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PART I.
ITEM 1. BUSINESS

OVERVIEW

Tenet Healthcare Corporation (together with our subsidiaries, referred to herein as “Tenet,” the “Company,” “we” or “us”) is a diversified
healthcare services company headquartered in Dallas, Texas. Through our subsidiaries, partnerships and joint ventures, including USPI Holding
Company, Inc. (“USPI”), at December 31, 2019, we operated an expansive care network that included 65 hospitals and over 500 other healthcare
facilities, including ambulatory surgery centers, urgent care centers, imaging centers, surgical hospitals, off-campus emergency departments and micro-
hospitals. In addition, we operate Conifer Health Solutions, LLC through our Conifer Holdings, Inc. (“Conifer”) subsidiary, which provides revenue cycle
management and value-based care services to hospitals, healthcare systems, physician practices, employers and other customers. Following exploration
of strategic alternatives for Conifer, in July 2019, we announced our intention to pursue a tax-free spin-off of Conifer as a separate, independent, publicly
traded company. For financial reporting purposes, our business lines are classified into three separate reportable operating segments –
Hospital Operations and other, Ambulatory Care and Conifer. Additional information about our business segments is provided below; statistical data for
the segments can be found in Item 7, Management’s Discussion and Analysis of Financial Condition and Results of Operations, of Part II of this report.

OPERATIONS

HOSPITAL OPERATIONS AND OTHER SEGMENT

Hospitals, Ancillary Outpatient Facilities and Related Businesses— At December 31, 2019, our subsidiaries operated 65 hospitals, serving
primarily urban and suburban communities in nine states. Our subsidiaries had sole ownership of 54 of the hospitals we operated at December 31, 2019,
nine were owned or leased by entities that are, in turn, jointly owned by a Tenet subsidiary and a healthcare system partner, and two were owned by
third parties and leased by our wholly owned subsidiaries. Our Hospital Operations and other segment also included 159 outpatient centers at
December 31, 2019, the majority of which are freestanding urgent care centers, provider-based diagnostic imaging centers, off-campus emergency
departments, provider-based ambulatory surgery centers and micro-hospitals. In addition, at December 31, 2019, our subsidiaries owned or leased and
operated: a number of medical office buildings, all of which were located on, or nearby, our hospital campuses; 730 physician practices; four accountable
care organizations and 10 clinically integrated networks; and other ancillary healthcare businesses.

Each of our general hospitals offers acute care services, operating and recovery rooms, radiology services, respiratory therapy services, clinical
laboratories and pharmacies; in addition, most have: intensive care, critical care and/or coronary care units; cardiovascular, digestive disease,
neurosciences, musculoskeletal and obstetrics services; and outpatient services, including physical therapy. Many of our hospitals provide tertiary care
services, such as cardiothoracic surgery, complex spinal surgery, neonatal intensive care and neurosurgery, and some also offer quaternary care in
areas such as heart and kidney transplants. Moreover, a number of our hospitals offer advanced treatment options for patients, including limb-salvaging
vascular procedures, acute level 1 trauma services, comprehensive intravascular stroke care, minimally invasive cardiac valve replacement, cutting-edge
imaging technology, and telemedicine access for selected medical specialties.

Each of our hospitals (other than our one critical access hospital) is accredited by The Joint Commission. With such accreditation, our hospitals
are deemed to meet the Medicare Conditions of Participation and are eligible to participate in government-sponsored provider programs, such as the
Medicare and Medicaid programs. Although our critical access hospital has not sought to be accredited, it also participates in the Medicare and Medicaid
programs by otherwise meeting the Medicare Conditions of Participation.



The following table lists, by state, the hospitals wholly owned, operated as part of a joint venture, or leased and operated by our wholly owned
subsidiaries at December 31, 2019:

Hospital  Location  
Licensed

Beds  Status

Alabama       
Brookwood Baptist Medical Center (1)   Homewood  595  JV/Owned
Citizens Baptist Medical Center (1)(2)   Talladega  122  JV/Leased
Princeton Baptist Medical Center (1)(2)   Birmingham  505  JV/Leased
Shelby Baptist Medical Center (1)(2)   Alabaster  252  JV/Leased
Walker Baptist Medical Center (1)(2)   Jasper  267  JV/Leased

