8,498,393 

477,500 
(3,657,127) 
(1,029,574) 
4,289,192 

295,639 
(946,086) 
(330,634) 

3,308,111 $ 
3,294,282. $ 
2,776,320 $ 

Weighted 
Average 
Exercise 
Price Per 

Share 

39.88 

5.24 
128.92 
25.04 
22.79 

5.77 
69.72 
30.49 
39.41 
23.34 
55.79 
30.79 
30.76 
30.66 

Aggregate 
Intrinsic 

Value 
(In Millions) 

$ 
$ 
$ 

41 
41 
36 

Weighted 
Average 

Remaining 
Life 

3.3 years 
3.3 years 
2.8 years 

There were 946,086 stock options exercised during the year ended December 31, 2013 with a $18 million aggregate intrinsic value, and 3,657,127 
stock options exercised in 2012 with a $71 million aggregate intrinsic value. 

As of December 31, 2013, there were $4 million of total nnrecognized compensation costs related to stock options. These costs are expected to be 
recognized over a weighted average period of 1.7 years. 

In the year ended December 31, 2013, we granted an aggregate of 295,639 stock options under our 2008 Stock Incentive Plan to certain of our senior 
officers. These stock options will all vest on the third anniversary of the grant date, subject to the terms of the plan, and will expire on the fifth 
anniversary of the grant date. In the year ended December 31, 2012, we granted an aggregate of 477,500 stock options under our 2008 Stock 
Incentive Plan to certain of our senior officers; 257,500 of these stock options arc subject to time- vesting and 220,000 of these stock options were 
granted subject to performance- based vesting. Because all conditions were met, the performance- based options will vest and be settled ratably over a 
three- year period from the grant date. 

The weighted average estimated fair value of stock options we granted in the year ended December 31, 2013 and 2012 was $I 4.46 and $12.05 per 
share, respectively. These fair values were calculated based on each grant date, using a binomial lattice model with the following assumptions: 

Expected volatility 
Expected dividend yield 
Expected life 
Expected forfeiture rate 
Risk- free interest rate 
Early exercise threshold 
Early exercise rate 

Year Ended December JI, 
2013 2012 
50% 52% 
0% 

3.6 years 
6% 

0.48% 
100% gain 

50% per year 

0% 
6.9 years 

2% 
1.06%- 1.41% 

70% gain 
20% per year 

The expected volatility used in the binomial lattice model incorporated historical and implied share- price volatility and was based on an analysis of 
historical prices of our stock and open- market exchanged options. The expected volatility reflects the historical volatility for a duration consistent 
with the contractual life of the options, and the volatility implied by the trading of options to purchase our stock on open- market exchanges. The 
historical share- price volatility excludes the movements in our stock price on two dates (one in 2010 and one in 2011) with unusual volatility due to 
an unsolicited acquisition proposal. The expected life of options granted is derived from the output of the binomial lattice model and represents the 
period of time that the options 
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are expected to be outstanding. This model in.corporates an early exercise assumption in the event of a significant increase in stock price. The risk­
free interest rates are based on zero- coupon United States Treasury yields in effect at the date of grant consistent with the expected exercise 
timeframes. 

The following table summarizes information about our outstanding stock options at December 31, 2013: 

011tions Outstanding 011tions Exercisable 
Weighted Average 

Number of Remaining Weighted Average Number of Weighted Average 
Range of Exercise Prices 011tions Contractual Life Exercise Price 011t1ons Exercise Price 
$0.00 to $4.569 324,542 5.1 years $ 4.56 324,542 $ 4.56 
$4.57 to $25.089 1,027,963 5.9 years 20.83 774,623 20.17 
$25.09 to $32.569 518,804 2.5 years 29.64 518,804 29.64 
$32.57 to $42.529 798,781 2.2 years 41.17 520,330 42.17 
$42.53 to $55.129 638,021 0.2 years 48.11 638,021 48.11 

3,308,111 3.3 years $ 30.79 2,776,320 $ 30.66 

As of December 31, 2013, approximately 78.9% of our outstanding options were held by current employees and approximately 21.1% were held by 
former employees. Approximately 77.2% of our outstanding options were in- the- money, that is, they had an exercise price less than the $42.12 
market price of our common stock on December 31, 2013, and approximately 22.8% were out- of- the- money, that is, they had an exercise price of 
more than $42.12 as shown in the table below: 

In- the- Money Options Out- of· the· Money 011tions All Options 
Outstanding % of Total Outstanding % of Total Outstanding % of Total 

Current 
employees 
Fonner 
employees 
Totals 
% of all 
outstanding 
options 

Restricted Stock Units 

2,177,530 

375,227 
2,552,757 

77.2% 

85.3% 433,841 57.4% 2,611,371 

14.7% 321,513 42.6% 696,740 
100.0% _____ 7_55~3_5_4 100.0% --~3,_30_8,~11_1 

22.8% 100.0% 

The following table summarizes restricted stock unit activity during the years ended December 31, 2013, 2012 and 2011: 

Unvested as of December 31, 2010 
Granted 
Vested 
Forfeited 
Unvested as of December 31, 2011 
Granted 
Vested 
Forfeited 
Unvestcd as of December 31, 2012 
Granted 
Vested 
Forfeited 
Unvested as of December 31, 2013 

Restricted Stock 
Units 
l,580,318 
1,138,350 
(722,471) 
(68,890) 

1,927,307 
1,654,337 

(1,033,632) 
(252,070) 

2,295,942 
1,564,224 
(966,838) 
(186,106) 

2,707,222 $ 

Weighted Average 
Grant Date Fair Value 

Per Unit 
20.56 
27.04 
19.92 
23.72 
24.52 
22.18 
23.Sl 
23.39 
23.40 
41.20 
24.20 
29.69 
33.34 

78.9% 

21.1% 
100.0% 

In the year ended December 31, 2013, we granted 1, 122,811 restricted stock units subject to time- vesting, of which 1,023, 112 will vest and be settled 
ratably over a three- year period from the date of the grant, 80,133 will vest 100% on the fifth anniversary of the grant date and 19,566 will vest 
100% on the third anniversary of the grant date. In addition, we granted 206,058 performance- based restricted stock units to certain of our senior 
officers. If all conditions arc met, the performance- based restricted stock units will vest and be settled ratably over a three- year period from the grant 
date. We also awarded a grant of 23,175 performance- based restricted stock units to one of our senior executives. If target conditions are met, 100% 
of this grant will vest and be settled three years from the grant date. We also awarded a grant of 212,180 restricted stock units to our chief executive 
officer, of which I 06,090 are subject to time- vesting and l 06,090 are performance- based. If target conditions are met, 50% of this grant will vest 
three years from the grant date and the remaining 50% will vest six years from the grant date. The award also allows for an additional 106,090 shares 
to be issued if higher performance criteria are met. In the year ended 
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December 31, 2012, we granted 1,538,082 restricted units subject to time- vesting. In addition, we granted 116,255 performance- based restricted 
stock units to certain of our senior officers. Because all conditions were met, the performance- based restricted stock units will vest and be settled 
ratably over a three- year period from the grant date. 

As of December 31, 2013, there were $63 million of total unrecognized compensation costs related to restricted stock units. These costs are expected 
to be recognized over a weighted average period of 2.9 years. 

Employee Stock Purchase Plan 

We have an employee stock purchase plan under which we are currently authorized to issue up to 5,062,500 shares of common stock to our eligible 
employees. As of December 31, 2013, there were approximately 405,381 shares available for issuance under our employee stock purchase plan. 
Under the terms of the plan, eligible employees may elect to have between 1 % and 10% of their base earnings withheld each quarter to purchase 
shares of our common stock. Shares are purchased at a price equal to 95% of the closing price on the last day of the quarter. The plan requires a one­
year holding period for all shares issued. The holding period does not apply upon termination of employment. Under the plan, no individual may 
purchase, in any year, shares with a fair market value in excess of $25,000. The plan is currently not considered to be compensatory. 

We sold the following numbers of shares under our employee stock purchase plan in the years ended December 31, 2013, 2012 and 2011: 

Number of shares 
Weighted average price 

Employee Retirement Plans 

$ 

Years Ended December 31, 
2013 

100,217 
42.88 $ 

2012 

144,021 
22.8[ $ 

2011 

187,409 
21.44 

Substantially all of our employees, upon qualification, are eligible to participate in one of our defined contribution 401 (k) plans. Under the plans. 
employees may contribute a portion of their eligible compensation, and we match such contributions annually up to a maximum percentage for 
participants actively employed, as defined by the plan documents. Employer matching contributions will vary by plan. Plan expenses, primarily 
related to our contributions to the plan, were approximately $35 million, $32 million and $32 million for the years ended December 31, 2013, 2012 
and 2011, respectively. Such amounts are reflected in salaries, wages and benefits in the accompanying Consolidated Statements of Operations. 

We maintain one active and two frozen non- qualified defined benefit pension plans ("SERPs") that provide supplemental retirement benefits to 
certain of our current and fonner executives. These plans are not funded, and plan obligations for these plans are paid from our working capital. 
Pension benefits are generally based on years of service and compensation. Upon completing the acquisition of Vanguard on October 1, 2013, we 
assumed a frozen qualified defined benefit plan ("DMC Pension Plan") covering substantially all of the employees of our Detroit market that were 
hired prior to June 1, 2003. The benefits paid under the DMC Pension Plan are primarily based on years of service and final average earnings. The 
following tables summarize the balance sheet impact, as well as the benefit obligations, funded status and rate assumptions associated with the SERPs 
and the DMC Pension Plan based on actuarial valuations prepared as of December 31, 2013 and 2012: 

113 

000464 



Table of Contents 

Reconciliation of funded status of plans and the amounts included in the Consolidated 
Balance Sheets: 
Projected benefit obligations(!) 

Beginning obligations $ 
Assumed from acquisition 
Service cost 
Interest cost 
Actuarial gain(loss) 
Plan changes 
Benefits paid/employer contributions 
Ending obligations 

Fair value of plans assets 
Beginning obligations 
Assumed from acquisition 
Gain on plan assets 
Benefits paid 
Ending plan assets 

2013 
December31 

(312) $ 
(1,037) 

(2) 
(25) 
44 
(2) 
31 

(1,303) 

(0) 
863 
34 

(11) 

886 
(417) Funded status of plans "'$ _____ __,...:...:..:..i $ 

Amounts recognized in the Consolidated Balance Sheets consist of: 
Other current liability $ 
Other Jong- tenn liability 
Accumulated other comprehensive loss 

SERP Assumptions: 
Discount rate 
Compensation increase rate 
Measurement date 

DMC Pension Plan Assumptions: 
Discount rate 
Compensation increase rate 
Measurement date 

$ 

(19) $ 
(398) 

22 
(395) $ 

5.00% 
3.00% 

December 31. 2013 

5.18% 
Frozen 

December 31, 2013 

2012 

(285) 
(0) 
(2) 

(14) 
(30) 

(0) 
19 

(312) 

(0) 
(0) 
(0) 
(0) 
{O) 

(312) 

(20) 
(292) 

90 
(222) 

4.00% 
3.00% 

December 31. 2012 

n/a 
n/a 
n/a 

(I) The accumulated benefit obligation at December 31, 2013 and 2012 was approximately $1,297 million and $308 million, respectively. 

The components of net periodic benefit costs and related assumptions are as follows: 

Years Ended December 31, 
2013 2012 2011 

Service costs $ 2 $ 2 $ 2 
lnteres t cos ts 25 14 14 
Amortization of prior- year service costs (15) 0 0 
Amortization of net actuarial Joss 7 5 3 
Net periodic benefit cost $ 19 ~ 21 ~ 19 
SERP Assumptions: 

Discount rate 4.00% 5.00% 5.50% 
Long- term rate of return on assets n/a n/a nla 
Compensation increase rate 3.00% 3.00% 3.00% 
Measurement date January 1, 2013 January l, 2012 January l, 2011 
Census date January 1, 2013 January l, 2012 January 1, 2011 

DMC Pension Plan Assumptions: 
Discount rate 5.01% nla nla 
Long- term rate of return on assets 7.00% n/a n/a 
Compensation increase rate Frozen nla nla 
Measurement date October l, 2013 nla nla 
Census date January l, 2013 nla nla 

Net periodic benefit costs for the current year are based on assumptions determined at the valuation date of the prior year for the SERPs and at the 
date of acquisition for the DMC Pension Plan. 
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We recorded gain/{loss) adjustments of $68 million, ($25) million and ($I 5) million in other comprehensive income (loss) in the years ended 
December 31, 2013, 2012 and 2011, respectively, to recognize changes in the funded status of our SERPs and the DMC Pension Plan. Changes in the 
funded status are recorded as a direct increase or decrease to shareholders' equity through accumulated other comprehensive loss. Net actuarial 
gains/(losses) of $63 million, ($30) million and ($19) million during the years ended December 31, 2013, 2012 and 2011, respectively, and the 
amortization of net prior service costs of less than$! million for the years ended December 31, 2013, 2012 and 2011 were recognized in other 
comprehensive income (loss). Cumulative net actuarial losses of $21 million, $90 million and $65 million as of December 31, 2013, 2012 and 2011, 
respectively, and unrecognized prior service costs of less than $1 million as of each of the years ended December 31 , 2013. 2012 and 2011 . have not 
yet been recognized as components of net periodic benefit costs. 

To develop the expected long- term rate of return on plan assets assumption, the DMC Pension Plan considers the current level of expected returns on 
risk- free investments (primarily government bonds), the historical level of risk premium associated with the other asset classes in which the portfolio 
is invested and the expectations for future returns on each asset class. The eKpected return for each asset class is then weighted based on the target 
asset allocation to develop the expected long- term rate of return on assets assumption for the portfolio. The weighted- average asset allocations by 
asset category as of December 31, 2013, were as follows: 

Asset Category 
Cash and cash equivalents 
United States government obligations 
Equity securities 
Debt Securities 

Target 
6% 
1% 

45% 
48% 

Actual 
6% 
1% 

51% 
42% 

The DMC Pension Plan assets are invested in separately managed portfolios using investment management firms. The objective for all asset 
categories is to maximize total return without assuming undue risk exposure. The DMC Pension Plan maintains a well- diversified asset allocation 
that best meets these objectives. The DMC Pension Plan assets are largely comprised of equity securities, which include companies with various 
market capitalization sizes in addition to international and convertible securities. Cash and cash equivalents are comprised of money market funds. 
Debt securities include domestic and foreign government obligations, corporate bonds, and mortgage- backed securities. Under the investment policy 
of the DMC Pension Plan, investments in derivative securities are not permitted for the sole purpose of speculating on the direction of market interest 
rates. Included in this prohibition are leveraging, shorting, swaps, futures, options, forwards, and similar strategies. 

In each investment account, the DMC Pension Plan investment managers are responsible to monitor and react to economic indicators, such as gross 
domestic product, consumer price index and U.S. monetary policy that may affect the performance of their account. The performance of all managers 
and the aggregate asset allocation are formally reviewed on a quarterly basis, with a rebalancing of the asset allocation occurring at least once a year. 
The current asset allocation objective is to maintain a certain percentage with each class allowing for a 10% deviation from the target. 

The following tables summarize the DMC Pension Plan assets measured at fair value on a recurring basis as of December 31, 2013, aggregated by the 
level in the fair value hierarchy within which those measurements are determined. Fair value methodologies for Level 1, Level 2 and Level 3 are 
consistent with the inputs described in Note 18. 

December 31, 2013 (Level 1) (Level 2) (Level 3) 
Cash and cash equivalents $ 53 $ 53 $ $ 
United States government obligations 5 5 
Corporate bonds 376 376 
Equity securities 452 452 

~ 886 $ 886 $ $ 
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The following table presents the estimated future benefit payments to be made from the SERPs and the DMC Pension Plan, a portion of which will be 
funded from plan assets, for the next five years and in the aggregate for the five years thereafter: 

Estimated 
benefit 
payments 

Total ----------

$ 841 $ 

Years Ending December 31. 
2014 2015 2016 

88 $ 74 $ 

2017 2018 

76 $ 80 $ 82 $ 

Five Years 
'Thereafter 

441 

The SERP and DMC Pension Plan obligations of $417 million at December 31, 2013 are classified in the accompanying Consolidated Balance Sheet 
as an other current liability ($19 million) and defined benefit plan obligations ($398 million) based on an estimate of the expected payment patterns. 
We expect to make total contributions to the plans of approximately $28 million for the year ending December 31, 2014. 

NOTE 9. CAPITAL COMMITMENTS 

In connection with Vanguard's acquisition of Detroit Medical Center, certain capital commitments were agreed upon to be satisfied at particular 
dates. If these commitments are not met by these required dates, we are required to escrow cash for the purpose of funding certain capital projects. 
There was no required escrow balance as of December 31. 2013. 

NOTE 10. PROPERTY AND EQUIPMENT 

The principal components of property and equipment are shown in the table below: 

Land 
Buildings and improvements 
Construction in progress 
Equipment 

Accumulated depreciation and amortization 
Net property and equipment 

2013 
$ 

$ 

December 31, 

589 $ 
6,369 

593 
4038 

11,589 
(3,898) 
7,691 ~ 

2012 
341 

4,087 
140 

3 219 
7,787 

(3,494) 
4,293 

Property and equipment is stated at cost, less accumulated depreciation and amortization and impairment write- downs related to assets held and used. 

NOTE 11. GOODWILL AND OTHER INTANGIBLE ASSETS 

The following table provides information on changes in the carrying amount of goodwill, which is included in the accompanying Consolidated 
Balance Sheets as of December 31, 2013 and 2012: 

Hospital Operations and other 
As of January I: 

Goodwill 
Accumulated impairment losses 

Total 
Goodwill acquired during the year and purchase price allocation adjustments 
Goodwill allocated to hospital sold 
Impairment of goodwill 

Total 
As of December 31: 

Goodwill 
Accumulated impairment losses 

Total 

116 

$ 

$ 

$ 

$ 

2013 2012 

3,268 $ 3,166 
(2,430) (2,430) 

838 736 
2,121 104 

(0) (2) 
0 0 

2,959 L.$ ____ 8=3~8 

5,389 $ 3,268 
(2,430) (2,430) 
2,959 ~$ ____ 8=3~8 
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Conifer 
As ofJanuary 1: 

Goodwill 
Accumulated impairment losses 

Total 
Goodwill acquired during the year and purchase price allocation adjustments 

Total 

As of December 31: 
Goodwill 
Accumulated impairment losses 

Total 

2013 

$ 

$ 

$ 

$ 

2012 

78 $ 0 
0 0 

78 0 
5 78 

83 $ 78 

83 $ 78 
0 0 

83 $ 78 

The following table provides information regarding other intangible assets, which are included in the accompanying Consolidated Balance Sheets as 
of December 31. 2013 and 2012: 

Gross 
Carrying Accumulated 
Amount Amortization 

As of December 31, 2013: 
Capitalized software costs $ 1,260 $ (475) 
Long- term debt issuance costs 230 (31) 
Trade Names 81 0 
Contracts 64 (2) 
Other 80 {15) 

Total $ 1,715 ~ (523) 
As of December 31, 2012: 

Capitalized software costs $ 927 $ (399) 
Long- term debt issuance costs 106 (25) 
Other 43 (2) 

Total $ 1,076 ~ (420 

Estimated future amortization of intangibles with finite useful lives as of December 31, 2013 is as follows: 

Amortization of 
intangible assets $ 

Total 

1,102 $ 

NOTE 12. INVESTMENTS AND OTHER ASSETS 

2014 
Years Ending December 31, 

2015 2016 2017 

224 $ 206 $ 126 $ 

$ 

~ 

$ 

~ 

82 $ 

Net Book 
Value 

785 
199 

81 
62 
65 

1,192 

528 
81 
41 

650 

2018 

77 $ 

Later 
Years 

387 

The principal components of investments and other assets in our accompanying Consolidated Balance Sheets are as follows: 

Marketable debt securities 
Equity investments in unconsolidated health care entities(!) 

Total investments 
Cash surrender value of life insurance policies 
Long- term deposits 
Land held for expansion, long- term receivables and other assets 
Investments and other assets 

2013 
$ 

$ 

December 31, 
2012 

62 $ 15 
56 22 

118 37 
25 21 
35 16 

227 88 
405 ~ 162 

(1) Equity earnings of unconsolidated affiliates are included in net operating revenues in the accompanying Consolidated Statements of Operations 
and were $15 million and $8 million in of the years ended December 31, 2013 and 2012, respectively. 

Our policy is to classify investments that may be needed for cash requirements as "available- for- sale." In doing so, the carrying values of the shares 
and debt instruments are adjusted at the end of each accounting period to their market values through a credit or charge to other comprehensive 
income (loss), net of taxes. At both December 31, 2013 and 2012, there were less than$! million of accumulated unrealized gains on these 
investments. 

NOTE 13. ACCUMULATED OTHER COMPREHENSIVE LOSS 

Our accumulated other comprehensive loss is comprised of the following: 
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December 31, 
2013 2012 

$ $ (1) Unamortized realized losses from interest rate lock derivatives 
Adjustments for defined benefit plans {24) (67) 
Accumulated other comprehensive loss ~ (24) ~ (68) 

There was a tax effect allocated to the adjustments for our defined benefit plans for the years ended December 31, 2013 and 2012 of $(25) million 
and $9 million, respectively. 

NOTE 14. PROPERTY AND PROFESSIONAL AND GENERAL LIABILITY INSURANCE 

Property Insurance 

We have property, business interruption and related insurance coverage to mitigate the financial impact of catastrophic events or perils that is subject 
to deductible provisions based on the tenns of the policies. These policies are on an occurrence basis. 

Professional and General Liability Insurance 

At December 31. 2013 and 2012, the aggregate current and long- term professional and general liability reserves in our accompanying Consolidated 
Balance Sheets were approximately $699 million and $356 million, respectively. These reserves include the reserves recorded by our captive 
insurance subsidiaries and our self- insured retention reserves recorded based on actuarial estimates for the portion of our professional and general 
liability risks, including incurred but not reported claims, for which we do not have insurance coverage. We estimated the reserves for losses and 

. related expenses using expected loss- reporting patterns discounted to their present value under a risk- free rate approach using a Federal Reserve 
seven- year maturity rate of 2.45%, 1.18% and 1.35% at December 31, 2013, 2012 and 2011, respectively. 

If the aggregate limit of any of our professional and general liability policies is exhausted, in whole or in part, it could deplete or reduce the limits 
available to pay any other material claims applicable to that policy period. 

Included in other operating expenses, net, in the accompanying Consolidated Statements of Operations is malpractice expense of $112 million, 
$92 million and $108 million for the years ended December 31, 2013, 2012 and 2011, respectively. 

NOTE 15. CLAIMS AND LAWSUITS 

We operate in a highly regulated and litigious industry. As a result, we commonly become involved in disputes, litigation and regulatory matters 
incidental to our operations, including governmental investigations, personal injury lawsuits, employment claims and other matters arising out of the 
normal conduct of our business. 

We record accruals for estimated losses relating to claims and lawsuits when available information indicates that a loss is probable and we can 
reasonably estimate the amount of the loss or a range of loss. If a loss on a material matter is reasonably possible and estimable, we disclose an 
estimate of the loss or a range of loss. In cases where we have not disclosed an estimate, we have concluded that the loss is either not reasonably 
possible or the loss, or a range of loss, is not reasonably estimable, based on available information. 

Governmental Reviews 

Health care companies are subject to numerous investigations by various governmental agencies. Further, private parties have the right to bring qui 
tam or "whistleblower" lawsuits against companies that allegedly submit false claims for payments to, or improperly retain overpayments from, the 
government and, in some states, private payers. Certain of our individual facilities have received inquiries from government agencies, and our 
facilities may receive such inquiries in future periods. The following material governmental reviews, which have been previously reported, are 
currently pending. 

• Kyphoplasty- From March 2009 through July 2010, seven of our hospitals became the subject of a review by the U.S. Department of Justice 
("DOJ") and certain other federal agencies regarding the appropriateness of inpatient treatment for Medicare patients receiving kyphoplasty, which is 
a surgical procedure used to treat certain spinal conditions. We believe this review is part of a national investigation and is related to a qui tam 
settlement between the government and the manufacturer and distributor of Kyphon, the product used in performing kyphoplasty procedures. In 
January 2013, we paid $900,000 to settle potential Medicare reimbursement claims against one of our hospitals subject to this review. Management 
bas established a reserve, as described below, to reflect the current 
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estimate of probable liability for two of the remaining hospitals under review. We are unable to calculate an estimate of Joss or a range of Joss with 
respect to the four other hospitals because (i) our external clinical expert has not completed its report on the billing practices of two of those hospitals, 
and (ii) we have not reached agreement with the DOJ on the appropriate review methodology with respect to the remaining two hospitals. We are 
engaged in potential settlement discussions with the DOJ to resolve this matter, but it is impossible at this time to predict the outcome of those 
discussions or the amount of any potential resolution. 

• Implantable Cardioverter Defibrillators ("!CDs")- At this time, 52 of our hospitals are part of a nationwide investigation to determine if 
ICD procedures from 2002 to 20 l 0 complied with Medicare coverage requirements. (The number of our hospitals under review may increase or 
decrease depending on the timeframe of the government's examination, which commenced in March 2010.) In August 2012, the DOJ released its 
"Medical Review Guidelines/Resolution Model," which sets out, for purposes of this investigation, the patient conditions and criteria for the medical 
necessity of the implantation of I CDs in Medicare beneficiaries and how the DOJ will enforce the repayment obligations of hospitals. Management 
has established a reserve, as described below, to reflect the current estimate of probable liability for 21 of the hospitals under review. We are unable 
to calculate an estimate of Joss or a range of Joss with respect to the 31 other hospitals because our external clinical expert has not completed its 
report on the billing practices of those hospitals. We are engaged in potential settlement discussions with the DOJ to resolve this matter, but it is 
impossible at this time to predict the outcome of those discussions or the amount of any potential resolution. 

• Clinica de la Mama investigations and Qui Tam Action- As previously reported, we received a subpoena in May 2012 from the Office of 
Inspector General ("OIG") of U.S. Department of Health and Human Services in Atlanta seeking documents from January 2004 through May 2012 
related to the relationship that certain of our Georgia and South Carolina hospitals had with Hispanic Medical Management, Inc. ("HMM"). HMM is 
an unaffiliated entity that owns and operates clinics that provide, among other things, prenatal care predominantly to uninsured patients. The hospitals 
contracted with HMM for translation, marketing, management and Medicaid eligibility determination services. The civil investigation is being 
conducted by the Civil Division of the DOJ, the U.S. Attorney's Office for the Middle District of Georgia and the Georgia Attorney General's Office, 
while the parallel criminal investigation is being conducted by the Criminal Division of the DOJ and the U.S. Attorney's Office for the Northern 
District of Georgia. 

The investigations arose out of a qui tam action captioned United States of America, ex. rel. Ralph D. Williams v. Health Management 
Associates, Inc., et al. filed in the U.S. District Court for the Middle District of Georgia. Tenet and four of its hospital subsidiaries are defendants in 
the qui tarn action, which alleges that the arrangements the hospitals had with HMM violated the federal and state anti- kickback statutes and false 
claims acts. The Georgia Attorney General's Office, on behalf of the State of Georgia, has intervened in the qui tam action and, on February 18, 2014, 
the Civil Division of the DOJ and the U.S. Attorney's Office for the Middle District of Georgia filed a motion seeking leave of court to intervene in 
the action on behalf of the United States. Our motion to dismiss, which was filed on November 8, 2013, is pending. 

If we or our subsidiaries were determined to have violated the anti- kickback statutes, the government could require us to reimburse related 
government program payments received during the subject period, assess civil monetary penalties including treble damages, exclude individuals or 
subsidiaries from participation in federal health care programs, or seek criminal sanctions against current or former employees of our hospital 

subsidiary companies or the hospital companies themselves. Management has established a reserve, as described below, to reflect the current estimate 
of probable liability for these matters, but it is impossible at this time to predict the amount and terms of any potential resolution. We will continue to 
vigorously defend against the government's allegations. 

Except with respect to the matter settled in January 2013 involving one hospital, as discussed above, our analysis of each of these pending reviews is 
still ongoing, and we are unable to predict with any certainty the progress or final outcome of any discussions with government agencies at this time. 
Based on currently available information, as of December 31, 2013, we had recorded reserves of approximately $27 million in the aggregate for our 
potential reimbursement obligations with respect to 23 hospitals under review for their billing practices for kyphoplasty and cardiac defibrillator 
implantation procedures, as well as the Clinica de la Mama matters. Changes in the reserves may be required in the future as additional information 
becomes available. We cannot predict the ultimate resolution of any governmental review, and the final amounts paid in settlement or otherwise, if 
any, could differ materially from our currently recorded reserves. 
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Settlement of Previously Reported Litigation 

• Hospital- Related Tort Claim- In 2013, we settled for $8 million a previously disclosed lawsuit- which was captioned Rosenberg v. Encino-
Tarzana Regional Medical Center and Tenet Healthcare Corporation - filed in January 2007 in connection with an alleged April 2006 assault at 
Tarzana Regional Medical Center (a hospital we divested in 2008). 

• Class Action Lawsuits Relating to Vanguard Acquisition- In August 2013, Vanguard entered into a proposed settlement agreement with 
respect to two class action lawsuits filed in June 2013 on behalf of Vanguard stockholders in the Chancery Court for Davidson County, Tennessee, 
captioned James A. Kaurich v. Vanguard Health Systems, Inc., et al., and Marion Edinburgh TTEE FBO Marion Edinburgh Trust U!I/D/ 71811991 v. 
Vanguard Health Systems, lnc., et al. In January 2014, the court issued a preliminary order approving the proposed settlement. The final hearing to 
approve the settlement is scheduled to be held in April 2014. Under the terms of the settlement, Vanguard made certain supplemental disclosures 
related to the acquisition, extended the period for its stockholders to exercise their appraisal rights (which has since expired), and agreed to pay the 
fees and expenses of the plaintiffs' counsel. The settlement will not have a material adverse effect on our business, financial condition or results of 
operations. 

Ordinary Course Matters 

We are also subject to other claims and lawsuits arising in the ordinary course of business, including potential claims related to, among other things, 
the care and treatment provided at our hospitals and outpatient facilities, the application of various federal and state labor laws, tax audits and other 
matters. Although the results of these claims and lawsuits cannot be predicted with certainty, we believe that the ultimate resolution of these ordinary 
course claims and lawsuits will not have a material effect on our business, financial condition or results of operations. 

In addition to the proceedings described above, we are defendants in a class action lawsuit in which the plaintiffs claim that in April 1996 patient 
identifying records from a psychiatric hospital that we closed in 1995 were temporarily placed in an unsecure location while the hospital was 
undergoing renovations. The lawsuit, Doe, et al. v. Jo Ellen Smith Medical Foundation, was filed in the Civil District Court for the Parish of Orleans 
in Louisiana in March 1997. The plaintiffs allege tortious invasion of privacy and negligent infliction of emotional distress. The plaintiffs contend 
that the class consists of over 5,000 persons; however, only eight individuals have been identified to date in the class certification process. The 
plaintiffs have asserted each member of the class is entitled to common damages under a theory of presumed "common damage" regardless of 
whether or not any members of the class were actually harmed or even aware of the incident. We believe there is no authority for an award of 
common damages under Louisiana law. In addition, we believe that there is no basis for the certification of this proceeding as a class action under 
applicable federal and Louisiana law precedents. The lawsuit is expected to be tried in June 2014. We are not able to estimate the reasonably possible 
loss or a reasonably possible range of loss given: the small number of class members that have been identified or otherwise responded to the class 
certification process; the novel theories asserted by plaintiffs, including their assertion that a theory of presumed common damage exists under 
Louisiana law; and the failure of the plaintiffs to provide any evidence of damages. We intend to vigorously contest the plaintiffs' claims. 

New claims or inquiries may be initiated against us from time to time. These matters could (1) require us to pay substantial damages or amounts in 
judgments or settlements, which individually or in the aggregate could exceed amounts, if any, that may be recovered under our insurance policies 
where coverage applies and is available, (2) cause us to incur substantial expenses, (3) require significant time and attention from our management, 
and (4) cause us to close or sell hospitals or otherwise modify the way we conduct business. 
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The table below presents reconciliations of the beginning and ending liability balances in connection with legal settlements and related costs recorded 
during the years ended December 31, 2013, 2012 and 2011; 

Balances at Litigation and Balances at 
Beginning Investigation Cash End of 
of Period Costs Pannents Other Period 

Year Ended December 31, 2013 
Continuing operations $ 5 $ 31 $ (10) $ 14 $ 40 
Discontinued operations 5 2 (I) 0 6 

$ 10 i 33 i (11) i 14 i 46 
Year Ended December 31, 2012 
Continuing operations $ 49 $ 5 $ (49) $ 0 $ 5 
Discontinued operations 17 0 (12) 0 5 

$ 66 i 5 ~ (61) ~ 0 i 10 
Year Ended December 31, 2011 
Continuing operations $ 30 $ 55 $ (36) $ 0 $ 49 
Discontinued operations 0 17 0 0 17 

$ 30 i 72 ~ (36) i 0 i 66 

For the years ended December 31, 2013, 2012 and 2011, we recorded net costs of $33 million, $5 million and $72 million, respectively, in connection 
with significant legal proceedings and investigations. The 2013 and 2012 amounts primarily related to costs associated with various legal proceedings 
and governmental reviews. The 2011 amount primarily related to costs associated with our evaluation of an unsolicited acquisition proposal received 
in November 2010 (which was subsequently withdrawn), changes in reserve estimates established in connection with certain governmental reviews 
described above, accruals for a physician privileges case and certain hospital- related tort claims, the settlement of a union arbitration claim, and costs 
to defend various matters. The amount for 2013 in the column entitled "Other" above relates to the reserves assumed as part of our acquisition of 
Vanguard in October 2013. 

NOTE 16. INCOME TAXES 

The provision for income taxes for continuing operations for the years ended December 31, 2013, 2012 and 2011 consists of the following: 

Years Ended December 31, 
2013 2012 2011 

Current tax expense (benefit): 
Federal $ 2 $ (3) $ 0 
State 4 11 (6) 

6 8 (6) 

Deferred tax expense (benefit): 
Federal (56) 117 62 
State {15) 0 5 

(71) 117 67 

i (6~ i 125 $ 61 
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A reconciliation between the amount of reported income tax expense (benefit) and the amount computed by multiplying income (loss) from 
continuing operations before income taxes by the statutory federal income true rate is shown below: 

Years Ended December 31, 
2013 2012 2011 

Tax expense at statutory federal rate of 35% $ (55) $ 117 $ 57 
State income taxes, net of federal income tax benefit 1 13 10 
Tax attributable to noncontrolling interests (10) (4) (4) 

Nondeductible transaction costs 6 0 0 
Other changes in valuation allowance (2) (5) (2) 

Change in tax contingency reserves, including interest (7) (1) (12) 
Prior- year provision to return adjustment and other changes in deferred taxes, net of 
valuation allowance 3 3 7 
Other items {1) 2 5 

~ {65) ~ 125 ~ 61 

Deferred income taxes reflect the tax effects of temporary differences between the carrying amount of assets and liabilities for financial reporting 
purposes and the amount used for income tax purposes. The following table discloses those significant components of our deferred tax assets and 
liabilities, including any valuation allowance: 

December 311 2013 December 31, 2012 
Assets Liabilities Assets Liabilities 

Depreciation and fixed- asset differences $ 0 $ 678 $ 0 $ 375 
Reserves related to discontinued operations and restructuring 
charges 20 0 5 0 
Receivables (doubtful accounts and adjustments) 209 0 173 0 

. Deferred gain on debt exchanges 0 53 0 53 
Accruals for retained insurance risks 288 0 182 0 
Intangible assets 0 163 0 122 
Other long- term liabilities 76 0 55 0 
Benefit plans 299 0 214 0 
Other accrued liabilities 60 0 11 0 
Investments and other assets 0 45 6 0 
Net operating Joss carryforwards 708 0 588 0 
Stock- based compensation 28 0 32 0 
Other items 29 0 36 0 

1,717 939 1,302 550 
Valuation allowance (107) 0 {56) 0 

~ 1,610 ~ 939 ~ 1,246 ~ sso 

Below is a reconciliation of the deferred tax assets and liabilities and the corresponding amounts reported in the accompanying Consolidated Balance 
Sheets. 

Current portion of deferred income tax asset 
Deferred income tax asset, net of current portion 
Noncurrent deferred income tax liability 
Net deferred tax asset 

December 31, 
2013 2012 

$ 581 $ 354 
90 342 
0 0 

~$ ___ 67_1 ~$ ___ 69_6 

During the year ended December 31, 2013, the valuation allowance increased by $51 million, $34 million due to the acquisition of Vanguard and 
$17 million primarily due to the adjustment of deferred tax assets for state net operating loss carryforwards that have a full valuation allowance. The 
$107 million baiancc in the valuation allowance as of December 31, 2013 is primarily attributable to certain state net operating Joss carryovers that, 
more likely than not, will expire unutilizcd. During the year ended December 31, 2012, we reduced the valuation allowance by an additional $5 
million based on 2012 profits and projected profits for 2013. During the year ended December 31, 2011, we reduced the valuation allowance for our 
deferred tax assets by $5 million based on 2011 profits and projected profits for 2012. 

We account for uncertain tax positions in accordance with ASC 740- 10- 25, which prescribes a comprehensive model for the financial statement 
recognition, measurement, presentation and disclosure of uncertain tax positions taken or expected to be 
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taken in income tax returns. The table below summarizes the total changes in unrecognized tax benefits during the years ended 
December 31, 2013, 2012 and 2011. The additions and reductions for tax positions include the impact of items for which the ultimate deductibility is 
highly certain, but for which there is uncertainty about the timing of such deductions. Such amounts include unrecognized tax benefits that have 
impacted deferred tax assets and liabilities at December 31, 2013, 2012 and 2011. 

Continuing Discontinued 
O~erations O~erations Total 

Balance at December 31, 2010 34 1 35 
Additions for prior- year tax positions 15 0 15 
Reductions for tax positions of prior years (2) 0 (2) 
Additions for current- year tax positions 3 0 3 
Reductions for current- year tax positions 0 0 0 
Reductions due to settlements with taxing authorities (12) 0 (12) 
Reductions due to a lapse of statute of limitations {4) 0 {4) 
Balance at December 31, 2011 34 1 35 
Additions for prior- year tax positions 0 0 0 
Reductions for tax positions of prior years (2) 0 (2) 
Additions for current- year tax positions 2 0 2 
Reductions for current- year tax positions 0 0 0 
Reductions due to settlements with taxing authorities (3) 0 (3) 
Reductions due to a lapse of statute of limitations (0) 0 (0) 
Balance at December 31, 2012 31 1 32 
Additions for prior- year tax positions 15 0 15 
Reductions for tax positions of prior years (0) 0 (0) 
Additions for current- year tax positions 3 0 3 
Reductions for current- year tax positions 0 0 0 
Reductions due to settlements with taxing authorities (0) 0 (0) 
Reductions due to a lapse of statute of limitations {6) (1) {7) 
Balance at December 31, 2013 $ 43 i 0 i 43 

The total amount of unrecognized tax benefits as of December 31, 2013 was $43 million, of which $34 million, if recognized, would affect our 
effective tax rate and income tax expense (benefit) from continuing operations. Income tax expense in the year ended December 31, 2013 includes a 
benefit of $1 million in continuing operations attributable to a decrease in our estimated liabilities for uncertain tax positions, net of related deferred 
tax effects. The total amount of unrecognized tax benefits as of December 31, 2012 was $32 million, which, if recognized, would impact our effective 
tax rate and income tax expense (benefit) from continuing and discontinued operations. Income tax expense in the year ended December 31, 2012 
includes expense of $3 million in continuing operations attributable to an increase in our estimated liabilities for uncertain tax positions, net of related 
deferred tax effects. The total amount of unrecognized tax benefits as of December 31, 2011 was $35 million which, if recognized, would affect our 
effective tax rate and income tax expense (benefit) from continuing and discontinued operations. Income tax expense in the year ended 
December 31, 2011 includes a benefit of $21 million ($2 million related to continuing operations and $19 million related to discontinued operations) 
attributable to a reduction in our estimated liabilities for uncertain tax positions, net of related deferred tax effects, primarily as a result of audit 
settlements and the expiration of statutes of !imitation. 

Our practice is to recognize interest and/or penalties related to income tax matters in income tax expense in our consolidated statements of operations. 
Approximately $1 million of interest and penalties related to accrued liabilities for uncertain tax positions related to continuing operations are 
included in the accompanying Consolidated Statement of Operations for the year ended December 31, 2013. Total accrued interest and penalties on 
unrecognized tax benefits as of December 31, 2013 were $5 million, all of which related to continuing operations. 

The Internal Revenue Service ("IRS") has completed the audits of our tax returns for all tax years ending on or before December 31, 2007. All 
disputed issues with respect to these audits have been resolved and all related tax assessments (including interest) have been paid. Tax returns for 
years ended after December 31, 2007 are not currently under examination by the IRS. During 2011, the resolution of tax and interest computations by 
the IRS resulted in a net refund of tax and interest of $18 million with respect to the tax years ended May 31, 1998 through December 31, 2003, and 
payment of $15 million of tax and interest with respect to the tax years ended December 31, 2006 and 2007. 
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As of December 31, 2013, approximately $1 million of unrecognized federal and state tax benefits, as well as reserves for interest and penalties, may 
decrease in the next 12 months as a result of the settlement of audits, the filing of amended tax returns or the expiration of statutes of limitations. 

At December 31, 2013, our carryforwards available to offset future taxable income consisted of (1) federal net operating loss ("NOL") carryforwards 
of approximately $1.7 billion pretax expiring in 2024 to 2033, (2) approximately $19 million in alternative minimum tax credits with no expiration, 
(3) generai business credit carryforwards of approximately $14 million expiring in 2023 through 2031, and (4) state NOL carryforwards of $3.8 
billion expiring in 2014 through 2033 for which the associated deferred tax benefit, net of valuation allowance and federal tax impact, is $34 million. 
Our ability to utilize NOL carryforwards to reduce future taxable income may be limited under Section 382 of the Internal Revenue Code if certain 
ownership changes in our company occur during a rolling three- year period. These ownership changes include purchases of common stock under 
share repurchase programs (see Note 2), the offering of stock by us, the purchase or sale of our stock by 5% shareholders, as defined in the Treasury 
regulations, or the issuance or exercise of rights to acquire our stock. If such ownership changes by 5% shareholders result in aggregate increases that 
exceed 50 percentage points during the three- year period, then Section 382 imposes an annual limitation on the amount of our taxable income that 
may be offset by the NOL carryforwards or tax credit carryforwards at the time of ownership change. 

NOTE 17. EARNINGS (LOSS) PER COMMON SHARE 

The table below is a reconciliation of the numerators and denominators of our basic and diluted earnings (loss) per common share calculations for 
income (loss) from continuing operations for the years ended December 31, 2013, 2012 and 2011. Income (loss) is expressed in millions and 
weighted average shares are expressed in thousands. 

Weighted 
Average 

Income Shares Per- Share 
(Numerator) @enominator) Amount 

Year Ended December 31, 2013 
Loss attributable to Tenet Healthcare Corporation common shareholders for basic earnings 
per share $ (123) 101,648 $ (1.21) 
Effect of dilutive stock options and restricted stock units 0 0 0.00 
Loss attributable to Tenet Healthcare Corporation common shareholders for diluted 
earnings per share $ (123) 101,648 $ (1.21) 
Year Ended December 31, 2012 
Income available to Tenet Healthcare Cmporation common shareholders for basic earnings 
per share $ 185 104,200 $ 1.77 
Effect of dilutive stock options and restricted stock units 0 4 726 (0.07) 
Income available to Tenet Healthcare Corporation common shareholders for diluted 
earnings per share $ 185 108,926 $ 1.70 
Year Ended December 31, 2011 
Income available to Tenet Healthcare Corporation common shareholders for basic earnings 
per share $ 68 117,182 $ 0.58 
Effect of dilutive stock options and restricted stock units 0 4113 (0.02) 
Income available to Tenet Healthcare Corporation common shareholders for diluted 
earnings per share $ 68 121,295 ~ 0.56 

All potentially dilutive securities were excluded from the calculation of diluted earnings (loss) per share for the year ended December 31, 2013 
because we did not report income from continuing operations in the period. In circumstances where we do not have income from continuing 
operations, the effect of stock options and other potentially dilutive securities is anti- dilutive, that is, a loss from continuing operations has the effect 
of making the diluted loss per share less than the basic loss per share. Had we generated income from continuing operations in that period, the effect 
(in thousands) of employee stock options, restricted stock units and deferred compensation units on the diluted shares calculation would have been an 
increase of 2,310. Stock options (in thousands) whose exercise price exceeded the average market price of our common stock and, therefore, were not 
included in the computation of diluted shares for the years ended December 31, 2013, 2012 and 2011were755, 2,876 and 3,421 shares, respectively. 
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NOTE 18. FAffi VALUE MEASUREMENTS 

Our financial assets and liabilities recorded at fair value on a recurring basis primarily relate to investments in available- for- sale securities held by 
our captive insurance subsidiaries. The following tables present information about our assets and liabilities that are measured at fair value on a 
recurring basis as of December 31, 2013 and 2012. The following tables also indicate the fair value hierarchy of the valuation techniques we utilized 
to determine such fair values. In general, fair values determined by Level 1 inputs utilize quoted prices (unadjusted) in active markets for identical 
assets or liabilities. We consider a security that trades at least weekly to have an active market. Fair values determined by Level 2 inputs utilize data 
points that are observable, such as quoted prices, interest rates and yield curves. Fair values determined by Level 3 inputs are unobservable data· 
points for the asset or liability, and include situations where there is little, if any, market activity for the asset or liability. 

Quoted Prices 
in Active Significant 

Markets for Significant Other Unobservable 
Identical Assets Observable Inputs Inputs 

December 31, 2013 (!,eve[ 1) {Level 2) {Level 3) 

Investments: 
Marketable securities current $ 1 $ I $ 0 $ 0 
Investments in Reserve Yield Plus Fund z 0 2 0 
Marketable debt securities noncurrent 62 23 38 1 

~ 65 ~ 24 ~ 40 ~ 1 

Quoted Prices 
in Active Significant 

Markets for Significant Other Unobservable 
Identical Assets Observable Inputs Inputs 

December 31, 2012 (!,evel ll -- (Level 2) (Level 3) 
Investments: 
Marketable securities current $ 4 $ 4 $ 0 $ 0 
Investments in Reserve Yield Plus Fund 2 0 2 0 
Marketable debt securities noncurrent 14 2 11 1 

~ 20 ~ 6 ~ 13 ~ 1 

There was no change in the fair value of our auction rate securities valued using significant unobservable inputs during the years ended December 31, 
2013 or 2012. 

At December 31, 2013, one of our captive insurance subsidiaries held $1 million of preferred stock and other securities that were distributed from 
auction rate securities whose auctions have failed due to sell orders exceeding buy orders. We were not required to record an other- than- temporary 
impairment of these securities during the years ended December 31, 2013 or 2012. 

Our non- financial assets and liabilities not permitted or required to be measured at fair value on a recurring basis typically relate to long- lived assets 
held and used, long- lived assets held for sale and goodwill. We are required to provide additional disclosures about fair value measurements as part 
of our financial statements for each major category of assets and liabilities measured at fair value on a non- recurring basis. The following table 
presents this information and indicates the fair value hierarchy of the valuation techniques we utilized to detennine such fair values. In general, fair 
values determined by Level 1 inputs utilize quoted prices (unadjusted) in active markets for identical assets or liabilities, which generally are not 
applicable to non- financial assets and liabilities. Fair values determined by Level 2 inputs utilize data points that are observable, such as definitive 
sales agreements, appraisals or established market values of comparable assets. Fair values determined by Level 3 inputs are unobservable data points 
for the asset or liability and include situations where there is little, if any, market activity for the asset or liability, such as internal estimates of future 
cash flows. 

Long- lived assets held and used 
December 31, 2013 

$ 44 $ 

Quoted Prices 
in Active 

Markets for 
Identical Assets 

(Level 1) 

Significant Other 
Observable Inputs 

(Level 2) 

$ 44 $ 

Significant 
Unobservable 

Inputs 
(Level 3) 

As described in Note 5, we recorded a $12 million impairment charge in continuing operations in the year ended December 31, 2013 for the write­
down of buildings, equipment and other long- lived assets, primarily capitalized software costs classified in other intangible assets, of one of our 
hospitals to their estimated fair values primarily due to a decline in the fair value of real estate in the market in which the hospital operates and a 
decline in the estimated fair value of equipment. 
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The fair value of our long- term debt is based on quoted market prices (Level 1). At December 31, 2013 and 2012, the estimated fair value of our 
long- term debt was approximately 103.5% and 108.2%, respectively, of the carrying value of the debt. 

NOTE 19. ACQUISITIONS 

During the year ended December 31, 2013, we acquired 28 hospitals (plus one more under construction), 39 outpatient centers and five health plans, 
serving communities lo Arizona, California, Illinois, Massachusetts, Michigan and Texas, through our acquisition of Vanguard. We also purchased 
the following businesses: (1) 11 ambulatory surgery centers (in one of which we had previously held a noncontrolling interest); (2) an urgent care 
center; (3) a provider network based in Southern California that includes contracted independent physicians, ancillary providers and hospitals; (4) a 
medical office building; and (5) various physician practice entities. The fair value of the consideration conveyed in the acquisitions (the "purchase 
price") was $1.515 billion. 

We are required to allocate the purchase prices of the acquired businesses to assets acquired or liabilities assumed and, if applicable, noncontrolling 
interests based on their fair values. The excess of the purchase price allocation over those fair values is recorded as goodwill. We are in process of 
finalizing the purchase price allocations, including valuations of the acquired property and equipment primarily for Vanguard and several recent 
acquisitions; therefore, those purchase price allocations are subject.to adjustment once the valuations are completed. During the year ended 
December 31, 2013, we made adjustments to purchase price allocations for businesses acquired in 2012 that increased goodwill by approximately $5 
million. 

During the year ended December 31, 2012, we acquired a diagnostic imaging center, an oncology eenter, an urgent care center, a health plan, a 
cyberknife center in which we previously held a noncontrolling interest, a majority interest in nine ambulatory surgery centers (in one of which we 
had previously held a noncontrolling interest), as well as 20 physician practice entities and a physician practice management company in which we 
had previously held a noncontrolling interest as part of our Hospital Operations and other segment. Also during the year ended December 31, 2012, 
our Conifer segment acquired an information management and services company and a hospital revenue cycle management business. The purchase 
price was $211 million. 

Preliminary purchase price allocations for all the acquisitions made during the years ended December 31, 2013 and 2012 are as follows: 

2013 2012 
Current assets $ 1,058 $ 19 
Property and equipment 3,134 24 
Other intangible assets 166 53 
Goodwill 2,121 182 
Investments and other assets 83 0 
Other long- term assets 126 0 
Current liabilities (1,024) (23) 
Deferred tax liabilities (174) 0 
Long· term liabilities (3,741) (7) 
Redeemable noncontrolling interests in equity of 
consolidated subsidiaries (175) 0 
Noncontrolling interests (49) (37) 
Net cash paid $ 1,515 $ 211 
Gain on business combination ~ 10 ~ 0 

The goodwill generated from these transactions, the majority of which will not be deductible for income tax purposes, can be attributed to the benefits 
that we expect to realize from operating efficiencies and increased reimbursement. Approximately $52 million and $6 million in transaction costs 
related to prospective and closed acquisitions were expensed during the years ended December 31, 2013 and 2012, respectively, and are included in 
impairment and restructuring charges, and acquisition- related costs in the accompanying Consolidated Statements of Operations. 

Included in equity earnings of unconsolidated affiliates is $10 million of earnings associated with stepping up our basis in a previously held 
investment in an ambulatory surgery center in which we acquired a controlling interest and are now consolidating for the year ended December 31, 
2013. 
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Acquisition of Vanguard Health Systems 

Effective October l, 2013, we acquired the common stock of Vanguard for $21 per share in an all cash transaction. Van guard owned and operated 
28 hospitals (plus one more under construction), 39 outpatient centers and five health plans with approximately 140,000 members, serving 
communities in Arizona, California, lliinois, Massachusetts, Michigan and Texas. We paid approximately $4.3 billion to acquire Vanguard, including 
the assumption of $2.5 billion of Vanguard's net debt. We have not yet finalized the analysis required to complete the purchase price allocation for 
this acquisition and the related disclosures. 

The preliminary purchase price allocation for our Vanguard acquisition is as follows: 

Current assets $ 
Investments and other assets 
Property and equipment 
Other long term assets 
Other intangible assets 
Goodwill 
Current liabilities 
Deferred taxes long term 
Long- term liabilities 
Redeemable noncontrolling interests in 

1,054 
82 

3,074 
118 
108 

1,936 
(l,012) 

(161) 
(3,726) 

equity of consolidated subsidiaries (I 65) 
Noncontrolling interests 7 
Net cash paid "'$ _______ --'1""3"-'0=l 

Pro Forma Information • Unaudited 

The following table provides certain proforma financial information for Tenet as if the Vanguard Health Systems acquisition had occurred at the 
beginning of the year ended December 31, 2012. 

Net operating revenues 
Income (loss) from continuing operations , before income taxes 

NOTE 20. SEGMENT INFORMATION 

$ 
$ 

Year Ended December 31, 
2013 2012 

15,650 _$ ___ 15~,_14_0 

(294) ~$ ---=29-'-4 

In the three months ended June 30, 2012, we began reporting Conifer as a separate reportable business segment. Our other segment is Hospital 
Operations and other. Historically, our business has consisted of one reportable segment. However, during the three months ended June 30, 2012, our 
Hospital Operations and other segment and our Conifer subsidiary entered into formal agreements, pursuant to which it was agreed that services 
provided by both parties to each other would be billed based on estimated third- party pricing terms. The factors for determining the reportable 
segments include the manner in which management evaluates operating performance combined with the nature of the individual business activities. 

Our core business is Hospital Operations and other, which is focused on owning and operating acute care hospitals and outpatient facilities. We also 
own various related health care businesses. At December 31, 2013, our subsidiaries operated 77 hospitals with a total of 20,293 licensed beds, 
primarily serving urban and suburban communities, as well as 183 outpatient centers, six health plans and six accountable care networks. 

We operate revenue cycle management and patient communications and engagement services businesses under our Conifer subsidiary. In addition. 
Conifer operates a management services business that supports value- based performance through clinical integration, financial risk management and 
population health management. At December 31, 2013, Conifer provided services to more than 700 Tenet and non- Tenet hospital and other clients 
nationwide. 

As mentioned above, in 2012, our Conifer subsidiary and our Hospital Operations and other segment entered into formal agreements documenting 
terms and conditions of various services provided by Conifer to Tenet hospitals, as well as certain administrative services provided by our Hospital 
Operations and other segment to Conifer. The services provided by both parties under these agreements are charged to the other party based on 
estimated third- party pricing terms. In 2011, the services provided by both parties were charged to the other party based on an estimate of the internal 
costs to provide such 
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services. The amounts in the tables directly below reflect the services being charged based on estimated third- party terms in 2013 and 2012, but not 
in 2011. 

The following table includes amounts for each of our reportable segments and the reconciling items necessary to agree to amounts reported in the 
accompanying Consolidated Balance Sheets and Consolidated Statements of Operations: 

December31 
2013 1012 2011 

Assets: 
Hospital Operations and other $ 15,874 $ 8,825 $ 8,389 
Conifer 256 219 73 
Total $ 16,130 ~ 9,044 ~ 8,462 

Year Ended December 31, 
2013 1012 2011 

Capital expenditures: 
Hospital Operations and other Core Services $ 670 $ 495 $ 461 
Conifer 21 13 14 
Total $ 691 ~ 508 ~ 475 

Net operating revenues: 
Hospital Operations and other $ 10,587 $ 9,002 $ 8,575 
Conifer 

Tenet 404 371 261 
Other customers 515 117 79 

11,506 9,490 8,915 
Intercompany eliminations {404) {371) {261) 
Total $ 11,102 ~ 9,119 ~ 8,654 

Adjusted EBITDA: 
Hospital Operations and other Core Services $ 1,210 $ 1,098 $ 1,083 
Conifer 132 105 43 
Total $ 1,342 ~ 1,203 ~ 1,126 

Depreciation and amortization: 
Hospital Operations and other Core Services $ 526 $ 420 $ 389 
Conifer 19 10 9 
Total $ 545 ~ 430 ~ 398 

Adjusted EBITDA $ 1,342 $ 1,203 $ 1,126 
Depreciation and amortization (545) (430) (398) 
Impairment and restructuring charges, and acquisition- related costs (103) (19) (20) 
Litigation and investigation costs (31) (5) (55) 
Interest expense (474) (412) (375) 
Loss from early extinguishment of debt (348) (4) (117) 
Investment earnings 1 1 3 
Income (loss) before income taxes $ (158) ~ 334 ~ 164 

NOTE 21. RECENT ACCOUNTING STANDARDS 

Changes in Accounting Principle 

Effective January 1, 2011, we adopted ASU 2010- 24, "Health Care Entities (Topic 954): Presentation of Insurance Claims and Related Insurance 
Recoveries," which clarifies that a health care entity should not tlet insurance recoveries against a related claim liability. The adoption had no impact 
on our financial condition, results of operations or cash flows. 
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Effective January 1, 2011, we adopted ASU 2010- 23, "Health Care Entities (Topic 954): Measuring Charity Care for Disclosure," which prescribes a 
specific measurement basis of charity care for disclosure. The adoption had no impact on our financial condition, results of operations or cash flows. 

Effective December 31, 2011, we adopted ASU 2011- 07, "Health Care Entities (Topic 954 ): Presentation and Disclosure of Patient Service Revenue, 
Provision for Bad Debts, and the Allowance for Doubtful Accounts for Certain Health Care Entities," which requires health care entities to present 
the provision for doubtful accounts relating to patient service revenue as a deduction from patient service revenue in the statement of operations 
rather than as an operating expense. Additional disclosures relating to sources of patient revenue and the allowance for doubtful accounts related to 
patient accounts receivable are also required. Such additional disclosures are included in Notes 1 and 3. The adoption of this ASU had no impact on 
our financial condition, results of operations or cash flows. 

Effective December 31, 2012, we adopted ASU 2012- 02, "Intangibles- Goodwill and Other (Topic 350): Testing Indefinite- Lived Intangible Assets 
for Impairment," which permits an entity to first assess qualitative factors to determine whether it is more likely than not that an indefinite- lived 
intangible asset is impaired as a basis for determining whether it is necessary to perform the quantitative impairment test as described in Topic 350. 
The adoption of this standard had no impact on our financial condition, results of operations or cash flows 

Recently Issued Accounting Standards 

In July 2013, the FASB issued, ASU No. 2013- 11 "Presentation of an Unrecognized Tax Benefit When a Net Operating Loss Carryforward, a 
Similar Tax Loss, or a Tax Credit Carryforward Exists" ("ASU 2013- 11 "). ASU 2013- 11 addresses the diversity in practice that exists for the 
balance sheet presentation of an unrecognized tax benefit when a net operating Joss carryforward, a similar tax loss, or a tax credit carryforward 
exists. ASU 2013- 11 requires that an unrecognized tax benefit, or a portion of an unrecognized tax benefit, should be presented in the financial 
statements as a reduction to a deferred tax asset for a net operating loss carryforward, a similar tax loss, or a tax credit carryforward. ASU No. 2013-
11 is effective for our fiscal quarter ending March 31, 2014. ASU 2013- 11 impacts balance sheet presentation only. We do not expect the adoption of 
this standard to impact our balance sheet. 
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SUl'l'LEMENTAL FINANCIAL INFORMATION 

SELECTED QUARTERLY FINANCIAL DATA 
(UNAUDITED) 

Year Ended December 311 2013 
First Second Third Fourth 

Net operating revenues $ 2,387 $ 2,422 $ 2,408 $ 3,885 
Net income (loss) attributable to Tenet Healthcare 
Corporation common shareholders $ (88) $ (50) $ 28 $ (24) 
Net income (loss) $ (83) $ (43) $ 36 $ (14) 
Earnings (Joss) per share attributable to Tenet 
Healthcare Corporation common shareholders: 

Basic $ (0.85) $ (0.49) $ 0.28 $ (0.24) 
Diluted $ (0.85) $ (0.49) $ 0.27 $ . (0.24) 

Year Ended December 31, 2012 
First Second Third Fourth 

Net operating revenues $ 2,302 $ 2,265 $ 2,221 $ 2,331 
Net income (loss) attributable to Tenet Healthcare 
Corporation common shareholders $ 58 $ (6) $ 40 $ 49 
Net income (loss) $ 67 $ (20) $ 32 $ 54 
Earnings (loss) per share attributable to Tenet 
Healthcare Corporation common shareholders: 

Basic $ 0.56 $ (0.06) $ 0.38 $ 0.46 
Diluted $ 0.53 $ (0.06) $ 0.37 $ 0.45 

Quarterly operating results are not necessarily indicative of the results that may be expected for the full year. Reasons for this include, but are not 
limited to: overall revenue and cost trends, particularly the timing and magnitude of price changes; fluctuations in contractual allowances and cost 
report settlements and valuation allowances; managed care contract negotiations, settlements or terminations and payer consolidations; changes in 
Medicare and Medicaid regulations; Medicaid funding levels set by the states in which we operate; the timing of approval by CMS of Medicaid 
provider fee revenue programs; trends in patient accounts receivable collectability and associated provisions for doubtful accounts; fluctuations in 
interest rates; levels of malpractice insurance expense and settlement trends; the timing of when we meet the criteria to recognize electronic health 
record incentives; impairment of long- lived assets and goodwill; restructuring charges; losses, costs and insurance recoveries related to natural 
disasters; litigation and investigation costs; acquisitions and dispositions of facilities and other assets; income tax rates and deferred tax asset 
valuation allowance activity; changes in estimati;;s of accruals for annual incentive compensation; the timing and amounts of stock option and 
restricted stock unit grants to employees and directors; gains or losses from early extinguishment of debt; and changes in occupancy levels and patient 
volumes. Factors that affect patient volumes and, thereby, the results of operations at our hospitals and related health care facilities include, but are 
not limited to: the business environment, economic conditions and demographics of local communities in which we operate; the number of uninsured 
and undcrinsured individuals in local communities treated at our hospitals; seasonal cycles of illness; climate and weather conditions; physician 
recruitment, retention and attrition; advances in technology and treatments that reduce length of stay; local health care competitors; managed care 
contract negotiations or terminations; any unfavorable publicity about us, which impacts our relationships with physicians and patients; changes in 
health care regulations and the participation of individual states in federal programs; and the timing of elective procedures. These considerations 
apply to year- to- year comparisons as well. 

All amounts related to shares, share prices and earnings per share have been restated to give retrospective presentation for the reverse stock split 
described in Note 2. 
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UNITED STATES 
SECURITIES AND EXCHANGE COMMISSION 

Washington, DC 20549 

Form 10- Q 
,/ Quarterly report pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934 

for the quarterly period ended June 30, 2014 

OR 

0 Transition report pursuant to Section 13 or 15( d) of the Securities Exchange Act of 1934 

for the transition period from to 

Commission File Number 1- 7293 

TENET HEALTHCARE CORPORATION 
(Exact name of Registrant as specified in its charter) 

Nevada 95- 2557091 
(State of Incorporation) (IRS Employer Identification No.) 

1445 Ross Avenue, Suite 1400 
Dallas, TX 75202 

(Address of principal executive offices, including zip code) 

(469) 893- 2200 
(Registrant's telephone number, including area code) 

Indicate by check mark whether the Registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the Securities Exchange Act of 
1934 during the preceding 12 months, and (2) has been subject to such filing requirements for the 
past 90 days. Yes./ No Q 

Indicate by check mark whether the Registrant has submitted electronically and posted on its corporate website, if any, every Interactive Data File 
required to be submitted and posted pursuant to Rule 405 of Regulation S- T during the preceding 12 months. Yes./ No CJ 

Indicate by check mark whether the Registrant is a large accelerated filer, an accelerated filer, a non- accelerated filer or a smaller reporting company 
(as defined in Exchange Act Rule 12b- 2). 

Large accelerated filer ./ Accelerated filer CJ Non- accelerated filer CJ Smaller reporting company CJ 

Indicate by check mark whether the Registrant is a shell company (as defined in Exchange Act Rule 12b- 2). Yes 0 No ./ 

As of July 31, 2014, there were 97,915,606 shares of the Registrant's common stock, $0.05 par value, outstanding. 
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PART I. FINANCIAL INFORMATION 

ITEM 1. FINANCIAL STATEMENTS 

TENET HEALTHCARE CORPORATION AND SUBSIDIARIES 
CONDENSED CONSOLIDATED BALANCE SHEETS 

Dollars in Millions 
(Unaudited) 

ASSETS 
Current assets: 

Cash and cash equivalents 
Accounts receivable, less allowance for doubtful accounts ($753 at June 30, 2014 and $589 at 
December 31, 2013) 
Inventories of supplies, at cost 
Income tax receivable 
Current portion of deferred income taxes 
Other current assets 

Total current assets 
Investments and other assets 
Deferred income taxes, net of current portion 
Property and equipment, at cost, less accumulated depreciation and amortization ($4,178 at 
June 30, 2014 and $3,898 at December 31, 2013) 
Goodwill 
Other intangible assets, at cost, less accumulated amortization ($618 at June 30, 2014 and $523 at 
December 31, 2013) 
Total assets 

LIABILITIES AND EQUITY 
Current liabilities: 

Current portion of long- term debt 
Accounts payable 
Accrued compensation and benefits 
Professional and general liability reserves 
Accrued interest payable 
Other current liabilities 

Total current liabilities 
Long- term debt, net of current portion 
Professional and general liability reserves 
Defined benefit plan obligations 
Other long- term liabilities 

Total liabilities 
Commitments and contingencies 
Redeemable noncontrolling interests in equity of consolidated subsidiaries 
Equity: 

Shareholders' equity: 
Common stock, $0.05 par value; authorized 262,500,000 shares; 145,010,828 shares issued at 
June 30, 2014 and 144,057,351 shares issued at December 31, 2013 
Additional paid- in capital 
Accumulated other comprehensive loss 
Accumulated deficit 
Common stock in treasury, at cost, 47,196,972 shares at June 30, 2014 and 47,197,722 shares at 
December 31, 2013 

Total shareholders' equity 
Noncontrolling interests 

Total equity 
Total liabilities and equity 

$ 

$ 

$ 

~ 

See accompanying Notes to Condensed Consolidated Financial Statements. 

