0320

BEFORE THE INSURANCE DEPARTMENT
OF THE
COMMONWEALTH OF PENNSYLVANIA

Statement Regarding the Acquisition of Control of or Merger with
Domestic Insurers:

Highmark Inc.; First Priority Life Insurance Company; Inc.,

Gateway Health Plan, Inc.; Highmark Casualty Insurance Company;

Highmark Senior Resources Inc ; HM Casualty Insurance Company;

HM Health Insurance Company, d/b/a Highmark Health Insurance Company;

HM Life Insurance Company; HMO of Northeastern Pennsylvania, Inc., -

d/b/a First Priority Health; Inter-County Health Plan, Inc;

Inter-County Hospitalization Plan, Inc.; Keystone Health Plan West, Inc.;

United Concordia Companies, Inc.; United Concordia Dentat Plans of Pennsylvania, Inc.;
United Concordia Life and Health Insurance Company

By UPE, a Pennsylvania nonprofit corporation

SUPPLEMENTAL RESPONSE, TO PID INFORMATION REQUEST 5.1.1.7 FROM THE
PENNSYLVANIA INSURANCE DEPARTMENT

REQUEST 5.1.1.7:

A full and complete copy of Form 1023 filed to apply for recognition under Section
S01(c)(3) of the Internal Revenue Code, if applicable, and any communication (whether by
letter, e-mail or otherwise) and/or other document provided and/or received by the entity
regarding any Form 1023 filing and any amendments thereto.

RESPONSE:

See attached.

West Penn Allegheny Health System

30 Isabella St., Suite 300
Pittsburgh, PA 15212

18
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West Penn Allegheny Health System
IRS Form 1023 Summary

Organization

Form 1023 - Y/N

West Penn Allegheny Health System, Inc.
Alle-Kiski Medical Center

Canonsburg General Hospital

Allegheny Singer Research Institute
Allegheny Medical Practice Netwark
Allegheny Specialty Practice Network

Canonsburg General Hospital Ambulance Service, Inc.

West Penn Allegheny Oncology Network

West Penn Physician Practice Network
Alle-Kiski Medical Center Trust

Forbes Health Foundation

Suburban Health Foundation

The Western Pennsylvania Hospital Foundation

N

A A A e -

(A) West Penn Aliegheny Health System, Inc {(FKA: The Western Pennsylvania Hospital} was
incorporated in 1848. No IRS Form 1023 exists for this entity.

with Canonsburg General Hospital was formerly associated with a different tax exempt
organization. Canonsburg General Hospital may have been granted tax exempt status
through a private letter ruling instead of the filing of Form 1023. The West Penn Allegheny
Health System Tax Department does not have the historical background surrounding this

matter.

(R)

(8)
©

(D)

(B) Itis unclear if an IRS Form 1023 exists for Canonsburg General Hospital. The E!N associated

{C) IRS Form 1023 can not be located. West Penn Allegheny Health System inquired with the

IRSin an attempt to have the IRS provide us a copy. The IRS responded that they no longer

retain a copy of Form 1023,

Regional Haspital) spun out of the merger of Forbes Regional Hospital with and inta

The Western Pennsylvania Hospital,

{D) Formed through the filing of a private letter ruling. Forbes Health Foundation {(FKA: Forbes

WPAHS-001405
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-1023 Application for Recognition of Exsmption el Do
ome. Segemsbes 09 Under Section 507(c)(3) of the Internal Revenue Code | tevcog -
o ors brvaa ! e it

fead the IRstructions for each Part carefully.
A Usor Fea mus be sttached to this

appiication.
If the recuired information and sppropriate dO%HATGNS are not submitied aiong with Form 8719 twith paymarx of the
sppropriste user fes), tha Epplication msy be rensmed to you.
Compiste the Procedurs] Chechiist on page § of the instructions.

2RI  dentification of AppBeant

shown in 2 idandificatan number N
1a Full name of crganization (as organizing document) m“msﬂh
Alln-igki Medics! Canter 28. i 1575178
18 c/o Nama (F applicabie) 3 Name and talephone number of person
to ba contactad If nddiional iformation
Is neaded
1¢ Addmss (numbist and steed Rogm/Sune
1301 Cerlisls Strent { 212 ) 530-7258 Michasl A. Lahmane

1d Chy, bown, or post office, state, and ZIP + 4. ¥ you 'ave & foreign addross, | 4 Month the snnuai sccounting panod snds
590 Specifie insuuctions for Part |, page 3.

June
§ Dats of formed
Natrona Heights, Pernayivania 15008 43, 2000
16 Wob site address § Check nera T applying under section:
www.wiahs.or/AKMC/index.htm {Ses Attschment #1) o 0501 b1 8008 o[ ]s0vee 45010
7 mmmmmwmyfuwﬂmdmwwﬂcmmw“w
othersactonfthaCoae? . . . . . . . . . . . . e e e . 0Yes @ o
IF “Yes," attach an explanation.
8 ls tha organization required to e Form BR0 for Form @90-E)? . . . . . . . . . . O NAE Yoo O Mo
if "No," arach an ton 3 of the Specific Instructions).
8  Has the argankzation Fied Federsl income tax returns or sxempt organization informesion retums? . . [ Yes B3 Na

If "Yes.” state the form numbers, years fied, and intamal Revenue ofics where fled.

10 Chatk the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING

DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific Instructiona for Part §, Line 10, on page 1.) Sae
2150 Pub, 557 for sxampiés of orgenizational Socuments.)

a iJ Corporation—~Attach a copy of the Aticies of incorporation (including smendments and restataments) showing
approvel by the appropriste state official; aio Include 3 copy of te bylaws.

b O Truste Attach a copy of the Trust indenture or Agreament, Including alt approprista signatusas snd dates,

¢ O Associstion— Atuach a copy of the Articies of Association, Consttution, or cther Creating document. with 3
declaration {ses Instructions) or other evidence the organization wa3 formed by adoption of te
document by more thin one persor: aiso inciude a copy of tha bylaws.

uifed to 3ign this coplication on banal of T 2bove

g ammmlmmumm
£ ond 1o tm best of my nowiadge R & e, comect,

Sign 7 N~ Secrotary  Jerry J. Fedele 11/21/00
> gy C i’ {Typa or print neme and thie o sutharity of signer) [ ad

Cat. Mo, TTAM
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Form 023 (Rev. 3-98) Page 2
Activities and Operational Information

1 Provide a detailed narrative description of all the activities of the organization-—past. present, and planned. Do not merely
refer to or repeat the language In the organizational document. List each activity separetely in the order of importance
based on the relative time and other resources devoted to the activity. Indicate the pefcentage of time for each activity.
Each description should include, as a minimum, the following: (a) a detailed description of the activity including its purpose
and how each acitivity furthers your exempt purpose; (b) when the activity was or will be initiated: and (c) where and by
whom the activity will be conducted.

Sea Attachment #4

2 What are or will be the omganization’s sources of financial support? List in order of size. -
See Attachment #7

3 Describe the organization's fundraising program, both actual and planned, and explain 10 what extent it has been put into
effect. Include details of fundraising activities such as selective mailings, formation of fundraising committees, use of
volunteers or professianal fundraisers, etc. Attach representative copies of solicitations for financial support.

See Attachment #8

N
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Form 1023 (Rev. 9-38 Page 3
Activities and Operational information (Continued)

4 _ Give the following Information about the crganization's governing body:
a Names, addresses, and titles of officers, directors, trustees, etc. b Annual compensation

See¢ Attachment #9 See Attachment #9

i oew g

c Do any of the above persons serve as members of the governing body by reason of belng publk: officials :
or being appointed by public officials? . . e . ... OYes@wno
if “Yes,” name those persons and explain the basis of men' selectlon or appoummem.

d Are any members of the organization’s governing body "disqualified persons™ with respect to the -
organization {other than by reason of being a member of the governing body) or do any of the members

have either a business or family relauonshlp with "dlsqualiﬁed persnns'? (See Speclﬂc Instructions for :
Partll, Line 4d, onpage 3} . . . . e e ... e v v oo OYes A No ‘
If “Yes,” explain. N

§ Does the organization control or is it controfied by any other organization? . A . . ¥ Yes [ No

Is the organization the outgrowth of {or successor (o) another organization, or does it have a specnal d
relationship with ancther organization by reason of Interlocking directorates or other factors? . . . . ¥ Yes [ No I
if either of these questions is answered "Yes,” explain.

See Attachment #10

e = Trmen, e e

6 Does or will-the organization directly or indirectly engage in any of the following transactions with any
poiitical organization or cther exempt organization (other than a 501(c)3) organizaton): (a) grams:
{b} purchases or sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees; g
{e) reimbursement arrangements; {f) performance of services, membership, or fundraising soticitations; ;
or (g) sharing of facilities, equipment, mailing lists or other assets, or paidemployees? . . . . . . [] Yes ¥l No ’
If “Yes,” explain fully and identify the other organizations involved.

7 s the organization financially accountable to any other organization? . . . . e e . BAYes ONo :
If "Yes,” explain and idemtify the other organization. Include detaiis concerning accountamlity or attach '
copies of reports if any have been submitted,

Ses Attachment #11

WPAHS-001408



Form 1023 [Rev. 9-58) Page 4
Activities and Operational information (Continued)

8 What assets does the organization have that are used in the performance of its exempt function? (Do not mclude property
producing investment income.) if any assets are not fully operational, 2xplain their status, what additional steps remain 1w
be completed, and when such final steps will be taken. If none, indicate “N/A_"

See Attachment #12

9 Wil the organization be the beneficiary of tax-exempt bond financing within the next 2 years?. . . . ¥ Yes (] No
See Attachment #13
10a Will any of the arganization’s facilities of operanons be managed by another organlzahon or individuat
under a conractual agreement?. . . . . . . <. . 0O Yes
b Is the organization a party 1o any leases? . . . . ... e .. A Yes
If either of these questions is answered "Yes.” attach a copy of the contracts and explaln the relauonshu
between the applicant and the other parties.

No
No

oM

Sece Attachment #14

)
2,

11 Is the organization a membership organizaion? . . . . . . . . . . . . . . . . . . H Yes ONo
If *Yes,” compiete the following:
a Describe the organization’s membership requirements and attach a schedule of membership fees and
dues.

i
:

I

%
%
S

¥

eof "“"""\"\r"
RSN )

Ry
I SALRES

Seo Attachment #13

b Describe the organization's present and proposed efforts to attract members and attach a copy of any
descriptive literature or promotional material used for this purpose.

-
e

¥

5. See Attachment #15

X ¢ What benefits do {or will} the members recelve in exchange for their payment of dues?

Ses Attachment #13

I 12a If the organization provides benefits, services, or products, are the .reclpienls required, or will
o they be required. to pay for them? . . . .. ONwAW Yes O Na
If “Yes,” explain how the charges are detefmnned and attach a copy of the cunent fee schedule.

See Attachment #16

b Does or will the organization limit its benefits, services, orproductsmspecﬁcmdmduaisor
classes of individuals? . . . . . . e e e . v« . ONAL Yes A No

:, if "Yes,” explammmreclpientsorbeneﬁumamormllbeselected

13 Does or will the organization attempt to influence legislation?, . . . . .. [Yes ¥ No
If “Yes,” explain. Also, give an estimate of the pen:entage of the orgamzatnn's tlme and funds that it
devotes or plans to devote to this activity.

14 Does or will the crganization intervene in any way in pohtk:al campaigns, including the publncauon or
distribution of statements? . . . . . e e e e e e e e e O Yes M Na

if “Yes,” explain fully.

T,

G N RS T - eg

A gt

ST,

Ton e g ameg s

s
Feal
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Form 1023 {Rev. §-38) Page 3
Tachnical Requirements

1 Are you filing Form 1023 within 15 months from the end of the month in which your organization was
created of formed? . . . . . . e e e e ... BYesONe

If you answer *Yes,” do not answer gquestions on lines 2 through 6 below.

2 if ona of the exceptions to the 15-month filing requirement shown below applies. check the appropriate box and proceed
to question 7.

Exceptions—You are not required to file an exemption application within 15 months if the organization:

[0 a 1s a church, interchurch organization of local units of a church, a convention or association of churches, or an
integrated auxiliary of a church, See Specific Instructions, Line 2a, on page 4;

[J b s not a private foundation and normally has gross receipts of not more than 35,000 in each tax year; or

O c Is 8 subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization
timely submitted a natice covering the subordinate.

3 If the organization does not meet any of the exceptions on fine 2 above, are you filing Form 1023 within
27 months from the end of the month in which the organizetion was created or formed?, ., . . . . [1 Yes [0 No

If “Yes,” your organization qualifies uncer Regulation section 301.9100-2, for an automatic 12-month
extension of the 15-month filing requrement. Do not answer questions 4 through 6.

If "No,” answer_question 4.

4 f you answer "No” to question 3, does the brganization wish to request an extension of time to apply
under the “reasonable action and good faith” and the "no prejudice to the interest of the government”
requirements of RegulationS section 30%.9100-37 . . . . . . . . . . . . . . . . . . OvYesONo

If “Yes,” give the reasons for not filing this application within the 27-month period described in question 3.
See Specific Instructions, Part lil. Line 4, before completing this item. Do not answer questions 5 and 6.

i "No,” answer questions 5 and 6.

& If you answer "No” to question 4, your organization’s quakification as a section 501(c)3) organization can
be recognized only from the date this application is filed. Therefore, do you wam us to consider the
application as a requast for recognition of exemption as a section 507(cH3) organization from the date
the application is received and not retroactively 10 the date the organization was created or formed? . [] Yes (1 Ne

6 if you answer “Yes” to question 5 above and wish 10 request recognitlon of section 501 {c)(4) status for tha period heginning
with the date the organization wes formed and ending with the date the Form 1023 application was received (the effective
date of the organization’s section 501(c}(3) status), check here ™ [ and attach a completed page 1 of Form 1024 to this
application.

WPAHS-001410
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Form 1023 (Rev. 9-58)

Page B

Technical Requirements (Continued)

7 s the organization a private foundation?
[ Yes (Answer question 8.
@ No (Answer question 8 and proceed as instructed)

8 If you answer “Yes" to question 7, does the organization claim to be a private operating foundation?
[0 Yes (Complete Schedule E)

O nNeo

After answering question 8 on this line, go to line 14 on page 7.

9 If you answer "No" to question 7, indicate the public charity classification the organization is requesting by checking the
box betow that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [ As achurch or a convention or association of churches Sections 509{aX1)
(CHURCHES MUST COMPLETE SCHEDULE A) and 1700} HANI
. Sections 50%a){1)
b [J Asa schoo! MUST COMPLETE SCHEDULE B} and 170} IHA
c As a hospital oF a cooperative hospital servica organization, or a
medical research organization operated in conjunction with a Sections 509{a}{1)
hospital (These ofganizations, except for hospital service and 170X 1YANR)
organizations, MUST COMPLETE SCHEDULE C)
Sections 509(a)(1)
. d TJ As a governmental unit described in section 17¢{)(1). and 170{b)(1){ANV)
e ] As being operated solety for the benefit of. or in connection with,
one of more of the organizations described in a through @, g, b, or |
(MUST COMPLETE SCHEDULE D)} : Section 509(a){3)
I [] As being organized and operated exchusively for testing for pubiic
safety. Section 509(aj4}
g [ As being operated for the benefit of a college or university that is Sections 509(a)(1)
owned or operated by a governmental unit. and 170{)(1) (AN}
h [1 As receiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 505{a)X1)
governmental unit, of from the general public, and 170{BNIHAN)
i [J Asnormally receiving not more than one-third of its support from
gross investmen incomte and more than one-third of its support from
contributions, membership fees, and gross receipts from activities
refated 1o its exempt functions (subject 1o cenain exceptions). Section 509(a}2)" " ~
J O The oganization is 8 publicly supported organization but Is not sure Sections 509(a){1)

whether it meets the public support test of h or i. The organization
would fike the IRS to decide the proper classification.

and 170{)(1IA)v)
or Section 508(a){2)

If you checked one of the boxes a through f in question 3, go to

14.Nyoucheckedboxginqmsﬂon9.gotoquesﬁons11and1z.

H you checked box h, i, of ], In question 9, go to quastion 10.

WPAHS-001411



Form 1023 {Rev. $-96) Page 7
Technical Requirements ( Continued)

10 If you checked box h, |, of j in question 9. has the organization completed a tax year of at least 8 monihs?
O Yes—indgicate whether you are requesting:
3 A definitive ruling. {Answer questions 11 through 14.)
O An advance ruiing. (Answer questions 11 and 14 and attach two Forms 872-C completed and signed)
O len—Yiqb:nmust request an advance ruling by completing and signing two Forms 872-C and attaching them 1o the
orm .

11 f the organization received an*\unusual grants during any of the tax years shown in Part I[V-A, Statement of Revenue and
Expenses, attach a list for each year showing the name aof the contributor; the date and the amount of the grant: and a brief
description of the nature of the grant.

12 I you are requesting a definitive ruling under section 170{)1)(AMv) or (V), check here & O ana:

a Enter 2% of line §, column (e}, Total, of PartiV-A . . . . . . . . . . . . . . . .

b Attach a list showing the name and amount contributed by each person {other than a governmental unit or "public
supported” orgenization) whose totzl gifts, grants, contributions, etc., ware mora than the amount entered on fine 12a
above.

13 f you are requesting a definitive ruling under section 509(a}{2), check nere » [J and:

a For each of the years included on lines 1, 2, and 9 of Part [V-A, attach a list showing the name of and amount received
from eaa;.:h “disqualified person.” (For a definition of "disqualified person,” see S| Instructions, Part If, Line 4d, on
page 3.

b For each of the years included on line S of Part IV-A, attach a list shawing the name of and amount received from each
. payer [other than a "disqualified person”} whose payments 10 the organization were mare than $5,000. For this purpose,
payer” includes, but is not limited 10, any organization described in sections 170{LN1}A)) through (v)) and any
ggvernmental agency or bureau.

14 Indicate i your crganization is one of the following. if so, complete the required schedule. (Submit i "Yes,”
wma schedules that apply to your organization. Do not submit blank schedules.} Yes | No gm:
Ismeorganizadonachurch?...........‘............ v A
Is the organization, or any partof it, aschool? . . . . . . . . . . . . . . . . . v B
Is the organizetion, or any part of it, a hospital or medical research organization? . . . . . . v c
Is the arganization a section 509(2)(3) supporting organtzation? . . . . . . . . . . . v D

—ls:ueocgamzauonaprivateoperamgfoundamﬂ................ v E
Is the organization, or any part of it, a home for the aged or handicapped? . . . . . . . v F
Istﬁemganiza'ti;m.oranypanoﬂt.ucmucareorganizaﬂon?. e e e e e e e e v G
Doameugaﬁzaﬁonpmviaeoradnﬁnistaanysc;ﬂasrﬁpbeneﬁts.smamam.etc.?. R v H
Has the organization taken over, or will i take over, the facilities of 8 "for profit® institution? . . . v !

WPAHS-001412
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Form 1023 (Rev. 9-98)

Page 8

Financial Data

Coraplete the financial statements for the current year and for each of the 3 years immediately before it. If in existence less
man4years,mpmmmrenmmreaduearhexismmnmmnwlmﬂwn1year,alsopmvidepmposed
budgets for the 2 years following the current year.

A. Statement of Revenue and Expenses

WPAHS-001413

g:r;%:;tr 3 prior tax years or proposed budget for 2 years
1 Gifts, grents, and contributions 10/ 111102
received (not including unusual g’ mea'i:i&mi ) z"mz {©) Fres ... (&) TOTAL
grams—see page 6 of the B30/0
instructions), . . . . . . $ 10,000 $ 11,000 $12,100 $33,100
2 Membership fees received . 0 0 0 0
3 Gross investment income {see
instructions for definition) §661,894 $714,046 $772,033 $2,148,773
4 Net income from organization's
urrelated business activities not :
included on line 3. . $230,000 $236,900 $244,007 $710,907
§ Tax revenues levied for and
either paid to of spent on behalf ° 0
of the organization , . . . 0 9
6 Value of services or facilties
furmished by a govemmental uwk
2|  10the organization without charge
s {notincluding the value of services
‘2 or faciities generally fumished the 0 o .0 0
o public without charge) . -
T Other income {not including gain
:;seh&:)s (a'é';'"a, :«a;;dfmcm| $625,610 $644,378 $663,710 $1,933,898
8 Total (add lines 1 through 7) $1,527,504 $1,607,124 $1,691,850 $4,826,478
9 Gross receipts from admissions, .
sales of meschandise or services,
or fumnishing of facilibes in any
activity that Is not an unrelated
business within the meaning of .
of sales ?naﬁne 22 . related cost $36,398,740 $96,353,397 $98,280,465 $281,032,602
10 Total (add fines 8 and 9) $87,926,244  $97,960,521 $99,872,315 $285,859,080
11 Gain or loss from sale of capital
assets (attach schedule), 0 d o 0
12 Unusualgrants, . . . . . L 0 0
13 Total revenue (add lines 10
through 12) . . s $87,926,244 $97,960,521 $99,972,315 $285,059,080
14 Fundraising expenses . 0 0 0
15 Contributions, gifts, grants. and
similar amounts paid ( 0 0 o
schedule) . . . . . . .
16 Disbursements o or for benefit
of members {attach schedule) . o 0 0
@ 17 Compensation of officers,
3 directors, and trustees (attach o 0 0
& schedule) . . . . . .
8118 Other saleries and wages . S41,777.253|  $45,770,547|  $45,686,060
w19 imterest . . . . . . . $4,805,953 $6,312,188 $5,232,505
20 Occupancy (rent, utilities, etc.), $1,420,601 $1,620,601 $1,653,013
21 Depreciation and depletion , $5,356,735 $5,735400 $5,810,400
22 Other {anach schedule) . $32,739,500 |  $36€,782,685 $37,796,557
23 Total expenses (add fines 14
through 22) . . . $86,100,042 $95,221,521 $97,178,535
24 Excess of revenue over
expenses {ine 13 minus iine 23) $1,826,202 $2,739,000 $2,793,780
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Form 1023 [Rev. 9-38) Page 9
Financial Data (Continued)

3
1
5
]
‘3

8. Balance Sheet (at the end of the period shown) oo 111300
Assets
V Cash, . . .ot oL e e e e e e, 1 $3,207,449
2 Accoums receivable, net . . 2 $12,448,528
3 odnventories . . . L L L L L L L L L e e e e e e e e 3 $643,000
4 Bonds and notes receivable {attach schedule) . e 4 d
§ Corporate stocks (attachschedule). . . . . . . . . . . . .. .. . ... $ 0
6 Mortgage loans (amach schedule) . . . . . . . . . . ... .. ..., ] 9
7 Other investments (auach schedwle) . . . . . . . . . .. .. .. .... |1 §15,347,000
8 Depreciable and depletable assets (attach schedule) . . ., . . . . . . . . . . . a $32,587,648
9 land. . . . . T $1,764,500
10 Other assets (attachschedule} . . . . . . , . . . . . ., , . . .. ... 10 °
1 Total assets (add lines 1through 10). ., . . . . . . . . ., . . .. . .IN $77,168,780
T = . Liabilities
12Accot;ntspayable...........‘.............. 12 $2,470,844
13 Contributions, gifts, grants. etc., payable. . . . . . . . . . . . . . . . . . 13 __ 0
14 Mortgages and notes payable (attach schedule) . . . . . . . . . . . . . . . L o
15 Other liabifities (attachschedule) . . . . . . . , . . . . ... ..... | 371,144,967
16 Total liabifities (add lines 12 through 15} . . . . . . . . . . . . . . . |18 $73,615.811
Fund Balances or Net Assets

17 Total fund batances or net assets . . . . e e e e e e e L} $3,562,969
18 Total Giabilitles and fund balances or net assets (add line 16 andline 7). . . ., | 18 $77,168,780 )

If there has been any substantial change in any aspect of the ocgamzauons financial activities since the end of the penod
shown above, check the box and attach a detailed explanation , . . .. g

NOTE: The Applicant i1s a newly~formed corporation that has no asgets or liabilities.
The balance sheet shown above represents the Allegheny Valley Hospital balance sheet
as of the date above, which is expected to be the Applicant's initial balance sheet,

WPAHS-001414



Form 1023 (Rev, 9-98) Page 17
Schedule C. Hospitals and Medical Research Organizations

@ Check here if claiming to be a hospital; complete the questions in Section | of this schedule; and write "N/A™ in Section If.
] check here if claiming to be a medical research organization operated in conjunction with 3 hospital; complete the
iuestions in Section il of this schedule; and write "N/A" in Section !.

Hospitals
1a How many doclofs are on the hospital's courtesy staff?. . . . . . . . . . . . . . . . 217
b Are all the doctors in the community eligible for staff privileges? . . . . . . . . . . . .. Yes D No

if “No,” give the reasons why and expiain how the courtesy staff is selected.

2a Does the hospital maintain a full-ttime emergency room?. ., . . Coe e Yes L] No
b What is the hospital's policy on administenng emergency services to persons wnhout apparent means
to pay?

See Attachment #21
€ Does the hospital have any amangements with police, fire, and voluntary ambulance services for the

delivery or admussion of emengency cases? . . . . . . . . . . . e e e a4 s [ Yes v] ne
Explain.

3a Does or will the hospital require a deposu from persons covered by Medicare or Medicaid in its admission-

practices? . . . . . L T T O ves ™ no
If “Yes,” explain.
b Does the same deposit requirement, if any, apply to all other patlemts?. . . . . . . . . . . [ Yes [ o

it “No,” explain.

4 Does or will the hospital provide for 2 portion of its services and facilities to be used for charity patients? V] ves [ no
Explain the policy regarding charity cases. Include data on the hospital's past experience in admitting
charity patients and arrangements it may have with municipal or government agencies for absorbing the
cost of such care.

See Attachment #22

5 Does or will the hospital carry on a formal program of medical training and research?. e e e . Yes [ 1 No
If “Yes,” describe.
Soe Attachment #23_

6 Does the hospital provide office space to physicians carrying on a medical practice? , , . |Z Ygs [ o

If “Yes,” attach a list setting forth the name of each physician, the amount of space provided, the amuai
rent. the expiration date of the cument lease and whether the terms of the lease represent fair market value

Medical Research Organizations
1 Name the hospitals with which the organization has a relationship and describe the relationship.

2 Attach a schedule describing the organization's present and proposed (indicate which) medical research activities; show
the nature of the activities, and the amount of money that has been or will be spent in carmrying them out. {(Making granis 10
cther organizations is not direct conduct of medical research.)

3  Anach a statement of assets showing their fair market vaiue and the portion of the assets directly devoted to medical
research,

For more information, see back of Schedule C.
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Alle-Kiski Medical Center

EIN: 25-1875178

Application for Recognition of Section 501(c)(3) Status

List of Attachments

Attachment #1:
Attachment #2:
Aftachment #3:
Attachment #4:

Attachment #5:

Attachment #6:
Attachment #7:
Attachment #8:
Attachment #9:

Attachment #10:
Attachment #11:
Attachment #12:
Afttachment #13:
Attachment #14:
Attachment #15:

Attachment #16:
. Attachment #17:
Attachment #18:
Attachment £19:

Attachment #20:
Attachment #21:

Attachment #22:
Attachment #23:
Attachment #24:

Web Site

Articles of Incorporation

By-Laws

Response to Part IT, Question 1: Activities and Operational
Information

Excerpt from West Penn Allegheny Health System, Inc. Form
1023 regarding creation of the Applicant

Plan of Division

Response to Part II, Question 2: Sources of Financial Support
Response to Part II, Question 3: Fund Raising

Response to Part II, Question 4: Directors and Officers
Response to Part IT, Question 5: Control by Another Organization
Response to Part II, Question 7: Financial Accountability
Response to Part II, Question 8: Assets

Response to Part I, Question 9: Tax-Exempt Bond Financing
CGH Lease

Response to Part II, Question 11: Status as a Membership
Organization

Response to Part I, Question 12: Benefits, Services or Products
Schedule to Part IV, Section A, Line 7

Schedule to Part IV, Section A, Line 22

Response to Part IV, Section B, Lines 7 and 8: Other Investments;
Depreciable Assets

Response to Part IV, Section B, Line 15: Other Liabilities
Response to Schedule C, Section I, Question 2(b): Emergency
Room

Response to Schedule C, Section I, Question 5: Charity Care
Response to Schedule C, Section L, Question 5: Medical Training
Response to Schedule C, Section I, Question 6: Office Space
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

Attachment #1
Response to Part I, Question 1(¢): Web Site

The web site address is not yet effective. As described below, the Applicant will
become the corporate successor of Allegheny Valley Hospital, an operating division of
Allegheny University Medical Centers, a Pennsylvania not-for-profit corporation,
augmented by certain operating programs of Citizens General Hospital, also a
Pennsylvania not-for-profit corporation. Information on Allegheny Valley Hospital is
included on the web site of its parent corporation, West Penn Allegheny Health System,
Inc. at www.wpahs.org/AVH/index.html. The Allegheny Valley Hospital web site will
be deactivated and replaced with the Applicant’s web site address once the Applicant
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= becomes the successor to Allegheny Valley Hospital. The effective date of that
i transaction is discussed in Attachment #4, below.
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

Attachment #2
Response to Part I, Question 10(a): Articles of Incorporation

Because the Applicant came into existence through the division of Allegheny University
Medical Centers (as described in further detail in Attachment #4 below), the Applicant’s
Articles of Incorporation are contained within the Articles of Division of Allegheny
University Medical Centers. Under Pennsylvania Not-For-Profit Corporation Law, the
Applicant’s Articles of Incorporation became effective upon the filing of the Articles of
Division. A copy of the Articles of Division bearing the stamp of the Pennsylvania
Secretary of State follows.
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\iI300(MON) 17:01  CSC TEL: 717 234 9088 . P003

o .

ARTICLES OF DIVISION

aF
ALLEGHENY UNIVERSITY MEDICAL CENTERS

In compliance with the requirements of 1S Pa. C.S. § 5954 (relating to articley of
divish:lnl:k the undersigned nenprofit corporation, desiring 1o effect a division, hereby
states

FIRST: The name of the dividi;\g domestic corporation Is Alle e
University Madical Centers. phany '

SECONI: Thedividing eoxpmtit;nis a domeatie nonprofit corporation and
the addreis of lts current registered office in this Commaonwesith is 120 Fitth Avenue,
Suitz 2900, Pinsburgh, Pennsylvenia 15222, lacated in the county of Allegheny,

THIRD: The dividing corporalian was incorparated under the Pennsyivania .
Nonprofit Corporasion Law of 1988, and its date of incorporarion was June S, 1996. "

FOURTH:  Alegheny Unlversity Modical Conters will suzvive the division.

FIFTH: The name and addresa of the regiatered office of the new domestic
nonprofit corporation is a3 follows:

() Alle-Kiski Mezdical Cemer ~ 1301 Carlisle Strect, Natrona
Helghu, Pennsylvania 15068, located in the county of Allegheny.

SIXTH: The Plan of Division ahinll be effective upon the filing of these
Articles of Diviasion with the Department of State of the Commonwealth of Pennsylvania.

SEVENTH: The Plan of Division was approved and adopted by the action of
ths sole Mamber of Allegheny University Medical Centars pursulant to 15 Pa C.8, § 5505,

EIGHTH: The Plan of Division is set forth in Exhibit A, attached hereto and
made & past hereal. :

- —— -

— — .
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IN TESTIMONY WHEREOF, the undersigned nonprofit corporation h

as €
these Articles of Division to be signed by a duly autharized officer thereof this Zﬁfdi
day of , 2000.

ALLEGHENY UNIVERSITY
MEDICAL CENTERS
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PLAN OF DIVISION
OF
ALLEGHENY UNIVERSITY MEDICAL CENTERS

The sole Member of Allegheny University Medical Centers, in compliance with
the Pennsylvania Nonprofit Corporation Law, adopts the following Plan of Division (the

: “Plan™):
& FIRST: Allegheny University Medical Centers (“AUMC™), the dividing
;; corporation, is & Pennsylvania nonprofit corporation.
B
‘ _ SECOND: The division of AUMC will be effective immediately upon the
filing of the Articles of Division with the Department of State of the Commonwealth of

- Pennsylvania, but the transfer of assets pursuant to this Plan of Division from AUMC to
2 the newly created corporation referred to in paragraph FIFTH hereof shall not occur until
N satisfaction of the conditions, and delivery of the certificate, described in paragraph

3 SEVENTH hereof.

- ” THIRD: AUMC will survive the division.

FOURTH: Upon the deemed transfér of assets pursuant to this Plan of
Division from AUMC to the newly created corporation referred to in paragraph FIFTH
hereof, the Articles of Incorporation of AUMC, the surviving corporation, shall be
amended to change (i) the name of AUMC to Forbes Regional Hospital; and (i) the
location of the registered office of AUMC to 2570 Haymaker Road, Monroeville, PA
i 15146-3592. The Amended and Restated Articles of Incorporation of AUMC are
v attached as Exhibit 1.
FIFTH: The division shall result in the creation of one nonprofit

corporation: Alle-Kiski Medical Center ("AKMC™). The Articles of Incorporation of
AKMC are attached as Exhibit 2.

SIXTH: Upon the cffectiveness of the division, the sole Member of AUMC,
West Penn Allegheny Health System, Inc. a Pennsylvania nonprofit corporation, will also
be the sole Member of AKME and will provide overall direction to AKMC. '

B
e

RN T b g T e

Upon satisfaction of all of the conditions, and delivery of the certificate, referred to in
paragraph SEVENTH hereof, the asscts of AUMC located at and/or used exclusively in
connection with the operation of, the Allegheny Valley Hospital ("AVH") division of
AUMC, including, without limitation, the assets identified on Exhibit 3 hereto
I (collectively, the “AKMC Assets™), shall be transferred to and vested in, and thereafter
the operation of the AVH division of AUMC shall be carried out by, AKMC. AKMC
%
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shall assume any and all liabilities associated with the AKMC Assets, including but not
limited to any existing mortgage on any and all real property comprising part of the
AKMC Assets.

SEVENTH: The actual transfer of the AKMC Assets pursuant to this Plan of

Division, and the vesting of those assets in AKMC, will be deemed to occur upon the

~ satisfaction of all of the following conditions, and delivery to AUMC of a certificate of
the Secretary of AKMC that such conditions have been satisfied: (1) receipt by AKMC
of a favorable determination letter from the Internal Revenue Service recognizing AKMC
as exempt from federal income taxation under Section 501(a) of the Internal Revenue
Code of 1986, as amended (the “Code™), as an organization described in Section
501(c)(3) of the Code; (2) approval of such transfer of the AKMC Assets by the
Orphan's Court Division of the Court of Common Pleas of Allegheny County,
Pennsylvania; and (3) addition of AKMC as a member of the obligated group referred to
in the indenture dated as of July 1, 2000 among AUMC, certain of its affiliates, and
Chase Manhattan Trust Company, National Association, as Master Trustee.

