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Registration No. 333-            

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORM S-4

REGISTRATION STATEMENT

UNDER

THE SECURITIES ACT OF 1933

CHS/COMMUNITY HEALTH SYSTEMS, INC.
Additional Registrants listed on Schedule A hereto

(Exact name of registrants as specified in their charters)

Delaware 8062 76-0137985
(State or other jurisdiction of (Primary Standard Industrial (I.R.S. Employer
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incorporation or organization) Classification Code Number) Identification No.)
4000 Meridian Boulevard Franklin, Tennessee 37067 (615) 465-7000

(Address, including zip code, and telephone number, including area code, of registrants� principal executive offices)

Rachel A. Seifert

CHS/Community Health Systems, Inc.

Executive Vice President and General Counsel

4000 Meridian Boulevard

Franklin, Tennessee 37067

(615) 465-7000

(Name, address, including zip code, and telephone number, including area code, of agent for service)

Copies to:

Joshua N. Korff

Michael Kim

Kirkland & Ellis LLP

601 Lexington Avenue

New York, New York 10022-4611

(212) 446-4800

Approximate date of commencement of proposed sale of the securities to the public: As soon as practicable after the effective date of this Registration
Statement.

If the securities being registered on this form are being offered in connection with the formation of a holding company and there is compliance with General
Instruction G, check the following box.  ¨

If this form is filed to register additional securities for an offering pursuant to Rule 462(b) under the Securities Act, check the following box and list the Securities
Act registration statement number of the earlier effective registration statement for the same offering.  ¨

If this form is a post-effective amendment filed pursuant to Rule 462(d) under the Securities Act, check the following box and list the Securities Act registration
statement number of the earlier effective registration statement for the same offering.  ¨

Indicate by check mark whether the registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer, or a smaller reporting company. See the
definitions of �large accelerated filer,� �accelerated filer� and �smaller reporting company� in Rule 12b-2 of the Exchange Act. (Check one):
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Large accelerated filer   ¨ Accelerated filer  ¨

Non-accelerated filer  x (Do not check if a smaller reporting company) Smaller reporting company  ¨
CALCULATION OF REGISTRATION FEE

Title of Each Class of

Securities to be Registered
Amount to be
Registered

Proposed Maximum
Aggregate Offering

Price(1)
Amount of

Registration Fee
8.00% Senior Notes Due 2019(2) $1,000,000,000 $1,000,000,000 $114,600
8.00% Senior Notes Due 2019(3) $1,000,000,000 $1,000,000,000 $114,600
Guarantees of 8.00% Senior Notes Due 2019 $2,000,000,000 �             (4)

(1) Estimated solely for the purpose of calculating the registration fee pursuant to Rule 457(o) under the Securities Act of 1933, as amended.
(2) Represents Registrant�s 8% Senior Notes Due 2019 issued on November 22, 2011
(3) Represents Registrant�s 8% Senior Notes Due 2019 issued on March 21, 2012
(4) Pursuant to Rule 457(n), no additional registration fee is payable with respect to the guarantees.

The Registrant hereby amends this Registration Statement on such date or dates as may be necessary to delay its effective date until the Registrants shall
file a further amendment which specifically states that this Registration Statement shall thereafter become effective in accordance with Section 8(a) of the
Securities Act of 1933, as amended, or until this Registration Statement shall become effective on such date as the Commission, acting pursuant to said
Section 8(a), may determine.
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Additional Registrants

Schedule A

Exact Name of Additional Registrants

Jurisdiction of

Incorporation
or Formation

Principal

Executive

Offices

Primary Standard

Industrial
Classification
Code Number

I.R.S. Employer
Identification 

No.
Community Health Systems, Inc. DE 4000 Meridian Boulevard

Franklin, Tennessee 37067
8062 13-3893191

Abilene Hospital, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 46-0496920

Abilene Merger, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 46-0496918

Anna Hospital Corporation IL 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 36-4431843

Berwick Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 23-2975836

Big Bend Hospital Corporation TX 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 75-2717545

Big Spring Hospital Corporation TX 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 75-2574581

Birmingham Holdings II, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 26-2784086

Birmingham Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-3320362

Bluefield Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 27-2372042

Bluefield Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 27-2372291

Bluffton Health System, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1792272

Brownsville Hospital Corporation TN 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 42-1557534

Brownwood Hospital, L.P. DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762521

Brownwood Medical Center, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762523

Bullhead City Hospital Corporation AZ 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 86-0982071

Bullhead City Hospital Investment Corporation DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-1577204

Carlsbad Medical Center, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762526

Centre Hospital Corporation AL 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-4370931

CHHS Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-2189938
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Exact Name of Additional Registrants

Jurisdiction of

Incorporation
or Formation

Principal

Executive

Offices

Primary Standard

Industrial
Classification
Code Number

I.R.S. Employer
Identification 

No.
CHS Kentucky Holdings, LLC DE 4000 Meridian Boulevard

Franklin, Tennessee 37067
8062 26-1639057

CHS Pennsylvania Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 26-1639170

CHS Virginia Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 26-1639119

CHS Washington Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 26-3272205

Clarksville Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-3320418

Cleveland Hospital Corporation TN 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1587878

Cleveland Tennessee Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1281627

Clinton Hospital Corporation PA 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 90-0003715

Coatesville Hospital Corporation PA 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 23-3069798

College Station Hospital, L.P. DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762360

College Station Medical Center, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762359

College Station Merger, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1771861

Community GP Corp. DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1648466

Community Health Investment Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 76-0152801

Community LP Corp. DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1648206

CP Hospital GP, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-3904557

CPLP, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-3904614

Crestwood Hospital, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1769644

Crestwood Hospital, LP, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762369

CSMC, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762362

CSRA Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-5111915

Deaconess Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 47-0890490
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Exact Name of Additional Registrants

Jurisdiction of

Incorporation
or Formation

Principal

Executive

Offices

Primary Standard

Industrial
Classification
Code Number

I.R.S. Employer
Identification 

No.
Deaconess Hospital Holdings, LLC DE 4000 Meridian Boulevard

Franklin, Tennessee 37067
8062 20-2401268

Deming Hospital Corporation NM 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 85-0438008

Desert Hospital Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-8111921

Detar Hospital, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1754943

DHFW Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 26-2817294

DHSC, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-2871473

Dukes Health System, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 52-2379885

Dyersburg Hospital Corporation TN 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 42-1557536

Emporia Hospital Corporation VA 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 54-1924866

Evanston Hospital Corporation WY 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 83-0327475

Fallbrook Hospital Corporation DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 91-1918215

Foley Hospital Corporation AL 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1811413

Forrest City Arkansas Hospital Company, LLC AR 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-4217095

Forrest City Hospital Corporation AR 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-4216978

Fort Payne Hospital Corporation AL 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-4370870

Frankfort Health Partner, Inc. IN 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 35-2009540

Franklin Hospital Corporation VA 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 52-2200240

Gadsden Regional Medical Center, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 63-1102774

Galesburg Hospital Corporation IL 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 37-1485782

Granbury Hospital Corporation TX 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 75-2682017

Granite City Hospital Corporation IL 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 36-4460625

Granite City Illinois Hospital Company, LLC IL 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 36-4460628
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Exact Name of Additional Registrants

Jurisdiction of

Incorporation
or Formation

Principal

Executive

Offices

Primary Standard

Industrial
Classification
Code Number

I.R.S. Employer
Identification 

No.
Greenville Hospital Corporation AL 4000 Meridian Boulevard

Franklin, Tennessee 37067
8062 63-1134649

GRMC Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-8112090

Hallmark Healthcare Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 63-0817574

Hobbs Medco, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1769641

Hospital of Barstow, Inc. DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 76-0385534

Hospital of Fulton, Inc. KY 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 61-1218106

Hospital of Louisa, Inc. KY 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 61-1238190

Hospital of Morristown, Inc. TN 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1528689

Jackson Hospital Corporation (KY) KY 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 61-1285331

Jackson Hospital Corporation (TN) TN 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 42-1557525

Jourdanton Hospital Corporation TX 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 74-3011840

Kay County Hospital Corporation OK 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-4052833

Kay County Oklahoma Hospital Company, LLC OK 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-4052936

Kirksville Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 36-4373298

Lakeway Hospital Corporation TN 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1564360

Lancaster Hospital Corporation DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 57-1010381

Las Cruces Medical Center, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 75-2905434

Lea Regional Hospital, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1760149

Lexington Hospital Corporation TN 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 42-1557533

Longview Merger, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1769639

LRH, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762421

Lutheran Health Network of Indiana, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762363
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Exact Name of Additional Registrants

Jurisdiction of

Incorporation
or Formation

Principal

Executive

Offices

Primary Standard

Industrial
Classification
Code Number

I.R.S. Employer
Identification 

No.
Marion Hospital Corporation IL 4000 Meridian Boulevard

Franklin, Tennessee 37067
8062 37-1359605

Martin Hospital Corporation TN 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 42-1557527

Massillon Community Health System LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 55-0799029

Massillon Health System LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 34-1840860

Massillon Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 27-0201156

McKenzie Tennessee Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 42-1557531

McNairy Hospital Corporation TN 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 42-1557530

MCSA, L.L.C. AR 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 71-0785071

Medical Center of Brownwood, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762425

Merger Legacy Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 27-1344746

MMC of Nevada, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 42-1543617

Moberly Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 43-1651906

MWMC Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-8007512

Nanticoke Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 27-4577346

National Healthcare of Leesville, Inc. DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 95-4066162

National Healthcare of Mt. Vernon, Inc. DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 58-1622971

National Healthcare of Newport, Inc. DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 71-0616802

Navarro Hospital, L.P. DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762428

Navarro Regional, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762429

NC-DSH, LLC NV 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 88-0305790

Northampton Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 52-2325498

Northwest Hospital, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762430
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Exact Name of Additional Registrants

Jurisdiction of

Incorporation
or Formation

Principal

Executive

Offices

Primary Standard

Industrial
Classification
Code Number

I.R.S. Employer
Identification 

No.
NOV Holdings, LLC DE 4000 Meridian Boulevard

Franklin, Tennessee 37067
8062 20-8112009

NRH, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762431

Oak Hill Hospital Corporation WV 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 27-0003893

Oro Valley Hospital, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 52-2379881

Palmer-Wasilla Health System, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762371

Payson Hospital Corporation AZ 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 86-0874009

Peckville Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 45-2672049

Pennsylvania Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 06-1694707

Phillips Hospital Corporation AR 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 75-2976342

Phoenixville Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-1055060

Pottstown Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 06-1694708

QHG Georgia Holdings II, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 27-1344786

QHG Georgia Holdings, Inc. GA 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 58-2386459

QHG Georgia, LP GA 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 58-2387537

QHG of Bluffton Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1792274

QHG of Clinton County, Inc. IN 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 35-2006952

QHG of Enterprise, Inc. AL 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 63-1159023

QHG of Forrest County, Inc. MS 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1704095

QHG of Fort Wayne Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 35-1946949

QHG of Hattiesburg, Inc. MS 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1704097

QHG of Massillon, Inc. OH 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 31-1472380

QHG of South Carolina, Inc. SC 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1587267
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Exact Name of Additional Registrants

Jurisdiction of
Incorporation
or Formation

Principal

Executive

Offices

Primary Standard

Industrial
Classification
Code Number

I.R.S. Employer
Identification 

No.
QHG of Spartanburg, Inc. SC 4000 Meridian Boulevard

Franklin, Tennessee 37067
8062 57-1040117

QHG of Springdale, Inc. AR 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1755664

QHG of Warsaw Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1764509

Quorum Health Resources, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1742954

Red Bud Hospital Corporation IL 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 36-4444121

Red Bud Illinois Hospital Company, LLC IL 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 36-4443919

Regional Hospital of Longview, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762464

River Region Medical Corporation MS 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1576702

Roswell Hospital Corporation NM 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 74-2870118

Ruston Hospital Corporation DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-8066937

Ruston Louisiana Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-8066999

SACMC, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762472

Salem Hospital Corporation NJ 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 22-3838322

San Angelo Community Medical Center, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762473

San Angelo Medical, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1769697

San Miguel Hospital Corporation NM 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 74-2930034

Scranton Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 27-4577223

Scranton Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 27-4564798

Scranton Quincy Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 45-2671991

Scranton Quincy Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 45-2672023

Shelbyville Hospital Corporation TN 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-2909388

Siloam Springs Arkansas Hospital Company,
LLC

DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 26-3635210
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Jurisdiction of

Incorporation
or Formation

Principal

Executive

Offices

Primary Standard

Industrial
Classification
Code Number

I.R.S. Employer
Identification 

No.
Siloam Springs Holdings, LLC DE 4000 Meridian Boulevard

Franklin, Tennessee 37067
8062 26-3635188

Southern Texas Medical Center, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1769737

Spokane Valley Washington Hospital Company,
LLC

DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 26-1315140

Spokane Washington Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 26-1315081

Tennyson Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-3943816

Tomball Texas Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 45-2784214

Tomball Texas Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 45-2856063

Tooele Hospital Corporation UT 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 87-0619248

Triad Healthcare Corporation DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 75-2816101

Triad Holdings III, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 75-2821745

Triad Holdings IV, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1766957

Triad Holdings V, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 51-0327978

Triad Nevada Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 26-1639289

Triad of Alabama, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762412

Triad of Oregon, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1761990

Triad-ARMC, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 46-0496926

Triad-El Dorado, Inc. AR 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1628508

Triad-Navarro Regional Hospital Subsidiary,
LLC

DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1681610

Tunkhannock Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 27-4566015

VHC Medical, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1769671

Vicksburg Healthcare, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1752111

Victoria Hospital, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1760818
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Jurisdiction of
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Executive

Offices
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Industrial
Classification
Code Number

I.R.S. Employer
Identification 

No.
Victoria of Texas, L.P. DE 4000 Meridian Boulevard

Franklin, Tennessee 37067
8062 62-1754940

Virginia Hospital Company, LLC VA 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 02-0691406

Warren Ohio Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 27-3190619

Warren Ohio Rehab Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 27-3190578

Watsonville Hospital Corporation DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 91-1894113

Waukegan Hospital Corporation IL 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-3978400

Waukegan Illinois Hospital Company, LLC IL 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-3978521

Weatherford Hospital Corporation TX 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-5694260

Weatherford Texas Hospital Company, LLC TX 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-5694301

Webb Hospital Corporation DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-0167530

Webb Hospital Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 20-0167590

Wesley Health System, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 52-2050792

West Grove Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 25-1892279

WHMC, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762551

Wilkes-Barre Behavioral Hospital Company,
LLC

DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 26-3632720

Wilkes-Barre Holdings, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 26-3632542

Wilkes-Barre Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 26-3632648

Williamston Hospital Corporation NC 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1749107

Women & Children�s Hospital, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762556

Woodland Heights Medical Center, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762558

Woodward Health System, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 62-1762418

Youngstown Ohio Hospital Company, LLC DE 4000 Meridian Boulevard
Franklin, Tennessee 37067

8062 27-3074094
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The information in this prospectus is not complete and may be changed. We may not sell these securities until the registration statement
filed with the Securities and Exchange Commission is effective. The prospectus is not an offer to sell these securities and is not soliciting
an offer to buy these securities in any state where the offer or sale is not permitted.

Subject to Completion, Dated March 21, 2012

PROSPECTUS

$2,000,000,000

CHS/Community Health Systems, Inc.
Exchange Offer for 8.00% Senior Notes due 2019

Offer for outstanding 8.00% Senior Notes due 2019, in the aggregate principal amount of $2,000,000,000, consisting of (i) $1,000,000,000
aggregate principal amount of 8.000% Senior Notes due 2019 issued on November 22, 2011 (the �Existing Notes�), and (ii) $1,000,000,000
aggregate principal amount of 8.000% Senior Notes due 2019 issued on March 21, 2012 as additional notes under the indenture governing the
Existing Notes (the �Add-On Notes� and, together with the Existing Notes, the �Old Notes�) in exchange for up to $2,000,000,000 in aggregate
principal amount of 8.00% Senior Notes due 2019 which have been registered under the Securities Act of 1933, as amended (which we refer to
as the �Exchange Notes� and, together with the Old Notes, the �notes�).

Terms of the Exchange Offer

� Expires 11:59 p.m., New York City time,                     , 2012, unless extended.

� You may withdraw tendered outstanding Old Notes any time before the expiration or termination of the exchange offer.

� Not subject to any condition other than that the exchange offer does not violate applicable law or any interpretation of the staff of the
Securities and Exchange Commission.

� We can amend or terminate the exchange offer.

� We will not receive any proceeds from the exchange offer.
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� The exchange of Old Notes for the Exchange Notes should not be a taxable exchange for United States federal income tax purposes.
See �Material United States Federal Income Tax Considerations.�

Terms of the Exchange Notes

� The Exchange Notes will be general unsecured obligations and will rank equally in right of payment with all of our existing and future
indebtedness that is not expressly subordinated thereto, senior in right of payment to any future indebtedness that is expressly
subordinated in right of payment thereto and effectively junior to our existing and future secured indebtedness to the extent of the
value of the collateral securing such indebtedness in addition to all indebtedness of our non-guarantor subsidiaries.

� The Exchange Notes will be fully, jointly, severally and unconditionally guaranteed on a senior unsecured basis by Community Health
Systems, Inc. and certain of our existing and future direct and indirect subsidiaries that guarantee any of our other indebtedness, all of
which we refer to in this prospectus as the guarantors.

� The Exchange Notes will mature on November 15, 2019.

� The Exchange Notes will accrue interest at a rate per annum equal to 8.00% and will be payable semi-annually on each May 15 and
November 15, beginning on May 15, 2012.

� We may redeem the Exchange Notes in whole or in part from time to time. See �Description of Exchange Notes.�

� If we experience certain changes of control, we must offer to purchase the Exchange Notes at 101% of their aggregate principal
amount, plus accrued and unpaid interest, if any.

� The terms of the Exchange Notes are substantially identical to those of the outstanding Old Notes, except the transfer restrictions,
registration rights and additional interest provisions relating to the Old Notes do not apply to the Exchange Notes.

For a discussion of the specific risks that you should consider before tendering your outstanding Old Notes in the exchange offer, see
�Risk Factors� beginning on page 18 of this prospectus.

There is no established trading market for the Old Notes or the Exchange Notes. We do not intend to list the Exchange Notes on any securities
exchange or seek approval for quotation through any automated trading system.

Each broker-dealer that receives Exchange Notes for its own account pursuant to the exchange offer must acknowledge that it will deliver a
prospectus in connection with any resale of such Exchange Notes. The letter of transmittal states that by so acknowledging and by delivering a
prospectus, a broker-dealer will not be deemed to admit that it is an �underwriter� within the meaning of the Securities Act of 1933, as amended.
This prospectus, as it may be amended or supplemented from time to time, may be used by a broker-dealer in connection with resales of
Exchange Notes received in exchange for Old Notes where such Old Notes were acquired by such broker-dealer as a result of market-making
activities or other trading activities. The Issuer has agreed that, for a period of 180 days after the Expiration Date (as defined herein), it will
make this prospectus available to any broker-dealer for use in connection with any such resale. See �Plan of Distribution.�

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of these securities or
passed upon the adequacy or accuracy of this prospectus. Any representation to the contrary is a criminal offense.

The date of this prospectus is                     , 2012
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Each broker-dealer that receives Exchange Notes for its own account pursuant to the exchange offer must acknowledge that it will
deliver a prospectus in connection with any resale of such Exchange Notes. By so acknowledging and by delivering a prospectus, a
broker-dealer will not be deemed to admit that it is an �underwriter� within the meaning of the Securities Act of 1933, as amended (the
�Securities Act�). A broker-dealer who acquired Old Notes as a result of market making or other trading activities may use this
prospectus, as supplemented or amended from time to time, in connection with any resales of the Exchange Notes. We have agreed that,
for a period of up to 180 days after the closing of the exchange offer, we will make this prospectus available for use in connection with
any such resale. See �Plan of Distribution.�

You should rely only on the information contained in this prospectus. We have not authorized anyone to provide you with information
different from that contained in this prospectus. This prospectus does not constitute an offer to sell or a solicitation of an offer to buy
securities other than those specifically offered hereby or an offer to sell any securities offered hereby in any jurisdiction where, or to any
person whom, it is unlawful to make such offer or solicitation. The information contained in this prospectus is accurate only as of the
date of this prospectus, regardless of the time of delivery of this prospectus or issuing the Exchange Notes.
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CAUTIONARY STATEMENT REGARDING FORWARD-LOOKING STATEMENTS

This prospectus contains �forward-looking statements� within the meaning of the federal securities laws, which involve risks and uncertainties.
Statements that are predictive in nature, that depend upon or refer to future events or conditions, or that include words such as �expects,�
�anticipates,� �intends,� �plans,� �believes,� �estimates,� �thinks� and similar expressions are forward-looking statements. These statements involve known
and unknown risks, uncertainties and other factors that may cause our actual results and performance to be materially different from any future
results or performance expressed or implied by these forward-looking statements. These factors include, but are not limited to, the following:

� general economic and business conditions, both nationally and in the regions in which we operate;

� implementation and effect of adopted and potential federal and state healthcare legislation;

� risks associated with our substantial indebtedness, leverage and debt service obligations;

� demographic changes;

� changes in, or the failure to comply with, governmental regulations;

� potential adverse impact of known and unknown government investigations, audits and Federal and State False Claims Act litigation
and other legal proceedings;

� our ability, where appropriate, to enter into and maintain managed care provider arrangements and the terms of these arrangements;

� changes in, or the failure to comply with, managed care provider contracts could result in disputes and changes in reimbursement that
could be applied retroactively;

� changes in inpatient or outpatient Medicare and Medicaid payment levels;

� increases in the amount and risk of collectability of patient accounts receivable;

� increases in wages as a result of inflation or competition for highly technical positions and rising supply costs due to market pressure
from pharmaceutical companies and new product releases;

� liabilities and other claims asserted against us, including self-insured malpractice claims;

� competition;
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� our ability to attract and retain, without significant employment costs, qualified personnel, key management, physicians, nurses and
other healthcare workers;

� trends toward treatment of patients in less acute or specialty healthcare settings, including ambulatory surgery centers or specialty
hospitals;

� changes in medical or other technology;

� changes in GAAP;

� the availability and terms of capital to fund additional acquisitions or replacement facilities;

� our ability to successfully acquire additional hospitals or complete divestitures;

� our ability to successfully integrate any acquired hospitals or to recognize expected synergies from such acquisitions;

� our ability to obtain adequate levels of general and professional liability insurance;

� timeliness of reimbursement payments received under government programs, and

� the other risk factors set forth in our public filings.

ii
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Some of the other important factors that could cause actual results to differ materially from our expectations are disclosed under �Risk Factors�
and elsewhere in, or incorporated by reference into, this prospectus, including, without limitation, in conjunction with the forward-looking
statements included in this prospectus. Although we believe that these statements are based upon reasonable assumptions, we can give no
assurance that our goals will be achieved. Given these uncertainties, prospective investors are cautioned not to place undue reliance on these
forward-looking statements. These forward-looking statements are made as of the date of this prospectus. All subsequent written and oral
forward-looking statements attributable to us, or to persons acting on our behalf, are expressly qualified in their entirety by these cautionary
statements. We do not undertake any obligation to publicly update or revise any forward-looking statement as a result of new information, future
events or otherwise, except as otherwise required by law.

