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ROBERT J. ANTHONY Street
" Counselor at Law Hartford
direct dial: 860.509.6517 Connecticut
. 06103
fax: 860.509.6501 tel 860.509.6500
ranthony@brownrudnick.com fax 860.509.6501
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 Mary’s Health System, Inc.’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.
Please note that Exhibit O 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 O contains five (5) binders with information on Saint
Mary’s Hospital Foundation’s restricted funds. Exhibit O 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 cd. If further hard copies are required, please let me
know.
BroWn Rudni;k LLP Boston | Dublin | Haétford | London Ngv.v York I Orange County f P;'ovidence | Was_hingtonv DC
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Lt to Attorney Hawes & Aftorney Hansted
September 12, 2014
oyl 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 foArvyour assistance in this matter.

Very truly yours,

BROWN RUDNICK LLP

Robert J. Anthony

Enclosures

61763141 v1-WorksiteUS-080456/0042
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Instructions:

Application Checklist

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

o

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.

For OHCA Use Only:

v

o
o
g

Note:

Docket No.: Check No.: |

OHCA Verified by: Date: |

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.

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.qov.

Important: For CON applications(less than 50 pages) filed

o

electronically through email, the signed affidavit and the check
in the amount of $500 must be delivered to OHCA in hardcopy.

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.

%V/%/ )10 )14

Sigirature Date

Subscribed and sworn to before me on S{pHmbe' lo, 0| L’f

Vacttro Cpomans

Notary Public’f€ommissioneref-Superior-Cotrt-

My commission expires: ___ yICTORIA CIPRIANG BSI
NOTARY PUBLIC T
MY COMMISSION EXPIRES FEB. 28, 2017 . o

000006



AFFIDAVIT
Applicant: Saint Mary’s Health System, Inc. and Tenet [Healthcare Corporation

Project Title: Assct 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 Tenct Ilealthcarc Corporation

[, Harold Pilgrim, Senior Vice President of Development of Tenet Healthcare
Corporation being 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.

1

/

/) )
i /4/ I e 7 / 1o ) 200/
SignatyT-c 4N “Date | /

'y i
Subscribed and sworn to before me on “// / 5»/,_;;3/(;,, e/
7 7

Notary Public/Commissioner of Superior Court

My commission expires: SN ISR

ACTIVE/T6178. 1/KDALEY/4792607v1
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OFFICE OF THE MAYOR

CONNECTICUT

September 9, 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

CT Department of Public Health
Office of Health Care Access

410 Capitol Avenue, MS# 13HCA
P.0O. 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 envivonment 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. TFurthier, 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 knowledgeabie 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,
M/&{ & (.Z,@//

Neil M. O’'Leary, Mayor

235 GRAND STREET + WATERBURY, CONNECTICUT 06702 « (203) 574-6712
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DEPARTMENT OF PUBLIC HEALTH

CONNECTICUT

September 4, 2014

The Honorable George Jepsen
Attorney General

55 Elm Street

P.0. 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 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 Cathalic, 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 RS 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 aon 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 clmwouyypmue 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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Waterbury Regional Chamber

‘ianS business to business

Scptember 11, 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

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,

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 term presence of Saint Mary’s is essential for a healthy greater Waterbury. Saint
Mary’s has done well to position itself during very challenging market conditions, and its plan to be acquired by
Tenet shows a keen understanding of the future challenges and dynamics within the healthcare sector.

Six}gel'ely,

/<& ro A

ard

Waterbury Regional Chamber

83 Bank Street » PO.Box 1469 » Waterbury, CT 06721
Tel: 203.757.0701 » Fax: 203.756.3507 * www.waterburychamber.com
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Jerame Q. Sugar, MD,.FAAOHNS

Raymand E, Winicki, MD, FAAOHNS

m Naugatuck Valley Julth . Lynch, M, APRY, FAANP
Ear, Nose & Throat Associates..

17lCrandviewAvenue Suite 201 Waterbury, (T06708 203.5784630 phone  203.578.4629 fax www.naugatuckvalleyent.com web

The Honorable George Jepsen
Attorney General

55 Elm Strect

P.0. 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 Dayvis,

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,

(fl@w J%wm/

000013



o
Saint Mary's

HOSPITAL

September 10, 2014

The Honorable George Jepsen
Attorney General

55 Eim Street

P.O. Box 120

Hartford, CT 06141-0120

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

CT Department of Public Heaith
Office of Health Care Access

410 Capitol Avenue, MS# 13HCA
P.O. Box 340308

Hartford, CT 06134-0308

Dear Deputy Commissioner Davis,

| 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,

Lz

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

56 Franklin Street, Waterbury, Connecticut 06706 (203) 709-600C www.stmh.arg
An gffliaie of Saint Mary's Health Sysiem '
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Connectncut

Timeless Impact*

September 10, 2014

The Honorable George Jepsen
Attorney General

55 Elm Street

P.0.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,

[ 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.

Itis 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 to continue to serve as a
health provider and community partner in local health improvement efforts. Itis our hope thata
capital partner, like Tenet, will help Saint Mary’s continue to provide exceptional care.

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

Sincerely,

e (e Ploe

Paula Van Ness
CEO

P Ml
|1‘/' 4sjhicldStrec MWaterbULYAGIR0 670 232 0 SVOSMII
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Tue Haroip LEEVER
Recionan Cancer CENTER

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

CT Department of Public Health
Office of Health Care Access

410 Capitol Avenue, MS# 13HCA
P.0O. 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 Harold Leever Regional Cancer Center 1075 Chase Parkway  Warerbury, CT 06708

J03.375.595%%  F03.975.9592 fax www leevercanceroenterorg
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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.

Respeetfgl*ly submitted,

o

Iy

., e

ot g /
? ‘((

2]
,/ / ¢

evin Kniery”
Executive Director
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Certificate of Need Application

1. Identify the contact information for SMHS and Tenet, includilig 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 Avenue

Suite 1400

Dallas, Texas 75202

Phone: (469) 893-6104

Fax: (469) 893-7104

Email: jeff.peterson@tenethealth.com

. 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 (“CHEFA”) 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, (1) 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
“manner for. residents of the greater Waterbury area, as recognized in the “Community Health
Needs Assessment Final 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;:

e 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:

-1): 133 Scovill St., Waterbury; Specialties: General Dentistry, Dermatology,

"7 General Surgery, Infectious Diseases, Internal Medicine Oral Surgery,

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

7y 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; Specxaltles 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.

o 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;

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

o A 48% ownership interest in Naugatuck Valley MRI Limited Partnersh1p, 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., Walterbury;
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 Qutpatient 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.

Saint Mary’s/Tenet CON
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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, LL.C, 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 turn, 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
volume.

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

Saint Mary’s/Tenet CON

000022



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.

. 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 acquisition 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
services 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;

thc 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
opcration of the Hospital), all goodwill associated thererth 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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o 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 '

o 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:

o all interests in, and assets related to the following entities, including the names
thereof:

*  Saint Mary’s Hospital Foundatlon 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;

e board- demgnated 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;

e any current assets of Saint Mary’s that are not included in the Final Net Workmg
Capital Amount;

e 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;

o 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;

o 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;

Saint Mary’s/Tenet CON

000025



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 Subsidiarics, including without limitation, all assets of
Diagnostic Imaging of Southbury, LLC; and

any other assets specifically identified in Schedule 1.26(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,
(i) 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 1.28(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 constltutmg 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 liability 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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e 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;

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

e 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
(i1) 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 acqulrmg entity, or all or substantially all of the assets of the New SM
Hospital.
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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 Staff

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

Saint Mary’s/Tenet CON

000030



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. .
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o 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.

o 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 if net 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
(3000's)
| Initial Consideration $ 150,000 |*
Assumed Liabilities
Pension Liability 52,437
Capital Leases 1,130
Total Assumed Liabilities 53,567
|Purchase Price $ 96,433 I**
Net Debt to be Satisified at Closing
Current Portion of Long Term Debt 2,458
Long Term Obligations 19,501
Less:
Existing Cash 29,088
Assets held under bond indenture 3,176
Net Debt / (Net Cash) (10,305)
ICasll Balance after Debt Satis faction $ 106,738-!

* Includes net working capital of $6.3 million. Subject to adjustment based upon

actual net working capital at the Effective Time

** $15 million ofthe Cash Purchase Price is restricted as an indermity 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

(5000's)
Reference A4 B C D . E=A+B+C+D  F=A-F
Excluded Entities
Legacy  SaintMary's
SaintMary's  Indemnity Total Base
2013 Actual Hos pital Company, Excluded Balance
Audit May 2014  Foundation LLC Himinations FEntities Sheet
ASSETS
Cash $ 29939 § 27,527 $ 1,031 5 - 5 - 1,031 $ 26496
Short term Investments 29 22 - - - - 22
Current portion of assets 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 2 5,981 (5,138) 845 7,304
Total Cumrent Assets 73,609 76,277 1,060 14,640 (6,906) 8,794 67,483
Marketable Secun’tie_s 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 Self Insurance Liability 31,394 34,481 - 34,481 - 34,481 -
By Bond Indenture 4324 5,768 - - - - 5,768
Other 6 6 - - - - 6
(less) 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 5 - - 5 63,335
Investment in qunt Ventu_res 10,697 9,871 - - - - 9,871
Deferred Financing Costs 128 111 - - - - m
Other Noncurrent Assets 241 241 - - - - 241
Total Other Assets 11,066 10,223 - - - - 10,223
Total Assets $ 214935 § 221,093 § 5214 § 42230 $ (6,906) § 40,538 $ 180,555
LIABILITIES AND NET ASSETS
Current Portion of Long Term Debt $ 2490 $ 2452 - - - - $ 245
Accounts Payable 20985 14,672 20 - - 20 14,652
Accrued Payroll Expenses 4734 4.499 - - - - 4,499
Due to Third Parties 6,035 5,030 - - - - 5,030
Accrued Other Expenses 16,486 16,485 30 9,154 (1,768) 7,416 9,069
Total Cumrent Liabilities 50,730 43,138 50 9,154 (1,768) 7,436 35,702
Long Term Obligations 20,374 20,029 - - - - 20,029
Estimated Self Insurance 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 TermLiabilities 111,277 108,831 - 21,221 - 21,221 87,610
Unrestricted 34,404 49982 2,009 11,855 (5.138) 8,726 41,256
Temporarily Restricted 2,269 2,269 2,187 - - 2,187 82
Permancently Restricted 16,255 16,873 968 - - 968 15,908
Total Net Assets 52,928 69,124 5,164 11,855 (5,138) 11,881 57,243
Total Liabilities and Fund Balance $ 214935 § 221,093 $ 5214 5 42230 $ (6906) $ 40,538 $ 180,555
Saint Mary’s/Tenet CON

000035



Table 2: Saint Mary’s Consolidated Balance Sheet Allocation (continued)

Balance Sheet Allocation

(3000's)

Reference

ASSETS
Cash
Short term Investments
Current portion of assets whose use is- limited
Accounts Receivable
Other Current Assets
Total Current Assets -

Marketable Securities

Assets Whose Use is Limited
By Donor and Held in Trust
For Estimated Self Insurance Liability
By Bond Indenture
Cther
(less) cument portion
Total Assets Whose Use is Limited

Property, Plant, and Equipment

Investment in Joint Ventures

Deferred Financing Casts

Other Noncurrent Assets
Total Other Assets

Total Assets

LIABILITIES AND NET ASSETS
Cunent Portion of Long Term Debt
Accounts Payable
Accrued Payroll Expenses
Due to Third Parties
Accrued Other Expenses

Total Current Liabilities

Long Temn Obligations
Estimated Self Insurance Liability
Unfunded Pension Liability
Other Long Term Liabilities
Total Long Term Liabilities

Unrestricted

Temporarily Restricted

Permanently Restricted
Total Net Assets

Total Liabilities and Fund Balance

G H G+H=F H 7 J=H-1 E K=J+E
Basc Balance Sheet Allocation Total Retained by Seller
Retained Total
Included Retained Base Retained by Seller Total Retained
in by Balance by Net after Excluded by
Transaction Selier Sheet Seller Debt Net Debt Entities Seller
$ - $ 264% $ 2649% § 26,49 $ 2649 ) - $ 1,03 $ 1,031
- 2 22 n 2 - 21
- 2,592 2,592 2,592 $ 2,50 - - -
31,069 - 31,069 - - - 27 27
6,863 441 7,304 441 - 441 845 1,286
37,932 29,551 67,483 29,551 29,088 463 1,903 2,366
- 20451 20,451 20,451 20,451 4,149 24,600
- 15,881 15,881 15,881 - 15,881 - 15,881
- - - - - - 34,481 34,481
- 5,768 5,763 5,768 5,768 - - -
- 6 6 6 - 6 - [3
@59 (2,592) 2.592) (2592)
- 19,063 19,063 19,063 3,176 15,887 34,48] 50,368
63,335 - 63,335 - - - 5 5
9,871 - 9,871 - - - - -
- m 111 m - 11 - 111
241 - 241 - - - - -
10,112 111 10,223 111 - 111 - 111
$ 111,379 § 69176 $ 180,555 $ 69,176 5 32,264 $ 36912 $ 40538 5 77450
M 602 $ 1,85 $ 2452 % 1850 $ 1,850 M - $ - $ -
14,399 253 14,652 253 - 253 20 273
4,499 - 4499 - - - - -
201 4,739 5,030 4,739 - 4,739 - 4,739
8,254 815 9,069 815 608 207 7,416 7,623
28,045 7,657 35,702 7,657 2,458 5,199 7,436 12,635
528 19,501 20,029 19,501 19,501 - - -
- 3,409 3,409 3,409 - 3,409 21,221 24,630
52,437 - 52,437 - - - - -
795 10,940 11,735 10,940 - 10,940 - 10,940
53,760 33.850 87,610 33,850 . 19,501 14,349 21,221 35,570
29,574 11,788 41,256 11,788 10,305 1,483 8,726 10,209
- - 82 - - - 2,187 2,187
- 15,881 15,905 15,881 - 15,881 968 16,849
29,574 27,669 57,243 27,669 10,305 17,364 11,881 29,245
S 111,379  § 69,17 $ 180,555 $ 69,176 $§ 32264 $ 36912 $ 40,538 $ 77450
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Table 3: Saint Mary’s Proforma Balance Sheet - Foundation

Foundation Proforma Balance Sheet

(3000's)

Assets Retained by Foundation
Cash Balance after Debt Satisfaction

Cash from Exlcuded Entities

Short term Investments

Accounts Receivable

Other Current Assets

Marketable Securities

By Donor and Held in Trust

For Estimated Self Insurance Liability
Other

Property, Plant, and Equipment
Deferred Financing Costs

$ 106,738 *

1,031
22
27

- 1,286
24,600
15,881
34,481
6

5

m

Total Assets Retained by Foundation

$ 184,188

Ligbilites Retained by Foundation

Accounts Payable

Due to Third Parties

Accrued Other Expenses
Estimated Self Insurance Liability
Other Long Term Liabilities

$ 273
4,739
7,623

24,630
10,940

Total Liabilities Retained by Foundation

$ 48205

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 Agreemient 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 persen 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 of its
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 of 2006, 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 Partner Task 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 $104.1 million to $198.7 million.

On November 11, 2010, Saint Mary’s entered into a Letter of Intent 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 of Intent 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 201 1. 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 of Intent 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 of Intent. 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 potent1a1 partner, a not-for-
profit Catholic hospital (“Party 3”).

In June 2013, the two parties who submitted Indications of Interest 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 of Interest 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, Saint 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 E is a profile of Tenet and a summary of
Tenet’s Catholic hospital experience. Exhibit F is 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 of Interest/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 I'. 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 Tener
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 CEQ is a voting member of both
the Saint Mary’s and the Hospital Boards.

! 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 ﬁna.n01al
point of view. Principle’s Valuation is included as Exhibit L.

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 2"
quarter 10-Q, which demonstrate Tenet’s strong financial position. Please also see the
response of Principle to issue 6 at page S of the Fairness Evaluation (Exhibit L) for add1t10nal
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 proceeds from the transaction, after provisions
have been made for funding of the Hospital’s pension liability in accordance with the
requirements of ERISA and aftcr scttling 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 term, 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 $1,813,000
CUPMIFA $ 375,000
Endowment Fund $ 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 O - 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

? 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.

Saint Mary’s/Tenet CON

000045



- 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
cach fund fluctuates mouthly 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 (“CUPMIFA”), 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 O, Binder 1, Section A2), Herman Weisman/Telemetry (Exhibit O, Binder 1,
Section A3), J. Robert Anthony Fund (Exhibit O, Binder 1, Section A4), and Medical
Equipment Fund (Exhibit O, Binder 1, Section A5).

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 O, Binder 1, Section B3) to purchase a children’s EKG machine,
Medical Home (Exhibit O, Binder 1, Section B4), Touchpoints Program (Exhibit O,
Binder 1, Section BS), Childhood Asthma Prevention (Exhibit O, Binder 1, Section B7)
from the Neighborhood Assistance Act for asthma prevention, Children’s Behavioral
Health Screenings (Exhibit O, Binder 1, Section B8), Childhood Obesity from the

Saint Mary’s/Tenet CON

000046



American Heart Association. (Exhibit O, Binder 4, Section L.2), Reach Out and Read
Program (Exhibit O, Binder 1, Section B14), and Teen Grief Support Groups (Exhibit O,
Binder 1, Section B15) 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 O,
Binder 1, Section B1), Pediatric and Family Services Operating (Exhibit O, Binder 1,
Section B6), Gorman Asthma Fund (Exhibit O, Binder 1, Section B13), Family Health
Center Educational Fund (Exhibit O, Binder 1, Section B10), Family Health Center
Hypertension (Exhibit O, Binder 1, Section B11), Special Needs fund (Exhibit O, Binder
4, 1.2), Gala Funds from 2012 (Exhibit O, Binder 4, Section L.2), and Family Rescue
(Exhibit Q, Binder 1, Section B9). ' '

Emergency Department

There is one fund under the heading of Emergency Department. As of May 31, 2014, the
fund balance was $3,373. The fund in this category is Emergency Department Services
(Exhibit O, Binder 1, Section C1).

Department of Surgery

There are three funds under the heading of Department of Surgery. As of May 31, 2014,
the fund balance was $405,398. The funds in this category include daVinci Robotic
Surgery Program (Exhibit O, Binder 1, Section D1), Same Day Surgery (Exhibit O
Binder 1, Section D2), and Surgical Services-Gala (Exhibit O, Binder 1, Section D3).

Nursing Departments

There are seven funds under the heading of Nursing Departments. As of May 31, 2014,
the fund balance was $95,245. The funds in this category include Birthing Center
(Exhibit O, Binder 2, Section E1), Intensive Care (Exhibit O, Binder 2, Section E2),
Maternity/Women & Infants (Exhibit O, Binder 2, Section E3), Women & Infants
Neonatal (Exhibit O, Binder 2, Section E4), O'Brien 7 (Exhibit O, Binder 2, Section ES),
Pediatrics (Exhibit O, Binder 2, Section E6), Sacred Heart 5 (Exhibit O, Binder 4,
Section LS5), and Xavier 3 (Exhibit O, 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 $24,571. The grants include Breast Center (Exhibit
O, Binder 2, Section F1) 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 O, 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 O, Binder 2, Section F6) from the Connecticut
Community Foundation to be used to purchase equipment. The remaining funds in this
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category include Endoscopy/Gastro (Exhibit O, Binder 2, Section F3), Hospice Room
Fund (Exhibit O, Binder 2, Section F5), Oncology (Exhibit O, Binder 2, Section F4),
Pulmonary/Respiratory (Exhibit O, Binder 2, Section F7), Prospect Walk in (Exhibit O
Binder 4, Section L4), and Wound Care (Exhibit O, 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 O, Binder 2, Section G1), Fitness Center Fund (Exhibit.Q,
Binder 2, Section G2), Library (Exhibit O, Binder 2, Section G4), Pastoral Care (Exhibit
O, Binder 2, Section G6), and Lifeline (Exhibit O, Binder 2, Section GS5).

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 O, Binder 3, Section H4) from money raised at the Gala to be used for Research
Day; Dudrick Surgical Education & Research Fund (Exhibit O, Binder 3, Section H5) to
be used for surgical residents; and Dr. William Finklestein-Research Fellowship for Yale
Resident (Exhibit O, 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 O, Binder 3, Section H1), Department of Medicine (Exhibit
0, Binder 3, Section H2), and Medical & Nursing Education (Exhibit O, 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 O,
Binder 3, Section I1), Board of Directors (Exhibit O, Binder 3, Section I3), Building
Fund (Exhibit O, Binder 3, Section 14), Employee Crisis (Exhibit O, Binder 3, Section
I5), Enrichment Grant Program (Exhibit O, Binder 3, Section 16), Sisters of Saint Joseph
(Exhibit Q, Binder 3, Section 19), Cancer Research (Exhibit O, Binder 4, Section L5), Dr.
Finklestein-Restoration & Archival Work (Exhibit O, Binder 3, Section 110),
Antiphospholipid Syndrome (Exhibit O, Binder 4, Section L1), Archbishop Mansell
Champion Dinner 2011 (Exhibit O, Binder 4, Sect1on Ll) and Day of Parking (Exhibit
O, Binder 4, Section L1).

Schalarship 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 O, Binder 3, Section J1), Mimi Rowe Scholarships
(Exhibit O, Binder 3, Section J3), Ryan Largay Memorlal-Nursmg Scholarshlps (Exh1b1t
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O, Binder 4, Section L3), and School of Nursing Alumni (Exhibit O, Binder 3, Section
14). :

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 O, Binder 3,
Section K2) to be used for oncology staff education. The remaining funds in this
category include Education (Miscellaneous & Nonspecific) (Exhibit O, Binder 3, Section
K1) and Nursing Education (Exhibit O, 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 CUPMIFA 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
HLRCC? $124,000
Third Party Trust $15,900,000

FUNDS RESTRICTED AS TO USE

Harold Leever Regional Cancer Center

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.