       
Arizona       

Abrazo Arizona Heart Hospital (3)  Phoenix  59  Owned
Abrazo Arrowhead Campus  Glendale  217  Owned
Abrazo Central Campus  Phoenix  206  Owned
Abrazo Scottsdale Campus  Phoenix  120  Owned
Abrazo West Campus  Goodyear  200  Owned
Holy Cross Hospital (4)(5)  Nogales  25  JV/Owned
St. Joseph’s Hospital (4)  Tucson  486  JV/Owned
St. Mary’s Hospital(4)  Tucson  400  JV/Owned

       
California       

Desert Regional Medical Center (6)   Palm Springs  385   Leased
Doctors Hospital of Manteca   Manteca  73   Owned
Doctors Medical Center   Modesto  461   Owned
Emanuel Medical Center   Turlock  209   Owned
Fountain Valley Regional Hospital and Medical Center   Fountain Valley  400   Owned
Hi-Desert Medical Center (7)   Joshua Tree  179   Leased
John F. Kennedy Memorial Hospital   Indio  145   Owned
Lakewood Regional Medical Center   Lakewood  172   Owned
Los Alamitos Medical Center   Los Alamitos  162   Owned
Placentia Linda Hospital   Placentia  114   Owned
San Ramon Regional Medical Center (8)   San Ramon  123  JV/Owned
Sierra Vista Regional Medical Center   San Luis Obispo  162   Owned
Twin Cities Community Hospital   Templeton  122   Owned

       
Florida       

Coral Gables Hospital   Coral Gables  245   Owned
Delray Medical Center   Delray Beach  536   Owned
Florida Medical Center – a campus of North Shore   Lauderdale Lakes  459   Owned
Good Samaritan Medical Center   West Palm Beach  333   Owned
Hialeah Hospital   Hialeah  366   Owned
North Shore Medical Center   Miami  337   Owned
Palm Beach Gardens Medical Center   Palm Beach Gardens  199   Owned
Palmetto General Hospital   Hialeah  368   Owned
St. Mary’s Medical Center   West Palm Beach  460   Owned
West Boca Medical Center   Boca Raton  195   Owned

       



Hospital  Location  
Licensed

Beds  Status

Massachusetts       
MetroWest Medical Center – Framingham Union Campus   Framingham  147  Owned
MetroWest Medical Center – Leonard Morse Campus   Natick  160  Owned
Saint Vincent Hospital   Worcester  283  Owned

       
Michigan       

Children’s Hospital of Michigan   Detroit  228  Owned
Detroit Receiving Hospital   Detroit  273  Owned
Harper University Hospital   Detroit  470  Owned
Huron Valley-Sinai Hospital   Commerce Township  158  Owned
Hutzel Women’s Hospital   Detroit  114  Owned
Rehabilitation Institute of Michigan (3)   Detroit  69  Owned
Sinai-Grace Hospital   Detroit  404  Owned

       
South Carolina       

Coastal Carolina Hospital   Hardeeville  41  Owned
East Cooper Medical Center   Mount Pleasant  140  Owned
Hilton Head Hospital   Hilton Head  109  Owned
Piedmont Medical Center   Rock Hill  288  Owned

       
Tennessee       

Saint Francis Hospital (9)  Memphis  479  Owned
Saint Francis Hospital – Bartlett (9)  Bartlett  196  Owned

       
Texas       

Baptist Medical Center   San Antonio  623   Owned
The Hospitals of Providence East Campus   El Paso  182   Owned
The Hospitals of Providence Memorial Campus   El Paso  480   Owned
The Hospitals of Providence Sierra Campus   El Paso  283   Owned
The Hospitals of Providence Transmountain Campus   El Paso  106   Owned
Mission Trail Baptist Hospital

  San Antonio  102   Owned
Nacogdoches Medical Center   Nacogdoches  161   Owned
North Central Baptist Hospital   San Antonio  443   Owned
Northeast Baptist Hospital   San Antonio  371   Owned
Resolute Health Hospital   New Braunfels  128   Owned
St. Luke’s Baptist Hospital   San Antonio  287   Owned
Valley Baptist Medical Center   Harlingen  586   Owned
Valley Baptist Medical Center – Brownsville   Brownsville  240   Owned

       
Total Licensed Beds    17,210   

 (1) Operated by a limited liability company formed as part of a joint venture with Baptist Health System, Inc. (“BHS”), a not-for-profit healthcare system in Alabama; a Tenet
subsidiary owned a 60% interest in the entity at December 31, 2019, and BHS owned a 40% interest.