June 30, 
2014 

406 

2,171 
264 

34 
633 
700 

4,208 
362 
125 

7,771 
3,200 

1241 
16.907 

622 
1,015 

669 
162 
207 
709 

3,384 
10,942 

567 
380 
484 

15,757 

277 

7 
4,594 

(20) 
(l,480) 

(2,378) 
723 
150 
873 

16,907 

$ 

$ 

$ 

~ 

December 31, 
2013 

113 

1.965 
262 

0 
581 
789 

3,710 
405 

90 

7,691 
3,042 

1 192 
16.130 

149 
1,075 

631 
156 
198 
719 

2,928 
10,690 

543 
398 
446 

15,005 

247 

7 
4,572 

(24) 
(l ,422) 

(2,378) 
755 
123 
878 

16,130 
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TENET HEALTHCARE CORPORATION AND SUBSIDIARIES 
CONDENSED CONSOLIDATED STATEMENTS OF OPERATIONS 

Dollars in Millions, Except Per- Share Amounts 
(Unaudited) 

Three Months Ended Six Months Ended 
June JO June JO, 

2014 2013 2014 2013 

Net operating revenues: 
Net operating revenues before provision for doubtful accounts $ 4,362 $ 2,629 $ 8,668 $ 5,223 
Less: Provision for doubtful accounts 320 207 700 414 

Net operating revenues 4,042 2,422 7,968 4,809 
Operating expenses: 

Salaries, wages and benefits 1,956 1,166 3,877 2,327 
Supplies 649 387 1,277 771 
Other operating expenses, net 1,035 567 2,034 1,135 
Electronic health record incentives (58) (34) (67) (34) 
Depreciation and amortization 209 121 402 235 
Impairment and restructuring charges, and acquisition- related costs 32 11 53 25 
Litigation and investigation costs 12 2 15 2 

Operating income 207 202 377 348 
Interest expense (190) (98) (372) (201) 
Loss from early extinguishment of debt 0 (171) 0 (348) 
Investment earnings 0 1 0 1 
Income (loss) from continuing operations, before income taxes 17 (66) 5 (200) 
Income tax benefit (expense) (8) 20 (7) 73 
Income (loss) from continuing operations, before discontinued 
operations 9 (46) (2) (127) 
Discontinued operations: 

Income Ooss) from operations (7) 6 (15) 3 
Litigation and investigation costs (18) 0 (18) 0 
Income tax benefit (expense) 9 (3) 12 (2) 

Income (loss) from discontinued operations (16) 3 {21) 1 
Net loss (7) (43) (23) (126) 

Less: Net income attributable to noncontrolling interests 19 7 35 12 
Net loss attributable to Tenet Healthcare Corporation common 
shareholders ~ (26) ~ (50) ~ (58) ~ {138) 
Amounts attributable to Tenet Healthcare Corporation common 
shareholders 

Loss from continuing operations, net of tax $ (10) $ (53) $ (37) $ (139) 
Income (loss) from discontinued operations, net of tax (16) 3 (21) 1 
Net loss attnbutable to Tenet Healthcare Corporation common 
shareholders ~ (26) i (SO) i (58) ~ (138) 

Earnings (loss) per share attributable to Tenet Healthcare 
Corporation common shareholders: 

Basic 
Continuing operations $ (0.11) $ (0.52) $ (0.38) $ (1.34) 
Discontinued operations {0.16) 0.03 (0.22) 0.01 

~ {0.27) ~ {0.49) $ (0.60) $ {1.33) 
Diluted 

Continuing operations $ (0.11) $ (0.52) $ (0.38) $ (1.34) 
Discontinued operations (0.16) 0.03 (0.22) 0.01 

$ {0.27) $ (0.49) $ {0.60) $ {1.33) 
Weighted average shares and dilutive securities outstanding (in 
thousands): 

Basic 97,677 103,010 97,419 103,557 
Diluted 97,677 103,010 97,419 103,557 

See accompanying Notes to Condensed Consolidated Financial Statements. 
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TENET HEAL TH CARE CORPORATION AND SUBSIDIARIES 
CONDENSED CONSOLIDATED STATEMENTS OF OTHER COMPREHENSIVE INCOME 

Dollars in Mi!lions 
(Unaudited) 

Three Months Ended 

June 30 

Six Months Ended 

June 30 

Net loss 
Other comprehensive income: 

Amortization of prior- year service costs included in net periodic benefit 
costs 
Unrealized gains on securities held as available- for- sale 

Other comprehensive income before income taxes 
Income tax expense related to items of other comprehensive income 
Total other comprehensive income, net of tax 
Comprehensive net loss 
Less: Comprehensive income attributable to noncontrolling interests 
Comprehensive net loss attributable to Tenet Healthcare 
Corporation common shareholders 

$ 

~ 

2014 
(7) 

2 
3 
5 

(2) 
3 

(4) 
19 

(23) 

2013 
$ (43) $ 

0 
0 
0 

o. 
0 

(43) 
7 

~ (SO) i 

See accompanying Notes to Condensed Consolidated Financial Statements. 

3 

2014 2013 
(23) $ 

3 
3 
6 

(2) 
4 

(19) 
35 

(54) $ 

(126) 

0 
0 
0 
o. 
0 

(126) 
12 

(138) 
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TENET HEALTHCARE CORPORATION AND SUBSIDIARIES 
CONDENSED CONSOLIDATED STATEMENTS OF CASH FLOWS 

Dollars in Millions 
(Unaudited) 

Net loss 
Adjustments to reconcile net loss to net cash provided by operating activities: 

Depreciation and amortization 
Provision for doubtful accounts 
Deferred income tax benefit 
Stock- based compensation expense 
Impairment and restructuring charges, and acquisition- related costs 
Litigation and investigation costs 
Loss from early extinguishment of debt 
Amortization of debt discount and debt issuance costs 
Pre- tax (income) loss from discontinued operations 
Other items, net 

Changes in cash from operating assets and liabilities: 
Accounts receivable 
Inventories and other current assets 
Income taxes 
Accounts payable, accrued expenses and other current liabilities 
Other long- term liabilities 

Payments for restructuring charges, acquisition· related costs, and litigation costs and settlements 
Net cash used in operating activities from discontinued operations, excluding income taxes 

Net cash provided by operating activities 
Cash flows from investing activities: 

Purchases of property and equipment • continuing operations 
Purchases of businesses or joint venture interests, net of cash acquired 
Proceeds from sales of marketable securities, long- term investments and other assets 
Other Jong- term assets 
Other items, net 

Net cash used in investing activities 
Cash flows from financing activities: 

Repayments of borrowings under credit facility 
Proceeds from borrowings under credit facility 
Repayments of other borrowings 
Proceeds from other borrowings 
Repurchases of common stock 
Deferred debt issuance costs 
Distributions paid to noncontrolling interests 
Contributions from noncontrolling interests 
Proceeds from exercise of stock options 
Other items, net 

Net cash provided by (used in) financing activities 
Net increase (decrease) in cash and cash equivalents 
Cash and cash equivalents at beginning of period 
Cash and cash equivalents at end of period 
Supplemental disclosures: 

Interest paid, net of capitalized interest 
Income tax payments, net 

See accompanying Notes to Condensed Consolidated Financial Statements. 

4 

$ 

$ 

$ 
$ 

Six Months Ended 
June 30, 

2014 2013 
(23) $ (126) 

402 235 
700 414 

(7) (76) 
26 19 
53 25 
15 2 
0 348 

14 9 
33 (3) 
(9) (18) 

(937) (445) 
78 (166) 

(17) (4) 
(32) (65) 
47 s 

(84) (19) 
(12) {7) 
247 128 

(523) (256) 
(42) (16) 

3 3 
(14) 6 

0 3 
(576) (260) 

(1,300) (620) 
895 653 
(68) (1,967) 

1,108 1,907 
0 (192) 

(19) (30) 
(20) (10) 
13 98 
11 21 
2 (2) 

622 {142) 
293 (274) 
113 364 
406 ~ 90 

(360) $ (226) 
(19) $ (8) 
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TENET HEALTHCARE CORPORATION 
NOTES TO CONDENSED CONSOLIDATED FINANCIAL STATEMENTS 

NOTE 1. BASIS OF PRESENTATION 

Description of Business and Basis of Presentation 

Tenet Healthcare Corporation (together with our subsidiaries, referred to herein as "Tenet," "we" or "us") is a national, diversified healthcare services 
company. As of June 30, 2014, we operated 79 hospitals, 189 outpatient centers, six health plans and Conifer Health Solutions, LLC ("Conifer"), 
which provides healthcare business process services in the areas of revenue cycle management, value- based care and patient communications. 

Effective October 1, 2013, we acquired the common stock of Vanguard Health Systems, Inc. ("Vanguard") for $21 per share in an all cash 
transaction. Vanguard owned and operated 28 hospitals (plus one more under construction, which was recently completed), 39 outpatient centers and 
five health plans with approximately 140,000 members, serving communities in Arizona, California, Illinois, Massachusetts, Michigan and Texas. 
We paid approximately $4.3 billion to acquire Vanguard, including the assumption of $2.5 billion of Vanguard's net debt. 

This quarterly report supplements our Annual Report on Form 10- K for the year ended December 31, 2013 ("Annual Report"). As permitted by the 
Securities and Exchange Commission for interim reporting, we have omitted certain notes and disclosures that substantially duplicate those in our 
Annual Report. For further information, refer to the audited Consolidated Financial Statements and notes included in our Annual Report. Unless 
otherwise indicated, all financial and statistical data included in these notes to our Condensed Consolidated Financial Statements relate to our 
continuing operations, with dollar amounts expressed in millions (except per- share amounts). Certain prior- year amounts have been adjusted to 
conform to the current- year presentation, including $73 million of Medicaid supplemental payments receivable that are now presented as other 
current assets rather than accounts receivable. 

Although the Condensed Consolidated Financial Statements and related notes within this document are unaudited, we believe all adjustments 
considered necessary for a fair presentation have been included and are of a normal recurring nature. In preparing our financial statements in 
conformity with accounting principles generally accepted in the United States of America ("GAAP"), we must use estimates and assumptions that 
affect the amounts reported in our Condensed Consolidated Financial Statements and these accompanying notes. We regularly evaluate the 
accounting policies and estimates we use. In general, we base the estimates on historical experience and on assumptions that we believe to be 
reasonable given the particular circumstances in which we operate. Actual results may vary from those estimates. Financial and statistical information 
we report to other regulatory agencies may be prepared on a basis other than GAAP or using different assumptions or reporting periods and, 
therefore, may vary from amounts presented herein. Although we make every effort to ensure that the information we report to those agencies is 
accurate, complete and consistent with applicable reporting guidelines, we cannot be responsible for the accuracy of the information they make 
available to the public. 

Operating results for the three and six month periods ended June 30, 2014 are not necessarily indicative of the results that may be expected for the 
full year. Reasons for this include, but are not limited to: overall revenue and cost trends, particularly the timing and magnitude of price changes; 
fluctuations in contractual allowances and cost report settlements and valuation allowances; managed care contract negotiations, settlements or 
terminations and payer consolidations; changes in Medicare and Medicaid regulations; Medicaid and other supplemental funding levels set by the 
states in which we operate; the timing of approval by the Centers for Medicare and Medicaid Services of Medicaid provider fee revenue programs; 
trends in patient accounts receivable collectability and associated provisions for doubtful accounts; fluctuations in interest rates; levels of malpractice 
insurance expense and settlement trends; the number of covered lives managed by our health plans and the plans' ability to effectively manage 
medical costs; the timing of when we meet the criteria to recognize electronic health record incentives; impairment of long- lived assets and goodwill; 
restructuring charges; losses, costs and insurance recoveries related to natural disasters; litigation and investigation costs; acquisitions and 
dispositions of facilities and other assets; income tax rates and deferred tax asset valuation allowance activity; changes in estimates of accruals for 
annual incentive compensation; the timing and amounts of stock option and restricted stock unit grants to employees and directors; gains or losses 
from early extinguishment of debt; and changes in occupancy levels and patient volumes. Factors that affect patient volumes and, thereby, the results 
of operations at our hospitals and related healthcare facilities include, but are not limited to: the business environment, economic conditions and 
demographics of local communities in which we operate; the number of uninsured and underinsured individuals in local communities treated at our 
hospitals; seasonal cycles of illness; climate and weather conditions; physician recruitment, retention and attrition; advances in technology and 
treatments that reduce length of stay; local healthcare competitors; managed care contract negotiations or terminations; any unfavorable publicity 
about us, which impacts our relationships with physicians and patients; changes in healthcare regulations and the participation of individual states in 
federal programs; and the timing of elective procedures. These considerations apply to year- to- year comparisons as well. 
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Net Operating Revenues Before Provision for Doubtful Accounts 

We recognize net operating revenues before provision for doubtful accounts in the period in which our services are performed. Net operating 
revenues before provision for doubtful accounts primarily consist of net patient service revenues that are recorded based on established billing rates 
(i.e., gross charges), less estimated discounts for contractual and other allowances, principally for patients covered by Medicare, Medicaid, managed 

care and other health plans, as well as certain uninsured patients under our Compact with Uninsured Patients ("Compact") and other uninsured 
discount and charity programs. 

The table below shows the sources of net operating revenues before provision for doubtful accounts: 

General Hospitals: 
Medicare 
Medicaid 
Managed care 
Indemnity, self- pay and other 
Acute care hospitals - other revenue 

Other: 
Other operations 

$ 

Three Months Ended 
June 30, 

2014 2013 

865 $ 
380 

2,228 
368 
18 

503 
4,362 Net operating revenues before provision for doubtful accounts :r..$---"'== ~ 

Cash and Cash Equivaknts 

Six Months Ended 
lune30, 

2014 2013 

502 $ 1,722 $ 1,042 
236 672 424 

1,387 4,418 2,748 
261 815 521 

11 37 39 

232 1004 449 
2,629 ~ 8,668 ~ S,223 

We treat highly liquid investments with original maturities of three months or less as cash equivalents. Cash and cash equivalents were approximately 
$406 million and $113 million at June 30, 2014 and December 31, 2013, respectively. As of June 30, 2014 and December 31, 2013, our book 
overdrafts were approximately $144 million and $245 million, respectively, which were classified as accounts payable. 

At June 30, 2014 and December 31, 2013, approximately $79 million and $62 million, respectively, of total cash and cash equivalents in the 
accompanying Condensed Consolidated Balance Sheets were intended for the operations of our captive insurance subsidiaries. 

Also at June 30, 2014 and December 31, 2013, we had $114 million and $193 million, respectively, of property and equipment purchases accrued for 
items received but not yet paid. Of these amounts, $64 million and $138 million, respectively, were included in accounts payable. 

During the six months ended June 30, 2014 and 2013, we entered into non- cancellable capital leases of approximately $60 million and $79 million, 
respectively, primarily for buildings and equipment. 

Other Intangible Assets 

The following table provides infonnation regarding other intangible assets, which are included in the accompanying Condensed Consolidated 
Balance Sheets as of June 30, 2014 and December 31, 2013: 

Gross 
Carrying Accumulated Net Book 
Amount Amortization Value 

As of June 30, 2014: 
Capitalized software costs $ 1,385 $ (546) $ 
Long- tenn debt issuance costs 247 (44) 
Trade names 81 0 
Contracts 64 (6) 
Other 82 (22) 

839 
203 

81 
58 
60 

Total $ 1,859 ~ {618) ~ 1,241 
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Gross 
Carrying Accumulated Net Book 
Amount Amortization Value 

As of December 31, 2013: 
Capitalized software costs $ 1,260 $ (475) $ 785 
Long- term debt issuance costs 230 (31) 199 
Trade names 81 0 81 
Contracts 64 (2) 62 
Other 80 (15) 65 

Total $ 1,715 ~ (523) ~ 1,192 

Estimated future amortization of intangibles with finite useful lives as of June 30, 2014 is as follows: 

Years Ending December 31, Later 
Years Total 2014 2015 2016 2017 2018 

Amortization of intangible assets $ 1,151 $ 128 $ 241 $ 188 $ 128 $ 124 $ 342 

NOTE 2. ACCOUNTS RECEIVABLE AND ALLOWANCE FOR DOUBTFUL ACCOUNTS 

The principal components of accounts receivable are shown in the table below: 

Continuing operations: 
Patient accounts receivable 
Allowance for doubtful accounts 
Estimated future recoveries from accounts assigned to our Conifer subsidiary 
Net cost reports and settlements payable and valuation allowances 

Discontinued operations 
Accounts receivable, net 

$ 

$ 

June 30, 
2014 

December 31, 
2013 

2,949 $ 2,537 
(753) (589) 

90 91 
(118) (77) 

2,168 1,962 
3 3 

2,171 $~--~l,~96=5 

As of June 30, 2014 and December 31, 2013, our allowance for doubtful accounts was 25.5% and 23.2%, respectively, of our patient accounts 
receivable. The increase in the provision for doubtful accounts primarily related to a decrease in our self- pay collection rate, as well as higher patient 
co- pays and deductibles, partially offset by decreased uninsured patient revenues, in the six months ended June 30, 2014. Accounts that are pursued 
for collection through Conifer's regional business offices are maintained on our hospitals' books and reflected in patient accounts receivable with an 
allowance for doubtful accounts established to reduce the carrying value of such receivables to their estimated net realizable value. Generally, we 
estimate this allowance based on the aging of our accounts receivable by hospital, our historical collection experience by hospital and for each type of 
payer, and other relevant factors. As of June 30, 2014 and December 31, 2013, our allowance for doubtful accounts for self- pay was 76.5% and 
75.9%, respectively, of our self- pay patient accounts receivable, including co- pays and deductibles owed by patients with insurance. As of 
June 30, 2014 and December 31, 2013, our allowance for doubtful accounts for managed care was 5.7% and 5.6%, respectively, ofour managed care 
patient accounts receivable. · 

The estimated costs (based on selected operating expenses, which include salaries, wages and benefits, supplies and other operating expenses) of 
caring for our self- pay patients for the three months ended June 30, 2014 and 2013 were approximately $167 million and $122 million, respectively, 
and for the six months ended June 30, 2014 and 2013 were approximately $353 million and $226 million, respectively. Our estimated costs (based on 
the selected operating expenses described above) of caring for charity care patients for the three months ended June 30, 2014 and 2013 were 
approximately $55 million and $31 million, respectively, and for the six months ended June 30, 2014 and 2013 were approximately $95 million and 
$63 million, respectively. Most states include an estimate of the cost of charity care in the determination of a hospital's eligibility for Medicaid 
disproportionate share hospital ("DSH") payments. Revenues attributable to DSH payments and other state- funded subsidy payments for the three 
months ended June 30, 2014 and 2013 were approximately $157 million and $119 million, respectively, and for the six months ended June 30, 2014 
and 2013 were approximately $311 million and $186 million, respectively. These payments are intended to mitigate our cost of uncompensated care, 
as well as reduced Medicaid funding levels. 
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NOTE 3. DISCONTINUED OPERA TIO NS 

Net operating revenues and income (loss) before income taxes reported in discontinued operations are as follows: 

Net operating revenues $ 
Income (loss) before income taxes 

Three Months Ended 
June 30 

2014 
0 $ 

(25) 

2013 
0 $ 
6 

Six Months Ended 

2014 
June30, 

1 $ 
(33) 

2013 
3 
3 

Included in loss before income taxes from discontinued operations in the three months ended June 30, 2014 is approximately $18 million of expense 
recorded in litigation and investigation costs allocable to one of our previously divested hospitals related to a class action lawsuit discussed in Note 
10. In the three months ended June 30, 2013, we recognized a $7 million gain in discontinued operations related to the sale of land. 

Should we dispose of additional hospitals or other assets in the future, we may incur asset impairment and restructuring charges in future periods. 

NOTE 4. IMPAIRMENT AND RESTRUCTURING CHARGES, AND ACQUISITION· RELATED COSTS 

During the six months ended June 30, 2014, we recorded impairment and restructuring charges and acquisition- related costs of $53 million, 
consisting $9 million of employee severance costs, $18 million of restructuring costs, and $26 million in acquisition- related costs, which include $4 
million of transaction costs and $22 million of acquisition integration charges. 

During the six months ended June 30, 2013, we recorded impairment and restructuring charges and acquisition- related costs of $25 million, 
consisting of $2 million relating to the impairment of property, $7 million of restructuring costs, $5 million of employee severance costs, $1 million 
of lease termination costs, and $10 million in acquisition- related costs. 

Our impairment tests presume stable, improving or, in some cases, declining operating results in our hospitals, which are based on programs and 
initiatives being implemented that are designed to achieve the hospital's most recent projections. If these projections are not met, or if in the future 
negative trends occur that impact our future outlook, impairments of long- lived assets and goodwill may occur, and we may incur additional 
restructuring charges, which could be material. 

As of June 30, 2014, our continuing operations consisted of two operating segments, our hospital and other operations and our Conifer subsidiary. 
During the three months ended March 31, 2014, we combined our California region and our Phoenix market to form our Western region. Our hospital 
and other operations are currently structured as follows: 

• Our Central region includes all of our hospitals and other operations in Missouri, New Mexico, Tennessee and Texas, except for those i 
San Antonio and South Texas markets; 

• Our Florida region includes all of our hospitals and other operations in Florida; 

• Our Northeast region includes all of our hospitals and other operations in Illinois, Massachusetts and Pennsylvania; 

• Our Southern region includes all of our hospitals and other operations in Alabama, Georgia, North Carolina and South Carolina; 

• Our Western region includes all of our hospitals and other operations in Arizona and California; 

• Our Detroit market includes all of our hospitals and other operations in the Detroit, Michigan area; 

• Our San Antonio market includes all of our hospitals and other operations in the San Antonio, Texas area; 

• Our South Texas market includes all of our hospitals and other operations in the Brownsville and Harlingen, Texas areas; and 

• Our Resolute Health market includes our hospital and other operations in the New Braunfels, Texas area. 

These regions and markets are reporting units used to perform our goodwill impairment analysis and are one level below our hospital operations 
reportable business segment level. 

We periodically incur costs to implement restructuring efforts for specific operations, which are recorded in our statement of operations as they are 
incurred. Our restructuring plans focus on various aspects of operations, including aligning our operations in the most strategic and cost- effective 
structure. Certain restructuring and acquisition- related costs are based on estimates. Changes in estimates are recognized as they occur. 
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NOTE 5. LONG- TERM DEBT AND LEASE OBLIGATIONS 

The table below shows our long- term debt as of June 30, 2014 and December 31, 2013: 

June 30, December 31, 
2014 2013 

Senior notes: 
91'1!%, due 2014 $ 60 $ 60 
9J/.1%, due 2015 474 474 
5%, due 2019 l,100 0 
634%, due 2020 300 300 
8%,due 2020 750 750 
81/so/o, due 2022 2,800 2,800 
61"11%, due 2031 430 430 

Senior secured notes: 
6J/.1%, due 2018 1,041 1,041 
43/4%, due 2020 500 500 
6%, due 2020 1,800 1,800 
41/2%, due 2021 850 850 
43/so/o, due 2021 1,050 1,050 

Credit facility due 2016 0 405 
Capital leases and mortgage notes 428 407 
Unamortized note discounts and premium {19) {28) 
Total long· term debt 11,564 10,839 
Less current portion 622 149 
Long- term debt, net of current portion $ 10,942 ~ 10,690 

Credit Agreement 

We have a senior secured revolving credit facility (as amended, "Credit Agreement") that provides, subject to borrowing availability, for revolving 
loans in an aggregate principal amount of up to $1 billion, with a $300 million subfacility for standby letters of credit. The Credit Agreement, which 
has a scheduled maturity date of November 29, 2016, is collateralized by patient accounts receivable of all of our wholly owned acute care and 
specialty hospitals. In addition, borrowings under the Credit Agreement are guaranteed by our wholly owned hospital subsidiaries. Outstanding 
revolving loans accrue interest at a base rate plus a margin ranging from 1.00% to 1.50% or the London Interbank Offered Rate plus a margin ranging 
from 2.00% to 2.50% per annum based on available credit. An unused commitment fee payable on the undrawn portion of the revolving loans ranges 
from 0.375% to 0.500% per annum based on available credit. Our borrowing availability is based on a specified percentage of eligible accounts 
receivable, including self- pay accounts. At June 30, 2014, we had no cash borrowings outstanding under the revolving credit facility; however, we 
had approximately $6 million of standby letters of credit outstanding. Based on our eligible receivables, approximately $994 million was available for 
borrowing under the revolving credit facility at June 30, 2014. 

Letter of Credit Facility 

On March 7, 2014, we entered into a new letter of credit facility agreement ("LC Facility") that provides for the issuance of standby and documentary 
letters of credit (including certain letters of credit issued under our existing Credit Agreement, which we transferred to the LC Facility (the "Existing 
Letters of Credit")), from time to time, in an aggregate principal amount of up to $180 million (subject to increase to up to $200 million). The 
LC Facility bas a scheduled maturity date of March 7, 2017, and obligations thereunder are guaranteed by and secured by a first priority pledge of the 
capital stock and other ownership interests of certain of our hospital subsidiaries on an equal ranking basis with our existing senior secured notes. 

Drawings under any letter of credit issued under the LC Facility (including the Existing Letters of Credit) that we have not reimbursed within three 
business days after notice thereof will accrue interest at a base rate plus a margin equal to 0.875% per annum. An unused commitment fee is payable 
at an initial rate of 0.50% per annum with a step down to 0.375% per annum based on the secured debt to EBITDA ratio of 3.00 to 1.00. A per annum 
fee on the aggregate outstanding amount of issued but undrawn letters of credit (including Existing Letters of Credit) will accrue at a rate of 1.875% 
per annum. An issuance fee equal to 0.125% per annum of the aggregate face amount of each outstanding letter of credit is payable to the account of 
the issuer of the related letter of credit. At June 30, 2014, we had approximately $133 million of standby letters of credit outstanding under the LC 
Facility. 
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Senior Notes 

In June and March 2014, we sold $500 million and $600 million aggregate principal amount, respectively, of 5% senior notes, which will mature on 

March l, 2019. We will pay interest on the notes semi- annually in arrears on March 1 and September 1 of each year, commencing on September 1, 

2014. The net proceeds from the sale of the notes in June 2014 were used to redeem our 91/4% senior notes due 2015 in July 2014. The proceeds from 
the sale of the notes in March 2014 were used for general corporate purposes, including the repayment of borrowings under our Credit Agreement. 

All of our senior notes are general unsecured senior debt obligations that rank equally in right of payment with all of our other unsecured senior 
indebtedness, but are effectively subordinated to our senior secured notes described in our Annual Report, the obligations of our subsidiaries, and any 
obligations under our Credit Agreement and the LC Facility to the extent of the collateral. Our Annual Report also describes the covenants and 
conditions, as well as other provisions, including our redemption rights, set forth in the indentures governing our senior notes. 

NOTE6.GUARANTEES 

At June 30, 2014, the maximum potential amount of future payments under our income guarantees to certain physicians who agree to relocate and 
revenue collection guarantees to hospital- based physician groups providing certain services at our hospitals was $94 million. We had a liability of 
$69 tnillion recorded for these guarantees included in other current liabilities at June 30, 2014. 

We have also guaranteed minimum rent revenue to certain landlords who built medical office buildings on or near our hospital campuses. The 
maximum potential amount of future payments under these guarantees at June 30, 2014 was $4 million. We had a liability of less than $1 million 
recorded for these guarantees included in other current liabilities at June 30, 2014. 

NOTE 7. EMPLOYEE BENEFIT PLANS 

At June 30, 2014, approximately 6.0 million shares of common stock were available under our 2008 Stock Incentive Plan for future stock option 
grants and other incentive awards, including restricted stock units. Options have an exercise price equal to the fair market value of the shares on the 
date of grant and generally expire 10 years from the date of grant. A restricted stock unit is a contractual right to receive one share of our common 
stock or the equivalent value in cash in the future. Options and restricted stock units typically vest one- third on each of the first three anniversary 
dates of the grant; however, from time to time, we grant (i) options and restricted stock units with different time- based vesting terms, and 
(ii) performance- based options and restricted stock units that vest subject to the achievement of specified perlormance goals within a specified 
timeframe. 

Our income from continuing operations for the six months ended June 30, 2014 and 2013 includes $26 million and $22 million, respectively, of pre­
tax compensation costs related to our stock- based compensation arrangements. 

Stock Options 

The following table summarizes stock option activity during the six months ended June 30, 2014: 

Weighted Average 
Exercise Price Aggregate Weighted Average 

011tions Per Share Intrinsic Value Remaining Life 
(In Millions) 

Outstanding as of December 31, 2013 3,308,111 $ 30.79 
Granted 0 
Exercised (336,789) 34.08 
Forfeited/Expired (620,719) 47.96 
Outstanding as of June 301 2014 2,350,603 $ 25.78 $ 50 3.8years 
Vested and expected to vest at June 30, 2014 2,340,428 $ 25.73 $ 50 3.8years 
Exercisable as of June 30, 2014 1tl!32,972 $ 24.03 $ 44 3.Syears 

There were 336,789 stock options exercised during the six months ended June 30, 2014 with a $4 million aggregate intrinsic value, and 875,005 stock 
options exercised during the same period in 2013 with a $16 million aggregate intrinsic value. 

As of June 30, 2014, there were $3 million of total unrecognized compensation costs related to stock options. These costs are expected to be 
recognized over a weighted average period of 1.3 years. 
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There were no stock options granted in the six months ended June 30, 2014. In the six months ended June 30, 2013, we granted an aggregate of 
295,639 stock options under our 2008 Stock Incentive Plan to certain of our senior officers. These stock options wi!! a!l vest on the third anniversary 
of the grant date, subject to the terms of the Plan, and wi!! expire on the fifth anniversary of the grant date. 

The weighted average estimated fair value of stock options we granted in the six months ended June 30, 2013 was $14.46 per share. This fair value 
was calculated based on the grant date, using a binomial lattice model with the following assumptions: 

Expected volatility 
Expected dividend yield 
Expected life 
Expected forfeiture rate 
Risk- free interest rate 
Early exercise threshold 
Early exercise rate 

Six Months Ended 
June 30 2013 

50% 
0%, 

3.6 years 
6% 

0.48% 
100% gain 

50%peryear 

The expected volatility used in the binomial lattice model incorporated historical and implied share- price volatility and was based on an analysis of 
historical prices of our stock and open- market exchanged options. The expected volatility reflects the historical volatility for a duration consistent 
with the contractual life of the options, and the volatility implied by the trading of options to purchase our stock on open- market exchanges. The 
historical share- price volatility excludes the movements in our stock price on two dates (one in 2010 and one in 2011) with unusual volatility due to 
an unsolicited acquisition proposal. The expected life of options granted is derived from the output of the binomial lattice model and represents the 
period of time that the options are expected to be outstanding. This model incorporates an early exercise assumption in the event of a significant 
increase in stock price. The risk- free interest rates are based on zero- coupon United States Treasury yields in effect at the date of grant consistent 
with the expected exercise timeframes. 

The following table summarizes information about our outstanding stock options at June 30, 1014: 

O(!tions Outstanding O(!tions Exercisable 
Weighted Average 

Number of Remaining Weighted Average Number of Weighted Average 
Range of Exercise Prices O(!tions Contractual Life Exercise Price O(!tions Exercise Price 
$0.00 to $4.569 279,719 4.6 years $ 4.56 279,719 $ 4.56 
$4.57 to $25.089 1,010,431 5.4 years 20.89 871,251 20.55 
$25.09 to $32.569 453,862 2.1 years 29.38 453,862 29.38 
$32.57 to $42.529 595,009 2.1 years 40.87 316,558 42.24 
$42.53 to $55.129 11582 0.7 years 49.17 11 582 49.17 

21350,603 3.Syears $ 25.78 1,932,972 $ 24.03 

Restricud Stock Units 

The following table summarizes restricted stock unit activity during the six months ended June 30, 2014: 

Unvested as of December 31, 2013 
Granted 
Vested 
Forfeited 
Unvested as of June 30, 2014 

Restricted Stock 
Units 

2,707,222 
1,280,028 
(884,431) 
(119,020) 

2,9831799 

Weighted Average Grant 
Date Fair Value Per Unit 

$ 33.34 
44.36 
30.18 
33.68 

$ 38.04 

In the six months ended June 30, 2014, we granted 1,280,028 restricted stock units subject to time- vesting of which 944,590 will vest and be settled 
ratably over a three- year period from the date of the grant, 52,971 will vest 100% on the fifth anniversary of the grant date and 10,652 will vest 
100% on the third anniversary of the grant date. In addition, we granted 271,815 performance- based restricted stock units to certain of our senior 
officers; the vesting of these restricted stock units is contingent on our achievement of a specified one- year performance goal for the year ending 
December 31, 2014. Provided the goal is achieved, the performance- based restricted stock units will vest ratably over a three-year period from the 
grant date. If the performance goal is not achieved, the restricted stock units will be forfeited. The actual number of performance- based restricted 
stock units that could vest will range from 0% to 200% of the 271,815 units granted, depending on our level of achievement with respect to the 
performance goal. 
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In the six months ended June 30, 2013, we granted 804,062 restricted stock units subject to time- vesting, of which 723,929 will vest and be settled 
ratably over a three- year period from the grant date and 80, 133 will vest 100% on the fifth anniversary of the grant date. In addition, we granted 
206,058 performance- based restricted stock units to certain of our senior officers. Because the performance goal for the year ended December 31, 
2013 was met al the target level, 100% of the performance- based restricted stock units will vest and be settled ratably over a three- year period from 
the grant date. We also awarded a grant of 212,180 restricted stock units to our chief executive officer, of which 106,090 are subject to time- vesting 
and 106,090 are performance- based. If target conditions are met, 50% of this grant will vest three years from the grant date and the remaining 50% 
will vest six years from the grant date. The award also allows for an additional I 06,090 shares to be issued if higher performance criteria are met. 

As of June 30, 2014, there were $94 million of total unrecognized compensation costs related to restricted stock units. These costs are expected to be 
recognized over a weighted average period of 2.6 years. 

NOTE 8. EQUITY 

Changes in Shareholders' Equity 

The following table shows the changes in consolidated equity during the six months ended June 30, 2014 and 2013 (dollars in millions, share 
amounts in thousands): 

T~net Henllhrnre Cotporetlon Shnrcboldcrs' Egul!I 
Accumulated 

Common Stock AddlUonal Other 

Shores JssuedP11r Paid-In Comprehensive Arcumuleted 
Treasury 

Nonoontrolllng 
Out.smndlng Amount CeQltal Loss DeDdl Stock Interc..'its Total ggul!J'. 

Balances et December 31, 2013 96,860 $ 7 4,572 (l4) (1,422) $ (2,378) s U3 s 878 
Net income (loss) 0 0 0 0 (58) 0 13 (45) 
Distributions paid to nonconrrolling interests 0 0 0 0 0 (18) (18) 
Contribution:s Crom noncontrolling int.crest,., 0 0 0 0 0 0 3 3 
Other comprchcDlive income 0 0 0 4 0 0 0 4 
Purchases of businesses or joint venture interests. 0 . 0 0 0 0 0 29 29 
Stock- based compensation expense and issuance of 
common stock 254 _____Q, 22 0 0 ___ o 0 22 
Be.lances at Jun" 30, 2'114 97 814 1-.1. 4~~ (20) !1&80) ~$ ISO 173 

Balances et De<<tnber 31, lOU 104,633 7 4,471 (68) (1,288) (1,979) s 75 1,218 
Net iocomt (loss) 0 0 0 0 (138) 0 8 (130) 
Distributions paid to noncontrolling inlerests 0 0 0 0 0 0 (10) (10) 
Sale of joint venture interest 0 0 S3 0 0 0 0 53 
Purchases of businesses or joint venture interests 0 0 0 0 0 0 13 13 
Repurchase of common stock (4.453) 0 0 0 0 (192) 0 (192) 
Stock- based compensation expense and issuance of 
common stock 1.m. ___ o ___ 2_8 0 0 1 0 29 
Balances at Juno J0, 2013 !OI,738 L___i 4~52 (68) (II!~ s (2,170) $ 86 281 
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Changes in Redeemable Noncontrolling Interests in Equity of Consolidated Subsidiaries 

The following table shows the changes in redeemable noncontrolling interests in equity of consolidated subsidiaries during the six months ended 
June 30, 2014 and 2013: 

Balances at beginning of period 
Net income 
Distributions paid to noncontrolling interests 
Contributions from noncontrolling interests 
Sales of joint venture interests 
Purchases of businesses 
Balances at end of period 

NOTE 9. PROPERTY AND PROFESSIONAL AND GENERAL LIABILITY INSURANCE 

Property Insurance 

$ 

$ 

Six Months Ended June 30, 
2014 2013 

247 $ 
22 
(2) 
10 
0 
0 

277 ~ 

16 
4 
0 
0 

50 
10 
80 

We have property, business interruption and related insurance coverage to mitigate the financial impact of catastrophic events or perils that is subject 
to deductible provisions based on the terms of the policies. These policies are on an occurrence basis. 

Professional and General Liability Reserves 

At June 30, 2014 and December 31, 2013, the aggregate current and long- term professional and general liability reserves in our accompanying 
Condensed Consolidated Balance Sheets were approximately $729 million and $699 million, respectively. These reserves include the reserves 
recorded by our captive insurance subsidiaries and our self- insured retention reserves recorded based on actuarial estimates for the portion of our 
professional and general liability risks, including incurred but not reported claims, for which we do not have insurance coverage. We estimated the 
reserves for losses and related expenses using expected loss- reporting patterns discounted to their present value under a risk- free rate approach using 
a Federal Reserve seven-year maturity rate of 2.13% and 2.45% at June 30, 2014 and December 31, 2013, respectively. 

If the aggregate limit of any of our professional and general liability policies is exhausted, in whole or in part, it could deplete or reduce the limits 
available to pay any other material claims applicable to that policy period. 

Included in other operating expenses, net, in the accompanying Condensed Consolidated Statements of Operations is malpractice expense of 
$127 million and $52 million for the six months ended June 30, 2014 and 2013, respectively. 

NOTE 10. CLAIMS AND LAWSUITS 

We operate in a highly regulated and litigious industry. As a result, we commonly become involved in disputes, litigation and regulatory matters 
incidental to our operations, in duding governmental investigations, personal injury lawsuits, employment claims and other matters arising out of the 
normal conduct of our business. 

We record accruals for estimated losses relating to claims and lawsuits when available information indicates that a loss is probable and we can 
reasonably estimate the amount of the loss or a range of loss. If a loss on a material matter is reasonably possible and estimable, we disclose an 
estimate of the loss or a range of loss. In cases where we have not disclosed an estimate, we have concluded that the loss is either not reasonably 
possible or the loss, or a range of loss, is not reasonably estimable, based on available information. 

Governmental Reviews 

Healthcare companies are subject to numerous investigations by various governmental agencies. Further, private parties have the right to bring qui 
tam or "whistleblower" lawsuits against companies that allegedly submit false .claims for payments to, or improperly retain overpayments from, the 
government and, in some states, private payers. Certain of our individual facilities have received inquiries from government agencies, and our 
facilities may receive such inquiries in future periods. The following material governmental reviews, which have been previously reported, are 
currently pending. 
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• Kyphoplasty- From March 2009 through July 2010, seven of our hospitals became the subject of a review by the U.S. Department of Justice 
("DOJ") and certain other federal agencies regarding the appropriateness of inpatient treatment for Medicare patients receiving kyphoplasty, which is 
a surgical procedure used to treat certain spinal conditions. We believe this review is part of a national investigation and is related to a qui tam 
settlement between the government and the manufacturer and distributor of Kyphon, the product used in performing kyphoplasty procedures. In 
January 2013, we paid $900,000 to settle claims against one of our hospitals subject to this review, and, in April 2014, we confmned that another 
hospital is no longer the subject of investigation. We continue to engage in settlement discussions with the DOJ to resolve this matter with respect to 
the remaining five hospitals. Although it is impossible to predict the ultimate outcome of those discussions, we believe it is possible that a settlement 
could be reached in the year ending December 31, 2014. Furthermore, based on current discussions, we believe the amount of the reserve 
management has established for this matter, as described below, continues to reflect our current estimate of probable liability. 

• Implantable Cardioverter Defibrillators ("!CDs")- At this time, 56 of our hospitals are part of a nationwide investigation to determine 
whether ICD procedures from 2002 to 2010 complied with Medicare coverage requirements. In August 2012, the DOJ released its "Medical Review 
Guidelines/Resolution Model," which sets out, for purposes of this investigation, the patient conditions and criteria for the medical necessity of the 
implantation of !CDs in Medicare beneficiaries and how the DOJ will enforce the repayment obligations of hospitals. Management has established a 
reserve, as described below, to reflect the current estimate of probable liability for all of the hospitals under review as part of the government's 
examination, which commenced in March 2010. We are engaged in potential settlement discussions with the DOJ to resolve this matter, but it is 
impossible at this time to predict the outcome of those discussions or the amount of any potential resolution. 

• Clinica de la Mama Investigations and Qui Tam Action- As previously reported, we received a subpoena in May 2012 from the Office of 
Inspector General ("OIG") of U.S. Department of Health and Human Services in Atlanta seeking documents from January 2004 through May 2012 
related to the relationship that certain of our Georgia and South Carolina hospitals had with Hispanic Medical Management, Inc. ("HMM"). HMM 
was an unaffiliated entity that owned and operated clinics that provided, among other things, prenatal care predominantly to uninsured patients. The 
hospitals contracted with HMM for translation, marketing, management and Medicaid eligibility determination services. The civil investigation is 
being conducted by the Civil Division of the DOJ, the U.S. Attorney's Office for the Middle District of Georgia and the Georgia Attorney General's 
Office, while the parallel criminal investigation is being conducted by the Criminal Division of the DOJ and the U.S. Attorney's Office for the 
Northern District of Georgia. 

The investigations arose out of a qui tam action captioned United State.< nf America, ex. rel. Ralph D. Williams v. Health Management 
Associates, Inc., et al. filed in the U.S. District Court for the Middle District of Georgia. Tenet and four of its hospital subsidiaries are defendants in 
the qui tam action, which alleges that the arrangements the hospitals had with HMM violated the federal and state anti- kickback statutes and false 
claims acts. Both the Georgia Attorney General's Office, on behalf of the State of Georgia, and the U.S. Attorney's Office, on behalf of the United 
States, have intervened in the qui tam action. We submitted answers to the complaints filed by the relator, the State of Georgia and the United States 
on July 15, 2014 following the court's denial of our motions to dismiss in June 2014. On July 25, 2014, the civil court granted the United States' 
unopposed motion to stay discovery in the case. 

If we or our subsidiaries were determined to have violated the anti- kickback statutes, the government could require us to reimburse related 
government program payments received during the subject period, assess civil monetary penalties including treble damages, exclude individuals or 
subsidiaries from participation in federal healthcare programs, or seek criminal sanctions against current or former employees of our hospital 
subsidiary companies or the hospital companies themselves. In a Bill of Information filed on July 23, 2014 with the U.S. District Court for the 
Northern District of Georgia, Atlanta Division, the U.S. Attorney for that District asserted charges of one count of criminal conspiracy against a 
former owner of HMM (a non- employee of Tenet) related to the agreements between HMM and the Tenet hospitals described above. In a separate 
Bill of Information also filed with the court on July 23, 2014, the U.S. Attorney asserted charges of one count of criminal conspiracy against a former 

employee of a Tenet hospital, but such charges relate to an unaffiliated entity. Management has established a reserve, as described below, to reflect 
the current estimate of probable liability for these matters, but it is impossible at this time to predict the amount and terms of any potential resolution. 
We will continue to vigorously defend against the government's allegations. 

Except with respect to the matter settled in January 2013 involving one hospital, as discussed above, our analysis of each of these pending reviews is 
still ongoing, and we are unable to predict with any certainty the progress or final outcome of any discussions with government agencies at this time. 
Based on currently available information, we increased our reserves by approximately $10 million in the three months ended June 30, 2014, resulting 
in recorded reserves of approximately $38 million in the aggregate for our potential reimbursement obligations with respect to all of the hospitals 
under review for their billing practices for kyphoplasty and cardiac defibrillator implantation procedures, as well as the Clinica de la Mama matters. 
Changes in the reserves may be required in the future as additional information becomes available. We cannot predict the ultimate resolution of any 
governmental review, and the final amounts paid in settlement or otherwise, if any, could differ materially from our currently recorded reserves. 
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Ordinary Course Matters 

We are also subject to other claims and lawsuits arising in the ordinary course of business, including potential claims related to, among other things, 
the care and treatment provided at our hospitals and outpatient facilities, the application of various federal and state labor laws, tax audits and other 
matters. Although the results of these claims and lawsuits cannot be predicted with certainty, we believe that the ultimate resolution of these ordinary 
course claims and lawsuits will not have a material effect on our business, financial condition or results of operations. 

In addition, in June 2014, we agreed on principal terms to settle a previously disclosed class action lawsuit captioned Doe, et al. v. Jo Ellen Smith 
Medical Foundation, which was filed in the Civil District Court for the Parish of Orleans in Louisiana in March 1997. The plaintiffs pursued a claim 
for tortious invasion of privacy due to the fact that in April 1996 patient identifying records from a psychiatric hospital we closed in 1995 were 
temporarily placed in an unsecure location while the hospital was undergoing renovations. The court certified a class of over 5,000 persons; however, 
only eight individuals (in addition to the two plaintiffs) have been identified to date in the class certification process. The plaintiffs have asserted each 
member of the class is entitled to common damages under a theory of presumed "common damage" regardless of whether or not any members of the 
class were actually harmed or even aware of the incident. In an effort to avoid protracted litigation, the parties settled this matter in June 2014 for a 
maximum potential payment of $32.5 million, subject to the number and type of claims asserted by the class members. The settlement, which will be 
funded in amounts and on a schedule to be agreed to by the parties, is subject to execution of a final agreement and court approval. In the three 
months ended June 30, 2014, we established a reserve of $17 million, recorded in discontinued operations, to reflect our current estimate of probable 
liability for this matter based on anticipated levels of class member participation. 

New claims or inquiries may be initiated against us from time to time. These matters could(!) require us to pay substantial damages or amounts in 
judgments or settlements, which individually or in the aggregate could exceed amounts, if any, that may be recovered under our insurance policies 
where coverage applies and is available, (2) cause us to incur substantial expenses, (3) require significant time and attention from our management, 
and (4) cause us to close or sell hospitals or otherwise modify the way we conduct business. 

The table below presents reconciliations of the beginning and ending liability balances in connection with legal settlements and related costs recorded 
during the six months ended June 30, 2014 and 2013: 

Balances at Litigation and Balances at 
Beginning Investigation Cash End of 
of Period Costs Payments Other Period 

Six Months Ended June 30, 2014 
Continuing operations $ 40 $ 15 $ (6) $ (3) $ 46 
Discontinued operations 6 18 (6) 0 18 

$ 46 $ 33 $ {12) $ {3) $ 64 

Six Months Ended June 30, 2013 
Continuing operations $ 5 $ 2 $ (2) $ 0 $ 5 
Discontinued operations 5 0 (1) 0 4 

$ 10 $ 2 $ (3) $ 0 ~ 9 

Fur the six months ended June 30, 2014 and 2013, we recorded costs of $33 million and $2 million, respectively, primarily related to costs associated 
with various legal proceedings and governmental reviews. 

NOTE ll. INCOME TAXES 

During the six months ended June 30, 2014, we recorded income tax expense of $7 million, which includes $3 million to increase our valuation 
allowance for deferred tax assets. The increase in the valuation allowance relates to an estimated decrease in the future utilization of state net 
operating Joss carryovers. 

During the six months ended June 30, 2014, there were no adjustments to our estimated liabilities for uncertain tax positions. The total amount of 
unrecognized tax benefits as of June 30, 2014 was $43 million, of which $34 million, if recognized, would impact our effective tax rate and income 
tax expense (benefit) from continuing operations. 

Our practice is to recognize interest and penalties related to income tax matters in income tax expense in our consolidated statements of operations. 
Total accrued interest and penalties on unrecognized tax benefits as of June 30, 2014 were $5 million, all of which related to continuing operations. 

As of June 30, 2014, approximately $1 million of unrecognized federal and state tax benefits, as well as reserves for interest and penalties, may 
decrease in the next 12 months as a result of the settlement of audits, the filing of amended tax returns or the expiration of statutes of limitations. 
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NOTE 12. EARNINGS (LOSS) PER COMMON SHARE 

The table below is a reconciliation of the numerators and denominators of our basic and diluted loss per common share calculations for net loss from 
continuing operations for the three and six months ended June 30, 2014 and 2013. Net loss is expressed in millions and weighted average shares are 
cxprcssccl in thousands. 

Three Months Ended .June 30, 2014 
Net loss attributable to Tenet Healthcare Corporation common shareholders for basic 
earnings per share 
Effect of dilutive stock options and restricted stock units 
Net loss attributable to Tenet Healthcare Corporation common shareholders for 
diluted earnings per share 

Three Months Ended June 30, 2013 
Net loss attributable to Tenet Healthcare Corporation common shareholders for basic 
earnings per share 
Effect of dilutive stock options and restricted stock units 
Net loss attributable to Tenet Healthcare Corporation common shareholders for 
diluted earnings per share 

Six Months Ended June 30, 2014 
Net loss attributable to Tenet Healthcare Corporation common shareholders for basic 
earnings per share 
Effect of dilutive stock options and restricted stock units 
Net loss attributable to Tenet Healthcare Corporation common shareholders for 
diluted earnings per share 

Six Months Ended June 30, 2013 
Net loss attributable to Tenet Healthcare Corporation common shareholders for basic 
earnings per share 
Effect of dilutive stock options and restricted stock units 
Net loss attributable to Tenet Healthcare Corporation common shareholders for 
diluted earnings per share 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Net Loss 
(Numerator} 

(10) 
0 

(10) 

(53) 
0 

(53) 

(37) 
0 

(37) 

(139) 
0 

(139) 

Weighted 
Average 
Shares 

(Denominator} 

97,677 $ 
0 

97,677 $ 

103,010 $ 
0 

Per-Share 
Amount 

(0.11) 
0.00 

(0.11) 

(0.52) 
0.00 

103,010 ~$ --~(0~.5=2) 

97,419 $ 
0 

(0.38) 
0.00 

97,419 ~$ -~(0~.3~8) 

103,557 $ 
0 

(1.34) 
0.00 

103,557 ~$ ___ (l_.3_4) 

All potentially dilutive securities were excluded from the calculation of diluted loss per share for the three and six months ended June 30, 2014 and 
2013 because we did not report income from continuing operations available to shareholders in those periods. In circumstances where we do not have 
income from continuing operations available to shareholders, the effect of stock options and other potentially dilutive securities is anti- dilutive, that 
is. a loss from continuing operations available to shareholders has the effect of making the diluted loss per share less than the basic loss per share. 
Had we generated income from continuing operations available to shareholders in those periods, the effect (in thousands) of employee stock options, 
restricted stock units and deferred compensation units on the diluted shares calculation would have been an increase in shares of 2,123 and 2,053 for 
the three and six months ended June 30, 2014, respectively, and 2,326 and 2,282 for the three and six months ended June 30, 2013, respectively. 
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NOTE 13. FAIR VALUE MEASUREMENTS 

Our financial assets and liabilities recorded at fair value on a recurring basis primarily relate to investments in available- for- sale securities held by 
our captive insurance subsidiaries. The following tables present information about our assets and liabilities that are measured at fair value on a 
recurring basis as of June 30, 2014 and December 31, 2013. The following tables also indicate the fair value hierarchy of the valuation techniques we 
utilized to detemtlne such fair values. In general, fair values determined by Level 1 inputs utilize quoted prices (unadjusted) in active markets for 
identical assets or liabilities. We consider a security that trades at least weekly to have an active market. Fair values determined by Level 2 inputs 
utilize data points that are observable, such as quoted prices, interest rates and yield curves. Fair values determined by Level 3 inputs are 
unobservable data points for the asset or liability, and include situations where there is little, if any, market activity for the asset or liability. 

Quoted Prices 
in Active Significant 

Markets for Significant Other Unobservable 
Identical Assets Observable Inputs Inputs 

Investments: June 30, 2014 (Level 1) (Level 2) (Level 3) 
Marketable securities - current $ 2 $ 2 $ 0 $ 0 
Investments in Reserve Yield Plus Fund 2 0 2 0 
Marketable debt securities - noncurrent 66 27 38 1 

~ 70 $ 29 ~ 40 ~ 1 

Quoted Prices 
in Active Significant 

Markets for Significant Other Unobservable 
Identical Assets Observable Inputs Inputs 

Investments: December 31, 2013 (Level I) (Level 2) (Level 3) 
Marketable securities - current $ 1 $ 1 $ 0 $ 0 
Investments in Reserve Yield Plus Fund 2 0 2 0 
Marketable debt securities - noncurrent 62 23 38 1 

$ 65 ~ 24 ~ 40 ~ 1 

The fair value ofour long- term debt is based on quoted market prices (Level 1). At June 30, 2014 and December 31, 2013, the estimated fair value of 
our long- term debt was approximately 107.6% and 103.5%, respectively, of the carrying value of the debt. 

NOTE 14. ACQUISITIONS 

During the six months ended June 30, 2014, we acquired a majority interest in Texas Regional Medical Center at Sunnyvale, a 70- bed hospital in 
Sunnyvale, Texas, a suburban community east of Dallas. We also acquired three ambulatory surgery centers, three urgent care centers, one diagnostic 
imaging center and various physician practice entities in the same period. The fair value of the consideration conveyed in the acquisitions (the 
"purchase price") was $42 million. 

We arc required to allocate the purchase prices of the acquired businesses to assets acquired or liabilities assumed and, if applicable, noncontrolling 
interests based on their fair values. The excess of the purchase price allocation over those fair values is recorded as goodwill. We are in process of 
finalizing the purchase price allocations, including valuations of the acquired property and equipment primarily for several recent acquisitions; 
therefore, those purchase price allocations are subject to adjustment once the valuations are completed. During the six months ended June 30, 2014, 
we made adjustments to purchase price allocations for businesses acquired in 2013 that increased goodwill by approximately $87 million due to 
additional information received during the period. 

Preliminary purchase price allocations for the acquisitions made during the six months ended June 30, 2014 are as follows: 

Current assets 
Property and equipment 
Goodwill 
Current liabilities 
Long- term liabilities 
Noncontrolling interests 
Net cash paid 

$ 

$ 

14 
19 
71 

(16) 
(17) 
(29) 
42 

The goodwill generated from these transactions, a significant portion of which will not be deductible for income tax purposes, can be attributed to the 
benefits that we expect to realize from operating efficiencies and increased reimbursement. 
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Approximately $4 million in transaction costs related to prospective and closed acquisitions were expensed during the six months ended 
June 30, 2014, and are included in impairment and restructuring charges, and acquisition- related costs in the accompanying Condensed Consolidated 
Statement of Operations. 

Pro Forma Information - Unaudited 

The following table provides certain proforma financial information for Tenet as if the Vanguard acquisition had occurred at the beginning of the 
year ended December 31. 2013. 

Net operating revenues 
Income (loss) from continuing operations, before income taxes 

NOTE 15. SEGMENT INFORMATION 

Three Months Ended 
June 30, 

2014 2013 

Six Months Ended 
June 30 

2014 2013 

$ 4,042 $ 
"'-$ __ ~1~7 $ 

3,940 $ 7,968 ~$ __ ~7,_826_ 
C66) ~$ --~s ~$ -~(=19~8> 

Our core business is hospital operations and other, which is focused on owning and operating acute care hospitals and outpatient facilities. We also 
own various related healthcare businesses. At June 30, 2014, our subsidiaries operated 79 hospitals, with a total of 20,553 licensed beds, primarily 
serving urban and suburban communities, as well as 189 outpatient centers and six health plans. 

We operate revenue cycle management and patient communications and engagement services businesses under our Conifer subsidiary. In addition, 
Conifer operates a management services business that supports value- based performance through clinical integration, financial risk management and 
population health management. At June 30, 2014, Conifer provided services to more than 700 Tenet and non-Tenet hospital and other clients 
nationwide. Conifer's two largest customers, Tenet and Catholic Health Initiatives, together comprised 82% ·and 79% of Conifer's net operating 
revenues for the six months ended June 30, 2014 and 2013, respectively. 

The following table includes amounts for each of our reportable segments and the reconciling items necessary to agree to amounts reported in the 
accompanying Condensed Consolidated Balance Sheets and Condensed Consolidated Statements of Operations: 

Assets: 
Hospital operations and other 
Conifer 
Total 

Capital expenditures: 
Hospital operations and other 
Conifer 
Total 

Net operating revenues: 
Hospital operations and other 
Conifer 

Tenet 
Other customers 

Intercompany eliminations 
Total 

$ 

~ 

$ 

$ 

18 

$ 

~ 

Three Months Ended 

June 301 

2014 2013 

237 $ 117 
5 6 

242 ~ 123 

3,895 $ 2,297 

138 94 
147 125 

4,180 2,516 
(138) (94) 

4,042 ~ 2,422 

June 30, December 31, 
2014 2013 

16,577 $ 15,874 
330 256 

16,907 ~ 16,130 

Six Months Ended 

June 30 
2014 2013 

$ 510 $ 248 
13 8 

~ 523 ~ 256 

$ 7,676 $ 4,565 

278 186 
292 244 

8,246 4,995 
(278) (186) 

~ 7,968 ~ 4,809 
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Adjusted EBITDA: 
Hospital operations and other 
Conifer 
Total 

Depreciation and amortization: 

$ 

$ 

Hospital operations and other $ 
Conifer 

Three Months Ended 

June 30 

416 $ 
44 

460 $ 

204 $ 
5 

209 Total "'"$--~="- $ 

Adjusted EBITDA $ 460 $ 
Depreciation and amortization (209) 
Impairment and restructuring charges, and acquisition- related costs (32) 
Litigation and investigation costs (12) 
Interest expense (190) 
Loss from early extinguishrnent of debt 0 
Investment earnings 0 

17 Income (loss) from continuing operations before Income truces ~$ ___ _ $ 

NOTE 16. RECENTLY ISSUED ACCOUNTING STANDARDS 

308 
28 

336 

115 
6 

121 

336 
(121) 

(11) 
(2) 

(98) 
(171) 

1 
{66) 

$ 

Six Months Ended 

June30 

755 $ 550 
92 60 

$ ~---8~4~7 ~$ ___ 6~1~0 

$ 392 $ 225 
IO 10 

$ 402 $ 235 

$ 847 $ 610 
(402) (235) 
(53) (25) 
(15) (2) 

(372) (201) 
0 (348) 
0 I 

$ 5 ~ (200) 

In April 2014, the Financial Accounting Standards Board ("FASB") issued Accounting Standards Update ("ASU") No. 2014- 08, "Presentation of 
Financial Statements (Topic 205) and Property, Plant, and Equipment (Topic 360): Reporting Discontinued Operations and Disclosures of Disposals 
of Components of an Entity" ("ASU 2014- 08"). ASU 2014- 08 changes the requirements for reporting discontinued operations in FASB Accounting 
Standards Codification Subtopic 205- 20, such that a disposal of a component of an entity or a group of components of an entity is required to be 
reported in discontinued operations if the disposal represents a strategic shift that has (or will have) a major effect on an entity's operations and 
financial results. ASU 2014- 08 requires an entity to present, for each comparative period, the assets and liabilities of a disposal group that includes a 
discontinued operation separately in the asset and liability sections, respectively, of the statement of financial position, as well as additional 
disclosures about discontinued operations. Additionally, ASU 2014- 08 requires disclosures about a disposal of an individually significant component 
of an entity that does not qualify for discontinued operations presentation in the financial statements and expands the disclosures about an entity's 
significant continuing involvement with a discontinued operation. We are currently evaluating the potential impact of this guidance, which will be 
effective for us beginning in 2015. 

In May 2014, the FASB issued ASU 2014- 09, "Revenue from Contracts with Customers (Topic 606)" ("ASU 2014- 09"). ASU 2014- 09 affects any 
entity that either enters into contracts with customers to transfer goods or services or enters into contracts for the transfer of nonfinancial assets unless 
those contracts are within the scope of other standards. The core principle of the guidance in ASU 2014- 09 is that an entity should recognize revenue 
to depict the transfer of promised goods or services to customers in an amount that reflects the consideration to which the entity expects to be entitled 
in exchange for those goods or services. We are currently evaluating the potential impact of this guidance, which will be effective for us beginning in 
2017. 

NOTE 17. SUBSEQUENT EVENTS 

In July 2014, we used the net proceeds from the sale of our 5% senior notes due 2019 to redeem approximately $474 million aggregate principal 

amount outstanding of our 91/4% senior notes due 2015. In connection with the redemption, we will record a loss from early e11tinguishment of debt 
of approximately $24 million, primarily related to the difference between the purchase price and the par value of the notes, as well as the write- off of 
associated unamortized note discounts and issuance costs. 
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ITEM 2. MANAGEMENT'S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND RESULTS OF OPERATIONS 

INTRODUCTION TO MANAGEMENT'S DISCUSSION AND ANALYSIS 

The purpose of this section, Management's Discussion and Analysis of Financial Condition and Results of Operations ("MD&A"), is to provide a 
narrative explanation of our financial statements that enables investors to better understand our business, to enhance our overall financial disclosures, 
to provide the context within which our financial information may be analyzed, and to provide information about the quality of, and potential 
variability of, our financial condition, results of operations and cash flows. Our core business is hospital operations and other, which is focused on 
owning and operating acute care hospitals and outpatient facilities. We also operate revenue cycle management, patient communications and 
engagement services and management services businesses under our Conifer Health Solutions, LLC ("Conifer") subsidiary, which is a separate 
reportable business segment. MD&A, which should be read in conjunction with the accompanying Condensed Consolidated Financial Statements, 
includes the following sections: 

• Management Overview 

• Forward- Looking Statements 

Sources of Revenue 

Results of Operations 

• Liquidity and Capital Resources 

• Off- Balance Sheet Arrangements 

• Critical Accounting Estimates 

Unless otherwise indicated, all financial and statistical information included in MD&A relates to our continuing operations, with dollar amounts 
expressed in millions (except per share, per admission, per adjusted patient admission, per patient day, per adjusted patient day and per visit 
amounts). Continuing operations information includes the results of (i) our same- hospital operations, as described below, (ii) Vanguard Health 
Systems, Inc. ("Vanguard") and its consolidated subsidiaries, which we acquired effective October l, 2013, but only for the three and six months 
ended June 30, 2014, and (iii) Resolute Health Hospital, a newly constructed facility, and Texas Regional Medical Center at Sunnyvale, in which we 
recently acquired a majority interest, in each case as described below, but only for the three months ended June 30, 2014. Continuing operations 
information excludes the results of our hospitals and other businesses' that have previously been classified as discontinued operations for accounting 
purposes. Same- hospital information includes the results of our operations for all periods presented, including the same 49 hospitals operated during 
the three and six months ended June 30, 2014 and 2013, but excludes the results of (i) legacy Vanguard operations (ii) Resolute Health Hospital and 
Texas Regional Medical Center, and (iii) our hospitals and other businesses that have previously been classified as discontinued operations for 
accounting purposes. We present same- hospital data because we believe it provides investors with useful information regarding the performance of 
our hospitals and other operations that are comparable for the periods presented. 

MANAGEMENT OVERVIEW 

RECENT DEVEWPMENTS 

Hospital Acquisition Completed. On August I. 2014, we completed our previously announced acquisition of Emanuel Medical Center, a 209- bed 
hospital in Turlock, California, located approximately 100 miles southeast of San Francisco. Emanuel Medical Center is a comprehensive community 
hospital with services that include emergency, critical care, labor and delivery, pediatrics, cardiology and surgery. 

Newly Constructed Hospital Opened. On June 24, 2014, we opened the newly constructed Resolute Health Hospital in New Braunfels, Texas, which 
is located northeast of San Antonio. The 365,000 square- foot hospital has 128 beds in all- private rooms, as well as an emergency department, and 

offers a broad range of specialty care, including cardiovascular, orthopedics, oncology, imaging, wound care, rehabilitation, obstetrics and level III 
neonatal intensive care. Resolute Health's 56- acre wellness campus is designed to draw community members for needs beyond acute healthcare, with 
services such as a fitness center, health- oriented restaurants, walking trails and an integrative medicine center, which provides complementary 
therapies such as nutrition counseling, fitness instruction and lifestyle coaching. 

Majority interest in Hospital Acquired. On June 3, 2014, we acquired a majority interest in Texas Regional Medical Center at Sunnyvale, a 70- bed 
hospital in Sunnyvale, Texas, a suburban community east of Dallas. Open since 2009, Texas Regional Medical Center is a comprehensive community 
hospital with services that include a cardiovascular center, spine program, obstetrics program and neonatal intensive care unit, surgical weight loss 
program and an emergency department. Physician owners continue to retain a minority interest in the hospital. 

National Brand of Urgent Care Centers Launched. On May 19, 2014, we launched a new national brand forour existing and future urgent care 
centers called MedPost Urgent Care. There are currently 23 MedPost Urgent Care centers operating in Arizona, California, Florida, Georgia, 
Mississippi, Missouri, Tennessee and Texas. These centers are part of a growing national network of walk- in urgent care facilities that are open 
seven days a week, with extended hours, to care for residents in their communities. 

Joint Venture Announced. On May 6, 2014, we announced a joint venture with Texas Tech University Health Sciences Center at El Paso 
("TIUHSC") to develop a new teaching hospital for TTUHSC's Paul L. Foster School of Medicine, as well as an 110,000 square foot medical office 
building in west El Paso, Texas. The new hospital is expected to have up to 140 beds and will operate as a part of the Sierra Providence Health 
Network, our system of hospitals and outpatient centers in El Paso. Construction on the new teaching hospital is scheduled to begin in 2014 and is 
expected to be completed in the fall of 2016. 
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STRATEGIES AND TRENDS 

We are committed to providing the communities our hospitals, outpatient centers and other healthcare facilities serve with high quality, cost- effective 
healthcare while growing our business, increasing our profitability and creating long- term value for our shareholders. We believe that our success in 
increasing our profitability depends in part on our success in executing the strategies and managing the trends discussed below. 

Core Business Strategy- We are focused on providing high quality care to patients through our hospitals and outpatient centers, and offering an array 
of business process solutions primarily to healthcare providers through Conifer. With respect to our hospitals and outpatient business, we seek to 
offer superior quality and patient services to meet community needs, to make capital and other investments in our facilities and technology to remain 
competitive, to recruit and retain physicians, to increase the number of outpatient centers we own, and to negotiate favorable contracts with managed 
care and other private payers. With respect to business process services, we provide comprehensive operational management for revenue cycle 
functions, including patient access, health information management, revenue integrity and patient financial services. We also offer communication 
and engagement solutions to optimize the relationship between providers and patients. In addition, our management services offerings have expanded 
to support value- based performance through clinical integration, financial risk management and population health management. 

Commitment to Quality- We have made significant investments in the last decade in equipment, technology, education and operational strategies 
designed to improve clinical quality at our hospitals and outpatient centers. As a result of our efforts, our Hospital Compare Core Measures scores 
from the Centers for Medicare and Medicaid Services ("CMS") have consistently exceeded the national average since the end of2005, and major 
national private payers have also recognized our achievements relative to quality. These designations are expected to become increasingly important 
as governmental and private payers move to pay- for- performance models, and the commercial market moves to more narrow networks and other 
methods designed to encourage covered individuals to use certain facilities over others. Through our Commitment to Quality and Peiformance 
Excellence Program initiatives, we continually collaborate with physicians to implement the most current evidence- based medicine techniques to 
improve the way we provide care, while using labor management tools and supply chain initiatives to reduce variable costs. We believe the use of 
these practices will promote the most effective and efficient utilization of resources and result in shorter lengths of stay, as well as reductions in 
redundant ancillary services and readmissions for hospitalized patients. In general, we believe that quality of care improvements may have the effect 
of reducing costs, increasing payments from Medicare and certain managed care payers for our services, and increasing physician and patient 
satisfaction, which may improve our volumes. 

Development Strategies- We remain focused on opportunities to increase our hospital and outpatient revenues through organic growth and 
acquisitions, and to expand our Conifer services business. 

From time to time, we build new facilities, make strategic acquisitions of healthcare assets and companies, and enter into joint venture arrangements 
· or affiliations with healthcare businesses - in each case in markets where we believe our operating strategies can improve performance and create 

shareholder value. Most recently, as described in greater detail above, we purchased Emanuel Medical Center, a 209- bed hospital located in Northern 
California, we opened a newly constructed 128- bed hospital and wellness campus in New Braunfels, Texas, and we acquired a majority interest in a 
70- bed regional medical center in a suburban community east of Dallas. In addition, in May 2014, we announced a joint venture with Texas Tech 
University Health Sciences Center at El Paso to develop and build a new 140- bed teaching hospital and a medical office building in west El Paso, 
Texas. In the six months ended June 30, 2014, we also acquired three ambulatory surgery centers, three urgent care centers, one diagnostic imaging 
center and various physician practice entities. 

Historically, our outpatient services have generated significantly higher margins for us than inpatient services. During the six months ended 
June 30, 2014, we derived approximately 37% of our net patient revenues from outpatient services. By expanding our outpatient business, we expect 
to increase our profitability over time. We believe that growth by strategic acquisitions, when and if opportunities are available, can supplement the 
growth we believe we can generate organically in our existing markets. In addition, we expect that our new national MedPost brand will assist us in 
growing our urgent care business as part of our broader strategy to offer more services to patients and to expand into faster- growing, less capital 
intensive, higher- margin businesses. Furthermore, we continually evaluate collaboration opportunities with outpatient facilities, healthcare providers, 
physician groups and others in our markets to maximize effectiveness, reduce costs and build clinically integrated networks that provide quality 
service across the care continuum. 
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We intend to continue expanding Conifer's revenue cycle management, patient communications and engagement services, and management services 
businesses by marketing these services to non- Tenet hospitals and other healthcare- related entities. Conifer provides services to more than 700 Tenet 
and non- Tenet hospital and other clients nationwide. We believe this business has the potential over time to generate high margins and improve our 
results of operations. Conifer's service offerings have also expanded to support value- based performance through clinical integration, financial risk 
management and population health management, which are integral parts of the healthcare industry's movement toward accountable care 
organizations ("ACOs") and similar risk- based or capitated contract models. In addition to hospitals, clients for these services include health plans, 
self- insured employees and other entities. 