INDUSTRY AND MARKET DATA

The data included in this prospectus regarding markets and ranking, including the size of certain markets and our position and the position of our
competitors within these markets, are based on reports of government agencies, published industry sources and other sources we believe to be
reliable. While we believe that these studies and reports and our own research and estimates are reliable and appropriate, neither we nor the
initial purchasers have independently verified such data and neither we nor the initial purchasers make any representations as to the accuracy of
such information. Accordingly, investors should not place undue reliance on such data.

iii
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SUMMARY

The following summary contains important information about us and the exchange offer but may not contain all information that may be
important to you in making a decision to tender your Old Notes. For a more complete understanding of our company and the exchange offer, we
urge you to read carefully this entire prospectus, including the sections entitled �Risk Factors� and �Cautionary Statement Regarding
Forward-Looking Statements� and the financial statements (including the accompanying notes) appearing elsewhere in this prospectus or
incorporated by reference herein.

Unless otherwise indicated or the context requires otherwise, references in this prospectus to �CHS,� �we,� �our,� �us� and �the Company�
refer to Community Health Systems, Inc. and its consolidated subsidiaries, including CHS/Community Health Systems, Inc., the issuer of the
Exchange Notes. References to the �Issuer� refer to CHS/Community Health Systems, Inc. alone, and references to �Holdings� refer to
Community Health Systems, Inc. alone.

Our Company

We are one of the largest publicly-traded operators of hospitals in the United States in terms of number of facilities and net operating revenues.
We provide healthcare services through the hospitals that we own and operate in non-urban and selected urban markets throughout the United
States. As of December 31, 2011, we owned or leased 131 hospitals, geographically diversified across 29 states, with approximately 19,700
licensed beds. We generate revenues by providing a broad range of general and specialized hospital healthcare services to patients in the
communities in which we are located. Services provided by our hospitals include general acute care, emergency room, general and specialty
surgery, critical care, internal medicine, obstetrics, diagnostic, psychiatric and rehabilitation services. As an integral part of providing these
services, we also employ approximately 2,000 physicians and an additional 500 licensed healthcare practitioners, and provide additional
outpatient services at urgent care centers, occupational medicine clinics, imaging centers, cancer centers, ambulatory surgery centers, and home
health and hospice agencies. In a number of our markets, we have partnered with local physicians or not-for-profit providers, or both, in the
ownership of our facilities. Also, through our wholly-owned subsidiary, Quorum Health Resources, LLC, we provide management and
consulting services to non-affiliated general acute care hospitals located throughout the United States. For the year ended December 31, 2011,
we generated net operating revenue of approximately $13.6 billion and net income attributable to Community Health Systems, Inc. of
approximately $201.9 million.

Historically, we have grown by acquiring hospitals and by improving the operations of our facilities. We generally target hospitals in growing,
non-urban and selected urban healthcare markets for acquisition because of their favorable demographic and economic trends and competitive
conditions. Because non-urban service areas have smaller populations, there are generally fewer hospitals and other healthcare service providers
in these communities and generally a lower level of managed care presence in these markets. We believe that smaller populations support less
direct competition for hospital-based services and these markets generally view the local hospital as an integral part of the community. Patients
needing the most complex care are more often served by the larger, more specialized urban hospitals. We believe opportunities exist for skilled,
disciplined operators in selected urban markets to create networks between urban hospitals and non-urban hospitals in order to expand the
breadth of services offered in the non-urban hospitals while improving physician alignment in those markets and making it more attractive to
managed care.

We had limited our acquisition activity after our acquisition of Triad Hospitals, Inc. in 2007 but during 2010, we fully resumed our acquisition
strategy by acquiring five hospitals. For the year ended December 31, 2011, we acquired four hospitals and entered into definitive agreements to
acquire three additional hospitals. Subsequent to December 31, 2011, we acquired three hospitals and entered into a definitive agreement to
acquire one additional hospital.

1
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Our Competitive Strengths

We believe the following strengths will allow us to continue to improve our operations and profitability:

Strong presence in attractive markets. We believe we are one of the leading providers of acute care services in many of the markets we serve
and we estimate that we are the sole acute care service provider in approximately 60% of these markets. We continue to focus on non-urban and
smaller urban markets that may have attractive demographic growth and/or an underserved medical population. In general, reimbursement is
more favorable in these markets than in markets with greater direct competition for hospital-based services. In some of our markets, we receive
higher reimbursement rates from Medicare for designated sole community hospitals.

Our more recent acquisition activity has also focused on the acquisition of larger hospitals in more competitive, mid-sized urban and suburban
markets. In these types of markets, we seek to develop or expand specialty services that have the potential to yield high patient and physician
satisfaction, expand the hospital�s local referral network, and acquire and integrate larger physician practices.

We believe our market positioning strategy will create growth opportunities and allow us to develop long-term relationships with patients,
physicians, employers and third-party payors and enable us to achieve an attractive return on investments in facility expansion and physician
recruitment.

Emphasis on quality of care. We intend to maintain an emphasis on patients and clinical outcomes. We understand that high levels of clinical
care are only achieved when �quality� is a company-wide focus that embraces patient, physician and employee satisfaction and continual,
systematic improvements. Seeking the highest levels of improvement typically yields the best results for patients, reduces risk and improves our
financial performance. We have developed and implemented programs to support and monitor quality of care improvement that include:

� standardized data and benchmarks and sharing of best practices to assist and monitor hospital quality improvement efforts;

� recommended policies and procedures based on the best medical and scientific evidence;

� hospital-based training and coaching to achieve success with respect to expectations of accrediting agencies;

� training programs for hospital management and clinical staff regarding regulatory and reporting requirements, as well as skills in
leadership, communications and service; and

� evidence-based tools for improving patient, physician and staff satisfaction.
As a result of these efforts, we have achieved significant progress in clinical quality. Our hospitals achieved an internally reported, overall
inpatient score of 98.6% for the third quarter of 2011, which compares to The Centers for Medicare and Medicaid Services� (�CMS�) clinical core
measures national average, from publicly reported data for all applicable hospitals, of approximately 96.0% as of December 31, 2010. Forty-one
of our hospitals were named to The Joint Commission�s list of 405 �Top Performers on Key Quality Measures.� We intend to pair our emphasis on
quality of care with our highly effective corporate compliance program. We believe that a culture of compliance and unquestioned ethics is a
necessary predicate to seek to improve the patient care experience.

Geographic diversity and operating scale. As of December 31, 2011, we owned and operated 131 hospitals, geographically diversified across
29 states, with approximately 19,700 licensed beds. Our geographic diversity helps to mitigate risks associated with fluctuating state regulations
related to Medicaid reimbursement and state-specific economic conditions. Furthermore, we believe the size of our operations enables us to
realize the benefits of economies of scale, purchasing power and increased operating efficiencies and return on information technology and other
capital investments.
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Strong history of revenue growth, improving profitability and generating cash flow. From the year ended December 31, 2008 to the year ended
December 31, 2011, we increased net operating revenues from $10.6 billion to $13.6 billion, income from continuing operations from $238
million to $336 million, and we increased cash flows from operating activities from $1.1 billion to $1.3 billion. We have improved profitability
by expanding our service offerings to include more complex care, optimizing our emergency room strategy across our portfolio of hospitals, and
selectively making capital investments in projects that generate a high return on investment. Consistent cash flows from operations have enabled
us to invest in our operations and continue to pursue attractive growth opportunities. In 2010, we fully resumed our acquisition strategy by
acquiring five hospitals and have acquired 17 hospitals since the beginning of 2008, the first full year following our acquisition of Triad
Hospitals, Inc. In many cases, we have been able to acquire facilities with mid-single digit Adjusted EBITDA margins and double those margins
after the acquisition. For example, since 2010, we acquired seven hospitals with $732 million of total revenues for the trailing 12 months prior to
acquisition with an average Adjusted EBITDA margin of 1.4%. In comparison, as of the year ended December 31, 2011, our same store
Adjusted EBITDA margin was 14.3%, which provides a significant opportunity to improve operating profitability at these acquired hospitals,
generate cash flow and deleverage our balance sheet. In addition, for the years ended December 31, 2008, 2009, 2010 and 2011 we achieved
same-store Adjusted EBITDA growth of 17.7%, 9.8%, 5.6% and 5.6%, respectively.

Experienced management team with a proven track record. We have a strong and committed management team that has substantial industry
knowledge and a proven track record of operations success in the hospital industry. Our chief executive officer and chief financial officer each
have over 30 years of experience in the healthcare industry and have worked together since 1973. In addition, our division presidents have, on
average, over 20 years of healthcare experience. We have established an extensive record of providing high quality care, profitably growing our
business, making and integrating strategic acquisitions and effectively reinvesting capital to execute our growth strategy.

Our Growth Strategy

We intend to continue to grow our business and improve our financial performance by implementing our growth strategy, the key elements of
which are to:

Increase revenue at our facilities. We seek to increase revenues at our facilities by providing a broader range of services in a more attractive
care setting. We intend to continue to expand the breadth of services offered at our hospitals through targeted capital expenditures to support the
addition of more complex and specialty services. We have also expanded and renovated existing emergency rooms, surgical suites, intensive and
critical care units and specialty services. Emergency rooms represent approximately 60% of our hospital admissions and we have taken steps to
increase patient flow by renovating and expanding these facilities, improving service, reducing waiting times and implementing marketing
campaigns publicizing our capabilities in the local communities. We believe that appropriate capital investments in our facilities combined with
the development of our service capabilities will reduce the migration of patients to competing providers while providing an attractive return on
investment.

Our primary method of expanding medical services is recruiting additional primary care physicians and specialists. We have increased the
number of physicians affiliated with us through our recruiting efforts, net of turnover, by approximately 869 in 2011, 935 in 2010 and 772 in
2009. Over 50% of the physicians that commenced practice with us in 2011 were specialists. Additionally, in response to the growing trend in
physicians seeking employment, we have been employing more physicians, including acquiring physician practices; however, most of the
physicians in our communities remain in private practice and are not our employees.

3
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Improve profitability. We continually focus on improving operating efficiency to increase our operating margins. We seek to implement cost
containment programs and adhere to operating philosophies that include:

� standardizing and centralizing our methods of operation and management;

� optimizing resource allocation through our case and resource management program, which assists in improving clinical care and
containing costs;

� monitoring and enhancing productivity of our human resources;

� capitalizing on purchasing efficiencies through the use of company-wide standardized purchasing contracts and terminating or
renegotiating specified vendor contracts; and

� installing a standardized management information system, resulting in more efficient billing and collection procedures.
Grow through selective acquisitions. Each year we intend to acquire, on a selective basis, approximately two to four hospitals that fit our
acquisition criteria. Most of our acquisition targets are municipal or other not-for-profit hospitals. We believe that our access to capital,
reputation for providing quality care and ability to recruit physicians make us an attractive partner for these communities. We have remained
disciplined in our approach to acquisitions and in each year since 1997, we have met or exceeded our acquisition goals. In 2010, we acquired
five hospitals, and in 2011, we acquired four hospitals and entered into definitive agreements to acquire three additional hospitals. Subsequent to
December 31, 2011, we acquired three hospitals and entered into a definitive agreement to acquire one additional hospital.

Our Industry

Hospital services, the market in which we operate, is the largest single category of the healthcare industry at 31.4% of total healthcare spending
in 2010, or approximately $814.0 billion, as reported by CMS. CMS projects the hospital services category to grow by approximately 4.7% per
year through 2020, and expects growth in hospital healthcare spending to continue due to the aging of the U.S. population and consumer demand
for expanded medical services. As hospitals remain the primary setting for healthcare delivery, CMS expects hospital services to remain the
largest category of healthcare spending.

We believe that we are well-positioned to benefit from the expected growth in hospital spending, as well as the shifts in demographics in the
United States. According to the U.S. Census Bureau, there are approximately 40.3 million Americans aged 65 or older in the United States, who
comprise approximately 13.0% of the total U.S. population. By the year 2030, the number of Americans aged 65 or older is expected to increase
to 72.1 million, or 19.3% of the total population. Due to the increasing life expectancy of Americans, the number of people aged 85 years and
older is also expected to increase from 5.8 million to 8.7 million by the year 2030. This increase in life expectancy will increase demand for
healthcare services and the demand for innovative, more sophisticated means of delivering these services. Hospitals, as the largest category of
care in the healthcare market, are expected to be among the main beneficiaries of this increase in demand. Based on data compiled for us, the
populations of these service areas where our hospitals are located grew by 24.0% from 1990 to 2010 and are expected to grow by 3.9% from
2010 to 2015. The number of people aged 65 or older in these service areas grew by 27.4% from 1990 to 2010 and is expected to grow by 14.9%
from 2010 to 2015.

The Patient Protection and Affordable Care Act, as amended by the Healthcare and Education Reconciliation Act of 2010 (collectively, the
�Health Reform Law�), is intended to change the way healthcare services are covered, delivered and reimbursed in the United States. It seeks to do
so through expanded coverage of uninsured individuals, significant reductions in the growth of Medicare program payments, material decreases
in Medicare and Medicaid disproportionate share hospital (�DSH�) payments, and the establishment of programs in which reimbursement is tied in
part to quality, integration and the reduction of healthcare costs per
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beneficiary. The Health Reform Law, as enacted, is expected to expand health insurance coverage to approximately 32 million additional
individuals by 2016 and to approximately 34 million additional individuals by 2021 through a combination of public program expansion and
private sector health insurance reforms. We believe the expansion of private sector and Medicaid coverage will, over time, increase our
reimbursement related to providing services to individuals who were previously uninsured. On the other hand, the reductions in the growth in
Medicare payments and the decreases in DSH payments will adversely affect our government reimbursement. Because of the many variables
involved, including pending court challenges, the potential for changes to the law as a result of efforts to amend or repeal the law, and budgetary
issues at federal and state levels, we are unable to predict the net impact of the Health Reform Law on us. We believe, however, that our
experienced management team, emphasis on quality care and diversified operations will enable us to benefit from the opportunities it presents,
as well as adapt to its challenges.

Recent Developments

Credit Facilities

On March 6, 2012, Holdings and the Issuer entered into a new $750 million senior secured revolving credit facility (the �Replacement Revolver
Facility�) and incurred a new $750 million incremental term loan A facility (the �Incremental Term Loan�). The Replacement Revolver Facility
replaced in full the previously existing revolving credit facility under the Credit Agreement, dated as of July 25, 2007, as amended and restated
as of November 5, 2010 and February 2, 2012 (the �Credit Agreement�). The proceeds of the Incremental Term Loan were used to repay existing
term loans under the Credit Agreement. In addition, effective February 2, 2012, we completed an additional amendment and restatement of the
Credit Facility, which extended by two and a half years the maturity date of $1.6 billion of our existing non-extended term loans under the Credit
Facility, until January 25, 2017 (subject to customary acceleration events) or, if more than $50 million of the Issuer�s 8.875% Senior Notes due
2015 (the �2015 Notes�) are outstanding on April 15, 2015, to April 15, 2015. As of March 7, 2012, the principal amount outstanding under our
revolving credit facility was $500 million and the amount available for borrowing thereunder was $250 million.

We expect to continue to manage the maturities of our indebtedness and pursue opportunistic refinancing transactions. Accordingly, we expect
to close an accounts receivable securitization facility in an aggregate principal amount of approximately $300 million during the first fiscal
quarter of 2012, the proceeds of which we expect to use to pay down a portion of the amount outstanding at such time under the Replacement
Revolver Facility. However, there can be no assurances that we will obtain such receivables financing, or that we will be able to otherwise
engage in other opportunistic refinancing transactions or manage the maturities of our indebtedness, on terms satisfactory to us, if at all.

Tender Offer

On March 7, 2012, we commenced a cash tender offer for up to $700 million aggregate principal amount of the 2015 Notes, and subsequently
increased the maximum amount of the 2015 Notes to be purchased in the tender offer to $850 million, on the terms and subject to the conditions
set forth in our Offer to Purchase dated March 7, 2012 (as supplemented, the �Tender Offer�). This prospectus is not an offer to purchase or a
solicitation of an offer to purchase any 2015 Notes. The Tender Offer is only being made by the Offer to Purchase referred to above.

The Tender Offer is currently scheduled to expire at 5:00 p.m. on April 4, 2012. We are offering, subject to the terms and conditions of the
Tender Offer, to pay a total consideration of $1,047.50 (including an early tender payment of $30.00) per $1,000 principal amount of 2015 Notes
validly tendered in the Tender Offer on or prior to 12:00 midnight on March 20, 2012 (as the same may be extended, the �Early Tender
Deadline�), plus accrued
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and unpaid interest. The early tender payment will not be paid for any 2015 Notes accepted for purchase that are validly tendered after the Early
Tender Deadline and prior to the expiration of the Tender Offer.

Our Corporate Information

Community Health Systems, Inc. was incorporated in the State of Delaware on June 6, 1996. CHS/Community Health Systems, Inc. was
incorporated in the State of Delaware on March 25, 1985. Our principal executive offices are located at 4000 Meridian Boulevard, Franklin,
Tennessee 37067, and our telephone number is (615) 465-7000. Our website is www.chs.net. Information on our website shall not be deemed
part of this prospectus.
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The Exchange Offer

On November 22, 2011, we sold, through a private placement exempt from the registration requirements of the Securities Act, $1,000,000,000
of our 8.00% Senior Notes due 2019, all of which are eligible to be exchanged for Exchange Notes. We refer to these notes as �Existing Notes� in
this prospectus. On March 21, 2012, we sold, through a private placement exempt from the registration requirements of the Securities Act, an
additional $1,000,000,000 of our 8.00% Senior Notes due 2019, issued under the indenture governing the Existing Notes, all of which are
eligible to be exchanged for Exchange Notes. We refer to these notes as �Add-On Notes� in this prospectus and together with the Existing Notes,
the �Old Notes.�

The Add-On Notes have terms substantially identical to those of the Existing Notes. The Existing Notes and the Add-On Notes are treated as a
single class for all purposes of the indenture governing the Old Notes, including waivers, amendments, redemptions and offers to purchase.

Simultaneously with the private placements of the Old Notes, we entered into two registration rights agreements, (i) one with respect to the
Existing Notes, dated November 22, 2011 (the �Existing Notes Registration Rights Agreement�), with the initial purchasers of the Old Notes, and
(ii) one with respect to the Add-On Notes, dated March 21, 2011 (the �Add-On Notes Registration Rights Agreement� and together with the
Existing Notes Registration Rights Agreement, the �Registration Rights Agreements�). Under the Registration Rights Agreements, we are required
to file a registration statement with the Securities and Exchange Commission (the �SEC�) enabling the holders of the Old Notes to exchange their
Old Notes for Exchange Notes with identical terms, and to use our commercially reasonable efforts to complete the exchange offer pursuant to
the terms of each such Registration Rights Agreement. You may exchange your Old Notes for Exchange Notes in this exchange offer. You
should read the discussion under the headings ��Summary of Exchange Offer,� �The Exchange Offer� and �Description of Exchange Notes� for further
information regarding the Exchange Notes.

We did not register the Old Notes under the Securities Act or any state securities law, nor do we intend to after the exchange offer. As a result,
the Old Notes may only be transferred in limited circumstances under the securities laws. If the holders of the Old Notes do not exchange their
Old Notes in the exchange offer, they lose their right to have the Old Notes registered under the Securities Act, subject to certain limitations.
Anyone who still holds Old Notes after the exchange offer may be unable to resell their Old Notes.

Securities Offered $2,000,000,000 aggregate principal amount of 8.00% Senior Notes due 2019.