(2) In order to receive certain tax benefits for these hospitals, which were operated as nonprofit hospitals prior to our joint venture with BHS, we have entered into arrangements
with the City of Talladega, the City of Birmingham, the City of Alabaster and the City of Jasper such that a Medical Clinic Board owns each of these hospitals, and the hospitals
are leased to our joint venture entity. These capital leases expire between November 2025 and September 2036, but contain two optional renewal terms of 10 years each.

(3) Specialty hospital.
(4) Owned by a limited liability company formed as part of a joint venture with Dignity Health (which, following a 2019 merger with Catholic Health Initiatives, is now a part of

CommonSpirit Health) and Ascension Arizona, each of which is a not-for-profit healthcare system; a Tenet subsidiary owned a 60% interest in the entity at December 31, 2019,
Dignity Health owned a 22.5% interest and Ascension Arizona owned a 17.5% interest.

(5) Designated by the Centers for Medicare and Medicaid Services (“CMS”) as a critical access
hospital.

(6) Lease expires in May
2027.

(7) Lease expires in July
2045.

(8) Owned by a limited liability company formed as part of a joint venture with John Muir Health (“JMH”), a not-for-profit healthcare system in the San Francisco Bay area; a Tenet
subsidiary owned a 51% interest in the entity at December 31, 2019, and JMH owned a 49% interest.

(9) In December 2019, we reached a definitive agreement to sell these hospitals to an unaffiliated third party. The transaction is currently expected to be completed in 2020, subject
to regulatory approvals and customary closing conditions.



Information regarding the utilization of licensed beds and other operating statistics at December 31, 2019 and 2018 can be found in Item 7,
Management’s Discussion and Analysis of Financial Condition and Results of Operations, of Part II of this report.

At December 31, 2019, our Hospital Operations and other segment also included 48 diagnostic imaging centers, 13 off-campus emergency
departments and 11 ambulatory surgery centers operated as departments of our hospitals and under the same license, as well as 87 separately licensed,
freestanding outpatient centers – typically at locations complementary to our hospitals – consisting of six diagnostic imaging centers, 10 emergency
facilities (9 of which are licensed as micro-hospitals), two ambulatory surgery centers and 69 urgent care centers. Nearly all of our freestanding urgent
care centers are managed by USPI and operated under our national MedPost brand. Over half of the outpatient centers in our Hospital Operations and
other segment at December 31, 2019 were in California, Florida and Texas, the same states where we had the largest concentrations of licensed hospital
beds. Strong concentrations of hospital beds and outpatient centers within market areas may help us contract more successfully with managed care
payers, reduce management, marketing and other expenses, and more efficiently utilize resources. However, these concentrations increase the risk that,
should any adverse economic, regulatory, environmental or other condition occur in these areas, our overall business, financial condition, results of
operations or cash flows could be materially adversely affected.

Accountable Care Organizations and Clinically Integrated Networks—We own, control or operate four accountable care organizations (“ACOs”)
and 10 clinically integrated networks (“CINs”) – in Alabama, Arizona, California, Florida, Massachusetts, Michigan, Missouri, Tennessee and Texas – and
participate in an additional ACO and an additional CIN with other healthcare providers for select markets in Arizona. An ACO is a group of providers and
suppliers that work together to redesign delivery processes in an effort to achieve high-quality and efficient provision of services under contract with CMS.
ACOs that achieve quality performance standards established by the U.S. Department of Health and Human Services (“HHS”) are eligible to share in a
portion of the amounts saved by the Medicare program. A CIN coordinates the healthcare needs of the communities served by its network of providers
with the purpose of improving the quality and efficiency of healthcare services through collaborative programs, including contracts with managed care
payers that create a high degree of interdependence and cooperation among the network providers. Because they promote accountability and
coordination of care, ACOs and CINs are intended to produce savings as a result of improved quality and operational efficiencies.

Health Plans—We previously announced our intention to sell or otherwise dispose of our health plan businesses because they are not a core
part of our long-term growth strategy. To that end, we sold, divested the membership of or discontinued four health plans in 2017 and, in 2018, we
divested our Chicago-based preferred provider network and our Southern California Medicare Advantage plan. Health plans we have not sold outright are
being wound-down; however, during this time, they continue to be subject to numerous federal and state statutes and regulations related to their business
operations, and certain of these health plans continue to be licensed by one or more agencies in the states in which they conduct business. In addition,
insurance regulations in the states in which we currently operate have required us to maintain cash reserves in connection with certain health plans
throughout the wind-down process.