Realizing HIT Incentive Payments and Other Bene.fits- Beginning in the year ended December 31, 2011, we achieved compliance with certain of the 
health information technology ("HIT") requirements under the American Recovery and Reinvestment Act of 2009 ("ARRA"). In 2013, we 
recognized approximately $96 million of Medicare electronic health record ("EHR") and Medicaid ARRA HIT incentives. During the six months 
ended June 30, 2014, we recognized approximately $67 million of Medicare and Medicaid EHR ARRA incentives. These incentives partially offset 
the operating expenses and capital costs we have incurred and continue to incur to invest in HIT systems. We expect to recognize additional 
incentives in the future. Furthermore, we believe that the operational benefits of HIT, including improved clinical outcomes and increased operating 
efficiencies, will contribute to our long- term ability to grow our business. 

General Economic Conditions- We believe that high unemployment rates in some of the markets our hospitals serve and other adverse economic 
conditions are continuing to have a negative impact on our bad debt expense levels and payer mix. However, as the economy recovers, we expect to 
experience improvements in these metrics relative to current levels. In the six months ended June 30, 2014, we believe our volumes were positively 
impacted by incremental market share as a result of improved physician alignment and service line expansion, insurance coverage for a greater 
number of individuals as a result of the Affordable Care Act, and a strengthening economy. 

Improving Operating Leverage- We believe targeted capital spending on critical growth opportunities for our hospitals, emphasis on higher demand 
clinical service lines (including outpatient lines), focus on expanding our outpatient business, implementation of new payer contracting strategies, and 
improved quality metrics at our hospitals will improve our patient volumes. Increases in patient volumes have been constrained by the slow pace of 
the current economic recovery, increased competition, utilization pressure by managed care organizations, the effects of higher patient co- pays and 
deductibles, and demographic trends. We continue to pursue integrated contracting models that maximize our system- wide skills and capabilities in 
conjunction with our strong market positions to accommodate new payment models. In several markets, we have formed clinical integration 
organizations, which are collaborations with independent physicians and hospitals to develop ongoing clinical initiatives designed to control costs and 
improve the quality of care delivered to patients. Most recently, in January 2014, our Abrazo Health network of hospitals in the Phoenix, Arizona 
area entered into a joint venture with Dignity Health to fund and expand the Arizona Care Network, a physician- led, physician- governed ACO and 
clinically integrated network focused on improved quality through shared resources, advanced technology and clinical best practices that align with 
emerging models of care delivery. Arrangements like these provide a foundation for negotiating with plans under an ACO structure or other risk­
sharing model. 

Impact of Affordable Care Act- We anticipate that we will benefit over time from the provisions of the Patient Protection and Affordable Care Act, as 
amended by the Health Care and Education Reconciliation Act of 2010 ("Affordable Care Act" or "ACA") that have begun to extend insurance 
coverage through Medicaid or private insurance to a broader segment of the U.S. population. Although we are unable to predict the ultimate net effect 
of the Affordable Care Act on our future results of operations, and while there have been and will continue to be some reductions in reimbursement 
rates by governmental payers, we have begun to receive reimbursement for caring for previously uninsured and underinsured patients in 2014. 

Through collaborative efforts with local community organizations, we have launched a campaign under the banner "Path to Health" to assist our 
hospitals in educating and enrolling uninsured patients in insurance plans. Effective January l, 2014, four of the states in which we operate (Arizona, 
California, Illinois and Massachusetts) expanded their Medicaid programs under the ACA. A fifth state (Michigan) expanded its Medicaid program 
effective April 1, 2014. 

Our ability to execute on these strategies and manage these trends is subject to a number of risks and uncertainties that may cause actual results to be 
materially different from expectations. In addition, it is critical that we continue to make steady and measurable progress in 2014 in successfully 
integrating Vanguard's business and operations into our business processes. For information about risks and uncertainties that could affect our results 
of operations, see the Forward- Looking Statements and Risk Factors sections in Part I of our Annual Report. 
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RESr,JLTS OF OPERATIONS- OVERVIEW 

Selected Operating Statistics for All Continuing Operations Hospira ls- The following table shows certain selected operating statistics for our 
continuing operations on a total hospital basis, which includes the results of the 28 hospitals we acquired from Vanguard on October l, 2013, Texas 
Regional Medical Center, in which we acquired a majority interest on June 3, 2014, and Resolute Health Hospital, which we opened on June 24, 
2014, in each case only for the period of time from such acquisition or opening to June 30, 2014. We believe this information is useful to investors 
because it reflects our current portfolio of hospitals and the significant increase to the scale of our operations as a result of our acquisition activity. 

Total Hospital 
Continuing Oj!erations 

Three Months Ended June 301 

Increase 
2014 2013 mecrease) 

Total admissions 194,641 120,722 61.2% 
Adjusted patient admissions{!) 337,509 195,440 72.7% 
Paying admissions (excludes charity and uninsured) 183,714 111,891 64.2% 
Charity and uninsured admissions 10,927 8,831 23.7% 
Admissions through emergency department 122,086 75,608 61.5% 
Emergency department visits 702,009 399,702 75.6% 

Total emergency department admissions and visits 824,095 475,310 73.4% 
Surgeries - inpatient 53,271 34,340 55.1% 
Surgeries - outpatient 120,393 74,329 62.0% 

Total surgeries 173,664 108,669 59.8% 
Patient days - total 907,093 567,390 59.9% 
Adjusted patient dayso> 1,563,681 909,720 71.9% 
Average length of stay (days) 4.66 4.70 (0.9)% 
Average licensed beds 20,370 13,180 54.6% 
Utilization of licensed bedsc2> 48.9% 47.3% 1.6%(3) 
Total visits 2,066,051 1,072,712 92.6% 
Paying visits (excludes charity and uninsured) 1,896,285 958,379 97.9% 
Charity and uninsured visits 169,766 114,333 48.5% 
Net inpatient revenues $ 2,393 $ 1,542 55.2% 
Net outpatient revenues $ 1,448 $ 844 71.6% 
Net inpatient revenue per admission $ 12,294 $ 12,773 (3.8)% 
Net inpatient revenue per patient day $ 2,638 $ 2,718 (2.9)% 
Net outpatient revenue per visit $ 701 $ 787 (L0.9)% 
Net patient revenue per adjusted patient admissionoi $ 11,380 $ 12,208 (6.8)% 
Net patient revenue per adjusted patient daycl) $ 2,456 $ 2,623 (6.4)% 

(I) Adjusted patient admissions/days represents actual patient admissions/days adjusted to include outpatient services by multiplying actual patient 
admissions/days by the sum of gross inpatient revenues and outpatient revenues and dividing the results by gross inpatient revenues. 
(2) Utilization of licensed beds represents patient days divided by number of days in the period divided by average licensed beds. 

(3) The change is the difference between the amounts shown for the three months ended June 30, 2014 compared to the three months ended 
June 30, 2013. 

Operating Statistics on a Same- Hospital Basis- Our results of operations have been and continue to be influenced by industry- wide and company­
specific challenges, including constrained volume growth and high levels of bad debt, that have affected our revenue growth and operating expenses. 
We believe our results of operations for our most recent fiscal quarter best reflect recent trends we are experiencing with respect to volumes, revenues 
and expenses; therefore, we have provided below information about these metrics for the three months .ended June 30, 2014 and 2013 on a same­
hospital basis, where noted, excluding the results of the 28 hospitals we acquired from Vanguard on October I, 2013, Texas Regional Medical 
Center, in which we acquired a majority interest on June 3, 2014, and Resolute Health Hospital, which we opened on June 24, 2014. 
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Admissions, Patient Days and Surgeries 
Total admissions 
Adjusted patient admissionsco 
Paying admissions (excludes charity and uninsured) 
Charity and uninsured admissions 
Admissions through emergency department 
Paying admissions as a percentage of total admissions 
Charity and uninsured admissions as a percentage of total 
admissions 
Emergency department admissions as a percentage of total 
admissions 
Surgeries - inpatient 
Surgeries - outpatient 

Total surgeries 
Patient days - total 
Adjusted patient daysoi 
Average length of stay (days) 
Number of acute care hospitals (at end of period) 
Licensed beds (at end of period) 
Average licensed beds 
Utilization of licensed beds(3) 

Same- Hospital 
Continuing Operations 

Three Months Ended June 30, 

2014 2013 
124,720 120,722 
204,637 195,440 
116,801 111,891 

7,919 8,831 
80,529 75,608 

93.7% 92.7% 

6.3% 7.3% 

64.6% 62.6% 
34,369 34,340 
89,783 74,329 

124,152 108,669 
584,251 567,390 
948,144 909,720 

4.68 4.70 
49 49 

13,231 13,180 
13,196 13,180 

48.7% 47.3% 

Increase 
mecrease} 

3.3% 
4.7% 
4.4% 

(10.3)% 
6.5% 
1.0%(2) 

(1.0)%(2) 

2.0%(2) 
0.1% 

20.8% 
14.2% 
3.0% 
4.2% 

(0.4)% 

0.4% 
0.1% 
1.4%(2) 

Cl) Adjusted patient admissions/days represents actual patient admissions/days adjusted to include outpatient services by multiplying actual patient 
admissions/days by the sum of gross inpatient revenues and outpatient revenues and dividing the results by gross inpatient revenues. 

c2> The change is the difference between the amounts shown for the three months ended June 30, 2014 compared to the three months ended 
June 30, 2013. 

CJ> Utilization of licensed beds represents patient days divided by number of days in the period divided by average licensed beds. 

Total same- hospital admissions increased by 3,998, or 3.3%, in the three months ended June 30, 2014 compared to the three months ended June 30, 
2013. Total surgeries increased by 14.2% in the three months ended June 30, 2014 compared to the same period in 2013, comprised of a 20.8% 
increase in outpatient surgeries primarily due to our outpatient development strategies and a 0.1 % increase in inpatient surgeries. Our emergency 
department admissions increased 6.5% in the three months ended June 30, 2014 compared to the same period in the prior year. We believe our 
volumes were positively impacted by incremental market share as a result of improved physician alignment and service line expansion, insurance 
coverage for a greater number of individuals as a result of the Affordable Care Act, and a strengthening economy. Charity and uninsured admissions 
decreased 10.3% in the three months ended June 30, 2014 compared to the three months ended June 30, 2013 primarily due to Medicaid expansion in 
California and health insurance exchange coverage under the ACA. 

Outpatient Visits 
Total visits 
Paying visits (excludes charity and uninsured) 
Charity and uninsured visits 
Emergency department visits 
Surgery visits 
Paying visits as a percentage of total visits 
Charity and uninsured visits as a percentage of total visits 

Same- Hospital 
Continuing Operations 

Three Months Ended June 30, 

2014 
1,140,595 
l,031,920 

108,675 
432,858 

89,783 
90.5% 
9.5% 

2013 
1,072,712 

958,379 
114,333 
399,702 
74,329 

89.3% 
10.7% 

Increase 
ffiecrease) 

6.3% 
7.7% 

(4.9)% 
8.3% 

20.8% 
1.2%(1) 

(1.2)%(1) 

cti The change is the difference between the amounts shown for the three months ended June 30, 2014 compared to the three months ended 
June 30, 2013. 

Total same- hospital outpatient visits increased 67,883, or 6.3%, in the three months ended June 30, 2014 compared to the three months ended 
June 30, 2013, which included 7.7% growth for paying visits. Approximately 69% of the growth in outpatient visits was organic. 

Outpatient surgery visits increased by 20.8% in the three months ended June 30, 2014 compared lo the same period in 2013. Charity and uninsured 
outpatient visits decreased by 4.9% in the three months ended June 30, 2014 compared to the three months ended June 30, 2013. 
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Revenues 
Net operating revenues 
Revenues from the uninsured 
Net inpatient revenues(!) 
Net outpatient revenues(!) 

$ 
$ 
$ 
$ 

2014 

Same- Hospital 
Continuing Operations 

Three Months Ended June 30, 

2,578 $ 
147 $ 

1,540 $ 
927 $ 

2013 
2,422 

170 
1,542 

844 

Increase 
(Decrease) 

6.4% 
(13.5)% 
(0.1)% 
9.8% 

(I) Net inpatient revenues and net outpatient revenues are components of net operating revenues. Net inpatient revenues include self- pay revenues 
of $52 million and $69 million for the three months ended June 30, 2014 and 2013, respectively. Net outpatient revenues include self- pay revenues 
of $95 million and $101 million for the three months ended June 30, 2014 and 2013, respectively. 

Net operating revenues increased by $156 million, or 6.4%, on a same- hospital basis in the three months ended June 30, 2014 compared tu tht: ~amt: 
period in 2013, primarily due to increases in inpatient and outpatient volumes, improved managed care pricing, and increased revenues from services 
provided by our Conifer subsidiary to third parties. Revenues from the uninsured decreased 13.5% in the three months ended June 30, 2014 compared 
to the three months ended June 30, 2013 primarily due to Medicaid expansion in California and health insurance exchange coverage under the ACA. 
Net operating revenues in the three months ended June 30, 2014 included $51 million of Medicaid disproportionate share hospital ("DSH") and other 
state- funded subsidy revenues compared to $119 million in the same period in 2013 on a same- hospital basis. During the three months ended 
June 30, 2013, we recognized $66 million of net revenues related to the California provider fee program; we did not recognize any revenues related to 
this program during the three months ended June 30, 2014 because the current program has not been approved by CMS yet. Net patient revenues 
increased by 3.4% in the three months ended June 30, 2014 compared to the same period in 2013. 

Same- Hospital 
Continuing Operations 

______ Th~ree JW0J1Jhs Ended June 30, 

Revenues on a Per Admission, Per Patient Day and Per Visit Basis 
Net inpatient revenue per admission 
Net inpatient revenue per patient day 
Net outpatient revenue per visit 
Net patient revenue per adjusted patient admissionoi 
Net patient revenue per adjusted patient day(t) 

$ 
$ 
$ 
$ 
$ 

2014 2013 

12,348 $ 
2,636 $ 

813 $ 
12,055 $ 
2,602 $ 

12,773 
2,718 

787 
12,208 
2,623 

Increase 
(Decrease) 

(3.3)% 
(3.0)% 
3.3% 

(1.3)% 
(0.8)% 

(I) Adjusted patient admissions/days represents actual patient admissions/days adjusted to include outpatient services by multiplying actual patient 
admissions/days by the sum of gross inpatient revenues and outpatient revenues and dividing the results by gross inpatient revenues. 

Net inpatient revenue per admission decreased 3.3% in the three months ended June 30, 2014 compared to the same period in 2013. The decrease is 
primarily due to the $66 million of net revenues related to the California provider fee program that were recognized during the three months ended 
June 30, 2013 compared to no revenues under this program in the 2014 period. The 3.3% increase in net outpatient revenue per visit was primarily 
due to the improved tenns of our managed care contracts. 

Provision for Doubtful Accounts 
Provision for doubtful accounts 
Provision for doubtful accounts as a percentage of net operating 
revenues before provision for doubtful accounts 
Collection rate on self- pay accounts(2J 
Collection rate on commercial managed care accounts 

2014 

$ 

Same- Hospital 
Continuing Operations 

Three Months Ended June 30, 

2013 

209 $ 207 

7.5% 7.9% 
27.8% 28.7% 
98.3% 98.2% 

Increase 
mecrease} 

1.0% 

(0.4)%(1) 
(0.9)%(1) 
0.1%(1) 

(I) The change is the difference between the amounts shown for the three months ended June 30, 2014 compared to the three months ended 
June 30, 2013. 
(2) Self- pay accounts receivable are comprised of both uninsured and balance after insurance receivables. 

Provision for doubtful accounts increased by $2 million, or 1.0%, in the three months ended June 30, 2014 compared to the same period in 2013. The 
increase in the provision for doubtful accounts primarily related to the 90 basis point decrease in our self- pay collection rate, as well higher patient 
co- pays and deductibles, partially offset by the decrease in revenues from the uninsured. Our self- pay collection rate, which is the blended collection 
rate for uninsured and balance after insurance accounts receivable, was approximately 27.8% at June 30, 2014 and 28.7% at June 30, 2013. 
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Same- Hospital 
Continuing O(!erations 

Th.ree Months Ended June JO, 
Increase 

Selected 0(!erating Ex(!enses 2014 2013 ffiecrease) 
Hospital Operations and other 

Salaries, wages and benefits $ 1,103 $ 1,026 7.5% 
Supplies 413 387 6.7% 
Other operating expenses 601 514 16.9% 

Total $ 2,117 $ 1,927 9.9% 
Conifer 

Salaries, wages and benefits $ 178 $ 140 27.1% 
Other operating expenses 63 53 18.9% 

Total $ 241 $ 193 24.9% 
Total 

Salaries, wages and benefits $ 1,281 $ 1,166 9.9% 
Supplies 413 387 6.7% 
Other operating expenses 664 567 17.1% 

Total $ 2,358 $ 2,120 11.2% 
Rent/lease expense(!) 

Hospital Operations and other $ 35 $ 39 (10.3)% 
Conifer 5 3 66.7% 

Total $ 40 $ 42 (4.8)% 
Hospital Operations and other(2) 

Salaries, wages and benefits per adjusted patient day $ 1,161 $ 1,128 2.9% 
Supplies per adjusted patient day 436 425 2.6% 
Other operating expenses per adjusted patient day 615 565 8.8% 

Total per adjusted patient day $ 2,212 $ 2,118 4.4% 
Salaries, wages and benefits per adjusted patient admission $ 5,380 $ 5,250 2.5% 
Supplies per adjusted patient admission 2,018 1,980 1.9% 
Other operating expenses per adjusted patient admission 2 849 2 630 8.3% 

Total per adjusted patient admission $ 10,247 $ 9,860 3.9% 

(I) Included in other operating expenses. 

c2J Adjusted patient days/admissions represents actual patient days/admissions adjusted to include outpatient services by multiplying actual patient 
days/admissions by the sum of gross inpatient revenues and outpatient revenues and dividing the results by gross inpatient revenues. These metrics 
exclude the expenses related to the provider network based in Southern California that includes contracted independent physicians, ancillary 
providers and hospitals, which we acquired during the three months ended September 30, 2013. 

Total selected operating expenses, which is defined as salaries, wages and benefits, supplies and other operating expenses, increased by 4.4% and 
3.9% on a per adjusted patient day and per adjusted patient admission basis, respectively, in the three months ended June 30, 2014 compared to the 
three months ended June 30, 2013. 

Salaries, wages and benefits per adjusted patient admission increased by approximately 2.5% in the three months ended June 30, 2014 compared to 
the same period in 2013. This change is primarily due to a greater number of employed physicians, annual merit increases for certain of our 
employees, increased incentive compensation expense, an increase in the 40 l(k) plan maximum matching percentage for certain employee 
populations and increased health benefits costs in the three months ended June 30, 2014 compared to the three months ended June 30, 2013. 

Supplies expense per adjusted patient admission increased by 1.9% in the three months ended June 30, 2014 compared to the three months ended 
June 30, 2013. The change in supplies expense was primarily attributable to higher costs for pharmaceuticals and volume growth in our supply­
intensive surgical services. 

Other operating expenses per adjusted patient admission increased by 8.3% in the three months ended June 30, 2014 compared to the same period in 
2013. This change is primarily due to higher medical fees related to a greater number of employed and contracted physicians, increased costs of 
contracted services and increased malpractice expense. Malpractice expense in the 2014 period included an unfavorable adjustment of approximately 
$1 million due to a 17 basis point decrease in the interest rate used to estimate the discounted present value of projected future malpractice liabilities 
compared to a favorable adjustment of approximately $6 million as a result of a 72 basis point increase in the interest rate in the 2013 period. 
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Salaries, wages and benefits expense for Conifer increased by $38 million in the three months ended June 30, 2014 compared to the three months 
ended June 30, 2013 due to an increase in employee headcount as a result of the growth in Conifer's business primarily attributable to the integration 
of the Vanguard facilities' revenue cycle operations now managed by Conifer. 

Other operating expenses for Conifer increased by $10 million in the three months ended June 30, 2014 compared to the three months ended 
June 30, 2013 primarily due to higher costs related to the integration of the Vanguard facilities' revenue cycle operations now managed by Conifer. 

The table below shows the pre- tax and after- tax impact on continuing operations for the three and six months ended June 30, 2014 and 2013 of the 
following items: · 

Impairment and restructuring charges, and acquisition-
related costs $ 
Litigation and investigation costs 
Loss from early extinguishment of debt 
Pre- tax impact $ 
Total after- tax impact $ 
Diluted per- share impact of above items $ 
Diluted earnings per share, including above items $ 

UQUIDITY AND CAPITAL RESOURCES OVERVIEW 

Three Months Ended 
June30, 

2014 2013 

(32) $ 
(12) 

(0) 
(44) $ 
(27) $ 

(0.28) $ 
(0.11) $ 

(Expense) Income 

(11) $ 
(2) 

(17l) 
(184) $ 
(122) $ 
(I.I 8) $ 
(0.52) $ 

Six Months Ended 
June JO, 

2014 2013 

(53) $ 
(15) 
(0) 

(68) $ 
(42) $ 

(0.43) $ 
(0.38) $ 

Cash and cash equivalents were $406 million at June 30, 2014, an increase of $265 million from $141 million at March 31, 2014. 

Significant cash flow items in the three months ended June 30, 2014 included: 

• Capital expenditures of $242 million; 

• Purchases of businesses for $33 million: 

• Interest payments of $255 million; 

• $170 million net repayments under our revolving credit facility; and 

• $500 million of net proceeds from the issuance of 5% senior notes due 2019. 

(25) 
(2) 

(348) 
(375) 
(242) 

(2.31) 
(1.34) 

Net cash provided by operating activities was $247 million in the six months ended June 30, 2014 compared to $128 million in the six months ended 
June 30, 2013. Key positive and negative factors contributing to the change between the 2014 and 2013 periods include the following: 

• Increased income from continuing operations before income taxes of$237 million, excluding loss from early extinguishment of debt. 
interest expense, investment earnings, litigation and investigation costs, impairment and restructuring charges, and acquisition- related costs, and 
depreciation and amortization, in the six months ended June 30, 2014 compared to the six months ended June 30, 2013; 

• The favorable impact of a reduction of approximately $44 million in net amounts we are owed under Medicaid supplemental programs in 
2014 period; 

• $5 million more cash used in operating activities from discontinued operations; 

• Income tax payments of $19 million in the six months ended June 30, 2014 compared to $8 million in the six months ended June 30, 201'. 

• An increase of $65 million in payments on reserves for restructuring charges, acquisition- related costs, and litigation costs and settlemen1 
and 

• Higher interest payments of $134 million. 
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FORWARD- LOOKING STATEMENTS 

The information in this report includes "forward- looking statements" within the meaning of Section 27 A of the Securities Act of 1933 and 
Section 21E of the Securities Exchange Act of 1934, each as amended. All statements, other than statements of historical or present facts, that address 
activities, events, outcomes, business strategies and other matters that we plan, expect, intend, assume, believe, budget, predict, forecast, project, 
estimate or anticipate (and other similar expressions) will, should or may occur in the future are forward- looking statements. These forward- looking 
statements represent management's current belief, based on currently available information, as to the outcome and timing of future events. They 
involve known and unknown risks, uncertainties and other factors - many of which we are unable to predict or control - that may cause our actual 
results, performance or achievements, or healthcare industry results, to be materially different from those expressed or implied by forward- looking 
statements. Such factors include, but are not limited to, the risks described in the Forward- Looking Statements and Risk Factors sections in Part I of 
our Annual Report. 

When considering forward- looking statements, a reader should keep in mind the risk factors and other cautionary statements in our Annual Report 
and in this report. Should one or more of the risks and uncertainties described in our Annual Report or this report occur, or should underlying 
assumptions prove incorrect, our actual results and plans could differ materially from those expressed in any forward- looking statements. We 
specifically disclaim any obligation to update any information contained in a forward- looking statement or any forward- looking statement in its 
entirety and, therefore, disclaim any resulting liability for potentially related damages. 

All forward- looking statements attributable to us are expressly qualified in their entirety by this cautionary statement. 

SOURCES OF REVENUE 

We receive revenues for patient services from a variety of sources, primarily managed care payers and the federal Medicare program, as well as state 
Medicaid programs, indemnity- based health insurance companies and self- pay patients (that is, patients who do not have health insurance and are 
not covered by some other form of third- party arrangement). 

The table below shows the sources of net patient revenues before provision for doubtful accounts for our continuing general hospitals, expressed as 
percentages of net patient revenues before provision for doubtful accounts from all sources: 

Three Months Ended June 301 Six Months Ended June 301 

Increase Increase 
Net Patient Revenues from: 2014 2013 (Decrease)(l) 2014 2013 (necrease )(1) 

Medicare 22.5% 21.0% 1.5% 22.6% 22.0% 0.6% 
Medicaid 9.9% 9.9% -% 8.8% 9.0% (0.2)% 
Managed care 58.0% 58.1% (0.1)% 57.9% 58.0% (0.1)% 
Indemnity, self- pay and other 9.6% 11.0% (1.4)% 10.7% 11.0% (0.3)% 

(1) The increase (decrease) is the difference between the 2014 and 2013 percentages shown. 

Our payer mix on an admissions basis for our continuing general hospitals, expressed as a percentage of total admissions from all sources, is shown 
below: 

Three Months Ended June 30, Six Months Ended June 30, 
Increase Increase 

Admissions from: 2014 2013 {Decrease)(l! 2014 2013 (necrease)(t) 
Medicare 27.3% 27.9% (0.6)% 28.1% 28.7% (0.6)% 
Medicaid 11.6% 12.0% (0.4)% ll.3% 11.9% (0.6)% 
Managed care 53.5% 49.6% 3.9% 52.8% 49.0% 3.8% 
Indemnity, self- pay and other 7.6% 10.5% (2.9)% 7.8% 10.4% (2.6)% 

OJ The increase (decrease) is the difference between the 2014 and 2013 percentages shown. 
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GOVERNMENT PROGRAMS 

The Medicare program, the nation's largest health insurance program, is administered by the Centers for Medicare and Medicaid Services of the U.S. 
Department of Health and Human Services ("HHS"). Medicare is a health insurance program primarily for individuals 65 years of age and older, 
certain younger people with disabilities, and people with end- stage renal disease, and is provided without regard to income or assets. Medicaid is a 
program that pays for medical assistance for certain individuals and families with low incomes and resources, and is jointly funded by the federal 
government and state governments. Medicaid is the largest source of funding for medical and health- related services for the nation's poor and most 
vulnerable individuals. 

The Affordable Care Act is changing how healthcare services in the United States are covered, delivered and reimbursed. One key provision of the 
ACA is the individual mandate, which requires most Americans to maintain "minimum essential" health insurance coverage. For individuals who are 
not exempt from the individual mandate, and who do not receive health insurance through an employer or government program, the means of 
satisfying the requirement is to purchase insurance from a private company or a health insurance exchange. Beginning in 2014; individuals who arc 
enrolled in a health benefits plan purchased through an exchange may be eligible for a premium credit or cost- sharing subsidy. Recently, two federal 
appeals court panels issued conflicting rulings on whether the government could subsidize health insurance premiums under the ACA; pending 
further review of the issue by the courts, the government has stated that it will continue paying the subsidies to insurance companies on behalf of 
consumers in the 36 states that use the federal exchange. Also beginning in 2014, those who do not comply with the individual mandate must make a 
"shared responsibility payment" to the federal government in the form of a tax penalty. The "employer mandate" provision of the ACA requires the 
imposition of penalties on employers having 50 or more employees who do not offer affordable health insurance coverage to those working 30 or 
more hours per week. In July 2013, the U.S. Treasury Department announced a one-year delay (to January 1, 2015) in the imposition of penalties and 
the reporting requirements of the employer mandate. On February 10, 2014, the requirements of the employer mandate were further delayed until 
January l, 2016. Based on the Congressional Budget Office's most recent estimates, we do not believe that the delays in the employer mandate will 
have a discernible effect on insurance coverage. Another key provision of the ACA is the expansion of Medicaid coverage. Prior to the passage of the 
ACA, the Medicaid program offered federal funding to states to assist only limited categories of low- income individuals (including children, 
pregnant women, the blind and the disabled) in obtaining medical care. The ACA expanded eligibility under existing Medicaid programs to virtually 
all individuals under 65 years old with incomes up to 138% of the federal poverty level beginning in 2014. Under the ACA, the federal government 
will pay 100% of the costs of Medicaid expansion in 2014, 2015 and 2016; federal funding will be reduced to 90% over the course of the four- year 
period from 2017 through 2020, and it will remain at 90% for 2021 and beyond. The expansion of the Medicaid program in each state will require 
state legislative or regulatory action and the approval by CMS of a state Medicaid plan amendment. As of June 30, 2014, 26 states and the District of 
Columbia have taken action to eKpand Medicaid and three others are considering action to expand in the near future. We currently operate hospitals 
in five of the states that are expanding in 2014 and two of the states that are considering eKpansion. We cannot provide any assurances as to whether 
or when the other states in which we operate might choose to expand their Medicaid programs. We anticipate that healthcare providers will generally 
benefit over time from insurance coverage provisions of the ACA; however, the ACA also contains a number of provisions designed to significantly 
reduce Medicare and Medicaid program spending, including: (l) negative adjustments to the annual market basket updates for Medicare inpatient, 
outpatient, long- term acute and inpatient rehabilitation prospective payment systems, which began in 2010, as well as additional "productivity 
adjustments" that began in 2011; and (2) reductions to Medicare and Medicaid DSH payments beginning, with respect to Medicare payments, in 
federal fiscal year ("FFY") 2014 and, with respect to Medicaid payments, in FFY 2017, as the number of uninsured individuals declines. We are 
unable to predict the net effect of the ACA on our future revenues and operations at this time due to uncertainty regarding the ultimate number of 
uninsured patients who will obtain insurance coverage, uncertainty regarding future negotiations with payers, uncertainty regarding Medicaid 
expansion, and gradual and, in some cases, delayed implementation. Furthermore, we are unable to predict the outcome of legal challenges to certain 
provisions (including the provisions regarding subsidies) of the ACA, what action, if any, Congress might take with respect to the ACA or the actions 
individual states might take with respect to expanding Medicaid coverage. For a discussion of the risks and uncertainties associated with the 
Affordable Care Act, including the future course of related legislation and regulations, see ltem IA, Risk Factors, of Part I of our Annual Report. 

The Medicare and Medicaid programs are also subject to statutory and regulatory changes, administrative and judicial rulings, interpretations and 
determinations, requirements for utilization review, and federal and state funding restrictions, all of which could materially increase or decrease 
payments from these government programs in the future, as well as affect the cost of providing services to our patients and the timing of payments to 
our facilities. We are unable to predict the effect of future government healthcare funding policy changes on our operations. If the rates paid by 
governmental payers are reduced, if the scope of services covered by governmental payers is limited, or if we or one or more of our subsidiaries' 
hospitals are excluded from participation in the Medicare or Medicaid program or any other government healthcare program, there could be a 
material adverse effect on our business, financial condition, results of operations or cash flows. 
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Medicare 

Medicare offers its beneficiaries different ways to obtain their medical benefits. One option, the Original Medicare Plan (which includes "Part A" and 
"Part B"),.is a fee- for- service payment system. The other option, called Medicare Advantage (sometimes called "Part C" or "MA Plans"), includes 
health maintenance organizations ("HMOs"), preferred provider organizations ("PPOs"), private fee- for- service Medicare special needs plans and 
Medicare medical savings account plans. The major components of our net patient revenues, including our general hospitals and other operations, for 
services provided to patients enrolled in the Original Medicare Plan for the three and six months ended June 30, 2014 and 2013 are set forth in the 
following table: 

Three Months Ended Six Months Ended 

June 30 June 30 
}l!!_v~nue Descri(!tions _ 2014!1) 2013 2014!11 2013 
Medicare severity- adjusted diagnosis- related group - operating $ 404 $ 264 $ 841 $ 555 
Medicare severity- adjusted diagnosis- related group - capital 37 23 77 48 
Outliers 16 11 36 25 
Outpatient 246 134 476 270 
Disproportionate share 95 52 191 106 
Direct Graduate and Indirect Medical Education(2) 67 27 131 52 
Othcr(:l) 21 (4) 25 13 
Adjustments for prior- year cost reports and related valuation allowances 18 15 19 16 
Total Medicare net patient revenues ~ 904 ~ 522 ~ 1,796 ~ 1,085 

OJ Includes revenues related to the 28 hospitals we acquired from Vanguard on October 1, 2013, as well as Texas Regional Medical Center and 
Resolute Health Hospital. 

(2) Includes Indirect Medical Education revenues earned by our children's hospitals under the Children's Hospitals Graduate Medical Education 
Payment Program administered by the Health Resources and Services Administration of HHS. 

(3) The other revenue category includes inpatient psychiatric units, inpatient rehabilitation units, one long- term acute care hospital, other revenue 
adjustments, and adjustments related to the estimates for current- year cost reports and related valuation allowances. 

A general description of the types of payments we rccci ve for services provided to patients enrolled in the Original Medicare Plan is provided in our 
Annual Report. Recent regulatory and legislative updates to the terms of these payment systems and their estimated effect on our revenues can be 
found under "Regulatory and Legislative Changes" below. 

Disproportionate Share Hospital Payments 

As previously disclosed, the statutes and regulations that govern Medicare DSH payments have been the subject of various administrative appeals and 
lawsuits, and our hospitals have been participating in such appeals, including challenges to the inclusion of the Medicare Advantage days used in the 
DSH calculation as set forth in the Changes to the Hospital Inpatient Prospective Payment Systems and Fiscal Year 2005 Rates ("FFY 2005 Final 
Rule"). During the three months ended December 31, 2012, the federal district court in the District of Columbia ruled in Allina Health Services v. 
Sebelius that the Secretary of HHS ("Secretary") failed to follow the Administrative Procedures Act when promulgating the regulation requiring the 
inclusion of the Medicare Advantage days in the DSH calculation. The court vacated the regulation and remanded the matter to the Secretary to 
recalculate the DSH reimbursement without using the interpretation set forth in the FFY 2005 Final Rule. The Secretary appealed the district court's 
decision to the U.S. Court of Appeals for the D.C. Circuit ("Circuit Court"). On April 1. 2014, the Circuit Court: (1) affirmed the district court's order 
to vacate the regulation; (2) reversed the district court's order regarding the manner in which the reimbursement should be calculated; and 
(3) remanded the matter to HHS. During the three months ended June 30, 2014, the Secretary announced that HHS would not seek a rehearing at the 
Circuit Court or petition the U.S. Supreme Court to review the Circuit Court's decision. We are not able to predict what action the Secretary might 
take with respect to the DSH calculation; however, a favorable outcome of our DSH appeals could have a material impact on our future revenues and 
cash flows. 

Medicaid 

Medicaid programs and the corresponding reimbursement methodologies are administered by the states and vary from state to state and from year to 
year. Estimated revenues under various state Medicaid programs, including state- funded managed care Medicaid programs, constituted 
approximately 16.9% and 1.5.7% of net patient revenues before provision for doubtful accounts at our continuing general hospitals for the six months 
ended June 30, 2014 and 2013, respectively. We also receive DSH payments under various state Medicaid programs. For the six months ended 
June 30, 2014 and 2013, our revenues attributable to DSH payments and other state- funded subsidy payments for our continuing operations were 
approximately $311 million and $186 million, respectively. 
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Several states in which we operate continue to face budgetary challenges due to the slow economic recovery and other factors that have resulted, and 
likely will continue to result, in reduced Medicaid funding levels to hospitals and other providers. Because most states must operate with balanced 
budgets, and the Medicaid program is generally a significant portion of a state's budget, states can be expected to adopt or consider adopting future 
legislation designed to reduce their Medicaid expenditures. In addition, some states delay issuing Medicaid payments to providers to manage state 
expenditures. As an alternative means of funding provider payments, many of the states in which we operate have adopted broad- based provider 
taxes to fund the non- federal share of Medicaid programs. Continuing pressure on state budgets and other factors could result in future reductions to 
Medicaid payments, payment delays or additional taxes on hospitals. 

Because we cannot predict what actions the federal government or the states may take under existing legislation and future legislation to address 
budget gaps, deficits, Medicaid expansion or Medicaid section 1115 waivers, we are unable to assess the effect that any such legislation might have 
on our business, but the impact on our future financial position. results of operations or cash flows could be material. 

Medicaid- related patient revenues recognized by our continuing general hospitals from Medicaid- related programs in the states in which they arc 
located, as well as from Medicaid programs in neighboring states, for the six months ended June 30, 2014 and 2013 are set forth in the table below: 

Six Months Ended June 30, 
201~1) 2013 

Managed Managed 
Hos(!ital Location Medicaid Medicaid Medicaid Medicaid 
Michigan $ 166 $ 125 $ $ 
Texas 135 . 110 53 61 
Florida 92 36 86 31 
California 70 107 136 84 
Illinois 44 15 
Georgia 41 17 40 16 
Pennsylvania 38 94 36 96 
Missouri 32 3 32 3 
Massachusetts 17 23 
North Carolina 14 3 16 2 
South Carolina 8 16 13 12 
Alabama 6 7 
Arizona 6 56 
Tennessee 3 13 5 14 

$ 672 ~ 618 ~ 424 ~ 319 

m Includes revenues related to the 28 hospitals we acquired from Vanguard on October l, 2013, as well as Texas Regional Medical Center and 
Resolute Health Hospital. 

Regulatory and Legislative Changes 

Material updates to the information set forth in our Annual Report about the Medicare and Medicaid payment systems are provided below. 

Proposed Payment and Policy Changes to the Medicare Inpatient Prospective Payment Systems 

Under Medicare law, CMS is required to annually update certain rules governing the inpatient prospective payment systems ("IPPS"). The updates 
generally become effective October 1, the beginning of the federal fiscal year. On April 30, 2014, CMS issued Proposed Changes to the Hospital 
Inpatient Prospective Payment Systems for Acute Care Hospitals and Fiscal Year 2015 Rates ("Proposed IPPS Rule"). The Proposed IPPS 
Rule includes the following proposed payment and policy changes: 

• A market basket increase of 2.7% for Medicare severity- adjusted diagnosis- related group ("MS- DRG") operating payments for hospitals 
reporting specified quality measure data and that are meaningful users of EHR technology (hospitals that do not report specified quality measure data 
and/or are not meaningful users of EHR technology would receive a reduced market basket increase); CMS is also proposing certain adjustments to 
the estimated 2.7% market basket increase that result in a net market basket update of 1.3% (before budget neutrality adjustments), including: 

• Market basket index and multifactor productivity reductions required by the ACA of 0.2% and 0.4%, respectively; and 

• A documentation and coding recoupment reduction of 0.8% as part of the recoupmcnt required by the American Taxpayer Relief Act of 
2012; 
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• Updates to the factors used to determine the amount and distribution of Medicare uncompensated care disproportionate share ("UC- DSH") 
payments; 

• Implementation of a 1 % payment decrease for hospitals that rank in the top 25% of CMS' measurement of hospital acquired conditions; 

• Updates to the Core Based Statistical Areas that affect the wage index used to adjust MS- DRG payments for geographic differences; 

• A 0.86% net increase in the capital federal MS- DRG rate; and 

• An increase in the cost outlier threshold from $21.748 to $25,799. 

CMS projects that the combined impact of the payment and policy changes in the Proposed IPPS Rule will yield an average 0.9% decrease in 
payments for hospitals in large urban areas (populations over one million). Using the impact percentages in the Proposed !PPS Rule as applied to our 
!PPS payments for the nine months ended June 30, 2014, the estimated annual impact fur all changes in the Proposed !PPS Rule on our hospitals is a 
decrease in our Medicare inpatient revenues of approximately $21 million, most of which is related to an expected decrease in UC- DSH 
reimbursement. Because of the uncertainty regarding the proposals and other factors that may influence our future !PPS payments by individual 
hospital, including admission volumes, length of stay and case mix, we cannot provide any assurances regarding our estimate. 

Payment and Policy Changes to the Medicare Inpatient Psychiatric Facility Prospective Payment System 

On July 31, 2014, CMS issued a final rule updating Medicare payment policies and rates for the Medicare inpatient psychiatric facility ("!PF") 
prospective payment system for FFY 2015 ("IPF- PPS Final Rule"). The !PF- PPS Final Rule includes the following payment and policy change for 
IPFs: 

• A net payment increase for IPFs of 2.1 %, which reflects a market basket increase of 2.9% reduced by market basket index and multifactor 
productivity adjustments required by the ACA of0.3% and 0.5%, respectively; and 

A decrease in the outlier fixed- dollar loss threshold from$ I 0,245 to $8,755. 

At June 30, 2014, 21 of our general hospitals operated IPF units. CMS projects that the payment changes in the !PF- PPS Final Rule will result in an 
estimated total increase in aggregate IPF payments of 2.5%, which includes an average 2.7% increase for !PF units in hospitals located in urban areas 
for FFY 2015. Using the urban !PF unit impact percentage as applied to our Medicare !PF payments for the nine months ended June 30, 2014, the 
annual impact of the payment and policy changes in the IPF- PPS Final Rule may result in an estimated increase in our Medicare revenues of 
approximately $1 million. Because of the uncertainty associated with various factors that may influence our future IPF payments, including 
legislative action, admission volumes, length of stay and case mix, we cannot provide any assurances regarding our estimate of the impact of these 
changes. 

Payment and Policy Changes tu the Medicare Inpatient Rehabilitation Facility Prospective Payment System 

On July 31, 2014, CMS issued a final rule updating Medicare payment policies and rates for the Medicare inpatient rehabilitation facility ("IRF") 
prospective payment system for FFY 2015 ("IRF- PPS Final Rule"). The IRF- PPS Final Rule includes the following payment and policy changes for 
IRFs: 

A net payment increase for IRFs of 2.2%, which reflects a market basket increase of 2.9% reduced by market basket index and multifactor 
productivity adjustments required by the ACA of 0.2% and 0.5%, respectively; and · 

• An additional 0.2% aggregate payment increase due to updated outlier threshold results. 
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At June 30, 2014, we operated one freestanding IRF, and 14 of our general hospitals operated IRF units. CMS projects that the payment changes in 
the IRF- PPS Final Rule will result in an estimated total increase in aggregate IRF payments of 2.4%, which includes an average 2.2% increase for 
freestanding IRFs, and an average 2.6% increase for IRF units in hospitals located in urban areas for FFY 2015. Using the applicable freestanding and 
urban IRF unit impact percentages as applied to our Medicare IRF payments for the nine months ended June 30, 2014, the annual impact of the 
payment and policy changes in the IRF- PPS Final Rule may result in an estimated increase in our Medicare revenues of approximately $1 million. 
Because of the uncertainty associated with various factors that may influence our future IRF payments, including legislative action, admission 
volumes, length of stay and case mix, and the impact of compliance with admission criteria, we cannot provide any assurances regarding our estimate 
of the impact of these changes. 

Proposed Payment and Policy Changes to the Medicare Outpatient Prospective Payment System 

On July 3, 2014, CMS released the Hospital Outpatient Prospective Payment and Ambulatory Surgical Center Payment Systems proposed changes 
for calendar year 2015 ("Proposed OPPS Rule"), The Proposed OPPS Rule includes the following proposed payment and policy changes: 

• An estimated market basket increase of 2.7%, minus market basket index and multifactor productivity reductions required by the ACA of 
0.2% and 0.4%, respectively; and 

• An expansion of the items and services that are packaged into the outpatient prospective payment system ("OPPS") payments. 

CMS projects that the combined impact of the payment and policy changes in the Proposed OPPS Rule will yield an average 2.2% increase in OPPS 
payments for all hospitals and an average 2.3% increase in OPPS payments for hospitals in large urban areas (populations over one million). 
According to CMS' estimates, the projected annual impact of the payment and policy changes in the Proposed OPPS Rule on our hospitals is a $14 
million increase in Medicare outpatient revenues. Because of the uncertainty associated with the proposals, and the other factors that may influence 
our future OPPS payments by individual hospital, including legislative action, patient volumes and case mix, we cannot provide any assurances· 
regarding this estimate. 

Proposed Payment and Policy Changes to the Medicare Physician Fee Schedule 

On July 3, 2014, CMS released the proposed update to the Medicare Physician Fee Schedule ("MPFS"). The MPFS is the schedule of rates Medicare 
pays for physician and other professional services and is updated annually. The MPFS update is determined by the "sustainable growth rate" ("SGR") 
formula in accordance with the Balanced Budget Act of 1997. The Protecting Access to Medicare Act of 2014 ("PAMA"), described below, includes 
a zero percent update to the 2015 MPFS through March 31, 2015. However, the SGR takes effect on Aprill, 2015 unless the Congress intervenes. In 
March 2014 (priorto the enactment of the PAMA). CMS estimated that the MPFS SOR- based update for CY 2015 would be a reduction of 20.9%. 
In most prior years, Congress has taken action to avert a large reduction in MPFS rates before it went into effect. These actions· have often resulted in 
payment reductions to other health care providers (including hospitals) to maintain budget neutrality. Although the historical pattern suggests that the 
Congress will override the SGR formula for the nine months commencing April 1, 2015, we cannot provide any assurances in that regard. In addition, 
we cannot predict the level or type of payment reductions affecting our hospitals that might be used to offset a temporary override or permanent 
replacement of the SOR formula. 

The Protecting Access to Medicare Act of 2014 

On Aprill, 2014, President Obama signed into law the Protecting Access to Medicare Act of 2014. This new law prevented a scheduled payment 
reduction for physicians and other practitioners who treat Medicare patients from taking effect on April 1, 2014. The law includes the following 
provisions: 

• An extension of the 0.5% update for services reimbursed under the MPFS that applied from January 1, 2014 through March 31, 2014 for the 
period April 1, 2014 through December 31, 2014; 

• A zero percent update to the 2015 MPFS through March 31, 2015; 

• A delay in the implementation of ICD- 10 (as discussed in our Annual Report) from October 1, 2014 until at least October 1, 20 IS (based 
on recent CMS announcements, we expect the use of ICD- 10 to begin on October 1, 2015); 

• An additional one- year delay of the ACA Medicaid DSH reduction to October 1, 2016 (funding of this delay will be achieved by a net 
increase in the FFY 2017 through 2023 ACA Medicaid DSH reductions); 

• A one- year extension of the ACA Medicaid DSH reduction through FFY 2024; 

• A six- month partial extension of the moratorium.on enforcement of the "two- midnight rule" (as discussed in our Annual Report) through 
March 31, 2015; and 

• Modification of the FFY 2024 Medicare sequestration consisting of a 4% increase to the sequestration reduction for the first six months of 
FFY 2024, and then a decrease of the reduction to zero percent for the second six months of that FFY. 
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PRIVATE INSURANCE 

Managed Care 

We currently have thousands of managed care contracts with various HM Os and PPOs. HM Os generally maintain a full- service healthcare delivery 
network comprised of physician, hospital, pharmacy and ancillary service providers that HMO members must access through an assigned "primary 
care" physician. The member's care is then managed by his or her primary care physician and other network providers in accordance with the HM O's 
quality assurance and utilization review guidelines so that appropriate healthcare can be efficiently delivered in the most cost- effective manner. 
HMOs typically provide reduced benefits or reimbursement (or none at all) to their members who use non- contracted healthcare providers for non­
emergency care. 

PPOs generally offer limited benefits to members who use non- contracted healthcare providers. PPO members who use contracted healthcare 
providers receive a preferred benefit, typically in the form of lower co- pays, co- insurance or deductibles. As employers and employees have 
demanded more choice, managed care plans have developed hybrid products that combine elements of both HMO and PPO plans, including high­
deductible healthcare plans that may have limited benefits, but cost the employee less in premiums. 

The amount of our managed care net patient revenues during the six months ended June 30, 2014 and 2013 was $4.4 billion and $2.7 billion, 
respectively. Approximately 62% of our managed care net patient revenues for the six months ended June 30, 2014 was derived from our top ten 
managed care payers. National payers generated approximately 4 7% of our total net managed care revenues. The remainder comes from regional or 
local payers. At June 30, 2014 and December 31, 2013, approximately 61%and58%, respectively, of our net accounts receivable related to 
continuing operations were due from managed care payers. 

Revenues under managed care plans are based primarily on payment terms involving predetermined rates per diagnosis, per- diem rates, discounted 
fee- for- service rates and other similar contractual arrangements. These revenues are also subject to review and possible audit by the payers, which 
can take several years before they are completely resolved. The payers are billed for patient services on an individual patient basis. An individual 
patient's bill is subject to adjustment on a patient- by- patient basis in the ordinary course of business by the payers following their review and 
adjudication of each particular bill. We estimate the discounts for contractual allowances at the individual hospital level utilizing billing data on an 
individual patient basis. At the end of each month, on an individual hospital basis, we estimate our expected reimbursement for patients of managed 
care plans based on the applicable contract terms. We believe it is reasonably likely for there to be an approximately 3% increase or decrease in the 
estimated contractual allowances related to managed care plans. Based on reserves as of June 30, 2014, a 3% increase or decrease in the estimated 
contractual allowance would impact the estimated reserves by approximately $13 million. Some of the factors that can contribute to changes in the 
contractual allowance estimates include: (1) changes in reimbursement levels for procedures, supplies and drugs when threshold levels are triggered; 
(2) changes in reimbursement levels when stop- loss or outlier limits are reached; (3) changes in the admission status of a patient due to physician 
orders subsequent to initial diagnosis or testing; (4) final coding of in- house and discharged- not- final- billed patients that change reimbursement 
levels; (5) secondary benefits determined after primary insurance payments; and (6) reclassification of patients among insurance plans with different 
coverage levels. Contractual allowance estimates are periodically reviewed for accuracy by taking into consideration known contract terms, as well as 
payment history. Although we do not separately accumulate and disclose the aggregate amount of adjustments to the estimated reimbursement for 
every patient bill, we believe our estimation and review process enables us to identify instances on a timely basis where such estimates need to be 
revised. We do not believe there were any adjustments to estimates of patient bills that were material to our operating income. In addition, on a 
corporate- wide basis, we do not record any general provision for adjustments to estimated contractual allowances for managed care plans. 

We expect managed care governmental admissions to continue to increase as a percentage of total managed care admissions over the near term. 
However, the managed Medicare and Medicaid insurance plans typically generate lower yields than commercial managed care plans, which have 
been experiencing an improved pricing trend. Although we have had improved year- over- year managed care pricing, we expect some moderation in 
the pricing percentage increases in future years. It is not clear what impact, if any, the increased obligations on managed care and other payers 
imposed by the Affordable Care Act will have on our commercial managed care volumes and payment rates. In the six months ended June 30, 2014, 
our commercial managed care net inpatient revenue per admission from our acute care hospitals was approximately 74% higher than our aggregate 
yield on a per admission basis from governmental payers, including managed Medicare and Medicaid insurance plans. 

Indemnity 

An indemnity- based agreement generally requires the insurer to reimburse an insured patient for healthcare expenses after those expenses have been 
incurred by the patient, subject to policy conditions and exclusions. Unlike an HMO member, a patient with indemnity insurance is free to control his 
or her utilization of healthcare and selection of healthcare providers. 
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SELF- PAY PATIENTS 

Self- pay patients are patients who do not qualify for government programs payments, such as Medicare and Medicaid, do not have some form of 
private insurance and, therefore, are responsible for their own medical bills. A significant portion of our self- pay patients is admitted through our 
hospitals' emergency departments and often requires high- acuity treatment that is more costly to provide and, therefore, rcsu!Ls in higher billings, 
which are the least collectible of all accounts. We believe that our level of self- pay patients has been higher in the last several years than previous 
periods due to a combination of broad economic factors, including increased unemployment rates, reductions in state Medicaid budgets, increasing 
numbers of individuals and employers who choose not to purchase insurance, and an increased burden of co- pays and deductibles to be made by 
patients instead of insurers. 

Self- pay accounts pose significant collectability problems. At June 30, 2014 and December 31, 2013, approximately 8% and 7%, respectively, of our 
net accounts receivable related to continuing operations were due from self- pay patients. Further, a significant portion of our provision for doubtful 
accounts relates to self- pay patients, as well as co- pays and deductibles owed to us by patients with insurance. We provide revenue cycle 
management services through our Conifer subsidiary, which has performed systematic analyses to focus our attention on the drivers of bad debt for 
each hospital. While emergency department use is the primary contributor to our provision for doubtful accounts in the aggregate, this is not the case 
at all hospitals. As a result, we have been increasing our focus on targeted initiatives that concentrate on non- emergency department patients as well. 
These initiatives are intended to promote process efficiencies in collecting self- pay accounts, as well as co- pay and deductible amounts owed to us 
by patients with insurance, that we deem highly collectible. We an: dedicated to modifying and refining our processes as needed, enhancing our 
technology and improving staff training throughout the revenue cycle process in an effort to increase collections and reduce accounts receivable. 

Over the longer term, several other initiatives we have previously announced should also help address this challenge. For example, our Compact with 
Uninsured Patients ("Compact") is designed to offer managed care- style discounts to certain uninsured patients, which enables us to offer lower rates 
to those patients who historically have been charged standard gross charges. A significant portion of those charges had previously been written down 
in our provision for doubtful accounts. Under the Compact, the discount offered to uninsured patients is recognized as a contractual allowance, which 
reduces net operating revenues at the time the self- pay accounts are recorded. The uninsured patient accounts, net of contractual allowances 
recorded, are further reduced to their net realizable value through provision for doubtful accounts based on historical collection trends for self- pay 
accounts and other factors that affect the estimation process. 

Under the Dodd- Frank Wall Street Reform and Consumer Protection Act (the "Dodd- Frank Act"). a new Consumer Financial Protection Bureau 
("CFPB") was formed within the U.S. Federal Reserve to promote transparency, simplicity, fairness, accountability and equal access in the market for 
consumer financial products or services, including debt collection services. The Dodd- Frank Act gives significant discretion to the CFPB in 
establishing regulatory requirements and enforcement priorities. We believe that the CFPB regulatory and enforcement processes will have a 
significant impact on Conifer's operations. For additional infonnation, see Item 1, Business - Regulations Affecting Conifer, of Part I of our Annual 
Report and Item 1, Legal Proceedings, in Part II of this report. 

Our estimated costs (based on selected operating expenses, which include salaries, wages and benefits, supplies and other operating expenses) of 
caring for our self- pay patients for the three months ended June 30, 2014 and 2013 were approximately $167 million and $122 million, respectively, 
and for the six months ended June 30, 2014 and 2013 were approximately $353 million and $226 million, respectively. (All 2014 amounts in this 
paragraph include the 28 hospitals we acquired from Vanguard on October I, 2013, as well as Texas Regional Medical Center and Resolute Health 
Hospital.) We also provide charity care to patients who are financially unable to pay for the healthcare services they receive. Most patients who 
qualify for charity care are charged a per- diem amount for services received, subject to a cap. Except for the per- diem amounts, our policy is not to 
pursue collection of amounts determined to qualify as charity care: therefore, we do not report these amounts in net operating revenues. Most states 
include an estimate of the cost of charity care in the determination of a hospital's eligibility for Medicaid DSH payments. Revenues attributable to 
DSH payments and other state- funded subsidy payments for the three months ended June 30, 2014 and 2013 were approximately $157 million and 
$119 million, respectively, and for the six months ended June 30, 2014 and 2013 were approximately $311 million and $186 million, respectively. 
These payments are intended to mitigate our cost of uncompensated care, as well as reduced Medicaid funding levels. Our estimated costs (based on 
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the selected operating expenses described above) of caring for charity care patients for the three months ended Ji.Ine 30, 2014 and 2013 were 
$55 million and $31 million, respectively, and for the six months ended June 30, 2014 and 2013 were approximately $95 million and $63 million, 
respectively. Generally, our method of measuring the estimated costs uses adjusted self- pay/charity patient days multiplied by selected operating 
expenses per adjusted patient day. The adjusted self- pay/charity patient days represents actual self- pay/charity patient days adjusted to include self­
pay/charity outpatient services by multiplying actual self- pay/charity patient days by the sum of gross self- pay/charity inpatient revenues and gross 
self- pay/charity outpatient revenues and dividing the results by gross self- pay/charity inpatient revenues. 

The expansion of health insurance coverage under the Affordable Care Act may result in a material increase in the number of patients using our 
facilities who have either health insurance exchange or government healthcare insurance program coverage. However, because of the many variables 
involved, w.c arc unable to predict with certainty the net impact on us of the expected increase in revenues and expected decrease in bad debt expense 
from providing care to previously uninsured and underinsured individuals, and numerous other provisions in the law that may affect us. In addition, 
even after implementation of the ACA, we may continue to experience a high level of bad debt expense and have to provide uninsured discounts and 
charity care due to the failure of states to expand Medicaid coverage under the ACA and for undocumented aliens who will not be permitted to enroll 
in a health insurance exchange or government healthcare insurance program. 

RESULTS OF OPERATIONS 

The following two tables summarize our net operating revenues, operating expenses and operating income from continuing operations, both in dollar 
amounts and as percentages of net operating revenues, for the three and six months ended June 30, 2014 and 2013: 

Three Months Ended Six Months Ended 
June 30, June 30, 

2014 2013 2014 2013 
Net operating revenues: 

General hospitals $ 3,859 $ 2,358 $ 7,664 $ 4,735 
Other operations 503 271 1 004 488 
Net operating revenues before provision for doubtful accounts 4,362 2,629 8,668 5,223 
Less provision for doubtful accounts 320 207 700 414 

Net operating revenues 4,042 2,422 7,968 4,809 
Operating expenses: 

Salaries, wages and benefits 1,956 1,166 3,877 2,327 
Supplies 649 387 1,277 771 
Other operating expenses, net 1,035 567 2,034 1,135 
Electronic health record incentives (58) (34) (67) (34) 
Depreciation and amortization 209 121 402 235 
Impairment and restructuring charges, and acquisition- related costs 32 11 53 25 
Litigation and investigation costs 12 2 15 2 

Operating income $ 207 ~ 202 ~ 377 ~ 348 

Three Months Ended Six Months Ended 
June 30 June30, 

2014 2013 2014 2013 
Net operating revenues 100.0% 100.0% 100.0% 100.0% 
Operating expenses: 

Salaries, wages and benefits 48.4% 48.1% 48.7% 48.4% 
Supplies 16.1% 16.0% 16.0% 16.0% 
Other operating expenses, net 25.5% 23.4% 25.5% 23.6% 
Electronic health record incentives (1.4)% (1.4)% (0.8)% (0.7)% 
Depreciation and amortization 5.2% 5.0% 5.0% 4.9% 
Impairment and restructuring charges, and acquisition- related costs 0.8% 0.5% 0.7% 0.5% 
Litigation and investigation costs 0.3% 0.1% 0.2% 0.1% 

Operating income S.1% 8.3% 4.7% 7.2% 

Net operating revenues of our general hospitals include inpatient and outpatient revenues, as well as nonpatient revenues (rental income, management · 
fee revenue, and income from services such as cafeterias, gift shops and parking) and other miscellaneous revenue. Net operating revenues of other 
operations primarily consist of revenues from ( 1) physician practices, (2) a long- tenn acute care hospital, (3) services provided by our Conifer 
subsidiary to third parties and (4) our health plans recently acquired from Vanguard. Revenues from our general hospitals represented approximately 
88% and 90% of our total net operating revenues before provision for doubtful accounts for the three months ended June 30, 2014 and 2013, 
respectively, and approximately 88% and 91 % for the six months ended June 30, 2014 and 2013, respectively. 
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Net operating revenues from our other operations were $503 million and $271 million in the three months ended June 30, 2014 and 2013, 
respectively, and $1.004 billion and $488 million in the six months ended June 30, 2014 and 2013, respectively. The increase in net operating 
revenues from other operations during 2014 primarily relates to revenue cycle services provided by our Conifer subsidiary, as well as revenues from 
our recently acquired health plans and additional physician practices. Equity earnings of unconsolidated affiliates included in our net operating 
revenues from other operations were $4 million and $1 million for the three months ended June 30, 2014 and 2013, respectively, and $5 million and 
$12 million in the six months ended June 30, 2014 and 2013, respectively. Included in 2013 equity earnings of unconsolidated affiliates is $10 million 
of earnings associated with stepping up our basis in a previously held investment in an ambulatory surgery center in which we acquired a controlling 
interest and are now consolidating. 

The following table shows certain selected operating statistics for our continuing operations on a total hospital basis, which includes the results of the 
28 hospitals we acquired from Vanguard on October 1, 2013, Texas Regional Medical Center, in which we acquired a majority interest on June 3, 
2014, and Resolute Health Hospital, which we opened on June 24, 2014, in each case only for the period of time from such acquisition or opening to 
June 30, 2014. We believe this information is useful to investors because it reflects our current portfolio of hospitals and the significant increase to 
the scale of our operations as a result of our acquisition activity. 

Total Hospital 
Continuing Onerations 

Three Months Ended June 30, Six Months Ended June 30, 
Increase Increase 

2014 2013 (Decrease) 2014 2013 ffiecrease} 
Total 
admissions 194,641 120,722 61.2% 388,914 246,651 57.7% 
Adjusted 
patient 
admissions(l) 337,509 195,440 72.7% 661,319 393,105 68.2% 
Paying 
admissions 
(excludes 
charity and 
uninsured} 183,714 111,891 64.2% 365,457 229,217 59.4% 
Charity and 
uninsured 
admissions 10,927 8,831 23.7% 23,457 17,434 34.5% 
Admissions 
through 
emergency 
department 122,086 75,608 61.5% 244,687 155,816 57.0% 
Emergency 
department 
visits 702,009 399,702 75.6% 1,367,011 801,780 70.5% 

Total 
emergency 
department 
admissions 
and visits 824,095 475,310 73.4% 1,611,698 957,596 68.3% 

Surgeries -
inpatient 53,271 34,340 55.1% 104,847 67,544 55.2% 
Surgeries -
outpatient 120,393 74.329 62.0% 231,099 142,538 62.1% 

Total 
surgeries 173,664 108,669 59.8% 335,946 210,082 59.9% 

Patient days -
total 907,093 567,390 59.9% 1,836,257 l,170,675 56.9% 
Adjusted 
patient 
days11i 1,563,681 909,720 71.9% 3,089,060 l,849,560 67.0% 

Average 
length of stay 
(days) 4.66 4.70 (0.9)% 4.72 4.75 (0.6)% 

Average 
licensed beds 20,370 13,180 54.6% 20,313 13,180 54.1% 

Utilization of 
licensed 
bedS(l) 48.9% 47.3% l.6%(3) 49.9% 49.1% 0.8%(3) 

Total visits 2,066,051 1,072,712 92.6% 4,013,738 2,127,501 88.7% 

Paying visits 1,896,285 958,379 97.9% 3,678,724 1,902,928 93.3% 

(excludes 

000521 



charity and 
uninsured) 
Charity and 
uninsured 
visits 169,766 114,333 48.5% 335,014 224,573 49.2% 
Net inpatient 
revenues $ 2,393 $ 1,542 55.2% $ 4,833 $ 3,078 57.0% 
Net 
outpatient 
revenues $ 1,448 $ 844 71.6% $ 2,794 $ 1,657 68.6% 
Net inpatient 
revenue per 
admission $ 12,294 $ 12,773 (3.8)% $ 12.427 $ 12,479 (0.4)% 
Net inpatient 
revenue per 
patient day $ 2,638 $ 2,718 (2.9)% $ 2,632 $ 2,629 0.1% 
Net 
outpatient 
revenue per 
visit $ 701 $ 787 (10.9)% $ 696 $ 779 (10.7)% 
Net patient 
revenue per 
adjusted 
patient 
admission(!) $ 11,380 $ 12,208 (6.8)% $ 11,533 $ 12,045 (4.3)% 
Net patient 
revenue per 
adjusted 
patient daycn $ 2,456 $ 2,623 (6.4)% $ 2,469 $ 2,560 (3.6)% 

m Adjusted patient admissions/days represents actual patient admissions/days adjusted to include outpatient services by multiplying actual 
patient admissions/days by the sum of gross inpatient revenues and outpatient revenues and dividing the results by gross inpatient revenues. 

(2) Utilization of licensed beds represents patient days divided by number of days in the period divided by average licensed beds. 

(3) The change is the difference between the 2014 and 2013 amounts shown. 
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The tables below show certain selected historical operating statistics of our continuing hospitals on a same- hospital basis, where noted, excluding the 
results of the 28 hospitals we acquired from Vanguard on October 1, 2013, Texas Regional Medical Center, in which we acquired a majority interest 
on June 3, 2014, and Resolute Health Hospital, which we opened on June 24, 2014: 

Same- Hospital 
Continuing Of!erations 

Three Months Ended June JO, Six Months Ended June 301 

Increase Increase 
Admissions, Patient Da:ts and Surgeries 2014 2013 ~ecrease} 2014 2013 ffiecrease} 
Total admissions 124,720 120,722 3.3% 249,171 246,651 1.0% 
Adjusted patient admissions(1J 204,637 195,440 4.7% 401,492 393,105 2.1.% 
Paying admissions (excludes charity 
and uninsured) 116,801 111,891 4.4% 232,865 229,217 1.6% 
Charity and uninsured admissions 7,919 8,831 (10.3)% 16,306 17,434 (6.5)% 
Admissions through emergency 
department 80,529 75,608 6.5% 161,439 155,816 3.6% 
Paying admissions as a percentage of 
total admissions 93.7% 92.7% 1.0%(2) 93.5% 92.9% 0.6%(2) 
Charity and uninsured admissions as a 
percentage of total admissions 6.3% 7.3% (1.0)%(2) 6.5% 7.1% (0.6)%(2) 
Emergency department admissions as 
a percentage of total admissions 64.6% 62.6% 2.0%(2) 64.8% 63.2% J.6%(2) 
Surgeries - inpatient 34,369 34,340 0.1% 67,898 67,544 0.5% 
Surgeries - outpatient 89,783 74,329 20.8% 170,988 142,538 20.0% 

Total surgeries 124,152 108,669 14.2% 238,886 210,082 13.7% 
Patient days - total 584,251 567,390 3.0% 1,189,293 1,170,675 1.6% 
Adjusted patient daysoi 948,144 909,720 4.2% 1,897,547 1,849,560 2.6% 
Average length of stay (days) 4.68 4.70 (0.4)% 4.77 4.75 0.4% 
Number of acute care hospitals (at end 
of period) 49 49 49 49 
Licensed beds (at end of period) 13,231 13,180 0.4% 13,231 13,180 0.4% 
Average licensed beds 13,196 13,180 0.1% 13,187 13,180 0.1% 
Utilization of licensed beds()) 48.7% 47.3% 1.4%(2) 49.8% 49.1% 0.7%(2) 

01 Adjusted patient admissions/days represents actual patient admissions/days adjusted to include outpatient services by multiplying actual patient 
admissions/days by the sum of gross inpatient revenues and outpatient revenues and dividing the results by gross inpatient revenues. 

(2) The change is the difference between 2014 and 2013 amounts shown. 

(3) Utilization of licensed beds represents patient days divided by number of days in the period divided by average licensed beds. 

Same- Hospital 
Continuing Operations 

Three Months Ended June 301 Six Months Ended ,June 301 

Outpatient Visits 
Total visits 
Paying visits (excludes charity and 
uninsured) 
Charity and uninsured visits 
Emergency department visits 
Surgery visits 
Paying visits as a percentage of total 
visits 
Charity and uninsured visits as a 
percentage of total visits 

2014 
1,140,595 

l,Q31,920 
108,675 
432,858 

89,783 

90.5% 

9.5% 

2013 
1,072,712 

958,379 
114,333 
399,702 
74,329 

89.3% 

10.7% 

en The change is the difference between 2014 and 2013 amounts shown. 
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Increase 
ffiecrease) 

6.3% 

7.7% 
(4.9)% 
8.3% 

20.8% 

1.2%(1) 

(1.2)%(1) 

2014 
2,221,269 

2,000,737 
220,532 
847,051 
170,988 

90.1% 

9.9% 

2013 
2,127,501 

1,902,928 
224,573 
801,780 
142.538 

89.4% 

10.6% 

Increase 
ffiecrease) 

4.4% 

5.1% 
(1.8)% 
5.6% 

20.0% 

0.7%(1) 

(0.7)%m 
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Same- Hospital 
Continuing O[!erations 

Three Months Ended June 301 Six Months Ended June 301 

Increase Increase 
Revenues 2014 2013 ffiecrease) 2014 2013 ffiecrease) 
Net operating 
revenues $ 2,578 $ 2,422 6.4% $ 5,091 $ 4,809 5.9% 
Revenues 
from the 
uninsured $ 147 s 170 (13.5)% $ 317 $ 335 (5.4)% 
Net inpatient 
revenuesui $ 1,540 $ 1,542 (0.1)% $ 3,109 $ 3,078 1.0% 
Net outpatient 
revenuesui $ 927 $ 844 9.8% $ 1,786 $ 1,657 7.8% 

O> Net inpatient revenues and net outpatient revenues are components of net operating revenues. Net inpatient revenues include self- pay revenues 
of $52 million and $69 million for the three months ended June 30, 2014 and 2013, respectively, and $125 million and $139 million for the six 
months ended June 30, 2014 and 2013, respectively. Net outpatient revenues include self- pay revenues of $95 million and $101 million for the three 
months ended June 30, 2014 and 2013, respectively, and $192 million and $196 million for the six months ended June 30, 2014 and 2013, 
respectively. 