} Harold Leever Regional Cancer Center
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11

12.

13.

14.

. 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 P is correspondence from two add1t1ona1
parties (not “Party 2”).

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-486¢(a). Also provide copies of the
information and documents relied upon by the expert in the preparation and issuance
of the fairness evaluation/opinion.

Principie Valuation, LLC’s Fairness Opinion has been included as Exhibit L.

Describe the proposed corporate relationship between the New SM Hospital and the
proposed VHS Waterbury Health System, LL.C, 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, LL.C, 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.

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.

16.

17.

18.

Describe the proposed corporate relationship between the New SM Hospital and the
proposed YHS Bristol Health System, LL.C, 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, LL.C, 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.

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.

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 YNHHS/Tenet 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.

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 pubhc needs for Saint
Mary’s to embrace the proposal from Tenet are as follows:

o 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 grecater number of people

e 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,;

e 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;

e To have the fimancial 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

e 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
e Diagnostic catheterization
o Interventional Cardiology- Angioplasty
e Pacemaker Implantation
e Cardiac surgery
¢ Medical Cardiology
¢ Telemetry Monitoring
~ e Cardiovascular unit for post interventional patients

Surgical services

¢ General surgery

e Robotic surgery

e Bariatric surgery

e Neurosurgery

e Orthopedic surgery

e Other surgical specialties including colorectal, gynecology, urology, gastroenterology,
otolaryngology, thoracic, vascular, breast and oncology

.o Ambulatory surgery (on hospital main campus as well as off-site at Naugatuck Valley
Surgical Center)

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

Women and Infant services
e Obstetrics
o Neonatology (Level 2 NICU)
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Behavioral Health
e Adult and adolescent inpatient Behavioral Health services

e Outpatient Mental Health Clinic and Substance Abuse Treatment Center

Emergency Department
¢ Emergency Department including a Level 2 Trauma Center

) De51gnated a Primary Stroke Center (by Connecticut Department of Public Hea[th)

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

Interventional Radiology
¢ Angiography
¢ Biopsies
o Stent Placement

Breast Care
o Stereotactic breast biopsies
e Breast ultrasound

Other Outpatient Programs
¢ Two Urgent Care Centers located in Naugatuck and Wolcott
e Accredited Sleep Disorders Center located in Wolcott and Waterbury
e Physical and Occupational Therapy
¢ Cardiac and Pulmonary Rehabilitation
¢ Pulmonary Function Testing
¢ Endoscopy Services
¢ Dental Clinic
¢ Family Health Center
e Cardiac Diagnostic Testing
o Nuclear Stress Testing
o Echocardiography
o EKG
o Holter monitoring/event and loop recordmg
e Laboratory Services '
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20.

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 VITAS.

All health care services, including those provided by CCMC and VITAS, 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. '

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 | for a map of the 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.

Table 4: Total Population 2000 — 2020

Town 2000 2010 2020
Naugatuck 30,989 31,746 32,877
Prospect 8,707 9,282 9,864
Waterbury 107,271 109,941 115,128
Wolcott 15,215 16,446 17,821
Primary Service Area 162,182 167,415 175,690
Beacon Falls 5,246 5,909 6,648
Bethlehem 3,422 3,595 3,711
Cheshire 28,543 29,200 29,120
Middlebury 6,451 7,390 8471
Morris 2,301 2,461 2,460
Oxford 9,821 12,192 14,714
Plymouth 11,634 12,213 12,789
Southbury 18,567 19,690 20,480
Southington 39,728 42,491 45,136
Thomaston 7,503 7,873 8,112
Watertown 21,661 22,522 23,020
Woodbury 9,198 9,909 10,395
Secondary Service Area 164,075 175,445 185,056
Total Service Area 326,257 342,860 360,746

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

Town 0-4 5-17 18-24 25-49 50-64 . 65+
Naugatuck 6.7% 16.3% 7.7% 37.2% 19.2% 13.0%
Prospect 5.3% 16.1% 7.1% 34.2% 22.4% 15.0%
Waterbury 7.5% 18.6% 9.7% 34.6% 17.0% 12.6%
Wolcott 3.6% 19.3% 8.7% 32.0% 21.2% 153%
PSA 6.8% 18.1% 9.0% 34.8% 18.1% 13.1%
Connecticut 6% 17% 9% 34% 20% 14%

Source: CERC, 2013

Table 6: Age Distribution Secondary Service Area

Town 0-4 517 - 18-24 25-49 50-64 65+
Beacon Falls | 6.2% 16.9% 7.5% 32.6% 24.8% 12.1%
Bethlehem 4.7% 15.8% 7.1% 27.8% 27.0% 17.6%

Cheshire 4.5% 19.2% 9.0% 337% | 202% 13.5%
Middlebury | 3.8% 19.9% 5.7% 30.9% 23.6% 16.2%
Morris 3.1% 17.2% 7.7% 30.1% i 259% 15.9%
Oxford 13.6 .

3.8% 13.0% % 20.4% 12.0% 37.2%

Plymouth 5.0% 17.9% 8.2% 34.5% 22.4% 12.0%
Southbury 3.8% 15.7% 5.9% 24.2% 23.1% 27.3%
Southington | 4.8% 17.0% 6.6% 31.6% 22.4% 17.5%
Thomaston 3.5% 17.5% 7.0% 36.2% 22.4% 13.4%
Watertown 4.7% 16.7% 7.8% 31.7% 22.2% 16.8%
Woodbury 4.0% 18.0% 5.1% 28.2% 28.5% 16.1%

SSA 4.4% 17.0% | 7.8% 30.1% | 21.7% 18.9%

Connecticut | 6% 17% 9% 34% 20% 14%

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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21.

Table 7: Socio/Economic Data

Town Poverty Rate* Household Unemployment Median
' Income* rate** Age*

Primary Service
Area
Naugatuck 8.5% $63,414 10.1% 38
Prospect 2.4% $93,6031 7.7% 44
Waterbury 20.6% $41,499 13.1% 35
Wolcott 3.3% $£80,529 _ 8.7% 43
Secondary Service
Area
Beacon Falls 3.5% $80,182 8.0% 47
Bethlehem 3.5% $86,891 6.7% 40
Cheshire 2.5% $109,535 6.5% 40
Middlebury 2.7% $99,679 6.6% 44
Morris 4.8% $87,970 6.7% 46
Oxford 1.7% $111,122 6.3% 43

| Plymouth : - 5.7% $74,317 9.5% 40
Southbury ° 5.2% $72,177 6.9% 50
Southington 3.5% $77,112 7.1% 44
Thomaston 2.8% $64,982 8.5% 43
Watertown 3.4% $81,203 8.3% 45
Woodbury 4.7% $86,802 6.3% 46
Connecticut 9.5% $62,497 8.4% 40

*2011 '
** 2012

Source: CREC 2013. Oakville data is included with Watertown and Terryville data is included with
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.

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 approach to the transition plan is best segregated into three phases of implementation:
(1) executioh 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 receive 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
commiunity to 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

Transaction Close

{Month Relative to Close

-2

- 1 2 3 4 5 64
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Legal
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Clinical Operations
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HIPPA Compliance
Dewelopment
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Patient Expetience
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Accounting
Treasury
Tax
Financial Operations
Business Office Senvices
Reimbursement
Managed Care
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Facilities
Real Estate

Information Technology
Risk Management
linical Operations
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HIPPA Compliance
Dewelopment

Note: The Sample Integration Timeline by Department is generic and subject to change to best meet the specific
needs of the New SM Haospital.

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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23.

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.

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 0f 2012. The Plan can be found on OHCA’s website®. 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).

4http://www.ct.gov/‘dph/lib/dph/ohca/pub]ications/ZO]2/ohcastatewide facilities_and_services.pdf
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As the Plan makes clear, as of 2012, 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 (“PPACA”).

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 PPACA.

The PPACA 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.

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 enroliment fairs during the 2013 — 2014 enrollment period.

¢ Evaluating opportunities to improve access to primary and urgent care. The Hospital is
working with StayWell 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.

e Developing nurse navigator programs to 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.

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

e 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

e Lvaluating 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.

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

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

Obesity and Chronic Diseases Initiatives

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

e Participating in the American Heart Association Mission Lifeline Program.

e 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.

e 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

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

e 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.

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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27.

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
assistancc policics 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.

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, Northeast 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 Mcdicaid 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. ‘ ' h

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

30.

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, LL.C has not
yet been formed, but it is anticipated that it will own and operate the New SM Hospital.

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
I, 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 Avenue, 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 ['inancial
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
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31. Pleasé: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 statemcnts with OHCA on F ebruary 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 hcalth 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:

o 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;

o 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 rcasonable 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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32.

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.

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:
Table 8: Patient Population/Payer Mix

Total Facility Current Year 1 Year 2 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 33% | 3.3% 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 Payer Mix 100.00% 100.00% 100.00% 100.00%

*Includes managed care activity.
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33.

34.

35.

36.

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.

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 I(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 I(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).

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.

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 Hespital. '

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.

38.

39.
-seven years on capital expenditures and service improvements. Also, please specify the

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.

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 CHEFA 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.

Please explain in detail Tenet’s commitment to spend no less than $85 million over
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 projeéted to be available to the New SM Hospital for
each of the seven years;

Annual amounts have not been specified by year. By nature, cyapital 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
Nursing
Shift#1 Shift#2  Shift #3 Shift #1  Shift #2 Shift #3 Hours per

Name of Hospital Unit AM PM overnight AM PM overnight Patient Day
or Department
Critical Care 1:1.7 1:1.7 1:1.7 12 1:2 1:2 16.31
Telemetry 1.2.4 1:2.6 1:3.4 1:3.4 1:3.4 1:4.25 9.41
Cardiovascular Unit ) 1:2 1:2 1:2 1:2 1:2 1:2 14.68
Women & Infant's Center (mother/baby
couplets) 1:6 1:8 1:6 1:8 1:8 1:6 10.06
General Psych - O'Brien One 1:2.2 1:2.2 1:5.5 1.5.5 1:5.5 1:5.5 5.98
Ortho Neuro - O'Brien Four 1:3.1 1:3.1 1:3.6 1:4.4 1:4.4 1:5.5 7.92
General Surgery - O'Brien Scven 1:3.1 1:3.1 1:3.6 1:4.4 1:4.4 1:5.5 8.06
Medical Acute - Sacred Heart Five - 129 1:3.2 1:3.2 1:4.2 1:4.2 1:4.7 8.09
Oncology - Xavier Three 1:3.1 1:3.1 1:3.6 1:4.4 1:4.4 1:7 7.58
Emergency Department 1:1.2 1:1.2 I:1.3 1:4 1:4 1:5 1.49
Neonatal Intensive Care Unit 1:2 1:2 1:2 1:2 1:2 1:2 18.18

> Nursing staff consists of registered nurses (RNs), licensed practical nurses (LPNs) and nurses’ aides (NAs)
providing direct patient care
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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 FYs following approval of the Asset
Purchase 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; and
ii. = The same information as provided in subsection (b)(i) above showing the
projected RN to patient ratio only.

Name of Hospital Unit
or Department

Critical Care

Telemetry

Cardiovascular Unit

Women & Infant's Center
(mother/baby couplets)

General Psych - O'Brien One
Ortho Neuro - O'Brien Four
General Surgery - O'Brien Seven
Medical Acute - Sacred Heart Five
Oncology - Xavier Three
Emergency Department
Neonatal Intensive Care Unit

Table 10: Projected Staffing Levels FY 2015

Average Nurse to Patient Ratio

Shift #1  Shift #2  Shift #3

AM PM overnight
1:1.7 1:1.7 1:1.7
1:2.4 1:2.6 1:34
1:2 1.2 1:2

1.6 1:8 1:6
1:2.2 1:2.2 1:5.5
1:3.1 1:3.1 1:3.6
1:3.1 1:3.1 1:3.6
1:2.9 1:3.2 1:3.2
1:3.1 1:3.1 1:3.6
1:4 1:4 1:5
1:2 1:2 1:2

Average RN to Patient Ratio

Shift #1
AM

1:2
134
1:2

1:8
1:5.5
1:4.4
1:44
1:4.2
1:44

14

1:2

Shift #2
PM

1:2
1:3.4
1:2

1:8
1:5.5
1:4.4
1:4.4
1:4.2
1:4.4

1:4

1:2

Shift #3
overnight

1:2
1.4.25
1:2

1:5.5
1:5.5
1:5.5
1:5.5
1:4.7
1.7
1:5
1:2

¢ Staffing ratios are suhject to unit configuration and size, technology, acuity and the experience level of the staff.
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Table 11: Projected Staffing Levels FY 2016’

Average Nurse to Patient Ratio

Shift #1  Shift #2 Shift #3

Name of Hospital Unit AM PM overnight
or Department

Critical Care 1:1.7 1:1.7 1:1.7
Telemetry 1:24 1:2.6 1:3.4
Cardiovascular Unit 12 1:2 1:2
Women & Infant's Center

(mother/baby couplets) 1:6 1:8 1:6
General Psych - O'Brien One 1:22 1:2.2 1:5.5
Ortho Neuro - O'Brien Four 1:3.1 1:3.1 1:3.6
General Surgery - O'Brien Seven 1:3.1 1:3.1 1:3.6
Medical Acute - Sacred Heart Five 1:2.9 1:3.2 1:3.2
Oncology - Xavier Three 1:3.1 1:3.1 1:3.6
Emergency Department 1:4 1:4 1:5
Neonatal Intensive Care Unit 1:2 1:2 1:2

Average RN to Patient Ratio

Shift #1
AM

1:2
1:3.4
1:2

1:8
1:5.5
1:44
1:4.4
1:4.2
144

1:4

1.2

Shift #2
PM

1:2
1:3.4
1:2

1:8
1:5.5
1:44
1:44
1:42
1:44

1:4

1:2

Shift #3
overnight

1.2
1:4.25
1:2

1:6

1:551

1:5.5
1:.5.5
1:4.7
1.7
1:5
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 2017°

Name of Hospital Unit
or Department

Critical Care

Telemetry

Cardiovascular Unit

Women & Infant's Center
(mother/baby couplets)
General Psych - O'Brien One
Ortho Neuro - O'Brien Four
General Surgery - O'Brien Seven
Medical Acute - Sacred Heart
Five

Oncology - Xavier Three
Emergency Department

Neonatal Intensive Care Unit

Average Nurse to Patient Ratio

Shift #1
AM

1:1.7
1:24
1.2

1:6
1:2.2
1:3.1
1:3.1

1.29
1:3.1
1:4
1:2

Shift #2
PM

1:1.7
1:2.6
1:2

1:8
122
1:3.1
1:3.1

1:32
1:3.1
1:4
1:2

Shift #3
overnight

1:1.7
1:34
1:2

1:6
1:5.5
1:3.6
1:3.6

1:32
1:3.6
1:5
1:2

Average RN to Patient Ratio

Shift#1  Shift#2  Shift #3

AM PM overnight
1:2 1:2 1:2
134 1:3.4 1:4.25
1:2 1:2 1 2
1:8 1:8 1:6
1:5.5 1:5.5 1:5.5
1:44 1:4.4 1:5.5
1:44 1:4.4 1:5.5
1:4.2 1:42 1:4.7
1:44 1:44 1:7
1:4 1:4 1:5
1.2 1:2 1:2

¥ Staffing ratios are subject to unit configuration and size, technology, acuity and the experience level of the staff.

Saint Mary’s/Tenet CON

000080



41. Provide a detailed explanation by department and/or unit as completed by the

Applicants in Staffing Attachment L, to reconcile any differences between FY 2013

nursing staff levels 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 dircct paticnt 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

¢. 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 Unit’

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

? 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 FYs 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-89¢), 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 HFAP 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 of re-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: (1) patient safety; (ii) service; (iii) clinical quality,
variation and cost of care; and (iv) transparency. Tenet's patient safety program includes
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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

>

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.

47.

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 (in'cluding 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.

¢. The annual or periodic market rate assessment for the New SM Hospital.
Not applicable.
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 2
Comparison of the Previous Year

Monthly Financial Measurement/Indicators {$ in thousands} ~ L o ) )
) Saint Mary's Hospital, Inc. Saint Mary's Health System, Inc.
May 2014 PriorYear YTDMay2014  Prior year - May2014 PriorYear YTDMay2014  Prioryear
A. Operating Performance . . :
Operating Margin 5.4% 4.1% 4.0% 4.6% 5.4% 4.1% 4.0% 4.6%
Non-Operating Margin 0.9% 1.2% 0.3% 0.6% 0.9% 1.2% 0.3% 0.6%
Total Margin 6.4% 5.2% 8.2% 8.9% 6.4% 5.2% 8.2% 8.9%)
Bad Debt as % of Gross Revenue 1.1% 1.7% 1.6% 1.8% L1% 1.7% 1.6% 1.8%)
B. Liquidity
Current Ratio 2.2 2.0 2.2 2.0 ) 2.2 2.0 2.2 2.0j
Days Cash on Hand 67 71 67 72 67 71 67 72
Days in Net Accounts Receivable 41 39 38 39 : 41 39| 38 39
Average Payment Period 46 61 50[ 65 45 61 50[ 65
C. Lleverage and Capital Structure ;
Long-term Debt to Equity 0.33 0.56 0.33 0.56 0.33 0.53 0.33 0.53
Long-term Debt to Capitalization 0.25 0.36 0.25 036 0.25 ) 035 0.25 0.35
Unrestricted Cash to Debt 2.1 L9 21 1.9 2.1 1.9 2.1 1.9
Times Interest Eamed Ratio 11.9] 7.8 85 8.4 ) 119 7.8 85 8.4
Debt Service Coverage Ratio 7.45 7.82) 7.45 7.82, 7.45 7.82 7.45 7.82
Equity Financing Ratio 3.3 4.7 33 4.7, 33 4.7 3.3 4.7
D. Additional Statistics
Income fram Operations S 1,310| 3% 915 | S 732615 7,998 S 1,307 { S 912 | $ 7,302 | ¢ 7,974
Revenue Over/{Under) Expense S 1,531 | § 1,174 ] s 7,950 | 8,978 S 1,528 | $ 1,171 ] § 7,926 | § 8,954
EBITDA $ 2,282 | S 1,857 | % 15,47 | $ 15,576 $ 2,285 | $ 1,801 S 15,171 | § 15,600
Patient Cash Collected S 22327 (5§ 21,807 [$ 171447 (S 172,554 $ 22,327 ($ 21,8071 % 171,447 1§ 172,554
Cash and Cash Equivalents S 46,968 | § 47363 | $ 46,968 | $ 47,363 S 46,969 | S 47,364 | § 46,969 | S 47,364
Net Working Capital $ 31,646 [ $ 27,256 | S 31,646 | $ 27,256 $ 31,874 ] S 27,4841 8 31,874 | S 27,484
Unrestricted Assets S 48,185 | $ 26,105 | $ 48,185 | S 26,105 $ 49,935 | $ 27,855 | § 49,935 [ 27,855
Credit Ratings (Moody's) Ba2 Ba2 Ba2 Ba2 Ba2 . Ba2 Ba2 Ba2
Saint Mary’s/Tenet CON

000085



49.

50.

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.

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 1, Section 7 - Financial Assisstance
o . o Projected
L S 205 | 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
¢ |government programs - - -
_d [Total Financial Assistance 18,136,422 | 18,317,786 | 18,500,964
N 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
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51. With respect to the amounts listed on each line item within Part IT 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, Part Il - Community Building Activities

Projected
2015 2016 2017

Physical improvements and housing 204 206 208
Economic development

Community support

Environmental improvements
Leadership development and training
for community members

Coalition building

Community health improvement
|advocacy

Warkforce development 160,186 161,788 163,406
9 [Other
10 |Total 160,390 161,994 163,614

A wWN PR

(9]

-

(o I
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52.

53.

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. '

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&IvIID=15#sthash.U320zUX

g.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-learning 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 v1-WorksiteUS-080456/0042
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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
L. Saint Mary’s Disclosure/Conflict of Interest Forms
J. Ténet’s Disclosure/Conflict of Interest 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
O. | 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

Implementation Strategy for the Community Needs Assessment

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

Saint Mary’s Costs Compared to Other Markets

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

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

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

Financial Attachment I(A) New SM Hospital With CON

Certification Document for Nursing Staffing Plans

Saint Mary’s Current Collection Policies

CC.

Saint Mary’s Tax Form 9090
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TABLES

Description

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
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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.

14 “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 L.eases” 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 Immatenal Contracts
other than the Excluded Contracts.

1.9 “Assumed Liabilities” shall mean the following liabilities of the Sellers :

(2) 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, (i) 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

2
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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;

® 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.

1.17  “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 securities 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;
(¢)  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 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 Date;
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(8 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 attomey-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;

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

@ any assets owned and provided by vendors of goods or services to
the 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; :

D 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;

(0) 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;

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

(g)  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;

6y all equity interests in SMH, Inc.;

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

® 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 in Schedule

1.28(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; ‘

® liabilities and obligations arising 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;

1) any long-term debt obligations of Sellers;

: () 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. :

131  “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 TRICARE 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 Aftiliate 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
agreemcnt 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

000109



DRAFT 9/11/14

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,
(1) 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 Property” 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 4.31(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 [.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;:

(@) the Owned Real Property;

(b)  the Personal Property;

(¢)  the Assumed Permits;

(d)  the Sellers’ Equity Interests, subject to Section 1.62;
(e) the Assume;d Personal Property Leases;

® the Assumed Real Property Leases;

(g)  the Assumed Contracts;

(h) the Advances;

@) the Records;

() the Accounts Receivable;

10
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(k)  the EFT Account (other than any cash in such EFT Account at the
Effective Time, which shall be an Excluded Asset);

0 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;

(0) all goodwill 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 this Section 1.58 and that are included in the Final Net
Working Capital Amount;

@ 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;

@ 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;

® 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 11.1(b).