AMBULATORY CARE SEGMENT

Our Ambulatory Care segment is comprised of the operations of USPI, which, at December 31, 2019, had interests in 260 ambulatory surgery
centers, 39 urgent care centers (nearly all of which are operated under the CareSpot brand), 23 imaging centers and 24 surgical hospitals in 27 states. At
December 31, 2019, we owned approximately 95% of USPI, and Baylor University Medical Center (“Baylor”) owned approximately 5%.

Operations of USPI—USPI acquires and develops its facilities primarily through the formation of joint ventures with physicians and healthcare
systems. USPI’s subsidiaries hold ownership interests in the facilities directly or indirectly and operate the facilities on a day-to-day basis through
management services contracts.

USPI’s surgical facilities primarily specialize in non-emergency cases. We believe surgery centers and surgical hospitals offer many advantages
to patients and physicians, including greater affordability, predictability and convenience. Medical emergencies at acute care hospitals often demand the
unplanned use of operating rooms and result in the postponement or delay of scheduled surgeries, disrupting physicians’ practices and inconveniencing
patients. Outpatient facilities generally provide physicians with greater scheduling flexibility, more consistent nurse staffing and faster turnaround time
between cases. In addition, many physicians choose to perform surgery in outpatient facilities because their patients prefer the comfort of a less
institutional atmosphere and the convenience of simplified registration and discharge procedures.

New surgical techniques and technology, as well as advances in anesthesia, have significantly expanded the types of surgical procedures that
are being performed in surgery centers and have helped drive the growth in outpatient surgery.



Improved anesthesia has shortened recovery time by minimizing post-operative side effects, such as nausea and drowsiness, thereby avoiding the need
for overnight hospitalization in many cases. Furthermore, some states permit surgery centers to keep a patient for up to 23 hours, which allows for more
complex surgeries, previously performed only in an inpatient setting, to be performed in a surgery center.

In addition to these technological and other clinical advancements, a changing payer environment has contributed to the growth of outpatient
surgery relative to all surgery performed. Government programs, private insurance companies, managed care organizations and self-insured employers
have implemented cost-containment measures to limit increases in healthcare expenditures, including procedure reimbursement. Furthermore, as self-
funded employers are looking to curb annual increases in their employee health benefits costs, they continue to shift additional financial responsibility to
patients through higher co-pays, deductibles and premium contributions. These cost-containment measures have contributed to the shift in the delivery of
certain healthcare services away from traditional inpatient hospitals to more cost-effective alternate sites, including surgical facilities. We believe that
surgeries performed at surgical facilities are generally less expensive than hospital-based outpatient surgeries because of lower facility development
costs, more efficient staffing and space utilization, and a specialized operating environment focused on quality of care and cost containment.

We operate USPI’s facilities, structure our joint ventures, and adopt staffing, scheduling, and clinical systems and protocols with the goal of
increasing physician productivity. We believe that this focus on physician satisfaction, combined with providing high-quality healthcare in a friendly and
convenient environment for patients, will continue to increase the number of procedures performed at our facilities each year. Our joint ventures also
enable healthcare systems to offer patients, physicians and payers the cost advantages, convenience and other benefits of ambulatory care in a
freestanding facility and, in certain markets, establish networks needed to manage the full continuum of care for a defined population. Further, these
relationships allow the healthcare systems to focus their attention and resources on their core business without the challenge of acquiring, developing
and operating these facilities.

CONIFER SEGMENT

Nearly all of the services comprising the operations of our Conifer segment are provided by Conifer Health Solutions, LLC or one of its direct or
indirect wholly owned subsidiaries. At December 31, 2019, we owned 76.2% of Conifer Health Solutions, LLC, and Catholic Health Initiatives (“CHI”) had
a 23.8% ownership position. (As a result of its 2019 merger with Dignity Health, CHI is now a part of CommonSpirit Health.) Following exploration of
strategic alternatives for Conifer, in July 2019, we announced our intention to pursue a tax-free spin-off of Conifer as a separate, independent, publicly
traded company. Completion of the proposed spin-off is subject to a number of conditions, including, among others, assurance that the separation will be
tax-free for U.S. federal income tax purposes, execution of a restructured services agreement between Conifer and Tenet, finalization of Conifer’s capital
structure, the effectiveness of appropriate filings with the U.S. Securities and Exchange Commission (“SEC”), and final approval from our board of
directors. We are targeting to complete the separation by the end of the second quarter of 2021; however, there can be no assurance regarding the
timeframe for completing the spin-off, the allocation of assets and liabilities between Tenet and Conifer, that the other conditions of the spin-off will be
met, or that the spin-off will be completed at all.