Revenues on a Per Admission, Per Patient Day 
and Per Visit Basis 
Net inpatient revenue per admission $ 
Net inpatient revenue per patient day $ 
Net outpatient revenue per visit $ 
Net patient revenue per adjusted 
patient admission(!) $ 
Net patient revenue per adjusted 
patient day(ll $ 

Same- Hospital 
Continuing O[!erations 

Three Months Ended June 30, 
Increase 

2014 2013 (Decrease) 
12,348 $ 12,773 (3.3)%$ 
2,636 $ 2,718 (3.0)%$ 

813 $ 787 3.3% $ 

12,055 $ 12,208 (l.3)%$ 

2,602$ 2,623 (0.8)%$ 

Six Months Ended June 30, 
Increase 

2014 2013 ffiecrease) 
12,477 $ 12,479 -% 
2,614 $ 2,629 (0.6)% 

804$ 779 3.2% 

12,192 $ 12,045 1.2% 

2,580 $ 2,560 0.8% 

O> Adjusted patient admissions/days represents actual patient admissions/days adjusted to include outpatient services by multiplying actual patient 
admissions/days by the sum of gross inpatient revenues and outpatient revenues and dividing the results by gross inpatient revenues. 

Three Months Ended June 30, 

Same- Hospital 
Continuing Operations 

Provision for Doubtful Accounts ____ ~2=01~4~----
Increase 

---1!!.Ll_ ffiecrease) 
Provision for doubtful 
accounts 
Provision for doubtful 
accounts as a percentage of 
net operating revenues before 
provision for doubtful 
accounts 

Collection rate on self- pay 
accounts(2) 
Collection rate on 
commercial managed care 
accounts 

$ 209 $ 207 

7.5% 7.9% 

27.8% 28.7% 

98.3% 98.2% 

(I) The change is the difference between the 2014 and 2013 amounts shown. 

1.0% $ 

(0.4)%(1) 

(0.9)%(1) 

0.1%(1) 

Six Months Ended June 30, 

2014 
Increase 

_ML ffiecrease) 

438 $ 414 5.8% 

7.9% 7.9% -%(1) 

27.8% 28.7% (0.9)%(1) 

98.3% 98.2% 0.1%(1) 

(ll Self- pay accounts receivable are comprised of both uninsured and balance after insurance receivables. 
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Same- Hospital 
Continuing 0Eerations 

Three Months Ended June 301 Six Months Ended lune 301 

Increase Increase 
Selected O(!eratlng E!!J!enses 2014 2013 (Decrease) 2014 2013 (!!ecrease) 
Hospital Operations and 
other 

Salaries, wages and 
benefits $ 1,103 $ 1,026 7.5% $ 2,180 $ 2,060 5.8% 
Supplies 413 387 6.7% 816 771 5.8% 
Other operating expenses 601 514 16.9% 1153 1,032 11.7% 

Total $ 2,117 $ 1,927 9.9% $ 4,149 $ 3,863 7.4% 
Conifer 

Salaries, wages and 
benefits $ 178 $ 140 27.1% $ 349 $ 267 30.7% 
Other operating expenses 63 53 18.9% 129 103 25.2% 

Total $ 241 $ 193 24.9% $ 478 $ 370 29.2% 
Total 

Salaries, wages and 
benefits $ 1,281 $ 1,166 9.9% $ 2,529 $ 2,327 8.7% 
Supplies 413 387 6.7% 816 771 5.8% 
Other operating expenses 664 567 17.1% 1282 I 135 13.0% 

Total $ 2,358 $ 2,120 11.2% $ 4,627 $ 4,233 9.3% 
Rent/lease expense(!) 

Hospital Operations and 
other $ 35 $ 39 (10.3)%$ 68 $ 77 (11.7)% 
Conifer 5 3 66.7% 11 7 57.1% 

Total $ 40 $ 42 (4.8)%$ 79 $ 84 (6.0)% 
Hospital Operations and 
other(2) 

Salaries, wages and 
benefits per adjusted 
patient day $ 1,161 $ 1,128 2.9% $ 1,147 $ 1,114 3.0% 
Supplies per adjusted 
patient day 436 425 2.6% 430 417 3.1% 
Other operating expenses 
per adjusted patient day 615 565 8.8% 589 558 5.6% 

Total per adjusted patient 
day $ 2,212 $ 2,118 4.4% $ 2,166 $ 2,089 3.7% 

Salaries, wages and 
benefits per adjusted 
patient admission $ 5,380 $ 5,250 2.5% $ 5,420 $ 5,240 3.4% 
Supplies per adjusted 
patient admission 2,018 1,980 1.9% 2,032 1,961 3.6% 
Other operating expenses 
per adjusted patient 
admission 2 849 2,630 8.3% 2 787 2,626 6.1% 

Total per adjusted patient 
admission $ 10,247 $ 9,860 3.9% $ 10,239 $ 9,827 4.2% 

(I) lncluded in other operating expenses. 

(2) Adjusted patient days/admissions represents actual patient days/admissions adjusted to include outpatient services by multiplying actual patient 
days/admissions by the sum of gross inpatient revenues and outpatient revenues and dividing the results by gross inpatient revenues. These metrics 
exclude the expenses related to the provider network based in Southern California that includes contracted independent physicians, ancillary 
providers and hospitals, which we acquired during the three months ended September 30, 2013. 

THREE MONTHS ENDED JUNE 30, 2014 COMPARED TO THREE MONTHS ENDED JUNE 30, 2013 

Revenues 

During the three months ended June 30, 2014, same- hospital net operating revenues after provision for doubtful accounts increased 6.4% compared 
to the three months ended June 30, 2013, primarily due to improved terms of our managed care contracts, higher inpatient and outpatient volumes, 
and an increase in our other operations revenues. 
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Our same- hospital net outpatient revenues and total outpatient visits increased 9.8% and 6.3%, respectively, during the three months ended 
June 30, 2014 compared to the same period in 2013. Outpatient revenues and volume growth was primarily driven by improved tenns of our 
managed care contracts, increased outpatient volume levels and our outpatient acquisition program. Net outpatient revenue per visit increased 3.3% 
primarily due to the improved terms of our managed care contracts. 

Our Conifer subsidiary generated net operating revenues of $285 million and $219 million for the three months ended June 30, 2014 and 2013, 
respectively, a portion of which was eliminated in consolidation as described in Note 15 to the Condensed Consolidated Financial Statements. The 
increase in the portion that was not eliminated in consolidation is primarily due to new clients and expanded service offerings. 
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Same- hospital patient days increased by 3.0% during the three months ended June 30, 2014 compared to the three months ended June 30, 2013. We 
believe our volumes were positively impacted by incremental market share as a result of improved physician alignment and service line expansion, 
insurance coverage for a greater number of individuals as a result of the Affordable Care Act, and a strengthening economy. We believe our growth 
in inpatient volume levels continues to be constrained by an increase in patients with high- deductible health insurance plans and industry trends 
reflecting the shift of certain clinical procedures being performed in an outpatient setting rather than in an inpatient setting. 

Provision for Doubtful Accounts 

The provision for doubtful accounts as a percentage of net operating revenues before provision for doubtful accounts was 7 .5% for the three months 
ended June 30, 2014 compared to 7.9% for the three months ended June 30, 2013. The decrease in the provision for doubtful accounts as a percentage 
of net operating revenues before provision for doubtful accounts primarily related to the decrease in uninsured patient revenues, partially offset by the 
90 basis point decrease in our self- pay collection rate, as well as higher patient co- pays and deductibles. The table below shows the net accounts 
receivable and allowance for doubtful accounts by payer at June 30, 2014 and December 31. 2013: 

Accounts 
Receivable 

Before 
Allowance 

for Doubtful 
Accounts 

Medicare $ 
Medicaid 
Net cost report 
settlements 
payable and 
valuation 
allowances 
Managed care 
Self- pay 
uninsured 
Self- pay 
balance after 
insurance 
Estimated future 
recoveries from 
accounts 
assigned to our 
Conifer 
subsidiary 
Other payers 
Total continuing 
operations 
Total 
discontinued 
operations 

$ 

June 30, 2014 

353 $ 
157 

(118) 
1,403 

516 

221 

90 
299 

2;921 

3 
2,924 !Ii 

Allowance 
for Doubtful 

Accounts 

- $ 

80 

429 

135 

109 

753 

753 ~ 

Net 
353 
157 

(118) 
1,323 

87 

86 

90 
190 

2,168 

__ 3 

$ 

2,171 ~ 

Accounts 
Receivable 

Before 
Allowance 

for Doubtful 
Accounts 

December 31 2013 

309 $ 
141 

(77) 
1,240 

344 

224 

91 
279 

2,551 

__ 3 

2,554 !Ii 

Allowance 
for Doubtful 

Accounts 

- $ 

69 

290 

141 

89 

589 

589 !Ii 

Net 
309 
141 

(77) 
1,171 

54 

83 

91 
190 

1,962 

__ 3 
1,965 

We provide revenue cycle management and patient communications services, among others, through our Conifer subsidiary, which has performed 
systematic analyses to focus our attention on the drivers of bad debt for each hospital. While emergency department use is the primary contributor to 
our provision for doubtful accounts in the aggregate, this is not the case at all hospitals. As a result, we have increased our focus on targeted 
initiatives that concentrate on non- emergency department patients as well. These initiatives are intended to promote process efficiencies in collecting 
self- pay accounts, as well as co- pay and deductible amounts owed to us by patients with insurance, that we deem highly collectible. We are 
dedicated to modifying and refining our processes as needed, enhancing our technology, and improving staff training throughout the revenue cycle 
process in an effort to increase collections and reduce accounts receivable. 

A significant portion of our provision for doubtful accounts relates to self- pay patients, as well as co- pays and deductibles owed to us by patients 
with insurance. Collection of accounts receivable has been a key area of focus, particularly over the past several years, as we have experienced 
adverse changes in our business mix. At June 30, 2014, our same- hospital collection rate on self- pay accounts was approximately 27.8%. Our recent 
same- hospital self-pay collection rates were as follows: 28.8% at March 31, 2013; 28.7% at June 30, 2013; 28.8% at September 30, 2013; 28.7% at 
December 31, 2013; and 28.1% at March 31, 2014. These self- pay collection rates include payments made by patients, including co- pays and 
deductibles paid by patients with insurance. Based on our accounts receivable from self- pay patients and co- pays and deductibles owed to us by 
patients with insurance at June 30, 2014, a 10% decrease or increase in our self- pay collection rate, or approximately 3%, which we believe could be 
a reasonably likely change, would result in an unfavorable or favorable adjustment to provision for doubtful accounts of approximately $1 l million. 
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Payment pressure from managed care payers also affects our provision for doubtful accounts. We typically experience ongoing managed care 
payment delays and disputes; however, we continue to work with these payers to obtain adequate and timely reimbursement for our services. Our 
estimated same- hospital collection rate from managed care payers was approximately 98.3% at both June 30, 2014 and December 31, 2013. 

Conifer continues to focus on revenue cycle initiatives to improve our cash flow. These initiatives are focused on standardizing and improving patient 
access processes, including pre- registration, registration, verification of eligibility and benefits, liability identification and collection at point- of­
service, and financial counseling. The goals of the effort are focused on reducing denials, improving service levels to patients and increasing the 
quality of accounts that end up in accounts receivable. Although we continue to focus on improving our methodology for evaluating the col!ectability 
of our accounts receivable, we may incur future charges if there are unfavorable changes in the trends affecting the net realizable value of our 
accounts receivable. 

We manage our provision for doubtful accounts using hospital- specific goals and benchmarks such as (1) total cash collections, (2) point- of- service 
cash collections, (3) accounts receivable days outstanding ("AR Days"), and (4) accounts receivable by aging category. The following tables present 
the approximate aging by payer of our net accounts receivable from continuing operations of $2.286 billion and $2.039 billion at June 30, 2014 and 
December 31, 2013, respectively, excluding cost report settlements payable and valuation allowances of $118 million and $77 million at 
June 30, 2014 and December 31, 2013, respectively: 

0- 60 days 
61- 120 days 
121- 180 days 
Over 180 days 
Total 

0- 60 days 
61- 120 days 
121- 180 days 
Over 180 days 
Total 

Medicare 
80% 

8% 
5% 
7% 

Medicaid 
51% 
18% 
10% 
21% 

100% 100% -----='-"-"' 

June 30 2014 

Managed 
Care 

66% 
15% 
6% 

13% 
100% 

December 31 2013 

Medicare 
76% 

9% 
4% 

11% 

Medicaid 
58% 
21% 
9% 

12% 
100% 100% ___ ~= 

Managed 
Care 

73% 
13% 
5% 
9.% 

100% 

Indemnity, 
Self-Pay 
and Other 

28% 
21% 
12% 
39% 

100% 

Indemnity, 
Self- Pay 
and Other 

32% 
17% 
7% 

44% 
100% 

Total 

Total 

61% 
15% 
7% 

17% 
100% 

65% 
14% 
6% 

15.% 
100% 

Our AR Days from continuing operations were 48.9 days at June 30, 2014 and 46.5 days at December 31, 2013, within our target of less than 55 
days. AR Days are calculated as our accounts receivable from continuing operations on the last date in the quarter divided by our net operating 
revenues from continuing operations for the quarter ended on that date divided by the number of days in the quarter. 

As of June 30, 2014, we had a cumulative total of patient account assignments to our Conifer subsidiary dating back at least three years or older of 
approximately $3.0 billion related to our continuing operations, but excluding our newly acquired hospitals. These accounts have already been written 
off and are not included in our receivables or in the allowance for doubtful accounts; however, an estimate of future recoveries from all the accounts 
assigned to our Conifer subsidiary is determined based on our historical experience and recorded in accounts receivable. 

Patient advocates from Conifer's Medicaid Eligibility Program ("MEP") screen patients in the hospital to determine whether those patients meet 
eligibility requirements for financial assistance programs. They also expedite the process of applying for these government programs. Receivables 
from patients who are potentially eligible for Medicaid are classified as Medicaid pending, under the MEP, with appropriate contractual allowances 
recorded. At the present time, our new acquisitions are beginning to implement this program. Based on recent trends, approximately 94% of all 
accounts in the MEP are ultimately approved for benefits under a government program, such as Medicaid. The following table shows the apprmdmate 
amount of accounts receivable in the MEP stiU awaiting determination of eligibility under a government program at June 30, 2014 and 
December 31, 2013 by aging category on a same- hospital basis: 
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Jnne30, December 31, 
2014 2013 

0- 60 days $ 84 $ 132 
61- 120 days 
121- 180 days 
Over 180 days 
Total 

25 28 
10 8 
19 18 

$ 138 ~ 186 

Salaries, Wages and Benefits 

Salaries, wages and benefits expense as a percentage of net operating revenues increased 0.3% for the three months ended June 30, 2014 compared to 
the three months ended June 30, 2013. Same- hospital salaries, wages and benefits per adjusted patient admission for our hospital operations and 
other segment increased by approximately 2.5% in the three months ended June 30, 2014 compared to the same period in 2013. This change is 
primarily due to a greater number of employed physicians, annual merit increases for certain of our employees, increased incentive compensation 
expense, an increase in the 401 (kl plan maximum matching percentage for certain employee populations and increased health benefits costs. Salaries, 
wages and benefits expense for the three months ended June 30, 2014 and 2013 included stock- based compensation expense of $14 million and $9 
million, respectively. 

Salaries, wages and benefits expense for Conifer increased by $38 million in the three months ended June 30, 2014 compared to the three months 
ended June 30, 2013 due to an increase in employee headcount as a result of the growth in Conifer's business primarily attributable to the integration 
of the Vanguard facilities' revenue cycle operations now managed by Conifer. 

As of June 30, 2014, approximately 20% of our employees were represented by labor unions. These employees - primarily registered nurses and 
service and maintenance workers - are located at 39 of our hospitals, the majority of which are in California, Florida and Michigan. We currently 
have four expired contracts and are negotiating renewals under extension agreements. We are also negotiating a first contract at one of our hospitals 
where employees selected union representation. At this time, we are unable to predict the outcome of the negotiations, but increases in salaries, wages 
and benefits could result from these agreements. Furthermore, there is a possibility that strikes could occur during the negotiation process, which 
could increase our labor costs and have an adverse effect on our patient admissions and net operating revenues. Future organizing activities by labor 
unions could increase our level of union representation in 2014. 

Supplies 

Supplies expense as a percentage of net operating revenues increased 0.1 % for the three months ended June 30, 2014 compared to the three months 
ended June 30, 2013. Same- hospital supplies expense per adjusted patient admission for our hospital operations and other segment increased by I .9% 
in the three months ended June 30, 2014 compared to the same period in 2013. The change in supplies expense per adjusted patient admission was 
primarily attributable to higher costs for pharmaceuticals and volume growth in our supply- intensive surgical services. 

We strive to control supplies expense through product standardization, contract compliance, improved utilization, bulk purchases and operational 
improvements. The items of current cost reduction focus continue to be cardiac stents and pacemakers, orthopedics and implants, and high- cost 
pharmaceuticals. We also utilize group- purchasing strategies and supplies- management services in an effort to reduce costs. 

Other Operating Expenses, Net 

Other operating expenses as a percentage of net operating revenues was 25.5% in the three months ended June 30, 2014 compared to 23 .4% in the 
three months ended June 30, 2013. Same- hospital other operating expenses per adjusted patient admission for our hospital operations and other 
segment increased by 8.3% in the three months ended June 30, 2014 compared to the same period in 2013. The 16.9% increase in same- hospital 
other operating expenses in the three months ended June 30, 2014 compared to the three months ended June 30, 2013 is primarily due to: 

• increased costs of contracted services ($8 million); 

• higher medical fees primarily related to a greater number of employed and contracted physicians ($19 million); and 

• increased malpractice expense ($31 million). 

Malpractice expense in the three months ended June 30, 2014 included isolated unfavorable case reserve adjustments related to a small number of 
claims, as well as an unfavorable adjustment of approximately $1 million due to a 17 basis point decrease in the interest rate used to estimate the 
discounted present value of projected future malpractice liabilities compared to favorable adjustment of approximately $6 million as a result of a 72 
basis point increase in the interest rate in the 2013 period. 

Other operating expenses for Conifer increased by $10 million in the three months ended June 30, 2014 compared to the three months ended 
June 30, 2013 primarily due to higher costs related to the integration of the Vanguard facilities' revenue cycle operations now managed by Conifer. 
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Impairment and Restructuring Charges, and Acquisition- Related Costs 

During the three months ended June 30, 2014, we recorded impairment and restructuring charges and acquisition- related costs of $32 million, 
consisting of $3 million of employee severance costs, $13 million of restructuring costs, and $16 million in acquisition- related costs, which include 
both transaction costs and acquisition integration charges. 

During the three months ended June 30, 2013, we recorded impairment and restructuring charges and acquisition- related costs of $11 million, 
consisting of $2 million of impairment of property, $3 million of employee severance costs and $6 million in acquisition- related costs. 

Litigation and Investigation Costs 

Litigation and investigation costs for the three months ended June 30, 2014 and 2013 were $12 million and $2 million, respectively, primarily related 
to costs associated with various legal proceedings and governmental reviews. 

Interest Expense 

Interest expense for the three months ended June 30, 2014 was $190 million compared to $98 million for the three months ended June 30, 2013, 
primarily due to increased borrowings relating to our recent acquisitions. 

Loss from Early Extinguishment of Debt 

During the three months ended June 30, 2013, we recorded a loss from early extinguishment of debt of $171 million, related to the difference 
between the purchase prices and the par values of the $925 million aggregate principal amount of our 81/s% senior secured notes due 2019 that we 
purchased and called during the period, as well as the write- off of associated unamortized note discounts and issuance costs. 

Income Tax (Benefit) Expense 

During the three months ended June 30, 2014, we recorded income tax expense of $8 million compared to a benefit of $20 million, primarily related 
to the loss from early extinguishment of debt, during the three months ended June 30, 2013. 

SIX MONTHS ENDED JUNE 30, 2014 COMPARED TO SIX MONTHS ENDED JUNE 30, 2013 

Revenues 

During the six months ended June 30, 2014, same- hospital net operating revenues after provision for doubtful accounts increased 5.9% compared to 
the six months ended June 30, 2013, primarily due to improved terms of our managed care contracts, higher inpatient and outpatient volumes, and an 
increase in our other operations revenues. 

Our same- hospital net outpatient revenues and total outpatient visits increased 7 .8% and 4.4%, respectively, during the six months ended 
June 30, 2014 compared to the same period in 2013. Outpatient revenues and volume growth was primarily driven by improved terms of our 
managed care contracts, increased outpatient volume levels and our outpatient acquisition program. Net outpatient revenue per visit increased 3.2% 
primarily due to the improved terms of our managed care contracts. 

Our Conifer subsidiary generated net operating revenues of $570 million and $430 million for the six months ended June 30, 2014 and 2013, 
respectively, a portion of which was eliminated in consolidation as described in Note 15 to the Condensed Consolidated Financial Statements. The 
increase in the portion that was not eliminated in consolidation is primarily due to new clients and expanded service offerings. 

Same- hospital patient days increased by 1.6% during the six months ended June 30, 2014 compared to the six months ended June 30, 2013. We 
believe our volumes were positively impacted by incremental market share as a result of improved physician alignment and service line expansion, 
insurance coverage for a greater number of individuals as a result of the Affordable Care Act, and a strengthening economy. We believe our growth 
in inpatient volume levels continues to be constrained by an increase in patients with high- deductible health insurance plans and industry trends 
reflecting the shift of certain clinical procedures being performed in an outpatient setting rather than in an inpatient setting. 
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Provision for Doubtful Accounts 

The provision for doubtful accounts as a percentage of net operating revenues before provision for doubtful accounts was 7 .9% for both the six 
months ended June 30, 2014 and 2013. The provision for doubtful accounts was favorably impacted by decreased uninsured patient revenues, offset 
by the unfavorable impact of the 90 basis point decrease in our self- pay collection rate, as well as higher patient co- pays and deductibles. 

Salaries, Wages and Benefits 

Salaries, wages and benefits expense as a percentage of net operating revenues increased 0.3% for the six months ended June 30, 2014 compared to 
the six months ended June 30, 2013. Same- hospital salaries, wages and benefits per adjusted patient admission for our hospital operations and other 
segment increased by approximately 3.4% in the six months ended June 30, 2014 compared to the same period in 2013. This change is primarily due 
to a greater number of employed physicians, annual merit increases for certain of our employees, increased incentive compensation expense, an 
increase in the 401 (k) plan maximum matching percentage for certain employee populations and increased health benefits costs. Salaries, wages and 
benefits expense for the six months ended June 30, 2014 and 2013 included stock- based compensation expense of $26 million and $20 million, 
respectively. 

Salaries, wages and benefits expense for Conifer increased by $82 million in the six months ended June 30, 2014 compared to the six months ended 
June 30, 2013 due to an increase in employee headcount as a result of the growth in Conifer's business primarily attributable to the integration of the 
Vanguard facilities' revenue cycle operations now managed by Conifer. 

Supplies 

Supplies expense as a percentage of net operating revenues remained flat for the six months ended June 30, 2014 compared to the six months ended 
June 30, 2013. Same- hospital supplies expense per adjusted patient admission for our hospital operations and other segment increased by 3.6% in the 
six months ended June 30, 2014 compared to the same period in 2013. The change in supplies expense per adjusted patient admission was primarily 
attributable to higher costs for pharmaceuticals and volume growth in our supply- intensive surgical services. 

Other Operating Expenses, Net 

Other operating expenses as a percentage of net operating revenues was 25.5% in the six months ended June 30, 2014 compared to 23.6% in the six 
months ended June 30, 2013. Same- hospital other operating expenses per adjusted patient admission for our hospital operations and other segment 
increased by 6.1 % in the six months ended June 30, 2014 compared to the same period in 2013. The 11.7% increase in same- hospital other operating 
expenses in the six months ended June 30, 2014 compared to the six months ended June 30, 2013 is primarily due to: 

• increased costs of contracted services ($15 million); 

• higher medical fees primarily related to a greater number of employed and contracted physicians ($36 million); 

• increased malpractice expense ($37 million); and 

• decreased rent and lease expense ($9 million). 

Malpractice expense in the six months ended June 30, 2014 included isolated unfavorable case reserve adjustments related to a small number of 
claims, as well as an unfavorable adjustment of approximately $2 million due to a 32 basis point decrease in the interest rate used to estimate the 
discounted present value of projected future malpractice liabilities compared to favorable adjustment of approximately $7 million as a result of a 78 
basis point increase in the interest rate in the 2013 period. 

Other operating expenses for Conifer increased by $26 million in the six months ended June 30, 2014 compared to the six months ended 
June 30, 2013 primarily due to higher costs related to the integration of the Vanguard facilities' revenue cycle operations now managed by Conifer. 

Impairment and Restructuring Charges, and Acquisition- Related Costs 

During the six months ended June 30, 2014, we recorded impairment and restructuring charges and acquisition- related costs of $53 million, 
consisting $9 million of employee severance costs, $18 million of restructuring costs, and $26 million in acquisition- related costs, which include $4 
million of transaction costs and $22 million of acquisition integration charges. 

During the six months ended June 30, 2013, we recorded impairment and restructuring charges and acquisition- related costs of $25 million, 
consisting of $2 million of impairment of property, $7 million of restructuring costs, $5 million of employee severance costs, $I million of lease 
termination costs, and $I 0 million in acquisition- related costs. 
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Litigation and Investigation Costs 

Litigation and investigation costs for the six months ended June 30, 2014 and 2013 were $15 million and $2 million, respectively, primarily related to 
costs associated with various legal proceedings and governmental reviews. 

Interest Expense 

Interest expense for the six months ended June 30, 2014 was $372 million compared to $201 million for the six months ended June 30, 2013, 
primarily due to increased borrowings relating to our recent acquisitions and $400 million of share repurchases dur_ing 2013. 

Loss from Early Extinguishment of Debt 

During the six months ended June 30, 2013, we recorded a loss from early extinguishment of debt of $348 million consisting of $177 million related 
to the difference between the purchase prices and the par values of the $714 million aggregate principal amount of our $10% senior secured notes due 
2018 that we purchased and called during the period, as well as the write- off of associated unamortized note discounts and issuances costs, and 
$171 million related to the difference between the purchase prices and the par values of the $925 million aggregate principal amount of our 81/s% 
senior secured notes due 2019 that we purchased and called during the period, as well as the write- off of associated unamortized note discounts and 
issuance costs. 

Income Tax (Benefit) Expense 

During the six months ended June 30, 2014, we recorded income tax expense of $7 million compared to a benefit of $73 million, primarily related to 
the loss from early extinguishmcnt of debt, during the six months ended June 30, 2013. 

ADDITIONAL SUPPLEMENTAL NON- uAAP DJSCLOSURES 

The financial information provided throughout this report, including our Condensed Consolidated Financial Statements and the notes thereto, has 
been prepared in conformity with accounting principles generally accepted in the United States of America ("GAAP"). However, we use certain non­
GAAP financial measures defined below in communications with investors, analysts, rating agencies, banks and others to assist such parties in 
understanding the impact of various items on our financial statements, some of which are recurring or involve cash payments. In addition, from time 
to time we use these measures to define certain performance targets under our compensation programs. 

"Adjusted EBIIDA" is a non- GAAP measure that we use in our analysis of the performance of our business, which we define as net income (loss) 
attributable to our common shareholders before: (1) the cumulative effect of changes in accounting principle, net of tax; (2) net loss (income) 
attributable to noncontrolling interests; (3) preferred stock dividends; ( 4) income (loss) from discontinued operations, net of tax; (5) income tax 
benefit (expense); (6) investment earnings (loss); (7) gain (loss) from early extinguishmcnt of debt; (8) net gain (loss) on sales of investments; 
(9) interest expense; (IO) litigation and investigation benefit (costs), net of insurance recoveries; (11) hurricane insurance recoveries, net of costs; (12) 
impairment and restructuring charges and acquisition- related costs; and (13) depreciation and amortization. As is the case with all non- GAAP 
measures, investors should consider the limitations associated with this metric, including the potential Jack of comparability of this measure from one 
company to another, and should recognize that Adjusted EBITDA does not provide a complete measure of our operating performance because it 
excludes many items that are included in our financial statements. Accordingly, investors are encouraged to use GAAP measures when evaluating our 
financial performance. 
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The table below shows the reconciliation of Adjusted EBITDA to net loss attributable to our common shareholders (the most comparable GAAP 
term) for the three and six months ended June 30, 2014 and 2013: 

Three Months Ended Six Months Ended 
June 30 June30 

2014 2013 2014 2013 
Net loss attributable to Tenet Healthcare Corporation common shareholders $ (26) $ (50) $ (58) $ (138) 
Less: Net income attributable to noncontrolling interests (19) (7) (35) (12) 

Income (loss) from discontinued operations, net of tax (16) 3 (21) l 
Income (loss) from continuing operations 9 (46) (2) (127) 

Income tax benefit (expense) (8) 20 (7) 73 
Investment earnings 1 I 
Loss from early extinguishment of debt (171) (348) 
Interest expense (190) (98) {372) (201) 

Operating income 207 202 377 348 
Litigation and investigation costs (12) (2) (15) (2) 
Impairment and restructuring charges, and acquisition- related costs (32) (11) (53) (25) 
Depreciation and amortization (209) (121) (402) (235) 

Adjusted EBITDA ~ 460 $ 336 ~ 847 $ 610 

Net operating revenues ~ 4,042 ~ 2,422 $ 7,968 ~ 4,809 

Adjusted EBITDA as % of net operating revenues (Adjusted EBITDA 
margiri) 11.4% 13.9% 10.6% 12.7% 

LIQUIDITY AND CAPITAL RESOURCES 

CASH REQUIREMENTS 

There have been no material changes to our obligations to make future cash payments under contracts and under contingent commitments, such as 
standby letters of credit and minimum revenue guarantees, as disclosed in our Annual Report. except for (i) a $286 million aggregate commitment for 
a long- term arrangement we entered into during the three months ended June 30, 2014 for future professional services to be provided to us and 
licensed software fees related to our health information technology initiatives and future ongoing information technology services for the 28 
Vanguard hospitals we acquired in October 2013, and (ii) our recently issued 5% senior notes discussed under the caption "Debt lnstruments, 
Guarantees and Related Covenants" below. 

As part of our long- term objective to manage our capital structure, we may from time to time seek to retire, purchase, redeem or refinance some of 
our outstanding debt or equity securities subject to prevailing market conditions, our liquidity requirements, contractual restrictions and other factors. 
These actions are part of our strategy to manage our leverage and capital structure over time, which is dependent on our total amount of debt, our cash 
and our operating results. At June 30, 2014, using the last 12 months of Adjusted EBITDA, including Vanguard's last 12 months of Adjusted 
EBITDA, our ratio of total long- term debt, net of cash and cash equivalent balances, to Adjusted EBITDA was 6.6x. We anticipate this ratio will 
fluctuate from quarter to quarter based on earnings performance and ·other factors, including acquisitions that involve the assumption of long- term 
debt. We intend to manage this ratio by following our business plan, managing our cost structure and through other changes in our capital structure, 
including, if appropriate, the issuance of equity or convertible securities. Our ability to achieve our leverage and capital structure objectives is subject 
to numerous risks and uncertainties, many of which are described in the Forward- Looking Statements and Risk Factors sections in Part I of our 
Annual Report. 

Our capital expenditures primarily relate to the expansion and renovation of existing facilities (including amounts to comply with applicable laws and 
regulations), equipment and infonnation systems additions and replacements (including those required to achieve compliance with the HIT 
requirements under ARRA), introduction of new medical technologies, design and construction of new buildings, and various other capital 
improvements. Capital expenditures were $523 million and $256 million in the six months ended June 30, 2014 and 2013, respectively. We anticipate 
that our capital expenditures for continuing operations for the year ending December 31, 2014 will total approximately $900 million to $1 billion, 
including $193 million that was accrued as a liability at December 31, 2013. Our budgeted 2014 capital expenditures include approximately 
$18 million to improve disability access at certain of our facilities pursuant to the terms of a negotiated consent decree. We expect to spend 
approximately $18 million more on such improvements over the next two years. 
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During the six months ended June 30, 2014, we acquired a majority interest in Texas Regional Medical Center at Sunnyvale, a 70- bed hospital in 
Sunnyvale, Texas, a suburban community east of Dallas. We also acquired three ambulatory surgery centers, three urgent care centers, one diagnostic 
imaging center and various physician practice entities in the same period. The fair value of the consideration conveyed in the acquisitions was $42 
million. 

Interest payments, net of capitalized interest, were $360 million and $226 million in the six months ended June 30, 2014 and 2013, respectively. 

Income tax payments, net of tax refunds, were approximately $19 million in the six months ended June 30, 2014 compared to $8 million in the six 
months ended June 30, 2013. 

SOURCES AND USES OF CASH 

Our liquidity for the six months ended June 30, 2014 was primarily derived from net cash provided by operating activities, cash on hand, issuance of 
long tenn debt and borrowings under our revolving credit facility. We had approximately $406 million of cash and cash equivalents on hand at 
June 30, 2014 to fund our operations and capital expenditures, and our borrowing availability under our credit facility was $994 million based on our 
borrowing base calculation as of June 30, 2014. 

Our primary source of operating cash is the collection of accounts receivable. As such, our operating cash flow is impacted by levels of cash 
collections and levels of bad debt due to shifts in payer mix and other factors. 

Net cash provided by operating activities was $247 million in the six months ended June 30, 2014 compared to $128 million in the six months ended 
June 30, 2013. Key positive and negative factors contributing to the change between the 2014 and 2013 periods include the following: 

• Increased income from continuing operations before income taxes of $237 million, excluding loss from early extinguishrnent of debt, 
interest expense, investment earnings, litigation and investigation costs, impairment and restructuring charges, and acquisition- related costs, and 
depreciation and amortization, in the six months ended June 30, 2014 compared to the six months ended June 30, 2013; 

• The favorable impact of a reduction of approximately $44 million in net amounts we are owed under Medicaid supplemental programs in 
2014 period; 

• $5 million more cash used in operating activities from discontinued operations; 

• Income tax payments of $19 million in the six months ended June 30, 2014 compared to $8 million in the six months ended June 30, 201'. 

• An increase of $65 million in payments on reserves for restructuring charges, acquisition- related costs, and litigation costs and settlemern 
and 

• Higher interest payments of $134 million. 

We continue to seek further initiatives to increase the efficiency of our balance sheet by generating incremental cash. These initiatives may include 
the sale of excess land, buildings or other underutilized or inefficient assets. 

Capital expenditures were $523 million and $256 million in the six months ended June 30, 2014 and 2013, respectively. 

We record our investments that are available- for- sale at fair market value. As shown in Note 13 to the Condensed Consolidated Financial 
Statements, the majority of our investments are valued based on quoted market prices or other observable inputs. We believe we have no investments 
that will be negatively affected by the slow economic recovery such that they will materially impact our financial condition, results of operations or 
cash flows. 
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DEBT INSTRUMENTS, GUARANTEES AND RELATED COVENANTS 

We have a senior secured revolving credit facility (as amended, "Credit Agreement") that provides, subject to borrowing availability, for revolving 
loans in an aggregate principal amount of up to $1 billion, with a $300 million subfacility for standby letters of credit. The Credit Agreement has a 
scheduled maturity date of November 29, 2016. We are in compliance with all covenants and conditions in our Credit Agreement. At June 30, 2014, 
we had no cash borrowings outstanding under the revolving credit facility; however, we had approximately $6 million of standby letters of credit 
outstanding. Based on our eligible receivables, approximately $994 million was available for borrowing under the revolving credit facility at 
June 30, 2014. 

Standby letters of credit are required principally by our insurers and various states to collateralize our workers' compensation programs pursuant to 
statutory requirements and as security to collateralize the deductible and self- insured retentions under certain of our professional and general liability 
insurance programs. The amount of collateral required is primarily dependent upon the level of claims activity and our creditworthiness. The insurers 
require the collateral in case we are unable to meet our obligations to claimants within the deductible or self- insured retention layers. On March 7, 
2014, we entered into a new letter of credit facility agreement ("LC Facility") that provides for the issuance of standby and documentary letters of 
credit (including certain letters of credit issued under our existing Credit Agreement, which we transferred to the LC Facility), from time to time, in 
an aggregate principal amount of up to $180 million (subject to increase to up to $200 million). The LC Facility has a scheduled maturity date of 
March 7, 2017, and obligations thereunder are guaranteed by and secured by a first priority pledge of the capital stock and other ownership interests 
of certain of our hospital subsidiaries on an equal ranking basis with our existing senior secured notes. At June 30, 2014, we had approximately 
$133 million of standby letters of credit outstanding under the LC Facility. 

In June and March 2014, we sold $500 million and $600 million aggregate principal amount, respectively, of 5% senior notes, which will mature on 
March l, 2019. We will pay interest on the notes semi- annually in arrears on March l and September l of each year, commencing on September l, 
2014. The net proceeds from the sale of the notes in June 2014 were used to redeem our 91/4% senior notes due 2015 in July 2014. The proceeds from 
the sale of the notes in March 2014 were used for general corporate purposes, including the repayment of borrowings under our Credit Agreement. 
For information regarding our Jong- term debt and capital lease obligations, see Note 5 to our Condensed Consolidated Financial Statements. 

UQUIDITY 

From time to time, we expect to engage in additional capital markets, bank credit and other financing activities depending on our needs and financing 
alternatives available at that time. We believe our existing debt agreements, the significant recent changes to which are described above, provide 
significant flexibility for future secured or unsecured borrowings. 

Our cash on hand fluctuates day- to- day throughout the year based on the timing and levels of routine cash receipts and disbursements, including our 
book overdrafts, and required cash disbursements, such as interest and income tax payments. These fluctuations result in material intra- quarter net 
operating and investing uses of cash that has caused, and in the future could cause, us to use our senior secured revolving credit facility as a source of 
liquidity. We believe that existing cash and cash equivalents on hand, availability under our revolving credit facility, anticipated future cash provided 
by operating activities, and our investments in marketable securities of our captive insurance companies classified as noncurrent investments on our 
balance sheet should be adequate to meet our current cash needs. These sources of liquidity should also be adequate to finance planned capital 
expenditures, payments on the current portion of our Jong- term debt and other presently known operating needs. 

Long- term liquidity for debt service will be dependent on improved cash provided by operating activities and, given favorable market conditions, 
future borrowings or refinancings. However, our cash requirements could be materially affected by the use of cash in acquisitions of businesses and 
repurchases of securities, and also by a deterioration in our results of operations, as well as the various uncertainties discussed in this and other 
sections of this report, which could require us to pursue any number of financing options, including, but not limited to, additional borrowings, debt 
refinancings, asset sales or other financing alternatives. The level, if any, of these financing sources cannot be assured. 

We do not rely on commercial paper or other short- term financing arrangements nor do we enter into repurchase agreements or other short- tenn 
financing arrangements not otherwise reported in our period- end balance sheets. We do not have any significant European sovereign debt exposure. 

We continue to aggressively identify and implement further actions to control costs and enhance our operating performance, including cash flow. 
Among the areas being addressed are volume growth, including the acquisition of outpatient businesses, physician recruitment and alignment 
strategies, expansion of our services businesses within Conifer, managed care payer contracting, procurement efficiencies, cost standardization, bad 
debt expense reduction initiatives, underperforming hospitals and health plans, and certain hospital and overhead costs not related to patient care. 
Although these initiatives may result in improved performance, our performance may remain somewhat below our hospital management peers 
because of geographic and other differences in hospital portfolios. 
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OFF· BALANCE SHEET ARRANGEMENTS 

Our consolidated operating results for the six months ended June 30, 2014 and 2013 include $218 million and $485 million, respectively, of net 
operating revenues and $36 million and $70 million, respectively, of operating income generated from general hospitals operated by us under 
operating lease arrangements (two hospitals as of June 30, 2014 and four hospitals as of June 30, 2013). In accordance with GAAP, the applicable 
buildings and the future lease obligations under these arrangements are not recorded on our consolidated balance sheet. The current tenns of these 
leases expire in 2027 and 2029. If we are unable to extend these leases or purchase the hospitals, we would no longer generate revenues or expenses 
from such hospitals. 

We have no other off- balance sheet anangcments that may have a current or future material effect on our financial condition, revenues or expenses, 
results of operations, liquidity, capital expenditures or capital resources, except for $236 million of standby letters of credit outstanding and 
guarantees as of June 30, 2014. 

CRITICAL ACCOUNTING ESTIMATES 

In preparing our Condensed Consolidated Financial Statements in conformity with GAAP, we must use estimates and assumptions that affect the 
amounts reported in our Condensed Consolidated Financial Statements and accompanying notes. We regularly evaluate the accounting policies and 
estimates we use. In general, we base the estimates on historical experience and on assumptions that we believe to be reasonable, given the particular 
circumstances in which we operate. Actual results may vary from those estimates. 

We consider our critical accounting estimates to be those that (1) involve significant judgments and uncertainties, (2) require estimates that are more 
difficult for management to determine, and (3) may produce materially different outcomes under different conditions or when using different 
assumptions. 

Our critical accounting estimates have not changed from the description provided in our Annual Report. 
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ITEM 3. QUANTITATIVE AND QUALITATIVE DISCLOSURES ABOUT MARKET RISK 

Tue table below presents information about certain of our market- sensitive financial instruments as of June 30, 2014. The fair values were 
determined based on quoted market prices for the same or similar instruments. The average effective interest rates presented are based on the rate in 
effect at the reporting date. Tue effects of unamortized premiums and discounts are excluded from the table. . 

Fixed rate Jong- term debt $ 
Average effective interest rates 

Maturity Date, Years Ending December 31, 
2014 

113 
8.5% 

$ 

2015 2016 2017 

551 
9.1% 

$ 37 
6.6% 

$ 52 
8.7% 

$ 

2018 

1,049 
6.6% 

Thereafter 

$ 9,781 
6.8% 

Total Fair Value 

$ 11,583 $ 
6.9% 

12,466 

At June 30, 2014, we had Jong- term, market- sensitive investments held by our captive insurance subsidiaries. Our market risk associated with our 
investments in debt securities classified as non- current assets is substantially mitigated by the Jong- term nature and type of the investments in the 
portfolio. 

We have no affiliation with partnerships, trusts or other entities (sometimes referred to as "special- purpose" or "variable- interest" entities) whose 
purpose is to facilitate off- balance sheet financial transactions or similar arrangements by us. Thus, we have no exposure to the financing, liquidity, 
market or credit risks associated with such entities. 

We do not hold or issue derivative instruments for trading purposes and are not a party to any instruments with leverage or prepayment features. 

ITEM 4. CONTROLS AND PROCEDURES 

We carried out an evaluation of the effectiveness of our disclosure controls and procedures as defined by Rules 13a- lS(e) and l Sd- J S(e) under the 
Securities Exchange Act of 1934, as amended, as of the end of the period covered by this report. The evaluation was performed under the supervision 
and with the participation of management, including our chief executive officer and chief financial officer. Based upon that evaluation, the chief 
executive officer and chief financial officer concluded that, as of the end of the period covered by this report, our disclosure controls and procedures 
are effective in ensuring that information required to be disclosed in our Securities Exchange Act reports is recorded, processed, summarized and 
reported in a timely manner and that such information is accumulated and communicated to management, including our chief executive officer and 
chief financial officer, to allow timely decisions regarding required disclosure. 

There were no changes in our internal control over financial reporting during the quarter ended June 30, 2014 that have materially affected, or are 
reasonably likely to materially affect, our internal control over financial reporting. 
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PART II. OTHER INFORMATION 

ITEM 1. LEGAL PROCEEDINGS 

Because we provide healthcare services in a highly regulated industry, we have been and expect to continue to be party to various lawsuits, claims 

and regulatory investigations from time to time. For information regarding material pending legal proceedings in which we are involved, see Note 10 
to our Condensed Consolidated Financial Statements, which is incorporated by reference. In addition to those matters, as previously disclosed in our 
Annual Report on Form 10- K for the year ended December 31, 2013, our Conifer Health Solutions, LLC subsidiary ("Conifer") received a Civil 
Investigative Demand ("CID") in August 2013 from the U.S. Consumer Financial Protection Bureau ("CFPB") that required Conifer to provide to the 
CFPB a broad range of information regarding its debt collection activities, including its internal compliance procedures. In July 2014, the CFPB 
issued a second CID seeking information regarding Conifer's compliance with certain notification and other requirements under federal consumer 
financial laws. Conifer is cooperating with the CFPB in providing the requested information. At this time, we are unable to predict the outcome of 
this CFPB investigation, including whether the investigation will result in any action or proceeding against Conifer. The CFPB has the authority to 
impose fines, require operational changes or take other actions if it determines that a violation of the Fair Debt Collection Act has occurred. 

ITEM 6. EXHIBITS 

Instruments Defining the Rights of Security Holders, Including Indentures 

(a) Exchange and Registration Rights Agreement, dated as of June 25, 2014, between the Registrant and Barclays Capital Inc., as representative of 
the initial purchasers (Incorporated by reference to Exhibit 4.1 to Registrant's Current Report on Form 8- K, dated and filed June 25, 2014) 

( 10) Material Contracts 

(a) Fifth Amended and Restated Tenet Healthcare 2008 Stock Incentive Plan (Incorporated by reference to Exhibit 4. 1 to Registrant's Registration 
Statement on Form S- 8, filed May 23, 2014)* 

1) Rule 13a- 14(a)fl5d- 14(a) Certifications 

(a) Certification of Trevor Fetter, President and Chief Executive Officer 

(b) Certification of Daniel J. Cancelmi, Chief Financial Officer 

2) Section 1350 Certification of Trevor Fetter, President and Chief Executive Officer, and Daniel J. Cancelmi, Chief Financial Officer 

(101 INS) XBRL Instance Document 

(101 SCH) XBRL Taxonomy Extension Schema Document 

(101 CAL) XBRL Taxonomy Extension Calculation Link.base Document 

(101 DEF) XBRL Taxonomy Extension Definition Linkbase Document 

(101 LAB) XBRL Taxonomy Extension Label Link.base Document 

(101 PRE) XBRL Taxonomy Extension Presentation Link.base Document 

* Management contract or compensatory plan or arrangement. 
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SIGNATURES 

Pursuant to the requirements of the Securities Exchange Act of 1934,-the Registrant has duly caused this report to be signed on its behalf by the 
undersigned thereunto duly authorized. 

Date: August 4, 2014 

TENET HEALTHCARE CORPORATION 
(Registrant) 

By:~~~~~~--'-/~s/~R~·~SC~0~1T~R~AM"-=S~E~Y'--~~~~~~ 
R. Scott Ramsey 
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Exhibit 31(a) 

Rule 13a- 14(a)/15d- 14(a) Certification 

I, Trevor Fetter, certify that: 

1. I have reviewed this quarterly report on Form 10- Q of Tenet Healthcare Corporation (the "Registrant"); 

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact 
necessary to make the statements made, in light of the circumstances under which such statements were made, not misleading with respect to the 
period covered by this report; 

3. Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all 
material respects the financial condition, results of operations and cash flows of the Registrant as of, and for, the periods presented in this report; 

4. The Registrant's other certifying officer and 1 are responsible for establishing and maintaining disclosure controls and procedures 
(as defined in Exchange Act Rules 13a- 15(e) and 15d- 15(e)) and internal control over financial reporting (as defined in Exchange Act Rules 13a-
15(f) and lSd- 15(f)) for the Registrant and have: 

(a) Designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our supervision, to 
ensure that material information relating to the Registrant, including its consolidated subsidiaries, is made known to us by others within those entities, 
particularly during the period in which this report is being prepared; 

(b) Designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed under our 
supervision, to provide reasonable assurance regarding the reliability of financial reporting and the preparation of financial statements for external 
purposes in accordance with generally accepted accounting principles; 

(c) Evaluated the effectiveness of the Registrant's disclosure controls and procedures and presented in this report our conclusions about the 
effectiveness of the disclosure controls and procedures, as of the end of the period covered by this report based on such evaluation; and 

(d) Disclosed in this report any change in the Registrant's internal control over financial reporting that occurred during the Registrant's most recent 
fiscal quarter (the Registrant's fourth fiscal quarter in the case of an annual report) that has materially affected, or is reasonably likely to materially 
affect, the Registrant's internal control over financial reporting; and 

5. The Registrant's other certifying officer and I have disclosed, based on our most recent evaluation of internal control over financial 
reporting, to the Registrant's auditors and the audit committee of the Registrant's board of directors (or persons performing the equivalent functions): 

(a) All significant deficiencies and material weaknesses in the design or operation of internal control over financial reporting which are reasonably 
likely to adversely affect the Registrant's ability to record, process, summarize and report financial information; and 

(b) Any fraud, whether or not material, that involves management or other employees who have a significant role in the Registrant's internal 
control over financial reporting. 

Date: August 4, 2014 

/s/ TREVOR FETTER 
Trevor Fetter 
President and Chief Executive Officer 
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Exhibit 3l(b) 

Rule 13a- 14(a)/15d- 14(a) Certification 

I, Daniel J. Cancelmi, certify that: 

1. I have reviewed this quarterly report on Form 10- Q of Tenet Healthcare Corporation (the "Registrant"); 

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact 
necessary to make the statements made, in light of the circumstances under which such statements were made, not misleading with respect to the 
period covered by this report; 

3. Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all 
material respects the financial condition, results of operations and cash flows of the Registrant as of, and for, the periods presented in this report; 

4. The Registrant's other certifying officer and I are responsible for establishing and maintaining disclosure controls and procedures 
(as defined in Exchange Act Rules 13a- lS(e) and 15d- lS(e)) and internal control over financial reporting (as defined in Exchange Act Rules 13a-
15(t) and 15d- 15(f)) for the Registrant and have: 

(a) Designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our supervision, to 
ensure that material information relating to the Registrant, including its consolidated subsidiaries, is made known to us by others within those entities, 
particularly during the period in which this report is being prepared; 

(b) Designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed under our 
supervision, to provide reasonable assurance regarding the reliability of financial reporting and the preparation of financial statements for external 
purposes in accordance with generally accepted accounting principles; 

(c) Evaluated the effectiveness of the Registrant's disclosure controls and procedures and presented in this report our conclusions about the 
effectiveness of the disclosure controls and procedures, as of the end of the period covered by this report based on such evaluation; and 

(d) Disclosed in this report any change in the Registrant's internal control over financial reporting that occurred during the Registrant's most recent 
fiscal quarter (the Registrant's fourth fiscal quarter in the case of an annual report) that has materially affected, or is reasonably likely to materially 
affect, the Registrant's internal control over financial reporting; and 

S. The Registrant's other certifying officer and I have disclosed, based on our most recent evaluation of internal control over financial 
reporting, to the Registrant's auditors and the audit committee of the Registrant's board of directors (or persons performing the equivalent functions): 

(a) All significant deficiencies and material weaknesses in the design or operatio11 of internal control over financial reporting which are reasonably 
likely to adversely affect the Registrant's ability to record, process, summarize and report financial infonnation; and 

(b) Any fraud, whether or not material, that involves management or other employees who have a significant role in the Registrant's internal 

control over financial reporting. 

Date: August 4, 2014 

/sf DANIEL J. CANCELMI 
Daniel J. Cancelmi 
Chief Financial Officer 
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Certifications Pursuant to Section 1350 of Chapter 63 
of Title 18 of the United States Code 

Exhibit32 

We, the undersigned Trevor Fetter and Daniel 1. Cancelmi, being, respectively, the President and Chief Executive Officer and the Chief Financial 
Officer of Tenet Healthcare Corporation (the "Registrant"), do each hereby certify that (i) the Registrant's Quarterly Report on Form 10- Q for the 
quarter ended June 30, 2014 (the "Form 10- Q"), to be filed with the Securities and Exchange Commission on the date hereof, fully complies with the 
requirements of Section 13(a) or 15(d) of the Securities Exchange Act of 1934, and (ii) the information contained in the Form 10- Q fairly presents, in 
all material respects, the financial condition and results of operations of the Registrant and its subsidiaries. 

Date: August 4, 2014 

Date: August 4, 2014 

Isl TREVOR FETTER 
Trevor Fetter 
President and Chief Executive Officer 

Isl DANIEL J. CANCELMI 
Daniel J. Cancelmi 
Chief Financial Officer 

The foregoing certification is being furnished solely pursuant to J 8 U .S.C. § 1350; it is not being filed for purposes of Section 18 of the Securities 
Exchange Act, and is not to be incorporated by reference into any filing of the Registrant, whether made before or after the date hereof, regardless of 
any general incorporation language in such filing. 
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EXHIBIT 0 

BULK FILED 

One hard copy of the Saint Mary's Foundation Binders was provided to the office of the Attorney 

General and one hard copy was provided to the Office of Health Care Access. 
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VIA E-MAIL AND U.S. MAIL 
ghammond@h2cllc.com 

Greg Hammond 
Hammond Hanlon & Camp 
623 Fifth A venue 
29th Floor 
New York, NY 10022 

Re: Saint Mary's Hospital, Waterbury, CT 

Dear Mr. Hammond: 

is pleased to submit the 
following non-binding proposal to acquire the assets of Saint Mary's Hospital of 
Waterbury, Connecticut ("SMH"), as follows: 

1. Transaction Structure 

The transaction will be structured as an asset purchase with a subsidiary of: 
acquiring the assets of SMH (the "Acquired Assets"). Except 

as otherwise provided for in a prospective Asset Purchase Agreement, the Acquired 
Assets will be transferred to Purchaser free and clear of all liens. 

2. Liabilities 

will not assume the long term liabilities (including the current 
portion of long term liabilities and any liabilities related to pension plans) but will assume 
the short term debt as included in the definition of net working capital. 

3. Total Consideration 

The total consideration to be paid for the Acquired Assets shall be within a range 
between Fifty Million Dollars ($50MM) to Eighty Million Dollars ($80MM), depending 
upon the results of due diligence review, plus estimated net working 
capital in cash paid at closing. There will be a true-up paid when the final net working 
capital calculation is made. 
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4. Financing 

·will finance the acquisition with cash on hand. Prime 
Healthcare's proposal is not subject to any financing contingency. 

5. Timing 

· will commit to the following timetable: 

(a; will complete any remaining due diligence within 
twenty-one (21) days of being notified that it has been selected as the successful bidder 
so long as it is provided full and complete access to additional information, if any, which 
may be requested by Prime Healthcare; 

(b) will promptly negotiate the terms of a definitive 
agreement concurrently with the due diligence process and be prepared to execute a 
definitive agreement within twenty-one (21) days of being notified that it has been 
selected as the successful bidder; and 

(c) will be prepared to close immediately upon receipt of 
regulatory approvals. 

6. Sellers' Employees 

will offer employment to substantially all of Sellers' employees 
effective as of the closing of a prospective Asset Purchase Agreement. 

7. Charity Care 

will commit to eontinue the provision of charity care services at 
SMH for at least five (5) years post-closing at levels no less than SMH's current levels of 
charity care. 

8. Transaction Objectives 

A transaction with 
because, among other things: 

will fulfill your transaction expectations 

(a) has a proven track record of acquiring distressed 
community hospitals and turning them into successful community hospitals which 
provide quality care to all members of the community; 

(b) mission is to provide comprehensive, quality 
healthcare in a convenient, compassionate, and cost-effective manner. As demonstrated 
by its success at several hospitals across the United States, Prime Healthcare 
accomplishes its mission by investing in the hospitals it acquires and developing 
collaborative relationships with employees, physicians, and the community; 

( c) · has a proven track record of providing high quality care 
as evidenced by Thomson Reuters ranking 
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in the Nation in 2009, a Top 15 Health System in the Nation in 20 , and a Top 15 health 
System in the Nat ion in 20 

(d) is committed to the long tenn success of the hospitals it 
acquires as evidenced by its investment of more than $250 million for improvements at 
its hospitals over the past five (5) years and its conversion of five (5) of its hospitals into 
non-profit hospitals so as to better position these hospitals for long-term success; 

(e) : has strong financial resources and a long tcnn track 
record of operating acute hospitals; and 

(f) · has a proven track record of closing transactions in a 
timely manner as evidenced by its acquisition of eighteen (18) hospitals in the last seven 
(7) years. 

9. Overview of:: 

is uniquely qualified to acquire and operate SlVIH as it has a 
proven track record of operating acute hospitals and more importantly, turning around 
hospitals into successful community hospitals which have received multiple accolades for 
quality of care. 

A. Overview of 

(a) Hospitals 
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The date of acquisition of each of these hospitals is as follows: 

(b) Clinical Excellence 

has a demonstrated track record of delivering high quality 
healthcare to all members of the community. - currently operates 

·· acute care hospitals in _ different states (Caltfornia, Texas, 
Pennsylvania, Nevada and Kansas) and the Foundation owns 
and operates· · acute care hospitals. Thomson Reuters, the world's leading source 
of intelligent information with more than 50,000 employees worldwide, ranked i 

as one of the Top · Health Systems in the United States for 2009 and one of 
the Top Health Systems in the Nation in 2011 and 2013. This accomplishment is 
especially remarkable when one considers that hospitals include one 
( . '.hat was in bankruptcy before ~ came to 
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its rescue and seven more 

________ . ~ • . J that were near 
bankruptcy, in severe financial distress, in default on debt guaranteed by the State of 

1, and/or on the verge of closure before F l'!cquired them. In 
addition to ranking as a Top Health System, 
(6 different times),· __ .r (3 different times), 

_ nave all been selected as Top IOU 
Hospitals by Thomson Reuters. The communities served by HRMC would be well 
served by having an entity like· quire and operate This is 
especially true when one considers that, according to Thomson Reuters' report, more than 
47,000 Medicare beneficiaries would survive each year and more than 92,000 patient 
complications would be avoided in the Medicare population if all hospitals performed 
like hospitals and the other members of the Top US Health Systems. 
Most recently, nine of ; hospitals were recognized as Top Performers 
on Key Quality Measures by Joint Commission. 

In addition to high accolades from Thomson-Reuters,; also has a 
track record of investing capital and improving patient care at each of the hospitals it has 
acquired and operates. For example, recently 
completed a $30 Million expansion which added 60 beds, operating rooms, and a cardiac 
surgery program to better serve the needs of the 

has embarked upon a $40 Million renovation project 
which will include an expansion of the emergency department, J .! installed 
Cardiac Cath Labs at 

o better meet the needs of patients, and 
: has purchased and installed new equipment and systems such as patient 

monitoring equipment, laboratory equipment, patient beds, and information systems at 
each of its hospitals so that patients receive better care. The net results of such 
investments as well as the dedication of each hospital's physicians and employees is that 
patients receive better care than before and receive such care in a much more efficient 
manner. For example, , hospitals rarely, if ever, go on ambulance 
diversion, wait times in the emergency departments average twenty (20) minutes, and a 
patient's total stay in the emergency deprutment lasts on average two hours. 

will be dedicated to maintaining and growing the clinical programs at St. 
Mary's Hospital and look forward to working with local leadership to build upon the 
excellence that is currently in place. 

( c) Key Executive Team 

, Chairman - . is a board certified 
'r more than thirty years. 1s 

~-. :1th and success and has urunatched 
experience managing hospitals and medical groups. y has been the recipient of 
various awards and has been ranked by Modem Healthcare as one of the most influential 
people in healthcare several times. 
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- President, Hospital Operations - has more than 
years of experience in healthcare including serving as a multi-hospital CEO, a multi­
specialty medical group CEO, a hospital CFO, and in other senior executive and finance 
positions. Prior to joining twas responsible for all hospital 
operations off and also served as the CEO of 

- President, Hospital Operations II - : has 
been involved in hospital operations for the past ten (I 0) years and served as the Chief 
Executive Officer for. 
before being promoted to Chief Operating Officer. played a leading role in the 
successful acquisition of and presently serves on the Board of 
Directors of the 

- Senior Vice-President, Development-. . __ has more 
than t. • , ___ of experience in healthcare operations and development and has 
served as CEO for several large hospitals throughout his career. 

B. Contact Information 

Please note that this letter sets forth the terms on which~ ~s 
willing to acquire SMH and related assets and is not an offer capable of acceptance and 
does not constitute an enforceable agreement. 

Sincerely, 
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March 20, 2013 

CONFIDENTIAL - VIA ELECTRONIC MAIL 

Chad Wable 
President and CEO 
St. Mary's Hospital 
56 Franklin Street 
Waterbury, CT 06706 

Michael Hammond 
H2C Hammond Hanlon Camp LLC 
623 Fifth A venue, 29th Floor 
New York, NY 10022 

Gentlemen: 

This letter is being provided as a follow-up to my March 19th conversation with Chad concerning the terms 
of our revised offer for the purchase of substantially all of the assets of St. Mary's Health System ("St. 
Mary's"). 

As you know, /foresees the establishment of a Catholic, 
for-profit integrated delivery system that would provide comprehensive healthcare across a continuum of 
services in the State of Connecticut. While . foresees St. Mary's as being a strategic part of such a 
delivery system, to achieve ; ultimate objective it will be critical for · r to first consummate the 
acquisition of substantially all of the assets of . _ and its associated 
businesses. 

As consideration for. :>acquisition of substantially all of the assets of St. Mary's, based upon due 
diligence furnished to to date, '.or its affiliate) would (a) cause to assume 
St. Mary's pension plan liabilities, including any underfunded liabilities which estimates at 
$79,000,000, (b) assume liabilities arising after closing under St. Mary's contracts and leases that are set 
forth in the definitive agreements, (c) assume (and acquire) all net working capital items on St. Mary's 
balance sheet and (d) during the five (5) year period following closing, fund or commit to fund no less than 
$50,000,000 in the aggregate in capital expenditures for (i) ongoing maintenance, (ii) capital expenditures 
to support operational and business development priorities of the St. Mary's facilities, including capital 
expenses related to clinical information systems and the expansion of clinical services, and (iii) strategic 
capital requirements, including to improve the St. Mary's facilities and to expand services offered by the St. 
Mary's facilities in the communities surrounping the hospital. 

The foregoing represents total consideration of approximately $129,000,000. Such total represents an 
amount equal to (a) 0.5 times St. Mary's revenue and (b) a multiple of twelve times EBITDA (before 
approximately $3,600,000 in Medicaid reductions, the details of which we have previously discussed). 

Conditions to the closing of a transaction would consist of (a) having consummated the Saint 
Francis transaction, (b; having received confirmation tuat it will obtain property tax abatements for 
the St. Mary's real and personal property in an amount satisfactory to and (c) the following 
conditions set forth in , previo_?s ~n1.ft o_f t~~ ~sset Purc_hase Agreemei:i~: (i) ~e_P.!:esentations and 
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Chad Wable 
March 20, 2013 
Page 2 

Warranties/Covenants, (ii) Pre-Closing Confirmations, (iii) Title Policy, (iv) Actions/Proceedings, (v) 
Adverse Change, (vi) Insolvency, (vii) Opinion of Counsel to Seller, (viii) Required Consents and 
Approvals, (ix) Vesting/Recordation, (x) Closing Documents, (xi) Deposit Account Transfer Agreement, 
(xii) Employment Agreement and (xiii) Saint Mary's Hospital Foundation Guaranty. 

Of course, this letter represents a non-binding proposal and no agreement will exist between the parties 
unless and until definitive agreements are executed. Each party reserves the right to withdraw from this 
transaction at any time for any reason without liability or obligation. 

greatly appreciates this opportunity and hopes that St. Mary's finds the foregoing terms acceptable 
such that the parties can continue moving forward. 

Sincerely, 
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VERBATIM PROCEEDINGS 

SAINT MARY'S HOSPITAL 

PUBLIC HEARING 

PROPOSED TRANSACTION BETWEEN SAINT MARY'S HEALTH SYSTEM 
AND TENET HEALTHCARE CORPORATION 

JULY 28, 2014 

SAINT MARY'S HOSPITAL 
56 FRANKLIN STREET 

WATERBURY, CT 06706 

POST REPORTING SERVICE 
HAMDEN, CT (800) 262-4102 
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RE: SAINT MARY'S HEALTH SYSTEM & TENET HEALTHCARE 
JULY 28, 2014 

1 .Verbatim proceedings of a hearing in 

2 the matter of a proposed transaction between Saint Mary's 

3 Health System and Tenet Healthcare Corporation, held at 

4 Saint Mary's Hospital, 56 Franklin Street, Waterbury, 

5 Connecticut, on July 28, 2014 at 5:00 p.m. 

6 

7 

2 

8 

9 MAYOR NEIL O'LEARY: So I've been asked to 

10 open this up today, and I'm honored and feel very 

11 privileged to be able to do so. 

12 I know that there's a bunch of great 

13 people here that have a lot of things to say to you, and, 

14 certainly, they're all very important. 

15 I will tell you right now I'm going to 

16 have to excuse myself. I'm actually going to walk across 

17 the way to the E.R. I have a family member there, so I'm 

18 going to have to go visit her as soon as I get done 

19 talking. Lucky for you guys I'm going to stop talking 

20 quickly. 

21 But I do want to just say a couple of 

22 things. I have worked very, very hard with Tenet, in 

23 particular, Mr. Pilgrim, who will be addressing you here 

24 today, and several members of his staff. 

POST REPORTING SERVICE 
HAMDEN, CT (800) 262-4102 
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RE: SAINT MARY'S HEALTH SYSTEM & TENET HEALTHCARE 
JULY 28, 2014 

1 I actually flew down to Dallas and met 

2 with the Vice President, Mr. Keith Pitts, who I was very 

3 comfortable in talking to. 

4 I've also talked to the Archbishop as 

5 recently as Saturday about this acquisition that's going 

6 on here, and, from my point of view, you know, as the 

7 Mayor of the City of Waterbury, what's most important for 

8 me, obviously, is what's most important for the City and 

9 the region. 

10 And, of course, the health care world is 

11 ever-changing as we speak, and I'm not a health care 

12 administrator, and, quite frankly, I'm kind of glad I'm 

13 not right now, because it's so complicated. 

14 From my perspective, it changes just about 

15 daily, and I'm glad these experts are here today to talk 

16 to you and hopefully set some of your anxious moments at 

17 ease. 

18 Certainly, this is a big issue, right? 

19 Going from a not-for-profit hospital to for-profit, going 

20 from a local governance to a major corporation we 

21 understand. 

3 

22 And I have to tell you that I've struggled 

23 with this from the beginning, I really have, so I've 

24 spent a lot of time trying to research and try to do and 

POST REPORTING SERVICE 
HAMDEN, CT (800) 262-4102 
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RE: SAINT MARY'S HEALTH SYSTEM & TENET HEALTHCARE 
JULY 28, 2014 

1 get as much information as I can, so that I can 

2 understand what the impacts would be on this community, 

3 and I can tell you here, and I can stand in front of you 

4 slightly anxious still, by the way, and I guess always 

5 will be, but I feel comfortable telling you that I think 

6 that this company, Tenet, is just a phenomenal company 

7 that is going to bring healthcare into the Greater 

8 Waterbury area to where it needs to go. 

9 And I believe, honestly, that, with their 

10 experience of running 79 hospitals and 180 or so acute 

11 urgent care facilities, these people know what they're 

12 doing, and they know how to operate in such a way that we 

13 keep the most important things important to us, like the 

14 safety net for our less privileged population here in the 

15 City of Waterbury. 

16 And I visited St. Vincent's Hospital, 

17 which Tenet runs, in Worcester, Massachusetts and talked 

18 to the staff there and have been assured repeatedly that 

19 Tenet has just been a great parther for them and have 

20 brought health care to a different level in Worcester, 

21 Massachusetts. 

22 And we've done the research across the 

23 country through the Archdiocese of Hartford and making 

24 sure that every Tenet-run hospital in any Archdiocese 

POST REPORTING SERVICE 
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RE: SAINT MARY'S HEALTH SYSTEM & TENET HEALTHCARE 
JULY 28, 2014 

1 across the country, and the report card is very, very 

2 strong, straight As, if you will, and, so, we feel 

3 comfortable about that, and the Archbishop is 

4 comfortable. He feels comfortable that we're going in 

5 the direction that we need to go to make sure that this 

6 hospital is going to be where it should be two years, 

7 five years, 10 years down the road and will be healthy. 