N

’ ‘.
X et e W Tny t ok e g ; ¥
LT eNe e B ¢ e
AR ;
R CTe g E ARl S > o
o R Rt i i ety

o ey pippmema e
A %
)

EIGHTH:  The initial Directors of AKMC will be the individuals named in
attached Exhibit 4. The initial officers of AKMC shall be appointed by the initial
Directors of AKMC, subject to ratification by the sole Member of AKMC after

consuitation with the Board of Directors of AKMC.
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NINTH: Except as provided in paragraph SIXTH of this plan, AUMC will
retain all of its current property and such property shall not be contributed or otherwise
transferred to the resulting corporation.
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TENTH: A meeting of the sole Member of AUMC was duly cailed and
convened on October 27, 2000. Pursuant to the Bylaws of AUMC, at such meeting the
sole Member adopted a resolution adopting the Plan of Division and the Articles of
Division, a copy of which is attached as Exhibit 5, adopting the Plan.

e oo
&
P

.,.:...,‘.ﬁpr.,q.,«_...,,,,,,.,,,,._.v
SIEET BT TARESTATTUL
. N r - -

P P s S R e LD
FE AR e e

- e s
LT AT %I)"'M'Efg
- v

e e

N
'};‘a:‘ <
S

WPAHS-001422



IN WITNESS WHEREOF, the undersigned nonpyofit corporation has caused this
3 - _dayo

Plan to be signed by a duly authorized officer this
2000.

ALLEGHENY UNIVERSITY
MEDICAL CENTERS
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EXHIBIT 1

AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
ALLEGHENY UNIVERSITY MEDICAL CENTERS

In compliance with the requirements of 15 Pa.C.S. § 5915 (relating to
Articles of Amendment), the undersigned nonprofit corporation, desiring to amend and
restate its Articles of Incorporation in their entirety, hereby states that:

x
o,
q

1. The name of the corporation is Allegheny University Medical
Centers (hereinafter the "Corporation”)
2. The address of the Corporation's current registered office in this

. Commonwealth is 120 Fifth Avenue, Suite 2900, Pitsburgh, Pennsylvania 15222,
Jocated in the county of Aliegheny. :

R TRt RN R T

SR e

A

3. The Corporation was incorporated under the Pennsylvania
Nonprofit Corporation Law of 1988.

4, The date of incorporation was June 5, 1996. -

ey

5. The amendment shall be effective upon filing these Articles of
Amendment in the Department of State.

P (R4S e ,,'“]‘,‘

6. The amendment, restating the Articles of Incorporation, was

K adopted by the sole member pursuant to 15 Pa.C.S. § 5914(a).

-

2 7. The amendment, restating the Articles of Incorporation, adopted by
e the corporation, st forth in full, is as follows: .

15

5. FIRST: The name of the corporation is Forbes Regional
!:: Hospital (hereinafier the "Corporation®).

Eé SECOND: The address of the Corporation's registered office in
L‘ this Commonwealth is 2570 Haymaker Road, Monroeville, Pennsylvania 15146-3592,
5{ located in the county of Allegheny.

E THIRD: The Corporation is formed and is to be operated
2 exclusively for charitable, scientific and educational purposcs in such a manner that the

IS
f:

T

tion will be an organization described in section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (the "Code™) by: N

e a A

L
W

4
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Providing, maintaining, operating, and supporting the provision,
maintenance and operation of, on a not-for-profit basis, in-patient and out-
patient hospital facilities and health care services throughout Western
Pennsylvanis, to all persons who are acutely ill or otherwise require
medical care and services of the kind customarily furnished most
cffectively by hospitals without regard to race, creed, color, sex, age,
religion, national origin, sexual orientation, ability to pay, or any other
criteria not related to medical indications for admission or treatment;

Carrying on training, research and educational activities rclated to the
rendering of care to the sick, injured and disabled, the furthering of
knowledge in the medical arts and in the promotion of health; and

Carrying on any lawful activity in furtherance of the foregoing purposes,

subject to limitations on its actions imposed under section 501(c)(3) of the
Code.

FOURTH: The Corporation does not contemplate pecuniary -
gain or profit, incidental or otherwise. i

FIFTH: The Corporation is organized upon a nonstock
basis.

SIXTH: The Member or Members shall be the entity and/or
persons identified as such in the Corporation’s Bylaws. As such, the Member or
Members shall have all of the rights and privileges conferred upon nonprofit corporate
Members under the laws of the Commonwealth of Pennsylvania, except as otherwise
specified in the Bylaws of the Corporation, as well as such additional rights and
privileges as shall be specified in the Bylaws of the Corporation.

SEVENTH: Notwithstanding any other provision herein, the-

Corporation is organized and is to be operated exclusively for one or more of the
purposes specified in section 501(c)(3) of the Code and shall neither have nor cxercise
any power, nor shall it engage directly or indirectly in any activity, that would invalidate
(i) its status as a corporation which is exempt from Federal income taxation under section
501(a) of the Code as an organization described in scction 501(c)(3) of the Code, and (ii)
its status as an organization, contributions to which are deductible under sections
170(c)(2), 2055(a)2) and 2522(a)2) of the Code.

EIGHTH: No part of the net carnings of the Corporation shall
inure 1o the benefit of any trustee, director or officer of the Corporation or any private
individual, firm, corporation or association, except that reasonable compensation may be
paid for services rendered and payments and distributions may be made in furtherance of
the purposes set forth in Asticle THIRD hereof, and no trustee, director or officer of the
Corporation, nor any private individual, firm, corporation or association, shall be entitled
to share in the distribution of any of the corporate assets on dissolution of the
Corporation.
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NINTH: In the event of dissolution of the Corporation, its
Board of Directors, after making provision for the payment of all of the liabilities of the
Corporation, and sabject to providing prior notice to the Automey General, obtaining the
approval of the Orphans’ Court of the Commonwealth of Pennsylvania, and compliance
with the laws of the Commonwealth of Pennsylvania, shall arrange for either the direct
distribution of all of the assets of the Corporation for the purposes of the Corporation (as
set forth in Article THIRD hereof) or the distribution to one or more organizations (i)
which qualify for exemption under the provisions of section 501(a) of the Code as an
organization described in section 501(c)(3) of the Code and classified as a public charity
pursuant to section 509 (a) of the Code and the Treasury Regulations promulgated
thereunder, and (ii) contributions to which then are deductible under sections 170(c)(2),
2055(a)(2) and 2522 (a)}(2) of the Code.

TENTH: No substantial part of the activities of the
Carporation shall be camrying on propaganda, or otherwise attempting to influence
legislation, except as may otherwise be permitted by section 501(h) of the Code. No part
of the activities of the Corporation shall be participating in, or intervening in, any
political campaign on behalf of or in opposition to any candidate for public office
- (including the publishing or distributing of statements).

ELEVENTH: The Member or Members may alter or amend these
Articles, subject to obtaining any additional approvals required by the By-laws of the
Corporation, and provided that any such alteration or amendment shall be consistent with
the Corporation’s status as a corporation (i) exempt from Federal income taxation under
section 501(a) of the Code, as an organization described in section 501(c)(3) of the Code
and (ii) contributions to which are deductible under sections 170{cX2), 2055(a)(2) and
2522(a)(2) of the Code. "

' TWELFTH: Reference in these Articles to sections of the
"Code" shall be deemed to include corresponding provisions of any future United States
Internal Revenue law,

8. The restated Articles of Incorporation supersede the original
Articles and all amendments thereto.
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EXHIBIT 2

ARTICLES OF INCORPORATION
OF

ALLE-KISKI MEDICAL CENTER

In compliance with the requirements of 15 Pa.C.S. § 5306 (relating to
articles of incorporation), the undersigned, desiring to incorporate a nonprofit
corporation, hereby states that:

FIRST: The name of the corporation is Alle-Kiski Medical
Center (hereinafter the "Corporation™).

SECOND: The address of the Corporation's registered office it
this Commonwealth is 1301 Carlisle Street, Natrona Heights, Pennsylvania, located in
the county of Allegheny. ’

THIRD: - The Corporation is formed under the Nonprofit

Corporation Law of 1988 and is to be operated exclusively for charitable, scientific and

educational purposes in such a manner that the Corporation will be an organization

dcscnbed in section 501(c)(3) of the Internal Revenue Code of -1986, as amended (the
ﬂ) by.

(a) Providing, maintaining, operating, and supporting the provision,
maintenance and operation of, on a not-for-profit basis, in-paticnt and out-
patient hospital facilities and health care services throughout Westemn
Pennsylvania, to all persons who are acutely ill or otherwise require
medical care and services of the kind customarily fumished most
cffectively by hospitals without regard to race, creed, color, sex, age,
religion, national origin, sexual orientation, ability to pay, or any other
criteria not related to medical indications for admission or treatment;

(b)  Carrying on training, research and educational activities .:elated to
the rendering of care to the sick, injured and disabled, the furthering of
knowiedge in the medical arts and in the promotion of health; and

(c) Carrying on any lawful activity in furtherance of the foregoing
purposes, subject to limitations on its actions imposed under scction
501(c) (3) of the Code.
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FOURTH: The names and addresses of the initial directors of

the Corporation are as follows:

Charles M. O’Brien, Jr. Jerry J. Fedele _
4800 Friendship Avenue 320 E. North Avenue
Pittsburgh, PA 15224 Pittsburgh, PA 15212
David A. Samuel Joseph Calig

320 E. North Avenue 1301 Carlisle Street
Pittsburgh, PA 15224 - Natrona Heights, PA 15065

FIFTH: The Corporation does not contemplate pecuniary
gain or profit, incidental or otherwise.

SIXTH: The Corporation is organized upon a nonstock
basis.

persons identified as such in the Corporation's Bylaws. As such, the Member or
Members shall have all of the rights and privileges conferred upon nonprofit corporate
Members under the laws of the Commonwealth of Pennsylvania, except as otherwise
specified in the Bylaws of the Corporation, as well as such additional rights and
privileges as shall be specified in the Bylaws of the Corporation.

ST EIGHTH: Notwithstanding any other provision hercin, the
A Corporation is organized and is to be operated exclusively for one or more of the
L . purposes specified in section 501(c)(3) of the Code and shall neither have nor exercise
L any power, nor shall it engage directly or indirectly in any activity, that would invalidate
S (i) its status as a corporation which is exempt from Federal income taxation under section
o 501(a) of the Code as an organization described in section 501(c)(3) of the Code, and (ii)
its status as an organization, contributions to which are deductible under sections
170(c)(2), 2055(a)X2) and 2522(a)(2) of the Code.

NINTH: No part of the net carnings of the Corporation shall
) inure to the benefit of any trustee, director or officer of the Corporation or any private
sy individual, firm, corporation or association, except that reasonable compensation may be
paid for services rendered and payments and distributions may be made in furtherance of
the purposes set forth in Article THIRD hereof, and no trustee, director or officer of the

i Corporation, nor any private individual, firm, corporation or association, shall be entitled
o to share in the distribution of any of the corporate assets on dissolution of the
& Corporation.

TENTH: In the event of dissolution of the Corporation, its
Board of Directors, after making provision for the payment of all of the liabilities of the
Corporation, and subject to providing prior notice to the Attomey General, obtaining the
approval of the Orphans’ Court of the Commonwealth of Pennsylvania, and compliance
with the laws of the Commonwealth of Pennsylvania, shall arrange for either the direct
distribution of all of the assets of the Corporation for the purposes of the Corporation (as
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set forth in Articie THIRD hereof) or the distribution to one or more organizations (i)
which qualify for exemption under the provisions of section 501(a) of the Code as an
organization described in section 501(c)(3) of the Code and classified as a public charity
pursuant to section 509 (a) of the Code and the Treasury Regulations promulgated
thereunder, and (ii) contributions to which then are deductible under sections 170(cX2),
2055(a)(2) and 2522 (a)(2) of the Code.

ELEVENTH:No substantial part of the activiies of the
Corporation shall be carrying on propaganda, or otherwisé attempting to influence
legislation, except as may otherwise be permitted by section 501(h) of the Code. No part
of the activities of the Corporation shall be participating in, or intervening in, any
political campaign on behalf of or in opposition to any candidate for public office
(including the publishing or distributing of statements).

TWELFTH: The Member or Members may alter or amend these
Articles, subject to obtaining any additional approvals required by the By-laws of the
Corporation, and provided that any such alteration or amendment shall be consistent with
the Corporation’s status as a corporation (i) exempt from Federal income taxation under
section 501(a) of the Code, as an organization described in section 501(c)(3) of the Code
and (ji) contributions to which are deductible under sections 170(cX2), 2055(a)(2) and
2522(2)(2) of the Code. .

THIRTEENTH: Reference in these Articles to sections of the
"Code" shall be deemed to include corresponding provisions of any future United States
Internal Revenue law, '

WPAHS-001429



EXHIBIT 3

TRANSFERRED ASSETS

The transferred assets shall include al of the operating assets, real and personal,
tangible and intangible, used or useful in connection with the operation by AUMC of
Allegheny Valley Hospital and lecated in Harrison Township, Allegheny County, or in
the City of New Kensington, Allegheny County, Pennsylvania, including without
limitation and without duplication the following:

1. Al assets described in “An Appraisal of Allegheny Valley Hospital, 1301
Carlisle Street, Natrona Heights, Pennsylvania 150657, dated April 24, 2000,
and prepared by Valuation Counselors Group, Inc., which assets include land, .
land impravements, buildings, equipment and intangibles including goodwill,

having an appraised value of $45,000,000.

2. All assets and all liabilities reflected on the books and records of Allegheny
University Medical Centers as pertaining to Allegheny Valley Hospital as of
the date of the transfer thereof.

-

3. All shares of stock in Valley Development & Management Corp.

4. All real property owned of record by Allegheny Valley Hospital as described
in the records of the Office of the Recorder of Deeds of Allegheny County,
Pennsylvania, including any easements, rights of way or other appurtenances
benefiting same and including without limitation the following parcels owned
of record by Allegheny Valley Hospital, a predecessor organization thereof, or
AUMC:

Hospital Campus (11 Buildings)

Property conveyed by Hospital Aid Association of Tarentum and Vicinity to Allegheny
Valley Hospital by decd dated October 10, 1919 and recorded at Deed Book Volume
2041, Page 100 on April 9, 1920.

PARCELL

ALL THAT CERTAIN picce or parcel of land situate in Harrison Township, Allegheny
County, State of Pennsylvania, bounded and described as follows, to wit:

BEGINNING at a concrete monument on the North line of Carlisle Street, which
monument is located at a point distant one hundred (100) feet West from the West
line of Alabama Avenue, extended across Carlisle Street; thence on a line parallel

10
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with the West line of Alabama Avenue, North twenty-three degrees and fifty-four
minutes West (N. 23° 54' W.), a distance of eight hundred fifty (850) fect to a
concrete monument: thence South eighty-two degrees thirty-nine minutes East (S. 82°
39' E.) a distance of five hundred twenty-seven and three hundred seventy-five
thousandths (527.375) feet to a concrete monument, thence South twenty-three
degrees fifty-four minutes East (S.23°54' E.), a distance of five hundred seventy-five
(575) feet to a concrete monument on the said North line of Carlisle Street; and
thence along the said North line of Carlisle Street in a westerly direction, four
hundred fifty (450) feet to the place of beginning. Containing seven acres and fifty-
six and seven tenths perches (7 A. 56.7 p.).

BEING the same premises which Hospital Aid Association of Tarentum and Vicinity, by
deed dated October 10, 1919 and recorded in the Recorder’s Office of Allegheny County,

Pennsylvania in Deed Book Volume 2041, Page 100, granted and conveyed to Allegheny
Valley Hospital.

PARCELIL:

Property conveyed by Brackenridge-McKelvy Land Company to Allegheny Valley
Hospital Association by deed dated June 2, 1947 and recorded at Deed Book
Volume 3004, Page 206 on May 25, 1948, : ’

1. ALL THAT tract of parcel of land situate in the Township of Harﬁson;_Connty of
Allegheny and Commonwealth of Pennsylvania, designated as Plot No. 2 upon the plan

attached hereto and made a part of this deed, said Plot No. 2 being bounded and

described, as follows, to-wit: :
BEGINNING at a concrete monument at the South-east corner of property
designated as Plot No. 1 upon the attached plan, said Plot No. 1 being heretofore
conveyed to The Hospital Ald Association of Tarentum and Vicinity by deed -
dated May 31, 1917, of record in the Recorder’s Office of Allegheny County,
Pennsylvania, in Deed Book Vol. 1876, page 604; thence North Twenty-three
Degrees, Fifty-four Minutes, West (N. 23° 54° W.) along the easterly line of Plot
No. 1, as shown on the attached plan a distance of Five Hundred Seventy-five
(575) feet to @ concrete monument; thence North Fifty-seven Degrees, Twelve
Minutes East (N. 57° 12’ E.) a distance of Four Hundred Seventy-Seven and five
tenths (477.5) feet to a monument on the westerly line of a public road
maintained by the Commonwealth of Pennsylvania, said road being known as
the Pughtown Road; thence along the westerly line of the said Pughtown Road,
South Twenty-two Degrees, Seven Minutes East (S. 22° 67" E.) a distance of Six
Hundred Forty-nine (649) feet to the northerly line of Carlisle Street; thence
along the northerly line of Carlisle Street, south Sixty-six Degrees, Six Minutes,
West, a distance of Four Hundred Fifty (450) feet to the monument at the place
of beginning. Containing 6.46 Acres.

11
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2. ALL THAT tract or parcel of land situate in the Township of Harrison, County of
Allegheny and Commonwealth of Pennsylvania, designated as Plot No. 3 upon the plan
hereto attached and made a part of this deed, said Plot No. 3 being bounded and described
as follows, to-wit:

BEGINNING at a concrete monument at the Northwest comer of property designated
as Plot No. 1 upon the attached plan, said Plot No. 1 having been heretofore conveyed
to The Hospital Aid Association of Tarentum and Vicinity, by deed dated May 31,
1917, of record in the Recorder’s Office of Allegheny County, Pennsylvania, in Deed
Book Vol. 1876, page 604; thence North Sixty-six Degrees, Six Minutes East a
distance of Four Hundred Fifty (450) feet to a monument; thence South Twenty-three
Degrees, Fifty-four Minutes East (S. 23° 54’ E.) a distance of Two Hundred Seventy-
five (275) feet to a concrete monument at the Northeast comer of the tract described
in deed of record in Deed Book Vol. 1876, page 604; thence North Eighty-two
Degrees, Thirty-nine Minutes West (N. 82° 39' W.) and along the northerly line of the
tract described in Deed Book Vol. 1876, page 604, a distance of Five Hundred
Twenty-seven and Thirty-seven Hundredths (527.37) feet to the monument at the
place of beginning. Containing 1.42 acres.

BEING the same premises which Brackenridge-McKelvy Land Company, by deed dated
June 2, 1947 and recorded May 25, 1948 in the Recorder’s Office of Allegheny County,
Pennsylvania in Deed Book Volume 3004, Page 206, granted and conveyed to Allegheny
Valley Hospital Association, a non-profit corporation. Corrected Deed dated February
17, 1964 recorded at Deed Book Volume 4110, page 209

5 Story, 450 Space Parking Garage

Property conveyed by Ira R. Wood and Frances Wood, his wife to Allegheny Vailey
Hospital Association by deed dated December 23, 1988 and recorded at Deed Book
Volume 7937, Page 70 on December 30, 1988.

ALL THAT CERTAIN lot or piece of ground situate in the Township of Harrison, .
County of Allegheny, Commonwealth of Pennsylvania being bounded and described
as follows, to-wit: -

BEGINNING at a point on the westerly line of Pleasantville Road (L.R.02158) ata
point common to other lands of the grantee herein; thence along the line of land of
other property of the grantee herein South 57° 12’ West a distance of 477.50 feetto a
point; thence continuing along line of lands of the grantee herein, North 23° 54* West
a distance of 275 feet to a point; thence North 66° 6’ East a distance of 381.52 fect to
a point on the westerly line of the Pleasantville Road, South 50° 32’ 40" East a
distance of 41.26 feet to a point; thence continuing along the same South 47° 57" 15"
East a distance of 35.53 fest to a point; thence continuing along the same South 47°

12
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53' 50" East a distance of 65.41 feet to a point; thence continuing along the same 45°
04" 40 East a distance of 60 feet to a point at the place of BEGINNING.

CONTAINING 2.382 acres according to a survey of R.B. Shannon & Associates dated
April 19, 1987 drawing No. F-1095.

BEING the same premises which fra R. Wood and Frances Wood, his wife, by deed
dated December 23, 1988 and recorded December 30, 1988 in the Recorder’s Office of
Allegheny County, Pennsylvania in Deed Book Volume 7937, Page 70, granted and
conveyed to Allegheny Valley Hospital, a Pennsylvania not-for-profit corporation.

13
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EXHIBIT 4

INITIAL DIRECTORS OF AKMC
Charles M. O'Brien, Jr. Jerry 1. Fedele
4800 Friendship Avenue 320 E. North Avenue
Pittsburgh, PA 15224 Pittsburgh, PA 15212
David A. Samuel Joseph Calig
320 E. North Avenue 1301 Carlisle Street
Pittsburgh, PA 15224 Natrona Heights, PA 15065
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EXHIBIT §

RESOLUTIONS

ORPORATE SION OF AUM

*

The Board of Directors of West Penn Allegheny Health System, Inc.
(“WPAHS™), which is the sole member of Allegheny University Medical Centers
(“AUMC™), has been presented with a Plan of Division for AUMC, pursuant to which,
among other things:

(1) AUMC will undergo a corporate division under the Pennsylvania Nonprofit
Corporation Law.

(2) A new corporation, Alle-Kiski Medical Center (“AKMC™) will be created, to
succeed to the assets and operations of Allegheny Valley Hospital ("AVH") as
sugmented by the consolidation of the operations of Citizens General Hospital into AVH.

(3) AUMC will survive, and be renamed Forbes Regional Hospital. -

(4) The transfer of assets to AKMC will occur upon the satisfaction of various
- conditions described in the Plan of Division, including recognition of AKMC as exempt s
from federal income taxation under Section 501(a) of the Internal Revenue Code, as
amended (the “Code™), as an organization described in Section 501(c)3) of the Code;
approval of the transfer of assets by the Orphans Court; and addition of AKMC as a
member of the obligated group under the Master Trust Indenturc among WPAHS,
various of its affiliates, and Chase Manhattan Trust Company.

The Board of Directors of WPAHS believes that the Plan of Division is in the best
interests of AUMC and of the WPAHS system.

NOW, THEREFORE, BE IT

- RESOLVED, that a Plan of Division as described above, in substantially the form
attached hereto as Exhibit A, with such changes thereto as may be approved by an officer
of WPAHS, such approval to be conclusively evidenced by the filing with the
Department of State of the Commonwealth of Pennsylvania of the Articles of Division
described in the next paragraph, is hereby approved and adopted; and be it further

RESOLVED, that Articles of Division to implement the Plan of Division, in
substantially the form attached hereto as Exhibit B, with such changes thereto as may be
approved by an officer of WPAHS, such approval to be conclusively evidenced by the
filing of such Articles with the Department of State of the Commonwealth of

15
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Pennsylvania, is hereby approved and adopted, and such filing of the Articles of Division
with the Department of State is hereby authorized and approved; and be it further

RESOLVED, that all action heretofore taken by the officers of WPAHS and/or
AUMC in carrying out the foregoing resolutions are hereby ratified, approved and
authorized; and be it further

RESOLVED, that the officers of WPAHS and AUMC be, and each of them
hereby is, autherized and directed to take any and all further action and to execute,
deliver and file any and all instruments and documents in the name and on behalf of
WPAHS and AUMC, and to pay any and all fees and expenses, as in his or her judgment

may be necessary or advisable in order to carry out the intent and purposes of the
foregoing resolutions.

16
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€s) BUREAU USE ONLY
NG STATEMENT DSCB:15-134B (Rev 95)
. REVENUE LABOR & INDUSTRY

OTHER

LING FEE- NONE FILE CODE

FILED DATE

s form and all accompanying documaents shall be mailed to;
= ONWEALTH OF PENNSYLVANIA
EPARTMENT OF STATE

BARRISBURG, PA 17105-8722

Part L COMPLETE FOR EACH FILING:

8" Cument name of eniity or registrant affected by the submittal to which this stalement relates: (survivor or new entity i
merger or cansolidation)

Alleghen iy Medical Centers

Entity number, fknown: _______ NOTE: ENTITY NUMBER Is the compuier index number assigned o an eniity upon.
Enitial filing in the Department of State.

Incorporation/qualification date in Pa.: 6/5/96

State of incomporation: ___Pennsyivania
Federal Identification Number: ‘

Specified effective date, if any:

Part il, COMPLETE FOR EACH FILING This statement is being submitted with (check proper box):
m__Amendmen-t complete Section A only
—_Merger, Consolidation or Divislon: compleate Section B, CorD
___Consolidation: complete Section C
_X__Divislon: complete Section D
___Converslon: completa Section A and E only
____Statement of Correction; complate Saction A only
____ Statemnent of Termination: complete Section H
___Statement of Revival: compiets Section G

Dissolution by Sharehoiders or Incorporators before Commencement of Business: complete Section F only

Part IIl. COMPLETE IF APPROPRIATE: Tha delayed effective date of the accompanying submittal is:

month day year hour, il any

B DSCE:15-1348 (Rev 95)-2
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_X__Section A CHANGES TO BE MADE TQ THE ENTITY NAMED IN Part |: (Check box/boxes which pertain)
_X__Name: _Forbes Regional Hospital

_X__Registered Office: __2570 Haymaker Road, Monroeville, PA 15146 Allegheny County
Number & street/RD number & box number City Stae Zp County

Purmpose:

Stock: aggregate number of shares authorized (attach additional provisions, if any)

—Term of Existence:

Other:

Section B. MERGER (Complete Section A Hf any changes 10 surviving entity):

MERGING ENTITIES ARE: (List only the merging entilies-SURVIVOR IS LISTED IN PART )]

1. Namae:

Entity Number, if known: Inc./quali. date in Pa.: State of Incorporation:
2. Name:

Entity Number, if known: . -inejguali. date in Pa.: State of Incorporation:

Attach sheet containing above corporate information if there are additional merging entities.

Section C. CONSOLIDATION (NEW entity information should be completed in Part 1. Also,

DOCKETING STATEMENT DSCB:15-134A for the NEW entity formed.) Complete and atiach
CONSOLIDATING ENTITIES ARE:
1. Name: -
Entity Mumber, if known: inc/quall. date in Pa.: State of Incorporation:
2. Name:
Entity Number, i known: inc./quali, date in Pa.: State of Incorporation: ______

Altach sheet containing above corporate infenmation If there are additional consolidating entities.

NSCB:15-134B (Rev 95)-3

P01 7432:1}
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'. " _X_SectionD. DIVISION (Forming NEW entity(s) named below. Also, complete and attach DOCKETING STATEMENT
DSCB:15-134A tor EACH new entity formed by division.}

1. Alle-Kiski Medical Cent:

Entily Number  Name

2.
Entity Number Name

Aftach sheet if there are additional entities o be named.

CHECK ONE
X__Entity named in Pant | survives. (Any changes, complete Section A)
Entity named in Pan | does not survive.

__SectionE. CONVERSION (Complete Section A)
CHECK ONE
—_Converted from nonprofit to profit
—Converted from profit to nonprofit

Saction F. DISSOLVED BY SHAREHOLDERS OR INCORPORATORS BEFORE COMMENCEMENT OF BUSINESS

Section G. STATEMENT OF REVIVAL Entity named in Part | hereby revives its charier or articles which were
forfeited by Proctamation or expired. (Complete Section A if any changes have
been made to the revived entity.)

Section H. STATEMENT OF TERMINATION

filed in the Department of State on is/are hereby terminated.
{type of filing made) month day year hour, if any

If merger, consolidation or division, list all entities invelved, other than that listed in Part I: -

1.

Entity Number Name
2_ .
Entity Number Name

Attach sheet containing above information if there are additional entities involved,

1PO017432:1)
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NG STATEMENT DSCB:15-134A (Rev 95) BUREAU USE ONLY: -

. s ARTMENTS OF STATE AND REVENUE Dept. ot State Entity Number
inG Fee: NONE " Revenue Box Number
A q Period Dats 3 4 5
™ Report Code .
_ ] form and all accompanying documents shall be mailed to:
BEPMMONWEALTH OF PENNSYLVANIA
BIPARTMENT OF STATE
TION BUREAU
SBURG, PA 17105-8722
Pa_ Business-stock ___ Pa Business-nonstock  ___ Pa. Business-Management ___ Pa. Professional
pPa. Business-statutory close ___ Pa. Business-cooperative ___ Pa. Nonprofit-stock X__ Pa. Nonprofit-nonstock
. Foreign-business __ Foreign-nonprofit ___ Motor Vehicle for Hre  __ Insurance
Forsign-Certificate of Authority to D/B/A
e Business Trust
| L. Pa. Limited Liabilty Compary ___Pa. Restricted Professional Limited Lisbility Company
‘ Foreign Limited Liability Company __ Forsign Restricted Professional Limited Liability Company
on registering as a result of (check box): .
incotporation (Pa.) _ Domestication ___ Consofidation
Authorization i} foreign association X__Division __ Summary of Record

| Orgarization (Pa)
8. Namo of entiy: _Alle-Kiski Medical Center

Lowﬁonot(a)iniﬁalregisteledofﬁcelnPennsylvaniam(b)ﬂwnameandeounlyofﬂ\emerdalmgistamdmopmvidoc

' (a)_1301 Cariisle Streat _Natrons Heights PA__ 15005  AlleghenyCounty
." Number and Street/RD number and Box City State Zipcode  County
(o) ol

Name of commarcial registered offica provider County

Mmmdlmmmm _
Specified effective date, if epplicable:
Federal Identification Number: __Pending

’ Describe principal Pennsylvania activity to be engaged in, within one year of this application dale: _acute care hospital.
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, residences and social security numbers of the chief executive officer, secretary and treasurer of individual responsible

inaining financial records:
~ Address Title Social Security #
Calig 1301 Carlisle Street President/CEO
Natrona Heights, PA 15065
Fedele 1301 Cartisle Street Secretary
Natrona Heights, PA 15065
Samuel 1301 Carflisle Street Treasurer
Natrona Heights, PA 15065

ssional association, include officer's professional license numbers with the respective Pennsytvania Professional Board.

on of principal place of business:

01 Carlisie Street, Natrona Heights, PA 15065
ber and Street/RD number and Box . Chy State Zp

ng address it different than #8 (Location where correspondence, tax repori form, elc. are to be sent):

ber and Street/RD number and Box City State Zip

Bnie ontity is organized of incorporated under the General Association Act of 1988. (Not applicable if a foreign entity)

t of General Assambly or authority under which you are organized or incorporatad (foreign entity only):

Dat andstateoﬂmorporaﬁonororgmization(lomignassodﬁononly): i
business started in Pennsyivania (foreign association only):
Bia the eniity authorized 1o issue caplal stock?___YES_X_NO

s fiscal yoar ends: June S0th
i mem”mmmummsdutmmuummmmmmqu:m X_YES __

; mmmnmdmdmmmmmwmmmmemmmmsumm See 18 Pa.CS.
D (mlaﬁngtounswnlalsiﬁeaﬁmtonmﬁtiu).

NO

Instructions for Compiletion of Form:

AmmmmﬂuwmdwﬁeadmfmsmmmmdlaeMmﬁymmgmﬁmtesultingtmmun

BureauchorpomﬁonTaxeshmePennsylvaniaDepammnIolRmnuOshouldbenoﬂﬁeddwaddmmngu
should be sent to the Processing Divislon, Bureau of Corporation Taxes, Pa. Department of Revenue, Dept

Harrisburg, PA 17128-0705.

taxleports.emepuhosaiormotorvohidaiorhim,mustbeﬁledwihﬂwCommonwealﬁ\on the

Pennsylvania corporate
U.S. govermment. Motor vehicle {or hire, i.@., gross receipts tax reports, musi be filed onha

fiscal basis as filed with the
gr year basis only.

s disclosure of the soclal security numbers of the corporale cificers in Pamgraph 7 is voluntary. The numbers are used to
meproperidenﬁﬁcaﬁono!eorpomﬁon officers by the Department of Revenue in accordance with the Fiscal Code.
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Application for Recognition of Section 501(c)3) Status

Alle-Kiski Medical Center
EIN: 25-1875178

Attachment #3
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BYLAWS
OF

ALLE-KISKI MEDICAL CENTER

ARTICLE1
NAME AND LOCATION
Section!.  Name. The name of the Corporation is Alle-Kiski Medical Center.
Section 2. Principal Office. The principal office of the Corporation shall be located

at 1301 Carlisle Street, Natrona Heights, PA 15065, or at such other address as the Board of
Directors shall determine.

ARTICLE II
PURPOSE; PARTICIPATION IN SYSTEM

Section 1. Purpose. The purposes of the Corporation are as set forth in the Articles
of Incorporation and include the following:

(1)  To provide, maintain, operate, and support the provision, maintenance and
operation of, on a not-for-profit basis, in-patient and out-patient hospital facilities and
health care services throughout Westem Pennsylvania, to all persons who are acutely ill
or otherwise require medical care and services of the kind customarily furnished most
effectively by hospitals without regard to race, creed, color, sex, age, religion, national
origin, sexual orientation, ability to pay, or any other criteria not related to medical
indications for admission or treatment, all in a manner that is described in Section 501(c)
(3) of the Internal Revenue Code of 1986, as amended (the “Code™); and

(2)  To carry on educational and scientific activities related to the care of the
sick and injured.
(3)  To carry on scientific research related to the care of the sick and injured.

(4  To camy on activities designed and carried on to promote the general
health of the Western Pennsylvania community.

(5)  To maintain itself as a not-for-profit corporation organized exclusively for
charitable, scientific and educational purposes, with activities conducted in such a
manmer that no part of its net earnings shall inure to the benefit of any member, Director,
officer or other individual. Upon termination, dissolution or winding up, the assets
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remaining after payment of all liabilities shall be distributed to another organization
described in Section 501(c)(3) of the Code as selected by the Directors in their sole
discretion, subject, however, to prior motice to the Attomey General of the
Commonwealth of Pennsylvania (the “Attorney General”), approval by the Orphans’
Court of the Commonwealth of Pennsylvania (the “Orphans’ Court”), and all applicable
law.

(6) To exercise such powers in furtherance of the foregoing purposes as are
now or may be granted herdafter by the Nonprofit Corporation Law of the
Commonwealth of Pennsylvania, as amended from time to time, or any successor
legislation (the “PNCL”). |

Section 2. Participation in System. The Corporation is a constituent entity of the
health care system serving Western Pennsylvania known as West Penn Allegheny Health System
(the “System”) which, as of the date of the adoption of these bylaws, is comprised of affiliated
hospitals and certain other affiliated organizations. These Bylaws, among other things, establish
the relative authority and responsibility of the entities and individuals participating in the
governance and management of the Co ration in its capacity as part of the Systemn.