1.67 “Title Commitment” has the meaning set forth in Section 7.3.
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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 er seq., as the same may be amended after the date hereof.

.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:

€) 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 Permitted Liens; and

(b)  From and after the Closing, thé 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 determined 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

13

000114



DRAFT 9/11/14

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.

(@)  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 prbrated 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.

© 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 100% 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 FEstimated 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.

(¢)  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 if the 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.

€3] 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 11
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: '

(@) 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; '

(©) 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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v ‘ (d)  An Assignment and Assumption of Leaseé, 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;

i) 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 oflicer 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;

o 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;

()] 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(f)(3) of the Code, as amended;

O Final execution copy of any Transfer Act Form and Environmental
Condition Assessment Form (“ECAF”), as more fully described in Section 11.15;

(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.;

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

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

33 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;

(©) 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;

® 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;

©) 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 assighment 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:

(@) 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

(¢) - 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;

(©) threatened employee strike, material work stoppage, or material
labor dispute pertaining to the Facilities;
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(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;

® 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;

(8 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;

(b 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;

1) Lien imposed on any of the Purchased Assets, or any agreement to
do the same;

)] 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; ’

D 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

(0) 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:

@) Contracts that relate to the ownership or use of; title to or
interest in Real Property;

(i1) 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;

(1ii) Contracts relating to Intellectual Property and information
systems; '

>iv) collective bargaining agreements or other Contracts with
labor unions or other employee representatives or groups;

W) 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,

23

000124



DRAFT 9/11/14

(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;

(xil)  loan agreements, bonds, mortgages, liens, or other security
agreements;

(xill)  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 availablc to Buyer. Sellers have delivered to Buyer copies of all
accreditation survey réports, 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 (“HIPAA™), including the electronic data interchange regulations and
the health care privacy regulations, as of the applicable effective dates for such requirements.

411 Equipment. 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, improvemerits, 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:

(@) 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);

© 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;

® 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; (i) 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

)] 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:

(1) 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));

(i)  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
ERISA 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 defined in Code Section 6039D), cafeteria plan, or tuition
assistance plan;

W) 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 4001(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 (1) 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
filed with 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' HIPAA Notice of Privacy Practices.

(c) Except as provided on Schedule 4.14 of the Sellers’ Disclosure
Schedule:

@) 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 [imitation, 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 4001(a)(15)), 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.

(i1) 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 501(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

29

000130



DRAFT 9/11/14

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 have 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)(1)) 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 HIPAA.

W) 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
Scllers® 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.

418 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.

(¢)  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,

(¢) 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
Junsdlctlon

® 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.

(&) 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.

) Neither Sellers nor any Affiliate of Sellers has any liability for the
Taxes of any other Person (other than a subsidiary under IRS regulation I 1502-6), as a
transferee or successor, by Contract or otherwise.

4.19 Employee Relations.

€)] 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.

) 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, 1-94 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.

420  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.

421 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 Asscts, 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 thercto 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
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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.

426  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.

427 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, (¢) 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 (€) 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.

428 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 or 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.

429  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.

430 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.

431 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.

() 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 Agrccment 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.

ARTICLE V |
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 13.1 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.

52 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:

(@) 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.

54 Litigation or Proceedings. There arc 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.

55 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) concemning 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:

(@) 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 opcrating 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:

(@)  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;

© 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, lcascr, 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;

® 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;

(1) sell or factor any Accounts Receivable;

) change any accounting method, policy or practice or reduce any
reserves in the Financial Stalements except (i) reductions in reserves pertaining to Government
Payment Programs or third party payors 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;

M 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 may 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. Alteratively, 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 required 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 (§) 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 assel 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 shail 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
ALTA/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 wrltlng by Buyer at
the Closing:

8.1 Representations/Warrantiecs. 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 satlsfactory 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 (i) 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;

(¢)  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.

48

000149



. DRAFT 9/11/14

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 Sectlon 3.2
shall have been delivered to Buyer.

89  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  Extraordinary 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, (¢) 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 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
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 for 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 fcderal 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
“CEQ”), 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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ARTICLE X
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 unablc to satisfy one or more conditions to the obligation of Buyer to
consummate the transactions contemplated by this Agreement as set forth in Article VIII; (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 11.1(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 availablc 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).

©) If this Agreement is validly terminated pursuant to this Section
11.1, 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 11.1(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 11.1(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 any 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
1861(v)(i)(I) of the Social Security Act (42 U.S.C. §1395(v)(1)(i)), the privacy and security
requirements of HIPAA, including, but not limited to, the Administrative Simplification subtitle
of HIPAA, 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 (ii1) 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  Cooperation 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
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Partial Subsidiaries shall be governed by Sections 706(c)(2)(A) and 708(b)(1)(B) of the Code, as
applicable.

(¢)  Notwithstanding any other provision 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 of receiving 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.

(@) 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 limitation, 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

56

000157



DRAFT 9/11/14

contained in this Section 11.10, 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;

(©) 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;

® To provide annual education to the medical staff, the Directors,
managers, and other appropriate personnel regarding adherence to the Directives;

(8) 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;

1) To maintain a cross of at least ten (10) feet in height on the front
exterior of the Hospital building; and

)] 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
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 CEQ, (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.

(¢) - 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) To cause the Facilities to continue to participate in the Medicare
and Medicaid programs.

® 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 Connecticut 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 Sales 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 (i1) 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 Notlce 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 5.1, 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.

122 Indemnification by Sellers., Subject to the limitations set forth in
Section 12.4 hereof, Sellers shall defend and 1ndemn1fy 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,
(i1i) 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  Indemnification by Buyer and Parent. Subject to the limitations set forth
in Section 12.4 hereof, Buyer and Parent shall 1ndemn1fy 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 considered 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.

(@) Each of the parties to this Agreement acknowledges that (i) the
agreements contained in Section 11.1(b) are an integral part of the transactions contemplated by
this Agreement; (i) 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 11.1(b), 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 11.1(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.

139 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 HIPAA 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: Saint Mary’s Hospital System, Inc.
56 Franklin Street
Waterbury, CT 06706
Attention: Chad Wable, President and CEO

With a simultaneous copy to: Robert J. Anthony, Esq.
' : Brown Rudnick LLP
185 Asylum Street, 38th Floor
Hartford, CT 06103

Buyer or Parent: 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; (¢) 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 Divisions 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:

(@ In the event of a controversy or claim arising 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 Tral. 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.

1323 No Third Party Beneficiaries. The terms and provisions 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 WHEREQOF, 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.
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SAINT MARY’S HEALTH 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:

000177



DRAFT 9/11/14

TENET HEALTHCARE CORPORATION

By:

Name:

Title:

61670951 v10-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, Connectlcut 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 Pians
Community Health Improvement Plan (CHIP)

VYV VY VY

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 heaith improvement
efforts on the following health priorities over the next three-year cycle:

> Access to Care

» Mental Health/Substance Abuse
» Qverweight/Obesity

Tobacco Use

v
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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 L

The Greater Waterbury Health Improvement Partnership is made up of a:group of not-for-profit
organizations serving the residents of Waterbury, Cannecticut 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
Connecticut Community Foundation
Saint Mary's Hospital
StayWell Health Center
Waterbury Department of Public Health
Waterbury Hospital
The United Way

A S B 2 4

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: .
» A Statistical Secondary Data Profile depicting population and household statistics,
education and economic measures, morbidity and mortality rates, incidence rates and
ather 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

~ HOLLERAN
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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

v V¥

Y v

v

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 minarity 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, amang 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:

Demographic/Socioeconomic Statistics

- -Mortality Statistics

Maternal & Child Health Statistics

Sexually Transmitted Iliness & Communicable Disease Statistics
Mental Health Statistics

Cancer Statistics

Environmental Health Statistics

Health Care Access Statistics

Crime Statistics

N

YoV

v’

A U A &

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)*

Connecticut Waterbury Hartford New Haven Bridgeport Stamford

White 78.6% 582% | 32.2% 46.7% 48.6% 59.6%
i'r";'fekr{?af:“” 9.8% 194% | 372% 34.4% 34.5% 14.8%
Asian 3.8% 17% 2.5% 4.9% 3.6% 8.05%
Two or more races 2.3% 5.6% 4.0% 2.9% 1.9% 1.7%
(ch:z:;iﬁa‘zre)f“”° 13.0% 01% | 424% 26.3% 36.7% 24.4%

Source: U.S. Census Bureau, 2012
? Percentages may equal more than 100% as individuals may report more than one race
b Hispanic/Latino residents can he of any race, for example, White Hispanic

Stamford 45.2%

Bridgeport . 45.7%

New Haven §

Hartford

Waterbury I T T A S 1.670

Connecticut

0.0% 10.0% 20.0°% 30.08% 40.0% 50.0%

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 $571,400,
Bridgeport $228.300
New Haven $228.600
Hartford Y
Waterbury 7 i:l64,000
Connecticut T $293,100
SON 5100,00707 - $200,000 SJO;),OOIO— 5406,060 o -$50060‘(;”‘ $600,000

Figure 2. Median value for owner-dccupied 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).

Stamford 8.5%
L i : ) |
Bridgeport | ©10.2%
|
-4 1
. R 1 ‘;
New Haven 9.9% 1
o !
s T ITIITT - ; L Tt
Hartford t 10.8%
. v

Waterbury

Connecticut ¥ 10.2%

qoo)},i 7 20% 4.0% 6.0% 8.0% 10.0% | 12.0% |
Figure 3. Divorce Rate, 2009-2011
Source: U.S. Census Bureau, 2012

The median income for households and families across Waterbury (541,499 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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o - e rema——e . . - —— > i
Stamford %7‘8,201
S ——————- R = S
Bridgeport 540,947
}
New Haven ‘];39:094
N S - e
Hartford $29,107
Waterbury i 2 $41,499
§ o s b dork s i ;
P iy o
Connecticut 3 3 $69,243
e Sk - o : ¥
S0 $20,000 $40,000 $60,000 $80,000 ;
Figure 4. Median household income, 2009-2011
Source: U.S. Census Bureau, 2012
Stamford [ $90,224
Bridgeport ( 547,959
New Haven ‘ 546,738
i
Hartfard $33,363
Waterbury
Connecticut *{"n %*f’”*ﬁ")’ g $86,395
S0 $20,000 $40,000 $60,000 $80,000 $100,000 ‘

Figure 5. Median family income, 2009-2011
Source; U.S. Census Bureau, 2012

Page 10 HOLLERAN

000189



Greater Waterbury Health Improvement Partnership Final Summary Report September 2013

Table 2. Poverty Status of Families and People in the Past 12 Months (2010)

Connecticut - Waterbury Hartford Hh;i:n‘ ! Bridgeport Stamford

Families 6.7% 17.1% 299% | 208% | 18.0% 7.5%
With related 10.8% 263% | 393% | 300% | 253% | 116%
children < 18 years :

With related 12.5% 224% | 461% | 213% | 206% 12.7%

_ children < 5 years

:::i?izg couple 2.3% 5.6% 93% | 74% | 73% 3.4%
With related 31% 77% | 121% | 112% | 107% 45%
children < 18 years
With related 3.4% 7.5% 113% | 9.2% 6.0% 3.8%
children < 5 years

Families with female

householder, no 22.9% 35.5% 44.5% 36.9% 34.1% 221%

husband present
With related 30.8% 443% | 516% | 449% | 408% 30.4%
children < 18 years
Withrelated 519, 477% | 608% | 427% | 4L1% 35.8%
children < 18 years . ;

All people 9.5% 20.6% 329% | 263% | 219% 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 ta 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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Bridgeport '

New Haven

Waterbury

Connecticut

Stamford I

9.7%

14.3%

Hartford

117.7%

ey ———
AR G e St SR 5 o
0.0% 2.0%

12.7%

4.0%% 6.0% 8.0% 10.0% 12.0% 14.0% 16.0% 18.0%

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 poarer health outcomes. High school and higher educatian
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).

\]

High School Graduate

or I'igher

Bachelor's Degree }:

or Higher

nStamford A Bridgeport 4 New Haven u Hartford ® Waterbury m Connecticut

1 85.7%

1 73.0%
{ s05%

: :l 67.9%
I g ¢ i 78.7%

88.6%

f

1 43.0%

1 15.2%

1321%

» 14.3%
17.2%
Prvm————— 35.7%

0.0% 10.0% 20.0% 30.0% 40.0% 350.0% 60.0% 70.0% 80.0% 90.0%

Figure 7. Educational attainment, 2009-2011
Source: U.S. Census Bureau, 2012
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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. Hawever, 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).

I

Stamford

Bridgeport

New Haven

Hartford

Waterbury

Connecticut

(;.0 B 25;) 7 400 60.0 é0.0 ' 100.‘0‘7 1200 1400 ’ 160.0 1273‘0.07 “ 20007 2.7;0.0
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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Stamford j 155.1

Bridgeport ‘ 167.1

New Haven

. 1989

o= = -

Hartford 166.2

Waterbury 3/5 ' ',;".k?g*i“ A g\t . ’

Connecticut

Healthy
People 2020

e e b e b 37

0.0 20.0 40.0 60.0 80.0 1000 1200 1400 1600 180

181.6

¢ 2000

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;

Connecticut Department of Public Health, n.d.

P
Stamford ! 219

Bridgeport | - S ‘ 319

e
.

New Haven 309

Hartford 336

Waterbury

Connecticut

o s g o

0.0 5.0 10.0 15.0 20.0 250 30.0 35.0 40.0

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.

Page 14

HOLLERAN

000193



Greater Waterbury Health Improvement Partnership Final Summary Report September 2013

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 mathers 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).

%
7.0% - ‘
6.0% - < .

0% \\ & ‘\A —e—Connecticut
'5.0% . kel I | —@— Waterbury
4.0% - : = Hartford
3.0% New Haven

- 0

=& Brid t
o5 . ¢ . . ridgepor j
@ o —&—Stamford
1.0% .\o/.
0.0% T T T T !
2005 2006 2007 2008 2009
- _ _ 4

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 mathers 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 Heaith, 2011).

Sexually Transmitted Ilinesses

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 to 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 Hartfard (Connecticut
Department of Public Health, n.d.). The following chart illustrates this difference.

Table 3. Sexually Transmitted. lliness Cases per 100,000 (2009, 2010)°

= *

HIV 114 17.2 545 316 333 114
Gonorrhea 726 225.9 403.0 363.3 239.6 37.2
Chlamydia 3449 720.5 1,513.8 1,220.3 863.8 2685
Primary/Secondary 18 19 64 32 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).
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Stamford

Bridgeport

New Haven

Hartford

Waterbury |

Connecticut

Healthy People 2020

Figure 12. Suicide rates per 100,000, 2005 - 2009
Sources: Connecticut Department of Public Health, n.d.
Healthy People 2020, 2012

Cancer Statistics

Cancer affects Waterbury residents at a rate of 484.3 per 100,000 and is the second leading
cause of death. Overall, the tatal 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.

Table 4. Cancer Incidence by Site per 100,000 (2007)

b .
Connecticut Waterbury Hartford New Haven Bridgeport Stamford

Female breast 155.6° 134.8° 83.7° 118.9° 107.8° 155.8°
Colorectal 51.3 51.3 337 37.9 432 65.0
Lung 74.3 81.2 45.0 55.7 64.4 67.5
Prostate 173.3° 76.2° 119.5° 116.8° 1286° 178.8°
All sites 561.6 484.3 335.6 445.4 443.3 534.3

Source: Connecticut Department of Public Health, n.d.
®Rates based on 2010 population counts

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 martality rate per
100,000 for all cancer types is 181.6 in Waterbury compared to 170.1 across Cannecticut 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

HOLLERAN
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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.).

Table 5. Cancer Mortality by Site per 100,000 (2005 - 2009)
© HP
2020

Connecticut Waterbury Hartford H':f: Bridgeport Stamford

Female . 206 N/A 128 110 17.9 145 117
breast
Colorectal 14.5 146 159 164 185 13.8 12.8
Lung 45.5 450 53.5 422 441 433 36.5
Prostate 212 N/A 7.7 89 11.8 7.2 9.1
Skin N/A 2.6 N/A N/A N/A N/A N/A
All sites 160.6 170.1 181.6 166.2 1989 167.1 155.1

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).

Table 6. Emergency Department Visits due to Asthma per 10,000 (2001 - 2005)
Population 18 + 447 1440 182.8 108.8 126.7 415
Population <18 61.3 1973 241.7 21338 165.9 80.8

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
aut of the five reported categories (United States Department of Agriculture, 2010).
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Table 7. Food Deserts by Census Tracts in Waterbury, Connecticut (2012)
Population with  Population Population Population  Population

low access to withlow  0-17 years . 65+ years with no

nutritious food - income and : withiow ' withlow  vehicle and

sources low access access | access-  low access
9009352400 100.0% 12.7% 31.6% 9.7% 16.4%
9009352300 213% 25% 5.2% 25% 3.4%
9009352200 |  55.1% 18.5% 24.2% 2.9% 14.2%
9009352100 33.7% 5.4% 9.5% 47% 3.6%
9009351800 57.7% 3.6% 10.8% 9.5% 3.7%
9009351500 | 459% 5.6% 11.7% 7.4% 7.0%
9009352800 334% 28% 11.4% 2.4% 43%

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 to 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 |east 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 factars 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 results 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 caverage, including health insurance,
prepaid plans such as HMOs, or governument plans such as Medicare?
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Was there a timein the past 12 months when you needed to see a doctor but
could not because of cost?
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Health Risk Factors

Obesity & Physical Activity

Obesity and its connection ta 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 averweight 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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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.

r Do you now smoke cigarettesevery day, some days, or not at all? ]
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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 alcahol, 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 alcohalic
beverage such asbeer, wine, a malt beverage, or liquor?
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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.

[ During the past12 months, have you had a seasonal flu shot? ]
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Screenings

In general, Waterbury residents are less likely to engage in preventative aral 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 campared to 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%).

r How long has it been since you had your teeth cleaned by a dentist J

or dental hygienist?

Within past year
(znytime less than 12
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years 2go)

5 or more years ago

Never
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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? ]
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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 respandents in Waterbury are more likely to
have prostate cancer (6.0%) when compared to the nation (3.5%).

( Have you ever had a digital rectal exam? ]
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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.

[ Would you say that in general your health is- ]
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Excellent 222380;6’“
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. For how many days during the past30 days was your
mental health not good?
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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
pleasure in doing thines?
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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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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%).

[ Does the child still have asthma?
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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 propartion 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 A1C 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.

[ Have you ever takena course or class in how to manage your
diabetes vourself?
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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 assaciated 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,
heaith 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

Page 30 | HOLLERAN

000209



Greater Waterbury Health Improvement Partnership Final Summary Report September 2013

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 accessnble 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 Facus 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:

» Key Health Issues
» 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:

Mental/Behavioral Health

Overweight/Obesity

Access to Health Care/Uninsured/Underinsured
Substance Abuse/ Alcohal Abuse

Heart Disease

W

A
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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.

Table 1: Ranking of Key Health Issues

Percent of Percent of respondents
respondents who who selected the issue as
, 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/Underir)sured 63% 26%
4 | Substance Abuse/Alcohol Abuse 61% 7%
5 Heart Disease 429, 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?”
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Figure 1: Rénking of key health issues

Health Care Access

Availability of Services

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 an a scale of 1 (Strangly 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 infarmants 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.”

Table 2: Mean Responses for Health Care Access Factors

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, 290 Disagree
Dermatologist, Neurologist, etc.)

Residents in the area are able to access a

; 293 i
dentist when needed. Disagree
There are a sufficient number of providers

accepting Medicaid and medical assistance in 233 Disagree
the area.

Therg are 2 sufficient number of bilingual 240 Disagree
providers in the area.

There are a sufficient number of mental/ 2.06 Disaaree
behavioral health providers in the area. ’ 9
Transportation for medical appointments is 253 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
» Inability to Navigate Health Care System

Table 3 shows the breakdown of the number and percent of respondents whao 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

n

Percent of
Number of Percent of respondents who
respondents  respondents  marked it as the

who selected who selected  mostsignificant

Rank ' Barrier to Health Care Access the issue the issue barrier
1 [ Inability to Pay Out of Pocket Expenses 151 80% 19%
2 Lack of Health Insurance Coverage 135 71% 20%
3 Inability to Navigate Health Care System 131 69% 26%
4 Lack of Transportation 107 57% 4%
5 Language/Cultural Barriers 86 46% 1%
6 Basic Needs Not Met (Food/Shelter) 80 42% 8%
7 Time Limitations 82 43% 3%
8 Availability of Providers/Appointments 80 42% 14%
9 Lack of Child Care 45 24% 1%
10 | Lack of Trust 42 22% 2%

Figure 2 shows a graphical depiction of the frequency of selected barriers to health care access.