8 So I'm very delighted to be here. I'm 

9 glad to see all of you here. I'm certainly happy to see 

10 Representative Noujaim here, and the President of our 

11 Board of Alderman, Paul Pernerewski, is here. 

12 These are the folks, who are governing 

13 every day, and I know that they're anxious to hear what 

14 everyone here has to say today, so I'm going to turn it 

15 over now to Mr. Joe Connolly, who is the Vice President 

16 of Community Affairs here at Saint Mary's, and, again, 

17 apologize to you for having to leave, but my Chief of 

18 Staff, Kevin DelGobbo, is here, and any questions that 

19 come up on a local level Kevin will either answer them or 

20 we will together work on them and get answers to you. 

21 Please, please, feel free to call our 

22 office if you have any concerns about what you hear 

23 today. Feel free to call my office, and if we don't have 

24 the answers for you, we will get them for you. I promise 

POST REPORTING SERVICE 
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RE: SAINT MARY'S HEALTH SYSTEM & TENET HEALTHCARE 
JULY 28, 2014 

1 you that. 

2 So, without further ado, Mr. Connolly, 

3 thank you, all, very, very much. (Applause) 

6 

4 SPEAKER JOSEPH CONNOLLY: Thank you, Mayor 

5 O'Leary, and welcome, everybody. 

6 Saint Mary's is pleased to hold this 

7 public hearing regarding our proposed transaction with 

8 Tenet Healthcare Corporation. 

9 The hearing is intended to provide 

10 information about the proposed transaction contained in 

11 the Certificate of Need determination letter that was 

12 filed with both the Attorney General and the Department 

13 of Public Health, Office of Health Care Access, on July 

14 9th. 

15 Our agenda for this evening will be as 

16 follows. I'm going to take a few minutes to walk you 

17 through the purpose of the hearing, the statutory 

18 requirements that we believe apply to our proposal, and 

19 let you know the format for your participation in the 

20 meeting in a little while. 

21 I'll be followed by Mr. Bob Mazaika, who 

22 is the Chairman of Saint Mary's Health System Board of 

23 Directors and a Board Task Force, and Bob will review our 

24 affiliation process and the guidelines, the guidelines of 

POST REPORTING SERVICE 
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7 
RE: SAINT MARY'S HEALTH SYSTEM & TENET HEALTHCARE 

JULY 28, 2014 

1 affiliation that we follow throughout that process. 

2 Mr. Mazaika will be followed by Chad 

3 Wable, our President and CEO, who will provide 

4 information regarding the health care environment and the 

5 factors that went into our decision and the rationale 

6 behind our decision to pursue this transaction with 

7 Tenet. 

8 Attorney Bob Anthony, who is the Saint 

9 Mary's legal counsel, will present highlights of the 

10 proposed transaction, and Dr. Bob Gumbardo will present 

11 the perspective of the medical staff. 

12 Following those speakers, we'll open it up 

13 for public comments, questions and answers, and we'll 

14 have a panel at the front that will be available for you 

15 during that part of the meeting. 

16 Before we get started, there are a few 

17 guidelines for the public comment part of the meeting 

18 that I'd like to review. 

19 Tonight's hearing is being conducted in 

20 accordance with the changes to the CON statute, and we 

21 want to conduct the hearing in as precise a manner as 

22 possible. 

23 So, as I just outlined, we have about 45 

24 minutes or so, 45 to 60 minutes maybe of presentations 
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RE: SAINT MARY'S HEALTH SYSTEM & TENET HEALTHCARE 
JULY 28, 2014 

1 before we open the floor to questions or comments to 

2 address this proposed transaction. 

3 This hearing is a legal requirement for 

4 the State regulatory process, so the presentation and the 

5 questions and answers are being recorded, transcribed, 

6 and they'll be submitted to the State of Connecticut, 

7 Department of Public Health and the Office of Health Care 

8 Access, as well as the Office of the Attorney General. 

9 So if you'd like to speak, you must sign 

10 in at the back of the room, and, if you haven't signed in 

11 yet, you can make your way back there at any time during 

12 the evening. We have plenty of staff back there. 

13 When we come up to the time where it's 

14 time to speak, I'll call you to the front, I'll call your 

15 name to the microphone, and ask that you state your name 

16 and the city where you reside before you begin speaking. 

17 That's the microphone that we'll use for questions and 

18 public comment later on in the meeting. 

19 In deference to anyone, who might want to 

20 speak, we ask that all of our speakers limit their 

21 participation to one trip to the microphone, and, if you 

22 can keep your comments to five minutes or less, I think 

23 we'd all be very appreciative. 

24 Again, everything will be transcribed and 
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RE: SAINT MARY'S HEALTH SYSTEM & TENET HEALTHCARE 
JULY 28, 2014 

1 submitted to the State as we go along. 

2 If anyone would like to see the letter of 

3 determination that this is based on, it is available both 

4 on the State website, as well as on Saint Mary's website, 

5 so if you want to refer to that document after the fact, 

6 it is available to you. 

7 Okay, so, our focus this evening is the 

8 proposed transaction for the transfer of assets of Saint 

9 Mary's Health System to the Tenet Healthcare Corporation. 

10 The first step in this process is the 

11 filing of a letter of determination. Within 30 days of 

12 filing the letter of determination, the non-profit 

13 hospital and the proposed purchaser must hold a public 

14 hearing on the contents of the letter of determination, 

15 which is why we're here this evening. 

16 Again, this evening's hearing is being 

17 recorded and transcribed, as required. We'll take the 

18 recording of the transcription -- we'll take that 

19 recording and make it available to the Commissioner of 

20 OHCA, the Attorney General, and members of the public, 

21 upon request. 

22 The Commissioner and the Attorney General 

23 will review the letter of determination. It's the 

24 Attorney General who determines whether the statute for 
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RE: SAINT MARY'S HEALTH SYSTEM & TENET HEALTHCARE 
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1 the transaction requires approval under the so-called 

10 

2 Conversion Statute as a conversion from a non-profit to a 

3 for-profit company. A joint review process is then 

4 undertaken by the Commissioner and the Attorney General. 

5 The Certificate of Need approval process 

6 for hospital conversions is governed by Connecticut law. 

7 The law contains standards that the Attorney General and 

8 the Commissioner of Public Health must apply in rendering 

9 a decision for each application. 

10 The law also allows for each agency to 

11 engage experts to assist the Certificate of Need process. 

12 The statute states that the Attorney General shall deny 

13 an application that's not in the public interest if the 

14 transaction is prohibited by Connecticut statutory or 

15 common law governing non-profit entities, trusts, or 

16 charities, if the Applicant fails to exercise due 

17 diligence in deciding to transfer its assets, selecting 

18 the purchaser, obtaining a fairness evaluation, or 

19 negotiating the terms and conditions for the sale. 

20 If the non-profit hospital fails to 

21 disclose any conflict of interest, the application shall 

22 be denied, and if the non-profit hospital would not 

23 receive fair market value for its assets, the application 

24 will also be denied. 
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1 By statute, the Public Health Commissioner 

2 must also apply standards in reviewing and ruling on the 

3 application. The Commissioner must deny an application, 

4 unless the community will be assured of continued access 

5 to high-quality affordable care. 

6 The Commissioner must deny an application, 

7 unless a commitment has been made to provide the care to 

8 the uninsured and underinsured. 

9 The proposal will also be reviewed under 

10 standard Certificate of Need guidelines, including public 

11 need, the impact on the financial strength of the health 

12 care system in the state, whether the proposal will 

13 improve quality, accessibility and cost effectiveness of 

14 the health care delivery system in the region. So those 

15 are the requirements that we're faced. 

16 So, finally, a brief overview of the 

17 potential timeline for this process. Please keep in mind 

18 that these are our best estimates, based upon the 

19 statutes and our expectation of what might happen, and 

20 this timeline is certainly subject to change. 

21 The process began with the filing of a 

22 letter of determination, which was done on July 9th, and, 

23 within 30 days, we're required to hold a public hearing, 

24 which, again, is the purpose for this evening's meeting. 

POST REPORTING SERVICE 
HAMDEN, CT (800) 262-4102 

002229 



RE: SAINT MARY'S HEALTH SYSTEM & TENET HEALTHCARE 
JULY 28, 2014 

1 We expect that the Attorney General will 

12 

2 rule that our proposed transaction is, indeed, subject to 

3 the conversion statute, and we anticipate that we'll 

4 receive an application from the Attorney General and the 

5 Office of Health Care Access shortly. 

6 We'll, then, have 60 days in which to 

7 complete that application. The State will hold 

8 additional hearings once the application is deemed 

9 complete and has a total of 120 days in which to render a 

10 decision, however, it is also possible that we may have a 

11 decision by the end of 2014. So that's the process. 

12 I would now like to introduce the Chairman 

13 of Saint Mary's Health System and Saint Mary's Hospital 

14 Board of Dire,ctors, Mr. Bob Mazaika. Mr. Mazaika is 

15 going to walk us through the selection process and the 

16 principals of affiliation that have guided Sairit Mary's 

17 so far. 

18 MR. ROBERT MAZAIKA: Thank you, Joe. Our 

19 affiliation process, we've had an affiliation strategy 

20 that's been in place for more than 10 years. We've had 

21 extensive planning and discussions and due diligence done 

22 at looking at a local affiliation, and that was completed 

23 several years ago. 

24 The most recent Board Task Force has been 
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1 in place for nearly five years, and we developed guiding 
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2 principals of affiliation that were developed and adopted 

3 and approved by the Archbishop of Hartford. 

4 More than 20 hospitals and health systems 

5 have been contacted. They were both local and national 

6 and not-for-profit and for-profit, and they were both 

7 Catholic and secular. 

8 Our proposed joint venture with LHP 

9 Hospital Group was terminated in 2012, and our most 

10 recent round of discussions included in-depth processes 

11 with several finalist health systems before Tenet was 

12 ultimately selected. 

13 All our discussions have been evaluated, 

14 and the decisions we've made have been made in the 

15 context of the specific guiding principals of 

16 affiliation, which I'll discuss in a little while. 

17 In 2002, our affiliation process began, 

18 and, in 2003, as part of our five-year strategic plan, we 

19 adopted an affiliation strategy. 

20 In 2004, a local affiliation work group 

21 was formed to explore local affiliation options, and, in 

22 2006, we solicited local and national not-for-profit 

23 hospital and health systems. 

24 In 2009, after long discussions, Saint 
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1 Mary's and Waterbury Hospital were not able to reach 

2 suitable terms, and Saint Mary's developed future plans 

3 as a standalone entity, while still consideration of 

4 affiliation options. 

14 

5 In 2010, the present Board Task Force was 

6 formed. we contacted 19 potential strategic partners, 

7 and four finalist firms were selected. 

8 We signed a letter of intent with HMA, and 

9 Saint Mary's terminated the LOI in December of that year. 

10 And, in 2011, we signed an LOI with LHP Hospital Group, 

11 and, at that time, Waterbury Hospital agrees to enter the 

12 proposed joint venture, and, in 2012, LHP terminates 

13 discussions regarding the proposed joint venture. 

14 In 2013, Saint Mary's begins new 

15 discussions with multiple partners, both local and 

16 national, and we explored significantly a potential 

17 Catholic affiliation with Ascension Health Care Network. 

18 We, then, identified several finalist 

19 firms, and, in June of this year, we selected Tenet as 

20 our preferred partner. 

21 Let me get into now the guiding principals 

22 of affiliation. From a philosophical point of view, we 

23 wanted to make sure that we would continue to fulfill our 

24 community-based mission. We wanted to improve the 
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1 delivery of quality care, and we wanted to make sure that 

2 we would adhere to the ethical and religious directives 

3 and secure our Catholic identity. 

4 We wanted to maintain local governance and 

5 provide locally-based health care as part of a regional 

6 or a national health care delivery system, and we wanted 

7 to enhance our current position as a charitable health 

8 system and a hospital while being open to all possible 

9 structures to best serve the interest of Saint Mary's and 

10 our community. 

11 From a financial point of view, we wanted 

12 to prove the net asset value of Saint Mary's. We wanted 

13 to approve access to and cost of capital. Running a 

14 health care system is very capital-intensive. 

15 We wanted to fully satisfy our unfunded 

16 pension liability and secure the pensions that we 

17 guaranteed our past employees. 

18 We wanted to improve opportunities to 

19 reduce costs, by creating efficiencies and economies of 

20 scale, and we wanted to improve our revenue cycle 

21 opportunities. 

22 From a strategic point of view, we wanted 

23 to acquire the necessary capital to sufficiently address 

24 our capital needs. We wanted to improve our market 
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1 position and improve our technology and the overall 

2 standard of care for our patients, and we wanted to 

3 provide a regional or national scale leverage and 

4 resources to address health reform requirements, which 

5 Chad will be talking about a little bit later. 

6 And we wanted to.improve future 

7 opportunities to regionalize the Waterbury health care 

16 

8 delivery system, much as we did with the Heart Center and 

9 the Cancer Center. 

10 From our people point of view, we wanted 

11 to improve our ability to meet our obligations to our 

12 staff, not only those in the present, but those in the 

13 past that served us and those that will serve us in the 

14 future. 

15 We wanted to improve recruitment and 

16 retention of talent in the Greater Waterbury area, and we 

17 wanted to create opportunities to strengthen partnerships 

18 with our medical staff. 

19 Tenet, who we chose in June, you can see 

20 is a national health care system. It runs 79 hospitals, 

21 193 outpatient centers, and they truly are from coast-to-

22 coast a national health care system. 

23 Why do we feel confident that they will 

24 keep us Catholic? They've had a tremendous Catholic 
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1 hospital experience. They run four Catholic hospitals. 

2 The Mayor said that he visited St. Vincent Hospital. 

3 Myself and my task force also visited St. Vincent 

4 Hospital. 

5 Archbishop Blair called the Archbishop of 

6 Worcester and got a very nice report from Archbishop of 

7 Worcester on how well they have protected the Catholic 

8 identity of St. Vincent's. 

9. They run Saint Mary's Medical Center in 

10 West Palm Beach, Florida, and they continue to run their 

11 ERDs and the Catholic system, so we feel very, very 

12 confident that Saint Mary's will continue to be a 

13 Catholic health care system in the Waterbury area. 

14 Now I'd like to introduce Chad Wable, 

15 President and CEO of Saint Mary's Health System. Chad? 

16 MR. CHAD WABLE: Thank you, Bob. I want 

17 to echo my colleagues by saying welcome to Saint Mary's. 

18 Some of you, this may be your first time, so welcome to 

19 Saint Mary's. 

20 Saint Mary's is a very special place for 

21 me. I want to thank you all for your interest here this 

22 evening in this proposed transaction, your interest in 

23 health care, your interest in health, and, really, your 

24 interest in the local health care delivery system. 

POST REPORTING SERVICE 
HAMDEN, CT (800) 262-4102 

17 

002235 



RE: SAINT MARY'S HEALTH SYSTEM & TENET HEALTHCARE 
JULY 28, 2014 

18 

1 As I said, Saint Mary's is a special place 

2 for me. All six of my children wer·e born here at Saint 

3 Mary's, so not just as an Administrator, but as a citizen 

4 here, as someone, who seeks Saint Mary's for services, 

5 this is important. 

6 This is an important transaction for me, 

7 for the community, for all of you here, and I appreciate 

8 your support and your interest, and, hopefully, you'll 

9 find that we're going to answer many of your questions 

10 that you may have this evening. 

11 So, with that, I'm going to talk a little 

12 bit about the health care landscape and maybe help 

13 understand a little bit of the rationale behind why 

14 Tenet. Why did we select Tenet Healthcare Corporation? 

15 So hospitals are in this great time of 

16 change and transition. As I have discussions with many 

17 of the 5,700 hospital administrators across the country, 

18 they're all experiencing great change, lots of 

19 transition. 

20 I haven't had one discussion with one of 

21 them that hasn't said there hasn't been a stretch of 

22 period where we, as hospitals, haven't experienced more 

23 change than they've ever seen. 

24 We are certainly in transition, trying to 
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1 move from a model of care today that's going to be very 

2 different in the future that I will soon talk about. I 

3 will tell you that this change is certainly something 

4 that, again, Saint Mary's, we're not experiencing alone. 

5 Tenet has 79 hospitals. They're all 

6 experiencing change. They can speak to that and all the 

19 

7 changes that are occurring, again, from coast-to-coast at 

8 the Tenet hospitals. 

9 My father-in-law is an OB-GYN in Fairmont, 

10 West Virginia. His hospital is being acquired by a 

11 national firm out of California. I talked to him about 

12 the immense changes that he experiences not just as a 

13 physician, but, also, the experience that he experiences. 

14 He's on the Board of Directors of that hospital. 

15 So, again, we're all experiencing change, 

16 lots of change, lots of transition. We all love 

17 progress, but, many times, we don't like change, and, so, 

18 I view change as an opportunity, and I think this is 

19 really an opportunity for Saint Mary's Health System to 

20 really thrive in the future. 

21 So I'll talk about two elements of change. 

22 One is the economics, and two is the health care delivery 

23 system. In terms of the economics, there's been 

24 accelerated funding reductions across the country. 
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1 There's less access to· capital, capital 

2 costs more, and we have less capital, in general, in the 

3 industry, so hospitals, again, are very capital-

4 intensive. We have a lot of fixed costs. We have a lot 

5 of needs, so it's important that we service those needs. 

6 The health care delivery system we're 

7 going to be changing here to what's called Population 

8 Health Management. Many of you may have read about that 

9 new buzz word that's out there. 

10 We're going to be moving from a delivery 

11 system now, where the more that we do, the more that we 

12 get paid, to a system where we're going to be trying to 

13 keep people healthy, keep people out of the hospital, be 

14 proactive versus reactive, a different health care 

15 delivery system. 

20 

16 That health care delivery system is going 

17 to need to have physicians, hospitals, other providers 

18 aligned and working together like we've never worked 

19 together before, and it's going to be a continuum of care 

20 that we're looking at, not just acute care hospital 

21 medicine, not when you get sick and have to go to the 

22 Emergency Department, but before you get sick, after you 

23 get sick, the whole continuum and all of those providers 

24 finally working together in a much more cohesive and 
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1 aligned manner. 

2 So one example of the funding reductions 

21 

3 is in Medicare. Medicare is projecting to reduce funding 

4 to hospitals by 260 million dollars over the next 10 

5 years. 

6 If you're in the State of Connecticut, the 

7 Medicaid system here in the State of Connecticut 

8 reimburses hospitals somewhere between 60 and 70 cents 

9 for every dollar of service that's delivered. 

10 So when you have funding reductions by 

11 Medicare that are already projected well into the future 

12 for 10 years that are going to continue year, after year, 

13 after year, you have a system of Medicaid that is going 

14 to pay 60 to 70 cents on the dollar for care that's 

15 provided. 

16 In a commercial insurance market that is 

17 continuing to develop new models of care in restricting 

18 funding to all providers, it's going to require a need 

19 for us to be part of a larger national system. 

20 When you look at one of the big three 

21 credit rating agencies, Moody's, Moody's Investor 

22 Services, they basically, you know, look at the credit 

23 worthiness of businesses, so Moody's, for the past two 

24 years, have said that U.S. not-for-profit hospitals' 
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1 outlook remains negative, and then they cite revenue 

2 growth to decline, but then they go on to say that the 

3 sector, as a whole, will face weakening business 

4 conditions and contracting margins as not-for-profit 

5 hospitals adjust the changing dynamics brought on by the 

6 Affordable Care Act. 

7 We cannot afford in our industry to have 

8 weakening business conditions. This is an industry, 

9 where we save lives. There are wonderful things that 

10 happen in hospitals every day, where we save a life, or 

11 we bring a baby to life, or we do these amazing things, 

12 and we cannot have a business sector that has weakening 

13 business conditions and contracting margins. That's not 

22 

14 how you fund clinical technology. That's not a way to be 

15 progressive as a hospital. 

16 So hospitals will transition to what we 

17 call value, so hospitals are moving from a business 

18 model, where, again, the more that we do, the more we get 

19 paid, and that's the current business model that we're 

20 in, and that's been the business model for many, many 

21 years, and that will continue to be the business model 

22 for the next several years, however, we're in transition 

23 as we move to a model where we're actually going to try 

24 to keep people healthy, be proactive, and keep people out 
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1 of the hospital. 
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2 And as hard as it is for you to wrap your 

3 heads around that notion, it's hard for us to wrap our 

4 heads around that notion. It takes lots of people 

5 working together, lots of expertise, lots of experience, 

6 to which Tenet can bring, for us to wrap our heads around 

7 how do we transition to a new business model? 

8 Cost is going to be a major factor as we 

9 move forward. We're all concerned to some degree about 

10 the cost of health care. 

11 I think, as we take more responsibility 

12 for the cost of health care as consumers of health care, 

13 the decision making is going to change. 

14 We know right now that there's a 

15 difference in the cost, for instance, of a colonoscopy. 

16 You can pay $1,000 for a colonoscopy and probably $22,500 

17 for a colonoscopy in the State of Connecticut. 

18 If you had a high deductible insurance 

19 plan, which those are increasing by the way, many of you 

20 in this room may have those, you're going to make 

21 decisions differently about which one of those you get. 

22 You may travel. 

23 So it's going to be very important that we 

24 continue to understand the cost and quality of health 
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1 care. And then we move away from this notion of just 

2 volume, the more we do, the more we get, to this notion 

3 where we really get rewarded as a health care system for 

4 cost and quality, for efficiency, for productivity, for 

5 being a really good hospital, like we are here at Saint 

6 Mary's Hospital. 

24 

7 So the question that we've been grappling 

8 with, many of the 5,700 hospitals across the nation 

9 grapple with, is this notion of can independent hospitals 

10 survive? 

11 As I've talked to independent hospitals 

12 across the country, all of them are trying to figure out 

13 can we really survive without being part of a large 

14 national health care system? Can we truly deal with all 

15 of these amazing trends, the reductions in funding, the 

16 need for capital? Can we do all that and still remain 

17 independent alone on an island by yourself? 

18 I think that there's a lot of hospitals, 

19 quite frankly, that can survive, but the question is do 

20 you want your hospital to survive, or do you want your 

21 hospital to thrive, and I think we want our hospitals to 

22 thrive. 

23 These are places, where, again, we save 

24 lives, where, when you're at your sickest moments, you 
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1 want us to be there to take care of you, and we want to 

2 be there to service your needs and have all of the 

3 resources available to do that here in this community, 

4 and, so, we want hospitals to thrive, not survive. 

5 And it's not necessarily about the bricks 

6 and mortar that's on the slide across the continuum of 

7 care. That's important. It's who can attract the most 

8 talented people, because it's about people. It's about a 

9 physician that makes a clinical decision. 

10 It's about a nurse that administers some 

11 medications, and we want the best and brightest of those, 

12 and we want to attract the best and brightest of those 

13 here to Saint Mary's Hospital, and can an independent 

14 hospital attract the best and brightest talent? 

15 If you're a cardiothoracic surgeon and 

16 you're graduating from your training right now and you're 

17 trying to select where you're going to go, what hospital 

18 you're going to go and associate with, are you going to 

19 associate with the independent hospital that might have 

20 resources available that might not be sustainable, or are 

21 you going to select a hospital that has multiple 

22 resources, a system of care wrapped around it? 

23 Predictability, sustainability. Same 

24 applies for the nurse. The same applies for every other 
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1 physician and health care professional that's out there. 

2 We want the best. 

26 

3 The American Hospital Association confirms 

4 the need for large hospital networks. They go on in this 

5 to say that there's must-do strategies for hospitals in 

6 the future. This is the American Hospital Association. 

7 Number one, aligning hospitals' physicians 

8 and other providers across the continuum of care. Two, 

9 utilizing the evidence-based practices to improve quality 

10 and patient safety. Three, improving efficiency through 

11 productivity and financial management, and, four, 

12 developing integrated information systems. 

13 It requires systems of hospitals and 

14 physicians working together to achieve those strategies, 

15 not independent hospitals; systems of hospitals and 

16 physicians working together. 

17 It requires resources to which Tenet can 

18 provide, expertise to which they provide. They're doing 

19 this today across the country, and we need them to bring 

20 it here to Connecticut and to Waterbury. 

21 So Connecticut hospitals, I believe, are 

22 poised to improve health care and to really improve the 

23 health of all the communities, and we're interested in 

24 improving the health of the Greater Waterbury area here 
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1 today through this transaction, and we're pleased that 

2 the State of Connecticut has partnered with CMS, Centers 

3 for Medicare and Medicaid, to create the Connecticut 

4 Health Care Innovation Plan. 

5 That's a plan that essentially says 

6 hospitals need to deal with all those emerging trends. 

7 They need to make sure that they have appropriate access 

27 

8 to capital. They need to make sure that hospitals can be 

9 transparent, that their information systems are talking 

10 to each other, that we're attracting the best talent, 

11 that we're providing the best clinical quality, that 

12 we're providing the best technology available. 

13 And, then, now we have a state health 

14 plan, which guides us to insure that there's appropriate 

15 access to care, because, in the end, that's what it's 

16 about, providing appropriate access to care, and we need 

17 to be able to look our community in the eye and say we at 

18 Saint Mary's can for the foreseeable future provide 

19 appropriate access to care, and we can only do that with 

20 hospitals like Tenet wrapped around us, with expertise, 

21 with experience. 

22 So Saint Mary's is prepared for a 

23 successful transition to Tenet. We've been blessed over 

24 the most recent time to have some strong relative 
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1 performance, but that's really led by a strong culture, 

2 to which Bob spoke to, in terms of our faith-based 

3 beliefs, our culture of excellence, family environment, 

4 people that truly care about helping others, exceptional 

5 clinical quality and safety results, which I will put up 

6 against really any hospital anywhere. 

7 This hospital here locally is doing some 

8 great things, if you haven't read about them, and the 

9 people are the reason for that. 

10 Exceptional patient experience, a 

11 continued effort under making sure that, when a patient 

28 

12 comes here, that all of the care is designed around them, 

13 not around what's best for us, but around what's best for 

14 patients. 

15 We still have a lot of work to do with 

16 that, and we're going to keep working towards that, and 

17 our partners want us to do that. 

18 Advanced and tertiary services, that only, 

19 you know, community teaching hospitals like Saint Mary's 

20 are able to provide for this community, trauma services, 

21 neonatal intensive care, open heart surgery, advanced 

22 cancer care. All of the surgical services and technology 

23 that you could ever want you can get here locally at 

24 Saint Mary's. 
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1 Residency program, we have a commitment to 

2 teaching here. We have four residency programs, 

3 surgical, medicine, dentistry, med peds through an 

4 association with Yale, all of that to train folks as they 

5 come out of medical school to do the great things that 

6 they should do here locally hopefully for the Waterbury 

7 area, but we need to be able to attract talented 

8 trainees. 

9 We have been able to build some financial 

10 strength. That wasn't always the case at Saint Mary's, 

11 but we're happy that over the most recent years we've 

12 done quite well, but, again, we need to join Tenet for 

13 long-term sustainability. That's not going to continue. 

14 The fact of the matter is many of the 

15 hospitals north of the median on this slide are either 

16 part of a system, or they're sole provider in their 

17 community. 

18 We're an independent hospital that's not a 

19 sole provider in this corrnnunity, so we really need to be 

20 part of a larger system, in order to thrive in the 

21 future, to continue to build financial strength. 

22 We need financial strength, so that we can 

23 continue to invest in capital, in talent, in clinical 

24 technology. 
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1 These demands for capital are endless. 

30 

2 They are endless. Information technology, we've invested 

3 over 10 million dollars in information technology over 

4 the last few years. 

5 Many hospitals are required to invest in 

6 excess of 20 million dollars to provide the 

7 infrastructure to transition to population health, this 

8 new model of care. 

9 That's 20 million dollars that doesn't go 

10 towards local health care delivery, so there are endless 

11 capital needs, not just about fixing up the facilities, 

12 about creating a new delivery system here locally for 

13 Waterbury, something to get excited about, a new delivery 

14 system that's even better than the one that we have 

15 today. 

16 So why did Saint Mary's select Tenet? 

17 Beyond what Mr. Mazaika provided to you, which is the 

18 principals of affiliation, which Tenet has addressed 

19 every single one of those, they've also had a commitment 

20 to clinical quality and safety that we've investigated in 

21 great detail. 

22 They've committed to attracting the best 

23 talent. They understand that it is people that make 

24 hospitals successful. 
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1 Sustainability in the midst of funding 

31 

2 reductions, so there's a funding reduction, hospitals are 

3 overweight for the most part. We need to be able to deal 

4 with that. We need to say that we can be sustainable, 

5 even though Saint Mary's is facing 10 million dollars' 

6 reduction in funding next year. We've got to be able to 

7 be sustainable moving forward. 

8 We've got to be able to address that, and 

9 then the next year, and the next year, all the way out to 

10 that 2022. We can't just continue to cut. We have to 

11 make decisions that are different than those that we may 

12 have made in the past, and Tenet can help us be 

13 sustainable in the future. 

14 They're going to certainly provide 

15 expertise and experience that I can tell you very few 

16 people in this state have with respect to these new care 

17 delivery models and that's exciting. That's exciting to 

18 me, and I think, as these new models mature, it will be 

19 exciting to you, because it will help you in how your 

20 care is delivered in the future. 

21 They'll provide access to capital that we 

22 don't currently have. We'll get advantages of skill. 

23 There's nearly 80 hospitals. With Saint Mary's, 80 

24 hospitals. Nearly 200 other outpatient facilities that 
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1 can help us take advantage of that skill. 

2 The benefits of this statewide and 

3 national network are going to be tremendous. I can't 
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4 even explain those benefits, but we'll be able to provide 

5 innovation that can never be provided as one hospital 

6 independently. 

7 We can pilot programs and do things that 

8 could never be provided on your ovm. There's great power 

9 and great things that can happen when you've got a lot of 

10 hospitals wrapped around, focused on one thing, patient 

11 care and doing what's right for patients. 

12 And then there's been an unbelievable 

13 commitment, as Mayor O'Leary spoke of earlier, to the 

14 City of Waterbury, but, beyond that, to the whole State 

15 of Connecticut, multiple years that Vanguard, now Tenet, 

16 has provided here in the State of Connecticut. 

17 Trip Pilgrim is probably a little bit 

18 shorter now. Probably got hair a little grayer at this 

19 point, but you know what? They're committed. He's 

20 committed. He's committed to Connecticut. He's 

21 committed to you and to making health care better here. 

22 They wouldn't be here, day after day, 

23 fighting these fights that they fight, if they didn't 

24 care and they didn't want to make a difference, so they 
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1 are committed to Connecticut. They're committed to Saint 

2 Mary's Hospital, and they're committed to the City of 

3 Waterbury, and that's why we believe that joining Tenet's 

4 national network of hospitals is the best solution for 

5 successfully meeting these challenges and for not just 

6 surviving, but thriving in the future as we deal with 

7 these opportunities ahead of us. Thank you. 

8 I will now turn it over to Bob Anthony, 

9 who is our general counsel. 

10 MR. ROBERT ANTHONY: Good evening. What I 

11 plan to do, as Chad mentioned, is to give you an overview 

12 of the transaction involving the sale of Saint Mary's 

13 assets to Tenet, and I will focus on the key aspects, the 

14 key deal terms of our arrangement, and, hopefully, this 

15 will not only give you a ·good understanding of the 

16 agreement that we are entering into with Tenet, but, 

17 also, our relationship going forward with Tenet and being 

18 part of the Tenet hospital systems. 

19 As Chad mentioned, I'm the general counsel 

20 to the hospital, and I'm one of several advisors that has 

21 worked with the Saint Mary's Board of Directors and the 

22 Archbishop of Hartford, the management team, and helped 

23 negotiating and structuring the arrangement. 

24 We've had a number of consultants and 
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1 experts and advisors that we've brought in and worked 

2 with and have had many, many months of negotiations to 

3 put this together, and if you think back a few slides, 

4 where Joe Connolly was reviewing some of the criteria 

5 that the Attorney General at the Office of Health Care 

34 

6 Access will review as part of their approval process, one 

7 of the requirements is to -- that we exercise due 

8 diligence in negotiating the terms and conditions of the 

9 agreement, as well as exercising diligence in selecting 

10 Tenet and making the decision to transfer our assets, so 

11 this will be closely reviewed by these agencies as we go 

12 through this process. 

13 I'll start by describing the form of the 

14 transaction. This is an asset purchase, which is typical 

15 in these kinds of transactions, where hospitals purchase 

16 other hospitals. 

17 Tenet will buy substantially all of the 

18 assets of Saint Mary's Hospital, not all of those assets, 

19 and I'll discuss those that are sort of outside of this 

20 transaction, but it includes, obviously, the hospital and 

21 all entities and services that are affiliated with the 

22 hospital, including our urgent care centers, cur walk-in 

23 centers, our surgery centers. 

24 It includes our physician organization 
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1 that employs our internists and specialists and the 

2 teaching physicians. It includes all of the equipment, 
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3 all of the property, the contracts, the leases, so all of 

4 the business of the hospital, and it also includes the 

5 ownership interest that Saint Mary's has in certain joint 

6 venture partnerships, such as the imaging center in 

7 Southbury, which is a joint venture partnership with 

8 radiologists. 

9 In addition to the assets, Tenet will also 

10 be assuming certain liabilities, the most important of 

11 which is our pension liability, so, as a result of this 

12 transaction, the pension will be fully funded, and, as 

13 Chad mentioned, our employees' pensions will be protected 

14 going forward with a strong financial entity in Tenet. 

15 Tenet is also going to assume our capital 

16 leases and certain employee benefit type programs, 

17 including the paid time off, accrued vacations, those 

18 types of liabilities going forward, our supplemental 

19 medical benefit plan that we have for retirees, and then, 

20 of course, all activities after the closing, that arise 

21 after the closing will be Tenet's responsibility. 

22 Those assets and liabilities that are not 

23 part of the transaction, that Tenet will not be 

24 purchasing or assuming, include our insurance company. 
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1 Saint Mary's has a captive insurance company that 

2 provides the professional liability insurance for the 

3 hospital, its employees and its employed physicians. 

4 As part of this transaction, the 

5 professional liability coverage will be provided through 

6 Tenet's insurance programs. 
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7 The Saint Mary's Hospital Foundation also 

8 will continue to remain a taxable, charitable foundation. 

9 It will not be part of the transaction. The Foundation 

10 holds gifts in certain donor restricted funds. These are 

11 monies that have been donated for specific purposes, and 

12 the intent of the donors that have made those gifts will 

13 continue to be carried out. 

14 The Foundation will also receive the 

15 residual proceeds from the sale as part of this 

16 transaction, and those funds will be used to support 

17 local health care needs and to further promote the 

18 Foundation's mission. 

19 Certain items will remain with Saint 

20 Mary's. They'll keep its cash and investroents, and 

21 they'll actually be used to pay off some of the hospital 

22 debt, such as tax-exempt bonds and other long-terro debt. 

23 It includes a number of other items, 

24 again, that will stay with the hospital. An example is 
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1 these Medicare cost settlement reports. Saint Mary's is 

2 required to file a cost report with Medicare every year. 

3 Medicare uses the information in those filings to 

37 

4 determine if the hospital has been underpaid or overpaid, 

5 and those settlements of ten times take many years to 

6 resolve, so those types of things will stay with the 

7 hospital. 

8 There's other liabilities, those existing 

9 prior to the closing, again, that Tenet is not assuming, 

10 and these are things like environmental liabilities, and 

11 we've had numerous environmental assessments done here at 

12 the hospital over the past few years. All have come back 

13 very favorable. 

14 We've had to make some -- we've had to 

15 clean up some small areas, but, for the most part, we're 

16 not concerned about any significant environmental 

17 liabilities. 

18 There's also asbestos abatement expenses 

19 that potentially could be incurred that will remain a 

20 responsibility of Saint Mary's. 

21 There's the regulatory issues, the 

22 Medicare, potential Medicare overpayment issues or 

23 billing issues. Those will also remain an obligation of 

24 Saint Mary's Hospital, and we've actually negotiated time 
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1 limits on those, so those obligations don't extend out 

2 forever. Most are limited to an 18-month period 

3 following the closing, and we have caps, financial caps 

4 on our liability for those, as well. 

5 We've also agreed to set up what's 

6 referred to as an indemnity fund, or a reserve fund, 

7 which will hold back some of the cash from the proceeds 

38 

8 to cover any potential liabilities or obligations that we 

9 may need to satisfy after the closing. 

10 The purchase price is 150 million dollars 

11 in cash, and that number gets adjusted at the closing; 

12 based on a number of factors, one of which is what's 

13 known as networking capital, which is essentially looking 

14 at the current assets and current liabilities of the 

15 hospital today, and then adjusting for the current assets 

16 and current liabilities at the closing, which could be, 

17 obviously, several months from today, so the purchase 

18 price could be adjusted upwards or downwards, based on 

19 the working capital. 

20 The purchase price is also going to be 

21 reduced by the pension liability being assumed by Tenet, 

22 the capital leases that I had referred to, and some of 

23 the other, well, all of the other liabilities that Tenet 

24 is assuming, based on some contracts and employee-related 
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1 type activities. 

2 In addition to the purchase price, Tenet 
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3 will also commit to spend no less than 85 million dollars 

4 over seven years, which will allow Saint Mary's to invest 

5 in its facility's renovations, upgrading of equipment, 

6 expanding clinical departments and services, and other 

7 activities to enhance the services that we provide in the 

8 community. 

9 Governance, there will be a local Advisory 

10 Board in Waterbury, here at Saint Mary's, to oversee the 

11 hospital and provide meaningful input and to decisions 

12 affecting the hospital. 

13 The Board will be involved in developing 

14 and providing recommendations regarding the strategic 

15 plan, the hospital's strategic plan, its annual operating 

16 and capital budgets, decisions on how to spend the 85 

17 million dollars that will be committed over seven years. 

18 The local Advisory Board will also 

19 continue to be involved with medical staff credentialing, 

20 overseeing quality improvement initiatives and quality 

21 assurance programs here at Saint Mary's, accreditation 

22 standards, so they'll have meaningful involvement going 

23 forward. 

24 And the members of that Advisory Committee 
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1 will include the Archbishop of Hartford or his designee. 

2 It will include the CEO of Saint Mary's Hospital and 

3 local community representatives. 

4 Initially, those will be appointed by 

5 Saint Mary's, and it will include at least two 

6 physicians, who currently serve on the Saint Mary's 

7 Hospital medical staff. 

8 The Advisory Board will have 

9 subcommittees. One standing subcommittee will be what's 

10 known as the Mission Integration Committee, and that 

11 committee will be responsible for oversight of 

12 integration of mission and core values into the hospital 

13 activities, and the local Advisory Board will also have 

14 certain reserve powers during the first five years. 

15 If there is a proposal to sell or close 

16 the hospital or other disposition of the hospital within 

17 the first five years, that local Advisory Board would 

18 have to first approve that type of activity, and that 

19 type of activity also would have to go through a 
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20 Certificate of Need process and be approved by the State. 

21 Tenet will continue to operate the 

22 hospital in accordance with community benefit standards, 

23 and those are standards that are established by the 

24 Internal Revenue Service that are required of all tax-
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1 exempt charitable hospitals. 

2 In addition to those standards, which 

3 include maintaining charity care policies, accepting 

4 Medicare and Medicaid patients, all emergency patients 

5 with regard to their ability to pay, promoting public 

6 health and wellness programs and health education in the 

7 corrununity, doing community needs assessments, Tenet will 

8 also maintain Saint Mary's current charity care and 

9 indigent care policies, as they currently exist, and, 

10 also, the hospital's community outreach programs. 

11 As you heard before, Saint Mary's will 

12 stay Catholic. It will retain its name. It will 
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13 continue to honor its Catholic heritage and adhere to the 

14 ethical and religious directives. 

15 There will be an Ethics Committee, which 

16 will be responsible for the day-to-day monitoring of 

17 compliance with the ethical and religious directives, as 

18 well as other ethics-related matters. 

19 The Chairman of that committee will be 

20 appointed by the Archbishop of Hartford, and the 

21 corrunittee will have the responsibility of reporting ERD, 

22 Ethical and Religious Directives, compliance to the 

23 Archbishop. 

24 There will continue to be a Pastoral Care 
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1 Department, and the director of the Pastoral Care 

2 Department will be appointed by the Archbishop, and that 

3 member the Director will serve on the Senior Management 

4 Team of the hospital. 

5 The medical staff bylaws, the employee 

6 codes of conduct and all documents related to the 

7 hospital will require adherence to the ethical and 

8 religious directives, as they do now, and there will 

9 continue to be a chapel, all the appropriate signage and 

10 religious artifacts, and other symbols of Catholic 

11 identity will continue here at the hospital. 
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12 The Archbishop of Hartford has the ability 

13 at any time in his sole discretion to withdraw 

14 recognition of the hospital as a Catholic identity, if he 

15 so chooses, and to require that the right to the name, 

16 the religious artifacts and other symbols of Catholic 

17 identity be withdrawn, if he deems appropriate, so he 

18 reserves that ongoing right. 

19 Employees will, all active employees, will 

20 be offered employment at their current salaries a~d with 

21 comparable benefit packages currently provided by Saint 

22 Mary's. 

23 The Foundation will have certain reserve 

24 rights, the right of first opportunity to buy back the 
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1 hospital within the first five years in the event 

2 there's, again, a proposal to sell the hospital. In 
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3 addition, if the hospital is sold and it is sold for more 

4 than the purchase price that Tenet is paying for it, the 

5 Foundation will get 20 percent of the excess proceeds 

6 from that sale. 

7 Conditions to closing, there a number of 

8 approvals. Obviously, the Attorney General's Office and 

9 the Office of Health Care Access will do a very detailed 

10 comprehensive review. 

11 They will have a minimum of two hearings, 

12 we expect. They will hire their own experts to help 

13 assist them with their evaluation. 

14 We are required to have an independent 

15 firm evaluate and confirm that the purchase price is fair 

16 and reflects fair market value, and we've done that, and 

17 we've gotten that confirmation. 

18 There will be an anti-trust analysis as 

19 part of the reviews. This will be, the transaction will 

20 ultimately be approved by Rome as part of the canonical 

21 process. If there's any material changes, and they would 

22 have to be significant, that occur between now and the 

23 closing, then the agreement that we have could be 

24 terminated, and we certainly don't expect that, but it's 
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1 a very standard provision in contracts and transactions 

2 of this type. 

3 So once all of the reviews are completed, 

4 and there could be conditions placed upon the approvals, 

5 but, once that's done, there will be a final closing, 

6 and, after the closing, then the deal with Tenet goes 

7 into effect. 

8 So, at this time, I would like to invite 

9 Dr. Gumbardo, who is Chief of the medical staff and one 

10 of the physician leaders at Saint Mary's, to present 

11 next. 

12 DR. ROBERT GUMBARDO: Thank you, Bob. 

13 Good evening. As health care continues to evolve, being 
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14 part of a larger regional network will be essential. The 

15 Tenet transaction is a strategic decision that positions 

16 Saint Mary's for the future. 

17 This relationship will be good for the 

18 hospital, it will be good for the hospital's employees, 

19 it will be very good for the medical staff, but, most 

20 importantly and what should be our first and foremost 

21 thought, is it's what's best for our patients. 

22 It will insure quality care and greater 

23 access to care to the Waterbury community for this and 

24 future generations. 
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1 There are over 480 physicians and medical 

2 care providers on the staff here at Saint Mary's. The 

3 medical staff strongly supports Saint Mary's Hospital 

4 joining the Tenet network. Thank you very much. 

5 SPEAKER CONNOLLY: Okay. For those of 

6 you, who are keeping track, if we were an airline, we'd 

7 call this an on-time arrival. (Laughter) We promised 60 

8 minutes, and it is 58 minutes in, so we're good. 

9 I now would like to open it up. We've got 

10 the people, who have signed in. I would just like to 

11 take a quick moment. I'm going to do two things before 

12 we get going. 

13 First, I'll introduce -- what we're going 

14 to do is we're going to turn the slides off, and we'll 

15 have a panel come up, and the members of the panel will 

16 be most of the gentlemen who you just heard from, Chad 

17 Wable, Robert Mazaika, Bob Anthony, our attorney, and Dr. 

18 Gumbardo. 

19 They'll be joined by Trip Pilgrim from 

20 Tenet Healthcare, as well as Erik Wexler. They'll form 

21 our panel in just a moment. 

22 I'd like to take a minute to review just 

23 some of the guidelines that we kicked off the meeting 

24 with. The first is, if you'd like to speak, we'd love to 
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1 hear from you. You need to sign in in the back, so, if 

2 you haven't already signed in, please do that, and we 

3 will take people in the order that they've been signed 

4 in. 
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5 When I call your name, I'll call the names 

6 from this podium, and I'd ask that everybody please use 

7 that microphone on that side of the room. 

8 Again, a reminder that everything is being 

9 recorded and will be submitted to the State as part of 

10 our overall testimony. 

11 Before you begin your comments, please 

12 state your name and your city of residence, and, in the 

13 interest of time, please try and limit your comments to 

14 approximately five minutes. We'd appreciate that. 

15 Again, all conunents should be directed 

16 towards this transaction and the proposal that you've 

17 heard about earlier this evening, and if for any reason 

18 somebody has decided that you'd no longer like to testify 

19 or speak, when I call your name, just say no comment, and 

20 that will be that. No problem. 

21 Last, but not least, if anybody has 

22 written testimony that they'd like to submit, you can 

23 submit that at the back of the room, and we'll make sure 

24 that that gets integrated into part of the overall 
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1 package. 

2 So, with that, I'm going to ask our panel 

3 to come to the front, and I would also like to invite 

4 Monsignor James Coleman to come. Monsignor Coleman is 

5 our first speaker for this evening. 

6 MONSIGNOR JAMES COLEMAN: Good evening. 

7 I'm Monsignor Jim Coleman. I live in Waterbury. I'm at 

8 St. Peter and Paul Parish in the East End of Waterbury. 

9 I was born here at this hospital 78 years ago, so I'd 

10 like to comment just a brief comment about how much I 

11 admire Saint Mary's and how happy I am with the position 

12 we find ourselves in tonight. 

13 Psychiatrist, psychologist, Erik Erikson 

14 said a long time ago the beginnings of everything begins 

15 with trust. When we're born, the first thing we have is 

16 acquiring a sense of basic trust while overcoming basic 

17 mistrust, and I guess what this night is all about is 

18 bringing ourselves to acquire that sense of trust. 

19 The presenters so far tonight have given 

20 us an opportunity to hear of a very intriguing and 
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21 hopefully hopeful process that will bring Saint Mary's to 

22 deal with the difficulties of the future, the challenges 

23 of the future. 

24 I find myself totally in accord with the 
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1 proposal that's been given. I serve as Episcopal vicar 

2 in this area. I represent the Archbishop when he's not 

3 able to attend, and I will certainly tell him tonight of 

4 the wonderful meeting we've had here, and I hope that 

5 we'll always have trust in Saint Mary's. 
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6 From the very first day that I began here 

7 at Saint Mary's to work as a part of the Board, 

8 Archbishop Cronin said the important thing is the 

9 employees and the people. 

10 Archbishop Mansell came and said what we 

11 have to do is maintain our ability to be trusted, and he 

12 worked toward establishing the -- overcoming the 

13 difficulty with the pension liability. Archbishop 

14 Mansell even went to Rome to sit down to discuss what was 

15 going on here at Saint Mary's. 

16 And now we have Archbishop Blair, and we 

17 have a community of people being presented with an 

18 opportunity to let Saint Mary's prosper for the years 

19 ahead. Thank you very much. (Applause) 

20 SPEAKER CONNOLLY: Next, I'd like to 

21 invite State Representative Selim Noujaim. 

22 MR. SELIM NOUJAIM: Thank you, Mr. 

23 Connolly. Good evening, everyone. I'm honored to be 

24 here this evening to support this transaction with Tenet 
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1 Health Network. 

2 Basically, I have been associated with 

3 this hospital, Saint Mary's, from the first day I 

4 immigrated to this country from Lebanon back in 1971. 

5 I met my wife. My wife was born here at 

6 Saint Mary's, my three children were born here at Saint 

7 Mary's, and through the joys that we have over the past 
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8 several years, we also had some very difficult situations 

9 that happened at Saint Mary's, most recently the passing 

10 of my mom a few months ago. 

11 One thing remains very constant is the 

12 care of the staff. The staff at Saint Mary's some of 

13 them have retired. Some of them are still active here at 

14 our hospital have become friends. We don't refer to them 

15 by numbers. We refer to them by name. 

16 From the top, all the way down, they have 

17 been cordial, they have been dedicated, they have been 

18 true professionals. 

19 One of the issues that I support in this 

20 transaction is the fact that the funding will be funded, 

21 the pension plans will be funded. That is very 

22 important. 

23 I would like our retirees, our current 

24 members to be able to go to bed at night, knowing that 
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1 their pension plan is fully funded, knowing that they 

2 will be secured when they retire. 
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3 The other issue that is very important to 

4 me and I am so happy that every member of the panel, who 

5 spoke about it, is the aspect of religion. 

6 As a devout Catholic, myself, I have been 

7 accustomed to see Saint Mary's Hospital being a Catholic 

8 hospital. I am very pleased that it's going to remain a 

9 Catholic hospital. 

10 One of the issues that is very important, 

11 which probably has not been addressed yet, is the fact 

12 that, once this hospital becomes a for-profit hospital, 

13 it will give some revenues, tax revenues, personal 

14 property taxes to the City of Waterbury. That is very 

15 important. 

16 It will reduce the liabilities of the 

17 residents, the homeowners, which will help to keep our 

18 tax rate down, and, hopefully, it will reduce our tax 

19 rate here in the City of Waterbury. 

20 Additionally, one thing that is very 

21 important, also, what I will call buy-in power. Being a 

22 businessman, myself, I know that, if you buy one Band 

23 Aid, it's a price, but if you buy 10 Band Aids, you get a 

24 better price. 
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1 Being associated with a network of 

2 hospitals then will be able to help buy-in power, which 

3 will reduce the cost, which, in fact, will help reduce 

4 the conununity. 

5 And, also, from a legislator's 

6 perspective, I know and I believe that once we have 

7 better negotiation power with insurance companies, to be 

8 able to have bigger, better revenues, higher revenues, 

9 and, also, to negotiate with the State and with the 

10 federal government for better rates. 

11 I know that President Chad Wable spoke 

12 about the cuts that have taken place in Medicare and 

13 Medicaid. That is very important to all of us. 
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14 And one thing that is very important, too, 

15 is the fact that 85 million dollars is being conunitted by 

16 Tenet over the next seven years. That would be very 

17 important how many jobs that will bring to the City of 

18 Waterbury, how many people we hire, how much money we'll 

19 be able to put into our conununity and into the rest of 

20 our community. 

21 All these are factors that are very 

22 important to us. I remember, about 20 years ago, a dear 

23 friend of mine, who at the time was a President of Saint 

24 Mary's Hospital, made this kind of recommendation, and he 
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1 was scolded by the Archbishop back then. The Archbishop 

2 would not agree to those type of transactions. 

3 Times have changed. Economies have 

4 changed. Things have changed, and now we should move on 

5 and move on to better things for our communities. 

6 And I think I forgot to follow your lead 

7 or your question by stating my city of residence. I do 

8 reside very proudly in the City of Waterbury. Thank you 

9 very much, and God bless you, all. (Applause) 

10 SPEAKER CONNOLLY: Our next speaker is 

11 Lynn Ward, the CEO of the Greater Waterbury Regional 

12 Chamber of Commerce. 

13 MS. LYNN WARD: Good evening. I'm Lynn 

14 Ward, President and CEO of the Waterbury Regional 

15 Chamber. I reside .in Wolcott. 
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16 Our Chamber serves 13 towns in the Greater 

17 Waterbury Region, and we represent the collective 

18 interest of nearly 1,000 businesses in matters of public 

19 policy and economic development. 

20 The Chamber strongly supports the proposed 

21 acquisition of Saint Mary's Hospital property by Tenet 

22 Healthcare Corporation. 

23 We are proud to partner on numerous 

24 economic development efforts in our region, and, in that 
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1 regard, the proposed acquisition represents a very 

2 positive initiative. Today's hospitals operate in a 

3 continually-changing, highly-competitive environment, 

4 recognizing this. The proposal now before us would 
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5 provide Saint Mary's the resources needed to continue its 

6 role as a leading local company that serves as one of 

7 Waterbury's largest employers. 

8 The Chamber's public policy programming 

9 also continually advocates for measures that improve 

10 local quality of life. We're aware that a strong health 

11 care system plays a critical role in where companies 

12 choose to do business, that Tenet Healthcare provider, 

13 with an excellent track record of operating state-of-the-

14 art facilities would invest in Saint Mary's Hospital is 

15 welcome news to the business community. 

16 This investment would provide resources 

17 that insure the facility can continue to deliver the high 

18 level of health care needed in Greater Waterbury. 

19 In addition, the Chamber's municipal 

20 agenda supports initiatives and programs that expand the 

21 commercial segment of Waterbury's Grand List. 

22 Growth and the tax base will have a major 

23 impact in making the city more attractive to companies 

24 looking to expand or relocate. Because this proposal 
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1 will provide a significant increase in local tax revenue, 

2 it both directly fosters economic development as a city's 

3 ability to attract future economic development. 

4 Again, on behalf of our Board of Directors 

5 and more than 1,000 members, we strongly support the 

6 proposed acquisition of Saint Mary's Hospital and health 

7 system by Tenet Healthcare Corporation. Thank you. 

8 SPEAKER CONNOLLY: Thank you, Lynn. Next, 

9 Dr. Jerry Sugar. 

10 DR. JERRY SUGAR: I'm Jerry Sugar. I live 

11 in Waterbury, Connecticut. I've been in private practice 

12 in Waterbury for 36 years. 

13 During that time, I have had the pleasure 

14 to serve as the Chief of the medical staff at Saint 

15 Mary's Hospital. It was just the last two years. 

16 Most recently, I've served as a physician 

17 representative to the Board Task Force that has worked on 

18 this proposed transaction between Saint Mary's and Tenet 

19 Healthcare Corporation. 

20 The Task Force has been diligent in its 

21 work for more than four years. We have spent countless 

22 hours debating the pros and cons of various scenarios and 

23 options for Saint Mary's. We have performed extensive 

24 due diligence. We have traveled throughout the country 
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1 conducting site visits. 

2 Throughout all of these deliberations, we 

3 have been guided by very specific principles and an 

4 abiding commitment to do what is right not only for Saint 

5 Mary's, but for the entire Greater Waterbury conununity. 

6 We have considered the entire health care 

7 delivery system, including the impact on our local 

8 medical staff. The benefits of this proposal will help 

9 to strengthen and enhance the health care in our 

10 conununity by making strategic investments and by helping 

11 to recruit the most talented physicians. 

12 I believe that, as a faith-based 

13 organization, Saint Mary's fulfills and important role in 

14 the fabric of our community. I am comforted to know that 

15 this important role will be continued under the terms of 

16 the proposed transaction with Tenet. 

17 It is for this reason and many others that 

18 I support this proposal and urge others to do the same. 

19 SPEAKER CONNOLLY: Next, Mr. Nick Coscia. 

20 MR. NICK COSCIA: Good evening, gentlemen. 

21 How are you? I spent 76 years in this City. I'm very 

22 knowledgeable about both hospitals. 

23 My family and myself have always been well 

24 taken care of in this community. I just had open heart 
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1 surgery three years ago, and thanks to Saint Mary's 

2 Hospital and Waterbury Hospital working together, I'm 

3 standing here today talking to you. 

4 There's a lot of things of uncertainties, 

5 not only with the people here, but the senior citizens, 

6 too. I'm an advocate for the senior citizens, but I 

7 speak for myself here this evening. 
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8 You -have to see it, and you have to prove 

9 it. Seventy-six years, I've seen both Waterbury and 

10 Saint Mary's Hospital working together through all types 

11 of emergencies. 

12 There's over 100,000 people in this City. 

13 I won't be around another 76 years to see what you people 

14 can do, but I pray to God you give Waterbury the same 

15 services that we got. 

16 Now some of the things, some of the 

17 questions I'd like to say. Medicare Part A and Part B, 

18 I've been all up down the country now, from .Florida to 

19 North Carolina to Connecticut to Canada. I've been doing 

20 the research on Medicare Part A and Part B. 

21 Will you guarantee the people of the City 

22 of Waterbury Medicare Part A and Part B? Also, I have a 

23 private insurance plan. My last operation was $125,000 

24 for my heart. It didn't cost me that much, because I had 
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1 Medicare Part A and B, but we don't want to be going 

2 we want to insure the people that they're going to be 

3 able to get this. 

4 You talked about insurances. Well you 
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5 have insure, make sure that the people that are here will 

6 get this type of service. That's some of the 

7 uncertainties. 

8 You talk about the ethnic backgrounds. I 

9 have four different ethnic backgrounds and four different 

10 religions, so when you say Saint Mary's is a Catholic 

11 hospital, can you identify that you're going to take care 

12 of all ethnic backgrounds and all religions? 

13 You were going kind of fast on the Board, 

14 so I jotted what I could. 

15 Now both hospitals were coordinating 

16 together ever since I was born. I was born in Waterbury 

17 Hospital, and Saint Mary's Hospital did treatments for me 

18 and my family and my mother and father and everything 

19 else. 

20 We've had excellent care. Now how can you 

21 go beyond excellence when we've had excellence? It's 

22 going to be pretty hard, to prove, and I hope you do a 

23 good job. 

24 I won't be around 76 more years, unless 
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1 you got some pill that will keep me around. That will 

2 make me 152 years old. 

3 Let's see. Okay .. The heart facility, I 

4 was an advocate for the heart facility in this hospital. 

5 Will you guarantee that that heart facility is going to 

6 stay here, so the patients don't have to go down to St. 

7 Raphael's or somewhere else? I never knew that I was 

8 going to be the heart patient. 

9 The hospital's existing staff, will some 

10 of the same staff be on here while the transition period 

11 happens, and when will the transition period begin? 
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12 Maybe you can answer some of these questions, because, to 

13 make this transition, with all the things that are going 

14 on and all these weather conditions that are going on, 

15 are you prepared during these transition periods for 

16 emergency conditions? 

17 The first thing when I was on the 

18 operating table I asked if the generator was working in 

19 the hospital. It's crazy, but it's one of those you 

20 db have a generator. I know that, but the point is I'm 

21 thinking about things that the doctors and you lawyers 

22 don't think about, because, when you're on that table and 

23 those pumps are working, you only got one chance. 

24 And the other thing I've got to say is my 
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1 son had Guillain-Barre, and I had open heart surgery, and 

2 we had a closed-loop system, so that's because of our 

3 religious beliefs and everything else. Both Dr. Anthony 

4 and both Dr. Price(phonetic) accepted our feeling. 

5 Let's see. I guess that's it. Thank you. 

6 SPEAKER CONNOLLY: Thank you, Nick. Chad, 

7 who is going to? 

8 MR. TRIP PILGRIM: Trip Pilgrim with Tenet 

9 Healthcare. All our hospitals participate in Medicare 

10 Part A/Part B, and I can't imagine operating in the 

11 markets we operate would not continue to take Medicare 

12 Part A and Part B, so, yes, we will be doing that. 

13 MR. WABLE: Nick, I'll try to keep up with 

14 you and rattle down through your questions here. Do you 

15 have another question? You all set? 

16 MR. COSCIA: Oh, yeah. 

17 MR. WABLE: Okay. Let me try to answer 

18 the rest of your questions. First of all, thanks for 

19 asking these questions. 

20 You asked a question about our taking care 

21 of you, regardless of your faith, or creed, or what your 

22 beliefs are, and that's absolutely true. 

23 We're a hospital. We take care of 

24 everyone, regardless of their ability to pay, regardless 
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1 of their belief systems. We have a certain belief system 

2 here as a faith-based hospital, as a Catholic hospital 

3 that we follow, that we've followed for the 110 years 

4 we've been here in Waterbury. We're going to take care 

5 of everyone in this community that comes here to Saint 

6 Mary's. 

7 The next question is how do we guarantee 

8 that health care will be better? You know we have 

9 provided great health care, and thanks for commenting on 

10 that, and I'm glad that you're here and you've been a 

11 benefit of this health care delivery system. 

12 I truly believe that the partnership that 

13 we have with Tenet, all the resources that we're going to 

14 wrap around developing a better health care delivery 

15 system is going to provide better health care. 

16 This is all about improving quality, 

17 improving service, and providing better access to care in 

18 the future. 

19 Now, again, the proof is in the pudding, 

20 right? So we're going to have to prove that out, and I 

21 think we're all committed to do that. 

22 Next thing you asked is the Heart Center. 

23 The Heart Center has been a very good thing for this 

24 community. Bringing a lot of services back here locally 

POST REPORTING SERVICE 
HAMDEN, CT (800) 262-4102 

002278 



RE: SAINT MARY'S HEALTH SYSTEM & TENET HEALTHCARE 
JULY 28, 2014 

61 

1 to the Waterbury area has done a lot of good for a lot of 

2 people. 

3 I read letters all of the time of miracles 

4 that happen with respect to the Heart Center. We're 

5 going to continue to collaborate like we always have 

6 within the Heart Center with Waterbury Hospital, and 

7 that's going to be an important component of the services 

8 that we provide here locally in this community. 

9 Transition period, I can't speak a lot to 

10 the transition period, but I know we're going to put the 

11 patients first with respect to the transition period here 

12 at Saint Mary's, and we're going to work hand-in-hand 

13 with Tenet and their folks to make sure that whatever the 

14 transition is, whatever the time period is, that we make 

15 sure that we put patients first during that transition 

16 period, and that's the only guarantee I can give you at 

17 this point. 

18 MR. PILGRIM: I was just going to say, 

19 sir, that, you know, transition period, if done right, 

20 shouldn't change anything for you, the community. 

21 A lot of the transitions that occur is a 

22 lot of stuff you'd never see. It's the revenue cycle, 

23 it's the IT systems, it's the H.R. systems, it's the 

24 reimbursement, legal, etcetera. 
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2 staff, and I want to be clear that the intention isn't to 

3 transition any staff out. I mean this is a high-quality 

4 hospital, with an engaged workforce that does great work 

5 every day, and, so, our intention here, as it is in other 

6 markets where we've gone in, is to, you know, retain, 

7 keep the staff. They live in the community. 

8 Health care is a local business, and we 

9 want to make sure that we can continue that. 

10 SPEAKER CONNOLLY: Next, Eleanor Regan. 

11 MS. ELEANOR REGAN: Good evening, 

12 gentlemen. My name is Eleanor Regan, and I'm a resident 

13 of the City of Waterbury and long-time user of Saint 

14 Mary's Hospital. Thank you very much. 

15 Before I came here, in preparation for 

16 this meeting, I did visit your website, and, as I visited 

17 the website, certain things popped out at me, and I'm 

18 going to pose two of them to you tonight, one of which I 

19 have to say, Mr. Anthony, you answered quite lovely in 

20 your presentation. I enjoyed your presentation very 

21 much. Thank you. 

22 One of them, though, had to do with the 

23 statement on the website, that Tenet operates with 

24 guidance from the local Archdiocese, and, as I recall 
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1 your presentation, you did answer that in quite a bit of 

2 detail, and I was glad to hear it. 

3 I was just kind of interested in knowing 

4 if you could explain the power of the Archbishop on your 

5 Board of Directors. Does he have absolute power of veto 

6 anymore, or is it a one-man, one-vote relationship? I 

7 don't know. I'm just kind of curious that was brought 

8 up. 

9 MR. MAZAIKA: I'm Bob Mazaika. I'm 

10 Chairman of the Board. Typically, the Archbishop has 

11 been Chairman of the Board of any hospital, both St. 

12 Francis and Saint Mary's, but Archbishop Mansell decided 

13 before he retired to appoint a lay Chair, and, so, I 

14 happen to be the first lay Chairman of Saint Mary's 

15 Hospital, and there's a lay Chairman of St. Francis, 

16 also. 

17 The Archbishop has, and I may throw this 

18 back at Bob Anthony, but the Archbishop has certain 

19 reserve powers. He has the power to take me out of my 

20 job anytime he wants, but he also has a right, as Bob 

21 explained, that if we do not follow the ethical and 
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22 religious directives, that he can say this is no longer a 

23 Catholic hospital. 

24 He has to approve the sale of the entity, 
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1 in which he has done, but he also has to get Rome's 

2 approval, so it goes -- it really goes beyond the 

3 Archbishop. And within this structure that we've put 

4 together with Tenet, he will retain certain reserve 

5 powers, and he has certain rights to appoint, as Bob was 

6 saying, several people to key positions in the hospital 

7 to insure that the hospital remains in its Catholic 
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8 identity and continues to operate under the religious and 

9 ethical directive. Does that help you at all? 

10 MS. REGAN: Yes, it does. I was 

11 interested in your statement about he could take Saint 

12 Mary's name off the hospital. I wonder what would happen 

13 to the hospital, then, if that did happen, not that it's 

14 going to happen, but, if it did, what would happen to the 

15 hospital? 

16 MR. MAZAIKA: It would become a secular 

17 hospital. 

18 MS. REGAN: I see. And that's it? 

19 MR. MAZAIKA: And that's it. 

20 MS. REGAN: Okay. We wouldn't close our 

21 doors? 

22 MR. MAZAIKA: No, no. No, no. No, no, 

23 no. It just would not be recognized as a Catholic 

24 institution. 
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MS. REGAN: Qm-hum. Um-hum. Okay. The 

2 other thing that popped out as I was reading that 

3 website, there was something alluded to, and I just 
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4 jotted it down. There were duplicate services located at 

5 one campus or another, and I was wondering what those 

6 duplicate services might be, if you have any idea what 

7 they are at this point in time? Would they be human 

8 resources, or I don't know? 

9 MR. WABLE: This is Chad Wable. 

10 MS. REGAN: Yes. 

11 MR. WABLE: Sorry. Chad Wable. There's a 

12 whole host of what you would consider to be duplicative 

13 services, meaning services that we provide on this campus 

14 that are also provided over at Waterbury Hospital, arid 

15 that's everything, from all the back off ice type 

16 services. 

17 MS. REGAN: Human Resources. 

18 MR~ WABLE: Those would be services that 

19 are duplicative, as well as all the clinical services 

20 that are duplicative to one another. 

21 MS. REGAN: That's what I was wondering 

22 about, the clinical services that are maybe not back 

23 door. I'm thinking especially radiology, you know, 

24 especially with the MRI machine that's basically out of 
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1 date the minute you install it. I'm given to understand 

2 that. I'm not sure how true it is, but would those 

3 things be shared by both hospitals, then, Mr. Wable? 
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4 MR. WABLE: This is' Chad Wable. We're not 

5 planning to eliminate any services that are provided at 

6 Saint Mary's in our particular transaction here, so all 

7 the services that are provided here are going to remain 

8 at Saint Mary's. 

9 MS. REGAN: Even at a great deal of 

10 expense, then? I don't know. I'm just asking that 

11 question. 

12 MR. WABLE: I think --

13 MS. REGAN: That makes sense to me. 

14 MR. WABLE: Under the arrangement of a 

15 common owner with Tenet with two campuses at Saint Mary's 

16 Hospital and with Waterbury Hospital, there's going to be 

17 opportunity for us to work with the cormnunity, the 

18 medical staff, and everyone else to develop a better 

19 health care delivery system, and, so, maybe there are 

20 instances where some of the services don't necessarily 

21 need to be duplicative in the future, and we're going to 

22 have to get together and really plan out what that might 

23 look like, but we need your help, we need the help of the 

24 medical staff and a lot of others. 
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MS. REGAN: Okay, SO, that hasn't been 

2 decided yet, about what services would be consolidated? 

3 MR. WABLE: That has not been decided. 

4 Trip, do you want to make a cormnent around that? Erik? 

5 MR. ERIK WEXLER: Good evening. My name 

6 Erik Wexler, and I'm the CEO for the Northeast Region at 

7 Tenet, so the hospitals in Connecticut that we're 

8 affiliating with would be part of my region. 

9 I just want to say it is almost surreal 
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10 for me to be here tonight in front of all of you, because 

11 I worked here for many, many years in health care, and I 

12 am absolutely delighted to be sitting here in this 

13 auditorium tonight. 