Services—Conifer provides healthcare business process services in the areas of hospital and physician revenue cycle management and value-
based care solutions to healthcare systems, as well as individual hospitals, physician practices, self-insured organizations, health plans and other entities.

Conifer’s revenue cycle management solutions consist of: (1) patient services, including: centralized insurance and benefit verification; financial
clearance, pre-certification, registration and check-in services; and financial counseling services, including reviews of eligibility for government healthcare
or financial assistance programs, for both insured and uninsured patients, as well as qualified health plan coverage; (2) clinical revenue integrity
solutions, including: clinical admission reviews; coding; clinical documentation improvement; coding compliance audits; charge description master
management; and health information services; and (3) accounts receivable management solutions, including: third-party billing and collections; denials
management; and patient collections. All of these solutions include ongoing measurement and monitoring of key revenue cycle metrics, as well as
productivity and quality improvement programs. These revenue cycle management solutions assist hospitals, physician practices and other healthcare
organizations in improving cash flow, revenue, and physician and patient satisfaction.

In addition, Conifer offers customized communications and engagement solutions to optimize the relationship between providers and patients.
Conifer’s trained customer service representatives provide direct, 24-hour, multilingual support for (1) physician referral requests, calls regarding
maternity services and other patient inquiries, (2) community education and



outreach, and (3) scheduling and appointment reminders. Additionally, Conifer coordinates and implements marketing outreach programs to keep
patients informed of screenings, seminars, and other events and services.

Conifer also offers value-based care solutions, including clinical integration, financial risk management and population health management, all of
which assist hospitals, physicians, ACOs, health plans, self-insured employers and government agencies in improving the cost and quality of healthcare
delivery, as well as patient outcomes. Conifer helps clients build clinically integrated networks that provide predictive analytics and quality measures
across the care continuum. In addition, Conifer helps clients align and manage financial incentives among healthcare stakeholders through risk modeling
and administration of various payment models. Furthermore, Conifer offers clients tools and analytics to improve quality of care and provide care
management services for patients with chronic diseases by identifying high-risk patients, coordinating with patients and clinicians in managing care, and
monitoring clinical outcomes.

Clients—At December 31, 2019, Conifer provided one or more of the business process services described above to approximately 660 Tenet
and non-Tenet hospital and other clients nationwide. Tenet and CHI facilities represented over 300 of these clients, and the remainder were unaffiliated
healthcare systems, hospitals, physician practices, self-insured organizations, health plans and other entities. Contractual agreements have been in
place for many years documenting the terms and conditions of various services Conifer provides to Tenet hospitals, as well as certain administrative
services our Hospital Operations and other segment provides to Conifer. While Conifer prepares for the spin-off, these contracts have been renewed on a
short-term basis with certain scope of services modifications; however, execution of restructured long-term services agreements between Conifer and
Tenet is a condition to completion of the proposed spin-off. Conifer’s agreement with CHI to provide patient access, revenue integrity and patient
financial services to CHI’s facilities expires in 2032. For the year ended December 31, 2019, approximately 42% of Conifer’s net operating revenues were
attributable to its relationship with Tenet and approximately 41% were attributable to its relationship with CHI. As we pursue a tax-free spin-off of Conifer,
we are continuing to market Conifer’s revenue cycle management, patient communications and engagement services, and value-based care solutions
businesses. The timing and uncertainty associated with our plans for Conifer may have an adverse impact on our ability to secure new clients for Conifer.
Additional information about our Conifer operating segment can be found in Item 7, Management’s Discussion and Analysis of Financial Condition and
Results of Operations, of Part II of this report.    

REAL PROPERTY

The locations of our hospitals and the number of licensed beds at each hospital at December 31, 2019 are set forth in the table beginning on
page 2. We lease the majority of our outpatient facilities in both our Hospital Operations and other segment and our Ambulatory Care segment. These
leases typically have initial terms ranging from five to 20 years, and most of the leases contain options to extend the lease periods. Our subsidiaries also
operate a number of medical office buildings, all of which are located on, or nearby, our hospital campuses. We own many of these medical office
buildings; the remainder are owned by third parties and leased by our subsidiaries.

Our corporate headquarters are located in Dallas, Texas, where we recently consolidated several office locations. In addition, we maintain
administrative offices in markets where we operate hospitals and other businesses. We typically lease our office space under operating lease
agreements. We believe that all of our properties are suitable for their respective uses and are, in general, adequate for our present needs.