TICLE Il

! MEMBER

Section 1. Member. Subject'to Section 9 of this Article III, the sole voting member
of the Corporation (the “Member”) shall be West Penn Allegheny Health System, Inc. (the
“Member”), acting through its Board|of Directors (the “Member Board”), or through its
Executive Committee (the “Member Executive Committee™) or designated officers of the
Member (the “Designated Representatives”) to the extent that the Member has, pursuant to its
Bylaws or by resolution duly adopted by the Member Board, delegated its authority herein to the
Member Executive Committee or to a Designated Representative; provided, however, that
neither the Member Executive Committee nor any Designated Representative shall have the
authority to act on behalf of the Member with respect to any of the actions identified in Section
2.B of this Article IT1.

Section 2. Powers and Rights of Member.

A The Member shall have such powers and rights as are set forth in the
PNCL and the Articles of Incorporation of the Corporation. Without limiting and in addition to
such powers and rights, the Member shall have the exclusive authority to exercise the following
powers:

(1) Adopt and/or approve and interpret the statement of mission and

philosophy of the Corporation, and require the Corporation to operate in conformance
with its statement of mission and philosophy;
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(2)  Adopt and/or approve amendments or restatements of the bylaws and

Articles of Incorporation of the Corporation, subject, however, to Section 9 of this Article

I, and with respect to amendments of the following provisions in the bylaws and

™ Articles of Incorporation of the Corporation, subject to prior notice to the Attomey

General and the prior approval of the Orphans’ Court: (i) provisions setting forth the

purposes of the Corporation; (ii) provisions setting forth the powers reserved exclusively

to the Member; (iii) provisions describing the manner in which the assets of the

Corporation are to be distributed upon termination, dissolution or winding up of the

Corporation; and (iv) provisions requiring notice to the Attorney General or approval of
the Orphans’ Court prior to the taking of certain action by the Corporation.

(3) Fix the number of, and elect, appoint, fill vacancies in and remove, with or
without cause, the Directors; and elect and remove, with or without cause, the Chair and
Vice Chair of the Board of Directors of the Corporation, and the Secretary and Treasurer
of the Corporation; provided that no Director or officer shall be removed by the Member
without 10 days prior notice of such removal from the Member to the Board of Directors;

(4)  Designate the administrative structure of the Corporation and, after
consultation with the Board of Directors of the Corporation, elect and remove, with or
without cause, the President and Chief Executive Officer and all vice presidents and other
officers of the Corporation, provided that no officer shall be removed by the Member
without 10 days prior notice of such removal from the Member to the Board of Directors;

(5) Cause or approve any merger, consolidation, division, conversion, or
dissolution of the Corporation, or the filing of a petition in bankruptcy or execution of a
deed of assignment for the benefit of creditors;

6) Approve or cause the Corporation to engage in any acquisition or any sale,
lease, exchange, mortgage, pledge or other alienation of any personal property of the
Corporation having a value in excess of an amount to be fixed from time to time by the
Member or any real property of the Corporation;

(7)  Adopt and/or approve any capital or operating budgets of the Corporation,
and approve or direct any unbudgeted expenditure to be undertaken individually or
collectively by the Corporation and any affiliated corporations controlled by -the
Corporation (other than unbudgeted expenditures which are required in order for the
Corporation to be in compliance with applicable laws, rules and regulations, and state
licensing and accreditation requirements), where the cumulative amount of such
unbudgeted expenditures is in excess of an amount to be fixed from time to time by the
Member;

(8)  Adopt and/or approve any operating plan or financial plan with respect to
the Corporation, and require the Corporation to comply with such operating or financial
plan;
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(9)  Approve and/or cause the Corporation to undertake or engage itself in
respect of any bond issuance or any other indebtedness for borrowed money of the
Corporation, or any lending of funds by the Corporation to an unrelated person,
corporation or other legal entity, including without limitation any capital leases (other
than indebtedness to provide funds for expenditures necessary in order for the
Corporation to be in compliance with applicable laws, rules and regulations, and state
licensing and accreditation requirements, to the extent such funds are not otherwise
reasonably available), representing obligations of the Corporation in excess of an amount
per annum in the aggregate established from time to time by the Member;

(10) Establish and/or approve the criteria for, and conduct the evaluation of, the
performance of the President and Chief Executive Officer and all vice presidents and
officers of similar rank of the Corporation;

(11) Approve and/or cause the adoption by the Corporation of proposed
settlements of litigation when such settlements exceed applicable insurance coverage or
the amounts reserved in respect thereof of any applicable self-insurance fund;

(12) Approve and/or cause the adoption by the Corporation of any contracts
between the Corporation and any managed care organization (including without
limitation any health maintenance organization or independent practice association) or
insurance company,

(13) Approve and/or cause any corporate reorganization of the Corporation or
the establishment or dissolution of any subsidiary organizations, mcludmg corporations,
partnerships or other entities, of the Corporation;

(14) Adopt and/or approve the strategic plan of the Corporation; and

(15) Approve or direct the taking of any other action outside of ordinary course
of business and such matters as are required to be submitted to corporate members of a
Pennsylvania nonprofit corporation.

Except as otherwise required by the PNCL, and subject to Section 9 of this Article III, the action
of the Member with respect to each of the foregoing actions shall be sufficient to approve such
actions, no action by the Board of Directors of the Corporation shall be required with respect to
any such actions, and, to the full extent permitted by law, no action of the Board of Directors

with respect to any such actions shall be effective for any purpose without the approval of the
Member.,

B. Each of the following actions may be approved by the Member only
through action of the Member Board, and not through action of the Member Executive
Committee or any Designated Representative:

(1)  The adoption or approval of a statement of mission and philosophy of the
Corporation;
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(2)  The adoption or approval of any amendments of the Bylaws or Articles of
Incorporation of the Corporation;

(3) The approval of any merger, consolidation, division, conversion, or
dissolution of the Corporation, or the filing of a petition in bankruptcy or execution of a
deed of assignment for the benefit of creditors, or the sale or other disposition of all or
substantially all of the assets of the Corporation;

(4) The election, appointment and removal of the Directors, the Chair and
Vice Chair of the Board of Directors of the Corporation, and the Secretary and Treasurer
of the Corporation; and

(5) The approval of any bond issuance or incurrence of any other
indebtedness for borrowed money of the Corporation, or any lending of funds by the
Corporation, to an unrelated person, corporation or other legal entity, including without
limitation any capital leases,

Section 3. Meetings of Member. Meetings of the Member may be held at such place
within the Commonwealth of Pennsylvania as the Member may from time to time determine, or
as may be designated in the notice of the meeting. -

Section 4. Annual Meeting of the Member.

Al Unless otherwise fixed by the Member, the annual meeting of the
Corporation shall be held in June of each year. At each annual meeting, (i) the Board of
Directors shall present to the Member an annual report regarding the financial performance of
the Corporation, and (ii) the Member shall appoint the Board of Directors of the Corporation in
accordance with Article IV and all officers that pursuant to the Bylaws are then to be appointed
by the Member. If the annual meeting shall not be called and held within one (1) month of the
date specified in this Articte II, Section 4 or fixed by the Member in accordance with this
Article II, Section 4, as applicable, any members of the Board of Directors and any officers
theretofore appointed by the Member shall continue to serve unless removed by the Member (or
unless the applicable member of the Board of Directors or officer resigns), and a special meeting
may be held in place thereof with the same force and effect as the annual meeting, and in such
case all references in these Bylaws, except in this Article III, Section 4, to the annual meeting of
the Corporation shall be deemed to refer to such special meeting. Any such special meeting shall
be called and notice given as provided in Article ITI, Sections 5 and 7, as applicable.

B. Immediately after each annual appointment of the Board of Directors by
the Member at the annual meeting or a special meeting, the Board of Directors of the
Corporation shall meet for the transaction of business to be conducted by the Board of Directors
at the place where the annual or special meeting of the Member was held. Notice of such
meeting need not be given. If such meeting is to be held at any other time or place, notice
thereof shall be given as provided in Article V, Section 1 for special meetings of the Board of
Directors.
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Section 5. Special Meetings of the Member. Special meetings of the Member shall
be held whanever called by the Board of Directors of the Corporation, or by written demand of
the Member.

Section 6. Action Without a Meeting. Any action which may be taken at a meeting
of the Member may be taken without a meeting if a consent in writing setting forth the actions so
taken shall be signed by the Member, and filed with the Secretary of the Corporation.

Section 7. Notice of Meetings; Participation by Conference Telephone.

A. Unless otherwise provided in these Bylaws, whenever written notice is
required to be given to the Member under the provisions of the Articles of Incorporation, these
Bylaws, or the PNCL, it may be given by sending a copy thereof first class mail, postage
prepaid, by personal delivery, or in the case of motices other than notices of meetings, by
telecopy with confirmed receipt to the address of the Member appearing on the books of the
Corporation. If the notice is sent by mail, it shall be deemed to have been given to the Member
entitled thereto when deposited in the United States mail, postage prepaid. A notice of meeting
shall specify the place, day and hour of the meeting and any other information required by law or
these Bylaws, and, unless the meeting is an annual meeting, shall indicate that the notice is being
issued by or at the direction of the person(s) calling the meeting. Notice of each meeting of the
Member shall be given not less than five days before the date of the meeting, except in the case
where fundamental changes to the Corporation under Chapter 59 of the PNCL will be
considered, in which case such notice shall be given not less than ten days before the date of the
meeting. Every such notice shall state the date, time and place of the meeting, and notices of
special meetings of the Member shall also set forth the general nature of the business to be
conducted at such meeting.

B. When a meeting is adjourned, it shall not be necessary to give any notice
of the adjourned meeting and of the business to be transacted at an adjourned meeting in
accordance with the provisions of this Article ITI, Section 7 if the day, time and place to which
the meeting is adjourned is announced at the meeting at which the adjournment is taken.

C. Whenever notice of a meeting is required, such notice need not be given to
the Member if a written waiver of notice executed by the Member is filed with the records of the
Corporation. Attendance by the Member at any meeting of the Member shall constitute a waiver
by the Member of notice of such meeting, except where the Member attends a meeting for the
express purpose of objecting, at the beginning of the meeting, to the transaction of any business
because the meeting was not lawfully called or convened.

D. One or more persons may participate in a meeting of the Member by
means of conference telephone or similar communications equipment by means of which all
persons participating in the meeting can hear each other. Participation in a meeting pursuant to
this subsection shall constitute presence in person at such meeting.

Section 8. Resolutions. Whenever the language of a proposed resolution is included
in a written notice of a meeting of the Member, the meeting considering the resolution may
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without fuzther notice adopt it with such clarifying or other amendments as do not enlarge its )
original purpose.

Section 9. Additional Members. Notwithstanding anything herein to the contrary,
upon the occurrence of a Triggering Event (as defined below), then effective immediately and
automatically upon the occurrence of such Triggering Event and without further action by the
Member, the voting members of the Corporation shall include, in addition to the Member
identified in Section 1 of this Article IIl hereof, all of the then-current members of the Board of
Directors of the Corporation, and any reference in these bylaws to “the Member” shall be
deemed to be a reference to “the Members” as identified in this Article III, Section 9, each of
whom shall have one vote, and all of whom together shall have the authority that, but for
operation of this Article HI, Section 9, would be vested in the Member. From and after the
occurrence of a Triggering Event, (i) a majority of the Members shall constitute a quorum at any
mesting of the Members and (ii) the affirmative vote of two-thirds (or greater) of the whole
number of Members shall be required to approve any matter to be voted on by the Members. For
purposes of this Section, “Triggering Event” shall mean any of the following occurrences:

(1)  aFinal Determination (as defined below) shall have been entered denying
the Member’s application for recognition as an Exempt Organization (as defined below)
or revoking the Member’s status as an Exempt Organization;

(2)  the Member shall have taken all corporate action necessary to approve ()
the dissolution of the Member or (y) the filing by the Member of a voluntary petition in
bankruptcy;

(3)  the Member shall have admitted in writing its inability to pay its debts as
they come due; or

(4)  an involuntary petition for the dissolution and winding up of the Member
shall have been filed, which such petition is not dismissed within 60 days of the filing
thereof.

“Final Determination” shall mean a decision, judgment, decree or other order by the Internal
Revenue Service or a court of competent jurisdiction which is final and unappealable, or which
has become unappealable because the time for instituting an appeal has expired. “Exempt
Organization™ shall mean an organization excmpt from federal income taxation pursuant to
Section 501(a) of the Code as an organization described in Section 501(c)(3) of the Code.
Notwithstanding anything herein to the contrary, amendment of this Section 9 shall require
approval of both the Member and at least two-thirds of the entire Board of Directors of the
Corporation.

Section 10. Operating Reports. The Board of Directors of the Corporation shall
submit operating reports to the Member in such form and on such schedule as shall be
established by the Member. Such operating reports shall reflect the results of operations of the
Corporation and of any affiliates of the Corporation that are controlled by the Corporation.
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ARTICLE IV

THE BOARD OF DIRECTORS

Section 1. Powers and Responsibility. Subject to Article IIT hereof and to the other
rights and powers of the Member specified herein or in the Articles of Incorporation or otherwise
provided hereby or in the Articles of Incorporation or by law, the Board of Directors shall have
charge, control, and management of the administrative affairs, property and funds of the
Corporation and shall have the power and authority to do and perform all acts and functions not
inconsistent with these Bylaws, the Articles of Incorporation, and applicable law, in each case as
amended from time to time. Such responsibility shall include without limitation management of
the Medical Staff as contemplated by Article VIIL, Section 1 hereof; adoption, amendment,
repeal and restatement of the Medical Staff Bylaws, as proposed by the Medical Staff pursuant to
Article VIII, Section | hereof; implementation of any operational or financial plan adopted by
the Member; maintenance of quality patient care; and institutional management and planning,.
Without limiting the generality of the foregoing, the Board of Directors shall have power and
authority to, and shall be responsible to, establish and manage the Corporation’s program for
compliance with all legal requirements applicable to the Corporation, all accreditation, and
licensing requirements and the conditions of participation in all govemmental payor programs.
The Board of Directors shall also prepare, for the Member’s review and approval, on such
rimetable as the Member shall establish, proposed annual budgets for the Corporation, which
budgets shall be consistent with any operating plan or financial plan adopted or approved by-the
Member and then in effect. :

Section 2. Composition of the Board; Appointment Qualifications. The Board of
Directors shall be composed of not fewer than three nor more than twenty voting members,
exclusive of non-voting ex officio Directors. The exact number of voting Directors shall be as
fixed from time to time by the Member, except that as of the effective date of adoption of these
bylaws, the Board of Directors of the Corporation shall be comprised of the members identified
on Exhibit A hereto, each having the term identified for such individual by the Member.
Directors shall generally be appointed at the annual meeting of the Member, but may be
appointed at any regular or special meeting of the Member; provided that, until the third
anniversary of the Closing (as defined in the Transaction Agreement (the *“Transaction
Agreement™), dated as of October 12, 2000, by and among the Member, Allegheny University
Medical Centers, Citizens General Group, Inc, Citizens General Hospital and Citizens General
Enterprises, Inc.), any Directors so appointed shall be individuals nominated by a nominating
committee established by the Member and having the compdsition required by the Transaction
Agreement. Such nominating committee shall have the authority to propose nominees to the
Board of Directors regardless of affiliation, but subject to compliance with these By-laws,
including the following requirements: (1) At least thirty percent (but no more than forty-nine
percent) of the Board shall be composed of physicians on the Medical Staff. (2) Except for the
ex officio Directors specified in Section 4 of this Article IV, the Board of Directors shall not
include any full-time employees of the Member, of the Corporation, or of any of the other
“Constituent Corporations” as defined in the Bylaws of the Member. (3) Each Director of the
Corporation shall be a natural person of at ]east cighteen years of age, of good moral character
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¥ and who enjoys a good reputation in the community, and who, by his or her experience,
L - community interest, or prior action, demonstrates a willingness to devote time and talent to the
affairs of the Cotporation and to exercise his or her judgment with undivided loyalty to the
Corporation. (4) Each Director shall further satisfy the requirements set forth in Section 9 of this
Article IV.

Section3.  Term of Office. Subject to Section 5 of this Article IV, Directors, other
than ex officio Directors, shall serve for one, two or three year terms, as specified by the
E  Member. In the event that the Member elects to classify the Board of Directors for purposes of
£ staggering their respective terms of office, then the number of Directors assigned to each class
¥ shall be as nearly equal as possible to those assigned to each other class. Each Director shall
retain his or her position as Director until his or her successor shall be duly appointed and
qualified or until his or her carlier death, resignation or removal, except that an ex officio
Director shall retain his or her position as Director only during his or her tenure in the position
from which his or her respective ex officio status is derived, or until his or her earlier death,
resignation, or removal. Directors may be re-elected for unlimited successor terms.

Section 4. Ex Officie Directors.

The following persons shall serve as ex officic Directors of the Corporation with
vote:

(1)  President and Chief Executive Officer of the Member; |
(2)-  President and Chief Executive Officer of the Corporation; and ' '
3 Presid.ent of the Medical Staff of the Corporation.

In the event that any individual holds multiple ex officie positions s/he shall have one vote.

Section 5.  Removal, Resignation, Vacancies.

A. The Member may, in its discretion, remove any Director at any time, with
or without cause, upon 10 days prior notice to the Board of Directors. Without limiting the
generality of the foregoing, upon such notice thie Member may, in its discretion, remove and
replace all or a portion of the Board of Directors if the Member determines that the Corporation
has failed to comply with any operating or financial plan adopted or approved by the Member.
Notwithstanding the foregoing, until the third anniversary of the Closing (as defined in the
Transaction Agreement), vacancies howsoever arising shall be filled by candidates nominated by
the nominating committee described in Section 2 of this Article IV. Unless such removal notice
is revoked by the Member during the 10 day notice period, any such removal ghall be effective
immediately upon expiration of the notice period.

B. Any Director may resign from office with or without cause, by delivering
a written statement of resignation to the Secretary of the Corporation. Any such resignation shall
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take effect immediately upon its receipt by the Secretary of the Corporation, unless a later
effective time or date for the resignation is specified in the notice of resignation.

C. Any person appointed to fill a vacancy on the Board of Directors shall be
appointed for the unexpired term of the Director whose death, resignation, or removal gave rise
to the applicable vacancy.

Section 6. Orientation of Directors. Newly elected or appointed Directors shall be
oriented to the functions and procedures of the Board of Directors. Such orientation shall be
carried out under the supervision of the President and Chief Executive Officer.

Section 7. No Compensation. No Director shall receive any compensation for acting
as a Director. Directors who are officers or employees of the Corporation may receive
compensation for those duties.

Section 8. Review of Bylaws, The Board of Directors shall review these Bylaws of
the Corporation annually, and based on such review, may propose amendments to these Bylaws
to the Member of the Corporation.

. Section 9. Conflict of Interest. Directors shall exercise good faith in all transactions
touching upon their duties at the Corporation and its property. No director shall use his or her
position, or knowledge gained therefrom, in any way that might give rise to a conflict between
the interest of the Corporation and that of the individual Director. The Board of Directors shall
adopt a conflict of interest policy, and each Director and officer of the Corporation shall agree in
writing to be bound thereby as a prerequisite to his or her qualification as a Director or officer, as
the case may be.

ARTICLE Y

MEETINGS OF THE BOARD OF DIRECTORS

Section 1.  Regular and Annual Meetings of the Board of Directors. The Board of
Directors shall hold regular meetings at such time and place as determined by the Board or the
Chair; provided that the Board shall meet not less than four times per year. The Annual Meeting
shall be held as provided in Article III, Section 4 of these Bylaws. Notice of any meeting shall
be mailed, personally delivered or faxed to each Director entitled to vote at least 5 days prior to
the meeting to the Director’s address (or fax number) on the books of the Corporation. Voting
by proxy shall not be permitted at any meeting.

Sectian 2. Special Meetings. Special meetings may be held at any time upon call of
the Member or the Chair or upon receipt by the President and Chief Executive Officer of the
written request of at least three Directors.

Section3.  Public Meeting. The general public shall be invited to attend at least one
meeting of the Board of Directors on an annual basis. Such meeting shall be well publicized in
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advance of the meeting date and shall be held at a time convenient for attendance by the general
public.

Section 4. Quorum. A majority of the entire Board of Directors (without vounting
non-voting ex officio Directors) shall constitute a quorum at any regular meeting; provided that a
quorum shall not be present at any meeting unless a majority of these Directors present are not
membets of the medical staff of the Corporation. Once a quorum is established, subsequent
withdrawal of individuals to less than a quorum shall not affect the validity of any subsequent
action taken at the meeting. Except as otherwise required by the PNCL, approval of any matter
before the Board of Directors by a majority of the Directors entitled to vote and present at a
meeting shall constitute approval of the applicable matter by the Board.

[ R Section5.  Action Without a Meeting. Any action which may be taken at a meeting
of the Board or any committee thereof may be taken without a meeting if consent in writing
setting forth such action is signed by all of the Directors entitled to vote or members of the
committee, and is filed in the minutes of the proceedings of the Board or of the committee.

*’ Section 6. Rules of Conduct. Meetings of the Board of Directors and Committees of
? the Board of Directors will be conducted in accordance with such rules as may be established by
B the Board of Directors.

Section 7. Participation by Conference Telephone. One or more Directors or
members of a Committee established pursuant hereto may participate in a meeting of the Board
of Directors or such Committee by means of conference telephone or similar communications
equipment by means of which all persons participating in the meeting éin hear each other.
Participation in a meeting pursuant to this subsection shall constitute presence in person at such
meeting.

e Section 8. Waiver of Notice. Whenever. any written notice is required to be given
under the provisions of the these bylaws or the PNCL, such notice need not be given to any
Director who submits a signed waiver of notice whether before or after the meeting, or who
- attends the meeting without protesting, prior thereto or at its commencement, the lack of notice
to such Director.

ARTICLE V1

OFFICERS

Section 1. Officers Generally. The officers shall be a Chair, a Vice-Chair, a
Secretary, a Treasurer, a President and Chief Executive Officer, and such Vice Presidents and
other subordinate officers as the Member shall designate. The Chair, Vice Chair, Secretary, and
Treasurer shall be appointed from among the elected (i.¢., non-ex officio) members of the Board
of Directors. All other officers need not, but may, be selected from among such elected

members of the Board of Directors, No full-time employee of the Member or of the Corporation
. shall be eligible to serve as Chair or Vice Chair of the Corporation.
53
3
¥
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Section 2. Appointment of Officers. The officers shall be appointed by the Member,
after consultation with the Board of Directors of the Corporation, at the Annual Meeting of the
Member each year and shall hold office for terms of one year and until their successors are duly
installed, subject in each case to an officer’s earlier death, resignation or removal. Vacancies in
any office may be filled by action of the Member afler consultation with the Board of Directors
of the Corporation. So long as the Member is the sole Member of the Corporation, no full-time
employee of the Member or of the Corporation shall be eligible to serve as Chair or Vice Chair
of the Corporation. Further, the Chair shall be appointed from among individuals who also serve
on the Member’s Board of Directors and, so long as the Chair serves as Chair, he or she shall
serve as an ex officio member of the Member’s Board of Directors. Nothing contained herein
shall be construed as prejudicing any officer’s rights with respect to compensation under any
employment agreement with the Corporation.

Section 3. Chair. The Chair shall preside at all meetings of the Board of Directors,
and at the Annual Meeting of the Member each year shall present the report of the Board of
Directors. The Chair shall be responsible to review the performance of the Board of Directors on
an annual basis, and to report on such performance to the Member. The Chair shall have such
authority, and shall perform all duties, ordinarily required of an officer in like position, and such
other authority and duties as may be assigned by the Member.

Section 4. President and Chief Executive Officer. The President and Chief Executive
Officer of the Corporation shall be an ex officio member of the Board. The President and Chief
Executive Officer shall have all authority and responsibility necessary to operate the Corporation
in all its activities, subject, however, to the policies and directives of the Member and of the
Board of Directors with regard to the matters as to which the Board of Directors is responsible,
and to the provisions of the Corporation’s Articles of Incorporation and Bylaws. The President
and Chief Executive Officer shall have responsibility for implementing compliance with state
licensing regulations and Joint Commission on Accreditation of Health Care Organizations
accreditation requirements including regulations and requirements relative to quality of care and
quality assessment and improvement mechanisms. The President and Chief Executive Officer
shall serve as the liaison between the Board of Directors and the Medical Staff and assist the

Medical Staff with its organization and medical-administrative responsibilities.

Section 5. Vice Chair. The Vice-Chair shall perform the duties of the Chair when for
any reason the Chair is unable to perform the same.

Section6.  Secretary. The Secretary shall keep and properly record the minutes of the
proceedings of the Board of Directors, notify officers of their election and committee members
of their appointment, give notice of all meetings of the Board of Directors and the Executive
Committee, "have custody of the corporate seal and of all books and papers pertaining to the
office, and generally shall have such authority, and shall perform all duties, ordinarily required
of an officer in like position.

Section 7. Treasurer. The Treasurer shall receive and have custody of all funds,

money, and income of the Corporation not otherwise specifically provided for by the Member
and shall deposit the same in such depository or depositories as the Board shall designate. The
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Treasurer shall have such authority, and shall perform all duties, ordinarily required of an officer
in like position, and such other authority and duties as may be assigned by the Member.

Section 8. Resignation. Any officer may resign at any time by giving written notice
thereof to the Chair, the President and Chief Executive Officer or the Secretary of the
Corporation. Any such resignation shall take effect on the date of receipt of such notice by one
of the above-specified officers, or at such later time specified therein, and, unless otherwise
specified therein, the acceptance of such resignation shall not be necessary to make it effective.

Section 9. Removal. Any officer of the Corporation may be removed, with or
without cause, by the Member whenever in the judgment of the Member the best interests of the
Corporation will be served thereby. Nothing contained herein shall be construed as prejudicing
any officer’s rights with respect to compensation under any employment agreement with the
Corporation.

ARTICLE VII

COMMITTEES OF THE BOARD OF DIRECTORS

Section 1. Committees Generally. The Directors, upon direction of the Member,
shall establish the following committees, and, upon the approval of the Member, may establish
such other committees (standing or special) as the Board of Directors shall determine to
establish, with such authority and composition as the Board of Directors shall determine (subject
only to the rights and powers of the Members as set forth in the PNCL, the Articles of
Incorporation, and these Bylaws, and the limitations or delegation of the Board’s authority
pursuant to the PNCL):

—

A. Executive Committee

B. Finance Committee

C. Strategic Planning and Capital Development Committee
D. Medical Affairs Committee

Section 2. Powers of the Executive Committée. From and afier its establishment, the
Executive Committee shall have and may exercise the powers of the Board of Directors in the
management of the business affairs of the Corporation, except that the Executive Committee
shall not have authority with respect to any of the following matters:

A. The submission to the Member of any action requiring approval of the
Member;

B.  Amending or repealing any resolution of the Board of Directors; or

C. Approving any matters which pursuant to the Bylaws or resolution of the
Board of Dircctors is reserved to another established committee of the Board.
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Section3.  Finance Committee. From and afier its establishment, this Committee
shall review and recommend to the Board of Directors the annual budget to be proposed to the
Member, establish and review periodic budgetary reports and meet with the Corporation’s
independent auditors following receipt of the annual audit. This Committee shall also review
and recommend the financial plan of the Corporation. This Committee shall meet at least
quarterly to review the budget and financial performance of the Corporation and its affiliates,
and to review and recommend approval or disapproval of any proposed unbudgeted expenditures
by the Corporation where the cumulative amount of such unbudgeted expenditures is in excess of
the amount fixed from time to time by the Member.

Section 4. Strategic Planning and Capital Development Committee. From and after
its establishment, this Committee shall propose long range plans for the Corporation for the
consideration of the Member, with the goal of constantly improving services, facilities and
programs. These plans shall be periodically reviewed and revised by the Committee, and shall
be subject to approval by the Member,

Section 5. Medical Affairs Committee. From and after its establichment, this
Committee shall conduct itself as a forum for the discussion, analysis, review and oversight of
hospital policy and procedure concerning performance improvement activities and standards as
outlined in the Corporation’s performance improvement program; shall be responsible for
evaluating and monitoring the Corporation’s performance improvement program; and shall make
recommendations to the Board of Directors pursuant to its findings. The Committee shall
evaluate the types and scopes of clinical programs and services provided by the Corporation and
make recommendations to the Board of Directors regarding the same; shall provide medico-
administrative liaison with the Board of Directors, Medical Board and the President and Chief
Executive Officer; shall monitor the activities of the Corporation in the areas of medical
education and research; and to the extent requested by the Board, shall assist the Board with the
resolution of disputes concerning medical affairs, including, without limitation, interdisciplinary
disputes and credentialling disputes.

Section 6. Appointment of Committees. The members of any standing or special
Committee shall be appointed by the Board. Each Committee shall include at least three
Directors, including ex officio members. The Chair and the President and Chief Executive
Officer shall be ex officio members of all committees with full voting privileges. Each other
member of a committee shall serve for a term of one year and until his or her successor has been
appointed, subject to his or her earlier death, resignation or removal.

Section7.  Medical Staff Participation. Each Committee shall include at least two
members of the Medical Staff.

Section 8.  Meetings of Committees. All standing Committees shall function under
the direction of the Board of Directors and shall meet as often as necessary to transact their
business and shall make such reports as they mdy deem necessary or which may be specifically
required of them. Minutes shall be kept of each meeting of each Committee and such minutes
shall be disseminated to all members of the Board of Directors, and to the Member.
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Section 9. Quorum; Act of Committee. A majority of the members of a Committee
shall constitute a quorum for the transaction of business. Once a quorum has been established,
subsequent withdrawal of committee members so as to reduce the number of members present to
less than a quorum shall not affect the validity of any subsequent action taken at the meeting.
Approval of any matter before any Committee by a majority of those present at a meeting of a
Committee where a quorum is present shall constitute approval of the applicable matter by the
applicable Committee.

Section 10,  Resignation. Any Committee member may resign at any time by giving
written notice thereof to the Chair, the President and Chief Executive Officer or the Secretary of
the Corporation. Any such resignation shall take effect on the date of receipt of such notice by
one of the above-specified officers, or at such later time specified therein, and, unless otherwise
specified therein, the acceptance of such resignation shall not be necessary to make it effective.

Section11. Removal. Any Committee member may be removed, with or without
cause, by the Board or the Member whenever in the judgment of the Board or the Member the
best interests of the Corporation will be served thereby, provided that if any Committee member
is removed by the Member, at least 10 days advance notice of such removal shall be given by the
Member to the Board of Directors. —

ARTICLE VIII

THE MEDICAL STAFF

Section1.  Medical Staff Generally. The Board of Directors shall create a functional
unit within the Corporation known as the Medical Staff. It shall be composed of physicians,
dentists, and such other health care practitioners as determined bythe Board. The Medical Staff
shall be delegated the responsibility for making recommendations conceming the clinical
privileges and Medical Staff appointment of practitioners the quality of medical care delivered in
the hospital(s) operated by the Corporation (the “Hospital’), and rules and regulations governing
the practice of practitioners within the Hospital. The Medical Staff shall be an internal
component of the Hospital. It shail have bylaws outlining its structure and function so that it
may fulfill its delegated responsibilities in an effective fashion. Only such Medical Staff Bylaws
as are adopted by the Board of Directors shall be effective. The Board retains the right to rescind
any authority or procedures delegated to the Medical Staff by bylaws or otherwise and to amend
the bylaws as necessary for the good operation of the Hospital. The power of the Board of
Directors to adopt or amend Medical Staff bylaws, rules, and regulations, shall not be dependent
upon ratification by the Medical Staff.

Section 2. Organization of Medical Staff. The Medical Staff shall be divided into
clinical departments. The appointment of clinical department chairs, and of all Medical Staff
standing committee chairs shall be approved by the Board of Directors.

Section 3. Appointment to Medical Staff. All appointments to the Medical Staff
shall be made by the Board of Directors for a period not to exceed two years. Appointments,
reappointments, and the delineation of privileges shall be made in accordance with Hospital
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policy and/or the Medical Staff bylaws; provided, however, that nothing therein contained shall
limit the legal rights and obligations of the Board of Directors with respect to such matters.

Section 4. Denial of Privileges. In the circumstances delineated in the Medical Staff
bylaws, and to the extent provided therein, an applicant to the Medical Staff or a Medical Staff
member affected by an action relating to Medical Staff privileges shall be afforded the
opportunity of a full hearing before an appropriately constituted body (which body may be a
joint conference of other hospitals comprising part of the System), conducted in such manner as
to assure due process and to afford full opportunity for the presentation of all pertinent
information, pursuant to the Corporation’s hospital policy or the Medical Staff bylaws. No
recommendation or action other than as set forth in the Medical Staff bylaws shall constitute
grounds for a hearing.

ARTICLE IX

PATIENT’S BILL OF RIGHTS

Section 1. Patient’s Bill of Rights. The individual designated by the President and
Chief Executive Officer as “Patient Representative” or other responsibie management individual
as may be charged by the President and Chief Executive Officer from time to time shall be
responsible to ensure that a Patient’s Bill of Rights not less in substance and coverage than
required by the Pennsylvania Department of Health regulations shall be disseminated to all
patients of the Hospital.

ARTICLE X
FISCAL YEAR AND ANNUAL REPORT

Section 1. Fiscal Year. The Fiscal Year of the Corporation shall begin on the first
day of July of each year and end on the last day of June of the succeeding year.

Section 2. Annual Report. As soon as may be convenient following the close of the
Fiscal Year, the Board of Directors may cause to be published for general distribution an Annual
Report containing such information regarding the work and affairs of the Hospital for the
preceding Fiscal Year as in their discretion may be deemed advisable.

ARTICLE XI
AUXILIARY ORGANIZATIONS
Section 1. Auxiliary Organizations. The Board of Directors may provide for the

establishment or permit the operation of one or more auxiliary organizations. The bylaws of
these organizations shall be subject to approval by the Board of Directors and the Member.

16

WPAHS-001458



ARTICLE X1I

SEAL
Sectionl.  Seal. The seal of the Corporation shall be in such form as may be
approved by the Board of Directors.
ARTICLE XIII
LIABILITY OF DIRECTORS

Section 1. Standard of Care and Fiduciary Duty. Each Director shall stand in a
fiduciary relation to this Corporation and shall perform his or her duties as a Director, including

5 - his or her duties as a member of any committee of the Board upon which the Director may serve,
§e in good faith, in a manner the Director reasonably believes to be in the best interests of this
e Corporation, and with such care, including reasonable inquiry, skill and diligence, as a person of
1 i':_ ordinary prudence would use under similar circumstances. In performing his or her duties, each
1 Director shall be emntitled to rely in good faith on information, opinions, reports or statements,
i including financial statements and other financial data, in each case prepared or presented by any

of the following:

(a) one or more officers or employees of this Corporation whom the Director
reasonably believes to be reliable and competent in the matters presented;

(b)  counsel, public accountants or other persons as to matters which the
Director reasonably believes to be within the professional or expert competence of such
persons; and

() a committee of the Board of this Corporation upon which the Director
does not serve, as to matters within its designated authority, which committec the
Director reasonably believes to merit confidence.

A Director shall not be considered to be acting in good faith if the Director has knowledge
concerning the matter in question that would cause his reliance to be unwarranted.

Section2.  Limitation on Liability. Neither the Member nor any Director of the
Corporation shall be personally liable for monetary damages for any action taken, or any failure
to take any action, provided however, that this provision shall not eliminate or limit the liability
of the Member or any Director to the extent that such elimination or limitation of liability is
expressly prohibited by, Section 5713 of the PNCL, as in effect at the time of the alleged action
or failure to take action by such Member or Director.