Exchange Offer We are offering to exchange the Old Notes for a like principal amount at maturity of the
Exchange Notes. Old Notes may be exchanged only in minimum denominations of
$2,000 and any integral multiple of $1,000 in excess thereof. This exchange offer is being
made pursuant to the Registration Rights Agreements, which grants the initial purchasers
and any subsequent holders of the Old Notes certain exchange and registration rights.
This exchange offer is intended to satisfy those exchange and registration rights with
respect to the Old Notes. After the exchange offer is complete, you will no longer be
entitled to any exchange or registration rights with respect to your Old Notes.

The form and terms of the Exchange Notes are the same as the form and terms of the Old
Notes except that:

�the Exchange Notes have been registered under the federal securities laws and will not
bear any legend restricting their transfers;
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�the Exchange Notes bear a different CUSIP number than the Old Notes; and

�the holders of the Exchange Notes will not be entitled to most rights under the
Registration Rights Agreements, including the provisions for an increase in the interest
rate on the Old Notes in some circumstances contained in the registration rights
agreements relating to the Old Notes.

Expiration Date; Withdrawal of Tender The exchange offer will expire 11:59 p.m., New York City time, on                     , 2012,
or a later time if we choose to extend the exchange offer in our sole and absolute
discretion. You may withdraw your tender of Old Notes at any time prior to the
expiration date. All outstanding Old Notes that are validly tendered and not validly
withdrawn will be exchanged. Any Old Notes not accepted by us for exchange for any
reason will be returned to you at our expense as promptly as possible after the expiration
or termination of the exchange offer.

Resales We believe that you can offer for resale, resell and otherwise transfer the Exchange Notes
without complying with the registration and prospectus delivery requirements of the
Securities Act so long as:

�you acquire the Exchange Notes in the ordinary course of business;

�you are not participating, do not intend to participate, and have no arrangement or
understanding with any person to participate, in the distribution of the Exchange
Notes;

�you are not an �affiliate� of ours, as defined in Rule 405 of the Securities Act; and

�you are not a broker-dealer.

If any of these conditions is not satisfied and you transfer any Exchange Notes without
delivering a proper prospectus or without qualifying for a registration exemption, you
may incur liability under the Securities Act. We do not assume, or indemnify you against,
any such liability.

Each broker-dealer acquiring Exchange Notes issued for its own account in exchange for
Old Notes, which it acquired through market making activities or other trading activities,
must acknowledge that it will deliver a proper prospectus when any Exchange Notes
issued in the exchange offer are transferred. A broker-dealer may use this prospectus for
an offer to resell, a resale or other retransfer of the Exchange Notes issued in the
exchange offer.

Conditions to the Exchange Offer Our obligation to accept for exchange, or to issue the Exchange Notes in exchange for,
any Old Notes is subject to certain customary conditions, including our determination that
the exchange offer does
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not violate any law, statute, rule, regulation or interpretation by the Staff of the SEC or
any regulatory authority or other foreign, federal, state or local government agency or
court of competent jurisdiction, some of which may be waived by us. We currently
expect that each of the conditions will be satisfied and that no waivers will be necessary.
See �The Exchange Offer�Conditions on the Exchange Offer.�

Procedures for Tendering Old Notes held in the Form
of Book-Entry Interests

The Old Notes were issued as global securities and were deposited upon issuance with
U.S. Bank National Association, as custodian for the global securities representing the
uncertificated depositary interests in those outstanding Old Notes, which represent a
100% interest in those Old Notes, to The Depository Trust Company (�DTC�). Beneficial
interests in the outstanding Old Notes, which are held by direct or indirect participants in
DTC, are shown on, and transfers of the Old Notes can only be made through, records
maintained in book-entry form by DTC.

You may tender your outstanding Old Notes by instructing your broker or bank where
you keep the Old Notes to tender them for you. In some cases you may be asked to
submit the letter of transmittal that may accompany this prospectus. By tendering your
Old Notes you will be deemed to have acknowledged and agreed to be bound by the
terms set forth under �The Exchange Offer.� Your outstanding Old Notes must be tendered
in minimum denominations of $2,000 and any integral multiple of $1,000 in excess
thereof.

In order for your tender to be considered valid, the exchange agent must receive a
confirmation of book-entry transfer of your outstanding Old Notes into the exchange
agent�s account at DTC, under the procedure described in this prospectus under the
heading �The Exchange Offer,� on or before 11:59 p.m., New York City time, on the
expiration date of the exchange offer.

United States Federal Income Tax Considerations The exchange offer should not result in any income, gain or loss to the holders of Old
Notes or to us for United States federal income tax purposes. See �Material United States
Federal Income Tax Considerations.�

Use of Proceeds We will not receive any proceeds from the issuance of the Exchange Notes in the
exchange offer.

Exchange Agent U.S. Bank National Association is serving as the exchange agent for the exchange offer.

Shelf Registration Statement In limited circumstances, holders of Old Notes may require us to register their Old Notes
under a shelf registration statement.

9
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Consequences of Not Exchanging Old Notes

If you do not exchange your Old Notes in the exchange offer, your Old Notes will continue to be subject to the restrictions on transfer currently
applicable to the Old Notes. In general, you may offer or sell your Old Notes only:

� if they are registered under the Securities Act and applicable state securities laws;

� if they are offered or sold under an exemption from registration under the Securities Act and applicable state securities laws; or

� if they are offered or sold in a transaction not subject to the Securities Act and applicable state securities laws.
We do not currently intend to register the Old Notes under the Securities Act. Under some circumstances, however, holders of the Old Notes,
including holders who are not permitted to participate in the exchange offer or who may not freely resell Exchange Notes received in the
exchange offer, may require us to file, and to cause to become effective, a shelf registration statement covering resales of Old Notes by these
holders. For more information regarding the consequences of not tendering your Old Notes and our obligation to file a shelf registration
statement, see �The Exchange Offer�Consequences of Failure to Exchange� and �The Exchange Offer�Shelf Registration.�
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Description of Exchange Notes

The form and terms of the Exchange Notes are the same as the form and terms of the Old Notes, except that the Exchange Notes will be
registered under the Securities Act. As a result, the Exchange Notes will not bear legends restricting their transfer and will not contain the
registration rights and additional interest provisions contained in the Old Notes. The Exchange Notes represent the same debt as the Old Notes.
The Old Notes and the Exchange Notes are governed by the same indenture and are together considered a single class of securities under that
indenture. Unless the context indicates otherwise, we use the term �Notes� in this prospectus to refer collectively to the Old Notes and the
Exchange Notes. The following summary contains basic information about the Exchange Notes and is not intended to be complete. For a more
complete understanding of the Exchange Notes, please refer to the section entitled �Description of Exchange Notes� in this prospectus

Issuer CHS/Community Health Systems, Inc., a Delaware corporation.

Notes Offered $2,000,000,000 aggregate principal amount of 8.00% senior notes due 2019.

Maturity Date The Exchange Notes will mature on November 15, 2019.

Interest Rate The Exchange Notes will bear interest at a rate of 8.00% per annum. Interest will be
computed on the basis of a 360-day year comprised of twelve 30-day months.

Interest Payment Dates Interest on the Exchange Notes will be payable semi-annually on May 15 and November
15 of each year, commencing on May 15, 2012.

Guarantees The Exchange Notes will be fully, jointly, severally and unconditionally guaranteed on a
senior unsecured basis by Holdings and certain of our existing and future direct and
indirect subsidiaries that guarantee any of our other indebtedness, all of which we refer to
in this prospectus as the guarantors.

Any subsidiary that guarantees our obligations or the obligations of our domestic
subsidiaries under our Credit Facilities in the future will guarantee the Exchange Notes
unless we designate such subsidiary as an �unrestricted subsidiary� under the indenture.

Ranking The Exchange Notes and guarantees thereof will be the Issuer�s and the guarantors�
unsecured senior obligations. Accordingly, they will:

�be effectively subordinated in right of payment to all of our and the guarantors�
obligations under all existing and future secured indebtedness, including the
borrowings under our senior secured credit facilities (the �Credit Facility�), to the extent
of the value of the assets securing such obligations;

�be structurally subordinated to all existing and future obligations of each of our
subsidiaries that is not a guarantor of the Exchange Notes;
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�rank senior in right of payment to all of our and the guarantors� future subordinated
indebtedness.

As of December 31, 2011, we had approximately $6.0 billion aggregate principal amount
of senior secured indebtedness outstanding, and an additional $750 million that we would
have been able to borrow under our Credit Facility, to which the Exchange Notes would
have been effectively subordinated to the extent of the value of the assets securing such
indebtedness.

Optional Redemption At any time prior to November 15, 2014, we may redeem up to 35% of the aggregate
principal amount of the Exchange Notes with the proceeds of certain equity offerings at
the redemption price set forth in this prospectus, plus accrued and unpaid interest, if any,
to the redemption date. See �Description of Exchange Notes�Optional redemption.�

At any time prior to November 15, 2015, we may also redeem some or all of the
Exchange Notes at a price equal to 100% of the principal amount of the Exchange Notes
redeemed, plus accrued and unpaid interest, if any, to the redemption date and a
�make-whole premium� as described in this prospectus. See �Description of Exchange
Notes�Optional redemption.�

The Exchange Notes will be redeemable at our option, in whole or in part, at any time on
or after November 15, 2015, at the redemption prices set forth in this prospectus, together
with accrued and unpaid interest, if any, to the date of redemption. See �Description of
Exchange Notes�Optional redemption.�

Change of Control Offer If a change of control occurs, each holder of Exchange Notes will have the right to
require us to purchase all or a portion of its Exchange Notes at 101% of the principal
amount of the notes on the date of purchase, plus any accrued and unpaid interest and
additional interest, if any, to the date of repurchase. See �Description of Exchange
Notes�Change of control.�

Asset Sale Offer If we sell assets under certain circumstances we must offer to repurchase the Exchange
Notes at 100% of their principal amount, plus accrued and unpaid interest, if any, to the
applicable repurchase date. See �Description of Exchange Notes�Limitation on Sales of
Assets and Subsidiary Stock.�

Restrictive Covenants The Exchange Notes will be issued under the indenture that contains covenants that,
among other things, restrict our ability and the ability of our restricted subsidiaries to:

�incur or guarantee additional indebtedness;

�pay dividends or make other restricted payments;

�make certain investments;
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�create or incur certain liens;

�sell assets and subsidiary stock;

�transfer all or substantially all of our assets or enter into merger or consolidation
transactions; and

�enter into transactions with our affiliates.

These covenants will be subject to a number of important exceptions and qualifications.
See �Description of Exchange Notes�Certain covenants.�

No Established Trading Market The Exchange Notes are new issues of securities with no established trading market. We
do not intend to apply for the Exchange Notes to be listed on any securities exchange or
included in any automated quotation system. We cannot assure you that a liquid market
for the Exchange Notes will develop or be maintained.

Use of Proceeds We will not receive any proceeds from the issuance of the Exchange Notes pursuant to
the exchange offer.

Risk Factors Investment in the Exchange Notes involves substantial risks. You should consider
carefully all of the information set forth in this prospectus and, in particular, you should
evaluate the specific factors discussed in the section entitled �Risk Factors� before deciding
to invest in the Exchange Notes. For more complete information about the Exchange
Notes, see �Description of Exchange Notes.�
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Summary historical financial and other data

The following table sets forth a summary of our selected consolidated historical financial data as of and for the periods presented. The summary
historical financial information presented below for each of the three years ended December 31, 2011 has been derived from our audited
consolidated financial statements. Our consolidated financial statements for each of the three years in the period ended December 31, 2011 have
been audited by Deloitte & Touche LLP, independent registered public accounting firm.

The following summary historical financial and other data should be read in conjunction with �Selected Historical Financial and Other
Information,� �Item 7. Management�s Discussion and Analysis of Financial Condition and Results of Operations,� and our consolidated financial
statements and the related notes thereto, included in our Annual Report on Form 10-K for the fiscal year ended December 31, 2011, filed with
the SEC on February 23, 2012, which are incorporated by reference in this prospectus.

Year Ended December 31,
2009 2010 2011

(Dollars in thousands)
Consolidated Statement of Income Data
Net operating revenues $ 11,742,454 $ 12,623,274 $ 13,626,168
Operating costs and expenses:
Salaries and benefits 4,701,231 5,093,767 5,577,925
Provision for bad debts 1,408,953 1,530,852 1,719,956
Supplies 1,649,779 1,738,088 1,834,106
Other operating expenses 2,129,081 2,296,063 2,515,638
Electronic health records incentive reimbursement �  �  (63,397) 
Rent 237,536 248,463 254,781
Depreciation and amortization 551,043 594,997 652,674

Total operating costs and expenses 10,677,623 11,502,230 12,491,683

Income from operations 1,064,831 1,121,044 1,134,485
Interest expense, net(1) 643,608 647,593 644,410
Loss (gain) from early extinguishment of debt (2,385) �  66,019
Equity in earnings of unconsolidated affiliates (36,531) (45,443) (49,491) 
Impairment of long-lived and other assets 12,477 �  �  

Income from continuing operations before income taxes 447,662 518,894 473,547
Provision for income taxes 141,851 163,681 137,653

Income from continuing operations 305,811 355,213 335,894
Discontinued operations, net of taxes:
Income (loss) from operations of entities sold 971 (6,772) (7,769) 
Impairment of hospitals sold �  �  (47,930) 
Loss on sale, net (405) �  (2,572) 

Income (loss) from discontinued operations 566 (6,772) (58,271) 

Net income 306,377 348,441 277,623
Less: Net income attributable to noncontrolling interests 63,227 68,458 75,675

Net income attributable to Community Health Systems, Inc. $ 243,150 $ 279,983 $ 201,948

Statement of Cash Flows Data
Net cash provided by operating activities $ 1,076,429 $ 1,188,730 $ 1,261,908
Net cash used in investing activities (867,182) (1,044,310) (1,195,775) 
Net cash used in financing activities (85,361) (189,792) (235,437) 
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Year Ended December 31,
2009 2010 2011

(Dollars in thousands)
Other Financial Data
Adjusted EBITDA(2) $ 1,652,405 $ 1,761,484 $ 1,836,650
Operating Data
Number of hospitals (at end of period) 122 127 131
Licensed beds (at end of period)(3) 17,557 19,004 19,695
Beds in service (at end of period)(4) 15,539 16,264 16,832
Admissions(5) 675,902 678,284 675,050
Adjusted admissions(6) 1,242,647 1,277,235 1,330,988
Patient days(7) 2,874,125 2,891,699 2,970,044
Average length of stay (days)(8) 4.3 4.3 4.4
Occupancy rate (beds in service)(9) 51.3% 50.2% 49.1% 
Net operating revenues $ 11,742,454 $ 12,623,274 $ 13,626,168
Net inpatient revenues as a % of total net operating revenues 50.4% 49.3% 46.1% 
Net outpatient revenues as a % of total net operating revenues 47.3% 48.5% 51.9% 

Consolidated Balance Sheet Data (end of period)
Working Capital $ 1,217,199 $ 1,229,153 $ 934,950
Property and equipment, net 6,132,246 6,324,437 6,855,976
Cash and cash equivalents 344,541 299,169 129,865
Total assets 14,021,472 14,698,123 15,208,840
Long-term debt 8,844,638 8,808,382 8,782,798
Other long-term liabilities 858,952 1,001,675 949,990
Total Community Health Systems, Inc. stockholders� equity 1,950,635 2,189,464 2,397,096

(1) Interest expense, net of income of approximately $4.7 million, $1.8 million and $3.6 million in 2011, 2010 and 2009, respectively.
(2) EBITDA consists of net income attributable to Community Health Systems, Inc. before interest, income taxes, depreciation and

amortization. Adjusted EBITDA is EBITDA adjusted to exclude discontinued operations, gain/loss from early extinguishment of debt and
net income attributable to noncontrolling interests. We have from time to time sold noncontrolling interests in certain of our subsidiaries or
acquired subsidiaries with existing noncontrolling interest ownership positions. We believe that it is useful to present Adjusted EBITDA
because it excludes the portion of EBITDA attributable to these third-party interests and clarifies for investors our portion of EBITDA
generated by continuing operations. We use Adjusted EBITDA as a measure of liquidity and the most comparable GAAP measure is net
cash provided from operating activities. We have included this measure because we believe it provides investors with additional
information about our ability to incur and service debt and make capital expenditures. Adjusted EBITDA is the basis for a key component
in the determination of our compliance with some of the covenants under the Credit Facility, as well as to determine the interest rate and
commitment fee payable under the Credit Facility (although Adjusted EBITDA as presented here does not include all of the adjustments
described in the Credit Facility).

EBITDA and Adjusted EBITDA are not measurements of financial performance or liquidity under generally accepted accounting principles.
They should not be considered in isolation or as a substitute for net income, operating income, cash flows from operating, investing or financing
activities, or any other measure calculated in accordance with generally accepted accounting principles. The items excluded from EBITDA and
Adjusted EBITDA are significant components in understanding and evaluating financial performance and liquidity. Our calculation of EBITDA
and Adjusted EBITDA may not be comparable to similarly titled measures reported by other companies. See �Non-GAAP Financial Measures.�

15

Edgar Filing: REGIONAL HOSPITAL OF LONGVIEW LLC - Form S-4

Table of Contents 39



Table of Contents

The following table reconciles Adjusted EBITDA, as defined, to our net cash provided by operating activities as derived directly from our
consolidated financial statements for the years ended December 31, 2009, 2010 and 2011:

Year Ended December 31,
2009 2010 2011

(Dollars in thousands)
Adjusted EBITDA $ 1,652,405 $ 1,761,484 $ 1,836,650
Interest expense, net (643,608) (647,593) (644,410) 
Provision for income taxes (141,851) (163,681) (137,653) 
Deferred income taxes 34,268 97,370 107,032
Income (loss) from operations of hospitals sold 971 (6,772) (7,769) 
Depreciation and amortization of discontinued operations 15,500 14,842 4,991
Stock compensation expense 44,501 38,779 42,542
Income tax payable increase (excess tax benefit) relating to stock-based
compensation 3,472 (10,219) (5,290) 
Other non-cash expenses, net 22,870 12,503 28,716
Changes in operating assets and liabilities, net of effects of acquisitions and
divestitures:
Patient accounts receivable 58,390 (27,049) (138,332) 
Supplies, prepaid expenses and other current assets (34,535) (39,904) (42,858) 
Accounts payable, accrued liabilities and income taxes 86,098 161,952 246,110
Other (22,052) (2,982) (27,821) 

Net cash provided by operating activities $ 1,076,429 $ 1,188,730 $ 1,261,908

(3) Licensed beds are the number of beds for which the appropriate state agency licenses a facility regardless of whether the beds are actually
available for patient use.

(4) Beds in service are the number of beds that are readily available for patient use.
(5) Admissions represent the number of patients admitted for inpatient treatment.
(6) Adjusted admissions is a general measure of combined inpatient and outpatient volume. We computed adjusted admissions by multiplying

admissions by gross patient revenues and then dividing that number by gross inpatient revenues.
(7) Patient days represent the total number of days of care provided to inpatients.
(8) Average length of stay (days) represents the average number of days inpatients stay in our hospitals.
(9) We calculated occupancy rate percentages by dividing the average daily number of inpatients by the weighted-average number of beds in

service.
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COMPUTATION OF RATIO OF EARNINGS TO FIXED CHARGES

The following table sets forth our ratio of earnings to fixed charges for each of the periods shown on a consolidated basis. For purposes of
determining the ratio of earnings to fixed charges, earnings are defined as earnings (loss) from continuing operations before income taxes, plus
fixed charges. Fixed charges consist of interest expense on all indebtedness, amortization of debt discount, amortization of deferred financing
costs and an interest factor attributable to operating leases.

Fiscal Years Ended December 31,
2007 2008 2009 2010 2011

Earnings
Income from continuing operations before provision for
income taxes $ 111,858 $ 366,287 $ 447,662 $ 518,894 $ 473,547
Income from equity investees (25,136) (42,073) (36,531) (45,443) (49,491) 
Distributed income from equity investees 19,902 32,897 33,705 33,882 39,995
Interest and amortization of deferred finance costs 356,488 643,397 643,608 647,593 644,410
Amortization of capitalized interest 881 1,468 2,021 2,421 2,882
Implicit rental interest expense 36,696 55,440 59,384 62,116 63,695

Total Earnings $ 500,689 $ 1,057,416 $ 1,149,849 $ 1,219,463 $ 1,175,038

Fixed Charges
Interest and amortization of deferred finance costs $ 356,488 $ 643,397 $ 643,608 $ 647,593 $ 644,410
Capitalized interest 19,009 22,087 16,649 11,316 20,998
Implicit rental interest expense 36,696 55,440 59,384 62,116 63,695

Total Fixed Charges $ 412,193 $ 720,924 $ 719,641 $ 721,025 $ 729,103
Ratio of earnings to fixed charges 1.21x 1.47x 1.60x 1.69x 1.61x 
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RISK FACTORS

You should carefully consider the risks described below and all of the information contained in this prospectus before deciding whether to
participate in the exchange offer. The risks and uncertainties described below are not the only risks and uncertainties that we face. Additional
risks and uncertainties not presently known to us or that we currently deem immaterial may also impair our business operations. If any of those
risks actually occurs, our business, financial condition and results of operations would suffer. In such case, you may lose all or part of your
original investment. The risks discussed below also include forward-looking statements, and our actual results may differ substantially from
those discussed in these forward-looking statements. See �Cautionary Statement Regarding Forward-Looking Statements� in this prospectus.