Barriers to Health Care Access

190% ,_;30%,,__,. —_— e e e e e r e e+ e e 4 -t o — e e
80% - -
0% - . e e e
(1 — Y
50% - e 6% _ __-_42%_-;__&__43%__4_..., 4w = s e n
40% ¢ R - DO, S ) N e ]
0% — — SR S /.U SRS Y.
0% - - B - — e I —-
10% — e — —
- g £ § B 8 A bS] v pr ‘
€ @ 5 g s 0 < T 2
55 ¢ g 3 EZT % g v F
A > T t g 38 i « £ T -
0 o 5 =
%6 g o g g 2 2% Z c = 0
7a = O @ E a [ w £ = 28 U x
o o & Y
o X Lo O = [ 5 ] Q - =0 “— @
o g g W o o 8 [ L Q 0 -~
o [T ; by = ) ] £ T g
9 v 3 v - 6 z 8 = =3 x
£ Iv o %5 < ue F gp R
I T g 2
o 0 v} v} o 4 g
2 x 2 Q g a >
5 g 2 = > 0
s 4 c &
& ®
c 1
-

Figure 2: Ranking of barriers to health care access
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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?”

No, 18%

Yes, 82%

M

Figure 3: Key informant opinions regarding underserved populatians

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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Underserved population

Table 4: Underserved Populations

Number of respondents selecting the population

1 Uninsured/Underinsured 98
2 Low-income/Poor 82
3 Homeless 64
4 Seniors/Aging/E!derly 41
5 Hispanic/Latino 35
6 Immigrant/Refugee 33
7 Black/African-American 31
8 Children/Youth 29
9 Disabled 28
10 Young 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

1%

0,

M Hospital Emergency

Department
B Health Clinic/FQHC

i Don't Know
Walk-in/Urgent Care

Center
4 Doctor's Office

]

Figure 4: Key informant opinioﬁ: 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 cost 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 mentians.

Tale 5: Listing of Resources Needed in the Communi

ResourcesNeeded @™~ Number of Mentions
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

\ 24
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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:

N

Increased Awareness/Education/Community Outreach

Increased Collaboration/Coordination

Improved Access to Medical Care, Dental Care, and Mental Health Services
Improved Access to Affordable Exercise and Nutrition Programs

Need Far Patient Navigation

Enhanced Programs/Outreach for Youth and Seniors

Enhanced Community Space

A\

¥ V¥V

\4

Key Informant Interviews Sumnary 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. Informants
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, cuitural 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 averview presented the results of the primary and
secondary research and key findings of the' CHNA.

Following the research averview, 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 apportunity 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 » Mental Health/Substance Abuse
» Cancer ' » Overweight/Obesity

» Diabetes » Respiratory Disease

» Heart Disease » Smoking

» Infant Mortality/Low Birth Weight

Key Community Health Issues

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 . ?-Séri&dénss Impact Rating  Average Total
Master List

Rating (average) {average) Score
Mental Health/Substance Abuse 476 3.76 4.25
Overweight/Obesity 432 3.94 4.13
Access to Care - 445 3.79 412
Smoking 4.29 353 391
Diabetes 3.85 3.82 3.84
Heart Disease 3.68 3.56 3.62
Respiratory Disease 3.65 3.21 343
Infant Mortality/Low Birth Weight 321 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 cutlines 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
[ ] [ | a
e} 8 :
& 300 n "t
£ 3
1.00 L. . r : . . :
1.00 3.00 5.00
Seriousness
a Mental Health/Substance Abuse O Access to Care
Overweight/Obesity £z Smoking
R Diabetes A Heart Disease
B Respiratory Disease | Cancer
- —Infant Mortality/Low Birth Weight

Page 44 HOLLERAN

000223



Greater Waterbury Health Improvement Partnership Final Summary Report September 2013

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

v v

\G

Goal 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 promating 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 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 respanses 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 comparlsons 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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APPENDIX C: Aousenoid Teleghone Study Participant Demographics

Gender and Age

[

Demographic Category ) Wéterbury <1 Surrounding Towns
2013 BRFSS 2013 BRFSS
{n = 743} {n = 378)
Male
Female
Demographic Category Waterbury CT Surrounding Towns
2013 BRFSS 2013 BRFSS
{n = 735) (n = 374)
18 - 24 29% 418%
25 - 34 9.0% 53%
35 -4 10.2% 128%
Age Group 45 - 54 170% 227%
95 -4 24.4% 217%
63 years 36.6% 326%
and over

Race and Ethnicity

Waterbury CT
2013 BRFSS

{n=737)

DmogaphicVCa!vegr.OrY

Surrounding Towns
2013 BRFSS

{n = 378}

Hispanic/latino

Demographic Cétegory Waterbury CT Surround i‘g Towns
2013 BRFSS 2013 BRFSS
(n =715} (n= 377}
White 126% 94.4%
Black or African American 16.5% 08%
Asian 18% 16%
Race If\:laat:;eerl-fawaiian or Other Pacific 04% 0.0%
American Indian or Alaska Native 14% 0.5%
Other 6.3% 2.7%
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Marital Status and Children

J

Marital
Status

Number of
Children in
Household

Demographic Category Waterbury CT Surrounding Towns
2013 BRFSS 2013 BRFSS
(n=734) (n = 376)
Married 36.2% 58.0%
Divorced 169% 13.0%
Widowed 17.8% 138%
Separated 3.0% 0.8%
Never Married 229% 12.5%
Member of an unmarried houshold ) 3.1% 1.9%

Demographic Category

‘ 7 Waterbury CT.

4 Surrounding Towns

2013 BRFSS 2013 BRFSS
(n=742) {n=378)
None 74.5% 09%
One 12.3% 14.3%
Two 8.1% 12.2%
Three 3.2% 24%
Four 11% 0.0%
Five 0.7% 0.3%
Six 0.1% 00%

Educational Attainment

Demographic Category

Waterury cT

2013 BRFSS
(n=739)

Surond ing Toﬁns

2013 BRFSS

Education
Level

{n = 376)

Grades 1 through 8 37% 21%
Grades 9 through 11 6.5% 21%
Grade 12 or GED 319% 20.7%
College 1 year to 3 years 318% 211%
College 4 years or more 25.7% 47.3%
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( Employment Status J

Demographic Category 7 Waterbury CT Surround_i};; Towns

2013 BRFSS 2013 BRFSS
(n = 741) (n = 376)

Employed for wages, 389% 49.2%

Self-employed, 36% 101%

Out of work for more than 1 year, 43% 21%
Employment [Out of work forless than 1 year, 28% 1.6%
Status Homemaker, 35% 32%

Student, 13% 18%

Retired, or M4.5% 7 7 269%

Unable towork 109% 45%
( Income | ]

Demographic Catégory WaterburyCT  Surrounding Towns

2013 BRFSS 2013 BRFSS
P B o ‘ ‘ (ﬂ - 301)

undersioos | sam | 0%

$10,000 to less than 515,000 13.2% 5.3%

§15,000 to less than 20,000 6.6% 23%

oo [520000 to lessthan 525,00 10.8% 43%
T [525,000 to less than 35,000 14.5% 8.3%
35,000 to s than 50,000 1% 126%

$50,000 to less than 75,000 14.6% 17.9%

§75000 or more o e £7.2%
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APPENDIX D: Key Informant Participants

o Title
Executive Director

T mea T A——

T A
____________Organization .
Literacy Volunteers of Greater Waterbury

Tinﬁ _INan
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

Christine Bianchi, MSW,
LCSW

Chief Developmental Officer

Staywell Health Care, Inc.

O. Joseph Bizzozero, MD

Administration

Alliance Medical Group

Charles Boulier

President & Chief Executive foicer

Navgatuck Savings 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 Management | Waterbury ARC

Wellness Envirenmental Lifestyle
Julie Clark Consvltant

Juana Clarke

Director of Grants & Operations
Audit

Waterbury Hospital

Meghan Cleary Director of Nursing Wolcott View Manor

Mary Conklin Housing Attorney Connecticut Legal Services

Joseph G. Conrad Program Director Connecticut Counseling Centers, Inc.
Ronald Conti Vice President Heritage Village

Marilyn Cormack

President

BHCare

loAnne Cosgriff, MD

Director, Performance Improvement

Waterbury Hospital

Janice Crelan

Assistant Treasurer

Hubbard-Hall, Inc.

Kelly Cronin

Executive Director

Waterbury Youth Services

Andrea Cuff, APRN

Chase Qutpatient

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 Dument

Community Resident

Coordinatar

Bridge To Success

Kris Durante

boreen J. Elnitsky

Administrative Director of
Behavioral Health

Waterbury Hospital

Tim Epperson

Food Pantry Coordinator

Greater Waterbury Interfaith Ministries

. Michelle Fica

Managing Attorney

Connecticut Legal Services

Bethany Ann Fickes

Office Assistant

Saint Mary's Hospital

Christina Fishbein

Executive Director

Waestern Connecticut Area Agency on Aging

Ron Flormann

Chief Commercial Officer

Glenwood Systems, LLC

Natalie Forbes

Grant Coordinatar

Waterbury Hospital

Auguste Fortin, VI, MD

Physician

Yale Primary Care Residency Program/
Waterbury Hospital

Yvette Highsmith Francis

Reglonal Director

Community Health Center, Inc.

Nursing Home Administrator

Lutheran Home of Southbury

Todd Gaertner
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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
Mary-Kate Gill Director of Elder Services New Opportunities, Inc.
Jackie Giordano, RN Nurse Saint Mary's Hospital
Michelle Godin Director Saint Mary's Hospital

Joe Gorman

Supervisor of Health & Physical
Education

Waterbury Board of Education

Lydia Granitto

Membership & Marketing Manager

Girl Scouts of Connecticut

Bernadette Graziosa

President

The Grotto Restaurant & Mrs. G's Gift Baskets

Michael A. Gurecka

Director of Business Development

New Opportunities, Inc.

Joy Hall Director Salvation Army

Lori Hart Director Bridge To Success

Robyn Hawley Director of Behavioral Health Catholic Charities Archdiocese of Hartford
Eileen Healy Executive Director Independence Northwest, Inc.

Tina Herman Assistant Director of Critical Care 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

Silvia Hutcheson

Director of Strategic Planning &
Business Development

Saint Mary's Hospital

Eric Hyson, MD

Attending Physician

Woaterbury Hospital

Sandi ladarola

Chief Nursing Officer

Waterbury Hospital

Azhar Imam, MD

Chief of Psychiatry

Saint Mary's Hospital

Kristen Jacoby, MPH

President/Chief Professional
Officer

United Way of Greater Waterbury

Donna Johnson

Community Relations Liaison

Diagnostic Radiology Associates

Mark Johnson, LMFT

Program Director

Wellspring Foundation

Jan Kennedy

Executive Director

Cardiology Associates of Greater Waterbury, LLC

Elizabeth Korn, APRN Nurse Saint Mary's Hospital
Lisa Labonte SNS Director New Opportunities, Inc.
Leo Lavallee Principal Waterbury Arts Magnet School

Stephen Lewis

Chief Executive Officer /President

Thomaston Savings Bank

The Rev. Jeanne Lloyd

Minister

Mattatuck Unitarian Universalist Society

Ben Loveland

Assistant Director

Waterbury Hospital

Vanessa Lucewicz

Practice Manager

Franklin Medical Group

Frederick Luedke

Chairman, Board of Greater
Waterbury Health Network Inc.

Waterbury Hospital

Neal Lustig

Director of Health

Pomperaug Heaith District

Robin Marino

Clinical Manager

Saint Mary's Hospital

Judith Martin

Program Cecrdinator

Child & Adolescent Behavioral Health

Kate Mattias

Executive Director

National Alliance on Mental lliness Connecticut

Bahar Matusik

Clinical Pharmacy Manager

Waterbury Hospital

Jennifer McGarry

Patient Services Manager

Leukemia and Lymphoma Society

Patricia A. McKinley

Strategic Volunteer to Non-Profit
Organizations

Waterbury Health Home Coalition; United Way
Greater Waterbury; Connecticut Community
Foundation

Kathleen McManamy, LCSW

Regional Supervisor

Connecticut Community Care, Inc.

Kathleen McNamara

Community Resident

Emmett McSweeney

Library Director

Silas Bronson Library

Sandra 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 Malina

Director of Social Services

Town of New Milford

Patrick Morgan

Interim Director Surgical Services

Waterbury Hospital

Drew Morten

Physician Assistant

Connecticut Academy of Physician Assistants

Luci Moschella

Nursing Supervisor

Waterbury Health Department

Lois Mulhern

Nursing Supervisor

Waterbury Health Department

Melanie Nachaiskq,_ LCSW

YNA Health Care

James O'Raurke CEQ Waterbury YMCA

Peggy Panagrossi Executive Director Safe Haven of Greater Waterbury

Kim Pernerewski President ‘Natianal Alliance on Mental lliness Waterbury
Peter Porrello, MD Physician Waterbury Hospital

Pamela Pratt

Manager, OP Behavioral Health

Saint Mary's Hospital

Fenn Quigley

Community Resident

Ernst Racine, Jr.

Family Center
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

YP Community Impact

Untied Way of Greater Waterbury

Diane Rokosky, RN

Public Health Deptartment

P. Russell -

Community Resident

Director Research, Development, &

Williom Rybczyk Planning New Opportunities, Inc
Linda Sapio-Longo, APRN Family Nurse Practitioner Waterbury Hospital Infectious Disease Clinic
John A. Sarlo . Director ) Mattatuck Senior Center, Inc.
o Senior Manager, Performance
Donita Semple. Improvement Waterbury Hospital
Loraine Shea Director Waterbury Hospital

_Frank 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 Support Waterbury Hospital

Christine Thomas-Melly

Benefits Manager

Waterbury Hospital

Donald Thompson

Chief Executive Officer

Staywell Health Center

Joseph M. Tuggle, MD

Physician

Complete Newborn Care, PC

Paula Van Ness

President & Chief Executive Officer

Connecticut Community Foundation

Kara Vendetti

WIC Program Coordinator

Waterbury Health Department-WIC Program

Deborah Vitarelii

Executive Director

Waterbury Arg, 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

Clavde E. Williams

Executive Director

Mount Olive ALMM.E. Zion Senior Citizens Center, Inc.

leffrey Williams

Grant Writer

Woaterbury 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 Zasada

Clinical Informatics Manager

Saint Mary'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

IName]

woraan

Maryangela Amendola

Director

Chase Family Resource Center

John Bayusik

Emergency Preparaedness Coordinator

Waterbury Health Department

Christine Bianchi, MSW,
LCSW

Chief Develapment Officer

StayWell Health Center, Inc.

Kathy Caiazzo

Commissioner

Waterbury Board of Public Health

Ellen Carter

Program Officer

Connecticut Community Foundation

Juana Clarke

Director of Grants & Operations
Audit

Waterbury Hospital

Dawn Crayco

Deputy Director

End Hunger Connecticut

Anthony Cusano, MD Physician Waterbury Hospital
Sam D'Ambrosi President Board of Health
Jennifer DeWitt Director CNV Regional Action Council

John DiCarlo

Public Policy, Economic Development
Director

Chamber of Commerce

Rachel DiVenere

Public Health Educator

Waterbury Health Department

Doreen J. Elnitsky

Administrative Director of Behavioral
Health

Waterbury Hospital

Pat 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 Opportunities, Inc.

Lori Hart

Director

Bridge to Success

Silviag Hutcheson

Director of Strategic Planning &
Business Development

Saint Mary's Hospital

Celeste Karpow

Student Intern

UCONN School of Public Health

Michele Kieras

Provider Liaison

VNA Healthcare

Kevin Kniery Director Harold Leever Cancer Center
Kathy Lang 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 Opportunities, Inc.
Bill Quinn Director Waterbury Health Department

JoAnn Reynolds-Balanda

VP Community Impact

United Way 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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=
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 Staff Present Excused

Robert J. Mazaika, Chair Robert J. Anthony, Esq. Eric Albert

S. Mark Albini, M.D. Ralph Becker Robert Gumbardo, M.D.
Joseph Carlson (via phone) ' Victoria Cipriano Felix Redriguez

Garrett Casey Joe Connolly

Rev. Mansignor James Coleman Steve Schneider, M.D.

Stephen R. Griffin, Esq.
Michael Karasiewicz, M.D.
Sister Dolores Lahr, CSJ Invited Guest:

. Angela Mattie Michael Hammond

Joseph Mengacci, Esq. Elaine Yao (via phone)
Michael O'Brien

Dick Pugh

Robert Roscoe

Jim Smith

Laura St. John

Christine Sullivan, Esq.

James Uberti, M.D.

Chad W. Wable

Call to Order & Opening Prayer

Upon provision of due natice, 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 5:30
p.m. with the opening prayer offered hy Monsignor J. Coleman.

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 nof 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 rnembers were present to
answer any guestions. 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 REDACTED
REDACTED He pravided a high level comparison of offers between Tenet and
e 1 Mr. Mazaika advised that the recommendation between the
Wwo 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 reported that he met with Archbishop Blair. He also reported that Mr. Wable, Mr.
Hammond and Attorney Anthony also met with Archbishop Blair to review the Board Taskforce
recommendation. Mr. Mazaika reported that he received a letter from Archhishop Blair dated June
23, 2014 receiving approval of the recommendation. Mr. Mazaika also advised that Archbishop
Blair will ohtain 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 the meeting materials listed below in order far the Board to make an informed decision:

» Letter from Archbishop Blair, June 23, 2014
s H2C PowerPoint Presentation

» Asset Purchase 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 Board Meeting is scheduled for Thursday, July 3,
2014, for final questions and answers and to take action on the Board Taskfarce recommendation.

Mr. Mazaika reminded sveryone 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,

Announcements/Relevant Readings/Agenda ltems

Mr. Mazaika advised that a Special Board Meeting will be held on Thursday, July 3, 2014 at 7:30
a.m. to vote on the 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 Heaithcare: “The Big
Bulk Up", June 23, 2014, will also be posted to the SMHS Board Portal.

. Adjournment

There being no further business, the mesting adjourned at 6:20 p.m.

Respectfully submitted, Approved by,

Victoria Cipriano Robert J. Mazaika

Recording Secretary Chairman of the Board
-Page 2-
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=
Saint Mary'’s

HEALTH SYSTEM

Special Saint Mary’s Health System, Inc. and Saint Mary’s Hospital, Inc.
Boards of Directors
Thursday, July 3, 2014

Present Staff Present Excused

Robert J. Mazaika, Chair Rabert J. Anthony, Esq. (via phone) Eric Albert

S. Mark Albini, M.D.(via phone) Victaria Cipriano Robert Gumbardo, M.D.
Joseph Carlson (via phone) Steve Schneider, M.D. Felix Rodriguez

Garrett Casey (via phone)

Rev. Monsignor James Coleman
Stephen R. Griffin, Esq.

Michael Karnasiewicz, M.D.

(via phone)

Sister Dolores Lahr, CSJ (via phane) Invited Guest:

Angela Mattie {via phone) Greg Hammond (via phone)
.Joseph Mengacci, Esq. Michael Hammond (via phone)
“ Michael Q'Brien (via phone) Elaine Yao (via phone)

Dick Pugh (via phone) Jerry Sugar, M.D. {via phone)

Robert Roscoe {via phone)
Jim Smith (via phane)
Laura St. John

Christine Sullivan, Esq.
James Uberti, M.D.

Chad W. Wable

Call to Order & Opening Prayer

"Upon pravision 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.

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 Commiltee 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 appoiniments,
request for privileges, as submitted in the meeting materials.

Report of the Chairman

Report of the Board Taskfarce

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.
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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 transactiocn 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 informatian remain confidential. He advised that a press release will be made to the
public on Tuesday.

Mr. Carlson raised concemn 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. Wakle advised that a Public Hearing will be scheduled befare the August 21° Board Meeting.
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,

Adjournment
There being no further business, the meeting adjourned at 7:55 a.m.

Respectfully submitted, Appraved by,

Victoria Cipriano Robert J. Mazaika

Recording Secretary Chairman of the Board
-Page 2-
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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
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Saint Mary’s Health System

DRAFT

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 LILC
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Saint Mary’s Health System

DRAFT

Affiliation Timeline (cont'd)

August 2009 - October 2009 (cont'd)

= | HP 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
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Saint Mary’s Health System

DRAFT

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

HAMMOND HANLON CAMP LILC
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Saint Mary’s Health System

DRAFT

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
onJuly 21, 2011

HAMMOND HANLON CAMP LLC 4
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Saint Mary’s Health System

DRAFT

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

HAMMOND HANLON CAMP LLC
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Saint Mary’s Health System

DRAFT

Affiliation Timeline (cont'd)

March 2013 - April 2013 (cont'd)

= Asecond 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
* SMHS 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

HAMMOND HANLON CAMP LLC
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DRAFT

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 Taskfarce 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

HAMMOND HANLON CAMP LLC
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Tenet Healthcare Corporation

Location: Dallas, TX - .
Rating: B1/B/B
ating Tenet

Company Description Financial Overview, as of LTM 6/30/14 (s mitions)

+ Tenet Healthcare operates 78 acute care hospitals, including four 2012A 2013A LT™ 2014 2015E

. R . R . 9
academic medical centers, with 20,279 licensed beds in 14 states Revenue L..P91190 511102 514261 $16999  $17,910
EBITDA ... %1199 S1342 51579 51,899 52,147
» Three hospitals in Massachusetts and two hospitals in Pennsylvania EBITDA Margin T T 3% 124% 114% 11.2%  12.0%
+ Tenet also operates 190 free-standing provider-based outpatient centers RS L3183 3170 5133 5133 5275
in 16 states, including diagnostic imaging centers, ambulatory surgery EV/Revenue 0.92x 1.06x 1.27x 1.01x 0.96x
t ¢ d satellit d t t EV/EBITDA 7.1x 8.2x 10.9x 9.0x 8.0x
centers, urgent care centers, an s.a.e ite e.mergency epartments, oo a of 3 T Eauity Value (Smm) 5578
among others. The Company administers six health plans and seven _ 8/7/2014
accountable care organizations, and five clinically integrated 52-Week High & 5803  Enterprise Value ($mm)  $17,163
organizations 52-Week Low  § 36.87

» Tenet provides clinical research programs related to cardiovascular
disease, pulmonary disease, musculoskeletal disorders, neurological
disorders, genitourinary disease, and other various cancers

Recent Developments

= 6/14 — Tenet acquired a majority interest in Texas Regional Medical

+ Outside of hospital operations, the Company also owns Conifer Health Center at Sunnyvale.