14 Health care for me in my career started in 

15 Waterbury, so I am very, very passionate deep in my heart 

16 about what we do here in Waterbury to insure that the 

17 care that we provide to the cormnunity continues to be 

18 absolutely superb. I still have a lot of friends that 

19 live here. 

20 Let me just -- there are two things I 

21 wanted to address, but, first, I wanted to speak to this 

22 issue.of what services could be consolidated, and I think 

23 Chad said it well. It's hard to know exactly at this 

24 point how we could work better together. 
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1 I think part of the problem that we've all 

2 faced when I was here in Waterbury is that we were always 

3 working against each other, the two hospitals, and the 

4 opportunity for us to try to find a way to do things in a 

5 partner-like way, as we have done in cancer care, as we 

6 have done in cardiology, I think they're shining examples 

7 of the types of things we can do more of. 

8 The key, though, I think for us is to try 

9 to keep care in our community. Our problem has been that 

10 many people in our community, and I would suspect not the 

11 people sitting in this room tonight, who are here 

12 passionately concerned about where we are headed, but 

13 many people in our community may have gone to other 

14 places to get care. 

15 They may have gone west. They may have 

16 gone east. And, so, what we want to do is find a way to 

17 keep more people here, so that we don't have to eliminate 

18 services, but to grow them. 

19 The other thing I wanted to go back to, 

20 something you mentioned about the Saint Mary's name. You 

21 asked a very good question. If that name were to go 

22 away, what would happen? Mr. Mazaika properly said, then 

23 we'd become a secular hospital. ~hat is definitely not 

24 what we want to have happen. 
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I was the CEO of St. Vincent Hospital in 

2 Worcester, only right up the highway, part of Tenet, and 

3 we protected our religious mission fiercely. 

4 We insured and I, as the CEO, every day 

5 insured that the ethical and religious directives of the 

6 church would be respected and that we would remain a 
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7 Catholic hospital, and that is exactly what we would want 

8 to happen here at Saint Mary's. Never would we want the 

9 Catholic mission to disappear. 

10 SPEAKER CONNOLLY: All set? 

11 MS. REGAN: Thank you very much, 

12 gentlemen. I appreciate it. I enjoyed every one of your 

13 presentations, by the way. Thank you. 

14 SPEAKER CONNOLLY: Thank you. Our next 

15 speaker is Bill O'Brien. 

16 MR. BILL O'BRIEN: Good evening. I'm Bill 

17 O'Brien. I'm President of Connecticut Right to Life, and 

18 we're based right here in Waterbury. 

19 We have not taken a position on this 

20 merger, the buyout as yet, but we are very concerned 

21 about it, very concerned about the direction of health 

22 care in this country. Number one, of course, with 

23 abortion. We fought assisted suicide twice in the last 

24 two years in the legislature here and many other things 
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1 that are going on. 
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2 Waterbury has a particular culture, a very 

3 Catholic culture. I think more seminarians came out of 

4 Waterbury than any other city in the country for a long 

5 period of time. 

6 Father McGivney may be the first Catholic 

7 Saint as a priest from the United States, born right 

8 here. Coming in, I saw the Holy Land Cross, so it's a 

9 very, very Catholic culture here. 

10 Everyone has sort of been positive. I've 

11 got a few negatives. I've looked up Tenet, and, you 

12 know, they've got a lot of capital. That's a good thing. 

13 Experience running hospitals for profit. Don't 

14 necessarily have a problem with that. 

15 There's been a few things in the newspaper 

16 and looking it up. Between 2002 and 2007, Tenet was 

17 charged with various ethical violations, including, you 

18 know, fraud, over billing for Medicare or Medicaid, and 

19 kickbacks to doctors and paid over a billion dollars in 

20 restitution for those or fines. 

21 I also looked up on Tenet's the ethicists 

22 for Tenet, and, again, we're a very Catholic culture 

23 here, very evangelical, Orthodox Jewish population and 

24 more maybe coming in in larger numbers. 
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1 On the other hand, Tenet's Chief Ethicist 

2 is, at least two years ago, I guess, was co-Chairman of 

3 the Board of Directors of the Human Rights Council, which 

4 is the biggest gay rights organization in the country, 

5 pushing for gay marriage and all that. 

6 So, in some sense, I get the feeling like, 

7 you know, obviously, planned parenthood they do hundreds 

8 of thousands of abortions. Waterbury Hospital did seven 

9 the last I heard. There's no comparison, except for 

10 their policy is the same on abortion. 

11 And I get the feeling like what's the 

12 difference, as to if Saint Mary's was bought out by 

13 Planned Parenthood? You're going to be owned by the same 

14 company that owns Waterbury Hospital that does abortions, 

15 the same company that owns DMC Hutzel Women's Health 

16 Hospital in Detroit. 

17 They do IVF, donor eggs, sperm injection, 

18 surrogate parenting, frozen embryos, long-term birth 

19 control, tubal ligations. That's just one I found. 

20 I called up St. Vincent's in Worcester 

21 last week, and just as a little test I asked, you know, 

22 do you have an IVF program, and, within 30 seconds, they 

23 failed the test. They referred me to Reliance. I'm not 

24 sure who they are, but, apparently, they do IVF, and, as 
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1 far as I know, a referral for IVF would be a violation of 

2 the ERDs. 

3 One question for you. In light of the 

4 Hobby Lobby decision, how will that effect, you know, if 

5 -- I was pleased with some things I heard tonight about 

6 the degree of control of the local Board and the 

7 Archbishop and so on. 

8 At the same time, you know, we're not 

9 owned by a Catholic health care system, like Ascension or 

10 something, but a secular profit-making group. In light 

11 of the Hobby Lobby case, which said that a religious 

12 organization did not have to pay or fund a health care 

13 insurance for their employees, what would be the case 

14 with Saint Mary's Hospital? 

15 Is it still Catholic and falling under 

16 that exemption or under the Supreme Court ruling or not? 

17 I'm not sure what Saint Mary's health care includes now, 

18 if it includes abortion or contraception. Hopefully not, 

19 but would it under the new laws under that Supreme Court 

20 decision? 

21 I'm just curious, if Ascension was one of 

22 the very finalists, maybe the runner up, how come they 

23 weren't chosen? 

24 And how would this arrangement, with 
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1 abortions being done across town, how would that be 

2 different from two years ago, when there were maybe five 

3 or six different proposals on how to do abortions, but 
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4 not on the Saint Mary's campus, but to be done some other 

5 way? How is that going to be different than being owned 

6 by a company that's still doing them? 

7 I grew up in Bridgeport. I was born at 

8 St. Vincent's and lived across the street from it for two 

9 years before we moved up to Naugatuck. We, then, still 

10 went back to St. Vincent's for the births of our last two 

11 children from Naugatuck. 

12 We now live in Wolcott, a little bit 

13 closer to Hartford. Again, you say that you're going to 

14 be going by the ERDs, however, as a patient, I would be 

15 paying into a company that is doing many things that are 

16 against my religion. Why shouldn't I go to St. Francis 

17 instead? It's not much further from where I live. 

18 So those are a few questions. I hope you 

19 can answer them. Thank you. 

20 MR. PILGRIM: Thank you for the questions, 

21 and there are quite a few there, and I think I'm going to 

22 let Chad probably close out on some of them. 

23 So the specific questions, the ERDs, my 

24 first response really is the nature of health care, 
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1 itself, and that is this is a local business. Tenet 

2 Health Corp actually provides no health care. NO one 

3 shows up at 1445 Ross Avenue in Dallas, Texas with a 

4 heart attack, been in a motor vehicle accident, or any 
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5 other kind of acute event. We do not provide health care 

6 at Tenet. 

7 We have 79 hospitals that provide health 

8 care in the c.ommuni ties they serve, and hospitals occupy 

9 a very unique place in the fabric of their communities. 

10 They have, in most cases, decades, 

11 sometimes centuries of care provided in certain ways, 

12 certain heritages associated with those facilities, 

13 certain legacy. 

14 Our job as an operator of health care is 

15 not to disrupt that, not to change that. Our job is, as 

16 an operator of hospitals and other health care 

17 organizations, is to provide the benefits to scale, 

18 simply, to be able to access a supply chain that was 

19 mentioned earlier, where we can probably pay 75 cents for 

20 a sponge and Chad is paying a buck. It's because of the 

?.J ability to purchase when you have 79 hospitals, the 

22 ability to access IT systems, the ability to access 

23 revenue cycle, H.R. systems. 

24 We bring the benefits of scale economies 
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1 to historically very local, very front-facing operations 

2 in these communities, without changing the nature of 

3 those organizations that serve those communities. 

4 You posed some interesting questions. I 

5 don't disagree, but I've actually run hospitals, myself. 

6 I ran five hospitals in South Texas and San Antonio. It 

75 

7 was the Baptist Health System, and when we partnered with 

8 the Baptist Health System in 2003, there were several 

9 commitments that we made as a part of that transaction, 

10 but, first and foremost, on the minds and desires of that 

11 Board and of the parent convention was the continuation 

12 of the faith-based aspects of that system, very much an 

13 organization that was right to life, and we've respected 

14 that. 

15 In fact, three years into our partnership, 

16 we were visited by the Executive Director of the BGCT, 

17 the Baptist General Convention, who said, of all of the 

18 hospitals, Baptist hospitals in Texas we were doing the 

19 Baptist Health Commission better than all the others, and 

20 we were the only --

21 As we take the local legacy and the 

22 history and heritage of these hospitals extremely 

23 seriously, it's very important to Saint Mary's, to the 

24 governing Board, to the people that have supported this 
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1 hospital for the last 110 years, that this hospital 

2 continue to be Catholic. 

3 It's very important for the people that 

4 have supported Waterbury Hospital for the 140 years it 

5 served this community for it to continue to serve the 

6 community in the ways to manage and serve its cormnunity. 
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7 We believe you can do both. It's a little 

8 different than what happened a couple of years ago, 

9 because we're actually talking about maintaining separate 

10 and distinct campuses and operating them. 

11 The question you raise, well, but how can 

12 Tenet operate this over here this way and this over here 

13 that way? I mean that really makes us not a very and 

14 your implication was consistent company. If I'm putting 

15 words in your mouth, I don't mean to. 

16 And I would submit back to you that our 

17 job is to respect the wants and desires of the 

18 communities that support those local hospitals, and if a 

19 community wants to be faith-based and retain that 

20 heritage, then our job is to support it. 

21 If a community wants to continue to be 

22 secular, if it's the DMC and they're the ground zero for 

23 the NIH prenatal site, that's what that community wants, 

24 ·and it's really not -- I think it's not incumbent upon us 
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1 to change the history or legacy of those organizations. 

2 So that's a long answer to a series of I 

3 mean really provoking questions. I understand your 

4 questions. 

5 I'd like Chad to talk a little bit about 

6 kind of more specific to the ERDs, because that's not 

7 where my expertise is. 

8 MR. WABLE: Chad Wable. I'm going to be 

9 brief. We are going to follow the ethical and religious 
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10 directives that the church has set forth, and we're going 

11 to do that for as long as we're required to do that. 

12 And as those ethical and religious 

13 directives change, we're going to adopt whatever those 

14 changes are in the ethical and religious directives, and 

15 we're going to continue to do the things that we've done 

16 for 107 years to protect our Catholic identity and to do 

17 the things to respect all of those and the heritage 

18 before us. 

19 So I can only tell you that we're not 

20 going to change the way that we operate, when·we operate, 

21 you know, the day after we close this transaction. 

22 There's not going to be any change in the perspective on 

23 that at all. That's what I can tell you, and that's been 

24 supported by Tenet, both in the agreement and in the 
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·1 people that you have here before you, people that have 

2 run Catholic hospitals, people that have run faith-based 

3 hospitals. 

4 MR. PILGRIM: Others you raised was some 

5 of Tenet's colorful history, and we have had, as a 

6 company, a period of time that, you know, it's not 
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7 something to really be proud of, but it also is something 

8 to be very transparent about. 

9 In 2002, really it was uncovered by the 

10 Federal Government that Tenet was engaged in very 

11 aggressive billing practices. They actually didn't break 

12 the law in the charge. It was just ga~ing the system. 

13 They did run afoul with some regulations 

14 and laws around physician recruitment. That was in 

15 Alvarado Hospital in San Diego. And, so, there were 

16 sordid issues that that company had, and I'll 

17 specifically refer to it as that company, because that 

18 company no longer exists. 

19 And we went through several years of 

20 investigation by the Federal Government. We signed a 

21 settlement agreement with the government, was under 

22 corporate integrity agreement for five years, but let's 

23 talk about what happened and what was done. 

24 When this broke in 2002, the Tenet Board 
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1 elected a new Board Chair, a gentleman by the name of Ed 
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2 Kangas. Ed lives in Connecticut. He was former Chairman 

3 of Deloitte Touche worldwide. He also was the CEO, or, 

4 excuse me, on the Board of United Technologies. I guess 

5 he still is. He still is on the Board of United 

6 Technologies. 

7 Ed came in as Chairman. He cleared out 

8 the management team. When you have those kinds of issues 

9 in the company, there's a cultural problem, and he 

10 cleared out the management team, cleared out the Board, 

11 brought in a current CEO by the name of Trevor Fetter 

12 that didn't reconstitute the management team, and they 

13 brought in additional Board members, very impressive 

14 Board, and it's a very different company. 

15 They embarked upon a journey when Trevor 

16 came on in '03 to focus on one thing first, and that was 

17 making sure they were given absolutely the highest 

18 possible quality of care we could give to our patients, 

19 and we're going to do it in a compliant manner. 

20 We're going to focus on making sure we 

21 were playing the rules, we were going to be compliant, 

22 and we were going to give the best patient care, and the 

23 belief and the proof is there, as well. 

24 If you focused on quality, if you focused 
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1 on the product you're delivering and you focus on doing 

2 it the right way, you know, financial results is a 
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3 lagging indicator. If you're doing things correctly, the 

4 finances will take care of themselves. 

5 So they embarked upon a journey to rebuild 

6 the company. I was not there. I was at Vanguard. I was 

7 part of Vanguard when Tenet acquired Vanguard in October, 

8 but it's really an amazing case study if you see what 

9 this company has done to come back from the abyss, 

10 because that's where it was. 

11 Now we are regularly recognized by 

12 independent oversight groups as having, you know, best 

13 practice compliance, having best practice governance. 

14 Now we are a company with 103 1 000 

15 employees. Because we have such a highly-rated and an 

16 aggressive compliance program, we're going to find 

17 things. People sometimes just don't do what they're 

18 supposed to do, and the point of a strong compliance 

19 program is find it, identify it, report it, clean it up 

20 and move on. 

21 It's because of that, yeah, we're going to 

22 find things/ given the size we are, but it doesn't negate 

23 the culture that we 1 ve built as a company, and I'll stop 

24 at that, because I also would like to say that Mr. 
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1 Mazaika and this Board, as well as the other volunteer 

2 Boards in Connecticut, have spent countless hours, you 

3 know, wresting with. that same question, investigating us 

4 as a partner, because this is a live town. 

5 This is a once in a lifetime decision 

6 these volunteer Board members are making, and they have 

7 not done it precipitously. They have been methodical in 

8 their approach, and they've done their homework on us, 

9 and we're pretty transparent. We'll open all the books. 

10 These are things we've done, but this is 
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11 where we are, and this is what we've done about, and this 

12 is how we fixed it. 

13 MR. MAZAIKA: This is Bob Mazaika. To 

14 answer your question on Ascension, I guess I apologize if 

15 I gave you the impression that Ascension came in second 

16 place. They weren't even in the race, and they had 

17 formed the for-profit company with a company down in New 

18 York, called Oak Hill Partners, and we worked with them 

19 for a long time, and, to be perfectly honest with you, 

20 they were unable to come up with any transaction that 

21 made any financial sense to the task force, so they 

22 really were not in the consideration at all. 

23 MR. WABLE: This is Chad Wable. To add to 

24 that, they actually had voted as a company shortly after 
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1 leaving the State of Connecticut, and I don't believe 

2 they are any longer in existence, the for-profit 

3 subsidiary of Ascension. 

4 Just for the record, we have talked to 

5 every single Catholic health system over the past 10 

6 years about potential partnership, so we have had 

7 discussions along the way with every single national and 

8 regional Catholic system that may be interested in 

9 Connecticut, and we explored all those, and there was no 

10 interest. 

11 SPEAKER CONNOLLY: Okay. Our next speaker 

12 is Peter Marcuse. 

13 MR. PETER MARCUSE: Thank you. My name is 

14 Peter Marcuse. We have lived in Waterbury for over 50 

15 years. I've practiced law here for over 20 years, and my 

16 concerns with the transaction we're talking about is a 

17 fairly fundamental one. 

18 It affects in detail the health provision 

19 in the City, but it's a financial transaction, and from a 

20 legal point of view, at least, it seems to me that there 

21 are concerns that we, as citizens of Waterbury, need to 

22 deal with that should raise warning flags. 

23 Basically, legally, the obligation of 

24 Tenet is to its stockholders, and the obligation of Saint 
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1 Mary's and Waterbury Hospital, of any non-profit, is to 
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2 present community benefits. That's a big difference, and 

3 it can be reflected in a number of ways, and I'd like.to 

4 raise some of the questions that that brings to my mind. 

5 You know, when you speak, as some of you 

6 mentioned when you spoke, when you speak of the hospital 

7 thriving, thriving and of being concerned with the 

8 margins that it produces, thriving means something 

9 different for a profit-motivated corporation than it does 

10 for a non-profit corporation, and that's so no matter how 

11 benevolent the concerns of the leaders or the staff of 

12 the for-profit are, it's not a moral reflection on anyone 

13 that had tried to make, that he or she tries to make a 

14 profit. That's the way the system works and we expect 

15 it. 

16 So it's not a criticism. It seems to me 

17 to be a simple fact, that the motivation, the fundamental 

18 motivation is different, and, thus, I'm concerned about 

19 the financial implications of what the acquisition would 

20 mean. 

21 As I see it, the acquisition would lead to 

22 some additional costs for the provision of health care in 

23 Waterbury. 

24 There is an obligation by Tenet to earn 
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1 enough from the acquisition to compensate its 

2 stockholders, to increase the value of its stock. If it 

3 is going to raise any of the money that will be involved 

4 here and the payments, if it will borrow any of that 

5 money, it will need to pay interest on it and dividends 

6 on its stock, is that, for each of these, my concern is 

7 how will these costs be covered? 
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8 There will be an increased administrative 

9 cost, a whole level of management over and above the 

10 existing, which needs to be met. 

11 There will be taxes that have to be paid. 

12 Real property taxes may be a benefit to the City, but is 

13 an expense to Tenet and to the hospital and rteeds to be 

14 covered. 

15 There will be a foundation that will have 

16 an expanded role. I'm not sure whether it will be the 

17 existing foundation or another. Will its functions be 

18 governed, also, by Tenet? We've heard about an Advisory 

19 Board, but, legally, I see a big difference between an 

20 Advisory Board and the Board of Trustees of a foundation, 

21 and I'd be interested to know who will appoint the 

22 trustees of the foundation and decide how its funds are 

23 spent. 

24 How will these additional costs be 
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1 covered? Well I can see several possibilities. One is 

2 economies of scale. That's an admitted advantage, but 

3 there are economies of scale that have not been grasped 

4 over the last many years between the two hospitals in 

5 Waterbury. Joint purchasing, for instance. There's no 

6 reason, it seems to me, where there are not economies in 

7 that way. 

85 

8 When I started practicing, we represented 

9 a small store that sold appliances, and the first thing 

10 that they did was to get together with other appliance 

11 stores and pool their wholesale purchasing and then 

12 divide it up among them, and that's an obvious 

13 efficiency, and it seems to me there are some 

14 efficiencies that could be achieved there without a 

15 complete sale of assets. 

16 Maybe the increase in the efficiencies 

17 come from better management. How will better management 

18 be put in place? Will Tenet be sending more experienced 

19 business managers from Dallas to Waterbury, replacing 

20 those here? Are Tenet folks simply smarter than Saint 

21 Mary's folk? Why should management be able to do things 

22 when it's under Tenet that it cannot do itself? 

23 Why cannot all of these improvements and 

24 efficiencies now be conducted by the existing management, 
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1 which I think has done a quite competent job? I think 
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2 both hospitals in Waterbury are very responsible and very 

3 well-respected, not only here, but nationally. 

4 I think it needs an argument. It needs 

5 proof to show that it could be done better, or perhaps 

6 Tenet would cover its additional costs and make the 

7 profit that would pay for this acquisition by cutting 

8 staff or cutting services, and there the question would 

9 be what kind of binding commitments are being made that 

10 these investments will, in fact, take place? 

11 Won't it be the case that Tenet will have 

12 to weigh each of these not so much by what benefit it 

13 provides, but by what effect it has on the corporate 

14 bottom line. That's its legal responsibility. 

15 I'd be interested in knowing what promises 

16 have been made, or what representations are made to 

17 stockholders of Tenet in justifying its expenditure of 

18 Tenet funds, perhaps from equity or increased borrowing. 

19 So it seems to me this is not necessarily 

20 a criticism of the acquisition, but it certainly seems to 

21 me to raise flags, to create a warning. 

22 Even if the acquisition goes through, it 

23 seems to me a continuing concern, that there is a tension 

24 between the goal of increasing profits and the goal of 
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1 providing commvnity services, a legally-necessary and 

2 legitimate tension, but a tension, to -- Tenet speaks of 

3 a commitment to Waterbury. That's welcome. It has a 

4 commitment to Dallas, as well, and there is a tension 

5 between the two, and it seems to me that tension is a 

6 matter of significant concern. Thank you. 

7 MR. PILGRIM: Trip Pilgrim, Tenet. 

8 There's a lot here, and I'll try to make sure we cover 

9 all your points, hopefully, at least most of them. 

10 In terms of capital access, you're right. 

11 We do access the equity markets, in addition to the debt 

12 markets and have done for 40-something-plus years as a 

13 company, this has been around as a company. 

14 But I would take a little issue with the 

15 nature of what our focus is as a company, because unlike 

16 other companies, we're the only ones that operate 

17 buildings where life begins and ends in the four walls, 
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18 and that is a very different responsibility than if we're 

19 manufacturing Toyota Corollas. 

20 It's very different if we're operating, 

21 you know, what other business, where, you know, the 

22 consequences of what we do are just an order of magnitude 

23 greater than any other business. 

24 The incumbent responsibility that comes 
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1 with that you describe it as tension, and, you know, I 

2 would describe it as, you know, almost a partnership, 

3 because if we stay focused on providing quality patient 

4 care, taking care of our patients, taking care of their 

5 families, taking care Of our employees, and we are 

6 fanatical about doing that, the financials take care of 

7 themselves. 

8 Financial results are lagging indicators, 

9 sir, and, you know, if we give a bad product -- let's 

10 take your example. 
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11 We come in and, you know, we have to make 

12 a bottom line, so, therefore, we're going to cut quality, 

13 we're going to cut services, we'r~ going to cut quality, 

14 well, still today, the vast majority of physicians in 

15 this country are independent private practitioners with a 

16 choice. 

17 If we have an orthopedic surgeon that 

18 comes in and he sees we've replaced a surgical stapler 

19 with something seriously inferior, or we've replaced, you 

20 know, an implant with something in his mind that is 

21 significantly inferior, that physician will take his 

22 patients somewhere else. 

23 So, you know, you really might save a few 

24 pennies this month, but you could realistically end up 
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1 with an empty hospital next month, and that wouldn't do 

2 very well for our bondholders or shareholders either, so 

3 quality is actually kind of the focus point for us to 

4 drive financial performance. 
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5 Now we have to be good managers. You have 

6 to invest your capital appropriately, prudently, but we 

7 invest our capital in a growth model. I want to talk 

8 about that just a second, because you mentioned -- I want 

9 to get to the additional costs you talked about. 

10 We do not pay dividends as a public 

11 company. We never have paid dividends. Our investors 

12 invest in the company to get share appreciation. They 

13 want to see the company's value grow, and the way we grow 

14 value in a company is to focus on growing our services 

15 and growing our markets. 

16 That's why we want to invest 85 million 

17 dollars in Waterbury Connecticut. That's why we've 

18 committed to 50 million dollars in or 75 million dollars 

19 in Manchester and in Rockville and 45 million in Bristol. 

20 That's why we spent 400 million in San 

21 Antonio, Texas. This is why we've committed 850 million 

22 on Detroit, Michigan, because we know that if you invest 

23 in the right configuration of facilities and technology, 

24 that it's going to yield you an opportunity to grow your 
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1 business. You're going to attract the best and the 

2 brightest. 
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3 If I'm a rock star neurosur~eon coming out 

4 of a fellowship at Mass General, do I want to go to a 

5 facility that doesn't have, you know, an interoperative 

6 MRI with the kind of microscope I want, or do I want to 

7 go to a facility that does have it? Obviously, you're 

8 going to want to go to the one that does have it, so we 

9 want to make sure that we can invest and configure these 

10 hospitals, because we want to grow our business, and then 

11 we can return, the returns we can give our investors are 

12 then predicated on that growth. 

13 You mentioned additional cost. I'll let 

14 Erik talk a little bit about on a go-forward basis, but, 

15 first and foremost, we don't have to finance this 

16 transaction. 

17 We have the cash available on our current 

18 balance sheet, so we don't have to -- there's no 

19 incremental interest expense associated. There's no 

20 interest cost associated with doing the transaction. 

21 You mentioned additional administrative 

22 expenses. The actuality is the opposite. We're able to 

23 drive a number of administrative efficiencies through our 

24 H.R. systems, through our finance and accounting systems, 
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1 for our revenue cycle systems, and another system that we 

2 really kind of dodged around tonight is IT. 

3 Chad did, I think, a very great job 

4 articulating how we are migrating from this old the more 

5 you do the more you make into, you know, we're going to 

6 be rewarded and compensated, based upon how well we do 

7 and how efficiently we do it, but you can't make that 

8 migration without really having a fairly substantive 

9 shift in the information technology infrastructure under 

10 all of that, to be able to provide, you know, clinical 

11 integration. 

12 Real-time management of clinical care 

13 requires a whole mountain of investment that a 

14 freestanding community hospital can't afford, so we're 

15 able to leverage lot of these costs over 79 hospitals, so 

16 there's not, you know, there's not additional 

17 administrative costs associated with doing the 

18 transaction. 

19 And, then, on a go-forward basis, you 

20 talked about why, you know, on the supply chain in 

21 Waterbury and Saint Mary's, you'd be able to take 

22 advantage of that now. How are they going to do it? 

23 Erik can tell you a little bit about, you 

24 know, kind of how we achieve those economies on a month-
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1 to-month kind of operating basis. 
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2 MR. WEXLER: Thanks, Trip, and thanks for 

3 your very deep thought into the questions you asked 

4 tonight.· I a~preciated that a lot. 

5 I just want to perhaps relate to you I 

6 might be the best person in the room to describe the 

7 differences between the not-for-piofit world and the for-

8 profit world, because I spent 18 years on the not-for-

9 profit side of things before I moved into the 

10 investor/owner for-profit side of things three years ago, 

11 and I have to tell you I don't see too many differences. 

12 Yes, we pay taxes. Yes, we have to earn 

13 profits, but I was always on the not-for-profit side, 

14 whether I worked here in Waterbury, or MidState Medical 

15 Center fbr the Hartford Health Care System, or in 

16 Baltimore for LifeBridge Health, all not-for-profit. 

17 We always had to work to have a bottom 

18 line, so that we could reinvest in our facilities, and, 

19 so, what I'm telling you is my experience so far on the 

20 for-profit side is that drive is still there, but I can 

21 tell you this, that the stakes are higher for us perhaps 

22 in the investor-owned space, because if we don't have 

23 high quality service and high quality care, our patients 

24 and, as Trip said, our physicians go away, and there goes 

POST REPORTING SERVICE 
HAMDEN, CT (800) 262-4102 

002310 



RE: SAINT MARY'S HEALTH SYSTEM & TENET HEALTHCARE 
JULY 28, 2014 

1 the profit, and there goes our institutions, and our 

2 stock will go down, and we will fail, so we are driven 

3 for quality. 

4 Trip can talk about his years in San 

5 Antonio, and I love talking about my years in Worcester, 

6 not far from here. St. Vincent Hospital is a top 100 

7 hospital in the United States, is also known as the top 

8 50 for cardiovascular care, and it is a high value 

9 institution. 

10 And what that means is we've been able to 
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11 bring our costs down to make our margin and still deliver 

12 quality. We are one of the few hospitals in the 

13 Commonwealth of Massachusetts that is tier one in every 

14 single health plan, because we are high value, low cost 

15 and high quality. 

16 In terms of the economies of scale Trip 

17 was referring to, I think that what we would be able to 

18 offer Chad and his team and the other hospitals in 

19 Connecticut is access to the scale that you described in 

20 some of your comments and Trip described, but in offering 

21 a level of expertise for how you get it, things that you 

22 didn't really know about, because I remember my days 

23 working for independent health systems. 

24 I could go to the Connecticut Hospital 
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1 Association, or something called the Advisory Board in 

2 Washington, D.C., or the Volunteer Hospital Association, 

3 which is one of our buying networks, and ask for advice 
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4 and opinion, but I can tell you that since I've been part 

5 of Vanguard, which is 28 hospitals and now Tenet 80 

6 hospitals, I have access to data immediately, deep, 

7 robust data that helps me manage my hospitals like I 

8 never had before. 

9 So I hope those help relate my experience, 

10 but one last thing when it comes to local management. 

11 You said something that was very important. 

12 You have good people here at Saint Mary's 

13 Hospital, and I am extremely impressed with the team that 

14 Chad has put together at the leadership level. That's 

15 most of the people that I've met so far. 

16 We want to keep those people in place. 

17 Our hospitals have CFOs and CNOs and CMOS and CEOs, the 

18 same team that you have here. Those positions are 

19 represented, because we think that local management is 

20 very important to the ability of a hospital to be 

21 successful, but what we want to do is provide leadership, 

22 so that they have the robust data that they need to be 

23 even more successful than they are today. 

24 MR. MAZAIKA: Bob Mazaika. You raised the 
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1 issue on the foundation. The foundation will be a 

2 separate organization. It has no attachment or anything 

3 with Tenet. It will be run by local people, and it will 

4 be basically probably the largest foundations certainly 

5 in the Waterbury area, if not, in the State of 

6 Connecticut, and the Board of that foundation will be 

7 local people, much like the Saint Mary's Board has been. 

8 SPEAKER CONNOLLY: All set, gentlemen? 

9 Okay. Thank you very much. Pardon me? No comment? 

10 MR. MARCUSE: Two formulations. One is, 
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11 if Tenet doesn't pay dividends, but looks for increase in 

12 stock value, how do you measure the increase in stock 

13 value? 

14 The other question is for a non-profit as 

15 opposed to a profit-making company. How do you decide 

16 whether to invest in new facilities or not, by what 

17 measure? 

18 MR. WABLE: I can address the latter 

19 portion of your question. Chad Wable. The latter 

20 question. This is Cad Wable. 

21 You know, right now, not-for-profit 

22 hospitals have almost no access to capital. Cost of 

23 capital is high, so we'd have to go to the tax-exempt 

24 bond market if we were able to borrow. That's if we were 
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1 able to borrow. 

2 Now you've got Moody's with the negative 
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3 outlook that I mentioned, so a lot of obstacles in trying 

4 to do that. 

5 What we would do right now is we would 

6 have to generate cash from operations, in order to fund 

7 facility improvements, and, so, that's the way we've been 

8 operating over the most recent several years. 

9 And, so, the funds that we would generate 

10 would go back towards improving the facilities clinical 

11 technology, information technology, all those things that 

12 I listed for you. Physician integration, ambulatory care 

13 network development, all of those would compete for 

14 funds, and it would be very hard to fund all of the 

15 capital needs in all of those areas, and it is each and 

16 every year. 

17 MR. MARCUSE: You need to stay in the 

18 black, but you don't need to make a profit. 

19 MR. WABLE: This is Chad Wable. I would 

20 say that we'd definitely need to make a certain profit, 

21 and we'd definitely need to have a certain margin, in 

22 order to reinvest back in talent and back into facilities 

23 and back into the clinical capital. 

24 Not having a margin would leave us very 
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1 little ability to reinvest in Saint Mary's, thus, over 

2 time, reducing quality and reducing service, and that's 

3 not the direction that we're looking to go in. 

4 SPEAKER CONNOLLY: Thank you very much. 

5 Our next speaker is Steve Schrag. 
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6 MR. STEVE SCHRAG: Good evening. My name 

7 is Steve Schrag. I live at 14 Quentin Street here in 

8 Waterbury, and, over the last three years, we've been 

9 looking at the issues of our two hospitals and our 

10 concern about maintaining the quality that we get out of 

11 our non-profit hospitals. 

12 We have heard you say that you support 

13 things like maintaining quality care, charity care, good 

14 quality jobs, and transparency of operations. We think 

15 that's terrific, so why are we concerned? 

16 Because these are lots of promises about 

17 the future, but without a written agreement what do they 

18 mean? 

19 Once upon a time in Waterbury, we had tens 

20 of thousands of brass jobs in this comm~nity owned by 

21 local businesses. National corporations came in and 

22 bought them all and made promises then, too. Those jobs 

23 are all gone now. 

24 Stop signs, street lights and police 
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1 reduce the chaos that our streets have. We need the same 

2 kind of protections for our health ·care system, and we 

3 believe a community benefits agreement will help make 

4 that a reality. 

5 Ironically, I'm going to quote Ronald 

6 Reagan, who once said, "Trust, but verify," and that's 

7 why we want a community benefits agreement if you shift 

8 from a non-profit to a for-profit hospital. Thank you. 

9 SPEAKER CONNOLLY: Okay. I believe that's 

10 our last speaker for this evening, so thank you, all, 

11 very much for attending, thank you for your attention, 

12 and that will wrap up our meeting. Goodnight. 

13 (Whereupon, the hearing adjourned at 7:15 

14 p.m.) 
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Saint Mary·s OUTPATIENT SERVICES GUIDE 

HEALTH SYSTEM 

IMAGING SERVICES 

Cat Scan 

Bone Densitometry !DIXAl 

lnterventional Radiology 
Digital Mammography 

MRI 

Nudear Medidne 

Ultrasound 

Carotid Ultrasound 

x-Ray 

CARDIACTESTING 

Cardiac CathiPTCA 

Echocardlography 

EKG 
Holter Monitoring 

Pacemaker Implantation 

Stress Testing 

OTHER SERVICES 

Ambulatory Surgery 

EEG 

EMG 

Occupational Health 

Physical Therapy 

Pulmonary Testing 

Sleep lab 

Urgent Care 

Wound Care/HBO 
Outpatient Behavioral Health 

LAB/BLOOD DRAW 

Saint Mary's 
Hospital 

• • • • • • • 
• 
• • • • • • 
• • • 
• 
• • • 

Saint Mary's 
Blood Draw 
Waterbury 
Watertown 
Southbury 

• 
Saint Mary's Hospital 56 Franklin Street, Waterbury 

Saint Mary's 
Medical Naugatudl 
Imaging Urgent Care 
center Center 

• 

• 

• 

• 
• 
• 

Central Scheduling: ........................................ (203) 709-8601 ............ fax: (203) 709-8602 
[CT, ECHO, EEG, Holter Monitoring, Mammography, Nu dear Medicin~ Pulmonary Testing, Stress Testi"9· 
Ultrasound, x-Ray, Cath Lab, MRI] 
MRI: ............................................................... (203) 709-7674 ................ fax: (203) 709-7676 
lnterventional Radiology: ................................ (203) 709-6448 ............... fax: (203) 709· 7061 
EMG: ........................................................... (203) 753·6004 ............... fax: (203) 709-8844 
Ambulatory Surgery: .................................... (203) 709-6096 ................ fax: (203) 709-3525 
Wound Healing Center: .................................... (203) 709·3000 ................ fax: (203) 709-3070 
Cardiac cath/PTCA: ........................................ (203) 709·6365 ................ fax: (203)709·8731 

Saint Mary's Hospital Blood Draws 
Medical Office Building 
133 Scovill Street, Waterbury ........................ (203) 709-3660 ................ fax: (203) 709·8735 

Saint Mary's Outpatient Centers 
1981 East Main Street, Waterbury ................. (203) 709-6052.. ............. fax: (203) 709-6057 
Union Square, Southbury ................................ (203) 267·5611 ................ fax: (203) 267-5640 
70 Hemingway Park Road, Watertown ............ (203) 709-5931.. .............. fax: (203) 709-5958 

Saint Mary's Medical Imaging Center 
475 Chase Parkway, Waterbury........................ (203) 709-5550 ............ fax: (203) 709-SSSS 

Saint Mary's Outpatient Center 
1981 East Main Street, Waterbury .................... (203) 709-6052 ............... fax: (203) 709-6057 

West Main Occupational Diagnostic Naugatuck Saint Mary's 
Wolcott Health& Cardiovascular Health & Outpatient Imaging Valley 

Urgent care Wellness Diagnostic Diagnostic Center- of Surgical 
Center Center Center Center East Main Street Southbury Center 

• • 
• • • • • • • • • • 

• • • • 
• • 

• 
• 

• • • • 
• • • 

Saint Mary's Outpatient Behavioral Health Services 
100 Jefferson Square, Waterbury .................... {203) 709-6201 ................ fax: (20i) 709-3335 

Naugatuck Urgent Care Center 799 New Haven Road, Crosspointe Plaza, Naugatuck 
UrgentCare Center: ........................................ (203) 723-5636 ................ fax: (203) 723-5634 
Physical Therapy: ............................................ (203) 720-1750 ................ fax: {203) 720· 1793 

Wolcott Urgent Care Center 503 Wolcott Road, Wolcott 
Urgent Care Center: ........................................ {203) 879-7900 ............... fax: (203) 879-7979 
Sleep Lab: .................................................... (203) 879·7983 ................ fax: (203) 879-7989 

West Main Health & Wellness Center 1312 West Main Street, Waterbury 
Sleep lab: .................................................... (203) 709·6243 ................ fax: [203) 709-4550 
Physical Therapy: ............................................ (203) 709·6232 ................ fax: [203) 709·7764 

Cardiovascular Diagnostic Center 
1320 West Main Street, Waterbury ................ (203) 709-7300 ................ fax: [203) 709-4501 

Occupational Health & Diagnostic Center 
146 Highland Avenue, WatHbury _ (203) 709-3740 ............... fax: (203) 709-3741 

Diagnostic Imaging Of Southbury (apartnerihipwith llVRA! 
Union Square. Southbury ............................ (203) 267-5800 ................ fax: (203) 267-5801 

Naugatuck Valley Surgical Center 
160 Robbins Street.Waterbury ........................ (203) 755-6663 ............... fax: (203) 756-9645 
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Saint Mary's Hospital 
CHNA IMPLEMENTATION STRATEGY 

BACKGROUND 
Saint Mary's Hospital has served the city of Waterbury since 1907, when it was founded by the 
Sisters of Saint Joseph of Chambery. The founding of the hospital was made possible by a 
generous donation by the Right Reverend Monsignor William J. Slocum. In its first year, Saint 

Mary's Hospital was a 120 bed facility and had a staff of 14. It is now licensed for 347 beds and 
employs more than 1,800 people. The mission of Saint Mary's Hospital is to provide excellent 
healthcare in a spiritually enriched environment to improve the health of our community. The 
vision of Saint Mary's Hospital is to be the leading regional healthcare provider. Saint Mary's 
Hospital values are: 

);>- Integrity: Commitment to doing what is right 
);>- Caring: Compassionate approach to addressing the healthcare needs of all people 
);>- Accountability: Personal responsibility for the performance of Saint Mary's Health System 
);>- Respect: Respect for the dignity, worth, and rights of others 
);>- Excellence: Working together in pursuit of superior clinical quality and service to others 

Saint Mary's Hospital serves the city of Waterbury and 17 surrounding towns. In 2013, Saint 

Mary's Hospital conducted a comprehensive Community Health Needs Assessment (CHNA) to 

evaluate the health needs of individuals living in these communities. The CHNA was done in 

collaboration with The Greater Waterbury Health Improvement Partnership. The partnership 

consists of Saint Mary's Hospital, Waterbury Hospital, Waterbury Department of Public Health, 

the City of Waterbury, StayWell Health Center, Connecticut Community Foundation, United Way, 

and other community organizations. Saint Mary's Hospital views community health 

improvement as an ongoing effort that requires leadership through example and partnership 

with other community organizations to improve the health status and quality of life of 

community residents. 

The purpose of the assessment was to gather information about health needs and behaviors. A 
variety of indicators were examined including risky health behaviors (alcohol use, tobacco use) 
and chronic health conditions (diabetes, heart disease). The current assessment will guide Saint 
Mary's ongoing work to improve community health and comply with new requirements for tax­
exempt health care organizations to conduct a CHNA and adopt an Implementation Strategy 

aligned with identified community needs. 
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THE CHNA PROCESS 
Saint Mary's Hospital contracted with Holleran, an independent research and consulting firm 

located in Lancaster, Pennsylvania, to conduct research in support of the CHNA. A 
comprehensive CHNA was conducted and included a variety of quantitative and qualitative 
research components. These components included the following: 

1. Secondary Data Profile 
2. Statistical Household Survey 
3. Focus Groups 
4. Key Informant Interviews 
5. Prioritization of Community Needs 
6. Implementation Strategy 

Holleran compiled a Secondary Data Profile using data collected from sources such as the U.S. 
Census Bureau, Waterbury Department of Public Health, Connecticut Department of Health, and 

Centers for Disease Control and Prevention, among others. The report depicts the most recent 
year health indicators, census figures, household statistics, morbidity and mortality rates, and 

socioeconomic measures for the city. 

A Statistical Household Survey was completed with 1,100 community residents. The survey 
aligns with the Behavioral Risk Factor Surveillance System (BRFSS) study promoted by the 
Centers for Disease Control and Prevention (CDC). The survey assessed indicators such as 
general health status, prevention activities (screenings, etc.), and risky behaviors (alcohol use, 

etc.). The results were examined by a variety of demographic indicators including age and 

gender. Special attention was given to identifying the needs of underserved individuals, 

including low-income, minority, and chronic condition populations in the county. 

Holleran conducted six Focus Groups to better understand health issues related to access to 

care, health education/communication, healthy behaviors, and community health infrastructure. 
A total of 24 health care providers and 33 community residents participated in the six focus 
groups. Holleran analyzed the results of the findings to determine commonalities between 

populations and uncover themes to aid Saint Mary's Hospital in addressing the identified 
barriers. 

A Prioritization Session was held on June 18, 2013. Approximately 40 individuals representing 

the Greater Waterbury Health Improvement Partnership gathered to review the results of the 
2013 Community Health Needs Assessment (CHNA) and prioritize key health needs. Among the 

attendees were representatives from local health and human service agencies, area non-profit 

organizations, health providers, and public health representatives. Please see Appendix A for a 

listing of individuals who attended the session. 
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Saint Mary's Hospital developed an Implementation Strategy to outline what community 
health needs it plans to address, as well as specific goals and measures to evaluate community 
health improvement initiatives. 

SELECTION OF THE COMMUNITY HEALTH PRIORITIES 
In June 2013, individuals from healthcare organizations, community agencies, social service 
organizations, and area non-profits gathered to review the results of the CHNA data. The 
planning meeting was initiated by partners of the the Greater Waterbury Health Improvement 
Partnership, including Saint Mary's Hospital. The goal of the meeting was to discuss CHNA 
findings in an effort to prioritize key community health issues. 

The objectives of the session were: 

» To review recently compiled community health data and highlight key research findings; 
» To gather feedback from community representatives about community health needs; 
)- To prioritize the community health needs based on select criteria. 

Prioritization Process 
Holleran Consulting facilitated the prioritization session. The meeting began with an abbreviated 
research overview, including the results of the primary and secondary research and key findings 
of the CHNA. 

Following the research overview, participants were provided with information regarding the 
prioritization process, criteria to consider when evaluating key areas of focus, and other aspects 
of health improvement planning, such as goal setting and developing strategies and measures. 
In a large-group format, attendees were asked to share openly what they perceived to be the 
needs and areas of opportunity in the community. Through facilitated discussion, attendees 
developed the following "Master List" of potential priority areas. 

Master list of community priorities (in alphabetical order) 
)- Access To Care )- Mental Health/Substance Abuse 

)- Cancer 

)- Diabetes 

)- Heart Disease 

)- Infant Mortality/Low Birth Weight 

Key Community Health Issues 

);> Overweight/Obesity 

)- Respiratory Disease 

)- Smoking 

Once the Master List was compiled, participants were asked to rate each need based on two 
criteria. The two criteria included t~e "seriousness of the issue" and the "community's ability to 
impact the issue." Respondents were asked to rate each issue on a scale of 1 (not at all serious; 
no ability to impact) through 5 (very serious; great ability to impact). The ratings were gathered 
instantly and anonymously through a wireless audience response system. Each attendee 
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received a keypad to register their vote. The following table reveals the results of the voting 
exercise. 

M t L
• t Seriousness Impact Rating Average Total 

as er 1s . 
Rating (average) (average) Score 

Mental Health/Substance Abuse 4.76 3.76 4.25 

Overweight/Obesity 4.32 3.94 4.13 

Access to Care 4.45 3.79 4.12 
Smoking 4.29 3.53 3.91 

Diabetes 3.85 3.82 3.84 

Heart Disease 3.68 3.56 3.62 
Respiratory Disease 3.65 3.21 3.43 
Infant Mortality/Low Birth Weight 3.21 3.35 3.28 
Cancer 3.48 3'.06 3.27 

The priority area that was perceived as the most serious was Mental Health and Substance 
Abuse (4.76), followed by Access to Care (4.45), and Overweight and Obesity (4.32). The ability to 

impact Overweight and Obesity was rated the highest (3.94), followed by Diabetes (3.82), and 
Access to Care (3.79). 

The matrix below outlines the intersection of the seriousness and impact ratings. Those items in 

the upper right quadrant are rated the most serious and with the greatest ability to impact. 
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Prioritization of Community Issues 
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II 
c 
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Seriousness 

c Overweight/Obesity DDiabetes 

Access to Care n Mental Health/Substance Abuse 

•Heart Disease •Smoking 

Cl Infant Mortality/Low Birth Weight •Respiratory 0 isease 

Cancer 

Identified Health Priorities 
Attendees reviewed the findings from the voting and discussed cross-cutting approaches to 
further hone the priority areas. Ultimately, the following four priority areas for Waterbury were 
adopted: 

).-- Access to Care 
~ Mental Health/Substance Abuse 
-,.. Chronic Disease (Obesity, Diabetes, Heart Disease and Asthma) 
);. Smoking 
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STRATEGIES TO ADDRESS COMMUNITY HEALTH NEEDS 
Saint Mary's Hospital developed an Implementation Strategy to illustrate the hospital's specific 
programs and resources that support ongoing efforts to address the identified community 
health priorities. This work is supported by community-wide efforts and leadership from the 
executive team and board of directors. The goal statements, objectives and initiatives, and 
inventory of existing community assets and resources for each of the four priority areas are 

listed below. 

I. Access to Care 

Goal: Improve access to comprehensive, culturally competent, quality health services. 

Objectives: 

• Increase the proportion of patients with health insurance 
• Increase the proportion of persons who have a specific source of ongoing care 

Key Indicators: 

• Number of uninsured patients approved for health insurance programs 
• Number of patients who report having a primary care provider 

• Number of patients participating in the Children & Youth Medical Home Initiative 

Existing Programs 

Hospital-Based Access to Care Programs 

• Saint Mary's has patient financial advocates who help patients qualify for insurance 
programs such as Medicaid. In 2012, these advocates assisted 656 individuals in 
obtaining insurance coverage. 

Grant-Funded 

• Saint Mary's has received grant funding from the Connecticut Department of Public 
Health for the Children and Youth with Special Health Care Needs Medical Home. This 
Medical Home develops care plans and provides healthcare for children and youth with 
chronic physical and/or behavioral issues. 

• Saint Mary's has grant funding from the Connecticut Department of Public Health for the 
Connecticut Cancer and Heart Disease Integrated Health Screening program (CHDIHS), 
which was formerly known as the Breast and Cervical Grant. This program provides 
screening for breast and cervical cancer and if a cancer is diagnosed through the grant, 

funds are available for treatment. CHDIHS recently integrated a colorectal screening 
component. 

• Saint Mary's Children's and Family Health Center, Dental Clinic and Outpatient Behavioral 
Health Center provide services to patients who are uninsured, under-insured or have 
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Medicaid. Thousands of patients receive services through these clinics; these clinics have 
over 50,000 visits per year. 

Initiatives 

• Collaborate with the Connecticut Health Insurance Exchange to help residents gain 
access to health insurance. 

• Evaluate opportunities to improve access to primary and urgent care. 
• Enhance cost estimate and insurance verification programs so patients can better 

understand financial responsibilities in advance. 
• Provide appropriate technology in hospital to enhance patient experience across 

multiple settings. 

• Educate health care providers on resources (e.g., Malta House of Care) for 

uninsured/underinsured and low income patients and families. 
• Develop nurse navigator programs where appropriate to improve access to primary care 

and behavioral health. 

Existing Community Resources 

Chase Family Resource Center 
Community Health Centers, Inc. 
Malta House of Care 
New Opportunities, Inc. 

StayWell Health Center, Inc. 

Waterbury Health Access Program 
Waterbury Department of Public Health 
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II. Mental Health and Substance Abuse 

Goal: Improve mental health and reduce substance abuse through awareness, access to 
services, and promoting positive environments. 

Objectives: 

• Increase the proportion of adults with mental health disorders and/or substance abuse 
who receive treatment 

• Increase mental health and substance abuse screening by primary care providers 
• Increase number of points of access for referral to services 

Key Indicators 

• Number and percent of patients in the Emergency Department whose primary diagnosis 

is related to mental / behavioral health. 
• Length of stay in ED for mental I behavioral health patients. 
• Number of ED referrals for mental I behavioral health care services. 

Existing Programs 

• Saint Mary's has a twelve-bed inpatient psychiatric unit. In FY 12, 611 patients were 
discharged from the unit. The average length of stay in the unit is 6.36 days. 

• Saint Mary's has an intensive outpatient behavioral health program. Approximately, 
1,800 patients receive services through this program each year. 

• Saint Mary's Emergency Department is a resource for patients with behavioral health 

needs. In 2012, 11,163 ED patients had a primary diagnosis related to behavioral health. 
These patients represent 16% of total visits (70,067). The average length of stay for 

behavioral health patients in the ED was 38.4 hours or 1.6 days. Some of the ED 
behavioral health patients receive services in the seven-bed behavioral health holding 
unit. 

Initiatives 

• Evaluate options to enhance Behavioral Health unit in the Emergency Department to 
better meet patient needs. 

• Analyze potential for development of a Community Crisis Center or Behavioral Health 
Walk In Center. 

• Evaluate options to develop a Geriatric Emergency Department Program to reduce 
unnecessary ED utilization. 

• Continue to participate in the Connecticut Behavioral Health Partnership, which is 

organized through ValueOptions. 

• Evaluate Community Care Team program based at Middlesex Hospital and determine if a 
similar model could work in Waterbury. 

• Evaluate potential for an ambulatory detoxification program. 
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Resources 

Catholic Family Services 
Community Health Centers, Inc. 
Family Services of Greater Waterbury 
Home to Home Foundation 
Neighborhood Housing Services of Waterbury 
StayWell Health Center, Inc. 
Visiting Nurses Association 
Waterbury Department of Public Health 
Waterbury Youth Services 
Wellmore Behavioral Health 
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III. Chronic Diseases {Obesity, Heart Disease, Diabetes, and Asthma) 

Goal: Promote health and reduce chronic disease through healthy eating and physical activity 

Objectives: 

• Reduce percent of overweight and obese residents 
Increase access and consumption of healthy foods 

• Increase food security by addressing/reducing hunger 
• Reduce risk factors for chronic disease 

Indicators: 

• Number and percent of patients who are obese or overweight at the time of their visit. 
• Number and percent of patients receiving inpatient and outpatient nutritional 

counseling. 
• Number of children in the Early Obesity Prevention Program that demonstrate improved 

weight. 
• Number of children who receive meals through the Health Nutrition Grant. 
• Number of physicians participating in the Easy Breathing Program. 
• Number and percent of hospital meals that meet Sodexo's Mindful Meal Selection 

Program. 
• Number and percent of residents utilizing the farmer's market who report increased 

consumption of fruits and vegetables. 
• Number of food prescriptions written. 

Existing Programs 

Obesity and Heart Disease 

• Saint Mary's offers inpatient and outpatient nutritional counseling. 
• Saint Mary's has a bariatric program. Services offered through the program include 

monthly educational seminars, nutritional counseling, gastric bypass and gastric banding 
surgery, and support groups. In FY 2012, 112 patients had obesity surgery. 

• Saint Mary's works with community organizations on the Early Childhood Obesity 
Prevention Program. This program is funded by Saint Mary's Hospital, the Connecticut 

Community Foundation and the American Heart Association. The grant is in its first 
phase to collect local data on childhood obesity. The second phase will include 
developing interventions to reduce obesity. 

• Saint Mary's Children's Development Center has a Bureau of Health Nutrition Grant to 
provide lunch and snacks for children who live in poverty. This grant is partially funded 
by the Department of Education. 

• Food services at Saint Mary's are provided by Sodexo. Sodexo offers a Mindful Meal 
Program that includes low calorie and low fat healthy food options. 

Asthma and Diabetes 
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• The Easy Breathing program works to inform physician practices and foster a 
community-based approach to pediatric asthma and review program data at the 
community level. 

• The Connecticut Community Foundation and the American Hospital Association has 
awarded Saint Mary's a grant for diabetes education in the Naugatuck area. This is 
collaboration with the Heart Center of Greater Waterbury. 

Initiatives 

• Collaborate with Brass City Harvest to offer a farmer's market. 
• Evaluate ways to continue to improve meal choices at the hospital. 
• Support the Waterbury Department of Public Health's food and nutrition programs (such 

as the Healthy Corner Stores Initiative Food Prescription Programs). 
• Participate in the American Heart Association Mission Lifeline Program. 
• Determine possibility of holding community education and screening events in 

collaboration with local providers. 
• Provide nurse educator to patients with Congestive Heart Failure to coordinate post­

acute care services and provide patient and family education. 

Resources 

• Brass City Harvest 
• Bridge to Success Community Partnership 
• Community Health Centers, Inc. 
• End Hunger Connecticut 
• Heart Center of Greater Waterbury 

• New Opportunities, Inc. 
• Public and Private School Systems 
• StayWell Health Center, Inc. 
• Waterbury Department of Public Health 
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IV. Tobacco Use 

Goal: Reduce illness, disability, and death related to tobacco use and secondhand smoke 
exposure. 

Objectives: 

• Reduce smoking and overall tobacco use among adults, adolescents and children 
• Reduce the initiation of tobacco use among children, adolescents, and young adults 
• Increase smoking cessation attempts and recent successes by smokers 
• Increase tobacco screening, counseling, and education about health risks of using 

tobacco 
• Increase tobacco free environments 

Key Indicators 

• Number of people participating in smoking cessation programs and percent that 
successfully quit smoking. 

• Number of patients who receive smoking cessation counseling. 

Existing Programs 
• The American Lung Association has awarded Saint Mary's tobacco cessation funds. 

Funds are currently available to cessation classes. 

• All patients who are discharged from Saint Mary's Hospital receive Smoking Cessation 
educational materials in their discharge packets. 

Initiatives 

• 

• 

Work with Harold Leever Regional Cancer Center to enhance smoking cessation 
program. 
Evaluate opportunities to pilot incentive program to increase smoking cessation rates . 

Resources 

• Community Health Centers, Inc. 

• .Harold Leever Regional Cancer Center 

• Public and Private School Systems 

• StayWell Health Center, Inc. 

• Waterbury Department of Public Health 
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RATIONALE FOR COMMUNITY HEALTH NEEDS NOT ADDRESSED 
Saint Mary's Hospital plans to address all four of the prioritized community health needs 
identified through the 2013 Community Health Needs Assessment and prioritized by community 
representatives. 

APPROVAL FROM GOVERNING BODY 
The Saint Mary's Hospital Board of Directors met on September 12, 2013 to review the findings 
of the CHNA and the recommended Implementation Strategy. The board voted to adopt the 

Implementation Strategy and provide the necessary resources and support to carry out the 
initiatives therein. 
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Appendix E: Prioritization Session Participants - June 18, 2013 

John Ba usik 

Christine Bianchi, MSW, 
LCSW 

Kath Caiazzo 

Director 
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Coordinator 

Chief Develo ment Officer 

Commissioner 

Waterbu Health Department 

Sta Well Health Center, Inc. 

Ellen Carter Pro ram Officer Connecticut Communi Foundation 

Juana Clarke 

Sam D'Ambrosi 

Jennifer DeWitt 

John DiCarlo 
Rachel DiVenere 

Director of Grants & 
Operations Audit 

Director 

Public Policy, Economic 
Develo ment Director 
Public Health Educator 

Administrative Director of 

Waterbu 

End Hun 

CNV Re ional Action Council 

Water bu artment 

Doreen J. Elnitsk Behavioral Health Waterbu 
>-------~----+------ -------+---~>--~------------; 

Pat Evans Grants Mana er Saint Ma 

Blair Fole Director Home-to-Home Foundation 

Anne Marie Garrison VP Clinical O erations VNA Health-at-Home 

Elizabeth Gear e Student Intern Yale Universit School of Public Health 

Michael A Gurecka 

Lori Hart 

Director of Business 

Develo ment 

Director 
>----~-- -- - ------+------------+----_,.,_ ____________ ---j 

Silvia Hutcheson 

Celeste Karpow 

Michele Kieras 

Kevin Knie 

Sandra Micalizzi, APRN 

Justine Micalizzi 

Director of Strategic Planning 
& Business Develo ment 

Student Intern 

Provider Liaison 

Director 

Clinical Director, Meriden, 

Waterbu 

Clinical Nurse S ecialist 

Community Engagement 

Coordinator 

UCONN School of Public Health 

VNA Healthcare 

Harold Leever Cancer Center 

Catholic Charities Archdiocese of Hartford 

Heart Center of Greater Waterbu 

Benchmark Senior Livin 

14 
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Waterbury Health Department of Public 
Lois Mulhern Nursing Supervisor Health 

Kathleen Novak Policy Development Waterbury Health Department 

Deb Parkinson Operations Manaqer Harold Leever Cancer Center 

Sandy Porteus Director Family Services of Greater Waterbury 

Owen Quinn Director of Housinq New Opportunities, Inc. 

Bill Quinn Director Waterbury Health Department 

JoAnn Reynolds-Balanda VP Community Impact United Way of Greater Waterbury 

President & Chief Executive 

Darlene Stromstad Officer Waterbury Hospital 

Peg Tentoni Reqional Director Clinical Op VNA Healthcare 

Nicole Theriault Nutritionist Brass City Harvest 

President & Chief Executive 

Paula Van Ness Officer Connecticut Community Foundation 

Yadiris Vega Volunteer Bridge to Success 

Barbara White Marketinq Manaqer Saint Mary's Hospital 

15 

002337 



u 

002338 



67 
Saint Mary's 

HEALTH SYSTEM 

Saint Mary's Health System, Inc. and Saint Mary's Hospital, Inc. 
Boards of Directors 

Thursday, September 12, 2013 

Present 
Most Rev. Henry J. Mansell, Chair 
S. Mark Albini, M.D. 
Joseph Carlson (via phone) 
Rev. Monsignor James Coleman 
Stephen R. Griffin, Esq. (via phone) 
Michael Karnaslewicz, M.D. 
Sister Dolores Lahr, CSJ 
Joseph Mengaccl, Esq. 
William Morris 
Michael O'Brien 
David Robinson 
Robert Roscoe 
Jerry Sugar, M.D. 
Christine Sullivan, Esq. 
James Uberti, M.D. 
Chad W. Wable 
Linda Wihbey, Esq. 

I. Call to Order & Opening Prayer 

Staff Present 
Robert J. Anthony, Esq. 
Victoria Cipriano 
Bob Riiey 
Steve Schneld~r, M.D. 

Joe Connolly: 
Auxiliary Report and CHNA 

Excused 
Garrett Casey 
Jim Smith 

J n-?--L P.n--•·'-
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V. Report of the President 
Community Health Needs Assessment (CHNA) 
J. Connolly referred the Board to a draft copy of Saint Mary's Community Health Needs 
Assessment (CHNA) behind Tab 5 and provided an overview of the CHNA Mr. Connolly advised 
that the IRS requires tax-exempt hospitals to conduct a community health needs assessment in 
collaboration with community organizations. The CHNA needs to include an Implementation 
strategy that Identifies the needs In the community and how the hospital plans to address the 
needs. The CHNA and Implementation strategy needs to be approved by the Board by September 
30, 2013 and needs to be completed every 3 years. Tax-exempt hospitals that choose not to 
conduct a CHNA face a $50,000 per year fine. 

Mr. Connolly advised that several organizations began meeting in 2011 to plan the CHNA. The 
organizations included SMH, Waterbury Hospital, Waterbury Department of Public Health, United 
Way of Greater Waterbury, StayWell Health Center and Connecticut Community Foundation. 

· Organization came together as the Greater Waterbury Health Improvement Partnership (GWHIP). 
Mr. Connolly also advised that hired Holleran to conduct the assessment and facilitation 
prioritization of community health needs. AU 6 organizations contributed financial resour~s 
towards the assessment. Mr. Connolly discussed the CHNA process in Waterbury. He provided 
findings and selection of Community Health priorities. He reported the top 4 priorities selected by 
the group include Access to Care, Mental Health/Substance Abuse, Chronic Dfseases (diabetes, 
heart disease, obesity and asthma) and smoking. Mr. Connolly provided SMH's implementation 
addressing community health needs. A discussion ensued. 

-Page2-
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Motion: Motion made, seconded, and carried to approve the Community Health Needs 
Assessment (CHNA). 

-Page3-
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Operating Expense W /0 Bad Debts per 

Equivalent Case - Adjusted by CMI 

Hospitals 

Bridgeport Hospital 
Bristol Hospital 
Connecticut Children's Medical Center 
Danbury Hospital 
Day Kimball Hospital 
Greenwich Hospital 
Griffin Hospital 
Hartford Hospital 

Hospital of Saint Raphael 
John Dempsey Hospital 
Johnson Memorial 
Lawrence & Memorial Hospital 
Manchester Memorial Hospital 
Middlesex Hospital 
MidState Medical Center 

Milford Hospital 
New Milford Hospital 
Norwalk Hospital 
Rockville General Hospital 
Saint Francis Hospital and Medical Center 
Saint Mary's Hospital 
St. Vincent's Medical Center 
The Charlotte Hungerford Hcspital 
The Hospital of Central Connecticut 
The Stamford Hospital 
The William W. Backus Hospital 
Waterbury Hospital 
Windham Community Memorial Hospital 
Yale-New Haven Hospital 

- ~,,... ~ -··' - .. -
Connecticut Acute Care Hospitals Weighted Average 

Simple Average of Hospital Values 
Lowest 
Median 
Highest 

~ 

FY 2010 

$8,168 
$5,864 

$12,448 
$8,914 
$6,522 
$8,470 
$7,177 
$9,955 
$9,060 
$9,437 
$6,911 

$7,199 
$5,804 
$7,976 
$7,483 
$7,530 
$7,951 

$10,678 
$6,045 
$7,109 
$5,651 
$8,512 
$5,799 
$8,307 

$10,274 
$6,519 
$7,845 
$6,145 

$11,211 

. .. 

$8,760 

$7,965 
$5,651 
$7,845 

$12,448 

FY2011 

$8,578 
$5,757 

$13,626 
$9,155 
$7,278 
$8,747 

$8,298 
$10,171 

$9,425 
$9,863 
$6,753 
$7,399 
$5,n5 
$8,616 
$7,764 
$7,115 
$8,306 

$10,258 
$6,837 
$7,617 
$S,791 
$8,334 
$5,700 
$8,019 
$9.417 
$6,293 
$8,652 

$6,165 
$11,497 

$9,190 

$~~0 
$~700 

$~298 

$1~626 

This analysis was produced from the data that resides in DataBank Model and OHCA Annual Reports. 

FY 2012 

- ' 

$8,783 
$5,575 

$13,305 
$9,398 
$6,504 
$9,512 

$8,181 
$10,341 

N/A 
$10,657 
$7,093 

$7,395 
$6,460 
$8,208 
$7,651 
$8,647 
$9,229 

$10,397 
$6,944 

suso 
( $5,712 I"', 

$8,558 
$5,677 
$8,108 
$9,279 
$5,632 
$8,419 

$5,681 
$11,546 -
$9,094 

$8,274 
$5,575 
$8,195 

$13,305 

~ 
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PROFESSIONAL STATEMENT 
A PASSIONATE, CONTEMPORARY AND HIGHLY ACCOUNTABLE LEADER DEDICATED TO BUILDING 
ESSENTIAL RELATIONSHIPS WITHIN THE MEDICAL COMMUNITY AND BROADER COMMUNITY IN ORDER TO 
COME TOGETHER AS A TEAM TO TRANSFORM HEALTHCARE INTO A CONSUMER-ORIENTED SYSTEM OF 
REGIONAL HEALTHCARE SERVICES WITH THE RIGHT PATIENT RECEIVING THE RIGHT CARE IN THE RIGHT 
LOCATION RESULTING IN A VERY GOOD PATIENT EXPERIENCE THAT IS SUBSTANTIALLY BETTER QUALITY 
CARE, TRUSTED AND SAFE WHILE DRAMATICALLY REDUCING THE TOTAL COST OF CARE OVER TIME. 

EXPERIENCE 
Saint Mary's Health System, Inc., Waterbury, CT 
Integrated network of healthcare services including Saint Mary's Hospital (347 beds), a Level 2 Trauma 
Center and NICU, Saint Mary's Hospital Foundation, Saint Mary's Indemnity Company, Naugatuck 
Valley Surgical Center, Harold Leever Regional Cancer Center, Heart Center of Greater Waterbury, 
Diagnostic Radiology of Southbury, Naugatuck Valley MRI, and Franklin Medical Group. 
ST ATS: 12,000 admissions, 70,000 ED visits, 18,000 surgeries, 3 residency/teaching programs, $280 
million in net revenues, 400 active members of the medical staff and 2,000 staff. 

President and Chief Executive Officer (2008-present) 

Major Accomplishments: 
Growth and Finance 

./ One of seven hospitals in CT to achieve a positive five-year average operating margin . 

./ Increased DCOH from less thanlO days to over 70 days . 

./ Lowest cost hospital in CT based on total cost per discharge . 

./ Established largest robotic surgery program in the region . 

./ Operate the largest freestanding surgical center in CT . 

./ Opened first community hospital based open heart and angioplasty program in CT . 

./ Aligned three physician groups into one large, integrated 100 provider multi-specialty group . 

./ Consolidated pediatric services in Waterbury with Connecticut Children's Medical Center 
establishing a hospital within a hospital at Saint Mary's Hospital. 

./ Established a hospital within a hospital partnership with VIT AS for an inpatient hospice . 

./ Led the Board through an affiliation process resulting in multiple options for a transaction . 

./ Led the establishment of a wholly owned insurance company and risk management program. 
Service and Quality 

./ Received the national quality performance award by the Joint Commission . 

./ One of Ten hospitals nationally selected to receive an ACC Patient Navigator Program Grant . 

./ Improved inpatient and ambulatory surgery HCAHPS more than 50 percentile points . 

./ Reduced patient falls and hospital acquired infection from over 200 to less than 100 . 

./ Achieved top decile nationally for over 77% of all reportable CMS Core Measures . 

./ Achieved recognition five consecutive years by AHA Get with the Guidelines as a Gold Award 
Hospital for treatment of heart failure, MI and stroke . 

./ Achieved Consumer Reports safest hospital in CT 2013 and 2014 . 

./ Recognized as a Top 100 Community Value Leadership Award Winner by Cleverley and Assoc. 