Risks related to the exchange offer, the Exchange Notes and our Indebtedness

We may not be able to generate sufficient cash to service all of our indebtedness, including the Exchange Notes, and we may be forced to
take other actions to satisfy our obligations under our indebtedness, which may not be successful.

Our ability to make scheduled payments on or to refinance our indebtedness depends on our financial and operating performance, which is
subject to prevailing economic and competitive conditions and to financial, business and other factors beyond our control. We cannot assure you
that we will maintain a level of cash flows from operating activities sufficient to permit us to pay the principal, premium, if any, and interest on
our indebtedness. See �Cautionary Statement Regarding Forward-Looking Statements� herein and �Management�s Discussion and Analysis of
Financial Condition and Results of Operations�Liquidity and Capital Resources� included in our Annual Report on Form 10-K for the fiscal year
ended December 31, 2011 filed with the SEC on February 23, 2012, which is incorporated by reference in this prospectus.

If our cash flows and capital resources are insufficient to fund our debt service obligations, we may be forced to reduce or delay capital
expenditures, including those required for operating our existing hospitals, for integrating our historical acquisitions or for future acquisitions.
We also may be forced to sell assets or operations, seek additional capital or restructure or refinance our indebtedness, including the Exchange
Notes. We cannot assure you that we would be able to take any of these actions, that these actions would be successful and permit us to meet our
scheduled debt service obligations or that these actions would be permitted under the terms of our existing or future debt agreements, including
our Credit Facility, the indenture (the �2015 Notes Indenture�) governing our 8.875% Senior Notes due 2015 (the �2015 Notes�) and the indenture
governing the notes. For example, our Credit Facility, the Existing Notes Indenture and the indenture governing the notes restrict our ability to
dispose of assets and use the proceeds from any dispositions. We may not be able to consummate those dispositions and any proceeds we receive
may not be adequate to meet any debt service obligations then due. See �Description of Certain Indebtedness� and �Description of Exchange Notes.�

We are a holding company and may not have access to sufficient cash to make payments on the Exchange Notes.

We are a holding company with no direct operations. Our principal assets are the equity interests we hold in our operating subsidiaries. As a
result, we are dependent upon dividends and other payments from our subsidiaries to generate the funds necessary to meet our outstanding debt
service and other obligations. Our subsidiaries may not generate sufficient cash from operations to enable us to make principal and interest
payments on our indebtedness, including the Exchange Notes. In addition, any payments of dividends, distributions, loans or advances to us by
our subsidiaries could be subject to legal and contractual restrictions. Our subsidiaries are permitted under the terms of our indebtedness,
including the indenture governing the notes, to incur additional indebtedness that may restrict payments from those subsidiaries to us. The
agreements governing the current and future indebtedness of our subsidiaries may not permit those subsidiaries to provide us with sufficient cash
to fund payments on the Exchange Notes when due.
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Our subsidiaries are separate and distinct legal entities, and they may have (except to the extent of any guarantees of the notes) no obligation,
contingent or otherwise, to pay amounts due under the Exchange Notes or to make any funds available to pay those amounts, whether by
dividend, distribution, loan or other payment.

Restrictive covenants in the agreements governing our indebtedness may adversely affect us.

The Credit Facility, the 2015 Notes Indenture and/or the indenture governing the notes contain various covenants that limit our ability and/or our
restricted subsidiaries� ability to:

� incur, assume or guarantee additional indebtedness;

� issue redeemable stock and preferred stock;

� repurchase capital stock;

� make restricted payments, including paying dividends and making investments;

� redeem debt that is junior in right of payment to the notes;

� create liens;

� sell or otherwise dispose of assets, including capital stock of subsidiaries;

� enter into agreements that restrict dividends from subsidiaries;

� merge, consolidate, sell or otherwise dispose of substantially all our assets;

� enter into transactions with affiliates; and

� guarantee indebtedness.
In addition, our Credit Facility contains other restrictive covenants and requires us to maintain specified financial ratios and satisfy other
financial condition tests. Our ability to meet those financial ratios and tests can be affected by events beyond our control, and we cannot assure
you that we will meet those tests. A breach of any of these covenants could result in a default under our Credit Facility, the 2015 Notes and/or
the notes. Upon the occurrence of an event of default under our Credit Facility or the 2015 Notes Indenture, all amounts outstanding under our
Credit Facility and/or the 2015 Notes could be declared to be immediately due and payable and the lenders under the Credit Facility could
terminate all commitments to extend further credit. If we were unable to repay those amounts, the lenders under our Credit Facility could
proceed against the collateral granted to them to secure that indebtedness. We have pledged a significant portion of our assets as collateral under
our Credit Facility. If the lenders under our Credit Facility accelerate the repayment of borrowings, we cannot assure you that we will have
sufficient assets to repay our Credit Facility and our other indebtedness, including the Exchange Notes.

Our variable rate indebtedness subjects us to interest rate risk, which could cause our debt service obligations to increase significantly.
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Our borrowings under the Credit Facility are at variable rates of interest and expose us to interest rate risk. If interest rates increase, our debt
service obligations on the variable rate indebtedness would increase even though the amount borrowed remained the same, and our net income
would decrease.

Our interest expense, net, for the year ended December 31, 2011 was $644.4 million. For the year ended December 31, 2011, a fluctuation in
interest rates of 1% on our variable rate debt that is not hedged by interest rate swaps would have resulted in a fluctuation in our interest expense
of approximately $7.2 million.

If we default on our obligations to pay our indebtedness, we may not be able to make payments on the Exchange Notes.

Any default under the agreements governing our indebtedness, including a default under our Credit Facility that is not waived by the required
lenders, and the remedies sought by the holders of indebtedness as a result of a
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default, could render us unable to pay principal, premium, if any, and interest on the Exchange Notes and substantially decrease the market value
of the Exchange Notes. If we are unable to generate sufficient cash flow and are otherwise unable to obtain funds necessary to meet required
payments of principal, premium, if any, and interest on our indebtedness, or if we otherwise fail to comply with the various covenants, including
financial and operating covenants, in the instruments governing our indebtedness, including covenants in the indenture governing the notes, the
2015 Notes Indenture and our Credit Facility, we could be in default under the terms of the agreements governing our indebtedness, including
our Credit Facility, the 2015 Notes Indenture and the indenture governing the notes. In the event of any default, the holders of this indebtedness
could elect to declare all the funds borrowed to be immediately due and payable, together with accrued and unpaid interest; the lenders under our
Credit Facility could elect to terminate their commitments under the Credit Facility, cease making further loans and institute foreclosure
proceedings against our assets; and we could be forced into bankruptcy or liquidation. If our operating performance declines, we may in the
future need to obtain waivers from the required lenders under our Credit Facility to avoid being in default. If we breach our covenants under our
Credit Facility and seek a waiver, we may not be able to obtain a waiver from the required lenders. If this occurs, we would be in default under
our Credit Facility, the lenders could exercise their rights, as described above, and we could be forced into bankruptcy or liquidation. See
�Description of Certain Indebtedness� and �Description of Exchange Notes.�

Your ability to receive payments on these Exchange Notes is effectively subordinated to those lenders who have a security interest in our
assets to the extent of the value of those assets.

Our obligations under the Exchange Notes will be unsecured, but our obligations under the Credit Facility are secured by a security interest in
substantially all of our assets. The Issuer is the borrower under the Credit Facility and Holdings and certain of its existing and future domestic
subsidiaries have or will guarantee the obligations under the Credit Facility on a senior secured basis. If we are declared bankrupt or insolvent,
or if we default under the Credit Facility, the lenders could declare all of the funds borrowed thereunder, together with accrued and unpaid
interest, immediately due and payable. If we are unable to repay such indebtedness, the lenders could foreclose on the assets securing the Credit
Facility to the exclusion of holders of the Exchange Notes, even if an event of default exists under the indenture governing the notes at such
time. In such event, because the Exchange Notes will not be secured by any of our assets, it is possible that there would be no assets remaining
from which claims of the holders of Exchange Notes could be satisfied or, if any assets remained, they might be insufficient to satisfy such
claims fully.

Claims of holders of the Exchange Notes will be structurally subordinated to claims of creditors of our subsidiaries that do not guarantee the
Exchange Notes.

As of the issue date, the Exchange Notes will be guaranteed by certain of our domestic subsidiaries. Claims of holders of the Exchange Notes
will be structurally subordinated to the claims of creditors of our subsidiaries that do not guarantee the Exchange Notes, including trade
creditors. All obligations of these subsidiaries will have to be satisfied before any of the assets of such subsidiaries would be available for
distribution, upon a liquidation or otherwise, to us or to creditors of us, including the holders of the Exchange Notes.

We estimate that our non-guarantor subsidiaries would have accounted for approximately $5.7 billion, or 42%, of our total net operating
revenue, and approximately $579 million, or 32%, of our total Adjusted EBITDA, in each case, for the year ended December 31, 2011, and
approximately $7.7 billion, or 51%, of our total assets, and approximately $7.1 billion, or 57%, of our total liabilities, in each case, as of
December 31, 2011.

We may not be able to satisfy our obligations to holders of the Exchange Notes upon a change of control.

Upon the occurrence of a �change of control,� as defined in the indenture governing the notes, the holders of the Exchange Notes will be entitled
to require us to repurchase the outstanding Exchange Notes at a purchase price equal to 101% of the principal amount of the Exchange Notes
plus accrued and unpaid interest and
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additional interest, if any, to the date of repurchase. Failure to make this repurchase would result in a default under the indenture. Also, our
Credit Facility may effectively prevent the purchase of the Exchange Notes by us if a change of control occurs and these lenders do not consent
to our purchase of the Exchange Notes, unless all amounts outstanding under the Credit Facility are repaid in full. Our failure to purchase or give
a notice of purchase of the Exchange Notes would be a default under the indenture, which would in turn be a default under the Credit Facility. In
addition, a change of control may constitute an event of default under the Credit Facility. A default under the Credit Facility would result in a
default under the indenture if the lenders accelerate the debt under the Credit Facility. The 2015 Notes Indenture contains, and any future credit
agreements or other agreements to which we become a party may contain, similar restrictions and provisions. The exercise by holders of the
Exchange Notes of their right to require us to repurchase the Exchange Notes could cause a default under our other debt agreements due to the
financial effect of these repurchases on us, even if the change of control itself does not cause a default under the indenture.

In the event of a change of control, we may not have sufficient funds to repurchase the Exchange Notes and to satisfy our other obligations under
the Exchange Notes and any other indebtedness. The source of funds for any purchase of Exchange Notes would be available cash or cash
generated from other sources, which may not be available. Upon the occurrence of a change of control, we could seek to refinance our
indebtedness or obtain a waiver from our lenders, but it is possible that we may not be able to obtain a waiver or refinance our indebtedness on
commercially reasonable terms, if at all. On the other hand, the provisions in the indenture governing the notes regarding a change of control
could increase the difficulty of a potential acquiror obtaining control of us. See �Description of Exchange Notes�Change of Control.�

The change of control provisions in the indenture governing the notes may not protect you in the event we consummate a highly leveraged
transaction, reorganization, restructuring, merger or other similar transaction, unless such transaction constitutes a change of control under the
indenture. Some of these transactions may not involve a change in voting power or beneficial ownership or, even if they do, may not involve a
change in the magnitude required under the definition of �Change of Control� in the indenture to trigger our obligation to repurchase the Exchange
Notes. Except as described above, the indenture does not contain provisions that permit the holders of the Exchange Notes to require us to
repurchase or redeem the Exchange Notes in the event of a takeover, recapitalization or similar transaction. Therefore, if an event occurs that
does not constitute a change of control as defined under the indenture governing the notes, we will not be required to make an offer to
repurchase the Exchange Notes and you may be required to hold your Exchange Notes despite the event. See �Description of Exchange
Notes�Change of Control.�

Subsidiary guarantors will be automatically released from their obligations under the Credit Facility in a variety of circumstances, which
may cause those subsidiary guarantors to be released from their guarantees of the Exchange Notes.

While any obligations under the Credit Facility remain outstanding, any subsidiary guarantor of the Exchange Notes may be released without
action by, or consent of, any holder of the Exchange Notes or the trustee under the indenture governing the notes, if any subsidiary guarantor is
no longer a guarantor of obligations under the Credit Facility and such subsidiary has no outstanding debt subject to certain exceptions. See
�Description of Exchange Notes.� Upon the closing of any asset sale permitted under the Credit Facility consisting of the sale of all of the equity
interests of any subsidiary guarantor, the obligations of such subsidiary guarantor under the Credit Facility will be automatically discharged and
released. In addition, if any shares of a subsidiary guarantor are subject to certain permitted interest transfers under the Credit Facility, including
transfers of such shares in connection with permitted joint ventures or permitted syndication transactions under the Credit Facility, the
obligations of such subsidiary guarantor under the Credit Facility will be automatically discharged and released. You will not have a claim as a
creditor against any subsidiary that is no longer a guarantor of the Exchange Notes, and the indebtedness and other liabilities, including trade
payables, whether secured or unsecured, of those subsidiaries will effectively be senior to claims of noteholders.
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Federal and state statutes allow courts, under specific circumstances, to void guarantees and require Exchange Note holders to return
payments received from guarantors.

Under the terms of the indenture governing the notes, the Exchange Notes will be guaranteed by Holdings and certain of our subsidiaries at the
time of issuance. If Holdings or one of the subsidiaries that is a guarantor of the Exchange Notes becomes the subject of a bankruptcy case or a
lawsuit filed by unpaid creditors of any such guarantor, the guarantees entered into by these guarantors may be reviewed under the federal
bankruptcy law and comparable provisions of state fraudulent transfer laws. Under these laws, a guarantee could be voided, or claims in respect
of a guarantee could be subordinated to other obligations of a guarantor if, among other things, the guarantor, at the time it incurred the
indebtedness evidenced by its guarantee:

� received less than reasonably equivalent value or fair consideration for entering into the guarantee; and

� either:

� was insolvent or rendered insolvent by reason of entering into the guarantee;

� was engaged in a business or transaction for which the guarantor�s remaining assets constituted unreasonably small capital; or

� intended to incur, or believed that it would incur, debts or contingent liabilities beyond its ability to pay such debts or
contingent liabilities as they become due.

In such event, any payment by a guarantor pursuant to its guarantee could be voided and required to be returned to the guarantor, or to a fund for
the benefit of the guarantor�s creditors under those circumstances.

If a guarantee of a guarantor were voided as a fraudulent conveyance or held unenforceable for any other reason, in all likelihood holders of the
Exchange Notes would be creditors solely of CHS/Community Health Systems, Inc. and those guarantors whose guarantees had not been
voided. The Exchange Notes then would in effect be structurally subordinated to all liabilities of any guarantor whose guarantee was voided.

The measures of insolvency for purposes of these fraudulent transfer laws will vary depending upon the law applied in any proceeding to
determine whether a fraudulent transfer has occurred. Generally, however, a guarantor would be considered insolvent if:

� the sum of its debts, including contingent liabilities, was greater than the fair saleable value of all of its assets;

� the present fair saleable value of its assets was less than the amount that would be required to pay its probable liability on its existing
debts, including contingent liabilities, as they become absolute and mature; or

� it could not pay its debts or contingent liabilities as they become due.
We cannot assure you as to what standard a court would use to determine whether or not a guarantor would be solvent at the relevant time, or
regardless of the standard used, that the guarantees would not be subordinated to any guarantor�s other debt.

If a court held that the guarantees should be invalidated as fraudulent conveyances, the court could void, or hold unenforceable, the guarantees,
which could mean that you may not receive any payments under the guarantees and the court may direct you to return any amounts that you
have already received from any guarantor. Furthermore, the holders of the Exchange Notes would cease to have any direct claim against the
applicable guarantor. Consequently, the applicable guarantor�s assets would be applied first to satisfy the applicable guarantor�s other liabilities,
before any portion of its assets could be applied to the payment of the Exchange Notes. Sufficient funds to repay the Exchange Notes may not be
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Each guarantee contains a provision intended to limit the guarantor�s liability to the maximum amount that it could incur without causing the
incurrence of obligations under its guarantee to be a fraudulent transfer. This provision may not be effective to protect the guarantees from being
voided under fraudulent transfer law or may reduce or eliminate the guarantor�s obligation to an amount that effectively makes the guarantee
worthless. For example, in 2009, the U.S. Bankruptcy Court in the Southern District of Florida in Official Committee of Unsecured Creditors of
TOUSA, Inc. v. Citicorp N. Am., Inc. found a savings clause provision in that case to be ineffective and held the guarantees at issue in that case
to be fraudulent transfers and voided them in their entirety.

There is no assurance that any active trading market will develop for the Exchange Notes.

The Exchange Notes are being issued to, and will be owned by, a relatively small number of beneficial owners. There is no established trading
market for the Exchange Notes, or for the Old Notes. We do not intend to apply for the Exchange Notes to be listed on any securities exchange
or to arrange for quotation on any automated dealer quotation system. You may not be able to sell your notes at a particular time or at favorable
prices. As a result, we cannot assure you as to the liquidity of any trading market for the Exchange Notes or as to whether any market will
develop or be maintained. Accordingly, you may be required to bear the financial risk of your investment in the Exchange Notes indefinitely. If
a trading market were to develop, future trading prices of the Exchange Notes may be volatile and will depend on many factors, including:

� the number of holders of Exchange Notes;

� our operating performance and financial condition;

� the market for similar securities;

� the interest of securities dealers in making a market in the Exchange Notes; and

� prevailing interest rates.
Historically, the market for non-investment grade debt has been subject to disruptions that have caused substantial volatility in the prices of
securities similar to the Exchange Notes. We cannot assure you that the market, if any, for the Exchange Notes will be free from similar
disruptions or that any disruptions may not adversely affect the prices at which you may sell your Exchange Notes. Therefore, we cannot assure
you that you will be able to sell your Exchange Notes at a particular time or that the price that you receive when you sell will be favorable.

Our level of indebtedness could adversely affect our ability to raise additional capital to fund our operations, limit our ability to react to
changes in the economy or our industry and prevent us from meeting our obligations under the agreements relating to our indebtedness.

We are significantly leveraged. The following table below shows our level of indebtedness and other information as of December 31, 2011. As
of December 31, 2011, a $750 million revolving credit facility was available to us for working capital and general corporate purposes under the
Credit Facility, with $37.7 million of the revolving credit facility being set aside for outstanding letters of credit. On November 5, 2010, we
entered into an amendment and restatement of our existing Credit Facility, which extended by two and a half years, until January 25, 2017
(subject to customary acceleration events) or, if more than $50 million of our 2015 Notes are outstanding on April 15, 2015, to April 15, 2015,
the maturity date of $1.5 billion of the existing term loans under the Credit Facility. In addition, effective February 2, 2012, we completed an
additional amendment and restatement of the Credit Facility, which extended by two and a half years the maturity date of an additional $1.6
billion of our existing non-extended term loans under the Credit Facility, until January 25, 2017 (subject to customary acceleration events) or, if
more than $50 million of our 2015 Notes are outstanding on April 15, 2015, to April 15, 2015. The remaining approximately $2.9 billion of term
loans mature in 2014. On November 22, 2011, we completed our offering of $1.0 billion aggregate principal amount of the Existing Notes,
which were issued in a private placement. The net proceeds from this issuance, together with available cash on hand, were used to finance the
purchase of $1.0 billion aggregate principal amount of outstanding 2015 Notes and to pay
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related fees and expenses. The Existing Notes are our unsecured senior obligations and are guaranteed on a senior basis by us and by certain of
our domestic subsidiaries. With the exception of some small principal payments of our term loans under our Credit Facility, representing less
than 1% of the outstanding balance each year through 2013, approximately $2.9 billion of term loans under our Credit Facility mature in 2014,
our 2015 Notes are due in 2015, the remaining $3.1 billion of term loans mature in 2017 and our Existing Notes are due in 2019.

December 31, 2011

Actual
As 

Adjusted(1)
(Dollars in millions)

Senior secured credit facility term loans $ 5,949.4 $ 5,219.1
Revolving credit facility 30.0 �  
2015 Notes 1,777.6(2) 930.7(3)

Existing Notes 1,000.0 �  
Exchange Notes offered hereby �  2,025.0(4)

Replacement Revolver Facility �  30.0
Incremental Term Loan �  750.0
Other 89.5 89.5

Total Debt $ 8,846.5 $ 9,044.3

Total Community Health Systems, Inc. stockholders� equity $ 2,397.1 $ 2,331.6

(1) On an as adjusted basis to give effect to (i) the issuance of the Exchange Notes offered hereby, (ii) the amendment and restatement of our
existing credit facility effective February 2, 2012, (iii) the Replacement Revolver Facility and Incremental Term Loan and (iv) the use of a
portion of the net proceeds from the Add-On Notes offering to repurchase $850 million aggregate principal amount of the 2015 Notes in
the Tender Offer (assuming that $850 million principal amount of 2015 Notes are tendered prior to the Early Tender Deadline and
accepted for purchase in the Tender Offer).

(2) The 2015 Notes were sold in July 2007 at a discount of $21.3 million. The Actual balance of the 2015 Notes at December 31, 2011 as
presented above is net of the unamortized discount of $6.75 million.

(3) The 2015 Notes were sold in July 2007 at a discount of $21.3 million. The As Adjusted balance of the 2015 Notes at December 31, 2011
as presented above is net of the unamortized discount of $3.66 million.