Solutions LLC, which provides business process solutions to more than

700 hospital and other related clients nationwide = 3/14 - Tenet and Yale New Haven Health System announced a

partnership for a comprehensive delivery network in Connecticut

» Tenet was founded in 1967
= 8/13 - Tenet and Yale New-Haven Health Systems announced a letter

612000

Hospital Leadership

CEOQ and President

Trevor Fetter

CFO

Daniel J. Cancelmi

President of Hospital Operations

Britt T. Reynolds

Vice Chairman

Keith Pitts

SVP, Development

Trip Pilgrim

Sources: CaplQ; Company website, Company financials

Saint Mary’s Heaith System

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

HAMMOND HANLON CAMP LLC 8
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St.
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DRAFT

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:

— 8aint Francis Hospital, Memphis, Tennessee

— 8aint 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:

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

— 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

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

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

HAMMOND HANLON CAMP LLC 9
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High Level Comparison of Offers

DRAFT

Category Tenet Party 2
A pe: Asset Purchase = Membership Substitution
(sl $150 million subject to adjustments referenced in the Asset = Assumption of all assets and liabilities
. Purchase Agreement
Local Advisory Board with defined powers * Party 2 System Board: [Hospitals A/B] (6), [Hospital C] (6), SMHS
Powers reserved to Local Advisory Board (during the first 5 years, 3)
‘ the following actions require approval by majority vote of the = Current SMHS Board remains the same
Local Advisory Board): = Key powers reserved to the SMHS Board:
b = Merger, dissolution, consolidation, sale or other disposition of = Amendment of the certificate of incorporation of SMHS;
: the New SM Hospital, unless to an Affiliate of Tenet or to a = The closure of Saint Mary‘s Hospital;
buyer currently operating similar facilities in the Connecticut = Amendment of the bylaws or operating agreement of any
i = Ceasing operation of the New SM Hospital SMH Subsidiary;,
L Tenet shall consult with Local Advisory Board regarding: = The sale, lease, exchange or other disposition of all or
e = Development/changes to New SM Hospital strategic plan substantially all of the property or assets of SMH
N = New SM Hospital operation/capital budget * Merger or consolidation of SMHS with another corporation;
Governance = Appointment/removal of New SM Hospital CEQ and the reorganizaticn, 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
Ty 5 - Total of $85 million aver 7 years for the greater Waterbury * Party 2 shall make a minimum capital commitment for SMHS of
! @’E}Eﬁ‘d( market ’ $20 million per year for a 5-year period for a total capital
- Bpenehes commitment of $100 million
RERDS/Gatholiche Tenet will adhere to the ERDs and maintain Catholic Identity at = Party 2 will adhere to the ERDs and maintain Catholic identity at
Wdentity New SM Hospital . SMHS

Saint Mary's Health System
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HoC

Saint Mary’s Health System

DRAFT

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 national 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 ecanomies 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

HAMMOND HANLON CAMP LLC 12
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Comparison of Offers

Category Tenet Party 2 '
i Wiee Asset Purchase Merger or Membership Substitution
g VHS Saint Mary's Health System, LLC [TBD] Party 2
i e $150 million subject to adjustments as referenced in the None
| . Asset Purchase Agreement
Local Advisory Board will consist of the Archbishop or SMHS and/or SMH Board Composition: The current
his designee ex-officio and a maximum of 10 additional SMHS and/or SMH Board membership shall be retained
members, at least 5 shall be appointed by the after the closing plus Party 2 shall appoint two (2)
Foundation, 2 shall be local physicians and the individuals who shall serve on the SMHS and/or SMH
remaining members appointed by Buyer's Board of Board. One of the two individuals appointed by Party 2
Directors will be the President 8 CEO of Party 2 and one will be a
Local Advisory Board shall be responsible for: Party 2 Board member.
= Developing and providing recommendations The terms of the board members will be “re-set” prior to
cancerning New SM Hospital's vision, mission and closing with a staggering based on 3-year terms. Board
5 values statement; New SM Hospital's strategic plan; members would be subject to regular board term limits,
’ ' and operating and capital budgets for New SM which is three terms of three years each. The Party 2
jGovernance Hospital; Board would have the ability to appoint or remove

= 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;

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 A/Hospital 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): = Party 2 Board Composition (cont'd):

* Assuring the quality of medical care and medical staff = Officers: Party 2 has made a commitment for the
compliance with applicable accreditation Chair position for the next 4 years. After such time,
requirements; the Chair will be selected by the Party 2 Governance

= Supporting physician recruitment efforts; and Committee and Board members based on

» Fostering community relationships and identifying qualifications.
service and education opportunities = Geographic Composition of the Board: Party 2 shall

= Local Advisory Board shall have a standing committee ensure that there is appropriate representation of the

known as the Mission Integration Committee which shall geographic area served by SMHS on the Party 2

be comprised of not less than 3 members and shall be board.

responsible for oversight of the integration of mission = Board Members who are not appointed to the Party

and core values in to the New SM Hospital activities, 2 Board serving on Board subcommittees and

including the New SM Hospital services and benefits to subsidiaries: To the extent possible and qualified,

the community in conformance to the ERDs current SMHS and/or SMH Board members who are
Governance » Powers Reserved to Local Advisory Board (during the not appointed to the Party 2 Board will be provided
{cont’d) first 5 years, the following actions require approval by an opportunity to serve on a Party 2 Board

majority vote of the Local Advisory Board): committee or on the board of a Party 2 subsidiary.

= Merger, dissolution, consolidation, sale or other = Supermajority Vote Required:
disposition of the New SM Hospital, unless to an « Certain board actions on matters exclusively related
Affiliate of Buyer or to a buyer currently operating to SMHS and its subsidiaries shall require a
similar facilities in the State of Connecticut; “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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Comparison of Offers (cont'd)

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.

Govefnance . Hospltal Responsibilities:

(cont'd). 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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Category

(conted)

Comparison of Offers (cont'd)

Tenet Party 2

= [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 fundraising efforts conducted by the Saint
Mary’s Hospital Foundation in the local community;

= Oversee community benefit programs in the local
community; and

s 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;

Governance = Approval of any change to any employee pension or

(cont'd) other employee benefit plans of SMH or any SMH
Subsidiary;

= Approval of the adoption of or amendment to the
policies and praocedures governing: (a)
indemnification of directors and officers of SMH or
any SMH Subsidiary; (b) conflicts or dualities of
interest; (¢) 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
Governance connection with any affiliation, acquisition or similar
{cont’d) 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

Governance Hospital D and/or its affiliates.

p = Year 1l and 2 - Party 2 Sole Authority - the following
(cont'd) 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 payor 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 SMH’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 Year 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;
Governance = Amendment of the certificate of incorporation of
. SMH or any SMH Subsidiary;
(cont'd) = 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; 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;

Governance
{cont’d)




92000

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 payor contracting on behalf of SMH
or any SMH Subsidiary;
= Approval of regulatary compliance and methodology
for physician compensation arrangements; and
= Approval of policies relating to the control and
supervision of the investment of SMH'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
Governantce limited or general use of SMH or the SMH Subsidiary;
{cont'd) = 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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Category

Comparison of Offers (cont'd)

Tenet

* [Space intentionally left blank]

Party 2

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.

Pension plan and retiree medical plan

All

Contracts not assumed by Buyer

Liabilities, obligations, claims, violations of law, Medicare

overpayments, environmental, etc. arising prior to
closing
Long-term debt

None

10
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Comparison of Offers (cont'd)

Category Tenet Party 2

= $85mm over seven years for all of Greater Waterbury,

* Party 2 shall make a minimum capital commitment of

! CcT $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.

iCapital : = The Strategic Plan shall include a comprehensive
Expenditures assessment and formal implementation plan, which shall
include, but not be limited to, routine, strategic, clinical,
| infrastructure/equipment, and IT investments. Based on

f 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.

BERDS7Gatholic * Buyer will adhere to the ERDs and maintain Catholic Buyer will adhere to the ERDs and maintain Catholic

Identity] Identity at New SM Hospital Identity at SMHS

! Buyer shall offer employment to all active employees in = TBD

» good standing subject to satisfactory completion by
! Buyer's usual and customary hiring practices and with
Emplayees! 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

1
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Category

Covenant Not to
Compete

Comparison of Offers (cont’d)

Tenet

» 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

Party 2

12
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Category

Comparison of Offers (cont'd)

Tenet

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

Party 2

= None

Otherd

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

= Any expansion of Party 2's captive insurance programs
would require a careful, in-depth analysis.

13
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Category

Contingencies at
Closing

Comparison of Offers (cont'd)

Tenet

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
Affifiates or to the material benefits of the transaction

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

14
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Category

fermination;

Comparison of Offers (cont'd)

Tenet

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

Party 2

= 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

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)

= None specified

15
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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 Carporation ("TenAet") 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: Ek' C Mﬁﬂ
Company or Employer:__ At8¢ent gaps, Zale
Title: Presipe T

b. Please mark the appropriate box in each question. Please include activities
occurring currently or during the past year. Please return the completed

4% questionnaire to Vicky Cipriano at ycipriano@stmh.org by Thursday, August 21,
2014, If you have any questions, please call Vicky at (203) 709-6471.

¢. 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
guestionnaire, please notify Vicky of any such event or information as saon 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 partners {individual not
related by blood or marriage, but currently in a committed relationship and residing in a
commoen 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,

000274



Print Name:

LE L E L

3. Financial Interests

a.

Do you or any Related Person have a direct ar indirect ownership interest in any Tenet
Entity (see definitions on first page)?

N 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, 2013, did you or any Related Person have a compensation
arrangement, including without limitation, as an employee or consultant, with any
Tenet Entity?

N NO YES. If 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 financial benefit as a result
of the proposed transaction?

\l‘ NO YES. If YES, please provide details.

Do you ot any Related Person own stack or aptions 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?

N 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?

N 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?

\ISoId or transferred assets to or purchased assets from or exchanged assets.
NO YES. If YES, please provide details.

iw.eased assets to or leased assets from a Tenet Entity.
NO YES. If YES, please provide details.

liia, 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.

_ f//‘i//l}/

Signature Date

v N

Please provide the following information:

Print Name: éﬂl C WLG W
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Conflict of Interest/Finaneial 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 Disclasure form: (i) Saint Mary’s Baard members; (li) 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. Mal‘k Albrni MO
Company o Employer:_ Noucatore e Volley Woman's

Titke: Heelth §ﬂe.c..!o.( e

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@stmbh.org by Thursday, August 21,
2014. If you have any questions, please call Vicky at (203) 709-6471.

¢. Retain a completed copy of this questionnaire for your files. If, following your
return of the questionnaire, any events accur 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.

2. Definitions:
2. 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 hausehold 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 afﬂllates
including those listed on Exhibit A attached to this form.
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Print Name:!
LX1 22 )

3. Financialinterests

a. Do you orany Related Person have a direct or indirect ownership interest in any Tenet
Entity (see definitions on first page)?

_V"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?

v’ NO YES. If 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 financial benefit as a result
of the proposed transaction?

« NO YES. If YES, please provide details.

d. Dovyou orany 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 Interasts

a. SinceJanuary 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?

v NO YES. If YES, please provide details,

¢. 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.
Z NO YES. If YES, please provide detalls.

ii. Leased assets to or leased assets from a Tenet Entity.
v“ NO YES. If YES, please provide details.

iil. 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.

| hereby attest that the following information is true and accurate to the best of my knowledge.

W/Ch/ﬁ«/ﬁé‘“ §-20-14

Signature Date

Please provide the following information:

Print Name: | sS. McJ‘(c A/!r‘n/'
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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 Corparation (“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 !
Company or Employer: Retired .
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@stmhﬁorg 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, '

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 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.

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 il

ook

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.

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.

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.

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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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.

¢. Sincelanuary 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 ar leased assets from a Tenet Entity.
X NO YES. If YES, please provide details.

ii. 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.

X NO YES. If YES, please provide details.

| hereby attest that the following informatian is true and accurate to the best of my knowledge.

Joseph Cartgon I/ 8/15/2014

JCII

Signature Date

Please provide the following information:

Print Name: Joseph Carlson |l
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AUG.15.201% 09:16 #3864 P,001 /003

Contlict of Interest/Financial Disclosure Form

Saint Mary's Health System, Ihe. and its affiliates (“Saint Mary's") praposes to sell substantially all of its
assefs tu Tenet Healthcare Corparation (“Tenet”) and ta convert from not-for-profit to for-profit. The

" Certlficate 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; (i) subject matter
experts involved In the transaction and {iii) seniar exacutives with managerial responsibilities who have
any direct involvement it the transaction

1. Instructions:
a.  Please provide the following information:

Print Name: C‘ﬁ A Y [ Chae bef
Company or Employer. Cd ey, Cnecl v vtna@ Seqored
Title: &) pi A\ .

b. Please mark the appropriate box in each question, Pleasa include activities
geeurring currently or during the past year, Please return the completed
questionnaire to Vicky Cipriatio at ygipriano@stmh,org by Thursday, August 21,
2014, If you have any guestions, please call Vicky at (203) 709-6471,

c. Retain s campleted copy of this guestionnaire for your files. If, following your
raturn of the guestionnaire, any events eccur or information comes to your
gttentlon that would affect the accuracy of any of your guestions in this
guestionnalre, please notify Vicky of any such event or informattan 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 domastic partners (individual not
refated by blood or marriage, but currently in 3 committed relatjonship and residing iri a
comman household sharing joint responsibility fer the household), or an entity Jdirectly
at Indirectly controlled by you ar any such person or in which you orf any such person
has a direct or indirect ownership interost of greater than thirty percent.

b. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates
including those fisted ah Exhibit A attached to this form,

0871572014 9:33AM (GMT-04:00)
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AUG.15.2014 09:16 #3864 P.002./003

Print Name; é‘ pycdt . C K\d*ﬁ’bl

L LT

3, FEinancial nterests

2. 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. {f YES, please nota the name of the entity, ownership percentage
and any incame genarated from the ownership or investment interast.

b, Since January 1, 2013, did you or any Related Parson have & compensation
arrangement, including without limitation, as an employee or consultant, with any
Tenet Entity?

N0 YES, IFYES, please note the name of the entity and incomea penerated
from Lhe entily. ’

¢. Did ar will you or any Related Person receive any payment or financial benefit as a resuit
of the proposed transaction?

w NO YES, If YES, please provide details,

d. Doyou or any Related Person own stock or aptions to purchase stock In any Tanet
Entity?

_:_f_'_'_ﬁo YES. If YES, please provide details.

Beneficial and/gr Empl nt Interests
p. SinceJanuary 1, 2013, wara you or any Related Parson offered a position as a director or
trustee of a Tenat Entity?

N YES. If YES, please provide dotalls.

08/15/2014 9:33AM (GMT-04:00)
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#3864 P.003 /003

Since January 1, 2013, were you or any Related Person offered a consulting position or
employment with a Tenet Entity?

-

x/NO YES. IFYES, please provide details,

C.

Since January 1, 2013, have you or any Related Person angaged In any of the following
transactions with a Tenet Entity? ,
L Sold or transferred sssets to or purchased assets from or exchanged assets.

2 NO YES. If YES, please provide details.

li. Leased assets to or leased assets from a Tanet Entity,
N0 YES. I YES, please provide detatls.

ili. Beenindebted to or loaned money to a Tenet Entity.
RO YES. If YES, pleasa provide details.

iv. Furnished or acquired goods, services or facilities to a Tenet Entity.

L/ﬁo YES. ¥ YES, please provide details.

I hereby attest that the following Infarmation Is true and accurate to the best of my knowledge.

ignature

Date

Please pravide the follawing information:

t

Print Name: é’!‘%—\[{'ﬁ"lﬁl" e \A':s-e‘v(

0871572014  9:33AM (GMT-0L:00)
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Saint Mary's Health System, Inc. and its affiliates (“Saint Mary

Conflict of Interest/Financial Disclosure Form

+

s”) proposes 1o sell substantially all of its

assets to Tenet Healthcare Corporation (“Tenet”) and to convert from not-for-profit to far-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; (i) subject matter
experts involved in the transaction and (ili) senior executives with managerial responsibiiities who have
any direct involvement in the transaction

1. Instructions:

a. Please provide the following information:

Print Name: _ /27 s K. 3“"7"’7 S (d/% ff”"-/
Company or Employer; A /Rc. fbrac65¢ o= I4nie v Fon
Title: :

b. Please markthe appropriate box in each question. Please include activities
occurring currently or during the past year. Please return the completed
questionnaire ta Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21,
2014. If you have any questions, please call Vicky at (203} 709-6471.

¢. 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 nbtify Vicky 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 partners {individual not
related by blood or marriage, but currently in a committed relationship and residing ina
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.

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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Aok k

Print Name@’hﬁs CC‘ /6’7.7/9’1/

3. Flnancial Interests

a.

Do you or any Related Person have a direct or indirect ownership interest in any Tenet
Entity (see definitions on first page)?

AO YES. If YES, please note the name of the entity, ownershlp percentage
and any income generated from the ownership or investment interest.

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?

10 YES. If YES, please note the nanie of the entity and income generated-
from the entity.

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.

Do you or any Related Person own stock or options ta purchase stock in any Tenet
Entity? ‘

e

NO YES. If YES, please provide details.

4, Beneficial and/or Employment Interests

a.

Since lanuary 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
employment with a Tenet Entity?

/NO YES. IfYES, please provide details.

¢. 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.

N0 YES. I YES, please provide details.

il. Lleased assets to or leased assets from a Tenet Entity.
NO YES. If YES, please provide details.

iii.yn 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.

| hereby attest that the following information is true and accurate to the best of my knowledge.

%% | R—D.O—/ %

Please provide the following information:

Print Name: /Y72$G-A 3MS G- 60 /é “7? ﬂ"'/
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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 propasal 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 (lil) senior executives with managerial respansibilities who have
any direct involvemént in the transaction

1. Instructions:

a.  Please provide the following information:

Print Name: 3’9?£‘ GM'“’Y

3 v
Company or Employer: ' 2{nb !

foom
Title: Viee President ?‘ Chlef Aalbﬁ?svgﬁ‘w

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 ta 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.

2. Definitions:

a.

b.

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.

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:

ERRER

3. Financial Interasts

a.

Do you or any Related Person have a direct or indirect_ ownership interest in any Tenet
Entity (see definitions on first page)?

0 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, 2013, did you or any Related Person have a compensation
arrangement, including without limitation, as an employee or consultant, with any
Tenet Entity?

N0 YES. If 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 finandial benefit as a result
of the proposed transaction?

V](O YES. If YES, please provide details.

Do you or any Related Person own stock or options to purchase stock in any Tenet
Entity?

t/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?

e 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 detalls.

¢. Since January 1, 2013, have you or any Related Person engaged in any of the following

transactions with a Tenet Entity?

i. Soldor transferred assets to or purchased assets from or exchanged assets,
NO YES. If YES, please provide details.

ii. Leaged assets to ar leased assets from a Tenet Entity.
NO YES. If YES, please provide details,

iii. Mdebted to or loaned money to a Tenet Entity,
NO YES. If YES, please provide details.

v, Furnished or acquired goods, services or facilities to a Tenet Entity.

. LA«O YES. If YES, please provide details.

I hereby attest that the following information is true and accurate to the best of my knowledge.

| M/ §-26- 14-

Signa Date

Please provide the following information:

Print Name: :TVS?L 4’14»”(1/
g
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Conflict of Interest/Financial Disclosure Form

1

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's”) proposes to sell substantially all of its
assets ta 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; (if) subject matter
experts invalved In the transaction and (lii} senior executives with managerial respansibilities who have
any direct involvement in the transaction

1. Instructions:

a. Please provide the following information:

Print Name: jﬁﬁepl»« @M"w)’

Company or Employer: ' Salub \VM _,!g‘ﬂgﬁﬂn -~ foom
Title: Vie President ?‘ (,323.( MVM?S“';M‘W

b. Please mark the appropriate box in each question. Please include activities
occurring currently or during the past year, Please returnthe 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.

t. 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.

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 partners (individual nat
related by blood or marriage, but currently in a committed relationship and residing in a
common househald 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.

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:
Rk Kk

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)?

0 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?

__\A) YES. If 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 financial benefit as a result
of the proposed transaction?

A0 YES. If YES, please provide details.

d. Do you or any Related Person own stock or optians 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?

v’ NO YES. IFYES, please provide details.
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b. SinceJanuary 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.

¢. Sincelanuary 1, 2013, have you or any Related Person engaged in any of the following

transactions with a Tenet Entity?

i. Sold4rtransferred assets to or purchased assets from or exchanged assets.

NO YES. If YES, please provide details.

. ii. Legged assets to or leased assets from a Tenet Entity.
NO YES. If YES, please provide details.

iii. l:ejmdebted to or loaned money tc a Tenet Entity.
NO YES. If YES, please provide details.

v, Furnished or acquired goods, services or facilities to a Tenet Entity.

__MI(O YES. If YES, please provide detatls.

I hereby attest that the following information is true and accurate to the best of my knowledge.

Nl ﬁw%é/ -26- (4

Signatu Date

Please provide the following information:

Print Name: j”flnl« @M./{u .
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:

fw‘"’ :

Company or Employer
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 Ann Ferraro at aferraro@stmh.org by Tuesday, August 19,
2014, if you have any questions, please call her at (203) 709-6093.