Executive Vice President, Strategy Development and System Operations (2008) 

Vice President of Ambulatorv Operations and Business Development (2003-2008) 
Responsible for strategic management, business development and community relations activities for the 
Health System. Responsible for all outpatient operations within the Health System with responsibility for 
growing market share, achieving Balanced Scorecard results and leading change within the organization. 
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Chad W. Wable Page 2 

Major Accomplishments: 
./ Served as a member of the senior management team responsible for successfully implementing a 

$24M financial turnaround plan . 
./ Led the planning, development and CON process for the establishment of a collaborative open 

heart and cardiac angioplasty program . 
./ Successfully recruited several physicians including several internists, breast surgeons, 

neurosurgeon, neurologist, cardiologists and a cardiothoracic surgical team . 
./ Led the development of a new Stroke Program consistent with the American Stroke Association 

Get with the Guidelines program . 
./ Led the development of a Bariatric Surgical Program in pursuit of accommodation as a Center of 

Excellence by the ASMBS and SRC . 
./ Established comprehensive community benefits program. 
./ Led the development of a comprehensive women's & breast services strategy including a new 

breast surgical practice and the development of diagnostic services . 
./ Led redesign of ambulatory care delivery system including six new outpatient facilities and 

enhanced technology resulting in over $1.0 million in annual incremental income . 
./ Introduced new patient advocacy program including patient rounding, real-time recovery process 

and a functional reporting system . 
./ Led team responsible for coordinating and developing an affiliation strategy including assessing 

local consolidation and national partnership options . 
.,/ Led the redesign of a primary care network of hospital sponsored and private practices . 
./ Led the establishment of the first freestanding hospital-owned MRI Center in Waterbury. 

Corporate Director of Strategic Planning and Business Development (2002-2003) 
Responsible for leading the Board and Senior Management through a comprehensive strategic planning 
process resulting in the first system-wide long range strategic plan including master facility, medical staff 
development, quality improvement, image improvement, information systems and long range financial 
plans. Provided management support for marketing, community relations, medical staff development, 
imaging services, health information management, plant operations and support services. Reported 
directly to President & CEO. 

Major Accomplishments: 
./ Lead annual strategic planning process including annual update of a five year strategic plan . 
./ Designed and administered a Balanced Scorecard for enhancing relationships, clinical 

effectiveness and improving operating performance . 
./ Led the completion of a comprehensive master facility plan including optimizing the current 

facility and long term options for rebuilding in place and new construction . 
./ Led the completion of the medical staff development plan including a community needs 

assessment, physician satisfaction survey and the establishment of physician recruiting policies, 
procedures and strategies . 

./ Designed and implemented an image improvement strategy including the redesign of the 
marketing and community relations functions resulting in dramatically improved brand identity 
and consumer perception . 

./ Led redesign of imaging services including establishment of a new professional services 
agreement with a local radiology group . 

./ Led team responsible for improved charge capture and front-end revenue cycle improvement. 

Monongalia Health System, Inc., Morgantown, WV 
Integrated network of healthcare services including Mon General Hospital, The Foundation of Mon 
General Hospital, MonHealthcare Equipment & Supplies, Monongalia EMS, The Village at Heritage 
Point, Healthworks Rehab & Fitness, Care Partners, HealthSouth Rehab Hospital. 

Director of Strategic Planning and Business Development (2000-2002) 

Strategic Analyst (1999-2000) 
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Chad W. Wable 

Post-graduate Fellowship, Healthcare Administration (1999) 

West Virginia University, Morgantown, WV 

Instructor, Community Health Education (1998-1999) 

EDUCATION 

West Virginia University, Morgantown, WV 
Master of Business Administration, August 2002 
Master of Science in Community Health Education, December 1999 
Master Certificate in Healthcare Administration, December 1999 
Bachelor of Science in Biology, May 1998 

PROFESSIONAL AFFIUATIONS/CERTIFICATIONS 
American College of Healthcare Executives - Fellow 
American Hospital Association, Metropolitan Governing Board 
Connecticut Hospital Association- Board of Directors 
CT Chapter American College of Healthcare Executives -Board of Directors 
Certified High Reliability Trainer through HPI 
Six Sigma Green Belt with Lean and Workout Training through Juran Institute 

COMMUNITY SERVICE 
United Way of Greater Waterbury, Board of Directors, Chairman (2010-2012) 
Greater Waterbury YMCA, Board of Directors 
Waterbury Regional Chamber of Commerce, Board of Directors 
Saint Bridget's School, Board of Directors 
Rezziliant, Inc., Board of Advisors (2005-2010) 
Visiting Nursing Association, Board of Directors (2004-2007) 

AWARDS AND HONORS 
Connecticut Magazine 40 under 40 Award recipient (2011) 
Modern Healthcare Magazine "Up & Comers" Award recipient (2010) 

Page 

American College of Healthcare Executives, Early Careerist Award, Connecticut Chapter (2006) 
West Virginia University, Varsity Football 

Big-East Conference Scholar-Athlete first team (1994-1997) 
- Ira E. Rogers Award for high leadership, academic qualities, and football performance (1997) 
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Joseph Connolly 

Overview 

Redacted 
Redacted 

Home·1·,.. 
Cell: .... ;, 

A dynamic, creative marketing professional with diverse experience and a 20-year track record of success. 
Strong strategic and innovative thinking abilities. An exceptional communicator with the ability to address 
multiple constituencies using all media. A proven top-level performer in entrepreneurial, organizational, 
and academic settings. 

Specific skills and areas of expertise 
O Marketing strategic planning 
0 Communications campaign 

development 
O Strategic brand development and 

management 
O Community & media relations 
0 Philanthropy and development 

Professional Experience 

O Emergency preparedness & crisis 
communications 

0 Presentations/Public speaking 
O Meeting facilitation/brainstorming 
0 Creative Concept development & 

implementation 
0 Large scale project management 

Vice President, Community Affairs and Chief Marketing Officer 
Saint Mary's Hospital 2003-present 

Responsible for the creation and implementation of a comprehensive marketing and communications plan 
that has positioned Saint Mary's among the fastest growing hospitals in Connecticut and resulted in a 10% 
gain in market share. Communicate effectively with a broad base of audiences and constituencies, 
including hospital staff, physicians, local business leaders, legislators, government officials, and the 
community. 

General areas of responsibility include: 

Strategic Planning: Responsible for the development of the overall strategic marketing plan for Saint 
Mary's Health System, which consists of more than ten separate facilities, including Saint Mary's 
Hospital, three community Health and Wellness Centers, two Sleep Disorders Laboratories, and a 
Wound Healing Center. 

Marketing: Develop overall marketing strategy, including customer research, development of key 
messages, brand development, on-line and traditional media plans, and comprehensive integrated 
communication campaigns. Extensive focus on web site performance, social media and digital 
marketing. Utilize web analytics to inform content creation and web structures. Work with other 
administrators and service leaders to enhance the overall customer experience. 

Publication DeFelopment: Provide overall leadership, editorial support and creative direction for three 
major publications with a combined circulation of more than 200,000. Supervise a team of writers, 
designers, and photographers who together produce 21 separate issues annually. 

Emergency Preparedness and Crisis Communications: Act as Public Information Officer for all crisis 
situations. Develop communications for all hospital crises including nalllral disasters and large scale 
community incidents. Ongoing training and development for potential incidents such as mass 
shootings, or large scale health risks; completed Federal Incident Command Center training. 

CEO Communications: Work closely with CEO for all communications needs. including presentations, 
weekly CEO message, letters and correspondence. 

Government Relations: Prepare and implement hospital's legislative agenda. Develop working relationships 
with Federal and State legislative delegation and elected officials. Coordinate activities with industry 
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associations and other special interest groups. Represent hospital in Washington and at Connecticut 
General Assembly. 

Philanthropy and Organizational Development: Direct responsibility for the Saint Mary's Foundation. 
Work closely with Board of Directors and Foundations Staff to develop overall strategy and plan. 

Service line Support: Work with individual service line leaders to brainstorm, create and implement multi­
faceted marketing programs to achieve speci fie performance objectives. Campaigns typically include 
print advertising, direct mail, and internet components. 

Media Relations: Responsible for creating media plans and strategies. Regularly act as media spokesperson 
for newspaper, radio and TV. Develop specific action plans and strategies for crisis communications. 
Identify appropriate hospital representatives on a case-by-case basis in response to media inquiries. 
Provide media coaching and support for hospital leadership and management. 

Special Events: Provide extensive marketing support for all hospital and Foundation special events such as 
annual gala, golf tournament, employee award & recognition event, annual meeting and leadership 
retreats. 

Founder & President Aro Strategic Marketing 2000-present 
Led entrepreneurial company focused on providing strategic marketing services to diversified clients 
including companies in the high-tech, banking, rnanufactw·ing, professional services, start-up and non­
profit sectors. Managed successful, results-driven senior-level relationships with all clients. 

D Produced comprehensive marketing campaigns (using print, broadcast, and digital media) 
from concept through completion 

D Helped clients achieve specific marketing goals related to market awareness, revenue ge11eration, 
and growth 

0 Created roster of strategic partners throughout North America providing related services such as 
printing, video production, photography, and web development 

o Presented various marketing programs to professional and business organizations 
O Wrote regular marketing column in the CT Tech Tribune 

Founder, President & Creative Director Connolly & Connolly, Inc. 1990-2000 
Launched a full-service marketing communications company in 1990 and grew it to fee-based revenues of 
$1.5 million annually. Provided day-to-day leadership and management for an in-house team of 
communications professionals including graphic designers, computer specialists, account managers, and 
administrative staff. 

D Developed effective, reproducible processes for combining strategic planning with creative 
development to achieve client goals and objectives 

0 Coordinated domestic client work with international offices throughout the world, including Asia, 
Europe and South America 

D Presented strategies and concepts to clients to achieve buy-in and approval for implementation 
D Served as two-term president of the Connecticut Art Directors Club 

Adjunct Professor University of Connecticut 2007-present 
Taught graduate and undergraduate level marketing courses at the university's Hartford and Waterbury 
campuses. 

D Integrated Marketing Commurncations (MKTG 362) 
0 Services Marketing (MKTG 314) 
D Received student rankings of 9.5 
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Community involvement 

D CmTent community activities: 
o United Way of Greater Waterbury, Board of Directors 
o Saint Vincent DePaul, Board of Directors 

D Previously held roles: 

Education 

o Vice President, Saint John of the Cross Parish Council 
o Chai1man, Board of Directors, Waterbury Health Council (Greater Waterbury Regional 

Chamber) 
o Vice-Chairman, Board of Directors, Child Guidance Clinic of Greater Waterbury 
o Board of Directors, Naugatuck Economic Development Corporation 

D MBA, University of Connecticut 
D Strategic Brand Development. Dartmouth College, Tuck School of Business 
D BS in Mass Communication, Boston University 

Personal interests 

D IronMan Triathlon: Four-time IronMan finisher 
D Sports: Playing them, watching them, reading about them, talking about them 
D The Arts: Photography, music, film, theater 
D Reading: Anything I can get my hands on 

Happily mmTied, with three outstanding teenage daughters 
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Ralph W. Becker 

Experience: 

Saint Mary's Health System, Inc., Waterbury, Connecticut 
Vice President of Finance and CFO January 2014 - Present 

Midstate Medical Center (subsequently part of Hartford Healthcare System) 
Vice President of Finance and CFO 

Ernst & Whinney (now Ernst & Young) 
Health Care consultant in Connecticut 

Blue Cross and Blue Shield of Connecticut (now Anthem/ Wellpoint) 
Audit and Reimbursement Analyst (progressing to supervisor) 

Education: 

Norwich University (Vermont) 
BS in Business Administration 

University of New Haven 
Master of Business Administration in Finance 

1985- 2014 

1981-1985 

1974-1981 
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Redacted 
Redacted 

Michael A. Novak, MSM, MBA, FACHE--

• 

Summary of Qualifications 

Dedicated senior management executive with proven expertise in hospital operations, high reliability, 
leadership development, physician relationships and ambulatory operations management, quality and 
service excellence, with strong interpersonal and communication skills. Broad competencies in the 
following organizational responsibilities: 

Hospital Ambulatory Operations Physician Practice Operations 
Service and Quality Excellence Strategic Planning 
Operational Improvement Six Sigma Green Belt 

Service Line Development 
High Reliability Development 
Information Technology 

• Over twenty years of progressive, senior-level healthcare management experience with skills in 
reengineering and restructuring hospital operations and outpatient service lines operations to 
improve reliability and reduce variation. 

• Establishment of a cardiac service line utilizing a dyad management structure to drive service 
and quality, manage costs and improve profitability. 

• Strong strategic and business planning skills that include the successful implementation of 
numerous new ambulatory and physician-led services and programs within a highly competitive 
market. 

• Extensive physician relationship building background combined with the proven ability to 
manage a hospital with senior level experience in all major hospital departments 

• Demonstrated ability to lead high reliability development and utilize Lean method analyses to 
improve strategic performance improvement and quality initiatives 

• Broad knowledge in contract administration with in-depth experience in contract language 
review, real estate leasing, revenue modeling, organization development, cost control, team 
building and project implementation. Harvard Law School training course in negotiation skills 
and tactics 

• Successful employee satisfaction and engagement capability ranking as the highest senior leader 
in overall employee satisfaction for two consecutive years. Strong team-building skills 

• Astute problem solver with strong IT skills who applies financial and analytical expertise in 
profit and loss management and hospital business planning analysis to achieve performance 
objectives. 

• Strong familiarity with regulato1y requirements and emerging healthcare trends. 
• ACHE Student Mentor for early careerists 
• AAAHC life safety surveyor (in training) 
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Work Experience 

Saint Mary's Hospital - Waterbury, Connecticut 
SMH employs 1238 FTEs with 179 staffed beds, licensed for 341 beds. SMH is a teaching facility with residency programs 
internal medicine, surgery and dentistry. ln FYI 3 SMH reported 26,407 adjusted discharges and 51,555 patient days resulting 
in total operating revenue of$275 Million, expenses of$265 Million, resulting in a margin of$1 J Million or 4%. 

2008-Preseltl - Vice President of Operations and Ancillary Services- Saini Mary's Health System (SMHS) 
Accountable for the direct control of net revenues in excess of $100M, responsible for 385 FTES, 
and reporting directly to the Saint Mary's Hospital CEO, the VP for Operations and Ancillary Care 
functions as a senior operating officer within the system and is accountable for the performance of 
the cardiac service line, including the associated critical care nursing units, radiology, pharmacy, 
laboratory, facility operations, environmental services, food services, communications, biomedical 
engineering, security, emergency preparedness, managed care, walk-in centers and other 
ambulatory services for all SMHS entities. 

• Lead an average of 8.2% outpatient net revenue growth over the past four years, (7 .2% in 
FYlO, 6.5% in 2011, 11.3% 2012, 7.7% 2013) through the development of detailed growth 
campaigns in each major area of responsibility. 

• Achieved staff productivity of 100% of target for FYl 3 and budget compliance of 100.2%. 
• Developed a cardiac service line to lead 4% growth utilizing a dyad management structure 

to drive service and quality, manage costs and improve profitability. (2014) 
• Lead a monetization plan to commission the creation of an adjacent professional office 

building to be leased back to the hospital to minimize capital outlay. (2014) 
• Developed a radiology outpatient imaging strategy to acquire the facilities of the local 

radiological group and outlined the business strategy for the onsite MRI dissolution (2014) 
• Created a refined seven year Master Facility Planning process to outline the future growth 

and infrastructure needs for the Health System including a $73M infrastructure replacement 
and new construction schedule to help balance capital needs (2013) 

• IT liaison to develop the outsourcing of Saint Mary's IT to Anthelio, St. Louis, MO. 
Developed contractual arrangements, service level criteria and guide the transition of 
leadership to the new firm (2013) 

• Lead the $1.7M major redesign and renovation to the patient access, registration and one 
stop testing area creating a totally new patient reception area with enhanced patient flows, 
reduced wait times and greatly improved patient and staff satisfaction. (2012) 

• Constructed and implemented a new and second Cardiac Catheterization Lab utilizing state­
of-the-ati Siemens Artis Zee equipment including the creation of a new vascular service line. 
(2012) 

• Developed Connecticut's only new inpatient hospice unit in the last ten years. Working 
with VITAS, designed and renovated old hospital office space into an impressive twelve bed 
inpatient hospice unit. Developed contracting and operating agreements to govern the new 
affiliation (2011) 

• Upgraded all cardiac echocardiography, radiological systems and departmental PACs 
systems resulting in a totally digital imaging department (2011) 
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• Successfully upgraded the Hospital's CT capacity installing two new Phillips CT systems, a 
64 slice and 16 slice units. Restructured the depaiimental configuration for the new units to 
improve workflow, increase reliability and reduce variation in the speed of patient testing 
(2011) 

• Revised the Hospital's capital purchasing budgeting process to provide a more streamlined 
and comprehensive approach to strategizing capital a !locations (2011) 

• Serve a project leader for the successful implementation of a joint-hospital inpatient 
pediatric program in conjunction with Connecticut Children's Medical Center (2011) 

• Implemented a contract oversight system that tracks all hospital contracts for compliance to 
terms as well as providing on line access to approved individuals (2009) 

2004-2008 - Vice President of Professional Clinic Operations, and Graduate Medical Education 
Functioned in dual-roles as Vice President for Professional Operations for Saint Ma1y 's Hospital and Executive Director of the 
Health System's Faculty Practice - Franklin Medical Group, PC 

Reporting directly to the Saint Mary's Hospital CEO, was responsible for all aspects of operations 
for the health system's professional medical practices, numerous hospital departments, and graduate 
medical education programs including affiliation with the Yale School of Medicine. 
Responsibilities included the strategic development of the hea 1th system's multi-million dollar 
faculty practice including affiliate management, medical staff development, payer contracting, new 
program development, revenue enhancement and community physician relations. Physician 
strategies included the development of physician programs and practices to ensure future hospital 
coverage in area~ of demonstrated community need. 

• Successful administration and accreditation of the Medical, Surgical, Dental and 
Institutional Graduate Medical Education Programs at Saint Mary's Hospital and a 
Medicine/Pediatrics program in affiliation with Yale School of Medicine (2008) 

• Refinement of ambulatory care programs and clinics to minimize Joss, dramatically improve 
productivity, yet preserve the commitment to the hospital's charitable mission (2008) 

• Implementation of a contract management recovc1y program yielding in excess of $600,000 
in contractual recoveries for each of the last three years (2008) 

• Recruitment of three new surgeons to expand hospital teaching capabilities and improve 
surgical volumes. (2007) 

• Restructured the Health System's Utilization Management Department achieving a first year 
reduction in average Length of Stay of (.8 days) (2008) 

• Actively directed three for-profit affiliate organizations employing over 205 FTE's with 
highly detailed business-unit budgets demonstrating associated productivity targets, 
physician incentives, revenue projections and strategic initiative progress repo1ting (2005) 

2004-2008 - Executive Director - Franklin Medical Group, PC (FMG) 
Reporting in a dyad management structure with the faculty practice President to the faculty practice 
Chairman of the Board. Focused on enhancing all provider operations and promoting business 
development for Saint Mary's largest wholly owned affiliate, Franklin Medical Group, PC. 

• Developed internal and external business initiatives for physician business lines, 
productivity and performance enhancement tracking, long-term relationship initiatives, long-
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range planning, cost efficiency, compensation incentives, balanced scorecard reporting, and 
quality initiatives 

• Implemented the complete transition of all providers from a hospital-employed model into a 
faculty practice model with unified incentive plans allowing for improved reimbursement 
and revenue enhancement boosting FMG revenue by 235% 

• Developed a detailed budget system separating physician operations by cost center including 
the capability for individual physician productivity monitoring . 

2001-2004 - Divisiun Directur - Ambulatory and Professional Clinic Operations 
Reporting directly to the Saint Mary's Hospital Senior Vice President, was responsible for all 
aspects of the health system's Cardiology, Pulmonary, Physical Therapy and Neurology 
departments, as well as Managed Care negotiations, the Health System's PHO, offsite 
ambulatory/walk-in centers and strategic joint ventures. 

• Implemented the complete digitization of the Echocardiography Laboratory reducing the 
delay for cardiac ultrasound results from four days to same day on average 

• Implemented the conversion of the neurology EEG laboratory from a pen-based analog 
system to digitized images including the ability to store images on CD for offsite neurologist 
review 

2001-2001 - (Special assignment) Interim Executive Director 
Assumed as the interim Executive Director of Harold Leever Regional Cancer Center. The joint­
hospital cancer center development project became entangled in a number of operational and 
managerial issues. Was asked to assume control as see the project to completion. Led the 
revitalization of middle management and re-established the on-time and on-budget development of 
the $I 7 million regional cancer center initiative. Successfully reintegrated physician and community 
partners. Negotiated contracts for the provision of equipment in excess of$4.6 million. 

1998-2001 - PHO Director - Physician Networks 
Reporting directly to the Saint Mary's Hospital Executive Vice President, was responsible for 
continued development of the health system's Managed Services Organization (MSO) including the 
development of a primary care network, managed care contracting, Physician-Hospital Organization 
(PHO), off site property management, and strategic joint ventures. Developed the MSO to provide 
service for 19 physician groups including 39 employed physician providers as well as managed risk 
plan data for over 300 PHO community participants. Led the deployment and development of a 17 
MD, nine site, primary care network (Scovill Medical Group) that provides in excess of 15% of the 
hospital's PCP admissions through today. 

I 996-1998 - Director of Information Technology and Operations 
A subsidiary of Saint Mary's Hospital, the Central Connecticut Physician Practice Management 
Organization, LLC (CCPPMO) was a startup MSO. Reporting directly to the Health Systems 
Executive Vice President and employed since startup, was responsible for the management and 
direction of all operations aspects of the health system's Managed Services Organization 
(CCPPMO). 

Waterbury Hospital, Waterbury, CT 
Waterbury Hospital employs 1512 FTEs with 190 staffed beds, licensed for 284 beds. Waterbury Hospital is a teaching facility 
with residency programs in primary care and surgery. In FYI I Waterbury Hospital reported 12,758 discharges, a total operating 
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revenue of $236 Million and expenses of$236 Million resulting in a margin of$674,487 or 0.29%. 

1989-1996 - Director of the Jriformation Center, Computer Operations and Technical Support 
Responsible for the complete administration, budgeting, personnel and development of the 
Information Center. Directly managed a 7 X 24 hour computer operation including areas of 
hospital-wide technical support, disaster recovery and computer operations. 

Saint Mary's Hospital - Waterburv. CT 
I 986-1989- Programmer Analyst II 

Responsible for the implementation of new 1T systems and physician office system technology. 
Rep01ted to the Director of Information Services and was primarily responsible for the installation, 
support and development of physician office billing systems and physician network development 
eventually deployed to 47 sites and 101 physicians 

I 985-1986 - Pulmonary Technologist/Computer Programmer 
Assigned to the pulmonary division, provided pulmonary testing to both inpatients and outpatients. 
This position was additionally responsible for new computerization development and research 
within the pulmonary/respiratory area. 

Education 

Albertus Magnus College - New Haven, Connecticut 
• Master of Business Administration with Honors 
• Master of Science in Management with Honors 

Boston University - Boston, Massachusetts 
• Bachelor of Science, Biology 

Juran Institute, Southbury, Connecticut 
• Six Sigma Green Belt 

Accreditation Association for Ambulatory Health Care (AAAHC) 
• Life safety surveyor (in training) 

Memberships and Positions Held 

Board of Directors - Connecticut Hospital Association, Diversified Network Services 
Board of Directors - Connecticut Chapter of ACHE 
Board of Directors - City of Waterbury Development Corporation 
Board of Directors - Harold Leever Cancer Center 
Board of Directors - Heart Center of Greater Waterbury 
Board of Directors - Diagnostic Imaging of Southbury 
Board of Directors - Franklin Medical Group, PC 

Fellow - American College of Healthcare 

Chairman, Town of Woodbury Zoning Board of Appeals 
Co-Chairman, CT ACHE Membership Committee 
Member - Medical Group Management Association 
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Member - Hospital Financial Management Association 
Member - Kappa Gamma Pi, National Graduate Honor Society 
Monthly Volunteer- local Waterbury soup kitchen 

Personal Information 

Married with two boys ages 16 and 11 
Hobbies: Skiing, golfing, woodworking 

References 

Provided Upon Request 
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JAMES B. TUCKER 

--' 
PROFILE: 

Accomplished healthcare quality and patient safety leader with many years experience in clinical quality, 
performance improvement, infection prevention and control, regulatory compliance, and statistical analyses. 
Strengths include team facilitation, communication, creative problem solving, service orientation, and aligning 
the strength of teams to achieve success. Written, published, and presented on a variety of topics. Received 
multiple awards and recognitions in quality. 

PROFESSIONAL EXPERIENCE 

SAINT MARY'S HOSPITAL, Waterbury Connecticut 2004-Present 
Saint Mary's is an acute care hospital licensed for 347 beds offering inpatient medical-surgical and intensive 
care services. It provides comprehensive/advanced cardiac services and is a Level II trauma center with a high 
volume emergency department offering numerous inpatient and outpatient services. The hospital serves the 
inner city population of Waterbury and its surrounding communities. 

Vice President Mission Integration and Chief Quality Officer 2013 - Present 
Promoted into the first mission leadership position at Saint Mary's Hospital. Responsible for Quality 
Management, Infection Prevention, Risk Management, Corporate Compliance, Pastoral Care, Regulatory 
Affairs, Medical Staff Office, and Library Services. Chair the Ethics Committee and serve on the Clinical 
Ethics Consultation Team. Serve on various committees. Recent organizational accomplishments include: 

• Attained the highest CMS value-based purchasing increase among all hospitals in the State for the 2014 
adjustment period. 

• Proposed and launched high reliability program for all staff and medical staff to improve predominantly 
safety but also quality and service. One third of staff trained to date. 

• Improved overall core measures performance to 96.5%. 
• HCAHPS patient satisfaction scores have shown steady improvement over the course of the current 

fiscal year. 
• Underwent the most successful Joint Commission accreditation visit in organizational history (fewest 

number of findings) in April 2014. 

Division Director of Clinical Quality 2004-2013 
Responsible for leading and overseeing all performance improvement activities for the organization. 
Responsible for regulatory compliance, infection prevention, patient safety, and pay-for-performance. Help set 
the agenda and regularly report to the Quality Committee of the Board. Activities and improvements included 
the following: 

• Improved heart attack core measures composite scores from 75 .1 % to 100%. Improved heart failure core 
measures composite score from 90% to 100%. Achieved top decile performance among more core 
measure indicators than 90% of the hospitals in Connecticut. 

• Cardiac Quality Team applied for and received recognition for performance in coronary artery disease 
(CAD) and heart failure (HF) care. Received Gold Award in 2009 and 2010 from American Heart 
Association's Get With The Guidelines (GWTG) program for two years of sustained performance in 
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caring for patients with CAD and the Gold Award in 2010 for two years of sustained performance in 
caring for patients with HF. 

• Quality team developed and implemented comprehensive stroke program successfully attaining state 
designation as a primary stroke center in 2008. Received the Silver Award in 2011 and the Gold Award 
in 2012 for Stroke performance from GWTG and the American Stroke Association. 

• Have led the hospital in reducing patient harm through various initiatives including reduction of 
hospital-acquired infections by 56% from 2009 to 2012. Virtually eliminated central line-associated 
blood stream infections (to median rate of zero) and ventilator-associated pneumonias (12 months 
without a single event) in critical care and greatly reduced the number of catheter-associated urinary 
tract infections. Received Connecticut Quality Improvement Award for Innovation in 2007 for program 
to reduce hospital-acquired urinary tract infections. Reduced the number of patient falls by more than 
50%. As a result of some of this work, in 2013 Consumer Reports ranked Saint Mary's Hospital as 
having the fifth highest patient safety rating among teaching hospitals in the country. 

• Proposed and implemented American College of Surgeon's National Surgical Quality Improvement 
Program identifying and implementing opportunities for improvement. In 2013 targeting surgical site 
infection rate reduction by 50%. 

• Lead the organization's participation in Anthem's pay-for-performance program (Q-HIP) yielding more 
than $750,000 in additional revenue in the first two years of the program. 

• Received the hospital's Team Excellence Award in 2008 for implementing interdisciplinary clinical 
quality rounds improving performance in key quality measures. Was nominated for the hospital's 
Archbishop Award for Integrity in 2012. 

• Support cardiac quality activities for the invasive cardiology program through use of the American 
College of Cardiology's Cath-PCI registry (ACC) and the Society for Thoracic Surgeon's comparative 
database. Time to PCI has reached the top decile percentile compared to the ACC database. 

• Established a continual regulatory readiness strategy. Completed successful surveys for the Joint 
Commission accreditation visits in 2005, 2008, and 2011 and the Connecticut Department of Public 
Health licensure visit in 2010 and 2012. 

STAMFORD HEAL TH SYSTEM, Stamford Connecticut 1993-2004 
The health system is comprised of a 305-bed acute care teaching hospital designated as a Level II Trauma 
Center, an inpatient psychiatric unit, an acute rehabilitation unit, an extended care facility, a continuing care 
retirement community, a visiting nurse, and a hospice residence. 

Director of Clinical Effectiveness 2003-2004 
Responsible for the progress and oversight of all clinical performance improvement initiatives across the 
organization. Facilitated interdisciplinary performance improvement teams in partnership with medical staff, 
nursing, and case management. Served as staff to the Board Quality and Clinical Affairs Committee and the 
Clinical Leadership Council. 

• Redesigned reporting requirements for all departments reporting to the central quality committee to 
foster communication, accountability, and alignment with the strategic plan. 

• Developed organizational quality scorecard tracking performance across multiple care areas, identifying 
reasons for variation, and communicating action plans for improvement. 

• Developed and disseminated physician performance reports to the entire active medical staff for 
credentialing purposes and to establish a feedback mechanism with the medical staff. 

• Clinical effectiveness team improvements included: increasing reimbursement for spinal surgery 
patients by correcting billing codes, reducing LOS of patients on ventilators, reduced LOS of COPD 
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patients from a baseline average of 5 .2 days to 4.1 days, reduced LOS of stroke patients from an FY 03 
average of 7.8 days to 5.8 days. 

Internal Consultant/Project Manager 2000-2003 
Served as consultant on internal project team. Managed multiple clinical and organizational improvement projects 
focusing on improving patient care, operations, and expense reduction. 

• Developed DRG priority index based on volume, cost, and length-of-stay. Set agenda for performance 
improvement through the use of national and state benchmark performance comparisons. 

• Developed evidenced-based guidelines and care paths for multiple patient populations. Ensured 
guidelines of care for patients with high volume DRGs were consistent with the latest medical evidence. 

• Reduced variation in care of patients undergoing total joint replacement resulting in shorter lengths-of­
stay while improving quality measures. 

• DRG initiatives reduced expenses by $1.5 million per year and pharmacy initiatives achieved annual 
savings of$100,000. 

• Developed severity adjusted physician utilization reports. Generated cost and length-of-stay reports for 
each physician specialty. 

• Implemented a system-wide executive scorecard/ performance measurement and monitoring system 
creating framework for development of departmental scorecards. 

Trauma Program Manager/Administrative Coordinator-Department of Surgery· 1993-2001 
Managed all aspects of the trauma program that qualified Stamford Hospital as a verified/ designated Level II 
Trauma Center. Managed program overseeing care of severely injured patients from pre-hospital to emergency 
department, operating room, and critical care to discharge. Reviewed performance of all aspects of care for this 
patient population. Coordinated the Columbia University affiliated surgical residency program. 

DANBURY HOSPITAL, Danbury, Connecticut 1990-1993 
Danbury Hospital is a 371-bed not-for-profit community teaching hospital offering comprehensive acute care 
services. It contains one of the busiest emergency departments in the state of Connecticut. 

Assistant Nurse Manager Emergency Department 
Managed clinical staff responsible for evening patient care in the emergency department with a volume of over 
55,000 patient visits per year. 

THE STAMFORD HOSPITAL, Stamford, Connecticut 1985-1990 
Nurse Manager Oncology Unit 
Provided patient care to acute oncology patients undergoing surgery, radiation, and chemotherapy. Provided respite 
care for hospice patients and end-of-life care to dying patients. Managed all aspects of patient care delivery, 
budgeting, staff scheduling, quality, and interdepartmental issues. 

H6PITAL BEMBEREKE, Benin, West Africa 1984 
A small sub-saharan hospital run by Sudan Interior Mission. Managed the pharmacy and provided clinical care to 
patients being served by the hospital. 

EDUCATION 
Six Sigma Black Belt Training, Juran Institute, Southbury, Connecticut 
Management Fellow, Advisory Board Academy Fellowship Program, Washington, D.C. 
M.B.A. Information Systems and Management, Stem School of Business, New York, New York 
B.S. Nursing, Vanderbilt University, Nashville, Tennessee 

2007 
2003-2005 

1997 
1984 
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Connecticut Registered Nurse: E47582 
Certified High Reliability Trainer 

LICENSE/CERTIFICATIONS 

COMMUNITY SERVICE 

Board of Directors, Christian Heritage School (Chairman from 2008-2013) 
Mission Trips to Haiti and India 
Member, Board of Directors, Stamford Hospital Employees Credit Union 

PUBLICATIONS 

2005-2014 
2010-2012 
2002-2004 

Parry MF, Wright PW, Stewart J, McLeod GX, Tucker J, Weinberg AR. Impact of an Adherence Program on 
the Health and Outlook of HIV-Infected Patients Failing Antiretroviral Therapy. J Int Assoc Physicians AIDS 
Care 2005;4(3):59-65. 

Barone JE, Tucker JB, Perez JM, Odom SR. Ghevariya V. Evidence-based medicine applied to sentinel lymph 
node biopsy in patients with breast cancer. American Surgeon 2005 ;71 ( 1) :66-70. 

Odom SR, Barone JE, Genua JM, Tucker JB, Pisaeno, C. Requirement for hourly Glasgow coma scores in the 
emergency department: Process or outcome based? Conn Med 2003;67(2):75-77. 

Barone JE, Tucker JB, Bull SM. The Leapfrog initiative: A potential threat to surgical education. Curr Surg 
2003;60(2):218-221. 

Barone JE, Bull MB, Cussatti EH, Miller KD, Tucker JB. Perioperative myocardial infarction: incidence, 
associated factors and outcomes. J Intensive Care Medicine 2002; 17:250-255 

Davis DG, Bears, S, Barone JE, Corvo, PR, Tucker JB. Swallowing with a tracheostomy tube in place: does 
cuff inflation matter? J Intensive Care Medicine 2002;17:132-135. 

Barone JE, Tucker JB. Some tips on slide-making and electronic presentation. Curr Surg 2002;59: 106-111. 

Barone JE, Choumarov K, Tucker JB. Digital Photography. Curr Surg 2001;58:507-509. 

Barone JE, Tucker JB, Rassias D, Corvo P. Routine perioperative pulmonary artery catheterization has no 
effect on rate of complications in vascular surgery: a meta-analysis. Am Surg 2001;67:674-679. 

Tucker JB, Barone JE, Cecere J, Blabey, RG, Rha C-K. Using Queueing theory to determine operating room 
staffing needs. J Trauma, 1999;46:71-79. 

Barone JE, Tucker JB, Burns G, Bell T, Korwin S, Atweh N, Donnelly V. Management of blunt splenic trauma 
in patients~ 55 years of age. J Trauma, 1999;46:87-90. 

Barone JE, Tucker JB, Cecere J, Yoon M, Blabey RG, Lowenfels AB. Hypothermia does not result in more 
complications after colon surgery. Am Surg, 1999; Apr;65(4):356-9. 
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Tucker JB, Stewart J, Barone JE, Hogan RJ, Samelle JA, Blackwood MM. Violence prevention: Reaching 
adolescents with the message. Ped Emerg Care, 1999; Dec;15(6):436-9. 

Aronis M, Corvo P, Barone JE, Salib J, Tucker JB, Rha CK. Preoperative pulmonary artery catheterization has 
no impact on outcome. Contemp Surg, 1998;53:25-9. 

PRESENTATIONS 

Tucker JB, Cordeau P. Evaluating and Monitoring: Falls Prevention Program. Presented at Connecticut 
Hospital Association Falls Collaborative Meeting April, 2011. 

Tucker JB. Change Acceleration Methods. Presented at the New York Presbyterian Health System Summer 
Symposium Best Practices in Quality and Patient Safety, New York, July 2004. 

Tucker JB, Harlin T. Leapfrog, Technology, and the Balanced Scorecard. Society for Healthcare Strategy and 
Market Development, Dallas, TX, September 2003. 

Tucker JB, Barone, JE. Improving the accuracy and efficiency of the surgical operative log. Presented at 
Association of Program Directors in Surgery, Nashville, TN, March, 2001. 

Conway C, Tucker JB, Barone JE, Savetamal A, Smego DR Local car seat safety inspections: Comparison to 
national data. Poster presentation at American Association for the Surgery of Trauma, San Antonio, TX, 
October 2000. 

Tucker J, Brown A, Barone J, Blabey R, Thomas M. "Hot zone" identification: The value of road crash data 
analysis. Annual Meeting, Connecticut Chapter, American College of Surgeons, Cromwell, CT, November, 1999. 

Tucker JB, Guglielmo E, Yung C. The culture of quality at The Stamford Hospital. Stern School of Business, 
New York, NY, December, 1998. 

Rodriguez C, Barone JE, Tucker JB, Masino FA, Dowling SW, Isidor J, Masino H, Blabey RG Jr. Conservative 
surgery and radiation for breast cancer: Long term outcomes. Annual Meeting, Connecticut Chapter, American 
College of Surgeons, Cromwell, CT, December, 1998. 

Tucker JB, Barone JE, Cecere J, Blabey, RG, Rha C-K Using Queueing theory to determine operating room 
staffmg needs. American Association for the Surgery of Trauma, Baltimore, MD, September, 1998. Annual 
Meeting, Connecticut Chapter, American College of Surgeons, Cromwell, CT, December, 1997. 

Shames D, Tucker JB, Gardner P. Serum amylase, lipase and the lipase/amylase ratio in the prediction of the 
severity of acute pancreatitis. Connecticut Medical Association annual resident competition, Hamden, CT, May, 
1997. 

Tucker JB, Stewart J, Barone JE, Hogan RJ, Sarnelle JA, Blackwood MM. Violence prevention: 
Communicating with adolescents. Presentation to the Eastern Association for the Surgery of Trauma, Sanibel, 
Florida, January, 1997. 

Tucker JB, Reinhard E, Barone JE, Smego D. Analysis of efficiency in a trauma response system. Annual 
Meeting, Connecticut Chapter, American College of Surgeons, Cromwell, CT, December, 1996. 
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Tucker JB. Measurement and Management in Trauma Care. Presentation as invited guest speaker at the 
Columbia University Seminars, New York, March, 1996. 

Corvo P, Barone JE, Cecere J, Tucker JB, Blabey, RG. The efficacy of head and abdominal CT scans in trauma 
patients with Glasgow Coma Scores of;?: 14. Annual Meeting, Connecticut Chapter, American College of Surgeons, 
Cromwell, CT, December, 1995. 

Tucker JB, Foster L. A Case Study of the MEDS Database at The Stamford Hospital. Presentation at the national 
annual meeting of the Sachs Group, Chicago, April, 1995. 
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M. Clark Kearney 

Home: 
Office: 

Fax: 

SUMMARY 

Redacted , 
Redacted 

Redacted 

Senior human resource executive with experience in health care, human resources, operations 
and business development. Skilled at building sound relationships and leading teams to support 
organizational goals. Management responsibilities have included: 

Compensation, Benefits, Labor Relations, Organizational Development, Quality Improvement, 
Employee Relations, Community Relations, Operations and Business Development 

CAREER HISTORY 

SAINT MARY'S HOSPITAL, Waterbury, CT 1/07 - present 

Vice President, Human Resources & Organizational Effectiveness 

• Human Resource, Education, and Organizational Development responsibilities in a non­
union environment of 1800 plus employees. 

JOHNSON HEALTH NETWORK, Strafford, CT 8/00 - 12/06 

• Network Vice President to an integrated health system with 1,400 employees. RN's are 
unionized. 

• Restored confidence to a beleaguered Human Resources function through a strong 
customer-focused plan. 

• Reduced the RN vacancy rate from 13% to 3% with special recruitment/retention 
programs. 

• Headed an organizational development effort to increase customer satisfaction. 
Satisfaction increased from the 30th percentile to the 70 111 percentile in one year. 

• Implemented a self-insured workers compensation program which reduced the annual 
expense from $800,000 to $450,000. 

• Recruited ten attending physicians (Urology, Surgery, etc.) to strengthen the Hospital's 
marketing position. 

MIDSTATE MEDICAL CENTER, Meriden, CT 1980-7/00 

Vice President, Business Development 1997 - 7100 

• Registered a 2% increase in market share by directly involving physicians in marketing. 
• Increased the community approval rate of the hospital from 43% to 80% by 

implementing a comprehensive community relations strategy. 
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MIDSTATE MEDICAL CENTER (continued) 

Vice President Administration, Human Resources 1980-1998 

M. Clark Kearney 
2 

• Built a for-profit hospital business to $12 million annual revenue from $4 million. 
• Led customer satisfaction change effort. Produced dramatic changes in customer ratings. 

Hospital now ranks in the 96th percentile of U.S. hospitals. (Press-Ganey Survey) 
• Implemented first hospital management incentive system in Connecticut. 
• Negotiated successful labor agreements in a previously adversarial environment. 
• Increased employee retention by implementing a system-wide transfer policy which 

consolidated pension coverage. 
• Implemented a performance based downsizing policy from a longevity system. 
• Created an integrated delivery system which currently manages $8 million in risk 

contracts. 

NEW BRITAIN GENERAL HOS PIT AL, Director of Personnel 197 4-1980 

CONNECTICUT MUTUAL LIFE, Employment Specialist 1972-1974 

UNITED STATES ARMY,]"' Lieutenant 1969-1972 

EDUCATION 

M.S., Management, Hai1ford Graduate Center, Hartford, CT 
M.S., Education, University of Southern California, Los Angeles, CA 
B.A., Bates College, Lewiston, ME 

PROFESSIONAL 

Chairman, Zoning Board of Appeals 
Former faculty, Graduate Program, Management, Labor Relations, Haiiford Graduate Center 
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Charles M. Flinn, MBA, FACHE 
Vice President-Chief Operating Officer 

Saint Mary's Health System 

In January 2014, Charles Flinn joined Saint Mary's Health System as Vice 
President-Chief Operating Officer. Flinn's expertise in heal~hcare is built on more 
than 25 years of progressive leadership in a variety of clinical, academic, and 
administrative positions. He brings with him a significant depth and breadth of 
health care experience and a sustaining commitment to the delivery of quality 
patient care. 

In his role in New York, Flinn then the Chief Operating Officer, led HealthAlliance 
of the Hudson Valley in consolidating their two campuses (one secular and one 
Catholic) into a contemporary health care delivery system. Flinn's leadership, 
experience in operational process redesign, and commitment to network 
development has been instrumental in turning around the perceived community 
threat of a changing community hospital environment. His extensive knowledge 
of health care management issues, including prudent oversight of organizational 
dollars in services best geared for the community, has enabled him to position 
the HealthAlliance for today's competitive health care market. 

Mr. Flinn was recruited to Saint Clare's Health System in 2005 as the Chief 
Administrative Officer. SCHS was a 500-bed teaching system that was financially 
challenged with annual losses approaching $7M. Utilizing his six sigma acumen, 
Flinn aligned with strategic partners (GE, Johnson Controls, Navigant), to lead a 
dynamic team, whom, within 18-months, had turned the system around and was 
breaking even through revenue reviews, facilities efficiencies and operational 
enhancements. Further improvements were identified in the operating room 
utilization, staff education, growing of market share, improving patient services 
and building the Country's number one ranked emergency department in overall 
satisfaction in 2007. 

Flinn is a past Adjunct Faculty member at Touro College's School of Allied 
Health, an Associate member with the College of Healthcare Executives, and 
recently served on the Advisory Board for the Graduate Program in Health Care 
Management at the College of Saint Elizabeth in Morristown, NJ. He earned his 
bachelor's degree in Health Services Administration from Saint Joseph's College 
and his MBA from Dowling College. 
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Redacted 

Redacted 

Objectives: 

Steven E. Schneider MD. MBA 

• To lead a healthcare organization 
• To continue my own professional growth and development 

Profile: 
I am an experienced senior hospital executive with a proven record in direct operations 
management, physician leadership, manager care contracting, marketing, and 
management of quality and patient safety initiatives. I believe my enthusiastic and 
collaborative style, combined with my experience; make me well prepared to lead an 
organization looking for positive change and growth. 

Professional Experience: 

Saint Mary's Hospital - Waterbury, Connecticut 
Chief Medical Officer Saint Mary's Hospital 
President of Franklin Medical Group 

2011- Present 

Waterbury Hospital - Waterbury, Connecticut 1989 - 2011 
Waterbury Hospital Description: 

• 15,000 admissions, 10,000 surgical procedures 56,000 ED visits per year 
• Not for profit, community hospital 
• Residencies in Internal Medicine (Yale Affiliated) and General Surgery 

(Yale and UCONN Affiliated) 
• Level 2 Trauma Center 

Direct Reports at Waterbury Hospital: 
• Chairs of All Medical and Surgical Departments 
• Director of Emergency Department Nursing 
• Director of Case Management 
• Chief Quality and Safety Officer 
• Director of Marketing and Community Relations 
• President of Alliance Medical Group 

(Hospital owned multispecialty physician group) 
• Chief Medical Officer of Alliance Medical Group 
• Director of Managed Care Contracting (from 1995-2000) 

Accomplishments: 
Vice President for Medical Affairs/Chief Medical Officer 1994 • Present 

• Chair, Board of Directors, Heart Center of Greater Waterbury: 
o Led, along with many others, the creation and approval of the first new 

Open Heart Surgery and Angioplasty program approved in Connecticut in 
nearly 20 years; 
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Steven E. Schneider. MD. MBA Paqe2 

o First program approved as a joint program between 2 competing hospitals 
o As Chair, successfully worked with members of the 2 hospital consortium 

through a very challenging Certificate of Need process 
• Leadership of hospital marketing, advertising, and community relations 

departments: 
o Created very successful campaign marketing Orthopedic services with 

more than half of joint replacements coming from areas beyond our 
primary and secondary service areas 

o Developed, in conjunction with a partnering hospital, a huge and 
successful multimedia, community grass roots, and political strategy and 
campaign to win approval for a joint open heart and angioplasty program 

• Created one of the first Hospitalist programs in Connecticut: 
a 10 years in operation; grown from 5 to 15 physicians 
o Covers more than half of all inpatients 
a Superior ALOS and quality parameters compared with private service 
a and teaching service patients 

• Built and led hospital - owned physician group: 
a Grown over 15 years from a 4 physician primary care group to a 

Multispecialty group of more than 50 physicians and surgeons 
a Annual revenues of >$15 million; cost per physician lower than the 25th 
a percentile MGMA benchmark 

• Started Waterbury Hospital's case management program: 
a Greater than 10 year track record of shortened lengths of stay 
a Greatly improved clinical documentation accuracy with revenue 

improvements of greater than $1 million per year 
• Oversaw managed care contracting on behalf of Waterbury Hospital and the 300 

plus physicians in a PHO 
• Led complete turnaround of Physician and Nursing Leadership and all Physician 

staff of the Waterbury Hospital Emergency Department: 
o Changed from no EM Board Certified physician to All EM Board Certified 
o ED volume grew from 40,000 visits to over 56,000 visits per year 
o ED now has a positive contribution margin of $5-$10 million annually 

Chairman Department of Psychiatry 1989-1994 
• Full operational and budget responsibility for all aspects of a very large program 

with greater than 50,000 outpatient visits and 1000 inpatient admissions per year 
• Redesigned department from one large service to sub-specialty service lines 

leading to significant improvements in service quality and in payor mix 
• Implemented aggressive utilization management and clinical pathways leading to 

the publication of an article in a peer reviewed journal featuring our specialty 
ultra-short length of stay inpatient unit 
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Steven E. Schneider. MD. MBA Page3 

Allegheny General Hospital - Pittsburgh, Pennsylvania 1985-1989 

Acting Medical Director, Allegheny Neuropsychiatric Institute 1988-1989 
• Assumed leadership of Allegheny Neuropsychiatric Institute (ANI), a freestanding 

subsidiary of Allegheny General Hospital at the request of AGH CEO after 
unexpected departure of both AGH's Department Chair/Founder of ANI and the 
Medical Director of ANI just after the facility opened. 

o Brought stable leadership to a very chaotic situation 
o Provided credible clinical programming to external referring hospitals 
o Recruited excellent clinical staff in a challenging environment 

Chief, Inpatient Psychiatry Allegheny General Hospital/Medical College of 
Pennsylvania 1985-1988 

• Facilitated growth of Inpatient Service from 16-28 beds 
• Led change in treatment approaches toward more practical and modern 

neuropsychiatric and biologic treatment protocols 

United States Army Medical Officer 1977-1982 
• Attained rank of Major, U.S. Army Medical Corps 

Martin Army Hospital - Ft. Benning, Georgia 1980-1982 

Chief, Emergency Medicine Service 
• Totally restructured E.R. service organization resulting in dramatic improvement 

in quality and efficiency of services 
• Awarded Army Commendation Medal for the above 
• Introduced Advanced Trauma Life Support Courses and Certification to the 

hospital 
• Established respected Family Practice resident rotation in Emergency Medicine 

Ft. Lewis/Madigan Armv Medical Center- Ft. Lewis, Washington 

Brigade Surgeon, 9th Infantry Division, 3rd Brigade 

Education: 
1994-1995 University of New Haven, MBA 

1978-1979 

1982-1985 Yale University School of Medicine, Residency in Psychiatry 
1979-1980 Madigan Army Medical Center, Residency in Emergency Medicine 
1977-1978 Madigan Army Medical Center, Internship, pre Emergency Medicine 
1974-1977 University of Nebraska, College of Medicine, MD 
1970-1974 University of Nebraska BA Biology, Magna Cum Laude 
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Steven E. Schneider. MD. MBA Page4 

Licensure and Certification: 
Connecticut Medicine and Surgery 
American Board of Psychiatry and Neurology 

Academic Publications: 
Schneider, SE and Ross, IM. The Effectiveness of Ultra-Short Length of Stay Admission 
in a Comprehensive Managed Care System. Psychiatric Services, Vol. 47: No. 2, p. 
137-138, 1996. 

Schneider, SE and Phillips, WM. Depression and Anxiety in Medical, Surgical, and 
Pediatric Interns. Psychological Reports. 72:1145-1146, 1993. 

Yudofsky, SC, Silver, JM, Schneider, SE. The Use of Beta Blockers in the Treatment of 
Aggression. Psychiatry Letter. Fair Oaks Hospital. Spring/Summer, Vol. 6, Issue 1-6, 
1988. 

Yudofsky, SC, Silver, JM, Schneider, SE. Pharmacologic Treatment of Aggression. 
Psychiatry Annals. 17, (6): 397-407, 1987. 

Academic Positions: 
Assistant Clinical Professor of Psychiatry, Yale University 
Adjunct Clinical Assistant Professor, Quinnipiac College 
Assistant Professor of Psychiatry, Medical College of 
Pennsylvania 
Clinical Instructor in Emergency Medicine, US Army Academy 
Of Health Sciences 

Professional Organization: 
American College of Healthcare Executives 
American College of Physician Executives 
American Medical Association 
Waterbury Medical Society 

Community Activities: 
Past Trustee Waterbury YMCA 
Volunteer Mentor in Waterbury School System 
Member of Visions Task Force, City of Waterbury 
Acting Director of Health Department, City of Waterbury 
lncorporator, Child Guidance Clinic of Waterbury 

1991-2000 
1997-2002 

1987-1989 
1981-1982 
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CURRICULUM VITAE 

KELVIN A. BAGGETT, M.D., M.P.H., M.B.A., F.A.C.P., F.A.C.H.E. 

OFFICE ADDRESS 

TELEPHONE NUMBERS 

HOME ADDRESS 

CERTIFICATIONS 
Diplomat, American Board oflnternal Medicine 

MEDICAL LICENSURE 

2002-present 
2006-present 

EDUCATION 

1989-1993 

1994-1999 

2002-2006 

2003-2005 

North Carolina 
Tennessee 

B.S. The University of North Carolina at Chapel Hill 
Chapel Hill, North Carolina 

M.D. East Carolina University School of Medicine 
Greenville, North Carolina 

M.B.A. The Fuqua School of Business 
Duke University, Certification in Health Sector Management 
Durham, North Carolina 

(Leave of Absence from 2003-2005 to complete fellowship training) 

M.P.H. The Johns Hopkins Bloomberg School of Public Health 
Baltimore, Maryland 

KELVIN A BAGGETT M.D., M.P.H., M.B.A., F.A.C.P., F.A.C.H.E 
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POSTGRADUATE TRAINING 

1999-2000 

2000-2002 

2002-2003 
2003-2005 

2005-2006 
2005-2006 

Intern, Department of Medicine, Yale University School of Medicine, 
Yale-New Haven Hospital 
Resident, Department of Medicine, Yale University School of Medicine, 
Yale-New Haven Hospital 
Fellow, Department of Medicine, Duke University Medical Center 
Fellow, The Robert Wood Johnson Clinical Scholars Program, Department of Medicine, 
The Johns Hopkins Hospital 
Fellow, Department of Medicine, Duke University Medical Center 
Fellow, Duke Clinical Research Institute, Duke University Medical Center 

PROFESSIONAL EXPERIENCE 

Summer 2002. Con,sultant, Waterbury Hospital Health Center 
2006-2007 Strategic Business Consultant, Hospital Corporation of America (HCA) 

Developed market strategies for service line and product line development 
Developed outpatient service line definitions based on diagnostic codes in order to 
quantify ambulatory volumes and financial performance 

2007-2009 
2007-2009 

2009-2012 

Provided strategic guidance on ED and OR efficiency 
Worked with physicians to create and implement strategies for improved alignment 
Supported assessments related to clinical asset liquidation 

Consulting Associate, Duke University Medical Center 
Chief Operating Officer & VP, Clinical Strategy, Clinical Services Group (HCA) 
Responsible for the development and execution of clinical strategies for the enterprise, 
which spanned more than 160 acute care hospitals, more than 125 outpatient centers and 
physician practices 
Led senior executives in the development and execution of clinical strategies that 
pertained to clinical performance improvement, provider certification, patient safety, 
physician engagement, commercial payor contract negotiation and the implementation of 
a system wide electronic health record 
Served as the central clinical point of contact for all national managed care agreements 
that included clinical performance, risk based arrangements 
Provide.d daily leadership of approximately 100 employees . 
Led in: the development of management tools to evaluate and improve clinical 
performance 
Development of the HCA "Getting to Green" Strategy that resulted in improvements in 
aggregate core measure clinical performance 
Led the development and execution of a strategy to improve the patient's experience 
(HCAHPS) . 

Chief Medical Officer & SVP of Clinical Quality, Tenet Healthcare 
Responsible for improving the quality, safety and efficiency of care provided throughout 
the system, which includes 49 acute care hospitals and more than 90 outpatient centers 
Created the Clinical Innovation Award to foster and recognize significant advancements 
in the delivery of patient care 

KELVIN A. BAGGEn M.D., M.P.H., M.B.A., F.A.C.P., F.A.C.H.E 
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2012-2013 

Oversight of the system wide implementation of an electronic health record 
Liaison between the health care system and medical community 

ChiefMcdical Officer & SVP of Clinical Operations, Tenet Healthcare 
Responsible for setting the system wide clinical strategic priorities 
Responsible for improving the quality, safety, efficiency and value of care provided 
throughout the system, which includes 49 acute care hospitals and more than 120 
outpatient centers 
Responsible for identifying opportunities to reduce clinical variability and waste and for 
designing and executing strategies to capture that opportunity 
Responsible for clinical integration across the full continuum of care 
Oversight of the system wide implementation of an electronic health record 
Liaison between the health care system and medical community 

2013 -Present Chief Clinical Officer & SVP of Clinical Operations, Tenet Healthcare 
Member of the nine member Executive Leadership Team 
Accountability for clinical operations performance, which includes quality, safety, 
service and reducing clinical waste and variability within 78 acute care hospitals, 170 
outpatient centers and 5 health plans 
Serve in a co-leadership model with the President, Hospital Operations (who also has 
responsibility for ambulatory care and physician services) to design and execute 
strategies that enhance Tenet's position as a leading value based provider of care 
Create a clinical leadership infrastructure for physicians, Tenet health plans, hospitals and 
outpatient facilities 
Provide leadership for clinical technology implementation, integration of care across the 
continuum and care innovation, including oversight for how and where we position Tenet 
strategically and how we deploy capital 
Serve as a key external representative and spokesperson for the system 
Direct reports include: Tenet's Chief Medical Officer (Acute Care), Chief Medical 
Officer, Physician Resources, Chief Medical Officer, Health Plans, National Director of 
Clinical Performance Excellence, Vice President, Care Experience 
Co-Chair of the following Executive Committees: Analytics; Performance Excellence 

AW ARDS. HONORS. AND MEMBERSHIPS IN HONORARY SOCIETIES 

1989-1993 

1991-1993 
1994-1999 

2002-2003 
2003-2005 

2004-2005 

Merit scholarship, Herbert Lehman Scholarship Award, 
NAACP Legal Defense and Educational Fund 
Merit scholarship, The Wellman Corporation 
North Carolina Board of Governors Medical Scholarship 
(Full scholarship covering medical school tuition, fees and annual stipend) 
Merit Scholarship, The Fuqua School of Business 
Health Disparities Scholar, National Center on Minority Health Disparities, 
National Institutes of Health 
Merit scholarship, The Johns Hopkins Bloomberg School of Public Health 

KELVIN A BAGGETT M.D., M.P.H., M.B.A., F.A.C.P., F.A.C.H.E 
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2005-2006 
2011 

2012 

2012 
2012 
2013 
2014 
2014 

Merit scholarship, The Fuqua School of Business 
Awarded as "40 under 40" honoree - Dallas Business Journal 
Awarded as Minority Business Leader - Dallas Business Journal 
Top 25 Minority Executives - Modem Healthcare 
Awarded as Top 50 Most Influential Physician Executives - Modem Healthcare #6 
Trailblazer Alumni Award- Fuqua School of Business, Duke University 
Acknowledged in the 100 Hospital and Health Systems CMO's-Becker's Healthcare 
Awarded as Top 50 Most Influential Physician Executives -Modem Healthcare #18 
Awarded as Top 25 Minority Executives in Healthcare - Modem Healthcare 
Top Blacks in Healthcare - BlackDoctor.org 

MEMBERSHIPS IN PROFESSIONAL AND SCIENTIFIC SOCIETIES 

2000-Present Member, American College of Physicians 
2006-Present Fellow, American College of Physicians 
2011-Present Member, American College of Healthcare Executives 
2012-Present Fellow, American College of Healthcare Executives 

RESEARCH ACTIVITIES AND INTERESTS 

2002-Present Utilizing operational techniques to evaluate and improve clinical performance 
Reducing variation in the secondary prevention of cardiovascular disease 
The value and impact of Pay for Performance programs 
Structuring Health Care Delivery to Promote Quality 
Mentors/Co-Investigators: Drs. Neil R. Powe, Haya Rubin, Roger Blumenthal (Johns 
Hopkins University School of Medicine) and Kevin Schulman (Duke University School 
of Medicine) 

PUBLICATIONS 

2000 Baggett K., Grande K., Hsu S: Tender Nodules on the Legs ofa Cardiac Transplant 
Recipient. Archives of Dermatology. 136: 791-796, 2000. 

2007 Glickman S., Baggett K., Krubert C., Peterson E., Shulman K.: Promoting Quality: 
The Health-Care Organization from a Management Perspective. International Journal 
for Quality in Health Care. 19(6):341-348, 2007. 

2009 Perlin, J., Baggett, K. Government, Health and System Transformation. In W.B. 
Rouse and D.A. Cortese (Eds.) Engineering the System of Healthcare Delivery 
(pp.415-434). IOS Press. 

KELVIN A. BAGGETI M.D., M.P.H., M.B.A., F.A.C.P., F.A.C.H.E 
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RESEARCH SUPPORT 

Secondary Prevention of Cardiovascular Disease - A Resident Physician Barrier Survey 
Principal Investigator: Haya R. Rubin, M.D., PhD. 
Research Supported by the Robert Wood Johnson Foundation, Robert Wood Johnson 
Clinical Scholars Program Grant #047945 
Role: Co-Investigator 

National Institutes of Health, National Center on Minority Health Disparities, Health 
Disparities Scholar, (Grant# L32-MD 000442), June 2003- June 2005. 

ACTNE/76178.l/KDALEY/~~A_ BAGGETT M.D., M.P.H., M.B.A., F.A.C.P., F.A.C.H.E 
PAGES 

002376 



Mark R. Montoney, MD, MBA 

PROFESSIONAL PROFILE 

Results-oriented senior physician executive with proven experience in clinical quality performance 
improvement, patient safety, clinical resource management, research and innovation, medical 
education and physician leadership development. Demonstrated record of program development, 
driving successful change in large, complex healthcare organizations, resulting in local, state and 
national hospital system recognition. Ability to work effectively with a senior leadership team in 
developing strategy and connecting to a broad medical staff and other clinicians, across multiple 
clinical sites to implement and achieve organizational goals. 

PROFESSIONAL EXPERIENCE 

CHIEF MEDICAL OFFICER 2013 TO PRESENT 
Tenet Healthcare Corporation, Dallas, Texas 

Started position with Tenet Healthcare in October 2013 as Corporate Chief Medical Officer. System­
wide role and responsibilities include leadership of patient safety, clinical risk management, clinical 
quality improvement, organizational accreditation, pharmacy and clinical research. Tenet is an 
integrated healthcare delivery system operating 80 acute care hospitals and over 190 ambulatory 
facilities across the United States. 

EXECUTIVE VICE PRESIDENT AND CHIEF MEDICAL OFFICER 

Vanguard Health Systems, Nashville, Tennessee 
2009T02013 

Assumed position in January, 2009, with responsibilities including system leadership for clinical 
quality improvement, patient safety, physician alignment strategies and value~based health care 
delivery. Member of the executive leadership team with direct reporting to the President and Chief 
Operating Officer. Vanguard Health Systems operates 28 acute care hospitals and multiple 
ambulatory facilities across 5 states. 

Program development and key achievements: 

• Established the Vanguard Quality Council that served to drive organizational performance in 
clinical core measures, readmission rates, hospital acquired conditions and severity adjusted 
mortality. Statistically significant improvement noted in all indicators including top quartile 
national performance for core measures. 

• Led the high reliability organization initiative resulting in a reduction of serious safety events by 
76% from baseline over a 3 year period. In addition, central line infection rates decreased by 
13% and hospital acquired pressure ulcers were reduced by 49% over this same time period. 
Realized a 20% reduction in annual excess malpractice insurance premium with cost savings 
of $1.1 M, due to improvement in patient safety. 

• Developed a system-wide clinical council in 12 seniices lines focused on reduction of 
unnecessary clinical variation. This resulted in measureable improvement in clinical outcomes 
with lower cost, highlighted by $5.2 M cost savings in critical care in fiscal year 2013. 

• Established a telemedicine model in several markets through the elCU in San Antonio, Texas, 
and tale-radiology seniices in Phoenix, Chicago and Detroit. The latter initiative enabled 
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significant reductions in clinical study turnaround times, staffing, subsides, 3rd party vendor 
expenses and improved quality with cumulative economic value of $7 .2M in fiscal year 2013. 

• Advanced palliative care model across Vanguard markets, highlighted by an ICU - Palliative 
Care project that resulted in a 6 fold increase in change of goals of care and code status with 
subsequent increase in hospice referrals. Also, a 30% relative reduction in 30 day 
readmissions was realized in this patient population. 

• Established hospitalist services in all markets, highlighted by $3.3 Min cost savings generated 
through a system level agreement with Sound Physicians in Phoenix and San Antonio. 

• Established Physician Leadership Councils in all Vanguard facilities enabling strategic 
planning development between hospital executives and medical staff leadership. 

• Provided system clinical leadership in the establishment of five regional CMS ACO initiatives, 
including a Pioneer AGO in Detroit. The Pioneer AGO included 224 participating physicians 
and 18,455 attributed beneficiaries; the Detroit effort was one of the 13 pioneers with a 
successful first year that including cost savings of $8 M. 

SYSTEM VICE PRESIDENT AND CHIEF MEDICAL OFFICER 
OhioHealth Corporation, Columbus, Ohio 

2005TO 2008 

Appointed in July 2005 to provide leadership of system-wide clinical quality, patient safety, clinical 
resource utilization, clinical research and innovation, medical education and physician leadership 
development for OhioHealth Corporation, a$ 2 billion net revenue healthcare system, headquartered 
in Columbus, Ohio. OhioHealth is the leading provider of healthcare in the central Ohio region and is 
comprised of 8 member hospitals, 8 affiliate hospitals and 19 ambulatory sites. Member of the senior 
leadership team with direct reporting to the system Chief Operating Officer. 

Program development and key achievements: 
• Established the OhioHealth patient safety program, resulting in a reduction in adverse drug 

events of 57% and a reduction of sentinel events of greater than 50% over three years. This 
has contributed to system excess malpractice insurance premium reductions of 23% over the 
past two years. 

• Led performance improvement in clinical quality, as assessed through CMS hospital core 
measures and HCAHPS, resulting in OhioHealth being ranked 101

h in the nation among large 
hospital systems. (Source: The Joint Commission Journal on Quafity and Patient Safety, June 
2008) 

• Responsible for launch of the OhioHealth Research and Innovation Institute, which supports 
over 500 ongoing clinical trials and established a technology transfer office which supports 
OhioHealth clinicians in the commercialization and product development process. 

• Established the Clinical Excellence Committee, dedicated to driving evidence based, best 
practice standards across central Ohio campuses. resulting in cost savings of $4.1 million in 
fiscal year 2008. 

• Redesigned the medical staff peer review structure in central Ohio hospitals with significant 
process improvement consistent with The Joint Commission standards. 

• Established the OhioHealth Physician Leadership Academy, a leadership development 
program for physicians, consisting of a core curriculum and individual coaching modules. In 
the past two years, over 200 physicians have attended the Academy quarterly education 
sessions. 

• Member of the senior leadership team responsible for launching Dublin Methodist Hospital in 
January 2008, a new 100 bed state-of-the-art digital acute care facility, which employs a full 
suite of integrated advanced clinical information technology applications, resulting in Dublin 
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being named one of the "most wired" hospitals in America. Currently involved with 
standardizing these applications across the other system hospitals. 

• Executive leadership of the OhioHealth elCU program which provides centralized monitoring 
of 109 critical care beds across the system and has contributed to a 10.5% reduction in 
severity adjusted mortality rate in the ICU population. 

• Development of an evolving state-wide stroke network program, employing telemedicine 
technology in a hub and spoke model to facilitate transfer and treatment of appropriate stroke 
patients to Riverside Methodist Hospital. 

• Executive leadership of the OhioHealth Breast Health Institute, a system program, that has 
resulted in a 10 day reduction in days to detection (screening to final pathology) for breast 
tumor patients. 

• Launched the OhioHealth Clinical Documentation Improvement program in the Fall 2007 in 
response to the CMS MS-DRG program. This initiative has led to a $1.9 million favorable 
financial impact through the end of fiscal year 2008 by improved physician documentation, as 
it relates to the new coding system. 

• Launched a value-based PHO contracting model in collaboration with leaders from a 2,000 
physician IPA (Medical Group of Ohio), aligning a physician pay for quality program with an 
OhioHealth associate health and wellness initiative. This has resulted in an increase in 
performance on preventive screening measures for the 16,000 OhioHealth employees and 
dependents and initiated efforts to achieve clinical integration. 

VICE PRESIDENT, QUALITY AND CLINICAL SUPPORT 
RIVERSIDE METHODIST HOSPITAL, COLUMBUS, OHIO 

2000TO 2005 

Primary responsibilities included the development of the Institute for Clinical Excellence at Riverside, 
committed to supporting best practice models of patient care with attention to clinical quality, patient 
safety, and clinical care coordination. Riverside is the 985 bed tertiary care flagship hospital of the 
OhioHealth system. Departmental responsibilities included quality outcomes management, clinical­
fiscal informatics, and pain management and palliative care. 

Program development and key achievements 
• Established 109 pre-printed orders and 29 clinical pathways, standardizing patient care upon 

evidence-based medicine. 
• Founded and chaired the Riverside Patient Safety Council and established Patient Safety 

Rounds and Work Plan as organizational priorities. Reduced adverse drug events due to 
opioids by greater than 40%. 

• Established the Pain Management & Palliative Care Service resulting in hospital cost savings 
of approximately $434,000 over 18 months and improvement of pain scores better than 
target. 

• Provided support for clinical process improvement initiatives resulting in achievement of better 
than target performance in 10of14 OhioHealth clinical quality indicators in fiscal year 2004. 