INTELLECTUAL PROPERTY

We rely on a combination of trademark, copyright and trade secret laws, as well as contractual terms and conditions, to protect our rights in our
intellectual property assets. However, third parties may develop intellectual property that is similar or superior to ours. We also license third-party
software, other technology and certain trademarks through agreements that impose certain restrictions on our ability to use the licensed items. We
control access to and use of our software and other technology through a combination of internal and external controls. Although we do not believe the
intellectual property we utilize infringes any intellectual property right held by a third party, we could be prevented from utilizing such property and could
be subject to significant damage awards if our use is found to do so.



PHYSICIANS AND EMPLOYEES

Physicians—Our operations depend in significant part on the number, quality, specialties, and admitting and scheduling practices of the licensed
physicians who have been admitted to the medical staffs of our hospitals and other facilities, as well as physicians who affiliate with us and use our
facilities as an extension of their practices. Under state laws and other licensing standards, medical staffs are generally self-governing organizations
subject to ultimate oversight by the facility’s local governing board. Members of the medical staffs of our facilities also often serve on the medical staffs of
facilities we do not operate, and they are free to terminate their association with our facilities or admit their patients to competing facilities at any time. At
December 31, 2019, we owned 730 physician practices, and we employed (where permitted by state law) or otherwise affiliated with over 1,700
physicians; however, we have no contractual relationship with the overwhelming majority of the physicians who practice at our hospitals and outpatient
centers. It is essential to our ongoing business and clinical program development that we attract an appropriate number of quality physicians in the
specialties required to support our services and that we maintain good relations with those physicians. In some of our markets, physician recruitment and
retention are affected by a shortage of physicians in certain specialties and the difficulties that physicians can experience in obtaining affordable
malpractice insurance or finding insurers willing to provide such insurance. Moreover, our ability to recruit and employ physicians is closely regulated.

Employees in Our Healthcare Facilities— In addition to physicians, the operations of our facilities are dependent on the efforts, abilities and
experience of our facilities management and medical support employees, including nurses, therapists, pharmacists and lab technicians. We compete with
other healthcare providers in recruiting and retaining qualified personnel responsible for the day-to-day operations of our facilities. In some markets, there
is a limited availability of experienced medical support personnel, which drives up the local wages and benefits required to recruit and retain employees.
In particular, like others in the healthcare industry, we continue to experience a shortage of critical-care nurses in certain disciplines and geographic
areas. Moreover, we hire many newly licensed nurses in addition to experienced nurses, which requires us to invest in their training.

California is the only state in which we operate that requires minimum nurse-to-patient staffing ratios to be maintained at all times in acute care
hospitals. If other states in which we operate adopt mandatory nurse-staffing ratios, it could have a significant effect on our labor costs and have an
adverse impact on our net operating revenues if we are required to limit patient volumes in order to meet the required ratios.

Union Activity and Labor Relations—At December 31, 2019, approximately 28% of the employees in our Hospital Operations and other segment
were represented by labor unions. Less than 1% of the total employees in both our Ambulatory Care and Conifer segments belong to a union. Unionized
employees – primarily registered nurses and service, technical and maintenance workers – are located at 35 of our hospitals, the majority of which are in
California, Florida and Michigan. When negotiating collective bargaining agreements with unions, whether such agreements are renewals or first
contracts, there is a possibility that strikes could occur, and our continued operation during any strikes could increase our labor costs and have an
adverse effect on our patient volumes and net operating revenues. Organizing activities by labor unions could increase our level of union representation
in future periods, which could result in increases in salaries, wages and benefits expense.

Headcount—At December 31, 2019, we employed approximately 113,600 people (of which approximately 22% were part-time employees) in our
three business segments, as follows:

Hospital Operations and other 83,300
Ambulatory Care 19,500
Conifer 10,800

Total 113,600

COMPETITION

HEALTHCARE SERVICES

Generally, other hospitals and outpatient centers in the local communities we serve provide services similar to those we offer, and, in some
cases, competing facilities are more established or newer than ours. Furthermore, our competitors (1) may offer a broader array of services or more
desirable facilities to patients and physicians than ours, (2) may have larger or more specialized medical staffs to admit and refer patients, (3) may have a
better reputation for access or overall services in the community, or (4) may be able to negotiate more favorable reimbursement rates that they may use
to strengthen their competitive position. In the future, we expect to encounter increased competition from system-affiliated hospitals and
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