Section 3. Preservation of Rights. Any repeal or modification of this Article shall
not adversely affect any right or protection existing at the time of such repeal or modification to
which any Member, Director or former Member or Director may be entitled under this Article.
The rights conferred by this Article shall continue as to any person who has ceased to be the
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Member or a Director of the Corporation and shall inure to the benefit of the successors, heirs,
executors, and administrators of such person.

ARTICLE XTIV

INDEMNIFICATION

Section 1. Mandatory Indemnification of Directors and Officers. The Corporation
shall indemnify, to the fullest extent now or hereafter permitted by law, each Director and officer
(including each former Director or officer) of the Corporation who was or is or is threatened to
be made a party to or a witness in any threatened, pending or completed action or proceeding,
whether civil, criminal, administrative or investigative, by reason of the fact that the Director or
officer is or was an authorized representative of the Corporation, or is or was serving at the
written request of the Corporation as a representative of another domestic or foreign corporation
for profit or not-for-profit, partnership, joint venture, trust or other enterprise, against all
expenses (including attorneys’ fees), judgments, fines and amounts paid in settlement actually
and reasonably incurred by the Director or officer in connection with such action, suit or
proceeding if such Director or officer acted in good faith and in a manner he or she reasonably
believed to be in, or not opposed to, the best interest of the Corporation and, with respect to any

.criminal proceeding, had no reasonable cause to believe his or her conduct was unlawful.

Section 2. Mandatory Advancement of Expenses to Directors and Officers. The - .
Corporation shall pay expenses (including attomeys’ fees) incurred by a Director or officer of the
Corporation referred to in Section 1 of this Article XIV in defending or appearing as a witness in
any civil or criminal action, suit or proceeding described in Section 1 of this Article XIV in
advance of the final disposition of such action, suit or proceeding. The expenses incurred by

_such Director or officer shall be paid by the Corporation in advance of the final disposition of
such action, suit or proceeding only upon receipt of an undertaking by or on behalf of such
Director or officer to repay all amounts advanced if it shall ultimately be determined that the
Director or officer is not entitled to be indemnified by the Corporation as provided in Section 4
of this Article XIV.

Section 3. Permissive Indemnification and Advancement of Expenses. The
Corporation may, as determined by the Board of Directors from time to time, indemnify, in full
or in part, to the fullest extent now or hereafter permitted by law, any person who was or is or is
threatened to be made a party to or @ witness in, or is otherwise involved in, any threatened,
pending or completed action or proceeding, whether civil, criminal, administrative or
investigative, by reason of the fact that such person is or was an authorized representative of the
Corporation ot is or was serving at the request of the Corporation as a representative of another
domestic or foreign corporation for profit or not-for-profit, partnership, joint venture, trust or
other enterprise, both as to action in his official capacity and as to action in another capacity
while holding such office or position, against all expenses (including attorneys’ fees), judgments,
fines and amounts paid in settlement actually and reasonably incurred by such person in
conjunction with such action, suit or proceeding if such person acted in good faith and in a
manner he or she reasonably believed to be in, or not opposed to, the best interest of the
Corporation and, with respect to any criminal proceeding, had no reasonable cause to believe his
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or her conduci was unlawful. The Corporation may, as determined by the Board of Directors
from time to time, pay expenses incurred by any such person by reason of such person’s
participation in an action, suit or proceeding referred to in this Section 3 in advance of the final
disposition of such action, suit or proceeding upon receipt of an undertaking by or on behalf of
such person to repay such amount if it shall ultimately be determined that such person is not
entitled to be indemnified by the Corporation as provided in Section 4 of this Article XIV.

Section 4. Scope of Indemnification. Indemnification under this article shall not be
made by the Corporation in any case where a court determines that the alleged act or failure to
act giving rise to the claim for indemnification is expressly prohibited by Chapter 57, Subchapter
D of the PNCL or any successor statute as in effect at the time of such alleged action or failure to

. take action.

Section 5. Miscellaneous. Each Director and officer of the Corporation shall be
deemed to act in such capacity in reliance upon such rights of indemnification and advancement
of expenses as are provided in this Article. The rights of indemnification and advancement of
expenses provided by this Article shall not be deemed exclusive of any other rights to which any
person seeking indemnmification or advancement of expenses may be entitled under any
agreement, vote of members (if any), disinterested Directors, statute or otherwise, both as to
action in such person’s official capacity and as to action in another capacity while holding such
office or position, and shall continue as to a person who has ceased to be an authorized
representative of the Corporation and shall inure to the benefit of the heirs, executors and
administrators of such person. Any repeal or modification of this Article by the members (if
any) or the Board of Directors of the Corporation shall not adversely affect any right or

protection existing at the time of such appeal or modification to which any person may be
entitled under this Article.

Section 6. Definition of Authorized Representative. For the purposes of this Article,
the term, “authorized representative™ shall mean a director, officer (including a former director
of officer), or employee of the Corporation or of any corporation controlled by the Corporation,
or a trustee, custodian, administrator, committeeman or fiduciary of any employee benefit plan
established and maintained by the Corporation or by amy corporation controlled by the
Corporation, or person serving another corporation, partnership, joint venture, trust or other
enterprise in any of the foregoing capacities at the written request of the Corporation. The term
“authorized representative™ shall not include money managers or investment advisors (or any
employees thereof) hired by the Corporation, and shall not include (i) agents of the Corporation
unless indemnification thereof is expressly approved by the Board of Directors, or (ii) any
Medical Staff appointee serving in his or her teaching or clinical capacity.

Section 7.  Funding to Meet Indemnification Obligations. Subject to the approval of
the Member, the Board of Directors shall have the power to borrow money on behalf of the
Corporation, including the power to pledge the assets of the Corporation, from time to time to
discharge the Corporation’s obligations with respect to indemnification, the advancement and
reimbursement of expenses, and the purchase and maintenance of insurance for the benefit of the
Corporation and any person indemnified pursuant hereto. Upon the approval of the Member, the
Corporation may, in lieu of or in addition to the purchase and maintenance of insurance,
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establish and maintain a fund of any nature or otherwise secure or insure in any manner its
indemnification obligations, whether arising pursuant to this Article or otherwise.

ARTICLE XV

AMENDMENTS OF THESE BYLAWS AND/OR THE
ARTICLES OF INCORPORATION OF THE CORPORATION

The power to amend, modify, alter or repeal these Bylaws or the Articles of
Incorporation, is hereby exclusively vested in the Member of the Corporation subject, however,
to Section 9 of Article III, and with respect to amendments of the following provisions in the
bylaws and Articles of Incorporation of the Corporation, subject to prior notice to the Attorney
General and the prior approval of the Orphans’ Court: (i) provisions setting forth the purposes of
the Corporation; (ii) provisions setting forth the powers reserved exclusively to the Member; (iii)
provisions describing the manner in which the assets of the Corporation are to be distributed
upon termination, dissolution or winding up of the Corporation; and (iv) provisions requiring
notice to the Attorney General or approval of the Orphans’ Court prior to the taking of certain
action by the Corporation.

ARTICLE XVI

SUBVENTIONS

The Corporation shall be authorized by resolution of the Board of Directors or the Member to
accept subventions from the Member or nonmembers on terms and conditions not inconsistent
with PNCL § 5542, and to issue certificates therefor. The resolution of the Board of Directors or
the Member may provide that the holders of subvention certificates shall be entitled to a fixed or
contingent periodic payment out of the corporate assets equal to a percentage of the original
amount or value of the subvention. The rights of holders of subvention certificates shall at all
times be subordinate to the rights of creditors of the Corporation.

L B ]
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

Attachment #4
Response to Part TI, Question 1: Activities and Operational Information

Alle-Kiski Medical Center (the “Applicant™) will become the corporate successor
of an operating division of Allegheny University Medical Centers (“AUMC™), taxpayer
identification number 25-1798379, upon the satisfaction of certain conditions described
below. The Applicant has acquired certain operating programs of Citizens General
Hospital (“CGH”), taxpayer identification number 25-0965298, in a transaction also
described below.

I. The AUMC Transaction

A. Background
UMC is a Penmsylvania not-for-profit corporation that operates two hospitals

and several allied health care facilities serving western Pennsylvania communities near
Pittsburgh. AUMC was created in 1996 through the merger of two Pennsylvania not-for-
profit health care corporations: Allegheny Valley Hospital (“AVH”) and Forbes Health
System. Forbes Health System had several operating divisions: Forbes Regional
Hospital, Forbes Hospice, and Forbes Nursing Center. AUMC was created to be a
member of a health care system sponsored by the now-defunct Allegheny Health
Education and Research Foundation (“AHERF"’).

In 1999, West Penn Allegheny Health System, Inc. (“WPAHS"), taxpayer
identification number 25-1848306, was formed to become the sole member of
corporations based in western Pennsylvania that formerly were members of the AHERF
system, as well as the corporations that then were members of another health care system
that served western Pennsylvania, The Western Pennsylvania Healthcare System, Inc.
(“West Penn™). WPAHS actually became the sole member of the corporations formerly
affiliated with AHERF and the West Penn corporations on August 9, 2000, upon the
closing of the tax-exempt bond offering described below.

When WPAHS applied for recognition of Section 501(c)(3) status in December
1999, WPAHS disclosed that it intended to return AVH and the members of the former
Forbes Health System to two separate corporations whose sole member would be
WPAHS. The disclosure stated that WPAHS would accomplish that either by causing a
formal Pennsylvania State law division of AUMC into two separate corporations under
the Pennsylvania Nonprofit Corporation Law, or by causing AUMC to transfer the assets
of AVH to a new corporation that would assume the Liabilities of AVH. See Attachment
#6.

WPAHS has several reasons for returning AVH and the members of the former
Forbes Health System to separate corporations. First, the operating synergies that
AHERF had predicted would result from the merger of AVH and the Forbes Health
System failed to occur, and WPAHS believes that they are unlikely to occur. Second,
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)3) Status

WPAHS believes that the process of maintaining the accreditation of AVH and Forbes
Regional Hospital will be streamlined if they are in separate legal entities. Third,
WPAHS believes that it is important for liability reasons to operate the hospitals in
separate corporations, With the hospitals in separate corporations, the charitable assets of
one entity will not be exposed to potential liabilities of the other entity. Fourth, WPAHS
believes that operating the hospitals through separate legal entities will help WPAHS's
senior management maintain clearer lines of responsibility and reporting between them
and the individuals vested with day-to-day management of the hospitals, thus enabling
the hospitals to further their charitable missions more effectively. Finally, AVH on the
one hand and the Forbes operating divisions on the other hand serve diverse
communities. WPAHS believes that those communities will be served more effectively
by placing AVH and the Forbes into separate corporations whose direct governing bodies
are drawn from their respective local communities.

B. The Division of AUMC

Several months after WPAHS received its Section 501(c)(3) status it became the
sole member of AUMC and other corporations formerly affiliated with AHERF and the
West Penn system with the issuance on its behalf of $465 million tax-exempt bonds. The
tax-exempt bond financing is described in further detail in Attachment #13. The bond
documents permit AVH to be separated from AUMC through a Pennsylvania State law
division of AUMC. Accordingly, WPAHS, as sole member of AUMC, approved a Plan
of Division on October 27, 2000 (the “Plan”). A copy of the Plan is included as .
Attachment #6.

Pursuant to the Plan, all assets and liabilities of AUMC that are part of AVH will
be transferred to the Applicant, effective upon the satisfaction of certain conditions
described in the Plan, including the Applicant’s receipt of a determination letter from the
Internal Revenue Service recognizing it as an organization described in Section 501(c)(3)
of the Code. The Applicant will then continue operating the current AVH hospital in all
material respects as before, except that the name will change. The Applicant has applied
to the Pennsylvania Department of Health for consent to maintain the same provider
number that AVH has used.

As part of the division, AUMC will be renamed Forbes Regional Hospital, and
will continue to operate Forbes Regional Hospital and the other health care providers that
were formerly part of the Forbes Health System prior to its 1996 merger into AUMC.

C. Allegheny Valley Hospital

AVH is a 237-bed hospital located in Natrona Heights, Pennsylvania. The
primary communities that it serves are Allegheny, Armstrong, Butler and Westmoreland
counties. The Applicant does not anticipate changing the number of beds or the primary
communities that it serves.
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

AVH provides general medical and surgical services, and also offers X-ray and
megavoltage radiation therapy, magnetic resonance imaging, physical therapy,
occupational therapy, inpatient psychiatric care and psychiatric emergency services, an
emergency room open to all persons without regard to their ability to pay, social work,
dental services, pediatric services, cardiac catheterization, oncology, obstetrics and home
care. The Applicant does not anticipate materially altering the services provided.

Medicare and Medicaid revenues historically have contributed approximately
60% of AVH's revenues. The Applicant expects that percentage to remain materially
unchanged in the foreseeable future.

AVH’s medical staff is an open medical staff, and consists of 220 physicians, of
which 159 are active or associate members and 61 are consulting or courtesy members.
The Applicant expects that substantially all of those physicians will maintain pmnleges
with the Applicant.

AVH employs approximately 1,067 persons, approximately 47% of which are
nursing personnel, and approximately 1% of which are administration. The Applicant
expects that those figures will increase in the near future as a result of the closure of
Citizens General Hospital, discussed below. The Joint Commission on Accreditation of
Healthcare Organizations accredits AVH and the Applicant anticipates maintaining that
accreditation. - =

1. The CGH Transaction )

Citizens General Hospital, a Pennsylvania non-profit corporation (“CGH™), was
until recently the principal operating entity in a health care system that served New
Kensington, Westmoreland County, Pennsylvania and its surrounding communities. It
operated a 172-bed acute care general medical/surgical hospital and a 20-bed skilled
nursing facility in New Kensington. The parent of the system, Citizens General Hospital
Group (“CGHG"), is also a Pennsylvania not-for-profit corporation. The third entity of
the system is Citizens General Enterprises, Inc., a Pennsylvania for-profit corporation that
operates an assisted living facility. Collectively, the members of the CGHG system will
be referred to as the “CG Entities.”

Due to severe shifts in local and national health care market conditions, CGH
experienced significant operating losses over the past several years, and offset those
losses by using financial reserves that were built up over almost a century of serving the
local community. CGHG believed that the erosion of CGH’s financial reserves would
continue for the foreseeable future and that such financial reserves therefore would
become unavailable in the long-term to provide for the enhancement of health care in the
local community unless significant steps were taken to restructure the system’s activities.

CGHG’s board determined that the long-term health care interests of the New
Kensington community could best be served by consolidating CGH’s clinical health
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services with the Applicant. WPAHS and the Applicant believe that such consolidation
will significantly strengthen not only the Applicant’s operations but also the long-term
availability of quality health care in the portion of westem Pennsylvania curently served
by AVH.

Accordingly, the CG Entities, WPAHS and AUMC entered into an agreement
pursuant to which the CG Entities have ceased providing all inpatient and outpatient
clinical health services, other than assisted living services. After satisfaction of their
collective liabilities, the CG Entities will focus their activities (either directly or through
an affiliated foundation) on making grants to enhance the health care resources available
to the population they served historically. The urgent care center, ambulatory surgery
center, outpatient endoscopy center and outpatient diagnostic center formerly operated by
CGH will be operated by AVH and then by the Applicant as AVH’s successor.

The parties have formed a joint Strategic Planning Committee, to facilitate the
development of services to meet the health care needs of the Alle-Kiski Valley
population and will coordinate development and implementation of a strategy to
transiiion to AVH, and ultimately to the Applicant, the clinical health services (other than
assisted living) currently offered by the CG Entities, and the parties have formed a
Transaction Planning Committee to provide for the orderly wind-down of the clinical
health services formerly offered by the CG Entities. Subject to applicable credentialing
requirements, the medical staff of CGH will be appointed to the medical staff of AVH.
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Attachment #5

Excerpt from the WPAHS Form 1023 describing contemplated division of AUMC.
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West Penr Allegheny Health System, Inc.
EIN: 25-1848306

AGH’s medical staff is an open medical staff, and consists of approximately
950 physicians, of which 642 are active or associate members and 258 are consulting or
courtesy members. However, AGH has a medical staff development plan for employed
physicians covering certain specialty practices that, consistent with applicable law, limits the
number of staff in such areas. AGH employs approximately 4,896 persons, 31% of which are
nursing personnel and 0.4% of which are administration. AGH is accredited by JCAHO.

In addition, the Operations Center of the National Surgical Adjuvant Breast and
Bowel Project, a cancer research

project sponsored by the National Cancer Institute, is housed
on the AGH campus.

D. Allegheny University Medical Centers

Allegheny University Medical Centers,'taxpayer identification number 25-
for-profit corporation that directly operates several health-care

i and serves as the sole corporate member of AUMC-
Canonsburg, discussed below. AHERF formed AUMC in 1996 to serve as the focus of its
integrated delivery system in western Pennsylvania, Two corporations, Forbes Health System
("FHS") and Allegheny Valley Hospital ("AVH"), merged into AUMC. Both corporations
were Section 501(c)(3) organizations and public charities. FHS’s hospitals and health care
facilities became operating divisions of AUMC called AUMC-Forbes Regional, AUMC-
Forbes Hospice and AUMC-Forbes Nursing Center. AVH’s ho

spital became an operating
division of AUMC called AUMC-Allegheny Valley. AUMC also became the sole corporate

¥

drporation whose sole member would be the applicant and
M liabilities by AUMC (which would be renamed appropriately). In the meantime, AUMC
| continue to operate AVH, AUMC-Forbes Regional, AUMC-Forbes Hospice and AUMC-
rbes Nursing Center. In addition, the Applicant antici

pates that at some point in the near
jture the Applicant will be substituted for AUMC as the sole member of AUMC-
T nsbnrg.
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Attachment #6

Plan of Division
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PLAN OF DIVISION
OF

ALLEGHENY UNIVERSITY MEDICAL CENTERS

The sole Member of Allegheny University Medical Centers, in compliance with
the Pennsylvania Nonprofit Corporation Law, adopts the following Plan of Division (the
uplann):

FIRST: Allegheny University Medical Centers (“AUMC"), the dividing
corporation, is a Pennsylvania nonprofit corporation.

SECOND:  The division of AUMC will be effective immediately upon the
filing of the Articles of Division with the Department of State of the Commonwealth of
Pennsylvania, but the transfer of assets pursuant to this Plan of Division from AUMC to
the newly created corporation referred to in paragraph FIFTH hereof shall not cccur until
satisfaction of the conditions, and delivery of the certificate, described in paragraph
SEVENTH hereof.

THIRD: AUMC will survive the division.

FOURTH: Upon the deemed transfer of assets pursuant to this Plan of
Division from AUMC to the newly created corporation referred to in paragraph FIFTH
hereof, the Articles of Incorporation of AUMC, the surviving corporation, shall be
amended to change (i) the name of AUMC to Forbes Regional Hospital; and (ii) the
location of the registered office of AUMC to 2570 Raymaker Road, Monroeville, PA
15146-3592. The Amended and Restated Articles of Incorporation of AUMC are
attached as Exhibit 1.

FIFTH: The division shall result in the creation of one nonprofit
corporation: Alle-Kiski Medical Center (“AKMC™). The Articles of Incorporation of
AKMC are attached as Exhibit 2.

SIXTH: Upon the effectiveness of the division, the sole Member of AUMC,
West Penn Allegheny Health System, Inc. a Pennsylvania nonprofit corporation, w:ll also
be the sole Member of AKMC and will provide overall direction to AKMC.
Upon satisfaction of all of the conditions, and delivery of the certificate, referred to in
paragraph SEVENTH hereof, the assets of AUMC located at and/or used exclusively in
connection with the operation of, the Allegheny Valley Hospital (*"AVH") division of
AUMC, including, without limitation, the assets identified on Exhibit 3 hereto
(collectively, the “AKMC Assets™), shall be transferred to and vested in, and thereafter
the operation of the AVH division of AUMC shall be carried out by, AKMC. AKMC
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shall assume any and all liabilities associated with the AKMC Assets, including but not
limited to any existing mortgage on any znd all real property comprising part of the
AKMC Assets.

SEVENTH: The actual transfer of the AKMOC Assets pursuant to this Plan of
Division, and the vesting of those assets in AKMC, will be deemed to occur upon the
satisfaction of all of the following conditions, and delivery to AUMC of a certificate of
the Secretary of AKMC that such conditions have been satisfied: (1) receipt by AKMC
of a favorable determination letter from the Internal Revenue Service recognizing AKMC
as exempt from federal income taxation under Section 501(a) of the Internal Revenue
Code of 1986, as amended (the “Code™), as an organization described in Section
501(c)(3) of the Code; (2) approval of such transfer of the AKMC Assets by the
Orphan's Court Division of the Court of Common Pleas of Allegheny County,
Pennsylvania; and (3) addition of AKMC as a member of the obligated group referred to
in the indenture dated as of July 1, 2000 among AUMC, certain of its affiliates, and
Chase Manhattan Trust Company, National Association, as Master Trustee.

EIGHTH: The initial Directors of AKMC will be the individuais named in
attached Exhibit 4. The initial officers of AKMC shall be appointed by the initial
Directors of AKMC, subject to ratification by the sole Member of AXKMC after
consultation with the Board of Directors of AKMC.

NINTH: Except as provided in paragraph SIXTH of this plan, AUMC will
retain all of its current property and such property shall not be contributed or otherwise
transferred to the resulting corporation. .

TENTH: A meeting of the sole Member of AUMC was duly called and
convened on October 27, 2000. Pursuant to the Bylaws of AUMC, at such meeting the
sole Member adopted a resolution adopting the Plan of Division and the Articles of
Division, a copy of which is attached as Exhibit 5, adopting the Plan.
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IN WITNESS WHEREQF, the undersigned nowﬁt corporation has caused this
Plan to be signed by a duly authorized cfficer this day of” Nttt — .

2000.

ALLEGHENY UNIVERSITY

MEDICAL CENTERS :
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EXHIBIT 1

AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
ALLEGHENY UNIVERSITY MEDICAL CENTERS

In compliance with the requircments of 15 Pa.C.S. § 5915 (relaing to
Articles of Amendment), the undersigned nonprofit corporation, desiring to amend and
restate its Articles of Incorporation in their entirety, hereby states that:

1. The name of the corporation is Allegheny University Medical
Centers (hereinafter the "Corporation”)

2. The address of the Corporation's current registered office in this
Commonwealth is 120 Fifth Avenue, Suite 2900, Pittsburgh, Pennsylvania- 15222,
located in the county of Allegheny.

3. The Corporation Wwas incorporated under the Pennsylvania
Nonprofit Corporation Law of 1988.

4. The date of incorporation was June 5, 1996.

5. The amendment shall be effective upon filing these Articles of
Amendment in the Department of State.

6. The amendment, restating the Articles of Incorporation, was
adopted by the sole member pursuant to 15 Pa.C.S. § 5914a).

7. The amendment, restating the Articles of Incorporation, adopted by
the corporation, set forth in full, is as follows:

FIRST: The name of the corporation is Forbes Regional
Hospital (hereinafter the "Corporation”). ;

SECOND: The address of the Corporation's registered office in
this Commonwealth is 2570 Haymaker Road, Monroeville, Pennsylvania 15146-3592,
located in the county of Allegheny.

THIRD: The Corporation is formed and is to be operated
exclusively for charitable, scientific and educational purposes in such a manner that the

Corporation will be an organization described in section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (the "Code™") by:

4

WPAHS-001475



Providing, maintaining, operating, and supporting the provision,
maintenance and operation of, on a not-for-profit basis, in-patient and out-
patient hospital facilities and health care services throughout Westem
. Pennsylvania, to all persons who are acutely ill or otherwise require
medical care and services of the kind customarily furnished most
effectively by hospitals without regard to race, creed, color, sex, age,
religion, national origin, sexual orientation, ability to pay, or any other
criteria not related to medical indications for admission or treatment,

Carrying on training, research and educational activities related to the
rendering of care to the sick, injured and disabled, the furthering of
knowledge in the medical arts and in the promotion of health; and

Carrying on any lawful activity in furtherance of the foregoing purposes,
subject to limitations on its actions imposed under section 501(c)(3) of the
Code.

FOURTH: The Corporation does not contemplate pecuniary
gain or profit, incidental or otherwise.

FIFTH: The Corporation is organized upon a nonstock
basis.

SIXTH: The Member or Members shall be the entity andfor
persons identified as such in the Corporation’s Bylaws. As such, the Member or
Members shall have all of the rights and privileges conferred upon nonprofit corporate
Members under the laws of the Commonwealth of Pennsylvania, except as otherwise
specified in the Bylaws of the Corporation, as well as such additional rights and
privileges as shall be specified in the Bylaws of the Corporation.

SEVENTH: Notwithstanding any other provision herein, the
Corporation is orgenized and is to be operated exclusively for one or more of the
purposes specified in section 501(c)(3) of the Code and shall neither have nor exercise
any power, nor shall it engage directly or indirectly in any activity, that would invalidate
(i) its status as a corporation which is exempt from Federal income taxation under section
501(a) of the Code as an organization described in section 501(c)(3) of the Code, and (ii) - -
its status as an organization, contributions-to which arc deductible under sections
170(c)(2), 2055(a)(2) and 2522(a)(2) of the Code.

T e A e S e T e

T EIGHTH: No part of the net earnings of the Corporation shall
inure to the benefit of any trustee, director or officer of the Corporation or any private
individual, firm, corporation or association, except that reasonable compensation may be
paid for services rendered and payments and distributions may be made in furtherance of
the purposes set forth in Asticle THIRD hereof, and no trustee, director or officer of the
Corporation, nor any private individual, firm, corporation or association, shall be entitled
to share in the distribution of any of the corporate assets on dissolution of the
Corporation.
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NINTH: In the event of dissolution of the Corporation, its
Board of Directors, after making provision for the payment of all of the liabilities of the
Corporation, and subject to providing prier notice to the Attorney General, obtaining the
approval of the Orphans’ Court of the Commonwealth of Pennsylvania, and compliance
with the laws of the Commonwealth of Pennsylvania, shall arrange for either the direct
distribution of all of the assets of the Corporation for the purposes of the Corporation (as
set forth in Article THIRD hereof) or the distribution to one or more organizations (i)
which qualify for exemption under the provisions of section 501(a) of the Code as an
organization described in section 501(c)(3) of the Code and classified as a public chanty
pursuant to section 509 (a) of the Code and the Treasury Regulations promulgated
thereunder, and (ii) contributions to which then are deductible under sections 170(c)(2),
2055(a)(2) and 2522 (a)(2) of the Code.

TENTH: No substantial part of the activiies of the
Corporation shall be carrying on propaganda, or otherwise attempting to influence
legislation, except as may otherwise be permitted by section 501(h) of the Code. No parnt
of the activities of the Corporation shall be participating in, or intervening in, any
political campaign on behalf of or in opposition to any candidate for public office
(including the publishing or distributing of statements).

'ELEVENTH: The Member or Members may alter or amend these
Articles, subject to obtaining any additional approvals required by the By-laws of the
Corporation, and provided that any such alteration or amendment shall be consistent with
the Corporation’s status as a corporation (i) exempt from Federal income taxation under
section 501(a) of the Code, as an organization described in section 501(c)}(3) of the Code
and (ii) contributions to which are deductible under sections 170(c)(2), 2055(2)(2) and
2522(a)(2) of the Code. .

TWELFTH: Reference in these Articles to sections of the

"Code" shall be deemed to include corresponding provisions of any future United States
Internal Revenue law.

8. The restated Articles of Incorporation supersede the original
Articles and all amendments thereto.
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EXHIBIT 2

ARTICLES OF INCORPORATION

OF

AR R
.

ALLE-KISKI MEDICAL CENTER

LWy N SO A

In compliance with the requirements of 15 Pa.C.S. § 5306 (relating to
i articles of incorporation), the undersigned, desiring to incorporate a nonprofit
corporation, hereby states that:

: FIRST: The name of the corporation is Alle-Kiski Medical
Center (hereinafter the "Corporation”).

f - SECOND: The address of the Corporation's registered office in
. this Commonwealth is 1301 Carlisle Street, Natrona Heights, Pennsylvania, located in

the county of Allegheny.

! THIRD: - The Corporation is formed under the Nonprofit
Corporation Law of 1988 and is to be operated exclusively for charitable, scientific and

educational purposes in such a manner that the Corporation will be an organization n
described in section 501(c)(3) of the Internal Revenue Code of -1986, as amended (the

! "Code") by:
(@) Providing, maintaining, operating, and supporting the provision,
maintenance and operation of, on a not-for-profit basis, in-patient and out-
patient hospital facilities and health care services throughout Western
Pennsylvania, to all persons who are acutely ill or otherwise require
medical care and services of the kind customarily furnished most
effectively by hospitals without regard to race, creed, color, sex, age,
religion, national origin, sexual orientation, ability to pay, or any other
criteria not related to medical indications for admission or treatment;

O B R T Rl

(®) . Carrying on training, research and educational activities related to
the rendering of care to the sick, injured and disabled, the furthering of
knowledge in the medical arts and in the promotion of heaith; and

(©) Carmrying on any lawful activity in furtherance of the foregoing
purposes, subject to limitations on its actions imposed under section
501(c) (3) of the Code.
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FOURTH: The names and addresses of the initial directors of
the Corporation are as follows:

Charles M. O'Brien, Jr. Jerry J. Fedele

4800 Friendship Avenue 320 E. North Avenue
Pinsburgh, PA 15224 Pinsburgh, PA 15212
David A. Samuel Joseph Calig

320 E. North Avenue 1301 Carlisle Street
Pittsburgh, PA 15224 Natrona Heights, PA 15065

FIFTH: The Corporation does not contemplate pecuniary
gain or profit, incidental or otherwise.

SIXTH: The Corporation is organized upon a nonstock
basis.

SEVENTH: The Member or Members shall be the entity and/or

persons identified as such in the Corporation's Bylaws. As such, the Member or
Members shall have all of the rights and privileges conferred upon nonprofit corporate
Members under the laws of the Commonwealth of Pennsylvania, except as otherwise
specified in the Bylaws of the Corporation, as well as such additional rights and
privileges as shall be specified in the Bylaws of the Corporation;
s EIGHTH: Notwithstanding any other provision herein, the
Corporation is organized and is to be operated exclusively for one or more of the
purposes specified in section 501(c)(3) of the Code and shall neither have Not- eXercise
any power, nor shall it engage directly or indirectly in any activity, that would invalidate
(i) its status as a corporation which is exempt from Federa income taxation under section
501(a) of the Code as an organization described in section 501(c)X3) of the Code, and (ii)
jts status as an organization, comtributions to which are deductible under sections
170(c)(2), 2055(a)(2) and 2522(a)(2) of the Code.

NINTH: No part of the net carnings of the Co:pomtil;n shall - . =
inure to the benefit of any trustee, director or officer of the Corporation or any private “5rh
individual, firm, corporation or association, except that reasonable compensation may be 1

paid for services rendered and payments and distributions may be made in furtherance of
the purposes set forth in Asticle THIRD hereof, and no trustee, director or officer of the
Corporation, nor any private individual, firm, corporation or association, shall be entitled
to share in the distribution of any of the corporate asscts on dissolution of the
Corporation.

TENTH: In the event of dissolution of the Corporation, its
Board of Directors, after making provision for the payment of all of the liabilities of the
Corporation, and subject to providing prior notice to the Attomey General, obtaining the
approval of the Orphans' Court of the Commonwealth of Pennsylvania, and compliance
with the laws of the Commonwealth of Pennsylvania, shall arrange for cither the direct
distribution of all of the assets of the Corporation for the purposes of the Corporation (as

8
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set forth in Article THIRD hereof) or the distribution to one ot more organizations (i)
which qualify for exemption under the provisions of section 501(a) of the Code as an
organization described in section 501(c)(3) of the Code and classified as a public charity
pursuant to section 509 (a) of the Code and the Treasury Regulations promulgated
thereunder, and (ji) contributions to which then are deductible under sections 170(cX2).
2055(2)(2) and 2522 (a)(2) of the Code.

ELEVENTH:No substantial part of the activities of the
Corporation shall be carmrying on propaganda, or otherwise attempting to influence
legislation, except as may otherwise be permitted by section 501(h) of the Code. No part
of the activities of the Corporation shall be participating in, or intervening in, any
political campaign on behalf of or in opposition to any candidate for public office
(including the publishing or distributing of statements).

TWELFTH: The Member or Members may alter or amend these
Articles, subject to obtaining any additional approvals required by the By-laws of the
Corporation, and provided that any such alteration or amendment shall be consistent with
the Corporation's status as a corporation (i) exempt from Federal income taxation under
section 501(a) of the Code, as an organization described in section 501(c)(3) of the Code
and (ii) contributions to which are deductible under sections 170(c)(2), 2055(2)(2) and
2522(a)(2) of the Code.

THIRTEENTH: Reference in these Articles to sections of the
nCode” shall be deemed to include corresponding provisions of any future United States
Internal Revenue law. ’ - )
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EXHIBIT 3

TRANSFERRED ASSETS

The transferred assets shall include all of the operating assets, real and personal,
tangible and intangible, used or useful in connection with the operation by AUMC of
Allegheny Valiey Hospital and located in Harrison Township, Allegheny County, or in
the City of New Kensington, Allegheny County, Pennsylvania, including without
limitation and without duplication the following:

1. All assets described in “An Appraisal of Allegheny Valley Hospital, 1301
Carlisle Street, Natrona Heights, Pennsylvania 150657, dated April 24, 2000,
and prepared by Valuation Counselors Group, Inc., which assets include land, .
land improvements, buildings, equipment and intangibles including goodwill,
having an appraised value of $45,000,000.

2. Al assets and all liabilities refiected on the books and records of Allegheny
University Medical Centers as pertaining to Allegheny Valley Hospital as of
the date of the transfer thereof. ’

-

3. All shares of stock in Valley Development & Management Corp.

4. All real property owned of record by Allegheny Valley Hospital as described
in the records of the Office of the Recorder of Deeds of Allegheny County,
Pennsylvania, including any easements, rights of way or other appurtenances. -
benefiting same and including without limitation the following parcels owned
of record by Allegheny Valley Hospital, a predecessor organization thereof, or
AUMC:

Hospital Campus (1] Buildings

Property conveyed by Hospital Aid Association of Tarentum and Vicinity to Allegheny
Valley Hospital by deed dated October 10, 1919 and recorded at Deed Book Volume
2041, Page 100 on April 9, 1920. '

PARCELL

ALL THAT CERTAIN piece or parcel of land situate in Harrison Township, Allegheny
County, State of Pennsylvania, bounded and described as follows, to wit:

BEGINNING at a concrete monument on the North line of Carlisle Street, which

monument is located at a point distant one hundred (100) feet West from the West
line of Alabama Avenue, extended across Carlisie Street; thence on a line parallel

10
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with the West line of Alabama Avenue, North twenty-three degrees and fifty-four
minutes West (N. 23° 54' W), a distance of eight hundred fifty (850) feet to a
concrete monument; thence South eighty-two degrees thirty-nine minutes East (S. 82°
39’ E.) a distance of five hundred twenty-seven and three hundred seventy-five
thousandths (527.375) feet to a concrete monument, thence South twenty-three
degrees fifty-four minutes East (S. 23° 54’ E.), a distance of five hundred seventy-five
(575) feet to a concrete monument on the said North line of Carlisle Street; and
thence along the said North line of Carlisle Street in a westerly direction, four
hundred fifty (450) feet to the place of beginning. Containing seven acres and fifty-
six and seven tenths perches (7 A. 56.7 p.)-
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BEING the same premises which Hospital Aid Association of Tarentum and Vicinity, by
deed dated October 10, 1919 and recorded in the Recorder’s Office of Allegheny County,
Pennsylvania in Deed Book Volume 2041, Page 100, granted and conveyed to Allegheny
Valley Hospital.
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PARCEL II:

Property conveyed by Brackenridge-McKelvy Land Company to Allegheny Valley
Hospital Association by deed dated June 2, 1947 and recorded at Deed Book
Volume 3004, Page 206 on May 25, 1948.