• Founded the Hospital Medicine Council in April 2002 which evolved to the Medicine Clinical 
Operations Council. Established Co-Director Hospital Medicine positions, focused on 
establishing infrastructure support for hospitalist physicians. This enabled process 
improvement initiatives resulting in improved efficiency and quality of patient care. 

• Served the Medical Executive Committee Redesign and Implementation Team, involved in 
creating a new infrastructure to support a more effective medical staff function and integration 
with hospital operations. 

• Executive sponsor for launching the Riverside New Clinical Technology Committee; a 
physician driven forum designed to evaluate cutting edge technology in a clinically and fiscally 
responsible manner. 

• Reduced managed care denials rate from 4.1% to 2.0% over two years through process 
improvement initiatives, resulting in a favorable net revenue impact of $5.3 million. 
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VICE PRESIDENT, PHYSICIAN CONSUL TING 

0HtOHEAL TH SYSTEM SERVICES, COLUMBUS, OHIO 
1999TO 2000 

Developed and maintained clinical documentation programs in participating OhioHealth hospitals, 
resulting in documentation improvements to support accurate DRG coding. Developed documentation 
templates relevant to outpatient clinical areas that resulted in improved coding and compliance. Led 
the Diabetes Disease Management Team at OhioHealth Group, the system PHO, in improving the 
quality of care of diabetic patients across the continuum of care and developed a Diabetes 
Management Program that was utilized across the system. Provided consultative support in the 
development of documentation programs in hospitals in Pensacola, Florida, Columbia, South Carolina 
and Cleveland, Ohio. 

ASSOCIATE MEDICAL DIRECTOR, PRIMARY CARE 1998TO1999 
GRANT MEDICAL CENTER/RIVERSIDE METHODIST HOSPITAL, COLUMBUS, OHIO 

Provided physician support for the clinical documentation management program, resulting in a cross 
campus improvement in documentation and DRG coding. Served as Chairman for the Primary Care 
Clinical Process Improvement Committee on both campuses, involved in process improvement 
initiatives including implementation of a discharge communication process. Supported peer review 
processes in primary care at both the Grant and Riverside campuses. 

REGIONAL PHYSICIAN MANAGER 1996TO1998 
BIRMAN & ASSOCIATES, INC., COOKEVILLE, TENNESSEE 

Part-time position involved with leadership of medical staff at Knox Community Hospital (Mt. Vernon, 
Ohio) in regard to chart documentation as applied to DRG coding and hospital reimbursement. 
Developed a documentation educational program for the staff, resulting in improvement in the hospital 
case mix index. This contributed to Knox Community Hospital being ranked in the Solucient top 100 
hospitals in the United States in 1997. Developed a physician utilization profile program for the KCH 
medical staff that was implemented in 1998. 

MEDICAL DIRECTOR 1989 TO 1999 
HEALTHCARE CENTER AT THE FORUM RETIREMENT COMMUNITY, COLUMBUS, OHIO 

Founding Medical Director of a 60 bed extended care facility. Developed policies and procedures for 
the facility while providing direction for the nursing and ancillary staff, as well as delivering direct 
patient care. Provided direction in the development of a 25 bed special care unit for patients with 
Alzheimer's disease. 

ATTENDING PHYSICIAN 

KNIGHTSBRIDGE INTERNAL MEDICINE & CARDIOLOGY INC., COLUMBUS, OHIO 1999 TO 2000 

Part-time member of a thriving group practice, delivering office-based care to general internal 
medicine and geriatric patients. 

SENIOR PARTNER 1986T01999 
CENTRAL OHIO MEDICINE, COLUMBUS, OHIO 

Managing partner in a high volume internal medicine practice, directing 18 full-time employees. 
Developed a large practice with a focus on geriatric patients. Involved in the integration of the 
practice into Central Ohio Primary Care, Inc., (COPC), a 180-member primary care group. Served 
COPC as Chairman of the Medical Records Committee. 
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CLINICAL TEACHING EXPERIENCE 

Teaching Faculty, Riverside Methodist Hospital Community Medicine 2000 to 2005 

Clinical Assistant Professor of Medicine, the Ohio State University College of Medicine 
1987 to 1996 

Teaching Attending, Riverside Methodist Hospital Internal Medicine Residency Program 
1985 to 1996 

ADDITIONAL EXPERIENCE 

Adjunct Faculty Supervising PhD candidate, Central Michigan University, Mount Pleasant, 
Michigan - 2004 
MBA Coach, Franklin University, Columbus, Ohio 2004 
Examiner, Malcolm Baldrige National Quality Award (MBNQA) 2002 - 2003 
Examiner, Ohio Award for Excellence (OAE) 2001 - 2002 
lntermountain Health Care, Advanced Training Program in Healthcare Delivery Improvement, 
Salt Lake City, Utah - 2002 
OhioHealth Facilitator, The Quality Advantage Training Program (TQA) 2001 - 2002 

EDUCATION I TRAINING 

Regent University, Virginia Beach, Virginia 1997 to 2001 
M.B.A. 

Riverside Methodist Hospital, Columbus, Ohio 1982 to 1986 
Internal Medicine Resident (1982-1985) 
Chief Medical Resident ( 1985 - 1986} 

University of Cincinnati College of Medicine, Cincinnati, Ohio 1978 to 1982 
M.O. 

Case Western Reserve University, Cleveland, Ohio 1974 to 1978 
BA, Psychology - Graduated Magna Cum Laude, elected to Phi Beta Kappa 

BOARD CERTIFICATION 

Recertified, Geriatric Medicine 
Certified, Added Qualifications in Geriatric Medicine 
Certified, American Board of Internal Medicine 

BOARD ANO PROFESSIONAL AFFILIATIONS 

2004 
1994 
1985 

Past Board Chairman, Ohio Partnership for Excellence (State Quality Program) 
Member, American College of Physician Executives 
Past Board Member, Tennessee Center for Performance Excellence (State Quality Program) 
Board Member. Percuvision, Inc. 
Chair, Quality Committee, Federation of American Hospitals 
Member, Clinical Advisory Committee, Heritage Innovation Fund 
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PROFILE 
Proven health care business professional with executive and senior management experience in a variety of 
corporate and service capacities. Strong leadership, sales and marketing skills leveraged in roles that include 
operations, integrated delivery systems, management consulting, mergers and acquisitions, co-founder of a 
technology start-up, and health care investment banking. 

EMPLOYMENT HISTORY 
Tenet Healthcare Dallas, TX 
Tenet Healthcare Corporation, a leading healthcare services company, through its subsidiaries operates 80 
hospitals, 193 outpatient centers and Conifer Health Solutions, a leader in business process solutions for healthcare 
providers serving more than 700 hospital and other clients nationwide. 

October 2013 to present 
Senior Vice President. Development 
Oversees the company's strategic transactions, including acquisitions, divestitures and market development 

Vanguard Health System Nashville, TN 
Vanguard Health Systems owns 28 general acute care hospitals in Illinois, Arizona, Texas, Michigan and 
Massachusetts. 

Employed by Vanguard since October 2001: 

July 2009 to September 2013 
Chief Development Officer 
Responsible for managing the operations of the mergers & acquisition function of the company. 

• Company has grown from 15 to 28 hospitals and revenues have increased from $3 billion to $6.5 billion pro 
forma since 2009. 

• Acquisitions include the Detroit Medical Center (8 hospitals, $2 billion in revenue), Valley Baptist Health 
System (2 hospitals, $400 million in revenue), and two hospitals out of the Resurrection System in Chicago. 

Baptist Health System 
Baptist Health System is owned by Vanguard Health Systems 

October 2005 through June 2009 
President and Chief Executive Officer 

San Antonio, TX 

Responsible for leading this urban based, comprehensive delivery system: 

5 general acute care hospitals 
1,700 licensed beds 
$950 million in net revenue 
6,300 employees 

January 2003 to October 2005 
Regional Vice President- Business Development 

7 OP imaging centers 
2,400 medical staff membership 

Responsible for new business development, marketing, communications, government relations, public relations, 
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Trip Pilgrim page2 
physician recruiting, and community outreach. 

October 2001 to December 2002 
Vice President- Development/Inyestor Relations 
Key member of corporate team responsible for acquisitions in new markets and for business development in existing 
Vanguard markets. Also initiated Vanguard's Investor Relations function, subsequent to the issuance of $300 
million in public debt in July 2001. 

VelocityHealth Capital Nashville, TN 
January 2001 to Oct 2001 
VHC operates a specialty investment bank that assists companies with creating, building, and funding promising 
health care and technology opportunities. Advisory services include private equity assistance, merger & 
acquisitions, strategic planning and capital formation consulting. 

Chief Development Officer 
Responsibilities include client acquisition, developing strategic partnerships, and managing private equity, M&A and 
consulting engagements. 

Highlights 
Established partnership with Communitech, Inc. in first month of employment. 
Coordinated Co-Sponsorship of the 10th Annual Innovative Drug Conference 
Successfully engaged early stage health care CRM company on retainer plus success fee in first month of 
employment. 

Phyve Corporation (www.phyve.com) 
Formerly Digital Medical Systems, Inc. 
Formerly V ger Technologies, Inc. 
April 1997 to August 2000 

Nashville, TN 

An eHealth enabler, Phyve Corporation provides technology solutions and services required by healthcare provider 
and payer organizations to enable the secure and efficient delivery and exchange of healthcare applications and 
information via the Internet. 

Co-Founder & Senior Vice President. Comorate Development 
Primary responsibilities included developing new business opportunities, financing activities, corporate strategic 
planning, financial oversight and establishing and managing strategic relationships. 

Highlights 
Key point individual on early strategic sales efforts 
Raised $26 million in private equity capital over three years 
Negotiated two exclusive strategic partnership agreements 
Participant in CIDM working group to identify Federal lobbying initiatives for increased information 
technology development in health care 

Presented corporate overview at the annual Warburg Dillon Read 2000 equity conference 
Led the acquisition of Digital Medical Systems by Vger Technologies 
Recruited CFO, Corporate Controller, VP-Marketing/Product Development & VP-Emerging Technologies 
Co-coordinated company's participation at the annual HIMSS exhibitor conferences in 1999 and 2000 
Active participant in CHIM, HIMSS and the Nashville Health Care Council 

OrNda Healthcorp Nashville, TN 
(Acquired by Tenet Health Systems 1/97) 
OrNda Healthcorp, a $400 million revenue company at the time of its inception in 1992, was a $3 billion hospital 
management company at the time of the sale to Tenet. 
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Trip Pilgrim 
Assistant Vice President, Acquisitions and Development 
January 1996 to April 1997 

page 3 

Primary job functions included lead generation and development, proposal writing and managing the transaction 
processes to closing relating to: 

• Hospital acquisitions • Physician group practice development 
• Physician joint ventures 

Highlights 
Part of acquisition team that grew the Company from 46 to 55 hospitals 
Negotiated partnerships with large not-for-profit hospital system in Texas 
Gave multiple presentations to various medical staffs on Stark II and the benefits of group practice 
formation 
Member of the Public Relations and Legislative sub-committees of the Federation of American Health 
Systems 

Director of Investor Relations 
September 1995 to May 1996 
Responsible for managing the investor relations function, including: 

• Annual report production • 
• Quarterly earnings releases 

Presentations for road shows and 
investor conferences 

• Press releases • 
• Communicating with sell-side and buy­

side analysts 

Secondary common stock offering in 
November 1995 

Highlights 
Part ofroad show team for $200 million secondary stock offering 
Led development of first corporate web site 
Active member of the National Investor Relations Institute 

The Medstat Group/Inforum 
February 1995 to September 1995 

Product Director 

Nashville, TN 

Responsible for designing and developing new market-focused decision support/information products for healthcare 
providers and managed care organizations, including: 
-- Concept development 
-- Managing the product development process 
-- Led product teams of software applications engineers, programmers and other development staff 

Ernst & Young LLP 
August 1986 to February 1995 

Manager. South Region Health Care Consulting Group 

Birmingham, AL 

Managed and conducted consulting engagements including strategic planning, mergers and acquisitions, financial 
feasibility studies, software training, and third-party reimbursement assistance for a variety of healthcare clients 
throughout the southeastern United States. Additionally, gave recruiting presentations and conducted on-campus 
interviews for the region. 

Current or Past Industry Affiliations, Community Organizations & Other Appointments 
Current Board Chair, Baptist Health System, San Antonio, TX 
Current member, Board of Directors, The Federation of American Hospitals 
Current Chair, Legislative Sub-committee, The Federation of American Hospitals 

Co-Chair, Valley Baptist Health System 

Council on Policy Development, Texas Hospital Association, 2008-2009 
Board member, Texas Hospital Association, 2008-2009 
Former Chair and current board member, Greater San Antonio Hospital Council 
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Trip Pilgrim 

Member, Governor Rick Perry's Task Force on Medicaid Reform, 2005 
Member, Texas Hospital Association's Special Committee on Medicaid 

page 4 

Member, Greater San Antonio Chamber of Commerce's Health Care and Bioscience Subcommittee 
Past Chair and, Public Relations Subcommittee of Federation of American Hospital Systems 
Former Trustee, VIA Metropolitan Transit Authority 

EDUCATION 
Masters of Business Administration, 1986 
Concentrations in Finance and Marketing 
Vanderbilt University, Nashville, Tennessee 

Bachelor of Arts, Political Science, 1983 
Vanderbilt University, Nashville, Tennessee 
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Erik G. Wexler 

Seasoned leader with more than 20 years of broad executive experience spanning clinical and non-clinical operations, business 
development, physician recruitment, community outreach and fund raising. Distinguished record in clinical quality, physician relations, 
customer service, organizational development, strategy and financial outcomes. Known for having a strong passion for excellence, 
integrity and accomplishment, while maintaining values of caring, respect and teamwork. 

PROFESSIONAL EXPERIENCE 

TENET HEALTHCARE - New England Region, Southborough, Massachusetts 
President October 2013 - Present 

VANGUARD HEALTH SYSTEMS- New England Region, Southborough, Massachusetts 
President April 2012 - October 2013 

SAINT VINCENT HOSPITAL/ VANGUARD HEALTH, Worcester, Massachusetts 
President & Chief Executive Officer July 2011- Octo her 2013 

Vanguard Health Systems (NTSE: VHS), Nashville, TN, is a Fortune 500 company with over $6.5 billion of net revenue in acute, post 
acute and ambulatory services. With 28 hospitals located in five regions across the country, the company has over 44,000 employees. 
The New England Region currently has three hospitals located in Worcester, Framingham and Natick Massachusetts. Two additional 
hospital acquisitions, Waterbury Hospital and Bristol Hospital, are nearing completion in Connecticut. With these acquisitions 
complete, the region will have over $1.5 billion of net revenue and 8,000 employees. Mr. Wexler initiated an affiliation with Tufts 
Medical Center, Boston, MA upon his appointment to the presidency of the New England Region and is in the final stages of 
completing that transaction. In addition, as part of the Accountable Care Act, the first COOP Insurance program in Massachusetts, 
MinuteMan Health, was formed under his leadership in conjunction with Tufts Medical Center and will launch in January 2014. 

Saint Vincent Hospital is a 348 bed tertiary teaching hospital with annual net operating revenue of $400 million, 2,000 employees and 
1200 members of the medical staff. It is the flagship hospital of for-profit Vanguard Health, Nashville, TN. The Hospital has 120 
residents in various specialties and maintains independent residency programs and an academic affiliation with the University of 
Massachusetts School of Medicine. The hospital was recognized as a Thompson Reuters Top 100 Hospital in 2011, 2012, and 2013 
and a Thompson Reuters Top 50 Hospital for Cardiovascular Care in 2012 and 2013. Major service lines for the institution include the 
Center for Musculoskeletal Services, Center for Cancer Care, and the Center for Heart & Vascular Services. As one of the first 
hospitals in Massachusetts to perform open heart surgery, the institution is known for outstanding clinical outcomes in cardiovascular 
care. Recognized as a "high value" provider, high efficiency and superb quality/ safety measures exceed state benchmarks allowing the 
institution to be a "Tier 1" provider with every commercial payer in the market. 

NORTHWEST HOSPITAL & LIFEBRIDGE HEALTH, Baltimore, Maryland 
President & COO, Northwest Hospital & Senior Vice President, LifeBridge Health Jan. 2004 - June 2011 

LifeBridge Health, "A" rated by Standard and Poors and "AZ" by Moody's, is the fourth largest health system in Maryland with over 
$1.2 billion in net revenue, three hospitals with a total of more than 800 beds, long-term care, a nursing home, 7,000 employees, 200 
employed physicians and teaching affiliation with Johns Hopkins School of Medicine. This fully integrated system has shared clinical 
programs in Brain and Spine, Oncology, Behavioral Health, and Cardiovascular Care. As Senior Vice President, and one of four top 
executives ofLifeBridge Health, leads Northwest Hospital as its President and has corporate oversight of the following divisions; 
Capital Improvements (construction design/ development and real estate), facility services (engineering, clinical engineering, protective 
services, transportation, and environmental services), Marketing/Outreach, and the Wellness Division (for-profit entities: LifeBridge 
Health & Fitness and LifeBridge Health Physical Therapy/ Sports Medicine). 

Northwest Hospital is a 246 bed general acute care hospital with net operating revenue of $220 million, 1,700 employees and 700 
members of the medical staff Inpatient services include medical/ surgical, oncology, heart care, intermediate care, intensive care, sub­
acute, psychiatry, and a fully dedicated hospice unit. Other major services include Advanced Minimally Invasive Surgery, Wound Care/ 
HBOT, Cancer Care, Breast and Bone Health, Cardiac Rehabilitation, Pain Management, Women's Wellness, Sleep Disorders, and 
Physical Rehabilitation. 
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Erik G. Wexler Page 2 

MIDSTATE MEDICAL CENTER, Meriden, Connecticut 
Executive Vice President & Chief Operating Officer Jan. 2000 - Jan 2004 

MidState Medical Center, a wholly-owned subsidiary of Hartford Health Care, is a 140 bed community acute care hospital with net 
operating revenue of approximately $140 million, 1,000 employees and 300 members of the medical staff. Reporting to the President & 
CEO, responsible for the operations of the hospital's two campuses, with direct oversight of clinical and non-clinical departments, 
managed care contracting, strategic business development, physician relations, and community outreach. Also served as Vice Chairman 
of the Hospital's Physician-Hospital Organization and responsible for oversight of two subsidiaries; The MidState VNA & Hospice and 
Meriden Imaging Partners. 

GREATER WATERBURY HEALTH NETWORK & 
WATERBURY HOSPITAL, Waterbury, CT 
Vice President, Business Development & Community Relations 
Vice President, Development and Community Relations 

1996-2000 
1992-1996 

Waterbury Hospital is a 350-bed teaching hospital (affiliated with the Yale University School of Medicine). Reporting to the President 
& C.E.O. of the health system, had oversight of various Hospital departments and 6 subsidiaries while responsible for coordinating the 
growth, development and marketing of the Corporation. Initial responsibilities included philanthropic support, marketing and the 
overall improvement of public opinion, government relations, and market share growth. Oversaw all external relations departments, 
including the Office of Development, Community Health Services, Volunteers, Department of Public Affairs, and 
Telecommunications. Also served as the Chairman of the Board of Access Rehab Centers and Home Care Professionals. 

UNIVERSITY OF HARTFORD, West Hartford, CT 
Director of Development J Executive Director, The Associates 
Associate Director of Development 
Presidential Administrative Intern and Development Officer 

1989-1992 
1988-1989 
1985-1987 

As Director, responsible for overseeing all annual and capital fund raising activities, development-related public affairs, Institutional 
Advancement budgets, and philanthropic information systems. Total fund raising exceeded $7 million per year. In addition, managed 
the The Associates which consisted of 400 Hartford-area businesses that contribute to the University and sponsor two major fund 
raising events per year. 

EDUCATION 

AFFILIATIONS 

Master of Business Administration 
University of Hartford 
West Hartford, CT 06117 

Bachelor of Arts in Sociology 
University of Hartford 
West Hartford, CT 06117 

United Way of Central Massachusetts, Worcester, MA 
Campaign Cabinet, 2012 to 2013 
Campaign Chairman 2013 to present 

The Schwartz Foundation, Boston, MA 
Annual Dinner Chairman, 2013 

Anna Maria College, Paxton, MA 
Member, Board of Trustees, 2012 - present 

American Hospital Associadon, Regional Policy Board 
2008 to 2011 

Maryland Hospital Association, Women & Minority Business Task Force 
Chairman, 2008 to 2011 

Maryland Hospital Association, Committee on Government Relations 
Member, 2005 to 2011 
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Erik G. Wexler 

Stevenson University, Owings Mills, Maryland 
Member, President's Advisory Board, 2010- 2011 

Howard S. Brown School of Business, Stevenson University 
Member, Advisory Board, 2009 to 2011 

Page 3 

The George Washington University School of Medicine & Health Sciences 
Executive-In-Residence, 2007 to present 

Baltimore County Work Force Development 
Director, 2005 to 2011 

Healthcare Workforce Sub-committee, Baltimore County Work Force Development 
Chairman, 2007 to 2011 

Owings Mills Corporate Round Table 
Chairman, 2008 to 2011 

Workers' Compensation Commission Advisory Board, State of Connecticut 
Director, 1997 - 2004 

Governor's Prevention Partnership 
Vice Chairman, 1998 - 2004 
Director, 1995- 2004 

The United Way of Central Naugatuck Valley 
Chairman, 2001 - 2004 
Vice Chairman, 1999 - 2001 
Director, 1994 - 2004 

Connecticut Hospital Association, Committee on Government 
Member, 1997 - 2004 

Meriden Chamber of Commerce 
Director, 2001 - 2004 

BankBoston Regional Advisory Board 
Director, 1995 - 2000 

Matta tuck Museum 
Director, 1998 - 2000 

The Salvation Army 
Secretary and Director, 1995 - 1998 
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Name Entity: Please provide one year o~ actual results and three years of projections of Total Entity revenue, expense and volume statistics 

. ·· ·-· ·-·-· . ··--· ·· ··-··- .... ·· ··· ·-- ···-·-···-···-· -- -··- ...... ···- -~ · . __ ,.,., ____ ... ·· ·- __ __ _ ___ .. _ ·----·····- ·- ····-·· 
111 121 (31 (41 151 161 (7) (81 (91 f1Dl (111 

LINE Total Entitv: FY 2013 FY 2014 FY 2014 FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 
Actual Pro ected Projected Pro)ected Projected Pro)ected Projected Projected Pro)ected Proiected Prolected 

Descrlntlon Results W/outCON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/outCON 
A. OPERATING REVENUE 
1 Total Gross Patient Revenue $670 163 $725 561 $725,561 nla n/a n/a nla n/a 
2 Less: Allowances $401170 S450642 $450 642 n/a n/a n/a nla n/a 
3 Less: Charitv Care $94 S250 $250 n/a n/a n/a nla nla 
4 Less: Other Deductions so 50 so n/a n/a n/a nla n/a 

Net Patient Service Revenue $268 899 $274,869 so S274.669 so $0 so $0 so $D so 
5 Medicare S103 750 S104 923 S104 923 $0 so so $0 $0 
6 Medicaid $67,601 $72 787 $72,787 $0 $0 $0 so $0 
7 CHAMPUS & TriCare S600 S549 $549 $0 $0 $0 so so 
8 Other so so so so $0 so so so 

Total Government $171 851 S178 259 so S178.259 so so so $0 so SD so 
9 Commercial Insurers 583 103 584 049 $84 049 so 0 0 0 0 
10 Uninsured so so !Ii() $0 0 0 0 0 
11 Self Pav S7 409 ~" 719 S5 219 $0 0 0 0 0 
12 Workers Comoensation 56536 S7142 S7 142 $0 0 0 0 0 
13 Other so so $() $0 ~o 0 0 0 

Total Non-Government S97,G48 S96,410 so $96,410 so $0 so .o so SD 0 

Net Patient 5ervtce Revenue· 
(Govemment+Non-Govemmentl $268.899 S274 669 so S274,669 so so so $0 so so so 

14 Provision for Bad Debts $12,878 $11 ,461 $11.461 $0 so $0 so $0 
Net Patient Service Revenue less 
orovlslon for bad debts S256.021 $263 208 $0 S263.208 so so so so so SD so 

15 Other OperatlnQ Revenue $7,864 $9,786 S9.786 $0 so $0 SD $0 
17 Net Assets Released from Restrictions so 50 SD 

TOTAL OPERATING REVENUE S263 885 $272,994 so S272,994 so $0 so $0 $0 SD $0 

B. OPERATING EXPENSES 
1 Salaries and Waaes $108 933 $110 427 $110 427 $0 ;o $0 so $0 
2 Frinae Benefits ~31 305 S28 972 $28 972 0 0 $0 $0 so 
3 Phvsicians Fees 5R2Q7 SR297 sa 291 0 0 $0 so $0 
4 Suoolies and Druas 538 194 HQ 131 $40 131 0 0 so '0 so 
5 Depreciation and Amortization S10 052 $9930 $9930 0 0 so •o so 
6 Provision for Bad Debts-Other ... SB YI $Cl 0 0 $0 0 so 
7 Interest Exoense 1 598 S1 465 S1 465 0 0 $0 ll so 
8 Maloract.ice Insurance Cost R 292 ~358 S6 358 0 0 so ll so 
9 Lease Expense R 145 ~082 $6082 0 0 $0 0 $0 
10 Other Ooeratino Exoenses s. 2469 S52 055 S52 055 0 0 so ~o $0 

TOTAL OPERATING EXPENSES $255,203 $263,717 $0 $263,717 $0 $0 $0 so so so so 

INCOME/{LOSS) FROM OPERATIONS $8,882 I S9,277 so I S9,2n $0 so so $0 so so I so 

NON-OPERATING INCOME I REVENUE $1,758 I $1
1
256 I S1,258 $0 $0 $0 $0 $0 

Income before orovision for income taxes s10,440 I S1D,633 so I $101633 SD so so so so SD I so 

Provision for income taxes I I $0 so so I 
... c I '"'-V,.C. I c::J so I I I EXCESS(DEFICIENCY)OF REVENUE 
OVER EXPENSES S1D1633 $10,533 so so so so so $0 so 

c. Retained Earnings beginning of year ~20 537 $521s2a I $52:928 $60,000 I $60 000 I $60:000 I sio,ooo I S60,000 
Retained Eamlnas end of year $52 928 $60,000 $60 000 $60,000 S60:ooo $60 ODO $80,000 $60,000 

Principal Pavments I $2,268 I $2,490 I S2,490 $2,509 I $2,509 I $2,338 I S2,338 $2,310 

D. PROFITABILITY SUMMARY 
1 Hospital OperatinQ Maroln 3.3% 3.4% 0.0% 3.4o/. D.0% 0.0% 0.0'% O.D% o.o•k 0.(1% O.O'Ye 
2 Hospital Non Operating Margin 0.7% 0.5% 0.0% 0.5% D.0% 0.0°/0 0.0% O.D% 0.0"/o 0.(1% 0.0% 
3 Hospital Total Mamin 3.9% 3.8% 0.0"/o 3.8% D.O,o 0.0% 0.0% O.D% 0.0"/o 0.0% 0.0% 

E. FTEs I o 11 0 1 I o 11 0 1 I o 11 01 I 01 0 

F. -VOLUME STATISTICS 
1 Inpatient Discharges 0 0 0 0 0 0 0 0 
2 Outpatient Visits 219,267 220,214 220 214 221 315 221 316 222 422 222 422 223,534 

1v1Al v _..u-..1: I I 2111 Lftf I I LLl ,214 I 01 LLU L~4 I 221 .315 I 0 ""1,315 LLLA22 I 0 1 "/.ZZ.llL'°' 223,534 

*Total amount should eQual the total amount on cell line "Net Patient Revenue" row 14. 
*Provide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For aditional information, refer to FASB, No.2011-07, July 2011. 
0 Provide Proiected inpatient and/or outoatient statistics for anv new services and provide actual and oroiected Inpatient and/or outoatlent statistics for anv existlna services which will chance due to the orooosal. 
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FINANCIAL ASSUMPTIONS 

Projected without CON 

1. Main drivers that apply to each year: 
a. 0.5% decline in discharges each year; 
b. 0.5% increase in adjustment factor each year; 
c. Average hourly wage increase of 2.0% each year; 
d. Employee productivity is expected to improve by 0.5% each year; 
e. Net patient revenue per adjusted discharge increase of2% each year; 
f. Bad Debt Expense remains consistent at 4.2% of net patient service revenues; 
g. Increase of 3% in supplies and drugs pricing each year; 
h. Inflation 2% each year; and 
i. Increase of I% for other operating revenues each year. 

2. Other Factors/Assumptions/Adjustments for FY15: 
a. $3.3 million cut in Medicare due to wage index; 
b. $5.0 million cut in Medicaid DSH payments; 
c. $3.7 million increase as a result of CDI improvement and charge capture; 
d. $9 .4 million increase in net revenues as a result of full year of Oncology and 

Physician practice, offset by decrease in Children's Health Center which will be 
transfer to Staywell (FQHC); 

e. Bad Debt Expense remains consistent at 4.2% of net patient service revenues; 
f. Other operating Revenue decrease from FY14 to FY15 as a result ofreductions in 

grant revenue and meaningful use incentives; 
g. Salaries increase as a result of additional FTEs related to new practices; 
h. Benefits remain consistent at approximately 26% of wages; 
i. Supplies and Drugs increased due to full year of Oncology department drugs 

offset by supply cost initiative savings; 
j. Interest expense decrease as debt is reduced; 
k. Other operating Expenses increase by approximately $300k as a result of full year 

of new practice expenses.; and 
1. Non-operating income increases $750k as a result of expected increase earnings 

in joint venture income. 

3. Other Factors/ Assumptions/ Adjustments for FYI 6: 
a. $2.5 million cut in Medicare due to wage index. 
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Projected with CON 

1. Main drivers that apply to each year: 
a. Discharge volume is unchanged in each projected year; 

b. 1.0% increase in adjustment factor each year; 
c. Average hourly wage increase of2.0% each year; 

d. Employee productivity is expected to improve by 0.5% each year; 
e. Net patient revenue per adjusted discharge increase of 2% each year; 

f. Bad Debt Expense remains consistent at 4.2% of net patient service revenues; 

g. Increase of3% in supplies and drugs pricing each year; 

h. Inflation 2% each year; and 

i. Increase of 1 % for other operating revenues each year. 
2. Adjustments to financials resulting from CON 

a. Estimated sales and property taxes are layered into the projected years; 

b. Other operating expenses are reduced by approximately $3.9M due to reducing 
outsourced services that Tenet would provide on a go forward basis; 

c. Salaries and benefits are adjusted for business office efficiencies. 
d. Fringe benefits expense is reduced by approximately $2.3M as Tenet will provide 

a benefit plan more cost effectively as a result of greater purchasing power; 

e. Pension contributions are deducted from Fringe Benefits; 

f. Depreciation and Amortization expense is based upon a blended useful life of 14 
years; 

g. Interest expense is reduced to $0 as the standalone entity will not be levered; and 
h. Income tax layered into the expense structure assuming a 40% income tax rate. 
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Name Entity: Please provide one year of actual resultll end three )'8818 of projections of Total Entity revenue, expense and volume stat.lstics 
• •• .._.._,_ ro• - V9 Ho-01• I - o •••••-V•t .. ....,...,., , •-• - - ·-no•• .. ,_--••.,..____ :M:ll.o "'' '"'""' ,_.._ .,,. .. ,,. 1.;J.,.,.,1•1SW , .,,.,,,_,.. 

~ 
-

{11 Ill 17: Ill '91 {11 {11 112 113 
LINE IT" .. ' F nt1tu• FY 2014 I FY 2015 FY 2015 FY 2015 I FY 2018 FY 2011 FY 20111 I FY 2017 FY 2017 FY 2017 

Pro PrOlee»CI Proltc:wd ProJected Prolected ProJteted Pro]eci.d Prolected ProJtct.d ProJec:ted 
t==lijiijjijj~=========::1I · W fnut r.nN -"'"' ~- I -•n11T .... With r.nN W i n t ,. r.nN VVlth r.nN 

A. OPERAllNG REVENUE 
1 Total Gron Patient Revenue $670, 163 $725 561 $753,014 $7 549 $780 583 $761 319 $15 341 S778 880 Sn6 526 $23,590 $800, 115 
2 Leas; Allowanc88 $401170 $450,642 $467 693 s.o 689 $472 381 $472,651 $9 528 $482 371 $482,296 $14,651 $498,947 
3 Less: Charttv Care $94 $250 $259 S3 $282 $262 $5 S2fll $268 $8 $276 
4 Leu: Other Deductions $0 SO $0 SO SO SO SO SO SO SO SC 

N9t Patient Service Revenue ..,....119 1274.MI $215 Ol1 S2 Ill $217 111 ,......_,..... 15- l:.w..OU l:no.i112 SI.ISO Sl111Llt2 
5 Medicare $103750 $104923 $110815 $1095 $1111111 $110 479 S2226 $112705 $112685 $3 423 1118109 
6 Medicaid $67,801 $72,787 $70 856 $717 $71 572 $72,271 S1 456 S73 727 $73 714 S2 239 $751154 
7 CHAMPUS & TrtCara $500 $549 s5n S6 5583 $589 $12 _,, - 1 $18 $819 
8 Other SO SO so so so so so so $0 so so 

Toal Govemment $171151 11712111 $112.JAI 11111 S114 OM 1113.331 SUM $117 033 1117000 SI 111 $112.111 
9 Commerciallnsurers HJ 103 Sll4.049 see 702 5907 S90 809 591 493 51 844 1;93 337 S93321 52 835 596156 
10 Uninsured SO SO SO SO SO SO SO SO SO SO SC 
11 SetfPav S7409 55219 S5534 S56 S5.590 S5 645 5114 15758 55758 S175 S5.933 
12 wo11eers Comoonsatlon S6 536 57142 $7 5n ~" S7 854 57.729 5156 S7 8114 57 883 5239 Sll.123 
13 Other so so so Sii so so $0 Sil 

ToUI Non-o-rnment $17,04' $11.410 $102.113 S1 040 1103,153 $104.117 S2 113 S10l IM S10l,1112 S3,2411 $110 211 

Net Patient lenllce it.wnue• 
lca-nt+tt-- .. -- $274.111 $21S011 l2151 $217.111 UIUUU Iii- 12M013 1211390 SI.mil bMlt2 

14 Provision tor Bad Della S12.878 $11,461 $11,895 $119 S1Z.014 $12.026 $242 S12.2A $12,266 $373 $12,131 
Net Patlenl lleMc9 Rn9nUt leM 
DrCWl91on for bed Mb19 IHA.021 $293,201 $273117 $2 731 '271.9111 '271.1IO S~ 511 S211 741 $211 - SI 557 l21111.214 

15 !Other 0 1111ralina Revenue S7,864 $9,786 $9,076 SO 11..07' $9 167 SO St 117 $9,258 $0 M.251 
17 INet Acaeta ReleMed from RMtrlctlont .. .. .. 

TOTAL OPERATING REVENUE 1281111 $272,114 $212,243 52.731 UM.111 S~ . $51~ ~ UI0.1112 '2IO 154 SI 557 ~112 

8. OPERA11NO EXPENIE8 
1 Salarlesand Waaaa $108933 S110.427 $115 542 983 $11§.526 5117261 $2 01 3 $119274 5119 005 S3265 l1'>'>'>71 
2 Frlnoe Benelils $31 305 $26,972 $29 61 5 1$6 883 l\'>'i 1132 S30258 1$6 723 "' 535 S30 709 1$6 508 S24 201 
3 Phvslclans Fees $8 207 $8.297 $8.463 $0 18.483 $8 632 SO B 632 $8 805 $0 $8.805 
4 Suoolles and Druaa $38 194 $40 131 $42 225 $521 $42 746 $43 490 S9n s • 4611 l.u 794 $1 465 MR 258 
5 rlAnreciatlon and Amortization $1 o 052 $9 930 51 O 135 1$3 4071 S8. 728 51 o 337 1$3 093 7 244 s 1 o 544 1$2 763\ S7 761 
6 Provision for Bad Debts-Other"' $8 SO SO SO SO SO SO SO SO SO SO 
7 Interest Exoense $1 598 $1 465 51 392 1$1 392 SO 51 318 1$1 318 SO S1 243 1$1 243 SO 
8 MaJDrRctk:elnsuranceCost 58292 56358 $6485 SO h485 56 615 SO ill.615 56.747 SO 58.747 
9 Lease E-nse S6.1•s S6 082 S6 204 so s 204 S6.328 so :e. 328 S6.454 so S8.4&4 
10 Other Oceratlno """""Ses $42 469 $52 055 $53 391 15382 ,.,. 008 S54 459 1$390 • 089 555 548 1$398 "'"" 150 

TOTAL OPERATING EXPENllES $255,203 UU,717 '273152 1$10 MO S29 012 '271,.. IU.514 ,.. v.111 '213.141 •M> 112 $277,Hl 

INCOME/(LOIS) FROM OPERATIONS I sa.112 I I $1,277 I $1,511 $13,211 I '21,llt !l,147 I $1• ,100 $20,747 I $7,10I $14,731 $21,141 I 

NON.OPERATING INCOME I REVENUE I $1,758 J I $1.256 I $2,046 $0 I $2,046 $2.087 I $0 $2,087 I $2, 1211 $0 $2, 121 I 

Income before provision for Income taxes I S1!,44G I I s10,m I $101137 !IS,211 iza,m $1,734 I $14, 100 f22,D! I '9,2M $14,731 S2S,174 I 

Provision for Income taxes I 1 1 I $9,574 P,174 I $9,134 ~134] $9,589 $1,511 ) 

~~.:CY)OFREVENUE C::J c::J 110,137 113,211 $23,135 $1,7141 $14,100 !22,1341 '91234 114,731 $23,174 1 

Retained Earning• """lnnlna af vear ' I f20 537 11 $5~82111 $80 000 JO f!!looo $7o.&37 I $1a 211 ~11 $78 371 I $27 311 I 11-111 I 
C. Retained Eemlng1, end of yn r S5Zt121 s&Ojooo $70:137 $13,211 tntl31 $78,371 $17:311 $108Jlt SllHOll $42, 137 $130 742 

PrinNnA1 Pa"""'..U I I $2,268 I I $2,490 11 $2,509 ($2,509) SO 52,338 I ($2,338) .. 1 $2 310 1$2.310!1 SO 

D. PROl'ITABIUTY SUMMARY 

1 HOllcltal """"Una Maraln I a;·n. §1.4% I 3.0%1 '81.1%1 7.11%11 2.n.I WAI 7.11 2.4%1 172.2%1 7.2% 
2 H011pltal Non OperaUng Maroln I 0 • .,.., 0.1% I 0.7%1 0.0%1 0.7%1 0.7% O.~ 0.7 0.7%1 0.0%1 0.7% 
3 HOllcttalTOllllM!Mllln 3.n. U% I 3.7%1 415.1%1 1.3%1. S.0%. WA_ 7.1_ U% 172.2%1 7.1% 

e. FT& I 1,513 I I 1,554 I I 1,557 I 11il 111111 I I 1,549 I 1211 1,M1 I 1 541 14 1 w 

F. -vol..UME ITATISTICI 
1 lnnat1entDlsdu1111es 11,744 I 11767 11708 59 11717 11,650 117 11717 11591 176 11717 
2 Ol11Diltlent \/lilts I 219 267 I 220.214 221 315 1101 222.411 222,422 2 219 nA.l40 223,534 3,353 2211.117 

tu -.a1 • .__ u- I ••1.0111 I •• 1,.,. I I L.&.11_....,.~ I 1.·-.-. I .-:.-..-. • .a I I ~• I 2..2M I .... .__.I I ...:-.-.~ I :a_nzm I .r-..-
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FINANCIAL ASSUMPTIONS 

Projected without CON 

1. Main drivers that apply to each year: 
a. 0.5% decline in discharges each year; 
b. 0.5% increase in adjustment factor each year; 
c. Average hourly wage increase of2.0% each year; 
d. Employee productivity is expected to improve by 0.5% each year; 
e. Net patient revenue per adjusted discharge increase of 2% each year; 
f. Bad Debt Expense remains consistent at 4.2% of net patient service revenues; 
g. Increase of 3% in supplies and drugs pricing each year; 
h. Inflation 2% each year; and 
i. Increase of 1 % for other operating revenues each year. 

2. Other Factors/Assumptions/Adjustments for FY15: 
a. $3 .3 million cut in Medicare due to wage index; 
b. $5.0 million cut in Medicaid DSH payments; 
c. $3.7 million increase as a result of CDI improvement and charge capture; 
d. $9.4 million increase in net revenues as a result of full year of Oncology and 

Physician practice, offset by decrease in Children's Health Center which will be 
transfer to Staywell (FQHC); 

e. Bad Debt Expense remains consistent at 4.2% of net patient service revenues; 
f. Other operating Revenue decrease from FY14 to FY15 as a result ofreductions in 

grant revenue and meaningful use incentives; 
g. Salaries increase as a result of additional FTEs related to new practices; 
h. Benefits remain consistent at approximately 26% of wages; 
i. Supplies and Drugs increased due to full year of Oncology department drugs 

offset by supply cost initiative savings; 
j. Interest expense decrease as debt is reduced; 
k. Other operating Expenses increase by approximately $300k as a result of full year 

of new practice expenses.; and 

I. Non-operating income increases $750k as a result of expected increase earnings 

in joint venture income. 

3. Other Factors/Assumptions/Adjustments for FY16: 
a. $2.5 million cut in Medicare due to wage index. 
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Projected with CON 

1. Main drivers that apply to each year: 
a. Discharge volume is unchanged in each projected year; 
b. 1.0% increase in adjustment factor each year; 
c. Average hourly wage increase of2.0% each year; 
d. Employee productivity is expected to improve by 0.5% each year; 
e. Net patient revenue per adjusted discharge increase of 2% each year; 
f. Bad Debt Expense remains consistent at 4.2% of net patient service revenues; 
g. Increase of 3% in supplies and drugs pricing each year; 
h. Inflation 2% each year; and 
i. Increase of 1 % for other operating revenues each year. 

2. Adjustments to financials resulting from CON 
a. Estimated sales and property taxes are layered into the projected years; 
b. Other operating expenses are reduced by approximately $3.9M due to reducing 

outsourced services that Tenet would provide on a go forward basis; 
c. Salaries and benefits are adjusted for business office efficiencies. 
d. Fringe benefits expense is reduced by approximately $2.3M as Tenet will provide 

a benefit plan more cost effectively as a result of greater purchasing power; 
e. Pension contributions are deducted from Fringe Benefits; 
f. Depreciation and Amortization expense is based upon a blended useful life of 14 

years; 
g. Interest expense is reduced to $0 as the standalone entity will not be levered; and 
h. Income tax layered into the expense structure assuming a 40% income tax rate. 
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Nurse Staffing Plan 
Saint Mary's Hospital 

The hospital plan to provide nursing care at Saint Mary's Hospital is developed through a 
comprehensive process that draws upon multiple sources of data and input from registered nurses 
and other hospital staff members. The staffing plan is continuously evaluated throughout the 
year and formally reviewed and updated annually. The annual staffing plan reflects budgeted, 
core staffing levels for inpatient units including critical care, and the emergency department. 
Actual staffing is adjusted on a daily or more frequent basis to meet patient care needs and is 
evaluated weekly through the use of a productivity measurement system. 

Considerations in Staffing Plan Development and Decisions 

A broad range of factors are considered in the development of the core staffing plan and ongoing 
staffing adjustments, many of which are embodied in the American Nurses Association's (ANA) 
Principles for Nurse Staffing. Staffing plan development and decisions are carried out with 
consideration given to patient characteristics and patient severity of illness, the number of 
patients for whom care is provided, levels of individual patient as well as unit intensity, the 
geography/physical layout of the patient care unit, available technology, and level of preparation 
and experience of those providing care, among others. 

In addition to the factors described above, Saint Mary's Hospital considers historical staffing and 
patient data, staff input, patient care support services, and any plans for new programs, when 
developing the annual staffing plan. 

1. Professional Skill Mix For Patient Care units 
The professional skill mix staffing plan for each patient care unit is articulated in this hospital 
plan for nursing care. The Master Staffing Plan reflects the required nursing hours of care or 
the nursing personnel necessary to deliver care. Criteria have been established to review and 
evaluate the department's adherence to the plan. This criterion includes a weekly review of 
the variance of worked hours per unit of service to the target worked hours per unit of 
service. In addition, criteria have been established for each unit to determine when staffing 
levels are to be adjusted. This criterion includes the following: changes in census or volume 
(higher or lower than expected); changes in patient workload or patient condition; skill mix 
of care givers (appropriate number ofRN's compared to Graduate Nurses or inexperienced 
RN's or LPN's); or staff level of competency in a specialty area. The Master Staffing plan is 
adjusted as necessary to meet patient care needs based on severity of illness of patients, 
workload distribution, and specialization of the unit. These adjustments may be 
accomplished by utilizing per diem staff, internal float pool personnel, on call staff, unit to 
unit floating/transfer or the over-scheduling of current staff. 

2. Use of Temporary and Traveling Staff Nurses 
Saint Mary's Hospital utilizes temporary/traveling staff nurses when necessary to ensure 
adequate levels of staffing to provide safe patient care. Such instances may include the 
inability to fill budgeted staff registered nurse positions due to shortages and limited 
availability of nurses with specific types and levels of expertise, and the need to temporarily 
fill positions when staff members are on leave. Efforts to schedule hospital employed per 
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diem and other staff are made to fill vacant budgeted positions as appropriate when needs are 
short term prior to consideration of the use of temporary and traveling staff. 

3. Administrative Staffing 
The annual staffing plan is developed to provide adequate direct care staff for forecasted 
patient care needs exclusive of nurse managers and inclusive of appropriate clerical support. 

4. Review of the Nurse Staffing Plan 
A review is performed on a weekly basis through the use of a productivity measurement 
system which evaluates variance between the actual staffing (worked hours per unit of 
service) as compared to national benchmark targets. 

The staffing plan that reflects core staffing levels is formally established and reviewed 
annually and re-evaluated, as necessary, throughout the year. Review of the factors 
articulated in the section Considerations in StajjingPlan Development and Decisions above 
is conducted through a combination of unit staff meetings, Nurse Practice Council meetings, 
and Nursing Executive Council meetings. 

5. Direct Care Staff Input 
Direct care staff input regarding the staffing plan is solicited via unit based staffing meetings, 
Nurse Practice Council meetings. 

Certification 
This hospital plan for nursing care has been developed through consideration of anticipated 
patient population care needs, unit geography, technology and support, and 
competency/expertise required of staff providing care. It has been reviewed and discussed by 
unit staff, Nurse Practice Council and the Nursing Executive Council and is appropriate for the 
provision of patient care as forecasted. 

Page 2 of2 
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DATE: April 15, 2014 

Cb 
Saint Mary's 

HOSPITAL · 

SUBJECT: Saint Mary's CARE 

PURPOSE: Recognizing its charitable mission, it is the policy of Saint Mary's to provide a 
reasonable amount of its services without charge to eligible patients who cannot afford to pay for 
care. To assist in this regard, Saint Mary's offers a program that offers financial assistance to 
those who show a financial need. A CARE and discounted balance program will be established 
once each year during the annual budget process and submitted to the Board of Directors for 
approval. While there is a budgeted amount for this program, the need for financial assistance 
for the patients will take precedence over a fixed budget amount. 

POLICY: To insure that the Hospital's resources are used by those who need them most, our 
staff members will help patients explore all other options for financial assistance prior to offering 
assistance with the CARE program. If it is determined that benefits are not available, our staff 
members will assist any interested patient in completing the CARE program guidelines. If a 
patient is determined eligible, discounted care will be provided to uninsured and underinsured 
patients. All self-pay accounts will be eligible for 40% off of the published charges. If approved 
CARE applications exceed the budgeted amount, the Board will be immediately notified. As a 
part of this process, a formal appeal process will be conducted whereby all appealed CARE 
denials will be reviewed by the Director of Patient Access or the Corporate Director of Revenue 
Cycle. 

DEFINITIONS: 

Catastrophic Illness: Catastrophic illness is any medical condjtion, either acute or chronic, with 
incurred expenses that are not fully covered by private insurance and/or local or federal 
programs, or other sources. This also includes expenses that exceed the patients' maximum 
benefits. Patients will be eligible for discounted care if their balance exceeds 25% of their gross 
monthly income. 

Earned Income: Earned income is the sum of all household wages or salaries received on a 
weekly, monthly or annual basis. 

PROCEDURE: 

1. Saint Mary's CARE and discounted care include services provided to the following groups of 
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people: 

• Uninsured or underinsured low-income patients who do not have the ability to pay all or 
pait of their bill as determined by the financial guidelines of this policy. 

• Insured patients whose coverage is inadequate to cover a catastrophk situation. 
• Patients who may be able to afford basic living costs but cannot handle the additional 

burden of healthcare costs, and who do not qualify for Medicaid. 

2. All self-pay accounts will be eligible for a 40% self-pay discount of the published charges 
regardless of income or assets. All accounts must be in the self-pay financial class for the 
discount to be implemented. 

3. Patient receiving elective cosmetic procedures is not eligible for CARE assistance. 

4. Unless the patient has a catastrophic illness and the balances are greater than 25% of the gross 
monthly income, insured patients with balances due to deductibles, copayments, coinsurance 
amounts or non-covered charges are not eligible for CARE. 

5. Other eligible groups of patients: 
e Those who have applied and have been compliant in an attempt to obtain any type of 

health care coverage, but have been denied. 
• Patients who are not eligible for coverage under Medicare, Tricare or any other federal 

program. 
• Patients who have been denied coverage by private or accidental insurance coverage, 

including, but not limited to Workers' Compensation, settlements or judgments arising 
from suits, and claims or proceedings involving motor vehicle accidents or alleged 
negligence. 

6. A patient may only request CARE while the account(s) is still an active receivable. 

7. Incomplete applications and falsified applications will not be considered for CARE. 

8. The patient's gross income and family size will be considered in determining eligibility for 
CARE. If the patient is a minor, total income earned in the household will be considered when 
determining eligibility for CARE. 

9. Patients found eligible for CARE will not only be eligible for care for any balance due at the 
time of the application approval, but also for any medically necessary services rendered within 
the six months prior to, and within six months after the application approval date. 

10. Patients will be given a discount card that states their period of eligibility (six: month). During 
this period of time it will not be mandatory for them to complete a new application or provide 
proof of their income; however Saint Mary's reserves the right to requested update income 
information, during this six month period. 
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11. Patients whose income levels are at or below 400% of the Federal Poverty Income Levels 
will be considered for CARE assistance. A sliding fee scale will be implemented applied at 
350% of the Federal Pove1ty Income levels. 

12. Signage (in 48 or 72 font), with a one page summary describing the STMH CARE program 
will be written in the English, Spanish, Portuguese and Albanian languages. These signs will be 
placed in the following areas throughout the hospital: 

• Patient Access 
• Emergency Department 
• All Social Service Departments 
• Patient Financial Services 
• Cashiers' Office 
• Financial Advocate work area 
• Lobby 

13. Saint Mary's CARE does not include bad debt, contractual adjustments or unreimbursed 
costs from other community services. The financial status of each patient needs to be verified to 
determine an appropriate and accurate classification and distinction between CARE accounts and 
bad debt accounts. (CARE accounts are established due to the patient's inability to pay, whereas 
bad debt accounts are classified as such due to the patients' refusal to pay the balances on their 
accounts). 

14. The following factors are to be considered and calculated when determining the amount of 
CARE assistance for which a patient is eligible at the time of service (See Appendix A for a 
CARE Application): 

• The patient's individual or family income, as appropriate, using the income guidelines as 
published by the Federal Government on April 1st of each year (Federal Income 
Guidelines: See Appendix B for the current year Federal Income Guidelines and 
Appendix C for the sliding fee scale) 

• Family Size 
• All other resources must be applied first, including the existence of and reimbursement 

from third party payers, reimbursement from other organizations such as the Victims of 
Crime (i.e., a state-level program for crime victims to recover partial hospital costs), and 
the Medicaid program. (If a patient does not have Medicaid but would qualify, he or she 
must cooperate with the application process. If the application is denied or is identified as 
ineligible based on the Medicaid income criteria, the patient should be considered for 
CARE or discounted care. 

15. Determine the appropriate amount of CARE assistance in relation to the patient balance due 
after applying all other resources, if any. If a patient can afford to pay for a portion of the 
services, he/she will be expected to do so. The scenario is also possibly whereby the balance due 
would be resolved by all parties involved, these being the third party payer, the patient and the 
CARE program. 

16. If the patient does not pay the amount determined to be his or her responsibility, the 
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uncollectible amount would become a bad debt. 

17. In order to determine eligibility for the CARE program, the patient or guarantor must submit 
two pieces of documentation that will establish eligibility: 

• Proof of income. For this, the patient can submit either a copy of the household income I 
paycheck(s), a copy of social security check(s), pension paperwork, unemployment or 
disability check stubs. A current or previous tax return can also be used to verify total 
household income. Any official documentation stating annual income will be considered. 

o The family (or responsible parly) must also complete and sign a CARE application fortn. 
All documentation needs to be submitted within 14 days prior to or after the date of 
service. Additional time for completion of the application process may be extended as 
appropriate and warranted 

18. Eligibility should be determined as soon as possible. Applications can be approved at the 
time of admission or pre-registration, or as soon as possible thereafter. The awarding of full or 
partial CARE assistance cannot be dete1mined until all documents have been reviewed and 
approved. 

19. The CARE applications need lo be processed within three business days from when the 
completed application has been received. At that time, the patient needs to be notified in writing 
regarding, (See Appendix D) any additional documents that may be required, their qualification 
for CARE, how the balance due will be resolved and any expected repayment terms, if any. At 
this time, the Financial Advocates will determine the write-off amount based on the 
aforementioned guidelines, and will also determine the proper contractual adjustment code as 
seen in Appendix R). 

20. If approved, the Financial Advocates will then fo1ward the wdte-off information to the 
appropriate member of management based on the size of the balance to be written off. Denials 
will also be forwarded following the same protocol, with the exception that denials over $50,000 
will be reviewed by the Director of Patient Access or the Corporate Director of Revenue Cycle: 

Balance to be Written Off: Approval by: 

Up to $1000 ................................................. Financial Advocate 

$1,001 to $9,999 ........................................... Supervisor of Patient Access 

$10,000 to $19,999 ........................................ Manager of Patient Access 

$20,000 - $49 ,999 .......................................... Director of Patient Access 

$50,000 and greater ......................................... Chief Financial Officer or 
Corporate Director of Revenue 
Cycle 
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21. Patient Advocate staff members will insure that the patients and physicians are notified, in 
writing, regarding the approval or denial of the application for the CARE program. Financial 
Advocates also need to inform the same parties of ongoing pending cases. This documentation 
will also include the appeal process of any denied application which is described in the next 
section. 

22. As described, patients may appeal denied applications. The denial notification for each 
CARE and discounted care notification to the applicant will include examples of additional 
information that may be submitted to review an appealed case. The patient has 30 days from the 
date of the denial letter to appeal a case. Any information received regarding the denial will be 
reviewed by the Supervisor or Manager of Patient Access. Documentation stating that the case 
has either been upheld or reversed must be communicated to the patient within 15 days of receipt 
of the appeal. 

23. CARE provisions can and will be re-evaluated for a patient's eligibility if there are changes in 
the patient's financial situation or other affected circumstances, i.e. the rendering of additional 
non-covered services, when there is a change(s) in household income or size, or when a previous 
applicant has had an account(s) transferred to bad debt. New applications should also be filed 
when six months have passed since the initial or previous application. It is, however, up to the 
patient to insure that this information is brought to supervisory attention to enable the 
reapplication process to occur. 

24. The base level for the CARE and discounted care income eligibility is set at 45 percent. 

25. The hospital will update the income eligibility criteria in April of each year. This process 
will occur as soon as the Federal Poverty Guidelines (FPG) are published by the Centers for 
Medicare and Medicaid (CMS). If CMS issues more than one update, the updated criteria will 
become effective as of the issue date. 

26. Any questions or exception requests regarding this policy need to first be directed to the 
Manager(s) or Director of Patient Access. 

REFERENCES: 

The AHA Board of Trustees Statement of Principles and Guidelines on Hospital Billing and 
Collection Practices (http://www.aha.org/content/12/120505-bill-collec-prac-statement.pdf); 

Internal Revenue Code Section 501® requirements for tax-exempt hospitals 
(http://www.aha.org/advocacy-issues/tools-resources/advisory/2012/120716-legal-adv.pdf). 

CONTACT: 

None 
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APPROVAL: 

By: 

Title: Director of Patient Access 

Date: 

By: 

Title: Corporate Director of Revenue Cycle 

Date: 

By: 

Title: Chief Financial Officer 

Date: 
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EXHIBIT A: FINANCIAL ASSISTANCE APPLICATION 

C0 
Saint Mary's 

HOSPITAL 

Patient Name:------------------- Date: 

Current Address: Street. _____________________________ _ 

City, State, Zip code:-----------------------------

Telephone Number (including area code): ______________________ _ 

Account 
Number(s): ______________________________ _ 

Employer's Name & Address;---------------------------

Spouse's Employer and Address:--------------------------

Medical Insurance (Primary): _________ _ Subscriber ID:---------

Medical Insurance (Secondary, if any): _________ Subscriber ID: ____ _ 

Number of Dependents (list ages, including self):----------------------

Monthly Income (List source/amount): Patient's income (if any)----------------

Parent Income _________ Spouse's Income:------------------

Other Income ____________ ----------------------

I hereby attest that the above information is true and accurnte. I understand that in order for me to be eligible, 
the information contained herein must be verified. I agree to provide Saint Mary's Hospital with the necessary 
verifications, and if requested, agree to cooperate and follow through with applications for State and/or Federal 
assistance as well as any other third party payers. 

Patient/Guarantor:---------------- Date: ------------

Financial Advocate: _________ Approved by: _______ Date: ______ _ 

o A 11 i ncomc must be verified. Please provide last four pay stubs. 
• If you are self-employed, please provide a complete copy of last year's filed Income Tax Return 

(incluciing ALL schedules (i.e. for example, Schedule C). 

*Please Note: We will notify physicians who are part of the Franklin Medical Group if it is detennined that 
you are eligible for St. Mary's CARE. 
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SCHEDU'-EH 
(Form 99D) 

Department or the Treasury 
lntemal Ravonve Service 

Hospitals 

~ Complete If the organJtallon answered "Yes" to form 090, Part IV, quostlon 20. 
~Attach fo Form 990. ~See separato lnstructrons. 

OMS No, 1546-0047 

~@12 
?615en1fo;·Rui>lic~ 
;)1,~1~·e~!i.o~: :~;': fi, 

Namo of tho organization 

ST. MARY'S HOSPITAL, INC. 
Empfi>yer !donnnonllon number 

06-0 54684'1 
Flnanclal Assistance and Certain Other Community Benefits at Cost 

1 a Did the organlzauon have a financial assistance policy during the tax year? If "No," skip to question 6a .••••••• 
b If "Yes." was It a written pollcy? ••••••••••••••••••••••••.•.•••..•••••••.•.••••• 

2 If Iha organization had muf\lple hospital facllltles, Indicate which of the followlng best describes appllcallon of 
the llnanclal assistance policy to Its various hospital facilllles during the tax year. 

B Applied uniformly to all hospltal facilities D Applied uniformly to most hospital facll!lles 
Generally tailored to Individual hospital facDl!las 

3 Answer the following based on the financial assistance eliglbillly criteria that applled to the largest number of 
the organlzailon's patients during the lax year. 

a Old the organlzatron use Federal Poverty Guidelines (FPG) as a factor In determining ellglblllty for providing 
free care? If ·y~ Indicate which of the following was the FPG family Income llrn ii for ellgiblllly for free care; 

D 100% LJ 150% D 200%. W Other 250 • 0000 % 
b Did the organization use FPG as a factor In determining ellglbllily for providing discounted care? !f "Yes," 

Indicate which of the followln~s the famll,tiD,come llmll for ellglblllty for discounted care: •••• , , , , • , , , , 

D 200% D 250%. LJ 300% LJ 360% []] 400% D Other % 

c IF the organization used factors other than FPG Jn determining ellglblllty, describe In Part Vt the Income based 
criteria for determining ellglbfllly for free or discounted care. Include In the description whether the 
organization used an asset test or other threshold, regardless of Income, as a factor In determining ellglbillty 
for free or discounted care. 

4 Did the organization's financial assistance policy that applied to the largest number of Its patients during the 

Yes No 

tax year provide ror free or discounted care to the "medically Indigent"?. • • • . ••• , • , •• , , , •• , ••• , , • 4 X 
5a Did the organization budget amounts for free or dli;counted care provided under Its financial assistance pollcy during tho lax yaor? 

b If ''Yes," did the organization's financial assistance expenses exceed the budgeted amount? • • • • •••••••••• 
c If "Yes• to line 5b, as a result of budget considerations, was the organization unable to provide free or 

discounted care to a patient who was elfglble for free or discounted care? •••••••••••••• · ••••••••• 
6a Did the organization prepare a community benefit report during the tax year? .•••••.••••••••••••.• 

b If "Yes,• did the organization make It avaHable to the public? • • • • • • • • • • • • • • . . • • • • . • • • • • • • . . • 
Complete the following table usrng the worksheets provided In the Schedule H lnslructlons. Do not submit 
these worksheets with the Schedule H. 

7 Fl I I A I I d C rt I Olh C It B fit I C I nanca ss s anca an a an er ommun iv ene s a OS 
Flnanolal A9slstanc9 and 1~.~~ri:.o:if1 (b) Peraons (c~ Tola! community (d) Direct offsalling (el Net community 

Means·Tested Government roga,rams served enefitexpense revenue enefit expense 

Programs p nal) (optional) 

a Flnsnclal Assistance at OJSt 

(from Worksheet 1) •••• 93,747. 93,747. 
b Medicaid {from Worksheet 3, 

column a) , • , • , , • • 62,978,643. 51, 642, 221. 11,336,422. 
c Costs or 0U10I' means·tusted 

~ovammenl p~rams yrom 
orksh aot3, umn b 

d Total Financial Asslatence'and 
Means-Tested Gol'llrmnent 
Programs • • , , , , , • 63,072,390. 51,642,221. 11,430,169. 

Othor Bene!Us 

a ·communll~ ~•allh lmprovemoot 
servtcoa and community bene:nt 14818 277,269. 277,269. op&rollons (fltllTl Worksheet 4) • 

f Hoalth proleaslons education 

(from Worksheet 5} , • , • 59~ 17,380,618. 14,844,848. 2,535,770. 

g Subsldize<I health sel\'lces (frorn 

W~rk&heet 6)1 I 1 • • 1 • • 
24,246,612. 21,040,124. 3,206,488. 

h Reseorch (flom Worksheet 7) 110,871. 110, 871. 

I Cash end ln-klnd coul<ibutlons 
for oommunlty booor4 (ffom 21304 78,505. 78,505. 
WcHk:;;heet G), , • • , • • • 

36714 42,093,875. 35,804,972. 6,200,903. J Total. Other aenefite. • • • 
k Total, Add fines 7d and 71, • 36714 105, 166, 265. 87,527,193. 17, 639, 072. 

5a X 

6b x 

(fl Percent 
Ol!Ot&! 

expense 

.04 

5.12 

5.16 

.13 

1.15 

1.45 
.05 

.04 
2. 82 
7.98 

For Paperwor~ Roduotton A<:I NoUco, eoo lhO !Mtruollons for Form 990. 

JSA 
2elfU!j?f4 2219 8/12/2014 3:15:31 PM v 12-7.12 798511 

Schedule H [Form 990) 2012 

PAGE 33 
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ST. MARY 1 S HOSPITAL, INC. 06-0646844 
Schedule H (Form 990) 2012 Pean 2 

Umillil Community Buifdlng Activities Complete this lab le if lhe organization conducted any community building 
activities during the tax year, and describe in Part VI how its communily building activities promoted the 
health of the communitiAs it serves. 

(a) N"mberof (b)Persons (c) Tola! community (d) Direct offseUlng (e) Ne\ communlly (I) Percent or 
acllvtlles or served bulldlng expense revenua building •l<pense total expense 
progrtims (opllonn1) 
topuon•I) 

1 Phvste:e.t fnvvO\"Cmcnls.and hous!na 202. 202. 
2 Economlo davelooment 

3 Communitv suooort 

4 EoV1ronmenta1 Improvements 

5 L•adei•h\> da.,.e\opm"'11 and 

lnlnfna for community memtlerB 

6 Coallllon buildl~g 

7 Community heallh Improvement 

advocacy 

8 Workforce developmonl 158,600. 158,600. 
9 Other 

10 Total 158,802. 158,802. 
H~l'lllllrsl Bad Debt. Medicare, & Collection Practices 
Section A. Bad Debt Expense Yes No 

1 Did the organiZatlon report bad debt expense ln accordance with Healthcare Financial Management Assocla\ion 
Statement No. 15? •.••••••••••••.•••••••.•..•••••• , , ••••.••••• , ••• , •• , • 1 x 

2 ~nter the amount of the organization's bad debt expense. Explain In Part Vl the ··; 
:·: .. ,. : 

methodology used by the organization to estimate this amount •...• , • • • • , , •• 2 4,284,583. 
' "" 

:.· 
..... 

3 Enter the estimated amount of the organization's bad debt expense atlrlbutable to ·~ : " 

patients eligible under the organization's financial assistance policy. Explain In Part Vt 
\ " .. ; 

·\:· '" 
the methodology used by tha organization to estimate thfs amount and the rationale, 

~ ~ 

•, 

If any, for including this portion of bad debt as community benefit. • , •••••• , , • 3 2, 999, 208. "• : 
.: 

"' . . .. 
4 Provide In Part VI the text of the footnote to the organization's financial statements that describes bad debt 

expense or the page number on which this footnote Is contained In the allached flnanclal statements. 
·.t. .. ' ' . .. 

Section B. Medicare ... .. 
87, 487,36"7. .. '. ·::: 

6 Enter total revenue received from Medlcare (lncludlng DSH and lME) •••••••••• 5 
6 Enter Medicare allowable costs of caro rolatlng to payments on line 5 • • • • • , •.•• 6 81,253,800. ···. · . ... 

... 
7 Subtract line 6 from line 5. This Is the surplus (or shortfall) ••. , .•••••••.••• 7 6, 233, 567 . ... 

" 
. . ' .. 

'' 

" 
. •, ~ .. 

8 Describe In Part VI the a>font to which any shortfalr reported in Una 7 should be treatad as community .. ' . ' ·. ~ .. 
" " 

benefit. Also describe In Part VI the costing methodology or source used to determine thEJ amount rnported 
.. .. .. .. 

" on lino 6. Check the box thal describes the method used~ " '. : · ..... 

D w D Other 
. : '. . . .. 

Cos! accounting system Cost to charge raUo 
.. 

: " 

Section C. Collectlon Practices .. 

9a Did the organization have a written debt collectlon policy during the tax year?, , , •••••••• , , • , , • , ••• 9a x 
b If 'Yes," did the organlzauon's coltecllon policy that applied to the largest number of Its pallents during the lax year contain provisions on the 

colleolion pmcllces to ba followed for pallent& Wbo are known to quaurytor financial assistance? Descllbeln Part Vt , , , , , , , • , , , , • , 9b x . . Manaaem ent Com lanles and Joint Ventures (owned 1n% Q( morob officers, dlrm:tors. tnJstaee. key emolovel)$, lltld ohv.Wans·se• rnslruttlon•) 

(a) Name or entity 

1 H.L. CANCER CTR 
2 HEART CTR OF Gl'l 

3 SM INDEMNITY GROUP 
4 FRANKLIN MEDICAL 
5 DIAGNOSTIC IMAGING 

6 NAUGATUCK VALLEY MRI 
7 
8 
9 

10 
11 
12 
13 
JSA 

2E1205 1.000 

(b) Desorlpllon of primary 
acllvlly of entity 

OUTPATIENT CANCER TREATMENT 
CARDIAC SERVICES MSO 
INSURANCE COMPANY 
PRIMARY CARE PHYSICIAN PRACT 
OUTPATIENT IMA.GING CENTER 
MAGNETIC IMAGING 

TU1334 2219 8/12/2014 3:15:31 PM V 12-7.12 

(o) Orgeni1:atlon'a 
p1om % or stocll 

ownership% 

50.00000 
50.00000 

100.00000 

60.00000 
48.00000 

798511 

(d) Officers, dlrecfOIS, (a) Physle!ans' 
trustees, or key profit% or stock 

employees' profit% ownerahlp% 
ot stocR ownership% 

100.00000 

52.00000 
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