(4) The Add-On Notes sold March 21, 2012 were issued at a premium of $25.0 million, which is reflected in the As Adjusted basis.
The Existing Notes were sold November 22, 2011 at face value.

As of December 31, 2011, our approximately $4.9 billion notional amount of interest rate swap agreements represented approximately 82% of
our variable rate debt. On a prospective basis, a 1% change in interest rates on the remaining unhedged variable rate debt existing as of
December 31, 2011, would result in interest expense fluctuating approximately $11.0 million per year. As of March 7, 2012, the principal
amount outstanding under our revolving credit facility was $500 million.

The counterparty to the interest rate swap agreements exposes us to credit risk in the event of non-performance. However, at December 31,
2011, we do not anticipate non-performance by the counterparty due to the net settlement feature of the agreements and our liability position
with respect to each of our counterparties.

Our leverage could have important consequences for you, including the following:

� it may limit our ability to obtain additional debt or equity financing for working capital, capital expenditures, debt service
requirements, acquisitions and general corporate or other purposes;

�
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� the debt service requirements of our indebtedness could make it more difficult for us to satisfy our financial obligations;

� some of our borrowings, including borrowings under our Credit Facility, accrue interest at variable rates, exposing us to the risk of
increased interest rates;

� it may limit our ability to adjust to changing market conditions and place us at a competitive disadvantage compared to our
competitors that have less debt; and

� we may be vulnerable in a downturn in general economic conditions or in our business, or we may be unable to carry out capital
spending that is important to our growth.

Despite the fact that we plan to continue to manage the maturities of our indebtedness and pursue opportunistic refinancing transactions from
time to time, any financing that we pursue (including the accounts receivable securitization facility that we expect to close during the first fiscal
quarter of 2012) may not be completed on terms satisfactory to us, if at all. In addition, our interest expense may increase if we extend the
maturity of our indebtedness.

Despite current indebtedness levels, we may still be able to incur substantially more debt. This could further exacerbate the risks described
above.

We may be able to incur substantial additional indebtedness in the future. The terms of the 2015 Notes Indenture and the indenture that governs
the notes do not fully prohibit us from doing so. For example, under such indentures, we may incur up to approximately $7.8 billion pursuant to
a credit facility or a qualified receivables transaction, less certain amounts repaid with the proceeds of asset dispositions. As of December 31,
2011, our Credit Facility provided for commitments of up to approximately $6.7 billion in the aggregate. Additionally, our Credit Facility also
gives us the ability to provide for one or more additional tranches of term loans in the aggregate principal amount of up to $1.0 billion without
the consent of the existing lenders if specified criteria are satisfied and for up to $300 million of borrowing capacity from receivables
transactions (including securitizations). If new debt is added to our current debt levels, the related risks that we now face could be further
exacerbated.

Holders of Old Notes who fail to exchange their Old Notes in the exchange offer will continue to be subject to restrictions on transfer.

If you do not exchange your Old Notes for Exchange Notes in the exchange offer, you will continue to be subject to the restrictions on transfer
applicable to the Old Notes. The restrictions on transfer of your Old Notes arise because we issued the Old Notes under exemptions from, or in
transactions not subject to, the registration requirements of the Securities Act and applicable state securities laws. In general, you may only offer
or sell the Old Notes if they are registered under the Securities Act and applicable state securities laws, or offered and sold under an exemption
from these requirements. We do not plan to register the Old Notes under the Securities Act. In addition, if there are only a small number of Old
Notes outstanding, there may not be a very liquid market in those Old Notes. There may be few investors that will purchase unregistered
securities in which there is not a liquid market. For further information regarding the consequences of tendering your Old Notes in the exchange
offer, see the discussion below under the caption �Exchange Offer�Consequences of Failure to Exchange.�

Some holders who exchange their Old Notes may be deemed to be underwriters, and these holders will be required to comply with the
registration and prospectus delivery requirements in connection with any resale transaction.

If you exchange your Old Notes in the exchange offer for the purpose of participating in a distribution of the Exchange Notes, you may be
deemed to have received restricted securities and, if so, will be required to comply with the registration and prospectus delivery requirements of
the Securities Act in connection with any resale transaction.
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Based on interpretations by the SEC in no-action letters, we believe, with respect to Exchange Notes issued in the exchange offer, that:

� holders who are not �affiliates� of ours within the meaning of Rule 405 of the Securities Act;

� holders who acquire their Exchange Notes in the ordinary course of business;

� holders who do not engage in, intend to engage in, or have arrangements to participate in a distribution (within the meaning of the
Securities Act) of the Exchange Notes; and

� are not broker-dealers do not have to comply with the registration and prospectus delivery requirements of the Securities Act.
Holders described in the preceding sentence must tell us in writing at our request that they meet these criteria. Holders that do not meet these
criteria could not rely on interpretations of the SEC in no-action letters, and will have to register the Exchange Notes they receive in the
exchange offer and deliver a prospectus for them. In addition, holders that are broker-dealers may be deemed �underwriters� within the meaning of
the Securities Act in connection with any resale of Exchange Notes acquired in the exchange offer. Holders that are broker-dealers must
acknowledge that they acquired their outstanding Exchange Notes in market-making activities or other trading activities and must deliver a
prospectus when they resell Exchange Notes they acquire in the exchange offer in order not to be deemed an underwriter.

You must comply with the exchange offer procedures in order to receive new, freely tradable Exchange Notes.

Delivery of Exchange Notes in exchange for Old Notes tendered and accepted for exchange pursuant to the exchange offer will be made only
after timely receipt by the exchange agent of book-entry transfer of Old Notes into the exchange agent�s account at DTC, as depositary, including
an Agent�s Message (as defined herein). We are not required to notify you of defects or irregularities in tenders of Old Notes for exchange.
Exchange Notes that are not tendered or that are tendered but we do not accept for exchange will, following consummation of the exchange
offer, continue to be subject to the existing transfer restrictions under the Securities Act and, upon consummation of the exchange offer, certain
registration and other rights under the Registration Rights Agreements will terminate. See �Exchange Offer�Procedures for Tendering Old Notes�
and �Exchange Offer�Consequences of Failure to Exchange.�

Risks related to our business

If competition decreases our ability to acquire additional hospitals on favorable terms, we may be unable to execute our acquisition strategy.

An important part of our business strategy is to acquire two to four hospitals each year. However, not-for-profit hospital systems and other
for-profit hospital companies generally attempt to acquire the same type of hospitals as we do. Some of these other purchasers have greater
financial resources than we do. Our principal competitors for acquisitions have included Health Management Associates, Inc. and LifePoint
Hospitals, Inc. On some occasions, we also compete with HCA Holdings, Inc., or HCA, Universal Health Services, Inc., or UHS, and local
market hospitals. In addition, some hospitals are sold through an auction process, which may result in higher purchase prices than we believe are
reasonable. Therefore, we may not be able to acquire additional hospitals on terms favorable to us.

If we fail to improve the operations of acquired hospitals, we may be unable to achieve our growth strategy.

Many of the hospitals we have acquired had, or future acquisitions may have, significantly lower operating margins than we do and/or operating
losses prior to the time we acquired or will acquire them. In the past, we have occasionally experienced temporary delays in improving the
operating margins or effectively integrating the operations of these acquired hospitals. In the future, if we are unable to improve the operating
margins of acquired hospitals, operate them profitably, or effectively integrate their operations, we may be unable to achieve our growth
strategy.
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If we acquire hospitals with unknown or contingent liabilities, we could become liable for material obligations.

Hospitals that we acquire may have unknown or contingent liabilities, including liabilities for failure to comply with healthcare laws and
regulations. Although we generally seek indemnification from prospective sellers covering these matters, we may nevertheless have material
liabilities for past activities of acquired hospitals.

State efforts to regulate the construction, acquisition or expansion of hospitals could prevent us from acquiring additional hospitals,
renovating our facilities or expanding the breadth of services we offer.

Some states require prior approval for the construction or acquisition of healthcare facilities and for the expansion of healthcare facilities and
services. In giving approval, these states consider the need for additional or expanded healthcare facilities or services. In some states in which
we operate, we are required to obtain certificates of need, or CONs, for capital expenditures exceeding a prescribed amount, changes in bed
capacity or services and some other matters. Other states may adopt similar legislation. We may not be able to obtain the required CONs or other
prior approvals for additional or expanded facilities in the future. In addition, at the time we acquire a hospital, we may agree to replace or
expand the facility we are acquiring. If we are not able to obtain the required prior approvals, we would not be able to replace or expand the
facility and expand the breadth of services we offer. Furthermore, if a CON or other prior approval upon which we relied to invest in
construction of a replacement or expanded facility, were to be revoked or lost through an appeal process, then we may not be able to recover the
value of our investment.

State efforts to regulate the sale of hospitals operated by not-for-profit entities could prevent us from acquiring additional hospitals and
executing our business strategy.

Many states, including some where we have hospitals and others where we may in the future acquire hospitals, have adopted legislation
regarding the sale or other disposition of hospitals operated by not-for-profit entities. In other states that do not have specific legislation, the
attorneys general have demonstrated an interest in these transactions under their general obligations to protect the use of charitable assets. These
legislative and administrative efforts focus primarily on the appropriate valuation of the assets divested and the use of the proceeds of the sale by
the non-profit seller. These review and, in some instances, approval processes can add additional time to the closing of a hospital acquisition.
And, future actions on the state level could seriously delay or even prevent our ability to acquire hospitals.

If we are unable to effectively compete for patients, local residents could use other hospitals.

The hospital industry is highly competitive. In addition to the competition we face for acquisitions and physicians, we must also compete with
other hospitals and healthcare providers for patients. The competition among hospitals and other healthcare providers for patients has intensified
in recent years. The majority of our hospitals are located in non-urban service areas. We estimate that we are the sole acute care service provider
in approximately 60% of the markets we serve. In most of our other markets, the primary competitor is a not-for-profit hospital. These
not-for-profit hospitals generally differ in each jurisdiction. However, our hospitals face competition from hospitals outside of their primary
service area, including hospitals in urban areas that provide more complex services. Patients in our primary service areas may travel to these
other hospitals for a variety of reasons. These reasons include physician referrals or the need for services we do not offer. Patients who seek
services from these other hospitals may subsequently shift their preferences to those hospitals for the services we provide.

Some of our hospitals operate in primary service areas where they compete with one other hospital; 25 of our hospitals compete with more than
one other hospital in their respective primary service areas. Some of these competing hospitals use equipment and services more specialized than
those available at our hospitals. In addition, some competing hospitals are owned by tax-supported governmental agencies or not-for-profit
entities
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supported by endowments and charitable contributions. These hospitals do not pay income or property taxes, and can make capital expenditures
without paying sales tax. We also face competition from other specialized care providers, including outpatient surgery, orthopedic, oncology and
diagnostic centers.

We expect that these competitive trends will continue. Our inability to compete effectively with other hospitals and other healthcare providers
could cause local residents to use other hospitals.

The failure to obtain our medical supplies at favorable prices could cause our operating results to decline.

We have a participation agreement with HealthTrust Purchasing Group, L.P., or HealthTrust, a group purchasing organization, or GPO. This
agreement extends to January 2013, with automatic renewal terms of one year, unless either party terminates by giving notice of non-renewal.
GPOs attempt to obtain favorable pricing on medical supplies with manufacturers and vendors who sometimes negotiate exclusive supply
arrangements in exchange for the discounts they give. To the extent these exclusive supply arrangements are challenged or deemed
unenforceable, we could incur higher costs for our medical supplies obtained through HealthTrust. These higher costs could cause our operating
results to decline.

There can be no assurance that our arrangement with HealthTrust will provide the discounts we expect to achieve.

If the fair value of our reporting units declines, a material non-cash charge to earnings from impairment of our goodwill could result.

At December 31, 2011, we had approximately $4.3 billion of goodwill recorded on our books. We expect to recover the carrying value of this
goodwill through our future cash flows. On an ongoing basis, we evaluate, based on the fair value of our reporting units, whether the carrying
value of our goodwill is impaired. If the carrying value of our goodwill is impaired, we may incur a material non-cash charge to earnings.

A significant decline in operating results or other indicators of impairment at one or more of our facilities could result in a material,
non-cash charge to earnings to impair the value of long-lived assets.

Our operations are capital intensive and require significant investment in long-lived assets, such as property, equipment and other long-lived
intangible assets, including capitalized internal-use software. If one of our facilities experiences declining operating results or is adversely
impacted by one or more of these risk factors, we may not be able to recover the carrying value of those assets through our future operating cash
flows. On an ongoing basis, we evaluate whether changes in future undiscounted cash flows reflect an impairment in the fair value of our
long-lived assets. If the carrying value of those assets is impaired, we may incur a material non-cash charge to earnings.

Risks Related to Our Industry

We are subject to uncertainties regarding healthcare reform.

In recent years, Congress and some state legislatures have introduced an increasing number of proposals to make major changes in the healthcare
system, including an increased emphasis on the linkage between quality of care criteria and payment levels such as the submission of patient
quality data to the Secretary of Health and Human Services. In addition, CMS conducts ongoing reviews of certain state reimbursement
programs.

The American Recovery and Reinvestment Act of 2009, or ARRA, was signed into law on February 17, 2009, providing for a temporary
increase in the federal matching assistance percentage (�FMAP�), a temporary increase in federal Medicaid DSH allotments, subsidization of
health insurance premiums (�COBRA�) for up to nine months, and grants and loans for infrastructure and incentive payments for providers who
adopt and use health information technology. This act also provides penalties by reducing reimbursement from Medicare in the
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form of reductions to scheduled market basket increases beginning in federal fiscal year 2015 if eligible hospitals and professionals fail to
demonstrate meaningful use of electronic health record technology.

The Patient Protection and Affordable Care Act, or PPACA, was signed into law on March 23, 2010. In addition, the Reconciliation Act, which
contains a number of amendments to PPACA, was signed into law on March 30, 2010. These healthcare acts, referred to collectively as the
Reform Legislation, include a mandate that requires substantially all U.S. citizens to maintain medical insurance coverage, which will ultimately
increase the number of persons with access to health insurance in the United States. The Reform Legislation should result in a reduction in
uninsured patients, which should reduce our expense from uncollectible accounts receivable; however, this legislation makes a number of other
changes to Medicare and Medicaid, such as reductions to the Medicare annual market basket update for federal fiscal years 2010 through 2019, a
productivity offset to the Medicare market basket update which began October 1, 2011, and a reduction to the Medicare and Medicaid
disproportionate share payments, that could adversely impact the reimbursement received under these programs. The various provisions in the
Reform Legislation that directly or indirectly affect reimbursement are scheduled to take effect over a number of years, and we cannot predict
their impact at this time. Other provisions of the Reform Legislation, such as requirements related to employee health insurance coverage,
should increase our operating costs.

Also included in the Reform Legislation are provisions aimed at reducing fraud, waste and abuse in the healthcare industry. These provisions
allocate significant additional resources to federal enforcement agencies and expand the use of private contractors to recover potentially
inappropriate Medicare and Medicaid payments. The Reform Legislation amends several existing federal laws, including the Medicare
Anti-Kickback Statute and the False Claims Act, making it easier for government agencies and private plaintiffs to prevail in lawsuits brought
against healthcare providers. These amendments also make it easier for potentially severe fines and penalties to be imposed on healthcare
providers accused of violating applicable laws and regulations.

In a number of markets, we have partnered with local physicians in the ownership of our facilities. Such investments have been permitted under
an exception to the physician self-referral law, or the Stark Law, that allows physicians to invest in an entire hospital (as opposed to individual
hospital departments). The Reform Legislation changes the �whole hospital� exception to the Stark Law. The Reform Legislation permits existing
physician investments in a whole hospital to continue under a �grandfather� clause if the arrangement satisfies certain requirements and
restrictions, but physicians became prohibited, from the time the Reform Legislation became effective, from increasing the aggregate percentage
of their ownership in the hospital. The Reform Legislation also restricts the ability of existing physician-owned hospitals to expand the capacity
of their facilities. Physician investments in hospitals that are under development are protected by the grandfather clause only if the physician
investments have been made and the hospital had a Medicare provider agreement as of a specific date.

The impact of the Reform Legislation on each of our hospitals will vary depending on payor mix and a variety of other factors. We anticipate
that many of the provisions in the Reform Legislation will be subject to further clarification and modification through the rule-making process,
the development of agency guidance and judicial interpretations. In particular, the Supreme Court of the United States has accepted an appeal of
one of the many cases challenging various aspects, including the constitutionality of the Reform Legislation. We cannot predict the impact the
Reform Legislation may have on our business, results of operations, cash flow, capital resources and liquidity, or the ultimate outcome of the
judicial rulings. Furthermore, we cannot predict whether we will be able to modify certain aspects of our operations to offset any potential
adverse consequences from the Reform Legislation.

If federal or state healthcare programs or managed care companies reduce the payments we receive as reimbursement for services we
provide, our net operating revenues may decline.

In 2011, 36.5% of our net operating revenues came from the Medicare and Medicaid programs. Federal healthcare expenditures continue to
increase and state governments continue to face budgetary shortfalls as a
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result of the current economic downturn and accelerating Medicaid enrollment. As a result, federal and state governments have made, and
continue to make, significant changes in the Medicare and Medicaid programs. Some of these changes have decreased, or could decrease, the
amount of money we receive for our services relating to these programs.

In addition, insurance and managed care companies and other third parties from whom we receive payment for our services increasingly are
attempting to control healthcare costs by requiring that hospitals discount payments for their services in exchange for exclusive or preferred
participation in their benefit plans. We believe that this trend may continue and our inability to negotiate increased reimbursement rates or
maintain existing rates may reduce the payments we receive for our services.

If we fail to comply with extensive laws and government regulations, including fraud and abuse laws, we could suffer penalties or be
required to make significant changes to our operations.

The healthcare industry is required to comply with many laws and regulations at the federal, state, and local government levels. These laws and
regulations require that hospitals meet various requirements, including those relating to the adequacy of medical care, equipment, personnel,
operating policies and procedures, maintenance of adequate records, compliance with building codes, environmental protection and privacy.
These laws include, in part, the Health Insurance Portability and Accountability Act of 1996, or HIPAA, and a section of the Social Security Act,
known as the �anti-kickback� statute. If we fail to comply with applicable laws and regulations, including fraud and abuse laws, we could suffer
civil or criminal penalties, including the loss of our licenses to operate and our ability to participate in the Medicare, Medicaid, and other federal
and state healthcare programs.

In addition, there are heightened coordinated civil and criminal enforcement efforts by both federal and state government agencies relating to the
healthcare industry, including the hospital segment. Recent enforcement actions have focused on financial arrangements between hospitals and
physicians, billing for services without adequately documenting the medical necessity for such services, and billing for services outside the
coverage guidelines for such services. Specific to our hospitals, we have received inquiries and subpoenas from various governmental agencies
regarding these and other matters, and we are also subject to various claims and lawsuits relating to such matters.

For a further discussion of these matters, see ��Certain Legal Matters� below.

In the future, different interpretations or enforcement of these laws and regulations could subject our current practices to allegations of
impropriety or illegality or could require us to make changes in our facilities, equipment, personnel, services, capital expenditure programs, and
operating expenses.

A shortage of qualified nurses could limit our ability to grow and deliver hospital healthcare services in a cost-effective manner.

Hospitals are currently experiencing a shortage of nursing professionals, a trend which we expect to continue for some time. If the supply of
qualified nurses declines in the markets in which our hospitals operate, it may result in increased labor expenses and lower operating margins at
those hospitals. In addition, in some markets like California, there are requirements to maintain specified nurse-staffing levels. To the extent we
cannot meet those levels, the healthcare services that we provide in these markets may be reduced.

If we become subject to significant legal actions, we could be subject to substantial uninsured liabilities or increased insurance costs.

In recent years, physicians, hospitals and other healthcare providers have become subject to an increasing number of legal actions alleging
malpractice, product liability, or related legal theories. Even in states that have imposed caps on damages, litigants are seeking recoveries under
new theories of liability that might not be subject to the caps on damages. Many of these actions involve large claims and significant defense
costs. To protect us from the cost of these claims, we maintain claims made professional malpractice liability insurance
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and general liability insurance coverage in excess of those amounts for which we are self-insured. This insurance coverage is in amounts that we
believe to be sufficient for our operations. However, our insurance coverage does not cover all claims against us or may not continue to be
available at a reasonable cost for us to maintain adequate levels of insurance. As a percentage of net operating revenues, our expense related to
malpractice and other professional liability claims, including the cost of excess insurance, increased in 2009 by 0.2%, decreased in 2010 by 0.2%
and decreased in 2011 by 0.2%. If these costs rise rapidly, our profitability could decline. For a further discussion of our insurance coverage, see
our discussion of professional liability claims in �Management�s Discussion and Analysis of Financial Condition and Results of Operations� in
Item 7 of our Annual Report on Form 10-K for the fiscal year ended December 31, 2011 filed with the SEC on February 23, 2012, which is
incorporated by reference in this prospectus.

We are the subject of a number of legal proceedings and government investigations that, if resolved unfavorably, could have a material
adverse effect on our financial condition and results of operations.

We are party to various ongoing legal proceedings and government investigations. For a further discussion of certain of these matters, see
��Certain Legal Matters� below. Some of these legal proceedings and government investigations are at an early stage and we cannot predict how
they will be resolved. Furthermore, there may be additional proceedings under seal that are not known to us. Should an unfavorable outcome
occur in any of our current legal proceedings, or if successful claims or other actions are brought against us in the future, there could be a
material adverse effect on our financial condition and results of operations.