. ALL THAT tract of parcel of land situate in the Township of Harrison, County of
Aliegheny and Commonwealth of Pennsylvania, designated as Plot No. 2 upon the plan
attached hereto and made 2 part of this deed, said Plot No. 2 being bounded and
described, as follows, to-wit: :

BEGINNING at a concrete monument at the South-east corner of property
designated as Plot No. 1 upon the attached plan, said Plot No. 1 being heretofore
conveyed to The Hospital Aid Association of Tarentum and Vicinity by deed
dated May 31, 1917, of record in the Recorder’s Office of Allegheny County,
Pennsylvania, in Deed Book Vol. 1876, page 604; thence North Twenty-three
Degrees, Fifty-four Minutes, West (N. 23° 54' W.) along the easterly line of Plot
No. 1, as shown on the attached plan a distance of Five Hundred Seventy-five
(575) feet to a concrete monument; thence North Fifty-seven Degrees, Twelve
Minutes East (N. 57° 12’ E.) a distance of Four Hundred Seventy-Seven and five
tenths (477.5) feet to a monument on the westerly line of a public road
maintained by the Commonwealth of Pennsylvania, said road being known as
the Pughtown Road; thence along the westerly line of the said Pughtown Road,
South Twenty-two Degrees, Seven Minutes East (S. 22° 07’ E.) a distance of Six
Hundred Forty-nine (649) feet to the northerly line of Carlisle Street; thence
along the northerly line of Carlisle Street, south Sixty-six Degrees, Six Minutes,
West, a distance of Four Hundred Fifty (450) feet to the monument at the place
of beginning. Containing 6.46 Acres.

11
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2 ALL THAT tract or parcel of land situate in the Township of Harrison, County of
Allegheny and Commonwealth of Pennsylvania, designated as Plot No. 3 upon the plan
hereto attached and made a part of this deed, said Plot No. 3 being bounded and described
as follows, to-wit:

BEGINNING at a concrete monument at the Northwest corner of property designated
as Plot No. 1 upon the attached plan, said Plot No. 1 having been heretofore conveyed
to The Hospital Aid Association of Tarentum and Vicinity, by deed dated May 31,
1917, of record in the Recorder’s Office of Allegheny County, Pennsylvania, in Deed
Book Vol. 1876, page 604; thence North Sixty-six Degrees, Six Minutes East a
distance of Four Hundred Fifty (450) feet to a monument; thence South Twenty-three
Degrees, Fifty-four Minutes East (S. 23° 54' E.) a distance of Two Hundred Seventy-
five (275) feet to a concrete monument at the Northeast comer of the traci described
in deed of record in Deed Book Vol. 1876, page 604; thence North Eighty-two
Degrees, Thirty-nine Minutes West (N. 82° 39’ W.) and along the northerly line of the
tract described in Deed Book Vol. 1876, page 604, a distance of Five Hundred
Twenty-seven and Thirty-seven Hundredths (527.37) feet to the monument at the
place of beginning. Containing 1.42 acres.

BEING the same premises which Brackenridge-McKelvy Land Company, by deed dated
June 2, 1947 and recorded May 25, 1948 in the Recorder's Office of Allegheny County,
Pennsylvania in Deed Book Volume 3004, Page 206, granted and conveyed to Allegheny

Valley Hospital Association, a non-profit corporation. Corrected Deed dated February
17, 1964 recorded at Deed Book Volume 4110, page 209

5 Story, 450 Space Parking Garage

Property -conveyed by Ira R. Wood and Frances Wood, his wife to Allegheny Velley
Hospital Association by deed dated December 23, 1988 and recorded at Deed Book
Volume 7937, Page 70 on December 30, 1988.

ALL THAT CERTAIN lot or piece of ground situate in the Township of Harrison,

County of Allegheny, Commonwealth of Pennsylvania being bounded and described
as follows, to-wit:

BEGINNING at a point on the westerly line of Pleasantville Road (LR. 02158) at a
point common to other lands of the grantee herein; thence along the line of land of
other property of the grantee herein South 57° 12° West a distance of 477.50 feetto a
point; thence continuing along line of lands of the grantee herein, North 23° 54° West
a distance of 275 feet to a point; thence North 66° 6' East a distance of 381.52 fect to
a point on the westerly line of the Pleasantville Road, South 50° 32’ 40" East a
distance of 41,26 feet to a point; thence continuing along the same South 47° 57" 15"
East a distance of 35.53 feet to a point; thence continuing along the same South 47°

12
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53’ 50" East a distance of 65.41 feet to a point; thence continuing along the same 45°
04" 40" East a distance of 60 feet to a point at the place of BEGINNING.

CONTAINING 2.382 acres according to 2 survey of R.B. Shannon & Associates dated

April 19, 1987 drawing No. F-1095.

BEING the same premises which Ira R. Wood and Frances Wood, his wife, by deed
dated December 23, 1988 and recorded December 30, 1988 in the Recorder's Office of
Allegheny County, Pennsylvania in Deed Book Volume 7937, Page 70, granted and
conveyed to Allegheny Valley Hospital, a Pennsylvania not-for-profit corporation.

13
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EXHIBIT 4

INITIAL DIRECTORS OF AKMC i
Charles M. O’Brien, Jr. Jerry J. Fedele
4800 Friendship Avenue 320 E. North Avenue
Pittsburgh, PA 15224 Pittsburgh, PA 15212
David A. Samuel Joseph Calig
320 E. North Avenue 1301 Carlisle Street
Pittsburgh, PA 15224 Natrona Heights, PA 15065
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EXHIBIT §

RESOLUTIONS

CORPORATE DIVISION OF AUM

The Board of Directors of West Penn Allegheny Health System, Inc.
(“WPAHS"), which is the sole member of Allegheny University Medical Centers
(“AUMC™), has been presented with a Plan of Division for AUMC, pursuant to which,
among other things:

(1) AUMC will undergo a corporate division under the Pennsylvania Nonprofit
Corporation Law.

(2) A new corporation, Alle-Kiski Medical Center (“AKMC™) will be created, to
succeed to the assets and operations of Allegheny Valley Hospital (“AVH") as
augmented by the consolidation of the operations of Citizens General Hospital into AVH.

(3) AUMC will survive, and be renamed Forbes Regional Hospital.

(4) The transfer of assets to AKMC will occur upon the satisfaction of various
conditions described in the Plan of Division, including recognition of AKMC as exempt -
from federal income taxation under Section 501(a) of the Internal Revenue Codé, as
amended (the *Code™), as an organization described in Section 501(c)X3) of the Code; _
approval of the transfer of assets by the Orphans Court; and addition of AKMCasa
member of the obligated group under the Master Trust Indenture among WPAHS,
various of its affiliates, and Chase Manhattan Trust Company.

The Board of Directors of WPAHS believes that the Plan of Division is in the best
interests of AUMC and of the WPAHS system.

NOW, THEREFORE, BE IT

RESOLVED, that a Plan of Division as described above, in substantially the form
attached hereto as Exhibit A, with such changes thereto as may be approved by an officer
of WPAHS, such approval to be conclusively evidenced by the filing with the
Department of State of the Commonwealth of Pennsylvania of the Articles of Division
described in the next paragraph, is hercby approved and adopted; and be it further

RESOLVED, that Articles of Division to implement the Plan of Division, in
substantially the form attached hereto as Exhibit B, with such changes thereto as may be

approved by an officer of WPAHS, such approval to be conclusively evidenced by the
filing of such Articles with the Department of State of the Commonwealth of

15
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Pennsylvania, is hereby approved and adopted, and such filing of the Articles of Division
with the Department of State is hereby authorized and approved; and be it further

RESOLVED, that all action heretofore taken by the officers of WPAHS and/or
AUMC in carrying out the foregoing resolutions are hereby ratified, approved and
authorized; and be it further

RESOLVED, that the officers of WPAHS and AUMC be, and each of them

hereby is, authorized and directed to take any and all further action and to execute,
deliver and file any and all instruments and documents in the name and on behalf of
WPAHS and AUMC, and to pay any and all fees and expenses, as in his or her judgment
may be necessary or advisable in order to carry out the intent and purposes of the

foregoing resolutions.
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BUREAU USE ONLY:

MCHANGES)
DOCKETING STATEMENT DSCB:15-134B (Rev 85)
: - REVENUE LABOR & INDUSTRY

QOTHER

 FILING FEE: NONE FILE CODE

FLED DATE

B This form and alt accompanying documents shall be mailed 1o:
B COMMONWEALTH OF PENNSYLVANIA
[ DEPARTMENT OF STATE
! CORPORATION BUREAU
B P.O. BOX 8722
: HARRISBURG, PA 17105-8722

Part .. COMPLETE FOR EACH FILING:

Cument name of enfity or registrant affected by the submittal to which this stalement relates: (survivor or new entity i
merger or consolidation)

Allegheny Universtiy Medical Centers

Entity number, if known: NOTE: ENTITY NUMBER is the computer index number assigned 1o an entity  upon
e Initial filing in the Deparimeni of Siate.

Incorporation/quatification date in Pa.: 6/5/96 State of Incorporation: ___Pennsylvania

Federal Identification Number:

Spedcified effective date, if any:

Part Il. COMPLETE FOR EACH FILING This statement is being submitted with (check proper box):
____Amendment: complete Section A only o ‘ o
____Merger, Consolidation or Divislon: complete SectionB,Cor D
____Consolidation: complete Section C
_X__Divislon: compiete Section D
____Conversion: complete Section A and E only
____Statement of Correction: complete Section A only - =
____Statement of Termination: completa Section H
___ Statement of Revival: complete Section G

Dissolution by Shareholders or'_lncorpgratom before Commencement of Business: complete Section F only

Part lil. COMPLETE IF APPROPRIATE: The delayed effective date of the accompeanying submittad is:

month day yaar hour, it any

DSCB:15-1348 (Rev 95)-2

{PO017432:1]
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__X__Section A. CHANGES TO BE MADE TO THE ENTITY NAMED IN Part I: (Check bowpoxes which penainj

_X__Name: Forbes Regional Hospital

_X__Registered Office: __2570 Haymaker Road, Monroeville, PA 15146 Allegheny County :
Number & streeUAD number & box number City State Zip  County

___Pumaose:

____Stock aggregate number of shares authorized (attach additional provisions, if any)

____Term of Existence:

Other:

___Section B. MERGER (Complete Section A if any changes 10 surviving entity):

MERGING ENTITIES ARE: (List only the merging entities-SURVIVOR IS LISTED IN PART I)

1. Name:

Entity Number, if known: Inciquali. date in Pa.: State of Incorporation:
2. Name:

Entity Number, il known: _=Inc./guali. date in Pa.: State of Incorporation:

Attach sheet containing above corporate information if there are additional merging entities.

Section C. CONSOLIDATION (NEW entity information should be completed in Part 1. Also, complele and atiach
DOCKETING STATEMENT DSCB:15-134A for the NEW entity formed.) -

CONSOLIDATING ENTITIES ARE:

1. Name:

Entity Number, if known: inc/quali. data in Pa.: State of Incorporation:
2. Name:

Entity Number, it known: inc/quali.dateinPa: _________ State of incorporation:

Atiach sheet containing above corporate information if there are additional consolidating entifies.

NSCB:15-1348 (Rev 95)-3

{POOL7432:1)
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_X__Section D. DIVISION (Forming NEW entity(s) named below. Also, complete and attach DOCKETING STATEMENT
DSCE:15-134A for EACH new entity formed by division.)

1. Alle-Kiski Medical Center

Entity Number ~ Name

2.
Entity Number Name

Attach sheet if there are additional entities to be named.

CHECK ONE-
_X__Entity named in Pan | survives. (Any changes, complete Section A)

Entity named in Part | does not survive.

Section E.  CONVERSION (Complete Section A)

CHECK ONE:
Converted from nonprofit to profit

1 ____Converted from profit to nonprofit

Section F. DISSOLVED BY SHAREHOLDERS OR INCORPORATORS BEFORE COMMENCEMENT OF BUSINESS

___SectionG. STATEMENT OF REVIVAL Entity named in Part | hereby revives ils charter or articles which were
forfeited by Proclamation of expired. (Complete Section A if any changes have
been made to the revived entity.)

____SectionH. STATEMENT OF TERMINATION

filed in the Department of State on is/are hereby terminated.
{type of filing made) month day year hour, if any

if merger, consolidation or division, list all entities involved, other than that listed in Part [;

1.

Entity Number Name
2. .
Entity Number Name

Attach sheet containing above information if there are additional entities involved.

{P0017432:1}
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DOCKETING STATEMENT DSCB:15-134A (Rev 895) BUREAU USE ONLY:
DEPARTMENTS OF STATE AND REVENUE

FILING FEE: NONE

lingPeriod______ Date 345
SIC______ReportCode

Dept. of State Entity Number

’ Revenue Box Number

This form and all accompanying documents shall be maiied to:
COMMONW EALTH OF PENNSYLVANIA

DEPARTMENT OF STATE
CORPORATION BUREAU

£.0. BOX 8722

HARRISBURG, PA 171058722

Check proper box

___ Pa, Business-stock . Pa. Business-nonstock ___ Pa Business-Management ___ Pa. Professionai

___ Pa. Business-statutory close ____Pa. Business-cooperative _ Pa. Nonprafit-stock _X__ Pa. Nonprofit-nonstock

___ Foreign-business ____ Foreign-nonprofit _ Motor Vehicle for Hire . Insurance

___ Foreign-Certificate of Authority to D/B/A

____Business Trust

__Pa_ Limited Liability Company

___ Pa. Restricted Professional Limited Liability Company

___ Foreign Limited Liability Company

Association registering as B re:;uﬂ of (check box): .

___ Incorporation {Pa.)

___ Authorization ofa foreign association

___Organization (Pa.)

1. Name of entity: _Alle-Kiski Medical Center

___Foreign Restricted Professional Limited Liability Com;:any _

Domestication ___Consaolidation

_X__ Division . Summary of Record

2. Location of (a) initial registered office in Pennsylvania or (b) the name and county of the commercial registered office provider:

(a) __1301 Cadisle Street Natrona Helghts PA 15085 Allegheny County *
Number and Street/RD number and Box City State Zipcode  County
{b) clo:
Name of commercial registered office provider County -
3. State or Country of Incorporation/Organization: ___ Pennsyvivania

4. Specified effective date, if applicable:

5. Federal Identification Number:

Pending

6. Describe principal Pennsylvania activity to be engaged in, within one year of this application date: _acute care hospital.
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F bSCB:15-134A (Rev 9512

¥ . e .
! 7. Names, residences and social security numbers of the chief executive officer, secretary and treasurer of individual responsible
for maintaining financial records:

Name Address Title Social Security #
Joseph Calig 1301 Carlisle Street President/CED
Natrona Heights, PA 15065
Jerry J. Fedele 1301 Carlisle Street Secretary
Natrona Heights, PA 15065
David A. Samuel 1301 Carlisle Street Treasurer

Natrona Heights, PA 15065
if professional association, include officer’s professional license numbers with the respective Pennsytvania Professionat Board.

8. Location of principal place of business:

1301 Carlisle Streat. Natrona Heights, PA 15065
{ Number and Street/RD number and Box City State Zip

9. Malling address if different than #8 (Location where correspondence, tax report form, efc. are to be sent):

Number and Street/RD number and Box City State Zip
10. This entity is organized ar incorporated under the General Association Act of 1888. (Not applicabie if a foreign entity)

11. Act of General Assembly or autharity under which you are organized or incorporated (foreign entity only):

12. Date and state of incorporation of organization (foreign association only): ] -

13. Date business started in Pennsylvania {foreign association only): o -

14, Is the entity authorized to issue capital stock? YES_X_NO
15. Entity’s fiscal year ends: June 30th
16. Has the association solicited or does it intend to solicit coﬁlﬁbutions with the Commonwealth of Pennsylvania? _X__ YES ___ NO

This statement shall be deemed to have been executed by the individual who executed the accompanying submittal. See 18 PaC.S.
§4904 (relating to unswom falsification to authorities). i
=
Instructions for Completion of Form:

A. A separate completed set of copies of this form shall be submitted for each entity or registration re;ulting from the
transaction. ’

B. The Bureau of Comoration Taxes in the Pennsylvania Department of Revenue should be notified of any address changes.
Notification should be semt to the Processing Division, Bureau ot Corporation Taxes, Pa. Depanment ol Revenue, Depl
280705, Harrisburg, PA 17128-0703.

C. All Pennsylvania corporate tax repoits, except those for motor vehicle for hire, must be filed with the Commdnwealth on the
same fiscal basis as filed with the U.S. government. Motor vehicle for hire, i.e., gross receipts tax reports, must be filed ona
calendar year basis only.

D. The disclosure of the social security numbers of the comorate officers in Paragraph 7 is voluntary. The numbers are used to
assure the proper identification of corporation officers by the Depanment of Revenue in accordance with the Fiscal Code.
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Alle-Kiski Medical Center

EIN: 25-1875178

Application for Recognition of Section 501(c)(3) Status
Attachment #7

Response to Part II, Question 2: Sources of Financial Support

Source Percentage
Patient Care Revenue 98.26%
Gross Investment Income 0.75%
Physician Practices 0.39%
Unrelated Business (Laboratory) 0.26%
Tuition from Nursing Program 0.17%
Parking Garage 0.13%
Miscellaneous Fees (Record copies, etc.) 0.03%
Gifis 0.01%
Total 100.00%

Detailed information on the Applicant’s expected sources of financial support is provided
in Part IV(A). S '
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)3) Status

Attachment #8
Response to Part II, Question 3: Fund Raising

All fund raising efforts for the Applicant and other members of the WPAHS
system are undertaken under the oversight of WPAHS. WPAHS has existed for only one
year, and to date has not implemented 2 formal fund raising program for the members of
its system, and AUMC does not have a fund raising program at the present time.
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F Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

Attachment #9

Response to Part II, Question 4: Directors and Officers

Directors

Name: Address:

Charles M. O’Brien, Jr. 4800 Friendship Avenue
Pittsburgh, PA 15224

Jerry 1. Fedele 320 E. North Avenue
Pittsburgh, PA 15212

David A. Samuel 320 E. North Avenue
Pittsburgh, PA 15212

Joseph Calig 1301 Carlisle Street

Natrona Heights, PA 15065

All directors serve without compensation in their capacity as such.

Officers

Name/Title: Address:

Joseph Calig, President & CEO Address Above - .

David A. Samuel, Treasurer Address Above

Jerry J. Fedele, Secretary Address Above :

Robert Rogalski, Assistant Secretary 320 E. North Avenue ‘E
Pittsburgh, PA 15212

Dawn Javersack, Assistant Treasurer 320 E. North Avenue

Pittsburgh, PA 15212

All officers serve without compensation in their capacity as such.
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

Attachment #10
Response to Part I, Question 5: Control by Another Organization

As noted above, the Applicant is a Pennsylvania not-for-profit corporation that
has a sole member, WPAHS. Article II, Section 2.B.(3) of the Applicant’s by-laws

provides that WPAHS appoints the Applicant’s board of directors. Accordingly,
WPAHS controls the Applicant.
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

Attachment #11
Response to Part II, Question 7: Financial Accountability

Section 5553 of the Pennsylvania Nonprofit Corporation Law requires that the
board of directors of the Applicant present annually to its sole member, WPAHS, a report
verified by the president and treasurer showing in appropriate detail the following
financial information with respect to the year immediately preceding the date of such
report:

(1) assets and Liabilities of the Applicant

(2) principal changes in assets and liabilities;
(3) revenue or receipts of the Applicant; and
(4) expenses or disbursements of the Applicant.

In addition, the By-laws of the Applicant state that the powers and rights of the sole
member include:

(1) ability to adopt and/or approve of any capital or operating budgets of the T -
Applicant; -

(2) ability to adopt and/or approve of any operating plan or financial plan with _
respect to the Applicant; and .-

(3) ability to approve and/or cause the Applicant to undertake or engage itself in ’ -
respect of any bond issuance or any other mdebtedness

See Applicant’s By-laws Article ITl, Section 2.A.(7), (8) and (9). -

T
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

Attachment #12
Response to Part I, Question 8: Assets

Pursuant to the Plan of Division, the Applicant will acquire the assets of AVH,
which are described in detail in Exhibit 3 to the Plan of Division. See Attachment #6.
All of such assets will be utilized by the Applicant in the performance of its exempt
function through the continued operation of a community hospital.

In addition, WPAHS will acquire from the CG Entities certain equipment and
inventory for the Applicant’s use. WPAHS has not yet determined specifically which
inventory and equipment it will acquire, but it does not anticipate acquiring a substantial
amount of equipment and inventory.

1y
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

Attachment #13
Response to Part II, Question 9: Tax-Exempt Bond Financing

As noted above, on August 9, 2000 WPAHS became the beneficiary of $465
million tax-exempt bonds due through 2030 (the “Bonds”) issued by the Allegheny
County Hospital Development Authority, Allegheny County, Pennsylvania. Pursuant to
an Amended and Restated Master Indenture of Trust in respect of the Bonds, WPAHS
and various other entities, including AUMC, became part of the obligated group (the
“Obligated Group”), and thus jointly and severally responsible for repayment of the
Bonds.! The Bonds are secured by a mortgage on the principal assets of the members of
the Obligated Group. Accordingly, the principal assets constituting the AVH division of
AUMC currently are subject to the mortgage. Through a Supplemental Master Indenture,

the Applicant will become part of the Obligated Group, and its assets will rermain subject )
to the mortgage. ’

No additional tax-exempt bond financing involving the Applicant is anticipated.

- p——

! The Obligated Group consists of The Western Pennsylvaniz Hospital, Allegheny General Hospital,
AUMC, AUMC-Canonsburg, AUMC-Canonsburg Ambulance Service, Inc., Allegheny-Singer Research
Institute, Inc., Allegheny Medical Practice Network, Allegheny Specialty Practice Network, Suburban
General Hospital, Suburban Health Foundation, The Western Pennsylvania Hospital, The Western
Pcunsylvania Hospital Foundation, Inc., West Perm Corporate Medical Services, Inc., West Penn Specialty
MSO, Inc. and Valley Development and Management Corp.
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

Attachment #14 .
Response to Part II, Question 10: Leases

AUMC will lease part of the former Citizens General Hospital building for outpatient
services. A copy of the current draft of that lease, which is still under negotiation, is
attached. The Applicant will succeed to the lessee position when the Applicant succeeds
to the operations of AVH.

‘ ‘4—:’%&,
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LEASE AGREEMENT

THIS Lease Agreement ("Lease”) is made this _ . day of November, 2000, between
CITIZENS GENERAL HOSPITAL, 2 non-profit corporation organized under the laws of the
Commonwealth of Pennsylvania, hereinafter called "Landlord," and ALLEGHENY UNIVERSITY
MEDICAL CENTER d/b/a ALLEGHENY VALLEY HOSPITAL herein after called "Tenant".

LEASE OF PREMISES

In consideration of the mutual covenants herein, Landlord hereby leases to Tenant and

Tenant hereby hires from Landlord, subject to all of the terms and conditions hereinafter set forth, those

' certain premises (hereinafter called the "Premises™) set forth in Items 1 and 2 of the Basic Lease Provisiens

and shown on the drawings attached hereto and made a part hereof, as "Exhibit A-1." The first floor of the

hospital building in which the Premiscs are located, the land on which the office building is situated

(described in the attached "Exhibit A-2), and all improvements and appurtenances as to the building and the
land are referred to collectively herein as the "Building."

BASIC LEASE PROVISIONS

The following provisions set forth various basic terms of this Lease and are sometimes
referred to as the "Basic Lease Provisions.”

1. Building Name: Citizens General Hospital

Address: 651 Fourth Avenue )
) New Kensington, PA 15068 ~

2, Floor(s): First

Rentable Area: square feet

(See "Exhibit B" for definitions)

3. Total Rentable Area of Building: 239,000 square feet -
Tenant's Proportionate Share:. % (See Article 2)

4. a. Base Annual Rent: b
b. Base Monthly Rent: $
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5. Term: Five _ (5) years and zero (0) months,

6. Target Commencement Date:  November , 2000

7. Renewal: Two (2) one-year terms

8. Expansion: Negotiable with Landlord

9. Security Deposit: 50.00 ; payable on Lease execution.

10. Rental Deposit: $0.00 ; payable on Lease execution.

11. Broker(s):

12.  Permitted Use: Medical/QOutpatient Surgical -

13. Addresses for notices due under this Lease:

With Copy to
To Landlord: Landlord's Representative:
With Copy to
To Tenant: Tenant's Representative:
AUMC, Allegheny Valley Hospital ‘West Penn Allegheny Health System
1301 Carlisle Street 320 E. North Avenue
Natrona Heights, PA 15065 Pittsburgh, PA 1521
ii

Afttn: President & CEO Jerry 1. Fedele, Esq.
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ARTICLE 1
TERM AND POSSESSION

Section 1.01. Commencement and Expiration. The term of this Lease shall be the period of time specified
in Item S of the Basic Lease Provisions, adjusted as provided below. The Term shall commence as set forth
below in Section 1.02. The Term of this Lease shall expire, without notice to Tenant, on the Expiration Date.
If the Lease commences on any day other than the first day of a calendar month, the term of the Lease shall
be extended by that part of one month necessary to cause the expiration of the term to be on the last day of
a calendar month.

Section 1.02.  Construction of Tenant Improvements. Landlord will permit Tenant to perform or cause
to be performed the "Uniform Tenant Improvement,” "Standard Tenant Improvements" and "Above-Standard
Work" as defined in "Exhibit D" in accordance with the terms of said "Exhibit D." Landlord may, subject
to the terms of "Exhibit D,” perform or cause to be performed "Non-Standard Tenant Work," if any is
required by the Tenant Construction Documents.

Section 1.03.  Surrender of the Premises. Upon the expiration or carlier termination of this Lease, or upon
the exercise by Landlord of its right to re-enter the Premises, Tenant shall immediately surrender to Landlord
the Premises and all keys to the Premises and the Building, together with all alterations, improvements and

other property as provided elsewhere herein, in good order, condition and repair, except for ordinary wear
and tear.

Section 1.04.  Holding Over. In the event Tenant or any party claiming under Tenant retains possession
of the Premises after the expiration or earlier termination of this Lease, such possession shall be an unlawful
detainer and no tenancy or interest shall result from such possession; such partics shall be subject to
immediate eviction and removal; and Tenant or any such party shall pay Landlord as rent for the period of
such hold-over and amount equal to the greater of (a) one and one-haif times the Base Monthly Rent payable
for the last month of the Term or (b) one and one-half times the total market rent during the time of hold-over,
such amount to be total market rent during the time of hold-over, such amount to be determined by Landlord
at its sole discretion. Tenant shall also pay any and all damages sustained by Landlord as a result of such
hold-over. Tenant will vacate the Premises and deliver same to Landlord immediately upon Tenant's receipt
of notice from Landlord to so vacate. The rent during such hold-over period shall be payable to Landlord
on demand. No holding over by Tenant, whether with or without consent of Landlord, shall operate to extend
this Lease, unless expressly agreed to by the parties in writing.

ARTICLE 2
RENT

iv
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Section 2.01. Base Rent. Tenant agrees to pay as Base Rent for the Premises the annual sum shown in ftem
4 (a) of the Basic Lease Provisions. The Base Rent shall be payable in equal monthly installments
advance, without deduction, commencing an the Commencement Date (subject to the provisions of Section
2.02 D. hereof) and continuing on the first day of each calendar month thereafter. If the term of this Lease
commences on a day other than the first day of a calendar month, the rent for such partial month shall be
prorated in the proportion that the number of days this Lease is in effect during such partial month bears to
the number of days in that calendar month.

' Mate W

WPAHS-001505



Section 2.02.  Additional Rent.

A. Definitions. For purposes of this Section 2.02, the following definitions shall apply:

1. "Additional Rent" shall mean the amount of Tenant's Proportionate Share of that part of
Building Operating Expenses for a particular calendar year or portion thereof.

2 "Building Operating Expenses" shall mean the following items:

&3] All wages, salaries and fees of all employees and agents engaged in the security of
the Building, including taxes, insurance and all other benefits relating therefor;

2) Al utility costs including without limitation, steam, gas, water, sewage, clectricity,
power, heating, lighting, air conditioning and ventilating consumed by the Building
and servicing thereof’

3) All "Real Estate Taxes" which, for the purpose of this Article, shall mean all gross
real property taxes without discounts and personal property taxes, charges and
assessments which are levied, assessed upon or imposed by any governmental
authority during any calendar year of the term hereof with respect to the Building
and the Land or which the Building is located and any improvements, fixtures and
equipment and all other property of Landlord, real or persona, located in the
Building and used in connection with the operation of the Building and any tax
which shall be levied or assessed in addition to or in lieu of such real or personal
property taxes (including, without limitation, any municipal income tax), and any--
license fees, tax measured by or imposed upon rents, or other tax or charge upon
Landlord's business of leasing the Building, but shall not include any Federal or
State Income Tax, or any Franchise, Capital Stock, Estate of Inheritance Taxes,

-

For the purpose of this Article, payments made by Tenants of the Building, either
to third parties or to Landlord, under agreements for direct reimbursement for
services (e.g., separately metered utilities, property taxes directly reimbursed to
Landlord, etc.) shall not be included in *Building Operating Expenses." However,
each category of expense for which one or more tenants of the Building makes such
payments, Tenant's Building Expense Percentage shall be adjusted by excluding
from the denominator thereof the Rentable Area of all Tenants making such
payments (for instance, if Tenants leasing a total of 10% of the Rentable Area of the
Building pay their own electricity bills under an arrangement of separate metering,

. the Building Expense Percentage for each Tenant not making such payment will
increase proportionately with respect to that category of expense).

4 syl

If Tenant makes any such payment, Building Operating Expenses, for purposes of
this Article, shall exclude the category of expense for which such payment is made,
but only to the extent that the category of expense includes payments made or
charges incurred with respect to space actually leased to other tenants.

—

WPAHS-001506




3. “Tenant's Proportionate Share” shall mean the percentage specified in Item 3 of the
Basic Lease Provisions. This percentage was determined by dividing Rentable Area
in the Premises, as specified in Item 2 of the Basic Lease Provisions, by the Total
Rentable Area in the Building.

B. Payment Obligation. During each calendar year or pottion thereof included in the original term of
this Lease and any renewal thereof, Tenant shall pay Landlord as additional rent Temant's
Proportionate Share of any increase over the dollar costs set forth below for the following items,
which costs shall be referred to as "Initial Costs:"

1. The Initial Cost of the Real Estate Taxes as defined hereinabove shall be those costs incurred
during Base Year 2000.

2. The Initial Cost of all other Building Operating Expenses as defined hereinabove shall be
those costs incurred during Base Year 2000,

During December of each calendar year, or as soon thereafter as practicable, Landlord shall give
Tenant written notice of its estimate of any increased amounts payable for the ensuing calendar year.
On or before the first day of each month during the ensuing calendar year, Tenant shall pay to
Landlord 1/12 of such estimated amounts.

Within ninety (90) days after the close of each calendar year or as soon after such ninety (90) day
period as practicable, Landlord shall deliver to Tenant a statement of the adjustments to be made.
If, on the basis of such staternent, Tenant owes an amount that is mare than the estimated payments
for such calendar year previously made by Tenant, Tenant shall pay the deficiency to Landlord
within thirty (30) days after delivery of the statement. In no event, however, shall the monthly rent
paid by Tenant be less then the Base Rent set forth in this Lease or any renewals thereof. In the
event Tenant paid estimates in excess of the actual Additional Rent due, such amount shall be
credited toward Tenant's next Base Rent payment.

Section 2.03. Rent. The Base Rent, the Additional Rent, and ail other sums required to be paid by Tenant
hereunder, ineluding any sums due under the Agreement for Construction, are sometimes collectively referred
to as, and shall constitute, "Rent.”

Tenant agrees 1o pay Rent when due, without prior demand therefor and without deducuon or setoff, at the
office of the Building Manager or at such other place as Landlord may designate.

ARTICLE 3 - T T
SECURITY DEPOSIT

Tenant has paid or will pay Landlord the sum set forth in Item 9 of the Basic Leasc Provisions as security
for the performance of the terms hereof by Tenant. Tenant shall not be entitled to interest thereon. If Tenant
defaults with respect to any provision of this Lease, Landlord may, but shall not be required to, use, apply
or retain all or any part of this security deposit for the payment of any rent or any other sum in default, or for
the payment of any other amount which Landlord may spend or become obligated to spend by reason of
Tenant's default, or to compensate Landlord for any other loss or damage which Landlord may suffer by

4
reason of Tenant's default, including, without limitation, costs and attorney's fees incurred by Landlord to
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recover possession of the Premises, 1f any portion of said deposit is so used or applied, Tenant shall, upon

- demand therefor, deposit cash with Landlord in an amount sufficient to restore the secunty deposit to its

original amount and Tenant's failure to do so shall constitute a default hereunder by Tenant. If Tenant shall
fully and faithfully perform every provision of this Lease to be performed by it, the security deposit shall be
returned to Tenant within sixty (60) days after the Expiration Date.

ARTICLE 4
OCCUPANCY AND USE

Section 4.01. _ Use of Premises. The Premises shall be used solcly for the purpose specified in Item 12 of
the Basic Lease Provisions. Tenant will not use, occupy or permit the use or occupancy of the Premises for
any purpose which is, directly or indirectly, forbidden by law, ordinance or governmental or municipal
regulation or order, or which may be dangerous to life, Jimb or property; or permit the maintenance of any
public or private nuisance; or permit anything to be done which would increasc the fire and extended
coverage insurance rate on the Building or contents, and if there is any increase in such rate by reason of acts
of Tenant, then Tenant agrees 10 pay such increase promptly upon demand therefor by Landlord. Payment
by Tenant of any such rate increase shall not be a waiver of Tenant's duty to comply herewith.

Landlord shall ensure that the part of the Premises which is designated for ambulatory surgery services in
Exhibit A-1 shall meet all building and construction requirements of Title 28, Subpart F of the Pennsylvania
Code which pertain to physical plant requirements for ambulatory surgery centers.