¢. Retain a campleted 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
guestionnaire, please notify Ann Ferraro 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 partners (individual not
related by blood or marriage, but currently in a committed relatianship and residing in a
common household sharing joint responsibility for the household), or an entity directly
or indirectly controlled by you or any such persaon or in which you or any such person
has a direct or indirect ownership interest of greater than thirty percent.

b. TenetEntity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates
including those listed on Exhibit A attached to this form,

000295



Print Name:
A 5K kK 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)?

‘/ NO YES. If YES, please note the name of the entity, ownership percentage
and any incame generated from the ownership or investment Interest.

b. Sincelanuary 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 financtal benefit as a result
of the proposed transaction? .

V/NO YES. If YES, please provide details. '

d. Doyou orany Related Person own stock or options to purchase stock in any Tenet
Entity?

i

NO YES. If YES, please provide details.

4, Beneficial and/or Employment [nterests
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 ar any Related Person engaged in any of the following
transactions with a Tenet Entity?
L \S/zld or transferred assets to or purchased assets from or exchanged assets.
NO __ YES. If YES, please provide details.

fi. lfased assets to or leased assets from a Tenet Entity.
NO YES. If YES, please provide detalls.

iii. Bjen 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.

¥ _NO YES. If YES, please provide details.

| hereby attest that the following information is true and accurate to the best of my knowledge,

. oa\os [ 1

Signature Date

Please provide the following information:

Print Name: CM% Q\/WJ
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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 Corparation {“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; (i) subject matter
experts invalved 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/'}'L/’ﬁ 40’61/({'{
Company or Employer:_ g7 Mddy 4 (84 reim
Tie:__(CFo

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. (f you have any questions, please call her at (203) 709-6093.

c. Retain a completed copy of this questionnaire for your files. [f, following your
return of the questionnalire, 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.

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 partners (individual not
related by blood or marriage, but curreritly in a committed relationship and residing in a
common household sharing joint responsibility for the household), or an entity directly
or indirectly cantrolled by you or any such person or in which you ar 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:

‘/ A1 At g & '(-// (e

EE RS

\

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.

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?

‘4!0 -__YES. IFYES, please note the name of the entity and income generated

from the entity.

Did or will you ar any Related Person receive any payment or financial benefit as a result
of the proposed transaction? ,

I/NO YES. IfYES, please provide details.

Do you or any Related Person own stock or options to purchase stock in any Tenet
Entity?

l/NO YES. {f YES, please provide details.

4. Beneficial and/or Employment interests

a.

Since January 1, 2013, were you ar any Related Person offered a position as a director or
trustee of a Tenet Entity?

I/NO YES. IfYES, please provide detalls.
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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,

¢. Since January 1, 2013, have you or any Related Person engaged in any of the following
transactions with a Tenet Entity?
i ‘S/ofd or transferred assets to or purchased assets from or exchanged assets.
_ NO____ YES. If YES, please provide details.

i, Leasgd assets to or leased assets from a Tenet Entity.
Mo YES. If YES, please provide details.

iii. Been indebted to or loaned money to a Tenet Entity.
N0 YES. If VES, please provide details,

iv. Furnished or acquired goods, services or facilities to a Tenet Entity,

‘/NO, YES. If YES, please provide details.

| hereby attest{that the following information is true and accurate to the best of my knowledge.

A‘,’[/.W (2744

Signature Date

Please provide the following information:

4’77 A ‘:;7{1’(7 //Z_v-/z

Print Name:
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Conflict of Interest/Financial Disclosure Form

Saint Mary’s Health System, [nc. 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: PATR[@JA A . GERNE!L
Company or Employer: ] j !:&MZEE!EE OF PAIB a1:) A <!2ERNER, u.c
Title:____ PRINGPAL

b. Please mark the appropriate box in each question. Please include activities
occurring currently or during the past year. Please return the completed
guestionnaire to Ann Ferraro at aferraro@stmbh.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 filas. If, following your
return of the questionnaire, any events occur or information comes ta 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.

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 partners (individual not
related by blood or marriage, but currently in a committed relationship and residing in a
common househaold 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.

Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates
including those listed on Exhibit A attached to this form,

000301



Print Name: PﬁTR(C/A» A» é‘ERNER—

1333

3. Financial Interests

a. Dayou orany Related Person have a direct or indirect awnership 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 consuitant, with any
Tenet Entity?

\/ NO YES. If YES, please note the name of the entity and income generated
from the entity.

¢. Did or wilf 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 yau 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?

‘/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.
_V__NO____ YES. If YES, please provide details.

ii. 73sed 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.

\/ NO YES. If YES, please provide details.

I hereby attest that the following information is true and accurate to the best of my knowledge.

Pl j%m Avovsr 17, Aoi

Signature Date

Please provide the following information:

Print Name: Pﬁrklalﬂ A -GED\NER
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Saint Mary’s Health System, Inc. and its afﬁliates'("Saint Mary's

Conflict of Interest/Financial Disclosure Form

i1

) 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 invalved in the transaction and (iii) senior executives with managerial responsibilities who have
any direct involvement in the transaction ’

1. lInstructions:

a. Please provide the following infarmation:

Print Name: SF‘"E:Q"\(VI E~G’”£F“"\

Company or Employer: Grl@m‘ @ Ll FFM - l’hg\,{ﬁ‘ P, {.
Title:_Board ¢ Dicecdoes : St fary 's '

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@stmbh.arg by Thursday, August 21,
2014. if you have any questions, please call Vicky at {203) 709-6471.

¢. Retain a completed copy of this questionnaire for your files. If, following your
return of the questionnaire, any events accur ar 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. ’

2. Definitions:

a.

b.

Related 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 ar marriage, but currently in a committed relationship and residing in a
commaon 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.

Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates
including thase listed on Exhibit A attached to this form.
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Print Name: ﬂ't{g\‘}m £~6NF6¢\

L&A L2

3. Financial Interests

a.

Do you or any Related Person have a direct or indirect ownership interest in any Tenet
Entity {see definitions an 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.

Since January 1, 2013, did you or any Related Person have a compensation
arrangement, including without limitation, as an employee or consuitant, with any
Tenet Entity?

X_NO YES. If 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 financial benefit as a result
of the proposed transaction?

2§ NO YES. If YES, please pravide details.

Do you or any Related Person own stock ar options to purchase stock in any Tenet
Entity?

ANO YES. IFYES, 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. SincelJanuary 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.

¢. 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.
K NO___ YES. IFYES, 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 maney to a Tenet Entity.
X_NO 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.

| hereby attest that the following information is true and accurate to the best of my knowledge.

e/ slislzolY

AY

Signature Date

Please pravide the following information:

Print Name: {ﬁ@)\w K. G{\\Fgﬂ,
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Conflict of Interest/Financial Disclosure Form

ot

Saint Mary’s Health System, Inc. and its affiliates (“Saint Mary’s”) propdses 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/Financia! Disclosure form: {i} Saint Mary’s Board members; (li} 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: EDbZQT §wmba.&bo) M.D

Company or Employer;: NOuigatu e VCLU&-‘I Eﬂdlomu 54'530(_ l(Uf_SI PC, .
Title: pﬂ%lﬁ&l\ﬂ’ ,

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.

¢. 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.

2. Definitions:

a.

Related Person: A person related to you by blood, law or marriage as a spouse, child,
stepchild, parent, sibling, grandparent, grandchild ar domestic partners (individual not
related by blood or marriage, but currently in a-committed relationship and residing in a
common househald 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.

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: ROJC)C,Q/T é:u,m.loakdo , H A

* %k 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)?

. 1/ 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, 2013, did yau 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.

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.

Do you or any Related Person own stack or options to purchase stock in any Tenet
Entity?

‘/ NO YES. If YES, please provide detalils.

4, Beneficial and/or Employment Interests

d.

Since January 1, 2013, were you or any Related Person offered a position as a director or
trujee 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. [fYES, please provide detalls,

c. Since January 1, 2013, have you or any Related Persan engaged in any of the following
transactions with a Tenet Entity?
. Sold or transferred assets to or purchased assets from or exchanged assets.
ji NO ____ YES. IfYES, please provide details.

ii. ‘L/esed assets to or leased assets from a Tenet Entity.
NO YES. If YES, please provide details.

lii. Been indebted to orloaned money to a Tenet Entify.
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 detalls.

I hereby attesW is true and accurate to the best of my knowledge.
_ %f 20/ 1y

[4

Signature Date

Please provide the following information:

Print Name: Rdbw GWMLJ&/Q})d H.0
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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 Corparation (“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/Financia! 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:

Print Name: E\\QAM\ HO&P\L\O(\B
Company or Emplovyer: p\cxh(\nb{\X HN\\D:\ (AM{D LS
Title: PCL-!\L,{}».»

b. Please mark the appropriate box in each question. Please include activities
accurring currently or during the past year. Please return the completed
guestionnaire to Ann Ferraro at aferraro@stmh.org by Tuesday, August 19,
2014. If you have any questions, please call her at (203) 709-6093.

¢. Retain a completed copy of this questionnaire for your files. If, following your
return of the questiannaire, any events occur or information cames 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. '

2. Definitions:

a.

Related Person: A person related to you by blaod, 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 respansibility for the houséhold), or an entity directly
or indirectly cantrolled 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.

Tenet Entity: Includes Tenet Healthcare Corporatian, and its subsidiaries and affiliates
including thase listed on Exhibit A attached to this form.
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Print Name:
2% % % X %

3. Financial Iinterests

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. SinceJanuary 1, 2013, did you or any Related Parson have a campensation
arrangement, including without limitation, as an employee or consultant, with any
Tenet Entity?

x NO VES. If YES, please note the name of the entity and income generated
from the entity.

c. Did or will you or any Related Persan 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?

>SNO YES. If YES, please provide details.

4. Beneficial and/or Employment Interest
a. Since lanuary 1, 2013, were you or any Related Person offered a pasition as a director or
trustee of a Tenet Entity?

XLNO YES. If YES, please provide details.
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b. Since January 1, 2013, were you or any Related Person offered a consulting pasition or
employment with a Tenet Entity?

& NO YES. If YES, please provide details.

¢. 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.
%é—NO YES. If YES, please provide details.

iii. _Been indebted to or loaned money to a Tenet Entity.
XNO___YES. IFYES, please provide details.

iv. Furnished or acquired goads, services or facilities to a Tenet Entity.

g_ NO YES. If YES, please provide details.

I hereby attest that the following information is true and accurate to the best of my knowledge.

phL) e

Signature Date

Please provide the following information: '\9

Print Name: m ld\l\lp HKW
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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: La/b(.'/zi Ot JUY
Company or Employer: VITAS
Tt (Geneval Mapas e of Mavkih ”lle
anct BUsnes Bevollp manst Fer Ci1~ VITH
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.

¢. 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.

2. Definitions:
a. Related Person: A person rélated 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 controlied 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 Corparation, and its subsidiaries and affiliates
including those listed on Exhibit A attached to this form.
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Print Name:

Lmlfa, &S‘I’Cﬂ)ﬁ‘k)

FET1T]

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.

Since lanuary 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.

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.

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?

NQ YES. If YES, please provide details.
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b. Since lanuary 1, 2013, were you or any R_elated 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 yd or transferred assets to or purchased assets from or exchanged assets.
V" NO_____YES. IfYES, please provide details,

ii. yaed assets to or leased assets from a Tenet Entity.
NO YES. If YES, please provide details.

iii. yen 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.

| hereby-attest that the following information is true and accurate to the best of my knowledge.

7\&@0(/7 ﬂ.é/ﬁgﬁw\/ 7//( /ol.d‘/L/

Signature ' Date

Please provide the following information:

PﬁntName: Wa GE 5’)" \TZ#IJ
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Conflict of Interest/Financial Discinsure Form

Saint Mary's Health System, Inc. and its affiliates ("Saint Mary's”) proposes to sell substantially all of its
assats to Tenet Hegalthcare Corporation (“Tenet”} and to convert from not-for-profit to for-profit. The
Certificate of Need application for this praposal requires the following individuals to completa this
Conflict of Interest/Financlal Disclosure form: (i) Saint Mary’s Board members; (i) subject matter
exparts involved in the transaction and (jil} senior executlves with managerial responsibllities who have
any direct invalvament In the transaction

1. Instructions:
a. Please provide the following Information:

Print Name! Hl.c by, ‘. !I '."\"c‘.?n, R Oty Ct ST
Company or Emplover: el
Title: U{?@’/,Mz s

b, Please mark the appropriate bax in each question. Please Include activities
oceurring currantly or during the past year. Please return the completed
questionnaite to Vicky Cipriana at veipriano@stmh.org by Thursday, August 21,
2014, If you have any questions, please call Vicky at (203) 709-6471.

¢. Retain a cotnpleted copy 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
duestionnaire, please notify Vicky of any such event or information as soon as
possible.

2. Definitions: .
a. Related Person: A person related to you by bload, 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 @ committed relationship and residing in e
commaon household sharing Joint respansibility for the household), or 8n entity directly
or indirectly controlied by you or any such person or in which yau or any such person
has a dirsct or indirect awnership interest of greater than thirty percent.

b. Tenet Entity: Includes Tenet Healthrare Corporation, and its subsidiaries and affiliates
Including those listed on Exhihit A attached to this form.

A INA ISNADL 4.220M /CMT-NL.NNN
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Print Name:
P

3. Financial interests

a. Dovyou orany Related Person have a direct or indirect ownership interest in any Tenet
Entity (see definitions on first page)?

YES. IF YES, pleasa nate the name of the entity, ownership percentage
ahd any income generated fram tha ownership or Investment Interest,

h. SinceJanuary 1, 2013, did you or any Related Person have a comgpensation
arrangemant, including without limitatian, as an employee or consultant, with any
Tenet Entity?

féNO. YIS, If YES, please note the name of the entity and income generated

.

frormn the entity.

¢ Didor will you or any Related Person recelve any payment or financial benefit as a result
of the proposed transaction?

_LZNO YES. IfYES, please provide details.

d. Dayou or any-Related Person own stock or aptions to purchase stock in any Tenet
Entity?

NO YES. (f YES, please provide details.
ﬂC’M 4 /‘(/'?c‘llc., ~ M.;? é//;)'m,'/ / S u‘;é.w/f"““-"'(/h
4, Beneficial snd/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?

——ne

_gﬁs YES. IFYES, please provide details.

08/21/201% 1:33PM (GMT-0U4:00)
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b. Since January 1, 2013, were you or any Related Persan offered a consulting position or
employment with a Tenet Entity?

7#:NO YES. If YES, please provide details.

¢. Since January 1, 2013, have you orany Related Person engaged in any of the following
transactions with a Tenet Entity? :
i. Sold or transferred assats to or purchased assets from or exchanged assets,
___YES, IfYES, please provide detalls.

li. Leased assets to or [eased assets from a Tenet Entity.
_fﬁo YES, If YES, please provide details,

fil. Beenindebted to or ioaned money to a Tanet Entity.
_Ao YES. (f YES, please provide detalls,

lv. Furnished or acquired goods, services or facllitias tn a Tenet Entity,

42 NO YES. IF YES, please provide dotails.

I horeby attest that the following information is true and accurate to the best of my knowledge.

/V/ﬁ | /) 17

Signature ' Date

Please provide the following Informatian:

7 .
Print Name; ﬂﬁg}ﬁ/&k}m I Citay &

08/21/2014  1:33PM (GMT-0u4:00)
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Conflict of interest/Financial Disclosure Form

Saint Mary’s Health System, Inc, and Its affillates (“Saint Mary's”) proposes to sell substantially all of Its
assets to Tenet Healthcare Corparation (“Tenet”} and to convert from not-for-profit to for-profit. The
Certlificate 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; (i) subject matter
experts involved in the transaction and'(iil) senior executives with managerial responsibilities who have
any direct involvement In the transaction

1. Instructions:
a. Please provide the following information:

Print Name: Claks VQCM/V(’,W ]
Company or Employer:_ . a s/ F /%\nyé’ /)’(')J;ﬂ A
Title:__ 47ice,  Pepdilevr  Nomand  KY30Uecsd

b. Please mark the appropriate box in each question. Please incfude activitles
occurring currently or during the past year. Please return the completed
questionnalire 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 infarmation 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.

2. Definltions:
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. TenetEntity: 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/ﬂ/()( /(0 Q Zh/ﬂ;f/‘

ok ok

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. SinceJanuary 1, 2013, did you or any Related Person have a compensation
arrangement, including without limitation, as an employee or consuitant, 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?

}S NO YES. If YES, please provide details,

d. Do you or any Related Person own stock or optlons to purchase stock in any Tenet
Entity?

x NO YES. If YES, please provide details.

4, Beneficial and/or Emplovmen rests
a. SinceJanuary 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 ar any Related Person offered a consulting positicn or -
employment with a Tenet Entity?

X NO YES. If YES, please provide details.

¢. Sincelanuary 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. IfYES, please provide details,

ii. Leased assets to or leased assets from a Tenet Entity,
NO YES. IfYES, please provide details.

ili. Been indebted to or loaned money to-a Tenet Entity.
X NO YES. If YES, please provide detalls.

iv. Furnished or acquired goods, services or facilities to a Tenet Entity.

X NO YES. IfYES, please provide details.

| hereby attest that the following informatian is true and accurate to the best of my knowledge.

/%/. (ALY — gh/ty

Signature Date

Please provide the following information:

Print Name: /”, (o k {UQ’/(/ULP/M
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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; (i) subject matter
experts involved in the transaction and (iil) senior executives with managerial responsibilities who have
any direct involvement Iin the transaction

1. Instructions: .
a. Please provide the following information:

Print Name: Svedes Woloves Loy, C8F

Company or Employer:___Avondouse of vovilovd, CT
Title: Vet m reavsXoanc Woved g oy

b. Please mark the appropriate box in each question. Piease 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.

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 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), ar an entity directly
or indirectly controlled by you ar any such person or in which you or any such person
has a direct or indirect awnership 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: _ Sovsder B olowes Lany, (887
k% ok &

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 ar will you or any Related Person receive any payment or financial benefit as a resuit
of the proposed transaction?

/ NO YES. If YES, please provide details.

d. Dovyou 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. SinceJanuary 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 bffered a consulting position or
employment with a Tenet Entity?

v/ No YES. If YES, please provide details.

¢. 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,
V. _NO ____YES. IfYES, please provide detalls.

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 Entlty.
/ NO YES. If YES, please provide details.

iv. Furnished or acquired goods, services or facilities to a Tenet Entity.

v/ NO YES. If YES, please provide details.

t hereby attest that the following Information is true and accurate to the best of my knowledge.

/meiwd(m Cf/ . a,ma@wzh}o, 2014
Signature Date

Please provide the following information:

Print Name: e N\oloves hahy, €8T
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Conflict of Interest/Financial Disclosure Farm

Saint Mary’s Health System, inc. and its affiliates (“Saint Mary’s”) proposes to sell substantially ali 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 te 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: A\r\(r Gove MQ&"\“\ W e

Company or Employer; &\)w\v\ WWiwe, Umn \uc,ﬂ\\\—f L v 8 ( L‘f
) . . Aeadess

Title: C\/\m( S Wssoc ?(DQ'cS‘SUf} Hen N cae, b}/{lk-k&ugw g &

b. Please markthe appropriate box in each questian. Please include activities
occurring currently or during the past year, Please return the completed
questtonnalre ta Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21,
2014, If you have any questions, please call Vicky at {203} 709-6471.

¢. Retaln 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.

2. Definitions:

a.

Related Person: A person related to you by blood, law or marriage as a spouse, child,
stepchild, parent, sibling, grahdparent, grandchild or domestic partners (individual not
related by blood or marriage, but currently in a committed relationship and residing ina
common household sharing joint responsibility for the household), or an entity directly
ar 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.

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:

¢th4&¢m, VLQ ¥%|E

ok Ak

3. Financial Interests

d.

Do you or any Related Person have a direct or indirect awnership interest in any Tenet
Entity {see definitions on first page)?

v’ 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, 2013, did you or any Related Person have a compensation
arrangement, including without limitation, as an employee or consultant, with any

Wity?
" _NO YES. If 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 financial benefit as a result
of the proposed transaction? '

3

NO YES. IfYES, please provide details.

Da you or any Related Persan own stock or options to purchase stock in any Tenet
Entity?

\4) YES. If YES, please provide detalls,

4. Beneficial and/or Employment Interests

a. Since lanuary 1, 2013, were you ar any Related Person offered a position as a director or

tn:70f a Tenet Entity?
NO

YES. If YES, please provide details.
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b. SinceJanuary 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.

¢. Since January 1, 2013, have you or any Related Person engaged in any of the following
transactions with a Tenet Entity?
I. Sold ortransferred assets to or purchased assets from or exchanged assets.
_LNO___ YES. IfYES, please provide details. -

N

il. Leastd assets to or leased assets from a Tenet Entity.
NO YES. If YES, please provide details.

N

iii. Beenirfdebted to or loaned money to a Tenet Entity.
0 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.

| hereby attest that the following information is true and accurate to the best of my knowledge.
\

Signature Date

Please provide the following information:

Mg Mest (@

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 seil 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 propasal requires the following individuals to complete this
Conflict of Interest/Financial Disclosure form: (i) Saint Mary’s Board members; (i) 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: ﬁ_/b <«f(' \l m 4, 2-fe)! (Cﬁd

Company or Employer: 1 -?,{!' Y4
Tile, Ch anv ram 6% Bowr

b, Please mark the appropriate box in each question. Please Include activitles
occurring currently or during the past year. Please return the completed
questionnaire ta Vicky Cipriano at vcipriano@étmh.ong 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 accur or information comes to your
attention that would affect the accuracy of any of your questions in this
guestionnaire, please natify Vicky of any such event or infarmation as soon as
possible.