If we experience growth in self-pay volume and revenues, our financial condition or results of operations could be adversely affected.

Like others in the hospital industry, we have experienced an increase in our provision for bad debts as a percentage of net operating revenues
due to a growth in self-pay volume and revenues. Although we continue to seek ways of improving point of service collection efforts and
implementing appropriate payment plans with our patients, if we experience growth in self-pay volume and revenues, our results of operations
could be adversely affected. Further, our ability to improve collections for self-pay patients may be limited by statutory, regulatory and
investigatory initiatives, including private lawsuits directed at hospital charges and collection practices for uninsured and underinsured patients.

Currently, the global economies, and in particular the United States, are experiencing a period of economic uncertainty and the related financial
markets are experiencing a high degree of volatility. This current financial turmoil is adversely affecting the banking system and financial
markets and resulting in a tightening in the credit markets, a low level of liquidity in many financial markets and extreme volatility in fixed
income, credit, currency and equity markets. This uncertainty poses a risk as it could potentially lead to higher levels of uninsured patients, result
in higher levels of patients covered by lower paying government programs and/or result in fiscal uncertainties at both government payors and
private insurers.

If our implementation of electronic health record systems is not effective or exceeds our budget and timeline, our operations could be
adversely affected.

ARRA created an incentive payment program for eligible hospitals and healthcare professionals to adopt and meaningfully use certified
electronic health records, or EHR, technology. The implementation of EHR that meets the meaningful use criteria requires a significant capital
investment, and our current plan to implement EHR anticipates maximizing the incentive payment program created by ARRA. If our hospitals
and employed professionals are unable to meet the requirements for participation in the incentive payment program, we will not be eligible to
receive incentive payments that could offset some of the costs of implementing EHR systems. As additional incentive, beginning in federal fiscal
year 2015, if eligible hospitals and professionals fail to demonstrate meaningful use of certified EHR technology, they will be penalized with
reduced reimbursement from Medicare in the form of reductions to scheduled market basket increases. If we fail to implement EHR systems
effectively and in a timely manner, there could be a material adverse effect on our consolidated financial position and consolidated results of
operations.
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Certain Legal Matters

From time to time, we receive various inquiries or subpoenas from state regulators, fiscal intermediaries, the Centers for Medicare and Medicaid
Services and the Department of Justice regarding various Medicare and Medicaid issues. In addition to the subpoenas discussed below, we are
currently responding to subpoenas for matters such as: durable medical equipment (�DME�) vendor relationships and patient choice discharge
instructions at our Washington hospitals, operations of a cardiovascular surgery department at our Oregon hospital and lab operations at a New
Mexico hospital. In addition, we are subject to other claims and lawsuits arising in the ordinary course of our business. Some pending or
threatened proceedings against us may involve potentially substantial amounts as well as the possibility of civil, criminal, or administrative fines,
penalties, or other sanctions, which could have a material adverse effect on our business and operations. Settlements of suits involving Medicare
and Medicaid issues routinely require both monetary payments as well as corporate integrity agreements. Additionally, qui tam or �whistleblower�
actions initiated under the civil False Claims Act may be pending against us but placed under seal by the court to comply with the False Claims
Act�s requirements for filing such suits.

On February 10, 2006, we received a letter from the Civil Division of the Department of Justice requesting documents in an investigation it was
conducting involving the Company. The inquiry related to the way in which different state Medicaid programs apply to the federal government
for matching or supplemental funds that are ultimately used to pay for a small portion of the services provided to Medicaid and indigent patients.
These programs are referred to by different names, including �intergovernmental payments,� �upper payment limit programs,� and �Medicaid
disproportionate share hospital payments.� The February 2006 letter focused on our hospitals in three states: Arkansas, New Mexico and South
Carolina. On August 31, 2006, we received a follow up letter from the Department of Justice requesting additional documents relating to the
programs in New Mexico and the payments to our three hospitals in that state. Through the beginning of 2009, we provided the Department of
Justice with requested documents, met with its personnel on numerous occasions and otherwise cooperated in its investigation. During the
course of the investigation, the Civil Division notified us that it believed that we and these three New Mexico hospitals caused the State of New
Mexico to submit improper claims for federal funds, in violation of the Federal False Claims Act. At one point, the Civil Division calculated that
the three hospitals received ineligible federal participation payments from August 2000 to June 2006 of approximately $27.5 million and said
that if it proceeded to trial, it would seek treble damages plus an appropriate penalty for each of the violations of the Federal False Claims Act.
This investigation has culminated in the federal government�s intervention in a qui tam lawsuit styled U.S. ex rel. Baker vs. Community Health
Systems, Inc., pending in the United States District Court for the District of New Mexico. The federal government filed its complaint in
intervention on June 30, 2009. The relator filed a second amended complaint on July 1, 2009. Both of these complaints expand the time period
during which alleged improper payments were made. We filed motions to dismiss all of the federal government�s and the relator�s claims on
August 28, 2009. On March 19, 2010, the court granted in part and denied in part our motion to dismiss as to the relator�s complaint. On July 7,
2010, the court denied our motion to dismiss the federal government�s complaint in intervention. On July 21, 2010, we filed our answer and
pretrial discovery began. On June 2, 2011, the relator filed a Third Amended Complaint adding subsidiaries Community Health Systems
Professional Services Corporation and CHS/Community Health Systems, Inc. as defendants. On June 6, 2011, the government filed its First
Amended Complaint in intervention adding Community Health Systems Professional Services Corporation as a defendant. Discovery is closed.
The deadline for filing of Motions for Summary Judgment is March 27, 2012 and there is currently no trial date set. We are vigorously
defending this action.

On June 12, 2008, two of our hospitals received letters from the United States Attorney�s Office for the Western District of New York requesting
documents in an investigation it was conducting into billing practices with respect to kyphoplasty procedures performed during the period
January 1, 2002 through June 9, 2008. On September 16, 2008, one of our hospitals in South Carolina also received an inquiry. Kyphoplasty is a
surgical spine procedure that returns a compromised vertebrae (either from trauma or osteoporotic disease process) to its previous height,
reducing or eliminating severe pain. We have been informed that similar investigations have been initiated at unaffiliated facilities in Alabama,
South Carolina, Indiana and other states. We believe that this
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investigation is related to a qui tam settlement between the same United States Attorney�s office and the manufacturer and distributor of the
Kyphon product, which is used in performing the kyphoplasty procedure. We are cooperating with the investigation and we are continuing to
evaluate and discuss this matter with the federal government.

On April 19, 2009, we were served in Roswell, New Mexico with an answer and counterclaim in the case of Roswell Hospital Corporation d/b/a
Eastern New Mexico Medical Center vs. Patrick Sisneros and Tammie McClain (sued as Jane Doe Sisneros). The case was originally filed as a
collection matter. The counterclaim was filed as a putative class action and alleged theories of breach of contract, unjust enrichment,
misrepresentation, prima facie tort, Fair Trade Practices Act violations and violation of the New Mexico RICO statute. On May 7, 2009, the
hospital filed a notice of removal to federal court. On July 27, 2009, the case was remanded to state court for lack of a federal question. A
motion to dismiss and a motion to dismiss misjoined counterclaim plaintiffs were filed on October 20, 2009. These motions were denied.
Extensive discovery has been conducted. A motion for class certification for all uninsured patients was heard on March 3 through March 5, 2010
and on April 13, 2010, the state district court judge certified the case as a class action. Numerous hearings have been conducted to assess the
sufficiency of the methodology used to determine class damages. On December 5, 2011, the court entered an order approving the suggested
damages methodology. We are vigorously defending this action.

On December 7, 2009, we received a document subpoena from the United States Department of Health and Human Services, Office of the
Inspector General, or OIG, requesting documents related to our hospital in Laredo, Texas. The categories of documents requested included case
management, resource management, admission criteria, patient medical records, coding, billing, compliance, the Joint Commission
accreditation, physician documentation, payments to referral sources, transactions involving physicians, disproportionate share hospital status
and audits by the hospital�s Quality Improvement organization. On January 22, 2010, we received a �request for information or assistance� from the
OIG�s Office of Investigation requesting patient medical records from Laredo Medical Center in Laredo, Texas for certain Medicaid patients with
an extended length of stay. Additional requests for records have also been received, including a request containing follow-up questions received
on January 5, 2011. We continue to cooperate fully with this investigation.

On May 16, 2011, we received a subpoena dated May 10, 2011 from the Houston Office of the United States Department of Health and Human
Services, OIG, requesting 71 patient medical records from our hospital in Shelbyville, Tennessee, and directing the return of the records to the
Assistant United States Attorney handling the Laredo investigation. We are unaware of any connection between these two facilities other than
they are both affiliated with us. We continue to cooperate fully with this investigation.

On September 20, 2010, we received a letter from the United States Department of Justice, Civil Division, advising us that an investigation is
being conducted to determine whether certain hospitals have improperly submitted claims for payment for implantable cardioverter
defibrillators, or ICD. The period of time covered by the investigation is 2003 to the present. The letter states that the Department of Justice�s
data indicates that many of our hospitals have claims that need to be reviewed to determine if Medicare payment was appropriate. We
understand that the Department of Justice has submitted similar requests to many other hospitals and hospital systems across the country as well
as to the ICD manufacturers themselves. We continue to fully cooperate with the government in this investigation and have provided requested
records and documents.

On November 15, 2010, we were served with substantially identical Civil Investigative Demands (CIDs) from the Office of Attorney General,
State of Texas for all 18 of our affiliated Texas hospitals. The subject of the requests appears to concern emergency department procedures and
billing. We have complied with these requests and are providing all documentation and reports requested. We are continuing to cooperate with
the government in this investigation.

On April 8, 2011, we received a document subpoena, dated March 31, 2011, from the United States Department of Health and Human Services,
OIG, in connection with an investigation of possible improper claims

33

Edgar Filing: REGIONAL HOSPITAL OF LONGVIEW LLC - Form S-4

Table of Contents 60



Table of Contents

submitted to Medicare and Medicaid. The subpoena, issued from the OIG�s Chicago, Illinois office, requested documents from all of our
hospitals and appears to concern emergency department processes and procedures, including our hospitals� use of the Pro-MED Clinical
Information System, which is a third-party software system that assists with the management of patient care and provides operational support
and data collection for emergency department management and has the ability to track discharge, transfer and admission recommendations of
emergency department physicians. The subpoena also requested other information about our relationships with emergency department
physicians, including financial arrangements. The subpoena�s requests were very similar to those contained in the Civil Investigative Demands
received by our Texas hospitals from the Office of the Attorney General of the State of Texas on November 15, 2010 (described above). We are
continuing to cooperate with the government (including production of documents and interviews with witnesses) in this investigation.

On April 11, 2011, Tenet Healthcare Corporation, or Tenet, filed suit against the Company, Wayne T. Smith and W. Larry Cash in the United
States District Court for the Northern District of Texas. The suit alleged we committed violations of certain federal securities laws by making
certain statements in various proxy materials filed with the SEC in connection with our offer to purchase Tenet. Tenet alleged that we engaged in
a practice to under-utilize observation status and over-utilize inpatient admission status and asserts that by doing so, we created undisclosed
financial and legal liability to federal, state and private payors. The suit seeks declaratory and injunctive relief and Tenet�s costs. On April 19,
2011, we filed a motion to dismiss the complaint. On May 16, 2011, Tenet filed an amended complaint. On June 29, 2011, we filed a motion to
dismiss the amended complaint. A hearing on our motion to dismiss occurred on September 8, 2011. The court took this matter under
advisement. We will continue to vigorously defend this suit.

On April 22, 2011, a joint motion was filed by the relator and the United States Department of Justice in the case styled United States ex rel. and
Reuille vs. Community Health Systems Professional Services Corporation and Lutheran Musculoskeletal Center, LLC d/b/a Lutheran Hospital,
in the United States District Court for the Northern District of Indiana, Fort Wayne Division. The lawsuit was originally filed under seal on
January 7, 2009. The suit is brought under the False Claims Act and alleges that Lutheran Hospital of Indiana billed the Medicare program for
(a) false 23 hour observation after outpatient surgeries and procedures, and (b) intentional assignment of inpatient status to one-day stays for
cases that do not meet Medicare criteria for inpatient intensity of service or severity of illness. The relator had worked in the case management
department of Lutheran Hospital of Indiana but was reassigned to another department in the fall of 2006. This facility was acquired by us as part
of the July 25, 2007 merger transaction with Triad Hospitals, Inc. The complaint also includes allegations of age discrimination in Ms. Reuille�s
2006 reassignment and retaliation in connection with her resignation on October 1, 2008. We had cooperated fully with the government in its
investigation of this matter, but had been unaware of the exact nature of the allegations in the complaint. On December 27, 2010, the
government filed a notice that it declined to intervene in this suit. The motion contained additional information about how the government
intended to proceed with an investigation regarding �allegations of improper billing for inpatient care at other hospitals associated with
Community Health Systems, Inc. � asserted in other qui tam complaints in other jurisdictions.� The motion stated that the Department of Justice
has �consolidated its investigations� of the Company and other related entities and that �the Civil Division of the Department of Justice, multiple
United States Attorneys� offices, and the Office of Inspector General for the Department of Health and Human Services, or HHS, are now closely
coordinating their investigation of these overlapping allegations. The Attorney General of Texas has initiated an investigation; the United States
intends to work cooperatively with Texas and any other States investigating these allegations.� The motion also stated that the Office of Audit
Services for the Office of Investigations for HHS has been engaged to conduct a national audit of certain of our Medicare claims. The
government confirmed that it considers the allegations made in the complaint styled Tenet Healthcare Corporation vs. Community Health
Systems, Inc., et al. filed in the United States District Court for the Northern District of Texas, Dallas Division on April 11, 2011 to be related to
the allegations in the qui tam and to what the government is now describing as a consolidated investigation. Because qui tam suits are filed �under
seal,� no one but the relator and the government knows that the suit has been filed or what allegations are being made by the relator on behalf of
the government. Initially, the government has 60 days to make a determination about
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whether to intervene in a case and to act as the plaintiff or to decline to intervene and allow the relator to act as the plaintiff in the suit, but
extensions of time are frequently granted to allow the government additional time to investigate the allegations. Even if, in the course of an
investigation, the court partially unseals a complaint to allow the government and a defendant to work to a resolution of the complaint�s
allegations, the defendant is prohibited from revealing to anyone even that the partial unsealing has occurred. As the investigation proceeds, we
may learn of additional qui tam suits filed against us or our affiliated hospitals or related entities, or that contact letters, document requests, or
medical record requests we have received in the past from various governmental agencies are generated from qui tam cases filed under seal. The
motion filed on April 22, 2011 concluded by requesting a stay of the litigation in the Reuille case for 180 days, and on April 25, 2011, the court
granted the motion. Our management company subsidiary, Community Health Systems Professional Services Corporation, the defendant in the
Reuille case, consented to the request for the stay. On October 19, 2011, the government filed an application to transfer the Reuille case to the
Middle District of Tennessee or for an extension of the stay for an additional 180 days. We agreed that a stay for an additional, but shorter period
of time, 90 days, was appropriate, but did not consent to the transfer of the case. Our response setting forth our legal arguments was filed on
October 24, 2011. On November 1, 2011, the court denied the motion to transfer the matter and extended the stay until April 30, 2012. We are
cooperating fully with the government in its investigations.

On May 13, 2011, we received a subpoena from the SEC requesting documents related to or requested in connection with the various inquiries,
lawsuits and investigations regarding, generally, emergency room admissions or observation practices at our hospitals. The subpoena also
requested documents relied upon by us in responding to the Tenet litigation, as well as other communications about the Tenet litigation. As with
all government investigations, we are cooperating fully with the SEC.

Three purported class action shareholder federal securities cases have been filed in the United States District Court for the Middle District of
Tennessee; namely, Norfolk County Retirement System v. Community Health Systems, Inc., Wayne T. Smith and W. Larry Cash, filed May 5,
2011; De Zheng v. Community Health Systems, Inc., Wayne T. Smith and W. Larry Cash, filed May 12, 2011; and Minneapolis Firefighters
Relief Association v. Community Health Systems, Inc., Wayne T. Smith, W. Larry Cash and Thomas Mark Buford, filed June 2, 2011. All three
seek class certification on behalf of purchasers of our common stock between July 27, 2006 and April 11, 2011 and allege that misleading
statements resulted in artificially inflated prices for our common stock. On September 20, 2011, all three were assigned to the same judge as
related cases. On December 28, 2011, the court consolidated all three shareholder cases for pretrial purposes, selected NYC Funds as lead
plaintiffs, and selected NYC Funds� counsel as lead plaintiffs� counsel. The parties are in the process of negotiating operative dates for these
consolidated shareholder federal securities actions, including dates for the filing of an operative consolidated complaint and related briefing.
Three purported shareholder derivative actions have also been filed in the United States District Court for the Middle District of Tennessee;
Plumbers and Pipefitters Local Union No. 630 Pension Annuity Trust Fund v. Wayne T. Smith, W. Larry Cash, T. Mark Buford, John A.
Clerico, James S. Ely III, John A. Fry, William Norris Jennings, Julia B. North and H. Mitchell Watson, Jr., filed May 24, 2011; Roofers Local
No. 149 Pension Fund v. Wayne T. Smith, W. Larry Cash, John A. Clerico, James S. Ely, III, John A. Fry, William Norris Jennings, Julia B.
North and H. Mitchell Watson, Jr., filed June 21, 2011; and Lambert Sweat v. Wayne T. Smith, W. Larry Cash, T. Mark Buford, John A.
Clerico, James S. Ely, III, John A. Fry, William Norris Jennings, Julia B. North, H. Mitchell Watson, Jr. and Community Health Systems, Inc.,
filed October 5, 2011. These three cases allege breach of fiduciary duty arising out of allegedly improper inpatient admission practices,
mismanagement, waste and unjust enrichment. On September 28, 2011, the court ordered that the Plumbers and Pipefitters Local Union No. 630
Pension Annuity Trust Fund action and the Roofers Local No. 149 Pension Fund action be consolidated for pretrial purposes, and appointed the
derivative plaintiffs� lead counsel. On November 29, 2011, the court ordered that the Lambert Sweat action be consolidated with the Plumbers
and Roofers consolidated derivative actions. Plaintiffs are expected to file an operative amended derivative complaint in these three consolidated
actions on or about March 15, 2012. We will vigorously defend these matters.
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On June 2, 2011, an order was entered unsealing a relator�s qui tam complaint in the matter of U.S. ex. rel Wood M. Deming, MD, individually
and on behalf of Regional Cardiology Consultants, PC v. Jackson-Madison County General Hospital, an Affiliate of West Tennessee Healthcare,
Regional Hospital of Jackson, a Division of Community Health Systems Professional Services Corporation, James Moss, individually, Timothy
Puthoff, individually, Joel Perchik, MD, individually, and Elie H. Korban, MD, individually. The action is pending in the Western District of
Tennessee, Jackson Division. Regional Hospital of Jackson is an affiliated hospital and Mr. Puthoff is a former chief executive officer there. The
Order recited that the United States had elected to intervene to a limited degree only concerning the claims against Dr. Korban for false and
fraudulent billing for allegedly unnecessary stent procedures and for causing the submission of false claims by the hospitals. The United States
expressly declined to intervene in all other claims against all other named defendants. On July 28, 2011, we were served by the relator. On
September 7, 2011, we filed our answer. On January 26, 2012, the relator was granted unopposed leave to file an amended complaint. We will
vigorously defend this case.

On June 13, 2011, our hospital in Easton, Pennsylvania received a document subpoena from the Philadelphia office of the United States
Department of Justice. The documents requested included medical records for certain urological procedures performed by a non-employed
physician who is no longer on the medical staff and other records concerning the hospital�s relationship with the physician. Certain procedures
performed by the physician had been previously reviewed and appropriate repayments had been made. We are cooperating fully with the
government in this investigation.

On February 2, 2012, an order was entered unsealing a relator�s qui tam complaint in the matter of Pamela Gronemeyer ex rel. United States of
America v. Crossroads Community Hospital. The action is pending in the United States District Court, Southern District of Illinois. Crossroads
Community Hospital is an affiliated hospital. The order recited that the United States had declined to intervene in this matter. We had previously
disclosed this matter in the context of our response to a subpoena concerning blood administration practices at an affiliated Illinois hospital. We
will vigorously defend this case.
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USE OF PROCEEDS

The exchange offer is intended to satisfy certain of our and the guarantors� obligations under the Registration Rights Agreements. We will not
receive any cash proceeds from the issuance of the Exchange Notes and have agreed to pay the expenses of the exchange offer, other than
certain taxes. In consideration for issuing the Exchange Notes as contemplated in this prospectus, we will receive in exchange, Old Notes in a
like principal amount. The form and terms of the Exchange Notes are identical in all material respects to the form and terms of the Old Notes,
except as otherwise described herein under �The Exchange Offer�Terms of the Exchange Offer; Period for Tendering Outstanding Old Notes.� The
Old Notes surrendered in exchange for the Exchange Notes will be retired and cancelled and will not be reissued. Accordingly, the issuance of
the Exchange Notes will not result in any change in our outstanding indebtedness.
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SELECTED HISTORICAL FINANCIAL DATA

The following selected consolidated historical financial data should be read in conjunction with �Item 7. Management�s Discussion and Analysis
of Financial Condition and Results of Operations� and our consolidated financial statements and the related notes thereto, included in our Annual
Report on Form 10-K for the fiscal year ended December 31, 2011 filed with the SEC on February 23, 2012, which is incorporated by reference
in this prospectus. The consolidated balance sheet and statement of operations data as of and for the fiscal years ended December 31, 2007,
2008, 2009, 2010 and 2011 were derived from our audited consolidated financial statements.