Section 4.02. _ Rules and Regulations. Such reasonable rules and regulations applying to all tenants in the
Building as may be adopted by Landlord for the safety, carc and cleanliness of, and preservation of good
order in, the Premises and the Building. Any such rules and regulations shall be presented to Tenant for
review and approval before the same become binding upon the Tenant.

Section 4.03.  Compliance with Laws. Tenant shall comply with all laws, ordinances, orders, rules,
regulations and requirements of all federal, state and municipal governments and appropriate departments,
commissions and boards thereof, Tenant at its expense shall have the right to contest the validity of the same
by appropriate legal proceedings. If the terms of such law, ordinance, rule, regulation or requirement permit
compliance to be legally held in sbeyance without incurrence of any lien, charge or liability of any kind
against the Premises and improvements of the interest of the Landlord therein and without subjecting
Landlord or Tenant to liability for failure to comply therewith during such period of abeyance, Tenant may
postpone compliance therewith until the final detcrmination of any such proceeding, provided that all such

proceedings shall be prosecuted with diligence.

Section 4.04. Signs. Tenant chall have the right to inscribe, paint, affiz or display any signs,
advertisements or notices on of in the Building at Tenant's expense. Landlord shall reserve the right to
review and approve the signage, including the content thereof, which approval shall not be unreasonably
withheld.

Section 4.05.  Access. Landlord or its authorized agents shall at any and all reasonable times and upon
reasonable notice (except in the event of an emergency) have the right to enter the Premises to inspect the
same, to supply any of the services 10 be provided by Landlord to Tenant hereunder, to show the Premises

to prospective purchasers or tenants, to alter, improve or Tepair the Premises or any other portion of the

5
Building, all without being deemed guilty of an eviction of Tenant and without abatement of Rent, and may
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for that purpose erect scaffolding and other necessary structures where reasonably required by the character
of the work 1o be performed, provided the business of Tenant shall be interfered with as little as is reasonably
practicable. Tenant hereby waives any claim for damages for any injury or inconvenience to or interference
with Tenant's business, any loss of occupancy or quict enjoyment of Premises, and any other loss occasioned
thereby. For each of the aforesaid purposes, Landlord shall at all times have and retain a key with which to
unlock all the doors in, upon and about the Premises, excluding Tenant's vaults and safes. Landtord shall
have the right to use any and all means which Landlord may deem proper to apen any door(s) in an
emergency without liability therefor.

Section 4.06. _ Quiet Possession. Upon Tenant's paying the Rent reserved hereunder and observing and
performing all of the covenants, conditions and provisions on Tenant's part to be observed and performed
hereunder, Tenant shall have the quiet possession of the premises for the entire Term hereof, subject to all
of the provisions of this Lease.

ARTICLE §
UTILITIES AND SERVICES

Section 5.01.  Services to be Provided. Landlord agrees to furnish or cause to be furnished to the Premises

the utilities and services described below, subject to the conditions and in accordance with the standards set
forth herein:

A. On a 24-hour per day, scven-day per week basis, Landlord shall ventilate the Premises and fumish
heat or air conditioning, at such temperatures and in such amotmts as Tenant deems standard for the
uses described in this Lease, subject to any governmental requirements or standards relating to,
among other things, energy conservation.

B. Landiord shall furnish to the Premises atall times, subject to interruptions beyond Landlord's control,
 electric current as required for the uses described in this Lease. Tenant's use of electric current shall

at no time exceed the capacity of the feeders to the Building or the risers or wiring installation, shall

be consistentwiﬁnﬂnepanﬁﬂzduseof&c?mmissasspcciﬁcdhacﬁymdmnll generally be during
normal business hours. Tenant agrees to furnish and replace electric bulbs and fluorescent tubes

within the Premises at its sole cost and expense of, should Landlord do so on behalf of Tenant at

+

Tenant's request, to reimburse Landlord for its cost in providing such material and service.

C. Landlord shall furnish water for common drinking, cleaning and lavatory purposes.

PO BTN

D. Landlord shall provide security services on a 24-hour per day, seven day per week basis.

5. Landlord shall provide Tenant access and use of all
parking spaces on the property with the exception of
thirty (30) spaces which are to be designated for the
use of the Landlord or its designees. Landlord
reserves the right to designate up to '
additional spaces for the use of other tenants of the
Building but only after Landlord has entered into

6
lease agreements with such tenants. Notwithstanding
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the foregoing, Landlord hereby agrees at all times to
provide on-site parking through designated
spaces for use of Tenant in the night shifts defined as
between 7:00 p.m. and 7:00 a.m. of cach day.

Section 5.02.  Tenant's Obligation. Tenant agrees to cooperate fully at all times with Landlord and to abide
by all regulations and requirements which Landlord may prescribe for the use of the above utilities and
services. Any failure to pay any excess COsts as described above upon demand by Landlord shal} constitute
a breach of the obligation to pay Rent under this Lease and shall entitle the Landlord to the rights herein
granted for such breach.

Section 5.03.  Service Interruption. Landlord shall not be liable for, and Tenant shall not be entitled to any
abatement or reduction of Rent by reason of Landlord's failure to maintain temperature or electrical constancy
levels ar to fumish any of the forcgeing services when such failure is caused by accident, breakage, repairs,
strikes, lockouts or other labor disturbance or labor dispute of any character, governmental tegulation,
moratorium or other governmental action, inability by exercise of reasonable diligence to obtain electricity,
water or fuel, or by any other cause beyond Landlord's reasonable control, nor shall any such failure,
stoppage of interruption of any such service to construed as 20 eviction of Tenant, or relieve Tenant from the
obligation to perform any covenant or agreement hercin. In the event of any failure, stoppage or interruption
thereof, however, Landlord shall use reasonabie diligence to resume service promptly.

ARTICLE 6
REPAIRS, MAINTENANCE, ALTERATIONS AND IMPROVEMENTS

Section 6.01. _ Repairs and Maintenance of the Premises. Landlord shall not be required to meke repairs

" ‘of any kind or character to Tenant Improvements made within the Premises during the Term of this Lease,
unless such repairs are required as a result of damage to the Premises by the Landlord, its agents, employees,
invitees or visitors. Tenant agrees to maintain and keep the interior of the Premises in good repair and
condition at Tenant's expense. Tenant agrees not io commit or allow any waste or damage to be committed
on any portion of the Premises. Should Tenant fail to perform such obligations, Landlord may cause the
same to be done for Tenant and charge the cost thereof to Tenant as Additional Rent hereunder.

Section 6.02. _ Repairs and Maintenance of the Building. Landlord shall maintain in good condition and
repair the common areas of the Building; its service facilities; its exterior walls, windows and roof; its life
safety systems; and those portions of its structural, clectrical, plumbing and mechanical components that arc
not Tenant Improvements. Any damage to such areas, facilities, systems, and components or to the Premises
of other Tenants in the Building which damage shall bave been caused by the Tenant, its agents, employecs,
licensees, invitees or visitors shall be repaired by Landlord at Tenant's expense and Tenant shall pay
Landlord's cost therefor to Landlord upon demand.

Section 6.03. Improvements and Alterations.

A. Land!lord shall have no construction obligation under this Lease.

B. Landlord shall have the right at any time to change the arrangement, location and/or size of entrances
or passageways, doors and doorways, corridors, elevators, stairs, toilets or other public parts of the

7
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Building and, upon giving Tenant reasonable notice thereof, to change the name, number, address
or designation by which the Building is commonly known.

C. Tenant shall not make any alterations, additions or improvements to the Premiscs without the prior
written consent of Landlord.

ARTICLE 7
INSURANCE, FIRE AND CASUALTY

Section 7.01.  Damage or Destruction. In the event of a fire or other casualty in the Premiscs, Tenant shall
immediately give Landlord notice thereof. Except as provided to the contrary in Section 7.02 below,
Landiord and Tenant agree that if the Premises are partially or totally destroyed by fire or other casualty
covered by the fire and extended coverage msurance to be carried by Landlord under the terms of this Lease,
then Landiord may, at its option, repair and restore the Premises, or Landlord may terminate this Lease
without liability to Landlord. In the event that Landlord does not elect to terminate this Lease as a result of
such damage or destruction, then Landlord, at its expense, shall repair and restore the Premises as soon as
reasonably practicable to substantially the same condition as the Premises were prior 10 the casualty, provided
however, that Landlord's obligation hereunder shall be limited to the repair and restoration of such of the
Tenant Improvements as were originally required to be made by Landlord at Landlord's expense.
Notwithstanding any of the foregoing provisions to the contrary, in the event the Premises or the Building
are destroyed or damaged to the extent that repairs to be made by Landlord, as estimated by a responsible
contractor selected by Landlord, cannot be substantially completed within one hundred eighty (180) days .
from the date of the casualty, Landlord shall forthwith give Tenant written notice of such estimate, and
Tenant shall have the right to terminate this Lease without liability to Landlord within fourteen (14) days after
Tenant's receipt of said notice from Laundlord.

In the event the Prefnises are totally destroyed or so damaged by fire or other casualty covered by the fire and
extended coverage insurance to be carried by Landlord under the terms of this Lease that the Premises cannot
reasonably be used by Tenant for the purposes herein provided and this Lease is not terminated as above set
forth, then there shall be a total abatement of Rent from the date of casualty until substantial completion of
the repair and restoration work to be performed by Landlord; and this Lease shall continue in full force and
effect for the balance of the Term. In the event the Premises are partially destroyed or damaged by fire or
other casualty so that the Premises can be used only partially by Tenant for the purposes herein provided and
thisl.eascisnottexmmatcdasabovesetforth.thchntshallbeabatedinmcproporﬁonwhichme

area of the damage part bears to the total area in the Premises from the date of the casualty until
substantial completion of the repair and restoration work to be performed by Landlord; and this Lease shall
continue in full force and effect for the balance of the Term.

Section 7.02. Tenant's Responsibilities.

If the Building or the Premises shall be damaged by fire or other casualty resulting from the fauit or
negligence of Tenant, or the agents, employess, licensecs or invitees of Tenant, Rent shall continue
without abatement.

Section 7.03.  Tenant's Insurance. Tenant covenants and agrees that from and after the date of deliver of
the Premises from Landlord to Tenant, Tenant will carry and maintain, at its sole cost and expense, the

8
following types of insurance, in the amounts specified and in the form hereinafter provided, as follows:
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A. Public Liability and Property Damage General Public Liability Insurance covering the Premises and
Tenant's use thereof against claims for personal injury of death and property damage OCCUITINE Upon,
in or about the Premises, such insurance to insure both Landlord and Tenant and to afford protection

to the limit of not less than $1,000,000 in respect of injury or death to any number of persons arising
out of any one OCCUITENCE, and such insurance against property damage to afford protection to the
limit of not less than $500,000 in respect of any instance of property damage.

B. Tenant Improvements and Property. Fire insurance and extended coverage, vandalism, and malicious
mischicf endorsements covering its real and personal property in, or upon the Premiscs.

All insurance policies maintained by Tenant pursuant 10 the requirements hereof shall provide that no
cancellations thereof shall be effective until at least thirty (30) days after receipt by Landlord of written notice
thereof. Tenant agrees to provide Landiord, on or prior to the Commencement Date, with certificates of such
insurance and to permit Landlord at all reasonable times to inspect the policies of insurance required herein.

Section 7.04. _ Landlord's Insurance. Landlord shall at alt times during the Term maintain in effect a policy

or policies of insurance covering the Building (excluding property required to be insured by Tenant) in such

amounts as Landlord may from time to time determine, providing protection against perils included within

the standard form of fire and extended coverage insurance policy, together with insurance against sprinkler

damage, vandalism and malicious mischicf, and such other risks as Landlord may from time to time
determine and with any such deductibles as Landlord may from time to time determine. Any insurance -
provided for in this Section 7.04 may be effected by a policy or policics of blanket insurance, covering

additional items or locations or assureds, provided that the requirements of this Section are otherwise

satisfied. .

Section 7.05.  Waiver of Subrogation. Landlord and Tenant hereby waive any rights each may have against
the other, on account of any loss or damage occasioned to Landlord or Tenant, as the case may be, their
respective property, the Premises, its contents or to the other partion of the Building arising from any risk
covered by fire and extended coverage insurance. Landlord and Tenant each agree to cause an endorsement
to be issucd to their respective insurance policies recognizing this waiver of subrogation.

ARTICLES .
CONDEMNATION

R
TIE) T

In the event the Building, or any portion thereof necessary, in the sole opinion of the Landlord, to the
continued efficient and/or economically feasible use of the building, shall be taken or condemned in whole
or in part for public purposes, Of sold to a condemning authority to prevent taking, then the term of this Lease
shall, at the option of the Landlord, forthwith cease and terminate, and the Landlord shall receive the entire
award for land and buildings; Tenant hereby expressly assigning to Landlord any and all right, title and
interest of the Tenant now and hereafter arising in and to any such award. Nothing contained herein shall
be construcd to preclude the ‘Tenant from prosecuting any claim directly against the condemning authority
in such condemnation proceedings for 1oss of business, or depreciation 1o, darnage te, or cost of removal of,
or for the value of stock, trade fixtures, furniture, and other personal property belonging to the Tenant;
provided, however, that no such claim shall diminish or otherwise adversely affect the Landlord's award or

9
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ARTICLE 9
LIENS

Tenant shall keep the Premises free from any liens arising out of any work performed, materials furnished,
or obligations incurred by or for Tenant. No work which Landlord permits Tenant to perform in the
Premises shall be deemed to be for the immediate use and benefit of Landlord so that no mechanics or other
lien shall be allowed against the estate of Landlord by reason of its consent to such work.

ARTICLE 10
TAXES ON TENANT'S PROPERTY

Tenznt shall be liable for and shall pay, prior to their becoming delinquent, any and all taxes and assessments
levied against any personal property or trade or other fixtures placed by Tenant in or about the Premises,
including any additional real estate taxes or assessments which may be levied against the Building by reason
of Tenant's requirements for * Above-Standard Tenant Work™ or "Non-Standard Tenant Work™ in the
Premises.

ARTICLE 11
SUBLETTING AND ASSIGNING

Section 11.01. Responsibilities. Tenant shall not assign this Lease, or allow it to be assigned, in whole or
in part, by operation of law or otherwise (including without limitation by transfer of stock, merger, dissolution
or change in occupancy), mortgage ot pledge the same, or sublet the Premises, or any part thereof, without
the prior writien consent of Landlord, and in no event shall any such assignment or sublease ever release
Tenant form any obligation or liability hereunder. No assignee or sublessee of the Premises or any portion
thereof may assign or sublet the Premises or any portion thereof ~ |

Section 11.02. Conditions of Sublease. If the Tenant desires to assign or sublet all or any part of the
Premises, it shall so notify Landlord at least thirty (30) days in advance of the date on which Tenant desires
to make such assignment or sublease. Tenant shall provide Landlord with a copy of the proposed assignment
or sublease, and such information as Landlord might request concerning the proposed sublessee or assignee
to allow Landlord to meke informed judgments as to the financial condition, reputation, operations and
general desirability of the proposed subtenant(s) or assignec. Within thirty (30) days after Landlord's receipt
of Tenant's proposed assignment or sublease, and all required information conceming the proposed
subtenant(s) or assignee, Landlord shall have the option to:

A. Cancel the Lease as to the Premises or portion thereof proposed to be assigned or sublet; ar

B. Consent to the proposed assignment or sublease, in which event, however, if the rent due and payable
by any assignee or sublessee under any such permitted assignment or sublease (or a combination of
the rent payable under such assignment or sublease plus any bonus or any other consideration
therefor or any payment incident thereto) exceeds the Rent payable under this Lease for such space,
Tenant shall pay to Landlord all such excess rent and other excess consideration within ten (10) days
following receipt thereof by Tenant; or

10
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C. Refuse its consent to the proposed assignment or sublease but allow Tenant to continue in the search
of an assignee or sublessee that may be acceptable to Landlord, which option shall be deemed to be
elected unless Landlord gives Tenant written notice providing otherwise.

ARTICLE 12
TRANSFERS BY LANDLORD; SUBORDINATION

Section 12.01. Sale of the Building. In the eventofa sale or conveyance by Landlord of its interest in the
Building, the same shall operate to release Landlord from any and all liability under this Lease arising after
the date of such sale. Tenant's right to quiet possession of the Premises shall not be disturbed so long as
Tenant shall pay the Rent and observe and perform all of the provisions of this Lease to be observed and
performed by Tenant, unless this Lease is terminated pursuant to specific provisions relating thereto or
contained herein. If any security deposit has be made by Tenant, Landlord may transfer such security deposit
to the Purchaser, and thereupon Landlord shall be discharged from any further liability in refercnce thereto.

Section 12.02. Subordination and Attormment.

A. This Lease is subject and subordinate to any lease wherein Landlord is the Tenant and to the lien of
anry and all mortgages or deeds of trust, regardless of whether such lease, mortgages or deeds or trust
now exist or may hereafier be created with regard to all or any part of the Building, and to any and
all advances to be made thereunder, and to the interest thereon, and all modifications, consolidations,
renewals, replacements and extensions thereof., Tenant also aprees that any lessor, mortgagee or
trustee may elect to have this Lease prior to any lease or lien of its mortgage or deed of trust, and in
the event of such election and upon notification by such lessor, mortgagee or trustee to Tenant to that
effect, this Lease shall be deemed prior to the said lease, mortgage or deed of trust, whether this
Lease is dated prior to or subsequent to the date of said lease, mortgage or deed of trust. -

B. Tenant shall, in the event of the sale or assignment of Landlord's interest in the Premises (except in
a sale - leaseback financing transaction), or in the event of the termination of any lease in a sale-
leaseback transaction wherein Landlord is the lessee, attorn to and recognize such purchaser ot " -
assignee or mortgagee as Landlord under this Lease. = -

C. Tenant shall, in the event of any proceedings brought for the foreclosure of, or in the event of the
exercise of the power of sale under, any mortgage or deed of trust covering the Premises, attorn to
and recognize such purchaser or assignee or mortgagee as Landlord under this Lease.

D. Simultaneously with deliver of any notice of default to Landlord, Tenant shall deliver to any existing

or future Landlord's mortgagee(s) a copy of such notice of default from Tenant to Landlord (provided
- that Tenant shall have been notified of such mortgagee's address), and such mortgagee(s) shall have
the right, but not the obligation, to cure all defaults of Landlord within the same time period provided
in this Lease for curing such defaults by Landlord, plus and additional period of thirty (30} days.
Tenant shall not be entitied to exercise any of its remedics hereunder as a result of any such default
by Landlord unless and until such notice shall have been given to such mortgagee(s) and the requisite
time period for curing such default by Landlord's mortgagee shall have expired and such defanit shall
not have been cured. Unless the prior written consent of Landlord's mortgagee(s) is obtained, none
of the following shall be effective as to any such Landlord's mortgagee(s).

1
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(a) any amendment or modification to this Lease;

(b)  any surrender of this Lease, or any termination of this Lease except pursuant to a right to
terminate expressly set forth herein; or

(c} payment of any Rent for more than one month in advance or payment of any Rent other than
in strict accordance with the terms of this Lease.

E. The above subordination and attornment and mortgagee protection clauses shall be self-operative and
no further instruments of subordination or attornment or mortgagee protection need be required by
any mortgagee, trustee, lessor, purchaser or assignee. In confirmation thereof, Tenant agrees that,
upon the request of Landlord, or any such lessor, mortgagee, trustee, purchaser or assignee, Tenant
shall execute and deliver whatever instruments may be required for such purposes and to carry out
the intent of this Section, and in the event Tenant fails to do so within ten (10) days after demand in
writing, Tenant does hereby make, constitute and irrevocably appoint Landlord as its attorney-in-fact,
complete with an interest, in its name, place and stead so to sign and deliver such instruments as if
the same had been signed and delivered by Tenant.

ARTICLE 13
DEFAULT

Section 13.01. Defaults by Tenant. The occurrence of any of the following shall constitute a material
default and breach of this Lease by Tenant:

A, Any failure by Tenant to pay Rent or to make any other payment required to be made by Tenant
hereunder for.a period of five (5) days after the date when Landlord has notified Tenant that any
payment is past due;

B. Any failure by Tenant to abserve and perform any other provision of this Lease to be observed or
performed by Tenant, where such failure continues for twenty (20) days after written notice to
Tenant; provided, however, that, in the case of a default which cannot with due diligence be cured
within a period of twenty (20) days, Tenant shall be deemed to have complied with such notice as
long as it has promptly commenced to comply with such notice and thereafter diligently proceeds
to comply with such notice; or

C. Tenant admits in writing that it cannot meet its obligations as they become due; or is declared
insolvent according to any law; or assignment of Tenant's property is made for the benefit of
creditors; or a receiver or trustee is appointed for Tenant or its property; or the interest of Tenant
under this Lease is levied on under execution or other legal process; or any petition is filed by or -
against Tenant to declare Tenant bankrupt or to delay, reduce or modify Tenant's debts or
obligations; or any petition is filed or other action taken to reorganize or modify Tenant's capital
structure if Tenant be a corporation or other entity (provided that no such levy, execution, legal
process or petition filed against Tenant shall constitute a breach of this Lease if Tenant shall
vigorously contest the same by appropriate proceedings and shall remove or vacate the same within
thirty (30) days from the date of its creation, service or filing).

12
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the Premises for twenty (20) consecutive days or the failure of Tenant to occupy the Premnises within
thirty (30) days after Landlord notifies Tenant that the Premises are ready for occupancy.

Section 13.02. Remedies of Landlord. In the event of any such default by Tenant, Landlord, at its option,
may have one or more of the following remedies, in addition to all other rights and remedies provided at law

or in equity:

A Landlord may terminate this Lease on five (5) days' notice and without further notice repossess the
Premises and be entitled to recover as damages a sum of money equal to the total of (1) the cost of
recovering the Premises, (2) the unpaid Rent eamed at the time of termination, plus interest thereon,
or, (3) the balance of the Rent for the remainder of the Term; or

B. Landlord may on five (5) days' notice terminate Tenant's right of possession of the Premises, but not
terminate the Lease, and without further notice or demand enter upon the Premises or any part
thereof and take absolute possession of the same, change the locks, and, at Landlord's option,
Landlord may relet the Premises or any part thereof for such terms and such terms and such rents as
Landlord may reasonably elect. In the event Landlord shall elect to so relet, then Rent received by
Landlord from such reletting shall be applied first, to the payment of any indebitedness other than
Rent due hereunder from Tenant to Landlord, second, to the payment of any cost of such reletting,
including, without limitation, refurbishing costs and leasing commissions, and third, to the payment .
of Rent due and unpaid hereunder, and Tenant shall satisfy and pay any deficiency upon demand
therefor from time to time; or

C. Landlord may perform for the account of Tenant any such default of Tenant and immediately recover )
as additional rent any expenditures made and the anfount of any obligations incurred in connection L=
therewith, plus the prevailing prime interest rate per annum from the date of any such expenditure;
or -

D. Landlord may exercise any other legal or equitable right or remedy which it may have.

Any entry into and possession of the Premises by Landlord under this Article shall be without liability or
responsibility to Tenant and shall not be in lieu of or in substitution for any other rights of Landlord
hereunder or in law or in equity.

- ol

Section 13.03. Defaults by Landlord. Except as otherwise provided in this Lease, Landlord shall be in )
default under this Lease if Landlord fails to perform any of its obligations hereunder and said failure
continues for a period of thirty (30) days after written notice thereof from Tenant to Landlord (unless such
failure carmot reasonably be cured within thirty (30) days and Landlord shall have commenced to cure said
failure within said thirty (30) days and continues diligently to pursue the curing of the same.) In the event
of default, Tenant may exercise any legal or equitable right or remedy which it may have.

ARTICLE 14
NOTICES

All notices which Landlord or Tenant may be required, or may desire, to serve on the other shall be in writing
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by registered or certified mail, postage prepaid, addressed as follows: (T} to Landtord at the address set forth
in Item 13 of the Basic Lease Provisions; (ii) prior to the Commencement Date of this Lease, to Tenant at the
address set forth in Item 13 of the Basic Lease Provisions; and (iii) after the Commencement Date, to Tenant
at the Premises. Any notices by mail as aforesaid shall be deemed delivered, served and given two (2)
business days after deposit of the same with the postal authority. The addresses stated above shall be
effective for all notices to the respective parties until written notice of a change of address is given pursuant
to the provisions hereof.

ARTICLE 15
MISCELLANEOUS PROVISION

Section 15.01. Estoppel Certificate. Tenant shall, upon the request of Landlord or any mortgagee of
Landlord, without additional consideration, deliver (i) an Estappel Certificate, consisting of statements, if
true, that:

A. This Lease is in full force and effect, with rental paid through the month immediately preceding the
date of such certificate:

B. This Lease has not been modified ar amended; and
C. Landlord is not in default and Landlord has fully performed all of Landlord's obligations hereunder;

and (2) any such further consents and instruments of a similar nature setting forth such other information with
respect to this Lease as Landlord may reasonably request or evidencing the agreement of Tenant to the
mortgage or other hypothecation by Landlord of the reversionary interest of Landlord hereunder as may be
reasonably requested by Landlord or any mortgagee of Landlord.

Section 15.02. Attorney's Fees. In the event of any legal action or proceeding brought by either party
against the other arising out of this Lease, the prevailing party shall be entitled to recover reasonabie
attorney's fees and costs incurred in such action and such amount shall be included in any judgment rendered
in such proceeding.

Section 15.03. Waiver. No waiver by Landlord of any provision of this Lease or of any breach by Tenant
hereunder shall be decmed to be a waiver of any other provision hereof or of any subsequent breach by
Tenant of the same or any other provision. No waiver by Tenant of any provision of this Lease or of any
breach by Landlord hereunder shall be deemed to be a waiver of any other provision hereof or of any
subsequent breach by Landlord of the same or any other provision :

Section 15.04. Insolvency or Bankruptcy. In no event shail this Lease be assigned or assignable by
operation of law and in no event shall this Lease be an asset of Tenant in any receivership, bankruptcy,
insolvency or reorganization proceeding.

Section 15.05 éﬂ licable Law. This Lease shall be governed by and construed pursuant to the laws of the
Commonwealth of Pennsylvania.

14
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Section 15.06. Common Facilitics. Tenant shall have the nonexclusive right, in common with others, to the
use of common entrances, lobbies, elevators, ramps, drives, stairs and similar access and serviceways and
other common facilities in and adjacent to the Building, subject to such reasonable rules and regulations as
may be adopted by the Landlord.

Section 15.07. Successors and Assigns. Except as otherwise provided in this Lease, all of the covenants,
conditions and provisions of this Lease shall be binding upon and shall inure to the benefit of the parties
hereto and their respective heirs, personal Tepresentatives, successors and assigns.

Section 15.08. Brokers. The parties warrant that they have had no dealings with any real estate broker or
agent in connection with the negotiation of this Lease, excepting only the broker(s) names in Item 11 of the
Basic Lease Provisions, and the parties agree to indemnify and hold harmless the other from and against any
liability or claim, whether meritorious or not, arising in respect to broker(s) not so named.

Section 15.09. Severability. If any provision of this Lease or the application thereof to any person or
circumstances shall be invalid or unenforceable to any cxtent, the remainder of this Lease and the application
of such provisions to other persons or circumstances shall not be affected thereby and shall be enforced to
the greatest extent permitted by law.

Section 15.10. Name. Tenant shall not, without the written consent of Landlord, use the name of the
Building for any purpose other than as the address of the business to be conducted by the Tenant in the
Premises, and in no event shall Tenant acquire any rights in or to such name.

Section 15.11. Examination of Lease. Submission of this instrument for examination or signature by Tenant ~
does not constitute a reservation of or option for lease, and it is not effective as a lease or otherwise until
execution by and delivery to both Landlord and Tenant. : - .

Section 15.12. Time. Time is the essence in this Lease and in each and all of the provisions hereof.

Section 15.13. Defined Terms and Marginal Headings. The words "Landlord” and "Tenant” as used herein
shall include the plural as well as singular. If more than one person is named as Tenant, the obligations of
such persons are joint and several. The headings and titles to the articles of this Lease are not a part of this -
Lease and shall have no effect upon the construction or interpretation of any part hereof.

R TN

Section 15:14. Authority. If Tenant executes this Lease as a corporation, each of the persons executing this
Lease on behalf of Tenant does hereby personally covenant and warrant that Tenant is a duly authorized and
existing corporation, that Tenant is qualified to do business in Pennsylvania, that the corporation has full right
and authority to enter into this Lease, and that each person signing on behalf of the corporation is authorized
to do so. If Tenant executes this Lease as a partnership or other entity, each of the persons does hereby
personally covenant and warrant that, to the extent required by law, Tenant is qualified to do business in
Pennsylvania, that such entity has full right and authority to enter into this Lease, and that each person signing
on behalf of such entity has authority to do so. Upon request of Landlord, the signatories hereto will furnish
satisfactory evidence of their authority to execute this Lease on behalf of Tenant.

Section 15.15. Recording. This Lease shall not be recorded. However, either party may request recording,

15
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Landlord shall have the right to record a short form of memorandum thereof, at Landlord's expense, at any
time during the term hereof, and Tenant agrees to join in the execution thereof if requested.

Section 15.16. Entire Agreement. This Lease contains all of the agrecments of the parties hereto with
respect to any matter covered or mentioned in this Lease and no prior agreement, understanding or
representation pertaining to any such matter shall be effective for any purpose. No provision of this Lease
may be amended or added to except by an agreement in writing signed by the parties hereto or their
respective successors in interest.

Section 15.17. Force Majeure. Time periods for Landlord's or Tenant's performance of their respective
obligations under any of the terms and conditions of this Lease other than the payment of rent by Tenant shall
be extended for periods of time during which the non-performing party's control performance is prevented
due to circumstances beyond the party's control, including without limitation, strikes, embargos,
governmental regulations, acts of God, war or other strife.

16
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IN WITNESS WHEREOF, the parties hereto have executed this Lease, consisting of the foregoing
provisions and Articles 1 through 15, together with Exhibits A-1, A-2, and B through E inclusive,
incorporated herein by this reference, as of the date first above written.

WITNESS TENANT

ALLEGHENY UNIVERSITY MEDICAL
CENTER d/b/a ALLEGHENY VALLEY
HOSPITAL

By:

Name:
Title:
Date:

WITNESS o LANDLORD o

- CITIZENS GENERAL HOSPITAL

By: 7

Y ey i
AT A

Title:
- - Date:

17
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EXHIBIT A-1

R

Suite #
Square Feet
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EXHIBIT A-2
DESCRIPTION OF LAND
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EXHIBIT B
AREA DEFINITIONS

USEABLE SPACE. For all purposes of the Lease, *Useable Area" shall mean the area encompassed
by the inside surface of all exterior walls of the office building, the corridor side of comridor walls
and the center line of walls scparating the Premises from other lease or leaseable areas less stairs,
vertical shafts, mechanical and electrical rooms, telephone rooms, janitor closets, and such other
rooms not actually available for the tenant's use. Common corridors and elevator lobbies servicing
such a floor shall be comnmon areas,

RENTABLE AREA. For all purposes of the Lease, "Rentable Area" shall be the sum of:

1. Useable Area,

2. As to a multi-tenant floor, a pro-rated share of all common areas on the same floor as the
Premises (including elevator lobby, corridors, restrooms, mechanical and electrical rooms,
and telephone rooms and janitor closets).

3. As to single-tenant floor, all common area on such floor (including elevator lobby, corridors,
restrooms, mechanical and electrical rooms, and telephone rooms and janitor closetsy and

4. As to a multi-tenant floor and a single-tenant floor, a pro-rated share of otler office building
common areas {(including entrance lobbies, shipping and receiving room, fire department
rooms, post office, building storage areas, service elevator lobbies, and exit corridors but
specifically excluding mechanical, electrical and elevator machine rooms located on the roof
and in the basement of the building). - )

AGREEMENT ON AREAS. Rentable and Useable Areas shown in the Basic Lease Provisions

have been calculated on the basis of the foregoing definitions and are hereby agreed to be the stated

areas regardless of minor variations resulting from actual construction and completion of the

Premises for occupancy, so long as such work is done in accordance with the terms and provisions

in the Lease, the Agreement for Construction, and the approved Tenant Construction Decuments.
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EXHIBIT C
RULES & REGULATIONS

1. Wherever in these Rules & Regulations the word "Tenant" is used, it shall be taken to apply to and
include the Tenant and his servants, clerks, employees and other representatives, visitors, customers,
clients, patients, and common carriers, and is to be deemed of such number and gender as the
circumstances reguire. The word “room" or "rooms” is to be taken to include the space covered by
Lease. The word "Landlord" shall be taken to include the Landiord’s Renting Agent.

2. The streets, sidewalks, entrances, halls, passages, elevators, and stairways and other common areas
shall not be obstructed by Tenant or used by him for any other purpose than for ingress and egress.

3 Toilet rooms, water-closets and other water apparatus shall not be used for any purpose other than
those for which they were constructed.

4, Tenant shall not do anything in the premises or bring or keep anything therein which will in any way
increase or tend to increase the risk of fire or the rate of fire insurance or which shall conflict with
the regulations of the Fire Department or the firc laws or with any insurance policy on the building
or any part thereof or which shall in any way conflict with any law, ordinance, rule or regulation
affecting the. occupancy and use of said premises which are or may hereafter be enacted or
promulgated by any public authority or by the Board of Fire Underwriters.Landlord reserves the right
to inspect the lease area at any reasonable time and reasonable notice and, in case of emergency, to
enter the premises at any time.

5. Tenant may install call boxes, telegraphic or telephone wires and other devices at its own cost and
expense provided that Landlord shali have the right to approve and direct such installations and to
impose reasonable restrictions and conditions in connection therewith. No wires shall be run or
installed-in any part of the building or attached to the outside of the building. Tenant shall not
interfere with the heating apparatus, electric wiring or other facilities in the building. The Landlord
shall have the right to prescribe the weight and location of heavy items proposed to be installed in
the building and no such installation shall be made except as directed by Landlord. All property
brought into or removed from the building shall be moved at Tenant's sole risk, cost and expense and
any damage done to the building or to property of Landlord or of any other Tenant in the Building
by such moving shall be paid for by Tenant. .
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EXHIBIT D
LANDLORD IMPROVEMENT(S)
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

Attachment #15
Response to Part II, Question 11: Status as a Membership Organization

The Applicant is a membership corporation under the Pennsylvania Not-For-Profit
Corporation Law solely to facilitate governance by WPAHS. WPAHS has no present
intention of increasing the number of members.

L
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Alle-Kiski Medical Center
EIN: 25-1875178

Application for Recognition of Section 501(c)(3) Status

Attachment #16
Response to Part I1, Question 12: Benefits, Services or Products

The Applicant’s charges will be the present charges for procedures and services that are
in effect at AVH, both at the Natrona Heights campus currently operated by AVH and at
the New Kensington campus currently operated by CGH.