2. Definitions:

a.

Related Persan: A person related to you by hlood, law or marriage as a spouse, child,
stepchild, parent, sibling, grandparent, grandchild ar domestic partners (individual not
related by blood or marriage, but currently in a committed relationship and residingin a
common household sharing joint responsibility far 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.

Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates
including those listed on Exhihit A attached to this form.
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Print Name:
sk ok ok

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
ahd any income generated from the ownership or investment interest.

b. SinceJanuary 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 noté 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. Dovyou or any Related Persan own stock or options ta 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?

‘/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.

¢, Since January 1, 2013, have you or any Related Person engaged in any of the following
transactions with a Tenet Entity?
I. Syd or transferred assets to or purchased assets from or exchanged assets,
___ NO____ YES. IfYES, please provide details. -

ii. 'L}ased assets to or leased assets from a Tenet Entity.
NO YES. If YES, please provide details.

iii. ?}e’n 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.

‘40 YES. If YES, please provide detalls.

I hereby attest that the following information is true and accurate to the best of my knowledge.

20121y

Signature Date

Please provide the following information:

_PrintName:?JLbfr \( M&%;(CW
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Conflict of Interest/Financial Disclosure Form

Saint Mary’s Health System, tnc. 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 inWation:

Print Name: “&08&;(9(/\ A V {"\f%&««w .
Company or Employer: L»’VSA—\A\ Wals N U\/‘ck(mﬁ/, Ll
Title:__{ AN Can '

b. Please mark the appropriate box in each question. Please include activities
occurring currently or during the past year. Please return the completed
guestionnaire to Vicky Cipriano at vcipriano@stmh.org by Thursday, August 21,
2014. If you have any questions, please call Vicky at (203) 709-6471.

¢. Retain a completed copy of this guestionnaire 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.

2. Definitions:

a.

Related Person: A person related to you by blood, law or marriage as a spduse, 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.

Tenet Entity: tncludes Tenet Healthcare Corporation, and its subsidiaries and affiliates
including those listed on Exhibit A attached to this form.
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Print Nam: A OSG-{Q (A 7{\ (VKQV\KSQ((‘K—C&-

3. Financjal Interests

a.

Do you or any Related Person have a direct or indirect ownership interest in any Tenet
Entity (see definitions on first page)?

g NO YES. If YES, please note the name of the enti‘ty, ownership percentage
and any income generated from the ownership or investment interest.

Since lanuary 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
rom the entity.

Did or will you or any Related Person receive any payment or financial benefit as a result
of the proposed transaction?

Zg NO YES. If YES, please provide details.

Do you or any Related Person own stock or options to purchase stock in any Tenet
Entity?

zé 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. Sincelanuary 1, 2013, were you or any Related Person offered a consulting position or
employment with a Tenet Entity?

z NO YES. If YES, please provide details.

¢. SinceJanuary 1, 2013, have you or any Related Person engaged in any of the following
transactions with a Tenet Entity?
i., Sold ortransferred assets to or purchased assets from or exchanged assets.
XNO YES. If YES, please provide details.

ii. Leased assets to or leased assets from a Tenet Entity.
NO YES. If YES, please provide details.

ili. Beenindebted 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.

{ hereby attest that the following infarmation is true and accurate to the best of my knowledge.

@//(5((&/

Date

Please provide the follawing mform&on
{
Print Name: l @SQM\ ~ K‘ (Q ~J g\\/‘A = Q
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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 cormplete this
Conflict of Interest/Financlal Disclosure form: (i} Saint Mary’s Board members; (i) 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 ClO

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,

¢. Retain a completed copy of this questionnaire for your files. Hf, 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.

2, Definitions: .
a. Related Person: A person refated 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 contralled 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:

ek ok dok

3

Michael Novak

Financial Interests

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. I YES, please note the name of the entity, ownership percentage
and any income generated from the ownership or investment (nterest.

Since January 1, 2013, did you or any Related Person have a compensation
arrangement, including without limitatlon, as an emplayee or cansultant, with any
Tenet Entity?

X_NO YES. I 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 financial benefit as a result
of the proposed transaction?

X_NO YES. If YES, please provide details.

Do you or any Related Person own stock or options to purchase stockin any Tenet
Entity?

X __NO YES. [fYES, please provide details.

4. Beneficial and/or Employment Interests

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 pasition or
employment with a Tenet Entity? .

X NO 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.
X NO____YES. IfYES, please provide details.

ii. Leased assets to or leased assets from a Tenet Entity.
X_NO YES. If YES, please provide details.

lii. Beenindebted to orloaned 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.

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.

.8/14/2014

Signature Date

Please provide the following information:

Print Name:  Michael Novak
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Conflict of Interest/Financial Disclosure Form

Saint Mary's Heaith System, Inc. and its affiliates (“Saint Mary’s”} praposes 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 involvernent in the transaction

. 1. Instructions:
a. Please provide the following information:
0 . 4 . J,m./..‘:?;
Print Name: /)7/(,/’1"_1(‘1?/ /4 =% )
- Company or Employer: [ e e J(:e A
Titles_ FreSidest ond CED

b. Please mark the appropriate box in each question. Please include actlvities
occurring currently or during the past vear. 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.

¢. 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,

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 partners {individual not
related by blood or marriage, but currently in a committed relationship and residing in a
common househald sharing joint responsibility for the household), or an entity directly
or indirectly controlled by you or any such persan or in which yau 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 Exhikit A attached to this form.
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Print Name: /7//('///[/()/_ /41 Oji/%?/?,e/y

*hkEk

3. Financial Interests

a. Doyouor any Related Person have a direct or indirect ownership interest in any Tenet
Entity (see definitions on first page)? '

jﬁ\l() YES. If YES, please nate 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 consuitant, 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?

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?

L1 No YES. If YES, please provide details.

4. Beneficial and/or Employment Interests
a. Since January 1, 2013, were you or any Related Persan 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. SinceJanuary 1, 2013, were you or any Related Person offered a consulting position or
employment with a Tenet Entity?

L-T0 YES. IfYES, please provide details.

¢. 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-NO __ YES. IfYES, please provide details. -

it. Leased assets to or leased assets from a Tenet Entity.
- o YES. If YES, please provide details. '

iii. Been indebted to orloaned money to a Tenet Entity.
N0 YES. If YES, please provide detalls,

iv. Furnished or acquired goods, services or facilities to a Tenet Entity.

L~NO YES. If YES, please provide details.

[ hereby attest that the following information is true and accurate to the best of my knowledge.

$/50/)y

Signature Date

Please provide the following information:

Print Name: /74 f (./1 4. / 4 0 'MIZ.’;:?/M?«-')
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Conflict of interest/Financial Disclosure Farm

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
Certlficate of Need application for this propasal 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 manageriat responsibilities who have
any direct involvemnent in the transaction

1. [nstructions:
" a. Please provide the following information:

Print Name: Richard E Pugh
Company or Employer:
Title: Board member - St Mary's Hospital and Health 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,
2014. If you have any questions, please call Vicky at (203} 709-6471.

¢. Retaln a completed copy of this questionnaire for your fifes. If, following your
return of the questionnaire, any events occur or Infarmation 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. ' '

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 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 entlity directly
orindirectly 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.

k. Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates .
including those listed on Exhibit A attached to this farm,

zd 9399993202 yBnd pieyory dzz:zL vl 12 Bny
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Print Name:
* K frikok

3. Financial Interests

a. Doyouorany Related Persan have a direct or indirect ownership interest in any Tenet
Entity (see definitions on first page)?
X___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 of any Related Persan have a compensation
arrangement, including without limitation, as an employee or consuitant, with any
Tenet Entity?

X __NO YES. (f 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 financlal benefit as a resuit
of the proposed transaction?

x__NO YES. If YES, please provide detalls.

d. Doyou 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 [nterests
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 detalls.

gd 029££92£02 ' ytind pleyoiy dez'zl vl Lz Bny
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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.

¢. 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. IfYES, please provide details.

Il. Leased assets to or leased assets from a Tenet Entity.
x__NO YES. If YES, please provide details.

ili. Beenindebted 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,

x_NO YES. If YES, please provide details.

| hereby attest that the following information is true and accurate to the best of my knowledge.

._/
e
,/,?{2 ‘ é,//j’f Auguet 21 2014

Signature Date

Please provide the following information:

Print Name: Richard E Pugh

d 929€£92£02 ybng pieyory dgzizh vl L2 By
o
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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 invalved 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’ U M m anq wed.
Company or Employer: State /’)p CT- \bvdﬁow Bearc~
tile:_ COmplante. Specialist

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 natify Vicky 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 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 persan or in which you or any such person
has a direct or indirect ownership interest of greater than thirty percent.

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:
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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)?

‘/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, 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.

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.

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 Emplayment Interests

d.

Since January 1, 2013, were you or any Related Person offered a position as a director or
trustee of a Tenet Entity?

v NG 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?

\4) YES. If YES, please provide details.

¢ Since January 1, 2013, have you or any Related Person engaged in any of the following
transactions with a Tenet Entity? ‘
i. yor transferred assets to or purchased assets from or exchanged assets.
NO ____YES. IfYES, please provide details.

i. Leased assets to or leased assets from a Tenet Entity.
L/NO YES. If YES, please provide details.

ylndebted to orloaned money to a Tenet Entity.
____YES, If YES, please provide details.

iv. Furnished or acquired goods, services or facilities to a Tenet Entity.

o

NO YES. If YES, please provide details.

/ %/—ZS(H

]

Signature Date

Please provide the following information:

Print Name: —%L X M ' /QOCJ/Y‘E){DLQZ
.
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Conflict of lnter'est/Financial Disclosure Form

.0

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 far-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:

Company or Employer: EEESE
Title: L

b. Please mark the appropriate bax in each question. Please include activities
occurring currently or during the past year. Please return the completed
questionnaire to Vicky Cipriano at I ' 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 ar information comes to your
attention that would affect the accuracy of any of your questions in this
queétionnaire, please notify Vicky of any such event or information as soan as
possible.

2. Definitions:

a.

Related Person: A person related to you by biood, 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 persan
has a direct or indirect ownership interest of greater than thirty percent.

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: L
ook R

3. Fipancial Interests

a. Do you or any Related Person have a direct ar 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 Perscn have a compensation
arrangement, including without limitation, as an employee or consultant, with any
Tenct Entity?

ﬁ . NO YES. If YES, please note the name of the entity and income generated
from the entity.

c. Didor will you or any Related Persan receive any payment or financial benefit as a result
of the proposed transaction?
:~ 2

% NO YES. If YES, please provide details.

d. Do you or any Related Person own stock or options ta 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 cr any Related Person offered a position as a director or
trustee of a Tenet Entity? '

1 7
\ /

\ 7
A\

H_NO YES. Hf YES, please grovide 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.

€. 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.
XNO _____YES. IfYES, please provide details.

ii. ased assets to or leased assets from a Tenet Entity.
. NO YES. IfYES, please provide details.

iii. en indebted tb 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. tfYES, please pravide details.

| hereby attest that the foligiving information is ¥fue and accurate to the best of my knowledge.

L el
SignaZm Date

Please provide the TZ:):Eg informfzion:
Print Name: Qf‘* - Q%Q
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Conflict of Interest/Financial Disclosure Form

Saint Mary's Health System, Inc. and its affillates (“Saint Mary’s”) proposes to sell substantially ail 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 respansibilities who have
any direct involvement in the transaction

1. . Instructions:
a. Please provide the following information:

print Name: SR VRN 50L\u\o{w

C ny ar Employer: >A’[UT—M 8y, /f’?é
e HEE pRepdEL | OPBLE

b. Please mark the appropriate box in each question. Please include activities
accurring currently or during the past year. Please return the completed
qUéstionnaire to Ann Ferraro at aferraro@stmh.org by Tuesday, August 19,
2014. If you have any questions, please call her at (203) 709-6093.

¢. 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
guestionnaire, please notify Ann Ferraro 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 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.

000349



Print Name: S‘k/\f(/"\ gf/é\ n;é,(ﬁ{«@n’

Aok R Rk

3. Financial Interests

a. Dayou orany Related Person have a direct or indirect ownership interest in any Tenet
Entity {see definitions on first page)?

><10 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.

¢. 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 vyou orany Related Person own stock ar 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 directar or
trustee of a Tenet Entity?

éNO YES. If YES, please provide details.

000350



Since January 1, 2013, were you or any Related Person offered a consulting position or
employment with a Tenét Entity?

S NO YES. If YES, please provide details.

. 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. IfYES, please provide details.

il. Leased assets to or leased assets from a Tenet Entity.
0 YES. If YES, please provide details.

iii. Been indebted to or loaned maney to a Tenet Entity.
o) YES. If YES, please provide details.

iv. Furnished or acquired goods, services or facilities to a Tenet Entity.

s><NO YES. If YES, please provide details.

t hereby aftest that the following information is true and accurate to the best of my knowledge.

%//%//7’

Date

Please provide the following informations

Slven Sc A n@z‘[/g,//

Print Name;
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Conflict of Interest/Financial Disclosure Form

Saint Mary’s Health System, Inc. and its affiliates (“Saint Mary's”) propaoses 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: PATAIie K S/rvr ERS
Company or Employer: /7/‘ AL -] le Valfoa #[oh
Title: EXECurivE YrE PRESIDET

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@stmbh.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.

2. Definitions:

a.

Related Person: A person refated 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
cammon 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.

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: /~ A7 A fc K 5/7‘4’5/7.5'

*hkkk

3. FEinancial Interests

a. Dovyou or any Related Persan 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 fram 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. I 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?

é NO YES. If YES, please provide details.

d. Do you or any Related Persan own stock or options to purchase stack in any Tenet
Entity?

) x NQO 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.

000353



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.

¢. SinceJanuary 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. IfYES, 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 [oaned money to a Tenet Entity.
Z NO YES. If YES, please provide details.

iv. Furnished or acquired goods, services or facilities to a Tenet Entity.

25 NO YES. If YES, please provide details.

I hereby attest that the following information is true and accurate to the best of my knowledge.

TGl A i 805/ 20r

7 s

Signature Date

Please provide the following information:

Print Name: 24 Frie K / S et 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: O/&WS 0 QJY) rﬂ/‘p
Company\er Employer: Xl&bﬁ’"){/) %ﬂnﬂ NA"
e, LNANYAN S(ED

b. Please mark the appropriate box in each question. Please include activities
occurring currently or during the past year. Please return the completed
guestionnaire 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.

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 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.

Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates
including those listed on Exhibit A attached to this form,

000355



Print Name:

James (. Smrtre

* ok 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)?

"/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, 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.

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.

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 pasition 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. Sincelanuary 1, 2013, have you or any Related Person engagéd in any of the following
transactions with a Tenet Entity?
i yd or transferred assets to or purchased assets from or exchanged assets,
Y NO____YES. IfYES, please provide details.

ii. ‘Iﬁaéed assets to or leased assets from a Tenet Entity.
NO YES. If YES, please provide details.

fii. ‘B?n 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.

l/NO YES. If YES, please provide details,

| hereby attest that the following information is true and accurate to the best of my knowledge.

7 7, ’ |
A4 ﬂl’(g« Vi QO/L)
Signature Date
Please provide the following information: \ \
Print Name; ’\TWG C}z g;/)/) [ﬁ‘k
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Conflict of Interest/Financial Disclosure Form

Saint Mary's Health System, Ing. and its affiliates (“Saint Mary's") prapeses to sell substantially all of its
assets to Tanet Healthcare Corporation (“Tenet”} and to convert from not-far-prefit to for-profit. The
Certificate of Need application for this propasal requires the following individuals to complete this
Conflist of Interest/Financial Disclosure form: (i) Saint Mary's Board membars; (i} subject mattar
experts involved in the transaction and {il!) senior executives with managerial responsibilities who have
any direct involvement in the transaction

1. Instructions:
a. Please provide the following Information:

Print Name: PT?/IQ(/"N/ SC/OL A

Company or,Employer; ’VI/EW
Titer O erd %W

b. Please mark the appropriate box In each question. Please include activities
octUrring eurrently or during the past year. Please return the complated
guestionnalre to Vicky Ciprlano at velptlana@stmh.org by Thursday, August 21,
2014, If you have any questions, please call Vicky at (203) 709-6471.

¢. Retain s completed copy of this questiorinzire for your files, If, fallowing your
return of the questionnaire, any events occur or Information cames to your
attention that would affect the accuracy of any of your questions in this
guestionhaire, please notify Vicky of any such evant or information as soon as

possibla,

2. Definltions:
a, Related Persom: A person related to you by kluod, 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 responshility 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 dlrect or indiract ownership Interest of greater than thirty percent.

b. Tenet Entity: Includes Tenet Healthcare Corporatian, and lts subsidiaries and afflliates
including those listed on Exhlbit A attached to this form,

08721/2014% U4:02PM (GMT-04:00)
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Print Name: S, Q/ZW ngf

ok kA

3. Financlal Interests

d.

Do you or any Related Parson have a direct or Indlirect ownership interest In any Tenet
Entity (see definitions on first page)?

/ 46 YES. If YES, please note the name of the entity, ownership percentage
and any income generated from the ownership or favestment interast.

Sinee January 1, 2013, did you or any Related Person ha\lé acompensation
arrangement, including withaut limitation, as an employee or cansultant, with any
Tenet Entity?

l{ YES. if YES, please nate the name of the entlty and income generated
from the entity.

¢

Diet or will you ot any Related Person recelve any payment of financial benefit as a result
of the proposed transaction?

R0 YES. i YES, please provide details.

Do you ar any Related Person own stock or options to purchase stock in any Tenet
Entity?

-
__LAO YES. ITYES, please provide details,

4, Benegficlal and/or Emplovinent [nterests

4

Since January 1, 2013, were you or any Related Person offared a pasition as a divector or
trustee of a Tenat Entity?

A YES. FYES, please provide details,

08/21/2014  4:02PM (GMT-04:00)

1
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Aug. 21. 2014 3:57PM No. 5193 7.

h, 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 detalls.

¢. Since January 1, 2018, have you or any Related Person engaged in any of the following
transactions with a Tanet Entity? _
5, Sald aptransferred assets to or purchased assets from or exchanged assets,
O YES, IfYES, please provide detalls,

Ii, La@assets to or leased assets from a Tenet Entity,
NG YES. If YES, please provide detalls,

iii. Beentntlebted to or loaned money to a Tenet Entlty,
: NQ YES. IFYES, please provide details.

iv. Furnished or acquired goods, services or facilities to a Tenet Entity.

% YES. If YES, please provide detalls.

| hereby attest that the following infarmation is true and accurate to the best of my knowledge.

Lt Qs
G071 -

Date

Plsase provide the fallowing information:

Print Name: U/Q/WM& (_gl/%’f(/

0872172014 W4:02PM (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 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; (i) 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: (L'\t’ﬁhﬁ;— A Hiv-an
Company or Employer;__{ Conn HetthCenter / Tl;f{\"{ {;ﬁcﬂww
Title: A/(—blg/ o Senr chor A55Y,

b. Please mark the appropriate box in each question. Please include activities
occurring currently or during the past year. Please return the completed
guestionnaire to Vicky Cipriano at vcipriano@stmb.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.

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 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 contralled 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.

Tenet Fntity: 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:

- Cu“r U‘h/\p}\ SJ lI t\/a/;\

ok ok ok

3. Financial Interests

a.

Do you ar any Related Person have a direct or indirect ownership interest in any Tenet
Entity (see definitions on first page)?

v _NO YES. If YES, please note the name of the entity, ownership percentage
and any income generated from the ownership ar investment interest.

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.

Did or will you or any Related Person receive any payment or financial benefit as a result

o\f’chfroposed transaction? _
NO YES. If YES, please provide details.

Do you or any Related Person own stock or options to purchase stock in any Tenet
Entity? :

/ NO YES. IFYES, please provide details.

4. Beneficial and/or Employment {nterests

a.

Since January 1, 2013, were you ar any Related Person offered a position as a diractor or
trustee of a Tenet Entity?

/ NO YES. If YES, please provide details.
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b. SinceJanuary 1, 2013, were you or any Related Person offered a consulting position or
emp'loyment with a Tenet Entity?

‘/ NO YES. If YES, please provide details,

¢. Since January 1, 2013, have you or any Related Person engaged in any of the following
transactions with a Tenet Entity?
i. Sold ortransferred assets to or purchased assets from or exchanged assets.
_/ NO____YES, IfYES, please provide detalls.

fi. ?é’sed assets to or {eased assets fram a Tenet Entity.
v _NO YES. If YES, please provide details.

ill. Beenindebted to or loaned money to a Tenet Entity.
-/ _NO YES. If YES, please provide details.

lv. Furnished or acquired goods, services or facilities to a Tenet Entity.

[/ NO YES. If YES, please provide details.

! hereby attest that the fallowing Infarmation is true and accurate to the best of my knowledge.

N - /-' 7
(J/uiaél VA s/%#gﬁ‘/

Signature Date

Please provide the following information:

Print Name: O)‘\ r ?‘h/u A\ ﬁd‘ “\/61-/\
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Conflict of Interest/Financlal Disclosure Form

Saint Mary’s Health System, Inc. and its affifiates (“Saint Mary’s”) proposes to sell substantially all of its
assets ta 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 (lii} senior executives with managerial responsibilities who have
any direct involvement in the transaction

1. Instructions:
a. Please provide the following information:

Print Name: JEMQS TLOKER

hd !
Company or Employer; T 3
Title:_ VP D URLITY, CAD

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. Retaina 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,

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 partners (individual not
related by blood or marriage, but currently in a committed relationship and residing in a
cammon 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 an Exhibit A attached to this form,
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Print Name: _~J AW eSS TUCRER

EES RS

3. Financial Interests

a. Do vyau 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?