Year Ended December 31,
2007 2008 2009 2010 2011

(Dollars in thousands)
Consolidated Statement of Income Data
Net operating revenues $ 6,915,234 $ 10,563,460 $ 11,742,454 $ 12,623,274 $ 13,626,168
Income from operations 470,598 970,086 1,064,831 1,121,044 1,134,485
Income from continuing operations 70,351 238,386 305,811 355,213 335,894
Net income 44,691 252,734 306,377 348,441 277,623
Net income attributable to noncontrolling interests 14,402 34,430 63,227 68,458 75,675

Net income attributable to Community Health Systems,
Inc. $ 30,829 $ 218,304 $ 243,150 $ 279,983 $ 201,948

Consolidated Balance Sheet Data (end of period)
Cash and cash equivalents $ 133,574 $ 220,655 $ 344,541 $ 299,169 $ 129,865
Total assets 13,493,644 13,818,254 14,021,472 14,698,123 15,208,840
Long-term obligations 9,974,516 10,287,535 10,179,402 10,418,234 10,437,513
Redeemable noncontrolling interests in equity of
consolidated subsidiaries 346,999 348,816 368,857 387,472 395,743
Community Health Systems, Inc. stockholders� equity 1,687,293 1,611,029 1,950,635 2,189,464 2,397,096
Noncontrolling interests in equity of consolidated
subsidiaries 51,419 61,457 64,782 60,913 67,349

Year Ended December 31,
2009 2010 2011

(Dollars in thousands)
Consolidated Statement of Income Data
Operating Data
Number of hospitals (at end of period) 122 127 131
Licensed beds (at end of period)(1) 17,557 19,004 19,695
Beds in service (at end of period)(2) 15,539 16,264 16,832
Admissions(3) 675,902 678,284 675,050
Adjusted admissions(4) 1,242,647 1,277,235 1,330,988
Patient days(5) 2,874,125 2,891,699 2,970,044
Average length of stay (days)(6) 4.3 4.3 4.4
Occupancy rate (beds in service)(7) 51.3% 50.2% 49.1% 
Net operating revenues $ 11,742,454 $ 12,623,274 $ 13,626,168
Net inpatient revenues as a % of total net operating revenues 50.4% 49.3% 46.1% 
Net outpatient revenues as a % of total net operating revenues 47.3% 48.5% 51.9% 
Other Financial Data
Adjusted EBITDA(8) $ 1,652,405 $ 1,761,484 $ 1,836,650
Adjusted EBITDA(8) as a percentage of total net operating revenues 14.1% 14.0% 13.5% 
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Year Ended December 31,
2010 2011

(Dollars in thousands)
Same-Store Data(9)
Admissions(3) 678,284 640,302
Adjusted admissions(4) 1,277,235 1,267,235
Patient days(5) 2,891,699 2,806,139
Average length of stay (days)(6) 4.3 4.4
Occupancy rate (beds in service)(7) 50.2% 48.9% 
Net operating revenues $ 12,618,026 $ 13,083,230
Income from operations $ 1,131,850 $ 1,188,176
Income from operations as a percentage of net operating revenues 9.0% 9.1% 
Depreciation and amortization $ 594,997 $ 633,417

(1) Licensed beds are the number of beds for which the appropriate state agency licenses a facility regardless of whether the beds are actually
available for patient use.

(2) Beds in service are the number of beds that are readily available for patient use.
(3) Admissions represent the number of patients admitted for inpatient treatment.
(4) Adjusted admissions is a general measure of combined inpatient and outpatient volume. We computed adjusted admissions by multiplying

admissions by gross patient revenues and then dividing that number by gross inpatient revenues.
(5) Patient days represent the total number of days of care provided to inpatients.
(6) Average length of stay (days) represents the average number of days inpatients stay in our hospitals.
(7) We calculated occupancy rate percentages by dividing the average daily number of inpatients by the weighted-average number of beds in

service.
(8) See �Non-GAAP Financial Measures� and footnote (2) of our Summary Historical Financial and Other Data appearing herein.
(9) Includes acquired hospitals to the extent we operated them during comparable periods in both years.
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DESCRIPTION OF OTHER INDEBTEDNESS

In connection with the consummation of the acquisition of Triad in July 2007, the Issuer obtained senior secured financing under a new credit
facility, or the �Credit Facility,� which consisted of an approximately $6.1 billion funded term loan facility, a $400 million delayed draw term loan
facility and a $750 million revolving credit facility, with a syndicate of financial institutions led by Credit Suisse, as administrative agent and
collateral agent, and issued approximately $3.0 billion aggregate principal amount of 8 7/8% senior notes due 2015, or the 2015 Notes. The
Company used the net proceeds from the 2015 Notes offering and the net proceeds of the approximately $6.1 billion of funded term loans under
the Credit Facility to acquire the outstanding shares of Triad, to refinance certain of Triad�s indebtedness and the Company�s indebtedness, to
complete certain related transactions, to pay certain costs and expenses of the transactions and for general corporate uses. Specifically, the
Company repaid its outstanding debt under the previously outstanding credit facility, the 6.50% senior subordinated notes due 2012 and certain
of Triad�s existing indebtedness.

Credit Facility

The Credit Facility became effective in July 2007, at which time it consisted of an approximately $6.1 billion funded term loan facility with a
maturity of seven years, an undrawn $400 million delayed draw term loan facility with a maturity of seven years and a $750 million revolving
credit facility with a maturity of six years. In the fourth quarter of 2007, the $400 million delayed draw term loan facility had been reduced to
$300 million at the request of the Issuer. During the fourth quarter of 2008, $100 million of the delayed draw term loan was drawn down,
reducing the delayed draw term loan availability to $200 million. In January 2009, the remaining $200 million of the delayed draw term loan
was drawn down, and, as of December 31, 2011, there is no additional unused borrowing capacity under the delayed drawn term loan. The
revolving credit facility also includes a subfacility for letters of credit and a swingline subfacility. On November 5, 2010, the Issuer entered into
a first amendment and restatement of its existing Credit Facility, and on February 2, 2012, the Issuer entered into a second amendment and
restatement of its existing Credit Facility. The first and second amendment and restatements extended by two and a half years, until January 25,
2017, the maturity date of $3.1 billion of the term loans under the Credit Facility (the �Extended Term Loans�). If more than $50 million of the
2015 Notes remain outstanding on April 15, 2015, without having been refinanced by indebtedness maturing no earlier than the date 91 days
after January 25, 2017, then the maturity date for the Extended Term Loans will be accelerated to April 15, 2015. The maturity date of the
approximately $2.9 billion of the term loans not extended pursuant to the first and second amendment and restatements is July 25, 2014 (the
�Non-Extended Term Loans�).

On March 6, 2012, the Issuer entered into a new $750 million senior secured revolving credit facility (the �Replacement Revolver Facility�) and
incurred a new $750 million incremental term loan A facility (the �Incremental Term Loan�). The Replacement Revolver Facility replaced in full
the existing revolving credit facility under the Credit Facility and the proceeds of the Incremental Term Loan were used to repay Non-Extended
Term Loans. The maturity date of the Replacement Revolver Facility and the Incremental Term Loan is October 25, 2016. If more than $50
million of the Non-Extended Term Loans remain outstanding on April 25, 2014, without having been refinanced by indebtedness maturing no
earlier than the date 91 days after October 25, 2016, then the maturity date for the Replacement Revolver Facility and the Incremental Term
Loan will be accelerated to the date that is 91 days prior to the earliest final maturity date after July 25, 2014 of any such Non-Extended Term
Loans. If more than $50 million of the Existing Notes remain outstanding on April 15, 2015, without having been refinanced by indebtedness
maturing no earlier than the date 91 days after October 25, 2016, then the maturity date for the Replacement Revolver Facility and the
Incremental Term Loan will be accelerated to April 15, 2015.

The Credit Facility requires quarterly amortization payments in respect of Non-Extended Term Loans and Extended Term Loans equal to 0.25%
of the original principal amount of such term loans subject to customary adjustments for prepayments. The Credit Facility requires quarterly
amortization payments in respect of the Incremental Term Loan of 5% per annum during the first year after the incurrence of the Incremental
Term Loan, 10% per annum during the second and third years, 15% per annum during the fourth year and 60% per annum during the fifth year,
in equal quarterly installments, in each case subject to customary adjustments for prepayments.
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The term loan facilities must be prepaid in an amount equal to (1) 100% of the net cash proceeds of certain asset sales and dispositions by the
Company and its subsidiaries, subject to certain exceptions and reinvestment rights, (2) 100% of the net cash proceeds of issuances of certain
debt obligations or receivables based financing by the Company and its subsidiaries, subject to certain exceptions, and (3) 50%, subject to
reduction to a lower percentage based on the Company�s leverage ratio (as defined in the Credit Facility generally as the ratio of total debt on the
date of determination to the Company�s EBITDA, as defined, for the four quarters most recently ended prior to such date), of excess cash flow
(as defined) for any year, commencing in 2008, subject to certain exceptions. Voluntary prepayments and commitment reductions are permitted
in whole or in part, without any premium or penalty, subject to minimum prepayment or reduction requirements.

The borrower under the Credit Facility is the Issuer. All of the obligations under the Credit Facility are unconditionally guaranteed by Holdings
and certain existing and subsequently acquired or organized domestic subsidiaries. All obligations under the Credit Facility and the related
guarantees are secured by a perfected first priority lien or security interest in substantially all of the assets of Holdings, the Issuer and each
subsidiary guarantor, including equity interests held by Holdings, the Issuer or any subsidiary guarantor, but excluding, among others, the equity
interests of non-significant subsidiaries, hospital syndication subsidiaries, securitization subsidiaries and joint venture subsidiaries, in each case
to the extent a pledge of the equity interests of such subsidiaries would be prohibited by a contractual obligation or requirement of law. The
loans under the Credit Facility bear interest on the outstanding unpaid principal amount thereof at a per annum rate equal to an applicable
percentage plus, at CHS�s option, either (a) an Alternate Base Rate (as defined) determined by reference to the greater of (1) the Prime Rate (as
defined) announced by Credit Suisse or (2) the Federal Funds Effective Rate (as defined) plus one-half of 1.0% or (3) the adjusted London
Interbank Offered Rate (�LIBOR�) on such day for a three-month interest period commencing on the second business day after such day plus 1%,
or (b) a reserve adjusted LIBOR for dollars (Eurodollar rate) (as defined). The applicable percentage for Alternate Base Rate term loans is 1.25%
for Non-Extended Term Loans, 2.5% for Extended Term Loans and 1.5% for Incremental Term Loans, subject to reduction based on the
Company�s leverage ratio in the case of Incremental Term Loans. The applicable percentage for Eurodollar rate term loans is 2.25% for
Non-Extended Term Loans, 3.5% for Extended Term Loans and 2.5% for Incremental Term Loans, subject to reduction based on the Company�s
leverage ratio in the case of Incremental Term Loans. The applicable percentage for revolving loans under the Replacement Revolver Facility is
1.5% for Alternate Base Rate revolving loans and 2.5% for Eurodollar revolving loans, in each case subject to reduction based on the Company�s
leverage ratio. Loans under the swingline subfacility bear interest at the rate applicable to Alternate Base Rate loans under the revolving credit
facility.

The Issuer has agreed to pay letter of credit fees equal to the applicable percentage then in effect with respect to Eurodollar rate loans under the
revolving credit facility times the maximum aggregate amount available to be drawn under all letters of credit outstanding under the subfacility
for letters of credit. The issuer of any letter of credit issued under the subfacility for letters of credit will also receive a customary fronting fee
and other customary processing charges. The Issuer is initially obligated to pay commitment fees of 0.50% per annum (subject to reduction
based upon the Company�s leverage ratio) on the unused portion of the Replacement Revolver Facility. For purposes of this calculation,
swingline loans are not treated as usage of the revolving credit facility. The Issuer paid arrangement fees on the closing of the Credit Facility and
in connection with the first and second amendment and restatements, the Replacement Revolver Facility and the Incremental Term Loan, and
pays an annual administrative agent fee.

The Credit Facility contains customary representations and warranties, subject to limitations and exceptions, and customary covenants restricting
Holdings� and its subsidiaries� ability, subject to certain exceptions, to, among other things (1) declare dividends, make distributions or redeem or
repurchase capital stock, (2) prepay, redeem or repurchase other debt, (3) incur liens or grant negative pledges, (4) make loans and investments
and enter into acquisitions and joint ventures, (5) incur additional indebtedness or provide certain guarantees, (6) make capital expenditures,
(7) engage in mergers, acquisitions and asset sales, (8) conduct transactions with affiliates, (9) alter the nature of the Company�s businesses,
(10) grant certain guarantees with respect to physician practices, (11) engage in sale and leaseback transactions or (12) change the Company�s
fiscal year. The Company is also required to comply with specified financial covenants (consisting of a leverage ratio and an interest coverage
ratio) and various affirmative covenants.
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Events of default under the Credit Facility include, but are not limited to, (1) the Issuer�s failure to pay principal, interest, fees or other amounts
under the credit agreement when due (taking into account any applicable grace period), (2) any representation or warranty proving to have been
materially incorrect when made, (3) covenant defaults subject, with respect to certain covenants, to a grace period, (4) bankruptcy events, (5) a
cross default to certain other debt, (6) certain undischarged judgments (not paid within an applicable grace period), (7) a change of control,
(8) certain ERISA-related defaults and (9) the invalidity or impairment of specified security interests, guarantees or subordination provisions in
favor of the administrative agent or lenders under the Credit Facility.

The 2015 Notes

The 2015 Notes were issued in connection with the Triad acquisition in an aggregate principal amount of approximately $3.0 billion.
Approximately $1.0 billion of 2015 Notes were purchased in November 2011 pursuant to a tender offer. The 2015 Notes will mature on July 15,
2015. The 2015 Notes bear interest at the rate of 8 7/8% per annum, payable semiannually in arrears on January 15 and July 15. Interest on the
2015 Notes accrues from the date of original issuance. Interest is calculated on the basis of a 360-day year comprised of twelve 30-day months.
The Issuer is entitled, at its option, to redeem all or a portion of the 2015 Notes upon not less than 30 nor more than 60 days notice, at the
redemption prices (expressed as a percentage of principal amount on the redemption date), plus accrued and unpaid interest, if any, to the
redemption date (subject to the right of holders of record on the relevant record date to receive interest due on the relevant interest payment
date), if redeemed during the 12-month period commencing on July 15 of the years set forth below:

Period
Redemption

Price
2012 102.219% 
2013 and thereafter 100.000% 

The Existing Notes

On November 22, 2011, we completed our sale of $1,000,000,000 aggregate principal amount of our 8.00% Senior Notes due 2019 at an issue
price of 100% (the �Existing Notes�) in a private offering exempt from the registration requirements of the Securities Act, to qualified institutional
buyers in accordance with Rule 144A and to persons outside of the United States pursuant to Regulation S under the Securities Act. The Existing
Notes were issued pursuant to an Indenture among us, the guarantors signatory thereto and U.S. Bank National Association, as trustee.

The Existing Notes are our senior unsecured obligations and are guaranteed on a senior basis by Holdings, us and certain of our U.S.
subsidiaries. Interest is payable on the Existing Notes on each May 15 and November 15, commencing May 15, 2012. We may redeem some or
all of the Existing Notes at any time prior to November 15, 2015 at a price equal to 100% of the principal amount of the Existing Notes
redeemed plus accrued and unpaid interest, if any, and an applicable make-whole premium. On or after November 15, 2015, we may redeem
some or all of the Existing Notes at redemption prices set forth in the Indenture. In addition, at any time prior to November 15, 2014, we may
redeem up to 35% of the aggregate principal amount of the Existing Notes, at a specified redemption price with the net cash proceeds of certain
equity offerings.

The Indenture contains covenants that, among other things, restrict the ability of Holdings, our ability and certain of our subsidiaries to: incur,
assume or guarantee additional indebtedness; pay dividends or redeem or repurchase capital stock; make other restricted payments; incur liens;
redeem debt that is junior in right of payment to the Existing Notes; sell or otherwise dispose of assets, including capital stock of subsidiaries;
enter into mergers or consolidations; and enter into transactions with affiliates. These covenants are subject to a number of important exceptions
and qualifications. In addition, in certain circumstances, if we sell assets or experience certain changes of control, we must offer to purchase the
Existing Notes.
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The Add-On Notes

On March 21, 2012, we completed our sale of $1,000,000,000 aggregate principal amount of our 8.00% Senior Notes due 2019 at an issue price
of 100% (the �Add-On Notes�) in a private offering exempt from the registration requirements of the Securities Act, to qualified institutional
buyers in accordance with Rule 144A and to persons outside of the United States pursuant to Regulation S under the Securities Act. The Add-On
Notes were issued pursuant to an Indenture among us, the guarantors signatory thereto and U.S. Bank National Association, as trustee.

The Add-On Notes are our senior unsecured obligations and are guaranteed on a senior basis by Holdings, us and certain of our U.S.
subsidiaries. Interest is payable on the Add-On Notes on each May 15 and November 15, commencing May 15, 2012. We may redeem some or
all of the Add-On Notes at any time prior to November 15, 2015 at a price equal to 100% of the principal amount of the Add-On Notes
redeemed plus accrued and unpaid interest, if any, and an applicable make-whole premium. On or after November 15, 2015, we may redeem
some or all of the Add-On Notes at redemption prices set forth in the Indenture. In addition, at any time prior to November 15, 2014, we may
redeem up to 35% of the aggregate principal amount of the Add-On Notes, at a specified redemption price with the net cash proceeds of certain
equity offerings.

The Indenture contains covenants that, among other things, restrict the ability of Holdings, our ability and certain of our subsidiaries to: incur,
assume or guarantee additional indebtedness; pay dividends or redeem or repurchase capital stock; make other restricted payments; incur liens;
redeem debt that is junior in right of payment to the Add-On Notes; sell or otherwise dispose of assets, including capital stock of subsidiaries;
enter into mergers or consolidations; and enter into transactions with affiliates. These covenants are subject to a number of important exceptions
and qualifications. In addition, in certain circumstances, if we sell assets or experience certain changes of control, we must offer to purchase the
Add-On Notes.
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THE EXCHANGE OFFER

This section of the prospectus describes the exchange offer. Although we believe that the description describes the material terms of the
exchange offer, this summary may not contain all of the information that is important to you. You should carefully read this entire document for
a complete understanding of the exchange offer.

Purpose of the Exchange Offer

The exchange offer is designed to provide holders of Old Notes with an opportunity to acquire Exchange Notes which, unlike the Old Notes,
will be freely transferable at all times, subject to any restrictions on transfer imposed by state �blue sky� laws and provided that the holder is not
our affiliate within the meaning of the Securities Act and represents that the Exchange Notes are being acquired in the ordinary course of the
holder�s business and the holder is not engaged in, and does not intend to engage in, a distribution of the Exchange Notes.

The Existing Notes were originally issued and sold on November 22, 2011, to the initial purchasers, pursuant to the Purchase Agreement, dated
November 14, 2011. The Add-On Notes were originally issued and sold on March 21, 2012, to the initial purchasers, pursuant to the Purchase
Agreement, dated March 7, 2012. The Old Notes were issued and sold in transactions not registered under the Securities Act in reliance upon
Rule 144A and Regulation S under the Securities Act. The Old Notes may not be reoffered, resold or transferred other than (i) to us or our
subsidiaries, (ii) to a qualified institutional buyer in compliance with Rule 144A promulgated under the Securities Act, (iii) outside the United
States to a non-U.S. person within the meaning of Regulation S under the Securities Act, (iv) pursuant to the exemption from registration
provided by Rule 144 promulgated under the Securities Act (if available) or (v) pursuant to an effective registration statement under the
Securities Act.

In connection with the original issuance and sale of the Old Notes, we entered into the Registration Rights Agreements, pursuant to which we
agreed to file with the SEC a registration statement covering the exchange by us of the Exchange Notes for the Old Notes, pursuant to the
exchange offer. The Registration Rights Agreements provide that we will file with the SEC an exchange offer registration statement on an
appropriate form under the Securities Act and offer to holders of Old Notes who are able to make certain representations the opportunity to
exchange their Old Notes for Exchange Notes.

Under existing interpretations by the Staff of the SEC as set forth in no-action letters issued to third parties in other transactions, the Exchange
Notes would, in general, be freely transferable after the exchange offer without further registration under the Securities Act; provided, however,
that in the case of broker-dealers participating in the exchange offer, a prospectus meeting the requirements of the Securities Act must be
delivered by such broker-dealers in connection with resales of the Exchange Notes. We have agreed to furnish a prospectus meeting the
requirements of the Securities Act to any such broker-dealer for use in connection with any resale of any Exchange Notes acquired in the
exchange offer. A broker-dealer that delivers such a prospectus to purchasers in connection with such resales will be subject to certain of the
civil liability provisions under the Securities Act and will be bound by the provisions of the Registration Rights Agreements (including certain
indemnification rights and obligations).

We do not intend to seek our own interpretation regarding the exchange offer, and we cannot assure you that the staff of the SEC would make a
similar determination with respect to the Exchange Notes as it has in other interpretations to third parties.