Y

L.
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Alle-Kiski Medical Center
EIN: 25-1875178

Application for Recognition of Section 501(c)(3) Status

Attachment #17

Response to Part IV, Section A, Line 7: Other Income

Other Income F/Y/E 6/30/2001 F/Y/E 6/30/2002 F/Y/E 6/30/2003
Physician practice income $350,000 $360,500 $371,315
Nursing schoo} fuition $148,000 $152,440 $157,013
Parking garage revenues & $£110,000 $113,300 $116,700
staff fees

Record copying fees, and $17,610 $18,138 $18,682
miscellaneous

Total $625,000 $644,378 $663,710

WPAHS-001528



Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

Attachment #18
Response to Part IV, Section A, Line 22: Other Expenses
Other Expenses F/Y/E 6/30/2001 F/Y/E 6/30/2002 F/Y/E 6/30/2003
Patient care supplies $18,499,537 $20,833,926 $21,369,336
Corporate services $5,001,870 $5,602,094 $5,710,157
Purchased services $5,517,633 $6,179,749 $6,365,141
Equipment leases $968,389 $1,084,596 $1,117,134
Bad debts $2,752,071 $3,082,320 $3,174,789
Total $32,739,500 $36,782,685 $37,796,558
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Alle-Kiski Medical Center
EIN: 25-1875178

Application for Recognition of Section 501(c)(3) Status

Attachment #19

Response to Part IV, Section B, Lines 7 and 8: Other Investments; Depreciable Assets

Other Investments

Type (All Held by Trustee) —_Amount
Restricted Asset: Funded Depreciation $£7,219,000
Restricted Asset: Insurance Reserves $245,000
Restricted Asset: Financing Agreements $7,883,000
Total $15,347,000
Depreciable Assets

Hospital Building and Equipment $106,709,500
Less Accumulated Depreciation $74,121,852
Total $32,587,648

e

e
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Alle-Kiski Medical Center
EIN: 25-1875178

Application for Recognition of Section 501(c)(3) Status

Attachment #20

Response to Part IV, Section B, Line 15: Other Liabilities

Type Amount
Accrued Expenses $722,000
Accrued Salaries and Vacation $3,276,720
Amounts Due to Third Party $2,993,273
Accrued Interest Payable $3,886,613
Current Portion of Long-Term Debt $40,427,000
Current Portion of Self-Insurance $147,000
Due to Affiliates $236,000
Self Insurance $4,668,300
Other Non-Current Liabilities $1,238,000
Liability to Parent for Borrowings $13,550,061 |

Total

$71,144,96
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

Attachment #21
Response to Schedule C, Section L, Question 2(b): Emergency Room

AVH maintains a 24-hour emergency room that treats all patients regardless of
their ability to pay, and the Applicant will continue the operation of the emergency room
without change.
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)X3) Status

Attachment #22
Response to Schedule C, Section I, Question 4: Charity Care

AVH’s policy on charity care is to accept all patients without regard to their
ability to pay. The Applicant will continue that policy without change.

WPAHS-001533



Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)(3) Status

Attachment #23
Response to Schedule C, Section I, Question 5: Medical Training

AKMC will assume responsibility for the CGH Nursing School. The CGH
Nursing School, established in 1913, is a 20-month, hospital-based program preparing
graduates for entry level practice as registered nurses. The School is approved by the
Pennsylvania State Board of Nursing and has been fully accredited by the National
League for Nursing Accrediting Commission since 1960. The School serves Allegheny,
Amnstrong, Butler, Indiana and Westmoreland counties by providing post secondary
educational opportunities and by providing a pool of nurses who primarily remain in the
local communities as health care workers.

The nursing curriculum includes 27 college credits provided by the Westmoreland
County Community College. It consists of 947 hours of classroom theory and 1343
hours of correlated and concurrent clinical experience. AVH is the primary clinical site
for hands-on leaming experiences in nursing fundamentals, medical, surgical, telemetry,
intensive care, emergency/trauma, psychiatric and management. Over the last three years
program graduates have passed the NCLEX-RN licensing exam at a rate of 95% and had
an employment rate of 100% at six months after graduation.

Faculty and students provide many hours of community service each year such as
flu shot clinics at 3 community senior citizens centers and free health and blood pressure
screenings at Jocal health fairs.

A
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Alle-Kiski Medical Center
EIN: 25-1875178
Application for Recognition of Section 501(c)3) Status

Attachment #24
Response to Schedule C, Section 1, Question 6: Office Space

Two physicians will have leased office space:

1. Jatinder Bajwa, MD
698 Pittsburgh Street
Springdale, PA 15144

The lease is for approximately 2,000-sq. ft., at $12 per square foot. The lease was
entered into in 1999 and has a two-year term.

2. Shahid Sharif, M.D.
521 Freeport Road
Creighton, PA 15030

The lease is for approximately 2,000-sq. ft., at $12 per square foot. The lease was
entered into in 1999 and has a two-year term.
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izati For WRS Use Only
o 8118 User Fee for Exempt Organization

Rov. Novembes 2000 Determination Letter Request Conrol numbes .
o of the Treasury » Attach this form to determination letter application. Amount pad e —
intemel Revenus Service (Form 8718 is NOT a determination letter application.) User fes screener
1 Name of organization - 2 Employer entification Number

Alle-Kiski Medical Cen 25-; 1875178 J—

Caution: Do not attach Form 8718 to an application for a pension plan deter mination Jetter. Use Form 8717 instead.

3 Type of request Fee
all initial request for a determination letter for:
s An exempt organization that has had annual gross receipts averaging not more than $10,000 during the
preceding 4 years, or
o A new onganization that anticipates gross receipts averaging not more than $10,000 during its first 4 years > $150
Note: if you checked box 3a, you must compiete the Certification beiow.

Certification
I certify that the aNNUAH GrOSS TECEIPLS Of _...nneeeiemiee st re st e e ot e
g P name of organization
have averaged {or are expected to average) not more than $10,000 during the preceding 4 (or the first 4) years of
operation. -
Signature b Title »

b initial request for a determination letter for:
& An exempt organization thet has had annual gross receipts averaging more than $10,000 during the preceding
4 years, of .
® A new organization that anticipates gross receipts averaging more than $10,000 during its first 4 years . 3500

c D Group exemption letiers » 3500
ctio Attach to Form 8718 a check or Send the determination letter
.‘.::g:: requi:: payment of a user fee monay order payable to the United application and Form 8718 to:
with each apptication for a determination States Treasury for the full amount of the Internal Revenue Service
letter. The user fees are listed on fine 3 2oor fee. If you da not include the full PO. Box 192
above. For more information, see Rev amourtt, your 2pplication will be Covington, KY 41012-0192
Proc. 2000-8, 2000-1, |.R.B. 230 ) returned. Attach Form 8718 to your . )
roc. ’ o WD e determination letter application. If you are using express mail or a
s v of ot you e T e e oepleatan
e ype :
Sumt‘y‘!‘)ﬁng- "P you checz?:’ox 3a, you : intermal Revenue Service
must complete and sign the certification 201 West Riverceniter Bivd.
statement that appears under line 3a. Attn; Extracting Stop 312
Covington, KY 43011
¥
891’
STERLING NATIONAL BANK
KALKINES, ARKY, ZALL & BERNSTEIN LLP NEW YORK. NY 10018
ATTORNEY BUSINESS ACCOUNT 1-771-260
N Ew‘y‘g::“&“?‘o"oﬁ;sm CHECK NO. CHECK DATE VENDGR NO.
' 008917 11/15/00 USTREA
CHECK AMOUNT
RED AND 00/100 DOLLARS******************* s*******t**soo'oo

TOTHE UNITED STATES TREASURY

ORDER
OF

#O0BY L7 120260077731 38 045267€04
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rorm 2848 Power of Attorney e e 1850

(Rev. Decesmiber 1997) and Declaration of Representative o w"“ o

Fo vy At > See the separate instructions. Name

Power of Attorney {Please type or print.) :ehpf""e

1 Taxpayer information (Taxpayer{s) must sign and date this forr on page 2. line 9. Date ! ]

Taxpayer name{s) and address Social security number(s) | Employer identification

Alle-Kiski Medical Center i : nurnbgr

1301 Carlisle Stroet .

Natrona Heights, PA 15085 : : 25- ; 1875178
Daytime telephone aumber | Plan number {f applicable)
(724) 226-7000

hereby appoint(s) the following representative(s) as atiorney(s)-in-fact:

2 Representative(s) (Representative{s) must sign and date this form on page 2, Part il)
Name and address

Michaet A. Lehmann Teleohone No. 1212)830-7258
1675 Broadway, Suite 2700 Fax No. (21208419280
New York, NY 10019 Check if new: Address [J Telephone No. []
Name and address CAF NO. e iieeeieacveraranraaanes

Telephone Na. o iiiieans

FaXx NO. e vtciem e

Check if new: Address [ Telephone No. [

Name and address CAF NO. oo e e reeseanemnesns
- Telephone NO. ... i

33 3 T T

Check if new: Address [} Telephone No. {7}

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number (1040, 941, 720, etc)) Year{s) or Period(s}
Application for Recognition of Section FOrm 1023 Al
501(c)(3) Status

4 Specific use not recorded on Centralized Authorization File (CAF). if the power of attorney is for a specific use not recorded
on CAF, check this box. {(See instruction for Line 4—Specific uses not recorded on CAF) . e e e . »[]

5 Acts authorized. The representatives are authofized ta receive and inspect confidemial tax informauon and to petforrn any
and ali acts that | {we} can perform with respect to the tax matters described on line 3, for example. the authority to sign amy
agreements, consents, or other documents. The authority does not include the power to receive refund checks (see line 6
below], the power to substitute another representative unless specifically added below, or the power to sign certain returns
(see instruction for Line 5—Acts authorized).

List any specific additions or deletions to the acts otherwise authorized in this power of attomey: ... ......c.ccoceieennne.

.............................................................................................................................................

SIS IPRPRIIE JIE- DU SIS RSy SR A LR P T R R R

Nate: Jn general, an uncnrolied preparer of tax returns cannot sign any docuiment for a laxpayer. See Revenue Frocedure 81-38,
printed as Pub. 470, for more informaton.

Note: The tax matters partner of a partnership &5 not permitted to authorize representatives to perform Certain acts. See the
instructions for more information.

6 Receipt of refund checks. if you want to authorize a representative named on iine 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, initial here ___________ and list the name of that represemative below.

Name of representative to receive refund check(s) »
For Paperwark Reduction and Privacy Act Notice, see the separate instructions. CaL No. 1198QJ

Form 2848 [Rev. 12.97)
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Farm 7848 (Rev. 1247 Poge 2

7 mmmwmmmmmmmn’ﬁmwmm-mwm
wnmmmmnzMwamumdhmmbm

® Kpmhhwﬁnmﬂmh!maﬁnﬂudﬂmﬂmﬂnwmdsﬂnmﬂxw
communications, chack this box

- » - - » » - » - - - - » - - . » - L] L ] - ¢ 8 » » = . ’

] lyouohommmﬂpesmmd' ta receive 3 copy of such notices end communications, chack this a
w - - - L] - L) - L[] - - L] 4 - L] . - . . - a - - L] L] . L] . - . - - . L ] - . * - a b

¢ If you do no wart any notices or cOMmUNcAUoNS sent o ,checktisbox . . . . . . . »

[ | MﬂMMdmmmademWQMﬂnﬂu
m@dmmmmmmwmmunwmmwmummmﬂy
this document. If You 30 NOL want to revoke a priot ofaupmey,checkhem. . . . . . . . . . . . »0
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

] Mmdnmﬂlﬂnmmwmnmmmwwmmﬂprmmb
mmmmmvﬁgmw:mnomucpnmmmmmmmm

recalver, adminisUator, of trustee on behalf of the taxpayer, | certify s | have the authority to executs this form en behat!
of the taxpayer.

> IF NOT ED AND DATED, THiIS OF ATTORNEY WILL BE RETURNED. .
é%@ m 11/21/00 Secretary
Date

/ CSigranre Tide {7 appicabiel
" Jerry J, Fodals
Print Neme
Signatume Date Tile (¢ appiicabie)
Print Nome

ENIEll Dacleration of Represemtative  — - -

Under penaltias of perjury, | declare that: -
@ | 3m nat curently under suspensioh of disharmant from practice before the Internal Revenus Service;
® | am awore of reguietions comained in Traasury Oeparoment Circuler No. 230 (31 CFR. Part 10), as amended, concerning
the practice of attorneys. centified public accourants, enmilad agents, ervofled actuariss, snd others;

» | pm authorized 1o represent tha taxpayor(s) demified In Part | for the tex mattens) speciiied there: and
# | atn one of the following:

8 Anomey—a member in good standing of e bar of tha highest court of the jurisdiction shown balow.
b cmmmmmqwmunmmuammmmnmmmmm

© Emroied agent—oenroled a3 2n agent under the tequirements of Tressury Dapartment Clrcular No. 230.
d Officer—a bona fide officer Of o TaExpayer's ofganization.

“ ¢ Fui-Time Employes—-3 Nfl-ume employse of the taxpayer.
1 Family Member—a member of the taxpayer’s immediate family fe.. spouse, pacent, child, brother, or sister).

¢ Enrolied Actusry—snrolied 83 sn ectudry by the Joint Board for the Enrolitnent of Actuaries uader 26 US.C. 1242 the
authorty to practice bafors the Service is lmked by section 10.3(dX1) of Treasucy Deparment Clrcuier No. 230).

h Unenrolied Retum Preparer—an unehroBed relurn preparer under section 10.7(civill) of Treasury Departmane Clreular
No. 230,

» IF THIS DECLARATION OF REPRESENTATIVE 15 NOT SIGNED AND DATED, THE POWER OF ATTORNEY WitL
BE RETURNED.

Designation==insor | Jurisdiction (stete) o Signature
above leter (u-h) | Enroliment Card No. P

: " G P Folee |40
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1023 Application for Recognition of Exemption OMB No. 15450056
Form

Note: i exempt status 5

(Rev. June 2006) Under Section 501(c)(3) of the internal Revenue Code approved, this
Departmert of the Treasuy apphcatvon_ wili be open
{ntamal Revanua Servica for pubke inspection

Use the instructians to complete this application and for a definition of alf bold items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and
pubtications. If the required information and documents ate not submitted with payment of the appropriate user fee, the
application may be refumed fo you.

Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and
identify each answer by Part and line number. Complete Parts | - X1 of Form 1023 and submit only those Schedules (A through
H) that apply to you.

identification of Applicant
1 Full name of organization (exactly as it appears in your organizing document) 2 cfo Name {if applicable)

West Penn Physicians Practice Network Tax Department
3 Mailing address (Number and street) {see instructions) Room/Suite | 4 Employer identification Number (EIN}
4800 Friendship Avenue 25-1494317
City or town, state or country, and ZIP + 4 S Month the annwal accounting period ends (01 - 12}
pittsburgh, PA 15224 06

6 Prmary contact (officer, director, trustee, or authorized representative)

a Name: ypans Tax Department b Phone’ 472-330-6022
¢ Fax: (optional)

7 Are you represented by an authorized representative, such as an attomey or accountant? If "Yes,” & Yes O Ne
provide the authorized representative’s name, and the name and address of the authorized
representative's firm. Include a completed Form 2848, Power of Altomsy and Declaralion of
Representative, with your application if you would fike us to communicate with your representative.

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized O Yes [ No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If *Yes,'
provide the person's name, the name and address of the person's firm, the amounts paid or
promised to be paid, and describe that person’s role.

9a Organization's website: www_.WPAHS . org

b Organization's emeil: {optional)

10 Certain organizations are not required to file an information return {Form 990 or Form 990-EZ). If you O Yes k] No
are granted tax-exemption, are you claiming to be excused from filing Form 980 or Form 990-EZ7 If
*Yas,” explain. See the instructions for a description of organizations not required to fite Form 990 or
Form 990-E7.

11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY} 12/28/2005

12 Were you formed under the laws of a foreign country? [dYes [l No
If “Yes,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Form 1023 (Rev. 6-2008)

1SA

STF FEDR129F.1

WPAHS-001539



Form 1023 (Rev. 6-2006) Name: West Penn Physicians Practice Network N 25-1494317 page 2
Organizational Structure

You must be a corporation (including a limited liability company), an unincorporated association, or a trust fo be tax exempt.
(See instructions.) DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4.

1 Are you a corporation? if "Yes,” attach a copy of your articles of incorporation showing certification & Yes [l No
of fiting with the appropriate state agency. include copies of any amendments to your articles and
be sure they also show state filing certification. See Statement §1

2 Are you a limited liability company {LLC)? i "Yes," aftach a copy of your articles of_nrgan‘lzaﬁon showing O Yes bl No
certification of filing with the appropriate state agency. Also, if you adopted an operafing a_greeme_nt, apmh
a copy. Include copies of any amandments ta your articles and be sure they show siate fiing certification
Refer to the instructions for circumstances when an LLC should not fle its own exemption application.

3 Are you an unincorporated association? If "Yes,” attach a copy of your articles of assodiation, O Yes kel No
constitution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments.

4a Are you atrust? If "Yes,” attach a signed and dated capy of your trust agreement Include signed 3 Yes [l No
and dated copies of any amendments.

b Have you been funded? If *No, explain how you are formed without anything of value placed in trust O Yes O No
§ Have you adopled bylaws? If *Yes," attach a current copy showing date of adoption. If “No,” explain i Yes [0 Ne
how your officers, directors, or trustees are selected. See Statement #1

X Required Provisions in Your Organkzing Document

* The following questions are designed to ensure that when you file this appfication, your organizing document contains the required provisions
to meet the organizational test under section 501(c){3).Unless you can check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit your
original and amsnded organizing documents {shawing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501{c)}3) requires that your organizing document state your exempt purpose(s), such as charitable, Gl
refiglous, educational, and/or scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing document meets this requirement, such as
a reference to a particular article or sectign in your organizing document. Refer to the instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): Exhibit IV, Page 1, 4th Article

2a Section 501{c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively |
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2ato
confirm that your ofganizing document meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state taw for your dissolution provision, do not check the box on line 2a and go to line 2c.

2b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Atticle, and Paragraph).
Do not complete fine 2c if you checked box 2a. i i

Exhibkit IV, Page 2, 12th Article
2c See the instructions for information about the operation of state jaw in your particular state. Check this box if O
you rely on operation of state law for your dissolution provision and indicate the state:

Narrative Description of Your Activities See Statement #2

Using an attachment, describe your past, presert, and pfanned actwities in a narrative. If you believe that you have alteady provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brachures, of similar dacuments for supposting
details to this narrative. Remember that if this applicaticn is approved, it will be open for public inspection. Theretore, your nerrative
description of activities should be thorough and accurate Refer to the instructions for information that must be included in your description.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and independent Contractors

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees, For each person fisted, state their
total annuat compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or
other position. Use actual figures, if available. Enter *none” il no compensation is or will be paid. If additional space is needed,
aftach a separate shest. Refer to the instructions for information on whal to include as compensation.

Compensatian amount
Name Tille Mailing addrass (annual aclual or estimated}

See Statement $#3

e = = - — e — . = — ]

e e o v R = = e em = e =

Form 1023 (Rev. 6-2006}
STF FED2129F 2

WPAHS-001540



ame.West Penn Physicians Practice Network EN. 25-1494317 Page 3

Form 1023 (Rev. 6-2008} N n
|mﬂﬂ EVCm'npensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

Employees, and independent Contractors {Continued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees wt_lo fece'gve or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the _ms_tructlons for
informabon on what to include as compensaton Do not include officers, directors, of trustees histed in line 1a.

ion amount

Mame Title Maibing address {annual aclual or estimated)
4800 Friendship Avenue _

Kanagasabai Muthu Physician Pittsburgh, PA 15224 511, 633
4800 Friendsip Avenue ]

Richard Feduska Physician Pittsburgh, PA 15224 506, 649
4800 Friendship Avenue

Rup_Dua Physician Pittsburgh, PA 15224 484,674
4800 Friendship Avenue |

Abraham Kabazie Physician Pittsburgh, PA 15224 482,274
4800 Friendship Avenue |

Ashley M. Storey Physician Pittsburgh, PA 15224 428,418

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the
instructions for information on what to include as compensation.

Compensation amount

-Name Title Mailing address (annual actual or estimated)
1610 Julian Drive _ _ _ |

Pro Nurse, Inc. Professional Temp Agency |Watkinsville, GA 30677 929,429
P 0 Box 532869 __ _ _ _ |

Locumtenens.com Professional Temp Agency |Atlanta, GA 30353-2869 635, 666
[P_0_Box 415000 MSC52544]

D&Y Locum Tenems Professional Temp Agency (Nashville, TN 37241 205,263
9330 Ambexton_Pkwy, 1244]

Regional Consulting Professional Temp Agency |Dallas, TX 75243 198,738
11180 Brokers Lane_ _ |

Neal Warden CRNA N Huntingdon, PA 15642 116, 686

The following “Yes' of "No" questions reiate to past, present, or planned relationships, transactions, o agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors fisted in lines 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business [0 Yes (] No
relationships? If "Yes,” identify the individuals and explain the relaticnship.
b Do you have a business relationship with any of your officers, directors, or trustees ather than 0O Yes ] No

through their position as an officer, director, or trustee? If "Yes," identify the individuals and describe
the business relationship with each of your officers, directors, or trustees.

¢ Are any of your officers, directars, or trustees related to your highest compensated employees or {J Yes El No
highest compensated independent contractors listed on fines 1b or 1c through family or business
relationships? If “Yes," identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors fisted on lines 1a, 1b, or 1c, attach a list showing their name,
qualifications, average hours waorked, and duties. See Statement #4

b Do any of your officers, directors, trustees, highest compensated employees, and highest tdvyes O Ne
compensated independent contractors listed on lines 1a, 1b, or 1c receive compensation from arny
other organizations, whether tax exempt or taxable. that are related to you through common
control? If "Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement See Statement #S

4 In establishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensated independent contractors listed on lines 1a, 1b, and 1c, the
following practices are recommended, although they are not required to obtain exemption. Answer
“Yas® to allthe practices you use.

a Do you or will the individuals that approve compensation amangements follow a conflict of interest policy? &l Yes O N
b Do you or will you approve compensation arrangements in advance of paying compensation? Bl yes [0 No
¢ Do you or will you documesnt in writing the date and terms of approved compensation arangements? k) Yes J No

Form 1023 (Rev. 6-2006)

STF FEOZ129F 2
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Form 1023 (Rev 6-2006) Name, West Penn Physiclans Practice Network EmN:25-1494317 Page 4

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and independent Contractors {Continued)

d Do you or wili you record in writing the dedision made by each individual who decided or voted on i Yes O Ne
compensation arrangements?
e Do you or will you approve compensation arrangements based on information about compensation paid by ] Yes d No

similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actuat written offers from similarly situated organizations? Refer tg the

instructions for Part V, fines 1a, 1b, and 1c, for information on what to include as compensation.

f Do you or will you record in writing both the information on which you relied to base your dedision &l Yes O No
and its source?

g |f you answered “No” 1o any item on lines 4a through 41, describe how you set compensation that is
reasonable far your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in PartV, lines 1a, 1b, and 1c.

Sa Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy & Yes 1 No

in Appendix A to the instructions? If "Yes," provide a copy of the policy and explain how the palicy
has been adopled, such as by resclution of your govetning board. If "No,” answer lines Sb and Sc.

b What procedures will you follow to assure that persons wha have a conflict of interest will not have
influence over you for setting their own compensation? See Statement #6

¢ What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themselves?

Note: A conflict of interest policy is recommended though it is not required to obtain exemption.
Hospitals, see Schedule C, Section |, line 14.

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, G Yes O No
and highest compensated independent contractors listed in fines 1a, 1b, or 1c through non-fixed
payments, such as discretionary bonuses of revenue-based payments? If “Yes," describe all non-fixed
compensation arrangements, inciuding how the amounts are determined, who i efigible for such See Statement #7
amangements, whether you place a limitation on total compensation, and how you determine or will
determine that you pay no more than reasonable compensation for services. Refer to the ingtructions for
Part V, lines 1a, 1b, and 1c, for information on what to incdude as compensation.

b Do you or will you compensate any of your employees, other than your officers, directors, trustees, [ Yes Gl No
or your five highest compensated emplayees who recelve or will receive compensation of mere than
$50,000 per year, through non-fixed payments, such as discretionary bonuses of revenue-based
payments? !f “Yes,” describe all non-fixed compensation amangements, including how the amounts
are or will be determined, who is or will be eligible for such arrangements, whether you place or will
place a limitation on totai compensation, and how you determine or will determine tly1at you pay no
more than reasonable compensation for services. Referto the instructions for Part V, lines 1a, 1b,
and 1c, for information on what to include as compensation.

Ta Do you or will you purchase any goods, services, or assets from any of your officers, directors, T Yes O N
trustees, highest compensated employees, or highest co sated independent contractors listed in
lines 1a, 1b, or 1c?  "Yes,” describe any such purchase that you made or intend to make, from
whom you make of will make such purchases, how the terms are or will be negotiated at arm’s  see Statement #8
length, and expiain how you determine or will determine that you pay no more than fair market
value. Attach copies of any written contracts or other agreements relating to such purchases.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, Bl Yes {3 No
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, or 1c? If *Yes,” descnibe any such sales that you madse or itend to make, to whom you make or
wilt make such sales, how the tarms are or will be negotiated at arm's length, and explain haw you
determine or will determine you are or will be paid at least fair market value. Attach copies of any See Statement #9
written contracts or other agreements refating o such sales.

&a Do you or will you have any |sases, contracts, loans, or other agreements with your officers, directors, fd Yes O No
trustees, highest compensated employees, of highest compensated independent contractors listed in
lines 1a, 1b, or 1¢? If “Yes,” provide the information requested in lines 8b through 8f.

Describe any written or oral arangements that you made or intend to make.

identify with whom you have or will have such arrangements. See Statement #10
Explain how the terms are or will be negotiated at arm's length.

Explain how you determine you pay o more than fair market value o you are paid at least far market value.

Attach copies of any signed leases, contracts, loans, or other agreements relating to such atrangements.

-0 a0

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in O vYes k] No
which any of your officers, directors, or trustees are aiso officers, directors, or trustees, or in which
any individual officer, director, or trustee owns more than a35% interest? If *Yes,” provide the
information requested in lines 8b through of.

form 1023 (Rev. 6-2008)
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Form 1023 (Rev. 5-2006) Name: West Penn Physicians practice Network EIN.25-1494317 Page 5
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors {Continued)

b Describe any written or oral arrangements you made of intend to make.

¢ Identify with whom you have or will have such arrangements.

d Explain how the terms are.or will be negofiated at amm'’s length.

e Explain how you detemmine or will determine you pay no more than fair market value or that you are
paid at least fair market value.

$ Aftach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements.

[ZXEI Your Members and Other Individuals and Organizations That Receive Benefits From You

The following “Yes™ or “No” questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should periain to past, present, and planned activities. (See instructions.)

1a In carrying oul your exempt purposes, do you provide goods, services, of funds to individuals? ¥ k& Yes O No
“Yes,” describe aach program that provides goods, services, of funds to individuals. See Statement #11-

b In camying out your exempt purposes, do you provide goods, services, or funds to organizations? if O Yes &l No
“vas." describe_ each program that provides goods, services, or funds to_organizations.

2 Do any of your programs limit the provision of goods, sesvices, or funds 1o a specific individual or O Yes Bd No
group of specific individuals? Fot example, answer “Yes," if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a parlicular employer, or
graduates of a particular schooi. if “Yes,” explain the limitation and how recipients are selected for
each program.

3 Do any individuals who receive goods, services, or funds through your programs have afamily or & Yes d No
business retationship with any officer, directar, trustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1z, 1b, and 1¢c? If
*Yas,” explain how these related individuals are efigible for goods, services, of funds. See Statement #12

Your History
The following “Yes” of *No” questions relate to your history. {See instructions.)

1 Are you a successor to anather organization? Answer “Yes,” if you have taken or will take over the & Yes O wo
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you were established upon the corwersion of an organization from
for-profit to non-profit status. It “Yes," complete Schedule G.

2 Are you submitting this application more than 27 months after the end of the month in which you O Yes k]l No
were legally formed? If “Yes,” complete Schedute E.

Your Specific Activities

The following *Yes™ or “No” questions relate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertaln to past, present, and planned activities. (See instructions.)

1 Do you support or oppose candidates in political campaigns in any way? If “Yes,’ explain. O Yes k] No

2a Do you attempt fo influence legisiation? If “Yes,” explain how you attempt {o influence legislation O Yes No
and complete line 2b. 1f*No,” go to line 3a.

b Have you made or are you making an election to have ypur legislative activities measured by O Yes & No
expenditures by filing Form 57687 “Yes,” attach a copy ot the Formn 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. If "No,” describe whether your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts lo influence legislation as compared to your total activities.

3a Do you or will you operate bingo or gaming activities? If *Yes," describe who conducts them, and O Yes &l No
iist all revenue received or expected to be received and expenses paid or expected o be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified
in Part IX, Financial Data.

b Do you or will you enter into coniracts or. other agreements with individuals or organizations to [ Yes k]l No
conduet bingo or gaming for you? if “Yes," describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or will be negotiated at arm's length, and explaln how you determine of will determine you
pay no more than fair market value of you will be paid at least fair market value. Attach copies of
any written coniracts or other agreements refating to such arangements.

¢ List the states and local jurisdictions, indluding Indian Reservations, in which you conduct or will
conduct gaming or bingo.

Form 1023 (Rev. 6-2008)
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Form 1023 (Rev 8-2006) name. West Penn Physicians practice Network EN 25-1494317 Page B
Your Specific Activities (Continued)

4a Do you or will you undertake fundraising? if *Yes,"” check all the fundraising programs you do of will k] Yes T No
conduct. (See instructions.)

[ mail solicitations [} phone solicitations

[ email solicitations [ accept donations on your website

O personal sdlicitations {1 receive donations from another gorganization’s website
[ vehide, boat, plane, or similar donations [0 government grant solicitations

{1 foundation grant solicitations G Other *No plan established at this time

Attach a description of each fundraising program.

b Do you ar will you have written or oral contracts with any individuals or organizations to raise funds O Yes &l No
for you? If "Yes," describe these activities. Include all revenue and expenses from these adlivities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part 1X, Financial Data. Also, attach a copy of any contracts or agreements.

¢ Do you or will you engage in fundraising activities for other organizations? If *Yes,” describe these O ves Kl No
amrangements. Include a description of the organizations for which you raise funds and atlach copies
of all contracts or agreements.

d List all states and local jurisdictions in which you conduct fundraising. For each state or local
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for anather
organization, or another organization fundraises for you.

e Do you or will you maintain separate accounts for any contributor under which the contributor has O Yes [l No
the right to advise on the use or distribution of funds? Answer "Yes" if the donor may provide advice
on the types of investments, distributions from the types of investments, or the distribution from the
donor's contribution account. if “Yes,” describe this program, including the type of advice that may
be provided and submit copies of any written materials provided to donors.

5 Are you affiliated with a governmental unit? if *Yes,” explain. [dyes [k No

6a Do you or will you engage in economic development? if "Yes,” describe your program. O Yes &1 No
b Describe in full who benefits from your economic development activities and how the activities
promote _exempt purposes.

7a Do or will persons other than your employees or volunteers develop your facilities? If "Yes,” describe {1Yes &l No
each facility, the role of the developer, and any business or family relationship({s) between the
devetoper and your officers, directors, or trustees.

b Do or will persons other than your employees or volunteers manage your activities or Facilities? If i Yes {0 no
*Yes,” describe each activity and facility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, direclors, or trustees. See Statement #13

¢ If there is a business or family relationship between any manager or develeper and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at arm’s iength so that you pay no more than fair market value, and submit a copy of any
contracts or other agreements.

See Statement #14

8 Do you or will you enter into joint ventures, including partnerships or limited liability companies U Yes k] No
treated as parinerships, in which you share profits and losses with partners other than section
501(c)(3) organizations? If *ves,” describe the activities of these joint ventures in which you

participate.
9a Are you applying for exemption as a childcare organization under section 501(k)? if "Yes," answer {1 Yes &l No
fines 9b through 9d. If “No,” go to line 10.
b Do you provide child care so that parents o caretakers of children you care for can be gainfully Odyves 0O No

employed (see instructions)? if "No,” explain how you qualify as a childcare organization described
in section 501(k).

¢ Of the children for whom you provide child care, are 85% or more of them cared for by you to O Yes O No
enable their parents ar caretakers 10 be gainfully employed (see instructions)? If "No,” explain how
you qualify as a childcare organization described in section 501{k).

d Are your services available to the general public? If "No,” describe the specific group of people for OYes O No
whom your activities are available. Alsa, see the instructions and explain how you qualify as a
childcare organizatian described in section 501(k).

10 Do you or will you publish, own, or have rights in music, fiterature, tapes, artworks, choreography, O Yes &1 No
scientific discoveries, or other intellectunl property? If "Yes,’ explain. Describe who owns of will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

Form 1023 (Rev 6-2008)
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Form 1023 (Rev. 6-2006) Name: West Penn Physicians Practice Network EIN.25-1494317 page 7
Your Specific Activities {Continued)

41 Do you or will you accept contributions of: real property; conservation Fasements: closely peld (] Yes k] No
securities; inteflectual property such as paterts, trademarks, and copyrights; works of music or. art; )
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any.typg? if “Yes,
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

12a Do you or will you operate in a foreign country or countries? if “Yes,” answer lines 12b through 1 Yes & No
12d. If “No,” go fo line 13a.
b Name the foreign countries and regions within the countries in which you operate.
¢ Describe your operations in each country and region in which you operate.
d Describe how your operations In each country and region further your exempt purposes.
13a Do you or will you make grants, loans, or other distributions to organization(s)? if "Yes,” answer lines e Yes O Ne
13b through 13g. If *No,” go to fine 14a. See Statement #15
Describe how your grants, loans, or other distributions to ofganizations further your exempt purposes.
Do you have writien confracts with each of these organizations? if “Yes,’ attach a copy of each contract. (] Yes [l No
ldentify each recipient organization and any relationship between you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describe your selection process, including whether you do any of the foltowing:
(i) Do you require an appiication form? If “Yes,” attach a copy of the form. O Yes

{ii) Do you require a grant propesal? If “Yes,” describe whether the grant proposal specifies your O Yes
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports conceming the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority 1o withhold andfor recover grant funds in case such funds are,
or appear to be, misused.

g Describe your procedures for aversight of distributions that assure you the resources are used to

further your exempt purposes, including whether you require periodic and final reports on the use of
FESOUrces.

-0 a0 o

No
No

BE

14a Do you cr will you make grants, loans, or other distributions to foreign organizations? If “Yes,” J Yes & No
answer lines 14b through 14f, If “No," go to line 15

b Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization operates, and describe any relationship you have with each foreign
organization.

¢ Does any foreign organization listed in line 14b accept contributions eanmarked for a spedific country OYes O No
or specific organization? If "Yes,” list all earmarked organizations or countries,

d Do your contributors know that you have uilimate authority to use contributions made to you at your J Yes O Neo
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this
information to contributors.

e Do you or will you make pre-grant inquiries about the recipient organization? If "Yes," describe these O Yes O No
inquiries, including whether you inquire about the recipient's financial status, its tax-exempl status
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

f Do you or will you use any additional procedures to ensure that your distributions to foreign O Yes O No
organizations are used in furtherance of your exempt purposes? If "Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

Form 1023 (Rev. 8-2006)
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Form 1023 {Rev. 6-2006) Name: Nest Penn Physicians Practice Network BN 25-14%4317 Page B
Your Specific Activities {Continued)

15 Do you have aclose connection with any organizations? If “Yes,” explain. See Statement #16 i Yes [ No

16 Ase you apglying for exemption as a cooperative hospital service organization under section OvYes [ No
501(e)? If “Yes,” explain.