L NO YES. If YES, please note the name of the entity and income generated
from the entity.

¢. Did or will you or any Related Person recelve any payment or financial benefit as a result
of the proposed transaction?

[/NO YES. If YES, please provide detalls.

d. Do you or any Related Person own stock or options to purchase stock in any Tenet
Entity?

v No YES. 1f YES, please provide details,

4. Beneficial and/or Employment Interests
a. SinceJanuary 1, 2013, were you or any Related Person offered a position as a director or
trustee of a Tenet Entity?

v 1o 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 Tepet Entity?

Lo YES. If YES, please pravide details.

¢. 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 ta ar purchased assets from or exchanged assets,
__@0 __ YES. If YES, please provide detalils.

i Leased assets to or leased assets from a Tenet Entity.
[ YES, If YES, please provide details.

iil. Been indebted to or loaned money to a Tenet Entity.
0 YES. If YES, please provide detalls,

iv. Furnished or acquired goods, services or facilities to a Tenet Entity,

"ﬁ YES. If YES, please provide detalls.

I hereby attest that the following information is true and accurate to the best of my knowledge.

%’//4//‘!‘

ighature Date
Please provide the fallowing information:

Print Name: \Th ™MesS TLLC (¢ EF
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Saint Mary’s Health System, inc. and its affiliates (“Saint Mary’s

Conflict of Interest/Financial Disclosure Form

lll

) proposes to sell substantially all of its

assets to Tenet Healthcare Corporation (“Tenet”) and to convert from not-for-profit ta for-profit. The
Certificate of Need application for this propaosal requires the foliowing 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) senlor executives with managerial responsibilities who have
any direct involvement in the transaction

1. Instructions:

a. Please provide the following information:

'PrintName' IRY T G- Uhe/*"v pMD

CompanyorEmponer_MLa_ﬂe‘c[_w&___m //SL A \-l—a,uk
W )

b. Please mark the appropriate box in each guestion. Please incllde activities
occurring currently or during the past year. Please return the completed
questionnaire to Vicky Cipriano at ycipriang@stmh.org by Thursday, August 21,
2014. If you have any questions, please call Vicky at (203) 709-6471.

¢. 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 anyvsuch event or information as soon as
possible.

2. Definitions:

a.

b.

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 ina
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.

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 reea (o U%pﬁlqlif"‘o

L ELE]

3, Flnancial Interests

\,

‘a.

C.

Do you or any Related Person have a direct or indirect ownership interest in any Tenet
Entity (see definitions on first page)?

vV _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, 2013, did you or any Related Person have a compensation
arrangement, including without limitation, as an employee or consultant, with any
Tenet Entity?

\Alo YES. If YES, please note the name of the entlty and income generated
from the entity.

Did or will you or any Related Person recelve any payment or financial benefit as a result
of the proposed transaction? '

\./NO YES. If YES, please provide details.

Do you or any Related Person own stock or options to purchase stock {n 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 yau or any Related Person offered a consulting position or
emplayment 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?
L \S}dﬁr transferred assets to or purchased assets from or exchanged assets.
NO _____ YES. I YES, please provide details,

ii. Leased assets to or leased assets from a Tenet Entity,
v _NO YES. If YES; please provide details.

i, Be?yflndebted to or loaned money to a Tenet Entity.
NO YES. If YES, please provide detalils. .

iv. Furnished or acquired goods, services or facilities to a Tenet Entity.

v_NO YES. If YES, please provide details,

} hereby attest that the following infarmation is true and accurate to the best of my knowledge.

/(/7(7 | o“-’/a//{/v

nature Date

Please provide the following information:

Print Name: T{}WA G ( )(:;e/\l'i P"Q
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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; (i) 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: //h/gé/ /‘/dé/“(/
Company or Employer: éw o, 7 /%wa/m/
Title: v fteys NJ/ 7 ///Z)

b. Please mark the appropriate box in each question. Please include activities
occurring currently or during the past year. Please return the completed
guestionnaire to Ann Ferraro at aferraro@stmh.org by Tuesday, August 19,
2014. If you have any questions, please call her at (203) 709-6093.

¢. Retain a completed copy of this questionnaire for your files. If, fallowing 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.

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 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 ar any such person or in which you or any such person
has a direct or indirect ownership interest of greater than thirty percent.

Tenet Entity: Includes Tenet Healthcare Corporation, and its subsidiaries and affiliates
including thase listed an Exhibit A attached to this form.
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Print Name: {%ﬂ Z/Mé/{

koK Aok %

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.

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?

>j NO YES. If 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 financial benefit as a result
of the proposed transaction?

;S NO YES. If YES, please provide details.

Do you or any Related Person own stock or options to purchase stoclcin any Tenet
Entity?

4\ NO YES. If YES, please provide details.

4. Beneficial and/or Employment Interests

a.

Since lanuary 1, 2013, were you or any Related Person offered a position as a director ar
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 pasition or
employment with a Tenet Entity?

2< NO YES. If YES, please provide details.

c. SinceJanuary 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 ______VES, If YES, please provide details.

ii. Leased assets to or leased assets from a Tenet Entity.
NO YES. If YES, please provide details.

iii. Peep 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.

Aj NO YES. If YES, please provide details.

| hereby. attest that the following information is true and accurate to the hest of my knowledge.

//M/&—// ?//?/ /9

Signature Date

Please provide the following information:

eenename: Chad W0, Wak,le, FACHE
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Conflict of Interest/Financial Disclosure Form

Saint Mafy’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: é:/i\;P\e_ Yt’*O . —
Company or Employer: /7/4‘/\«,/‘:@ J /7(’,\/'- /m /}4»[/; e
Title: 7M "”\’/;‘j‘j /:7/{{ (] ar

b. Please mark the appropriate box in each question. Please include activities
occurring currently or during the past year. Please return the completed
guestionnaire 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,

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 partners (individual not
related by biood 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 ar any such person
has a direct or indirect awnership interest of greater than thirty percent.

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% % e e 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)?

/}%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.

¢. Did or will you or any Related Person receive any payment or financial benefit as a result
of the proposed transaction?

;g 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?

2% NO YES. If YES, please provide details.

4, Beneficial and/or Employment Interests

a. Since lanuary 1, 2013, were you or any Related Person offered a position as a director or
\;rustee 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 NO YES. If YES, please provide details.

c. Since January 1, 2013, have you or any Related Person engaged in any of the follbwing
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.

fi.n Leased assets to or leased assets from a Tenet Entity.
¥ﬁ0 YES. If YES, please provide details.

iii. . Been indebted to ar 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.

‘lS NO YES. If YES, please provide details.

I hereby attest that the following infarmation is true and accurate to the best of my knowledge.

,[4%/,}%9/ i/‘ 2 - 25//(/

Signature Date

Please provide the following information:

/ 5 Y
Print Name: é//‘*)hc ,7;\,()
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Conflict of Interest/Financial Disclosure Form

This Conflict of Interest/Financial Disclosure Form 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 Form is to be completed by certain senior executives of Tenet who
have direct involvement in the Transaction,

Please provide the following information:

(b

©

Print Name: j(‘ffrp;/ . ﬁ(‘ 7Lr/5 A

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,

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 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.

Definitions:

(a)

(b

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.

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

1

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; and Saint Mary’s Physician
Partners, LL.C,

Financial Interests:

(a) 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)?

X NO YES. If YES, please note the name of the entity, ownership
percentage and any incaome generated from the ownership 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
with any Saint Mary’s Entity?

>( 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?

>< 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. It YES, please provide details,

Beneficial and/or Employment Interests

(a) 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. If YES, please provide details, A4 44 cyiry , | wncl]
bion He boerd JF Jiredes of He Temt sodn /"Vlf ot Gors Hb LU/'J-J

(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
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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 January 1, 2012, have you or any Related Person engaged in any of the
following transactions with a Saint Mary’s Entity?

1) Sold or transferred assets to or purchased assets from or exchanged assets.

. >< NO YES. If YES, please provide details.

(i)  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?
XX 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.

N el

Sigdature

Tellrey M Blesa,

Printed Name

ACTIVE/76178.1/KDALEY/4786116v1 3
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Conflict of Interest/Financial Disclosure Form

This ConRict of Interest/Financial Disclosure Form is being completed as part of the Saint
Mary’s Health System, Inc.’s (“Saint Mary's"} application 1o the Comnecticut Attorney Geueral
and Connecticut Department of Public Hezlth for approval to transier the assets ol Saint Mary’s
o VIS Saint Mary’s Health System, LLC, a to-be-formed, for profil entity owned by Tenet
Healtheare Corporation (“Tenet™) (the “Transaction™).

Certain senior executives of Tenet must complete this Disclosure Form to disclose any actual or
potential conflicts ol interest for themsclves and any Related Person.

l. Instructions:

()

This Disclosure Form 15 to be completed by certain senior executives of Tenet who
have direct involvement in the Transaction.

Please provide the following information:

(b)

(c)

(a)

(b)

Print Name: CHpeiCl S M ETECRN 7'«/77,

Please complete and retuimn this Disclosure Form no later than September 10, 2014,
to Collin Baron, 850 Main Street, Bridgeport, CT 06601 or charon(@pullcom.com.
If you have any questions rcgarding the Disclosure Form, please contact Collin
Baron at 203-330-2219,

When answering the questions, if you are uncertain whether you or a Related
Person may have a conflict of inlerest, please err on the side of caution and disclose
the information. If the space provided is insufficicnt, plcase attach additione] sheets
as needed, Retain a completed copy of this Disclosure Form for your files, [,
following your return of the Disclosure Form, any events oceur or information
comes to your altention 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.

Delinitions:

Related Person: A person related to you by blood, law or marriage as a spousc,
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
preater than thirly percent.

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, [nc.; Heart Center of Greater Waterbury, Inc.; Saint Mary’s
[ndemnity Company, LLC; Franklin Medical Group, P.C.; Diagnostic Imaging
Center of Southbury, L1.C; Naugaiuck Valley MRI, and Saint Mary's Physician
Partners, LLC.

Financial Inferests:

(a)

(b)

(©)

(d)

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 inlerest,

Since Januvary 1, 2012, did you or any Related Porson have a compensation
arrangement, including without limitation, as an employce, consultant or contractor
with any Saint Mary’s Entity?

vl
v 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 ot other fimancial
bcl)fcn as a result of the proposed Transaction?

NO YES. If YES, please provide details.

Do you or any Related Person own stock or options 10 purchase stock in any Saint
Mary's Entity?

//W
v NO YES, If YES, please provide details.

Beneficial and/or Employmendt fnterests

(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,
o1 the Local Advisory Board to be formed as part of the Transaction?

v

NO YES. If YES, please provide details.

Sinc; 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
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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.

{¢) Since January 1, 2012, have you or any Related Person engaged in any of the
following transactions with a Saint Mary’s Entity?

(i) /Snld or transferred assets to orpurchased assets from or exchanged assets,

- //
v NO YES. If YES, please provide details.

(i)  Leased assets to or leased assets from a Saint Mary’s Entity?

7 NO YES. If YES, please provide details.

(i‘ii)/accn indebted to or loaned money to a Saint Mary’s Entity?
NO YES. If YES, please provide details.

(iv)  Fumnished or acquired goods, services or facilities to o Saint Mary’s
~Tacility?
!

NO YES. If YES, please provide details,

1 bereby attest that the information I have provided is true, complete and accurate 1o the best of
my knowledge,

Signature Date
(facroes // L Hk bty J

Printed Name !

ACTIVE/T6178. I/KDALEY /4786 116v 1 3
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Conflict of Interest/Financial Disclosure Form

This Conllict of Interest/Financial Disclosure Form is being completed as part of the Saint
Mary’s Health System, Tne."s ("Saint Mary's™) application to the Connecticut Attorney General
and Connceticut Departiment of Public Health for approval 1o tronsler the assets of Saini Mary’s
lo VIIS Saint Mary’s Tealth System, LLC. a to-be-formed, for protit entity owned by Tenet
Healthcare Corporation (“Tenct™) (the “Transaction™).

Certain senior executives of Tenel must complete this Disclosure Form to diselose any actual or
potential conficts of interest for themselves and auy Related Person.

1.

Instructions:
() This Disclosure fForm is o be completed by certain seaior executives of Tenet who

have direct mvolvement in the Transaction.

Please provide the following information:

(b)

(c)

Print Name: 5}419,; o PJ_‘\)YS

Please complete and return this Disclosure FForm no later than September 10, 2014,
to Collin Baron, 850 Main Street, Bridgeport, CT 06601 or charon@pullcom.com.
1" you have any questions regarding the Disclosure Form, please contact Collin
Baron al 203-330-2219.

Wihen answering the questions, if you are uncertain whether you or o Related
Person may have a conflict of interest, please crr on the side of caution and disclose
the information. 1F 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 infonnatian
a8 soon as possible.

/

Definitions:

()

(

Related Person: A person related o you by blood, law or marriage as a spousc.
child, stepchild, parent, sibling, grandparent, grandchild or domestic pariner
(individual not related by blood or marriage, but curently in a commitied
relationship and residing in a common houschold sharing joint responsibility for the
household), or any entily directly or indireetly contrelled by you or any such person

or in which you or any such person has a diveet or indirect ownership interest of

greater than thirly pereent.

Saint Mary's Entity: includes Saint Mary’s Health System, Inc., Saint Mary's
Hospital, Inc.; Saint Mary’s Hespital Foundation, Inc.; The Harold Leever Regional

!
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Cancer Center, Inc; Heart Ceater ol Greater Waterbury, Inc.. Saint Mary's
Indemnity Company, LLC; Franklin Medical Group, P.C.; Diagnostic Imaging
Center of Southbury, LLC; Naugatuck Valley MRI; and Saint Mary’s Physician
Partners, 1.1.C.

Financial Interests:

(2)

Do you or any Related Person (see definition above) have a direct or indirect
ownershipinterest in any Saint Mary’s Entity (see definitions above)?

NO YES. IFYES, please note the name of the entity, ownership
pereentage and any income geneeated [rom the ownership or investument interest.

Since January 1, 2012, did you or any Related Person have a compensation
arrangement, including without limitation, as an ecmployee, consultant or contractor
with ap¥ Saint Marys Botity?

\ NO YES. 1 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 agh result of the proposed Transaction?

NO YES. IMYES, please provide detaifs.

Do you or any Related Person own stock or options to purchase stock In any Saint

Mary’s Entity?
/NO YIS, T YES, pleasc provide details,

Beneficial and/or Employment Intercsts

(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 Entily, VIIS Saint Mary’s Health Sysiem, LLC,
ot thc!/,o;al Advisory Board to be formed as part of the Transaction?

N

v NO YES, IFYES, please provide details,

Since January 1, 2012, were you or any Related Person offered a consulting
position or cmiployment with a Saint Mary’s Entity, VIS Saint Mary's Health

2
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System, LLC, or the Local Advisory Board to be formed as a part of the

Trai?ckion?
NO

(¢}  Since January 1, 2012, have you or any Related Person engaged in any of the
foltowing transactions with a Saint Mary's Entity?

-

(i) /S/Oid or transferred assets to or purchased assets from or exchanged assets.
N

YES., If YES, please provide details.

0 YIS, If YES, please provide details.

(ii) I,cascd assets to or leased assets from a Saint Mary’s Entity?
/ NO YES. If YES, please provide details,

i Bden mdehied to or loancd maney to a Saint Mary's Entity?
: ¥ ¥

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,

my knowledge.

Z”Z(/‘////// 9sf14

Sipnature Date

| hercby aftest thai thc infm;%;ibn I have provided is (rue, complete and accurate to the best of

X 2 ?rH*f\

Printed Name

T
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Conflict of Interest/Financial Disclosure Form

This Conflict of Interest/Financial Disclosure Form 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.

L.

2.

Instructions:

(2)

This Disclosure Form is to be completed by certain senior executives of Tenet who
have direct involvement in the Transaction.

Please provide the following information:

(b)

(c)

Print Name: //{/f(/(f di? ﬁ JJ) é /‘WM/I

Please complete and return this Disclosure Form no later than September 10, 2014,
to Collin Baron, 850 Main Street, Bridgeport, CT 06601 or cbharon@pullcom.com.
If you have any questions regarding the Disclosure Form, please contact Collin
Baron at 203-330-2219.

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 nceded. 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.

Definitions:

(2)

(b)

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 4 cormmon household sharing joint responsibility for the
houschold), 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.

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

t
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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 MRI; and Saint Mary’s Physician
Partners, LLC.,

Financial Interests:

(a)

(®)

(©)

()

Do you or any Related Person (see definition above) have a direct or indirect
ow\r?hip 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

wijh?y Saint Mary’s Entity?

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?

l/ NO YES. If YES, please provide details.

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.

Beneficial and/or Employment Interests

(a)

®)

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 YES. If YES, please provide details.

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
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System, LL.C, or the Local Advisory Board to be formed as a part of the
Transaction?

1/ NO YES. If YES, please provide details.

(¢) Since January 1, 2012, have you or any Related Person engaged in any of the
following transactions with a Saint Mary’s Entity?

Sold or transferred assets to or purchased assets from or exchanged assets.

@)
l/ NO YES. If YES, please provide details.

(ii)  Leased assets to or leased assets from a Saint Mary’s Entity?

l/ NO YES. If YES, please provide details.

(ili)  Been indebted to or loaned money to a Saint Mary’s Entity?

NO YES. If YES, please provide details.

(iv)  Furnished or acquired goods, services or facilities to a Saint Mary’s

/acility?
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.

Clidher WWW;; jé/ A

Signature

& ‘W\[EO/X /f?«v é/’/kﬁ)//lj/’/

Printed Name
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Conflict of Interest/Financial Disclosure Form

This Conflict of Interest/Financial Disclosure Form is being completed as part of the Saint
Mary’s Health Systen, Inc.’s (“Saint Mary’s”) application to the Connecticut Attorney General
and Connecticut Department of Public Health for approval to transfer the asscts of Saint Mary’s
to VIS Saint Mury's Health System, LLC, a to-be-formed, for profit entity owned by ‘Tenct
Healtheare 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

(@)

[nstructions:

This Disclosure Form is to be completed by certain senior executives of Tenet who
have direcl involvement in the Transaction.

Please provide the following information:

(b)

Print Namc: R b e

Please complete and return this Disclosure Form no later than September 10, 2014,
o Collin Baron, 850 Main Strecet, Bridgeport, CT 06601 or charon@pullcom.com.
If you have any questions regarding the Disclosure Form, please contact Collin
Baron at 203-330-2219.

When answering the guestions, if you arc ungertain whether you or a Related
Person may have a conflict of interest, pleasc err on the side of caution and disclose
the information. If the space provided is insufficient, please attach additional sheets
as needed.  Refain a completed copy ol this Disclosure Form for your files. If,
following your return ot the Disclosure Form, any events occur or information
comes Lo your atlention that would affect the accuracy of any of your answers in
this Disclosure Form, please notify Collin Baron of any such event or informaiion
as soon as possible,

Definitions:

{a)

(b)

Related Person: A person related to you by blood, law or marriage as a spouse,
child, stepchild, parent, sibling, grandparcnt, grandchild or domestic parter
(individual not related by blood or marriage, but currently in a committed
relationship and residing in a common houschold sharing joint responsibility for the
houschold), 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
greafer than thirty percent.

Saint Mary’s Entity: includes Saint Mary’s Health System, Juc., Saint Mary’s
Hospital, In¢.; Saint Mary’s Hospital Foundation, Ine.; The Harold Leever Regional

|
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Cancer Center, Ine.; Heart Center of Greater Walerbury, Inc.; Saint Mary's
Indemnity Company, LLC; Franklin Medical Group, P.C.; Diagnastic Imaging
Center of Southbury, LLC; Naugatuck Valley MRI; and Saint Mary’s Physician
Partners, LLC.

Financial Interests:

(a)

(b)

(c)

(d)

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)?

)L_“ NO _YES, If YES, please note the name of the entity, ownership

percentage and any income generated fiom the ownership or investment interest.

Since January |, 2012, did you or any Related Person have a compensatjon
arrangement, including without limitation, as an employee, consultant or contractor
with any Saint Mary’s Entity?

N . ‘ :
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?

ks NO YES. [FYES, please provide delails,

Do you or any Related Person own stock or options to purchase stock in any Saint
Mary’s Entity?

K NO YES. If YES, please provide details.

Beneficial and/or Employment Interests

()

(b)

Since Junuary 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?

X No YES. If YES, please provide details.

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
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System, LLC, or the Local Advisory Board to be formed as a part of the
Transaction?

X NO YES. If YES, please provide details.

(c) Since January 1, 2012, have you or ahy 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.

N
ﬁ NO YES. If YES, please provide details.

1 Leascd assets 1o or leased assets from a Saint Mary's Entity?
ry Y

X NO YES. I YES, please provide details.

(iii)  Been indebted {o or loaned money to a Saint Mary’s Entity?

¥ NO YES. If YES, please provide details.

{iv)  Furnished or acquired goods, services or facilities to a Sdint Mary's
Facility?

\Z NO YES. If YES, please provide details.

[ hereby attest that the information [ have provided is true, complete and accurate to the best of
my knowledge. /"m\‘

f':::‘i‘//

E\ l)i‘%’%%ff-\f ) 0?} ?f“g Y

Signature T‘\, Date

) ) ]
ool Weplue™

Printed Name
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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, (i) Compensation, (iiij) 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 Selectlon 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
dlrectors will stand for electlon

Tenet's dlrectors receive, and are expected to review, Board and Comm|ttee
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
Corparate 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 Chaimman 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 consis