Each holder of Old Notes that exchanges such Old Notes for Exchange Notes in the exchange offer will be deemed to have made certain
representations, including representations that (i) any Exchange Notes to be received by it will be acquired in the ordinary course of its business,
(ii) it has no arrangement or understanding with any person to participate in the distribution (within the meaning of the Securities Act) of
Exchange Notes and (iii) it is not our affiliate as defined in Rule 405 under the Securities Act, or if it is an affiliate, it will comply with the
registration and prospectus delivery requirements of the Securities Act to the extent applicable.
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If the holder is not a broker-dealer, it will be required to represent that it is not engaged in, and does not intend to engage in, the distribution of
Old Notes or Exchange Notes. Each broker-dealer that receives Exchange Notes for its own account in exchange for Old Notes, where such Old
Notes were acquired by such broker-dealer as a result of market-making activities or other trading activities, must acknowledge that it will
deliver a prospectus in connection with any resale of such Exchange Notes. See �Plan of Distribution.�

Terms of the Exchange Offer; Period for Tendering Outstanding Old Notes

Upon the terms and subject to the conditions set forth in this prospectus, we will accept any and all Old Notes validly tendered and not
withdrawn prior to 5:00 p.m., New York City time, on the expiration date of the exchange offer. We will issue $2,000 principal amount of
Exchange Notes in exchange for each $2,000 principal amount of Old Notes accepted in the exchange offer, and any integral multiple of $1,000
in excess thereof. Holders may tender some or all of their Old Notes pursuant to the exchange offer. However, Old Notes may be tendered only
in minimum denominations of $2,000 and any integral multiple of $1,000 in excess thereof.

The form and terms of the Exchange Notes are the same as the form and terms of the outstanding Old Notes except that:

(1) the Exchange Notes will be registered under the Securities Act and will not have legends restricting their transfer;

(2) the Exchange Notes will not contain the registration rights and additional interest provisions contained in the outstanding Old Notes; and

(3) interest on the Exchange Notes will accrue from the last interest date on which interest was paid on your Old Notes.

The Exchange Notes will evidence the same debt as the Old Notes and will be entitled to the benefits of the Indenture.

Holders of Old Notes do not have any appraisal or dissenters� rights under the Delaware General Corporation Law or the indenture in connection
with the exchange offer. We intend to conduct the exchange offer in accordance with the applicable requirements of the Exchange Act and the
rules and regulations of the SEC.

We will be deemed to have accepted validly tendered Old Notes when, as and if we have given oral or written notice of our acceptance to the
exchange agent. The exchange agent will act as agent for the tendering holders for the purpose of receiving the Exchange Notes from us.

If any tendered Old Notes are not accepted for exchange because of an invalid tender or the occurrence of specified other events set forth in this
prospectus, the certificates for any unaccepted Old Notes will be promptly returned, without expense, to the tendering holder.

Holders who tender Old Notes in the exchange offer will not be required to pay brokerage commissions or fees or transfer taxes with respect to
the exchange of Old Notes pursuant to the exchange offer. We will pay all charges and expenses, other than transfer taxes in certain
circumstances, in connection with the exchange offer. See ��Fees and Expenses� and ��Transfer Taxes� below.

The exchange offer will remain open for at least 20 full business days. The term �expiration date� will mean 5:00 p.m., New York City time, on
                    , 2012, unless we, in our sole discretion, extend the exchange offer, in which case the term �expiration date� will mean the latest date
and time to which the exchange offer is extended.

To extend the exchange offer, prior to 9:00 a.m., New York City time, on the next business day after the previously scheduled expiration date,
we will:

(1) notify the exchange agent of any extension by oral notice (promptly confirmed in writing) or written notice, and
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(2) mail to the registered holders an announcement of any extension, and issue a notice by press release or other public announcement before
such expiration date.

We reserve the right, in our sole discretion:

(1) if any of the conditions below under the heading ��Conditions on the Exchange Offer� shall have not been satisfied;

(a) to delay accepting any Old Notes;

(b) to extend the exchange offer; or

(c) to terminate the exchange offer; or

(2) to amend the terms of the exchange offer in any manner; provided, however, that if we amend the exchange offer to make a material change,
including the waiver of a material condition, we will extend the exchange offer, if necessary, to keep the exchange offer open for at least five
business days after such amendment or waiver; provided further, that if we amend the exchange offer to change the percentage of Old Notes
being exchanged or the consideration being offered, we will extend the exchange offer, if necessary, to keep the exchange offer open for at least
ten business days after such amendment or waiver.

Any delay in acceptance, extension, termination or amendment will be followed as promptly as practicable by oral or written notice to the
registered holders.

Each broker-dealer that receives Exchange Notes for its own account in exchange for Old Notes, where such Old Notes were acquired by such
broker-dealer as a result of market-making activities or other trading activities, must acknowledge that it will deliver a prospectus in connection
with any resale of such Exchange Notes. See �Plan of Distribution.�

Procedures for Tendering Old Notes Through Brokers and Banks

Since the Old Notes are represented by global book-entry notes, DTC, as depositary, or its nominee is treated as the registered holder of the Old
Notes and will be the only entity that can tender your Old Notes for Exchange Notes. Therefore, to tender Old Notes subject to this exchange
offer and to obtain Exchange Notes, you must instruct the institution where you keep your Old Notes to tender your Old Notes on your behalf so
that they are received on or prior to the expiration of this exchange offer.

The letter of transmittal that may accompany this prospectus may be used by you to give such instructions.

YOU SHOULD CONSULT YOUR ACCOUNT REPRESENTATIVE AT THE BROKER OR BANK WHERE YOU KEEP YOUR
OLD NOTES TO DETERMINE THE PREFERRED PROCEDURE.

IF YOU WISH TO ACCEPT THIS EXCHANGE OFFER, PLEASE INSTRUCT YOUR BROKER OR ACCOUNT
REPRESENTATIVE IN TIME FOR YOUR OLD NOTES TO BE TENDERED BEFORE THE 5:00 PM (NEW YORK CITY TIME)
DEADLINE ON                     , 2012.

Deemed Representations

To participate in the exchange offer, we require that you represent to us that:

(1) you or any other person acquiring Exchange Notes in exchange for your Old Notes in the exchange offer is acquiring them in the ordinary
course of business;

(2) if you are not a broker-dealer, neither you nor any other person acquiring Exchange Notes in exchange for your Old Notes in the exchange
offer is engaging in or intends to engage in a distribution of the Exchange Notes within the meaning of the federal securities laws;

(3) neither you nor any other person acquiring Exchange Notes in exchange for your Old Notes has an arrangement or understanding with any
person to participate in the distribution of Exchange Notes issued in the exchange offer;
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(4) neither you nor any other person acquiring Exchange Notes in exchange for your Old Notes is our �affiliate� as defined under Rule 405 of the
Securities Act; and

(5) if you or another person acquiring Exchange Notes in exchange for your Old Notes is a broker-dealer and you acquired the Old Notes as a
result of market making activities or other trading activities, you acknowledge that you will deliver a prospectus meeting the requirements of the
Securities Act in connection with any resale of the Exchange Notes.

BY TENDERING YOUR OLD NOTES YOU ARE DEEMED TO HAVE MADE THESE REPRESENTATIONS.

Broker-dealers who cannot make the representations in item (5) of the paragraph above cannot use this exchange offer prospectus in connection
with resales of the Exchange Notes issued in the exchange offer.

If you are our �affiliate,� as defined under Rule 405 of the Securities Act, if you are a broker-dealer who acquired your Old Notes in the initial
offering and not as a result of market making or trading activities, or if you are engaged in or intend to engage in or have an arrangement or
understanding with any person to participate in a distribution of Exchange Notes acquired in the exchange offer, you or that person:

(1) may not rely on the applicable interpretations of the Staff of the SEC and therefore may not participate in the exchange offer; and

(2) must comply with the registration and prospectus delivery requirements of the Securities Act or an exemption therefrom when reselling the
Old Notes.

You may tender some or all of your Old Notes in this exchange offer. However, your Old Notes may be tendered only in minimal denominations
of $2,000 and any integral multiple of $1,000 in excess thereof.

When you tender your outstanding Old Notes and we accept them, the tender will be a binding agreement between you and us as described in
this prospectus.

The method of delivery of outstanding Old Notes and all other required documents to the exchange agent is at your election and risk.

We will decide all questions about the validity, form, eligibility, acceptance and withdrawal of tendered Old Notes, and our reasonable
determination will be final and binding on you. We reserve the absolute right to:

(1) reject any and all tenders of any particular Old Note not properly tendered;

(2) refuse to accept any Old Note if, in our reasonable judgment or the judgment of our counsel, the acceptance would be unlawful; and

(3) waive any defects or irregularities or conditions of the exchange offer as to any particular Old Notes before the expiration of the offer.

Our interpretation of the terms and conditions of the exchange offer will be final and binding on all parties. You must cure any defects or
irregularities in connection with tenders of Old Notes as we will reasonably determine. Neither we, the exchange agent nor any other person will
incur any liability for failure to notify you or any defect or irregularity with respect to your tender of Old Notes. If we waive any terms or
conditions pursuant to (3) above with respect to a noteholder, we will extend the same waiver to all noteholders with respect to that term or
condition being waived.
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Procedures for Brokers and Custodian Banks; DTC ATOP Account

In order to accept this exchange offer on behalf of a holder of Old Notes you must submit or cause your DTC participant to submit an Agent�s
Message as described below.

The exchange agent, on our behalf will seek to establish an Automated Tender Offer Program (�ATOP�) account with respect to the outstanding
Old Notes at DTC promptly after the delivery of this prospectus. Any financial institution that is a DTC participant, including your broker or
bank, may make book-entry tender of outstanding Old Notes by causing the book-entry transfer of such Old Notes into our ATOP account in
accordance with DTC�s procedures for such transfers. Concurrently with the delivery of Old Notes, an Agent�s Message in connection with such
book-entry transfer must be transmitted by DTC to, and received by, the exchange agent on or prior to 5:00 pm, New York City Time on the
expiration date. The confirmation of a book entry transfer into the ATOP account as described above is referred to herein as a �Book-Entry
Confirmation.�

The term �Agent�s Message� means a message transmitted by the DTC participants to DTC, and thereafter transmitted by DTC to the exchange
agent, forming a part of the Book-Entry Confirmation which states that DTC has received an express acknowledgment from the participant in
DTC described in such Agent�s Message stating that such participant and beneficial holder agree to be bound by the terms of this exchange offer.

Each Agent�s Message must include the following information:

(1) Name of the beneficial owner tendering such Old Notes;

(2) Account number of the beneficial owner tendering such Old Notes;

(3) Principal amount of Old Notes tendered by such beneficial owner; and

(4) A confirmation that the beneficial holder of the Old Notes tendered has made the representations for our benefit set forth under ��Deemed
Representations� above.

BY SENDING AN AGENT�S MESSAGE THE DTC PARTICIPANT IS DEEMED TO HAVE CERTIFIED THAT THE BENEFICIAL
HOLDER FOR WHOM NOTE ARE BEING TENDERED HAS BEEN PROVIDED WITH A COPY OF THIS PROSPECTUS.

The delivery of Old Notes through DTC, and any transmission of an Agent�s Message through ATOP, is at the election and risk of the person
tendering Old Notes. We will ask the exchange agent to instruct DTC to promptly return those Old Notes, if any, that were tendered through
ATOP but were not accepted by us, to the DTC participant that tendered such Old Notes on behalf of holders of the Old Notes.

Acceptance of Outstanding Old Notes for Exchange; Delivery of Exchange Notes

We will accept validly tendered Old Notes when the conditions to the exchange offer have been satisfied or we have waived them. We will have
accepted your validly tendered Old Notes when we have given oral or written notice to the exchange agent. The exchange agent will act as agent
for the tendering holders for the purpose of receiving the Exchange Notes from us. If we do not accept any tendered Old Notes for exchange by
book-entry transfer because of an invalid tender or other valid reason, we will credit the Notes to an account maintained with DTC promptly
after the exchange offer terminates or expires.

THE AGENT�S MESSAGE MUST BE TRANSMITTED TO EXCHANGE AGENT ON OR BEFORE 5:00 PM, NEW YORK CITY
TIME, ON THE EXPIRATION DATE.

Withdrawal Rights

You may withdraw your tender of outstanding Old Notes at any time before 5:00 p.m., New York City time, on the expiration date.
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For a withdrawal to be effective, you should contact your bank or broker where your Old Notes are held and have them send an ATOP notice of
withdrawal so that it is received by the exchange agent before 5:00 p.m., New York City time, on the expiration date. Such notice of withdrawal
must:

(1) specify the name of the person that tendered the Old Notes to be withdrawn;

(2) identify the Old Notes to be withdrawn, including the CUSIP number and principal amount at maturity of the Old Notes; and

(3) specify the name and number of an account at the DTC to which your withdrawn Old Notes can be credited.

We will decide all questions as to the validity, form and eligibility of the notices and our determination will be final and binding on all parties.
Any tendered Old Notes that you withdraw will not be considered to have been validly tendered. We will promptly return any outstanding Old
Notes that have been tendered but not exchanged, or credit them to the DTC account. You may re-tender properly withdrawn Old Notes by
following one of the procedures described above before the expiration date.

Conditions on the Exchange Offer

Notwithstanding any other provision of the exchange offer, or any extension of the exchange offer, we will not be required to accept for
exchange, or to issue Exchange Notes in exchange for, any outstanding Old Notes and may terminate the exchange offer (whether or not any Old
Notes have been accepted for exchange) or amend the exchange offer, if any of the following conditions has occurred or exists or has not been
satisfied, or has not been waived by us in our sole reasonable discretion, prior to the expiration date:

� there is threatened, instituted or pending any action or proceeding before, or any injunction, order or decree issued by, any court or
governmental agency or other governmental regulatory or administrative agency or commission:

(1) seeking to restrain or prohibit the making or completion of the exchange offer or any other transaction contemplated by the exchange offer,
or assessing or seeking any damages as a result of this transaction; or

(2) resulting in a material delay in our ability to accept for exchange or exchange some or all of the Old Notes in the exchange offer; or

(3) any statute, rule, regulation, order or injunction has been sought, proposed, introduced, enacted, promulgated or deemed applicable to the
exchange offer or any of the transactions contemplated by the exchange offer by any governmental authority, domestic or foreign; or

� any action has been taken, proposed or threatened, by any governmental authority, domestic or foreign, that, in our sole reasonable
judgment, would directly or indirectly result in any of the consequences referred to in clauses (1), (2) or (3) above or, in our sole
reasonable judgment, would result in the holders of Exchange Notes having obligations with respect to resales and transfers of
Exchange Notes which are greater than those described in the interpretation of the SEC referred to above, or would otherwise make it
inadvisable to proceed with the exchange offer; or the following has occurred:

(1) any general suspension of or general limitation on prices for, or trading in, securities on any national securities exchange or in the
over-the-counter market; or

(2) any limitation by a governmental authority which adversely affects our ability to complete the transactions contemplated by the exchange
offer; or

(3) a declaration of a banking moratorium or any suspension of payments in respect of banks in the United States or any limitation by any
governmental agency or authority which adversely affects the extension of credit; or
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(4) a commencement of a war, armed hostilities or other similar international calamity directly or indirectly involving the United States, or, in
the case of any of the preceding events existing at the time of the commencement of the exchange offer, a material acceleration or worsening of
these calamities; or

� any change, or any development involving a prospective change, has occurred or been threatened in our business, financial condition,
operations or prospects and those of our subsidiaries taken as a whole that is or may be adverse to us, or we have become aware of
facts that have or may have an adverse impact on the value of the Old Notes or the Exchange Notes, which in our sole reasonable
judgment in any case makes it inadvisable to proceed with the exchange offer and/or with such acceptance for exchange or with such
exchange; or

� there shall occur a change in the current interpretation by the Staff of the SEC which permits the Exchange Notes issued pursuant to
the exchange offer in exchange for Old Notes to be offered for resale, resold and otherwise transferred by holders thereof (other than
broker-dealers and any such holder which is our affiliate within the meaning of Rule 405 promulgated under the Securities Act)
without compliance with the registration and prospectus delivery provisions of the Securities Act, provided that such Exchange
Notes are acquired in the ordinary course of such holders� business and such holders have no arrangement or understanding with any
person to participate in the distribution of such Exchange Notes; or

� any law, statute, rule or regulation shall have been adopted or enacted which, in our reasonable judgment, would impair our ability to
proceed with the exchange offer; or

� a stop order shall have been issued by the SEC or any state securities authority suspending the effectiveness of the registration
statement, or proceedings shall have been initiated or, to our knowledge, threatened for that purpose, or any governmental approval
has not been obtained, which approval we shall, in our sole reasonable discretion, deem necessary for the consummation of the
exchange offer as contemplated hereby; or

� we have received an opinion of counsel experienced in such matters to the effect that there exists any actual or threatened legal
impediment (including a default or prospective default under an agreement, indenture or other instrument or obligation to which we
are a party or by which we are bound) to the consummation of the transactions contemplated by the exchange offer.

If we determine in our sole reasonable discretion that any of the foregoing events or conditions has occurred or exists or has not been satisfied,
we may, subject to applicable law, terminate the exchange offer (whether or not any Old Notes have been accepted for exchange) or may waive
any such condition or otherwise amend the terms of the exchange offer in any respect. If such waiver or amendment constitutes a material
change to the exchange offer, we will promptly disclose such waiver or amendment by means of a prospectus supplement that will be distributed
to the registered holders of the Old Notes and will extend the exchange offer to the extent required by Rule 14e-1 promulgated under the
Exchange Act.

These conditions are for our sole benefit and we may assert them regardless of the circumstances giving rise to any of these conditions, or we
may waive them, in whole or in part, in our sole reasonable discretion, provided that we will not waive any condition with respect to an
individual holder of Old Notes unless we waive that condition for all such holders. Any reasonable determination made by us concerning an
event, development or circumstance described or referred to above will be final and binding on all parties. Our failure at any time to exercise any
of the foregoing rights will not be a waiver of our rights and each such right will be deemed an ongoing right which may be asserted at any time
before the expiration of the exchange offer.
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Exchange Agent

U.S. Bank National Association has been appointed the exchange agent for the exchange offer. Letters of transmittal and all correspondence in
connection with the exchange offer should be sent or delivered by each holder of outstanding Old Notes, or a beneficial owner�s commercial
bank, broker, dealer, trust company or other nominee, to the exchange agent at the following address and telephone number:

U.S. Bank National Association

By Registered or Certified Mail, Hand Delivery or Overnight Courier:

U.S. Bank National Association

Attention: Specialized Finance

Mail Station�EP-MN-WS2N

60 Livingston Avenue

St. Paul, MN 55107-2292

By Facsimile: By Telephone:
(651) 495-8158 (800) 934-6802

(For Eligible Institutions Only)
Additionally, any questions concerning tender procedures and requests for additional copies of this prospectus or the letter of transmittal should
be directed to the exchange agent. Holders of outstanding Old Notes may also contact their commercial bank, broker, dealer, trust company or
other nominee for assistance concerning the exchange offer.

DELIVERY TO AN ADDRESS OTHER THAN AS SET FORTH ABOVE WILL NOT CONSTITUTE A VALID DELIVERY.

Fees and Expenses

The principal solicitation is being made by us through DTC. We will pay the exchange agent customary fees for its services, reimburse the
exchange agent for its reasonable out-of-pocket expenses incurred in connection with the provisions of these services and pay other registration
expenses, including registration and filing fees, fees and expenses of compliance with federal securities and state blue sky securities laws,
printing expenses, messenger and delivery services and telephone, fees and disbursements to our counsel, application and filing fees and any
fees and disbursements to our independent certified public accountants. We will not make any payment to brokers, dealers, or others soliciting
acceptances of the exchange offer except for reimbursement of mailing expenses.

Additional solicitations may be made by telephone, facsimile or in person by our and our affiliates� officers employees and by persons so
engaged by us.

Accounting Treatment

The Exchange Notes will be recorded at the same carrying value as the existing Old Notes, as reflected in our accounting records on the date of
exchange. Accordingly, we will recognize no gain or loss for accounting purposes. The expenses of the exchange offer will be capitalized and
expensed over the term of the Exchange Notes.

Transfer Taxes

If you tender outstanding Old Notes for exchange you will not be obligated to pay any transfer taxes. However, if you instruct us to register
Exchange Notes in the name of, or request that your Old Notes not tendered or not accepted in the exchange offer be returned to, a person other
than the registered tendering holder, you will be responsible for paying any transfer tax owed.
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YOU MAY SUFFER ADVERSE CONSEQUENCES IF YOU FAIL TO EXCHANGE OUTSTANDING OLD NOTES.

If you do not tender your outstanding Old Notes, you will not have any further registration rights, except for the rights described in the
Registration Rights Agreements and described above, and your Old Notes will continue to be subject to the provisions of the indenture
governing the Old Notes regarding transfer and exchange of the Old Notes and the restrictions on transfer of the Old Notes imposed by the
Securities Act and states securities law when we complete the exchange offer. These transfer restrictions are required because the Old Notes
were issued under an exemption from, or in a transaction not subject to, the registration requirements of the Securities Act and applicable state
securities laws. Accordingly, if you do not tender your Old Notes in the exchange offer, your ability to sell your Old Notes could be adversely
affected. Once we have completed the exchange offer, holders who have not tendered Old
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