17  Are you applying for exemption as a cooperative service organization of operating educational O ves GJ No
organizations under section 501(0? If "Yes,” explain.

18 Are you applying for exemption as a charitable risk pool under seclion 501(n)? If *Yas,” explain. O Yes G No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you Oves [ No
operate a school as your main function or as a secondary activily.

20 s your main function to provide hospital or medical care? If “Yes,” complete Schedule C. Ll Yes 1 No

21 Do you or will you provide low-incame housingor housing for the elderly or handicapped? If dYes & No
“Yes,” complete Schedula F.

22 Do you or wilt you provide scholarships, fellowships, educational loans, or other educational grants o [0 Yes Gd No

individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete
Schedule H.

Note: Private foundations may use Schedule H fo request advance approval of individual grant
procedures.

form 1023 (Rev 6-2008)
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Form 1023 {Rev. 6-2006)

For purposes of this schedule, ye \
schedule for the most recent 4 tax years. if in existence more
ections of your likely revenues an

Name: West Penn Physicians Practice Network

EIN-25-1494317

page 9

Financial Data

each year in existence and provide proj
estimate of your fulure finances for a to

of your likely revenues and expenses for the cu
astimate of your future finances for a total of 3 y

ars in existence refer to com|

rrent year an

pleted tax years. If in existence 4 or more years, complete the
than 1 year but less than 4 years, complete the statements for

d expenses based on a reasonable and good faith

tal of 3 years of financial information. if in existence less than 1 year, provide projections
d the 2 following years, based on a reasonable and good faith

ears of financial information. (See instructions.)

A. Statement of Revenues and Expenses

Type of revenue or expense Current tax year 3 prior tax years ar 2 succeeding tax years
{a) From 07/2006 {(b) From 02 /2006 }{c) From Q7 /2007 l{d) From07 /2008 | {e) Provide Total for
To 06/2007) To 06/2006| To 06/2008] To 06/2009| @ ihmugh(d)
1 Gifts, grants, and
contributions received (do not
incdlude unusual grants} 0 0 0 0 0.00
2 Membership fees received 0 0 0 0 0.00
3 Gross investment income 0 0 0 0 0.00
4 Net unrelated business
income 0 0 0 0 0.00
5 Taxes ievied for your benefit 0 0 0 0 0.00
8 Value of services or facilities
furnished by a govemmental
unit without charge (not
2 including the value of services
2 generally furnished to the
g public without charge) 0 0 0 0 0.00
&1 7 Any revenue not otherwise -
listed above o1 in lines 9-12
below {attach an itemized list) 0 0 0 0 0.00
8 Total of lines 1 through 7 0.00 0.00 0.00 0.00 0.00
9 Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of See Statemgnt #17
facilities in any activity that is
related to your exempt
purposes (attach itemized list) 12,050,120 5,907,502 13,017,166] 13,017,166|43,991,954.00
10 Total of lines 8 and 9 2,050,120.00] 5,907,502.00{13,017,166.0003,017,166.00 43,991,954.00
11 Net gain or lass on sale of
capital assets (attach
schedule and see instructions) o o 0 0 0.00
12 Unusual grants 0 0 0 0 0.00
13 Total Revenue
Add lines 10 througlﬁ 12,050,120.00| 5,907,502.0013,017,166.00:13, 017,166.00]43,991,954.00
14 Fundraising expenses o 0 0 0
15 Contributions, gifts, grants,
and similar amounts paid out
(attach an itemized list) 0 0 o 0
16 Disbursements to or for the
benefit of members (attach an
itemnized list) 0 0 0 0
2 17 Compensaton of officers,
a directors, and trustees 0 0 0 0
§. 18 Other salaries and wages 18,106,323 9,896,176 18,301,848 18,301,848
‘ﬁ 19 Interest expense 0 0 4] 0
20 Occupancy (rent, utiliies, etc.) 9,952 3,636 1,887 1,887
21 Depreciation and depletion 0 0 0 0
22 Professional fees 218,432 736,431 ] 0
23 Any expense not otherwise See Statement B17
classified, such as program
services (attach ftemized list) 3,147,683 1,291,336 3,689,995 3,689,995
24 Total Expenses
Add lines 14 through 23 P1,482,390.00011,927,579.00R1, 993,730.00P1,993,730.00
Form 1023 (Rev. 8-2006)
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Form 1023 (Rev. 6-2006) Name: West Penn Physicians Practice Network EN:25-1494317 Page 10
Financial Data (Continued)

B. Balance Sheet {for your most recently completed tax yeat) Year End: 2007
Assets {Whole doltars)
1 0
T S I SRR LR

2 Accounts receivable, Net. ... .......i.eee ceeasineee nes s menen e 2 1,187,611
3 UVEIMONES -« v v v v e eeeesee e meeeaeee e s C 3 0
4 Bonds and notes receivable (attach an itemized list). ... ...l 4 0
§ Corporate stocks (attachan itemized list) ............. o ooiiiaees e e 5 0
8 Loans receivable (attach an itemized ist). .. .. ..... oot e e e & g
7 Other investments (attach an itemized list) . .......... ... . 7 0
8 Depreciable and depletable assets (attach anitemized list) ...............c oonnnn C .. 8 0
D S RS EE IR 9 0
10 Other assets(attach anitemizedlist) . .... . See Statement #18 ... ..., 10 1,047,020

11 Total Assets (add lines 1 through 10) ..... ...eoooorirnooes coinienaans 11 '
Liabilities 2,234,631
12 ACCOUNIS PAYADIO . . ...\ ovree e eeeonnans oneae e e et e e 12 1,399,283
$3 Contributions, gifts, grants, etc. payable ............... T 13 0
14 Mortgages and notes payable (attach anitemized HSt) . ..........oooeeeinnniin e 14 0
45 Other liabilities (attach an ftemized list) .. ... ... ... ool i R 0
16 Total Liabilities (addlines 12through 15) ... ... oot ciivenn it 16 1,399,293

Fund Balances or Net Assets

17 Total fund balances Of NEt @SSBLS .. ... .......eceenrn i e 17 835, 338
18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and17) ........... 18 2,234,631
19 Have there been any substantial changes in your assets or liabifities since the end of the period O Yes k] No

shown above? If “Yes,” explain.
GEIEY  Public Charity Status

Part X is designed to classify you as an organization that is sither a private foundation or a public charity. Public charity status
is a more favorable tax statis than private foundation status. If you are a private foundation, Part X is designed to further
determine whether you are a private operating foundation. (See instructions }

1a Are you a private foundation? If "Yes,” go to line 1b ¥ "No," go to line 5 and proceed as instructed O Yes &l No
If you are unsure, see the instructions.

b As a private foundation, section 508{e) requires special provisions in your organizing document in a
addition to those that apply to all organizations described in section 501(c)(3). Check the bax to
confirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular article or section in
your erganizing document or by operation of state law. See the instructions, including Appendix B,
for information about the special provisions that need to be contained in your organizing document.
Go to line 2.

2 Are you a private operating foundation? To be a private operating foundation you must engage O Yes L[] Neo
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed
to indirectly carrying out these activities by providing grants to individuals or other organizations. if
“Yes,” go toline 3. If "No,” go to the signature section of Part Xi.

3 Have you existed for one or more years? If "Yes,” attach financial infformation showing that you are a private [] Yes O Ne
operating foundation; go to the signature section of Part Xl. i “No," confinue to line 4.

4 Have you attached either {1) an affidavit or opinicn of counsel, {including a written affidavit or opinion O Yes £ Ne
from a certified public accountant or accounting firm with expertise regarding this tax law matter),
that sets forth facts concerning your operations and support to demonstrate that you are likely to
satisfy the requirements to be classified as a private operating foundation; or (2} a statement
describing your proposed operations as a private operating foundation?

5 I you answered “Na" to line 13, indicate the type of public charity status you are requesting by checking one of the choices below.
You may check only one box.
The organization is not a privete foundation because it is:
a 508(a){1) and 170(b)1 {A)i}—a church or a convention or association of churches. Complete and attach Schedule A. O
509(a)(1) and 170{b){1)(A){ii}—a school. Complete and attach Schedule B. O
¢ 509(a)X1) and 170(b)( 1N A)i)—a hospital, a cooperative hospital service organization, or a medical research O
organization operated in conjunction with a hospital. Complete and attach Schedule C.
d 509(a)(3)—an organization supporting either one or more organizations described in line Sa throughc, f, g, or h 1
or a publicly supported section 501{c)(4). (5), or (6) organization. Compiete and attach Schedule D.

o

Form 1023 (Rev 6-2006)
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Form 1023 {Rev. 6-2006} Mame. West Penn Physicians practice Network e 25-1494317 page 11
Public Charity Status (Continued)

e 509(a){4)}—an organization organized and operated exclusively for testing for public safety.

f 509{a)(1)and 170(b)(1)(ANiv)I—an organization operated for the benefit of a college or university that s owned or
operated by a governmental unit

g 509(aX1) and 170(b)(1)(A){vs}—an organization that receives a substantal part of its financial support tn the form
of contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 509(a)(2)}—an organization that normally receives not more than one-third of its financial support from gross

investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions {subject to certain exceptions).

g O OO0

i A publicly supported organization, but unsure f it is described in 5g or 5h. The organization would like the IRS to 1
decide the correct status.

6 If you checked bax g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes befow. Refer to tha instructions to determine which type of ruling you are efigibie to receive.

a Request for Advance Ruling: By checking this box and signing the cansent, pursuant to section 6501(c){4) of J
the Code you request an advance fuiing and agree to extend the statute of limitations on the assessment of
exdse tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the S-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time of issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS weD site at www.irs.gov or by calling
toli-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitled. |f you decide not to extend the statute of imitations, you are not eligible for an advance
ruling.

Consent Fixing Period of Limitations Upon Assessment of Tax Under §eqtigtir, 940 of tfie Internal Revenue Code

] s L MR et =y e g

For Organization

(Signature of Officer, Director, Trustee, or other (Type or prmt name of signar) (Date)
autharized official)

(Typa ot prin lle or authority of slgnar)

For IRS Use Only

RS Directar, Exempt Organizations (Date)

b Reguest for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and Bl
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(i} if you checked box
g in line 5 above. Answer line 6b(ii) if you checked box h in line 5 above. If you checked box i in line 5 above,
answer bath lines 6b(i} and (ii).

{i) {a) Enter 2% of line B, column (e} on Part 1X-A. Statement of Revenues and Expenses.
{b} Attach a list showing the name and amount contributed by each person, company, or ofganization whose d
gifts totaled more than the 2% amount If the answer is "None,” check this box.

(i) (a) For each year amounts are induded on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. It the
answer is "None,” check this box. Ll

(b} For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
g list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of {1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or {2) $5,000. If the answeris “None,” check this box. bd

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of O Yes k] No
Revenues and Expenses? If "Yes,” attach a list including the name of the conlributor, the date and
amount of the grant, a brief descriplion of the grant, and explain why it is unusual.

form 1023 (Rev. 8-2008)
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Form 1023 (Rev 6-2006} Name West Penn Physicians Practice Network Ein 25-1494317 page 12
User Fee Information

You must inciude a user fea payment with this appiication. ft will nof be processad without your paid user faa. If your average
annual gross receipts have exceeded o will exceed $10,000 annually over a 4-year period, you must submit payment of $750. If
your gross feceipts have not exceeded or will not exceed $10,000 annuatly over a 4-year period, the required user fee payment
is $300. See instructions for Part X1, for a definition of gross receipts over a 4-year penod. Your check or money order must be
made payable to the United States Treasury. User feas are subject to change. Check our website al www.irs.gov and type "User
Fea" in the keyword box, or call Customer Account Sarvices at 1-877-828-5500 for curmrent information.

1 Have your annual gross receipts averaged of are they expected lo average not more than $10,000? O Yes il Ne
{f “Yes,” check the box on line 2 and enclose a uset fee payment of $300 (Subject to change—see abave).
1§ *No." check the box on line 3 and enclose a user fee payment of $750 (Subject to change—see abaove).

2 Check the box if you have enclosed the reduced uset fee payment of $300 (Subject to change). ]

3 Check the box if you have endosed the user fee payment of $750 (Subject to change). |
1 deciare under the penalties of that 1 am authorized to sign this :Tglcaﬁon on behalf of the above organization and that | have examined this
appllcation, ncluding the accompanying schedules and attachments, an the best of my knowledge it is true, correct, and compiete.
Please
Sign ) :
Here (Signature of Officer, Director, Trustaa, or other {Type or print name of signer} {Dale)

authorized official)
(Type or print tite or authority of signer)
Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev 6-2006)
STF FED2125F 12
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Form 1023 (Rev 6-2006)

Name West Penn Physicians Practice Network EIN.25-1494317

page 16

Schedule C. Hospitals and Medical Research Organizations

Check the box if you are a hospital. See the instructions for a definition of the term “hospi_(al.' which
includes an organization whose principal purpose or function is providing hospital or medical care.
Compiete Section Ibe low.

’ Check the box if you are a medical research organization operated in conjunction with a hospital. See
the instructions for a definition of the term “medical research organization,” which refers ta an
organization whose principal purpose of function is medical research and which is directly engaged in the
continuous active conduct of medical research in conjunction with a hospital. Complete Section |l

Section | IIETIET

ta

Are all the doclors in the community eligible for staff privileges? If “No,” give the reasons why and O Yes
explain how the medical staff is selected. See Statement $#19

No

2a

Do you or will you provide medical services to all individuals in your community who can pay for ] Yea
themselves or have private heatth insurance? if "No," explain.

Do you or will you provide medical services to all individuals in your community who participate in k] Yes
Medicare? If "No,” expiain.

Do you or will you provide medical services to all individuals in your community whe participate in Gd Yes
Medicaid? If "No,” explain.

No

No

No

Do you or will you require persons covered by Medicare or Medicaid to pay a deposit before 1 Yes
receiving services? If “Yes,” explain.
Does the same deposit requirement, if any, apply to all other patients? If "No,” explain. O Yes

No
No

Do you or wili you maintain a full-time emergency room? lf “No,.” explain why you do not maintain a O Yes
full-time emergency room. Also, describe any emergency services that you provide.  gee Statement #20

Do you have a policy on providing emergency services to persons without apparent means to pay? If [ Yes
“ves,” provide a copy of the palicy.

Do you have any arrangements with police, fire, and volurtary ambulance services for the delivery or O Yes
admission of emergency cases? if “Yes," describe the armangements, including whether they are
written or oral agreements. If written, submit copies of all such agreements.

No

No

0o goa oo 0 e

Do you provide for a portion of your services and facilities to be used for charity patients? If *Yes,’ B Yes
answer 5b through 5e.

Explain your policy regarding charity cases, including how you didtinguish between charity care and
bad debts. Submit a copy of your written policy.

Provide data on your past experence in admitling charity patients, including amounts you expend for
treating charity care patients and types of services you provide to charity care patients.

Describe any arrangements you have with federal, state, or local governments or government
agencies for paying for the cost of treating charity care patients. Submit copies of any written
agreements.

Do you provide services on a sliding fee schedule depending on financial ability to pay? if "ves,” & Yes
submit your sliding fee schedule.

O

No

See Statement #21

3 No

6a

Do you or will you camy on a formal program of medical training or medical research? If “Yes,” bd Yes
describe such programs, including the type of programs offered, the scope of such programs, and
affiliations with other hospitals or medical care providers with which you camry on the medical training

or research programs. See Statement #22

Do you or will you carry on a formal pregram of community education? if “Yes,” describe such Gl Yes
programs, including the type of programs offered, the scope of such programs, and affiliation with
other hospitals or medical care providers with which you offer community education programs.

{d No

1] No

Do you or will you provide office space to physicians camying on their own medical practices? If (1 Yes
“Yes,” describe the criteria for who may use the space, explain the means used to determine that
you are paid at least fair market value, and submit representative lease agreements.

&l Ne

Is your board of direclors comprised of a malority of individuals who are representative of the k] Yes
community you serve? Include a list of each board member's name and business, financial, or
professianal relationship with the hospital. Also, identify each board member who is representative of
the community and describe how that individual is a community representative.

3 Ne

Refer to Stmt #3

Do you participate in any joint ventures? If “Yes,” state your ownership percentage in each joint O Yes
venture, list your investment in each joint venture, describe the tax status of other participants in

sach joint venture (including whether they are section 501(c)(3) organizations?, describe the acfivities

of each joint venture, describe how you exercise contral over the activities of each joint venture, and

describe how each joint venture furthers your exempt purposes. Also, submit copies of all

agreements.

Note. Make sure your answer is consistent with the information provided in Part VIIi, line 8.

k] No

Form 1023 (Rev. 6-2008)
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Fom 1023 (Rev. 6-2006} Name: West Penn Physicians Practice Network E!N:2§—1494317 page 17
Schedute C. Hospitals and Medical Research Organizations (Continued)

I3 Hospitals (Continued)

10 Do you or will you manage your aclivities or facilities through your own employees or volumteers? if k]l Yes O No-
“No,” attach a statement describing the activities that will be managed by others, the names of the
persons of organizations that manage or will manage your activities or facilities, and how these
managers were or will be selected. Also, submit copies of any contracts, proposed contracls, or
other agreements regarding the provision of management senvices for your aclivities or faciliies.
Explain how the terms of any contracts or other agreements were or will be negotiated, and explain  S€¢ Statement #23
how you determine you will pay no more than fair market value for services.

Note. Answer “Yes" if you do manage or intend to manage your programs through your own
employees or by using volunteers. Answer “No” if you engage or intend to engage a separate
organization or independent contractor. Make sure your answes is consistent with the information
provided in Part Vill, fine 7b.

11 Do you or will you offer recruitment incentives to physicians? if “Yes,” describe your recruitment G Yes O No
incentives and attach copies of all written recruitment incentive policies. See Statement #24

12 Do you or will you lease equipment, assets, of office space from physicians who have a financial or O Yes & No
professional relationship with you? If “Yes,” explain how you establish a fair market value for the
lease.

43 Have you purchased medical practices, ambulatory surgery centers, or other business assets from 3 Yes k] No
physicians or other persons with whom you have a business relationship, aside from the purchase? If
*Yes." submit acopy of each purchase and sales coniract and describe how you arrived at fair
market value, including copies of appraisals. B

14 Have you adopted a conflict of fiiterest poticy consistent with the sample health care organization ! Yes O no
conflict of interest policy in Appendix A of the instructions? If “Yes,” submit a copy of the policy and
explain how the policy has been adopted, such as by resolution of your goveming boacd. If *No,” £
explain how you will avoid any conflicts of interest in your business dealings. Refer to Stmt #6

EXSEINI Medical Research Organizations

1 Name the hospitals with which you have a relationship and describe the relationship. Attach copies
of written agreements with each hospita that demonstrate continuing relationships between you and
the hospital(s).

2 Attach a schedule describing your present and propased activities for the direct conduct of medical
research; describe the nature of the activities, and the amount of money that has been or will be
spent in camying them out.

3 Attach a schedule of assets showing their fair market value and the portion of your assets direclly
devoted to medical research.

Form 1023 (Rev. 6-2006)
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Form 1023 (Rev. §-2006) Name West Penn Physicians Practice Network €N: 25-1494317 page 24
Schedule G. Successors to Other Organizations

1a Are you a successor to a for-profit organization? If “Yes,’ explain the relationship with the &yes [ONo
predecessor organization that resulted in your creation and complete line 1b.

b Explain why you took over the activities or assets of a for-profit organization or converted from See Statement #25
for-profit to nonprofit status.

2a Are you a successor to an organization other than a for-proft organization? Answer“Yes™ if youhave [J Yes k&l No

taken or will take over the activities of another organization; or you have taken or will take over 25%
or mare of the falr market value of the net assets of another organization. If "Yes,” expilain the
relationship with the other organzation that resulted in your creation.

b Provide the tax status of the predecessor organization. C-Corporaticn

¢ Did you or did an organization to which you are a successor previously apply for tax exemption . {3 Yes il No
under section 504 (¢)(3) or any other section of the Code? If “Yes,” explain how the application was
resolved.

d Was your prior tax exemption or the tax exemption of an organization to which you are a successor 3 Yes B No
revoked or suspended? If “Yas," explain. Include a description of the cofrections you made to
re-establish tax exemption.

e Explain why you took over the aclivities or assets of another organization.
3 Provide the name, last address, and EiN of the predecessor organization and describe its activities.

Name: Valley Development and Management Corporation ("VDMC"} EIN: 25-1494317

Address: Two Allegheny Center, 1lth Floor, Pittsburgh, PA 15212

Sae Statement #25

4 List the owners, partners, principal stockholders, officers, and governing board members of the predecessor organization.
Attach a separate sheet if additional space is needed.

Name Address Sharefinterest {if a for-profit)
4800 Friendship Avenue _ _ _ __ _ _ __
The Western Pennsylvania Hospital |Pittsburgh, PA 15224 100%
5 Do or will any of the persons listed in line 4, maintain a working refationship with you? If “Yes lves [ No
describe the relationship in detail and include copies of any agreements with any of these persons or
with any for-profit organizations in which these persons own more than a 35% interest. Refer to Statement $23
6a Were any assels transferred, whether by gift or sale, from the predecessor organization to you? O Yes [l No

If *Yes,” provide a list of assets, indicate the value of each asset, explain how the value was
determined, and attach an appraisal, if available. For each asset listed, also explain if the transfer
was by gift, sale, or combination thereof.

b Were any restrictions placed on the use or sale of the assets? If “Yes,” explain the restrictions. O ves Bl No
¢ Provide a copy of the agreement(s) of sale or transfer.

7 Were any debts or liabilities transferred from the predecessor for-profil organization to you? O ves [l Ne
If "Yes,” provide a list of the debts or liabilities that were transferred to you, indicating the amount of
each, how the amount was detenmined, and the name of the person to whom the debt or tiability is
owed.

8 Wil you lease or rent any property or equipment previously owned or used by the predecessor O Yes ] No
for-profit organization, or from persons listed in line 4, or from for-profit organizations in which these
persons own more than a 35% interest? If "Yes,” submit a copy of the lease or rental agreement(s).
Indicate how the lease or rental value of the property or equipment was determined.

9  Will you lease or rent property or equipment to persons listed in §ne 4, or to for-profit organizations O Yes ki No
in which these persons own more than a 35% interest? If “Yes,” attach a list of the property or
equipment, provide a copy of the lease or rental agreement(s), and indicate how the lease or rental
value of the property or equipment was determined.

Form 1023 (Rev. 8-2006)
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West Penn Physician Practice Network EIN: 25-1494317
CCW3PN")
Form 1023

Statement #1

Part II — Organizational Structure

Line Item 1 - See Exhibit IV — Amended and Restated Article of Incarporation of West Penn
Physician Practice Network. “The adoption date s indicated on the Plan of Conversion at Exhibit I.
The plan of conversion, including the adoption of the Articles of Incorporation was effective upon
its filing with the state on December 28, 2005.

tine Item 5 — See Exhibit V — Amended and Restated Bylaws of West Penn Physician Practice
Network. The adoption date is indicated on the Plan of Conversion at Exhibit I. The plan of
conversion, induding the adoption of the Bylaws was effective upon its filing with the state on
December 28, 2005.

WPAHS-001554



West Penn Physician Practice Network EIN: 25-1494317
("W3PN")
Form 1023

Statement #2
Part IV — Description of Activities

Overvie

West Penn Physician Practice Network ("W3PN") is a Pennsylvania non-profit, non-stock
corparation that was formed on December 28, 2005 as a faculty practice plan in order to assist,
promote, and advance the dinical, research, educational and charitable mission of The Western
Pennsylvania Hospital ("WPH"), an IRC § 501(c)(3) organization with non-private foundation
status urider IRC § 170{b)(1)(A)(iii} (See Exhibit XIV). W3PN intends to achieve this goal by
housing the WPH academic physician groups in the medical specialties of surgery, obstetrics and
gynecology, family medicine and anesthesia within one organization, thereby enhancing
coordination of patient care and resident tralning among the specialties. To date, only the
anesthesia group has been added to W3PN.

W3PN seeks status as an Internal Revenue Code (“IRC") § 501(c)(3) health care
organization with non-private foundation status as a publicly supported organization pursuant to
IRC § 509(a)(2).

W3PN was formed via the conversion of an inactive for-profit subsidiary of WPH (Valley
Development Management Carporation ("VDMC™) to a Pennsylvania non-profit, non-stock
corporation (See Exhibit I). VDMC was renamed W3PN (See Exhibit 1)', For VDMC's tax year
ending on the date of conversion, Decgmber 28, 2005, VDMC had no income or assets. Further,
immediately subsequent to the conversion, for the tax period December 28, 2005 through
December 31, 2005 W3PN held no assets, conducted no business operations, and was otherwise
inactive. W3PN's operations began on February 1, 2006.

WPH, the sole member of W3PN, is a constituent hospital in the West Penn Allegheny Health
System ("WPAHS™). WPAHS, the sole member of WPH, is a multi-entity health care system
serving the western Pennsylvania area. (See Exhibit VIL for a diagram of WPAHS before and
after the conversion of W3PN). WPAHS is an IRC § 501(c}(3) organization with public charity

status as an IRC § 509(a)(3) supporting organization of its constituent hospitals. (See Exhibit
XV).

1 Note that WPH initially formed a new non-stock, non-profit corporation named W3PN ("Old™ W3PN) on November 16,
2005. However, WPH subsequently discovered that it was prohibited from adding new corporations to its obligated group
pursuant to its master trust indenture. Accordingly, on December 28, 2005, WPH converted the then inactive VOMC to a
non-stock, non-profit corporation, and on that date 01d W3PN transferred its name to YDMC (See Exhibit TI). Old W2PN
then dissolved (See Exhibit II). Old W3PN never had any activity or assets.

2 -
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West Penn Physician Practice Network £IN: 25-1494317
(CW3PN")
Form 1023

Statement #2
Part IV — Description of Activities (cont'd)

Law

Pursuant to Internal Revenue Code ("IRC") § 501(c)(3), in order to qualify for tax-exempt status
under that section, an organization must be both organized and operated “exclusively for
...charitable, scientific, or educational...purposes, ...no part of the eamings of which inures to the
benefit of any private shareholder cr individual, no substantial part of the activities of which is
carrying on propaganda, or otherwise attempting, to influence legislation ...and which does not
participate in, or intervene in...any political campaign on behalf of ... any candidate for public
office.

Accordingly, an organization must meet both an organizational and operational test in order to
qualify for exemption under IRC § 501(c)(3). To meet the organizational test, Treas. Reg. 5
1.501(c)(3)-1(b)(t) specifically requires that the Articles of Incorporation of an IRC § 501(c)(3)
organization limit the organizational purposes to one or more exempt purpases, and not
expressly empower it to engage, other than as an insubstantial part of its activities, in activities
that are not in furtherance of those purposes. In particular, an organization is not organized for
charitable purposes if its organizing document expressly empawers it to engage in political
activity or in substantial lobbying activity. Treas. Reg. § 1.501(c)(3)-1(b)(3). Lastly, the
organizational test requires that upon dissolution of the organization, the assets must, by reason
of a provision in the organization's articles or by operation of law, be used for exempt
purposes.

Further, Treas. Reg. § 1.501(c)3)-1{a)(1) provides that an IRC § 501(c)(3) organization must be
operated exclusively for one or more exempt purposes. An organization will not be regarded as
an IRC § 501(c)3) organization if more than an insubstantial part of its activities is not in
furtherance of an exempt purpose. See Treas. Reg. § 1.501(cX(3)-1(c)1).

Section 1.501(c)(3)~1(d)(1)(ii) of the regulations provides that an organization is not organized or
operated exclusively for charitable purposes unless it serves a public rather than a private
interest. The promotion of health, like the relief of poverty and the advancement of education
and religion, is one of the purposes in the general law of charity that is deemed heneficial to the
community as a whole even though the class of beneficiaries eligible to receive a direct benefit
from its activities does not include all members of the community. The class must be sufficiently
large, however, so that the community as a whoga benefits. Restatement (Second) Trusts, § 368,
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("W3PN")
Form 1023

Statement #2
Part IV — Description of Activities {(cont'd)

comment (b) and § 372, comment {b) and (c); IV Scott on Trusts §§ 368, 372.2 (3d ed. 1967).
{See Rev. Rul. 69-545).

Rev. Rul. 68-545, 1969-2 C.B. 117, acknowledges that the promotion of heaith is a charitable
purpose within the meaning of section 501(c)(3) of the Code. It states that a hospital must
primarily benefit the community in order to qualify for exemption under this code section. The
ruling holds that the following factors indicate that the use and control of a hospital are for the
benefit of the public and that no part of the income of the organization is inuring to the benefit of
any private individual nor is any private interest being served:

1.1 It is controlled by a board of trustees, which is composed of independent civic leaders.

2.1 It maintains an open medical staff with privileges availabie to all qualified physicians
including leasing available space in its medical building.

3.1 It provides hospital care for all those persons in the community able to pay the cost
thereof efther directly or through third party reimbursement.

4.1 It operates an emergency room accessible to all regardless of ability to pay. Where
there is no Emergency room, another method of establishing community benefit is
through a charity care and discount policy that provides free or subsidized care to the
indigent in the community. Such a policy must be communicated to the general public.

5.1 The hospital also must apply any surplus to improving facilides, equipment, patient care,
medical training and research.

Faculty group practice organizations that provide medical care to patients while providing training
to medical residents qualify for exemption on the basis of promotion of heatth, (See 8H.W.
Anesthesia Foundation v. Commissioner, 72 T.C. 681(1979) and University of Massachuselts
Medical School Group Practice v. Commissioner, 74 T.C.) No 94 (9-16-80). See also GCM 38394,
1980 GCM Lexis 121 (1980). However, a group practice will not qualify for exemption to the
extent that it is operated for the benefit of physician members. The service looks at the following
factors in determining whether the arraﬁgement operates for the private benefit of the physician
members:

1)1 Relationship between the faculty group practice and the affiliated hospital and medical
schoal; ‘
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Statement #2
Part IV ~ Description of Activities (cont'd)

2)1 Control of compensation by member physicians; and

3)1 How the facuity group practice’s funds are utilized, including whether physicians receive
a reasonable salary not tied to the patient care fees generated by the member and
whether there is a meaningful charitable program funded by the fees generated by the
group practice activities.

Section 1.501(c)(3)-1{d)(3) of the regulations provides that the term “educational” relates to the
instruction and training of the individual for the purposes of improving or developing his
capabilities.

Section 1.501(c)(3)-1(d)5) of the regulations, in pertinent part, defines a “scientific” organization
as one carrying on scientific research in the public interest; this includes research carried on for
the purpose of discovering a cure for a disease, research for the purpose of aiding in the
scientific education of college or university students, and research for the purpose of obtaining
scientific information to be published.

IRC § 509{a) defines the term "private foundation” as any organization described in IRC §
501(c)(3) except, inter alia, (1) an organization described in section 170{b)(1)}{A} {(other than in
classes (vii) and (viil)); and (2) an organization that normally receives not more than one-third of
its financial support from gross investment income and receives more than one third of its
financial support from contributions, membership fees and gross receipts from activities related
to its exempt functions.

W3PN Organizational Test

W3PN's Articles of Incorporation indicate that it was formed, and is to be operated exclusively for
charitable purposes. Specifically, its purposes are limited to the charitable, scdentific and
educational purpases as defined and limited by IRC § 501(c)(3). {See Exhibit IV, Page 1, Article
Fourth).

W3PN's Articles incorporate all of the pratections required under IRC § 501(c)(3). Specifically,
they prohibit the organization from engaging in political activity, and from permitting earnings to
5
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Statement #2
Part IV — Description of Activities (cont'd)

inure to the benefit of any private shareholder or individual. Further, the organization's Articles
prohibit it from engaging in substantial lobbying activities, and require that on dissolution, the
organization's assets are to be distributed to an IRC 501(c)(3) charity. (See Articles generally at
Exhibit IV).

Further, the By-Laws require that the board adopt a conflict of interest poficy (See Exhibit V,
Article IV, Section 7). A copy of the adopted Conflict of Interest Policy is attached at Exhibit VII.
Accordingly, there can be no question that sufficient safeguards are in place to ensure that the
organization will be operated in a charitable manner.

W3PN Operational Test

W3PN qualifies for tax exempt status under IRC § 501{c)(3) on the basis that it serves charitable
(via promotion of health), educational and scientific purposes. W3PN's primary purpose is to
consolidate The Western Pennsylvania Hospital’s faculty practice plans into one organization in
order to provide better coordinated patient care, develop standardized residency training
programs, and to better integrate resident training and research activities among the specialties,
WPH also hopes to gain economic efficiencies associated with the standardization of processes
and procedures, as well as a reduction in the cost of maintaining multiple corporations necessary
to provide the best quality healthcare for the community. Initiaity, WPH intended to consolidate
the following individual faculty practices into W3PN: family medicine, surgery, obstetrics-
gynecology and anesthesiology. However, at this time W3PN houses only the Anesthesiology
group that serves patients of WPH and WPH's Forbes Regional Campus ("WPHFRC"), an
unincorporated division of WPH. Additional practices will be consclidated into W3PN, as they are
identified and deemed in-line with WPH and W3PN's respective tax-exempt missions.
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Part IV — Description of Activities (cont’d)

A. Promotion of Health

W3PN meets the requirements for exemption based on promotion of heaith. W3PN's primary
function is the rendering of anesthesiology (and possibly at some future date will render other
dlinical) services to patients of WPH and WPHFRC. W3PN currently employs 27 skilled
anesthesiologists, 26 residents, and 42.5 certified registered nurse anesthetists (CRNAs) in the
Department of Anesthesiology. Most services provided by anesthesiologists are haspital-based,
such that services are rendered at WPH and WPFRC using hospital equipment. Accordingly,
W3PN has no hard assets and no significant operational costs cther than those associated with
the support of its employees. W3PN has contracted with a third party (MEDAC) to perform
patient billing. All other accounting, investment, and management services have and will be
performed by WPH and other tax-exempt WPAHS entities, and W3PN will reimburse these

services at cost.

On an Inpatient basis the anesthesiology professionals provide comprehensive medical evaluation
and clinical management of patients who need anesthesia or sedation for surgical procedures.
Consultative services are also available for resuscitation and menitoring of unstable patients,
conscious sedation for diagnostic and therapeutic procedures, and evaluation and treatment of
acute and chronic pain.

Acute and chronic pain are treated in the department's outpatient Institute for Pain Medicine
located in the Mellon Pavilion at The Western Pennsylvania Hospital. Services offered include
comprehensive evaluation, diagnastic and therapeutic nerve blocks, and placement of spinal cord
stimulators and intrathecal pumps. Physicians also participate in treating patients with cancer
pain. A dlinical psychologist and physical therapist are available for consultation to outpatients.
Through the Institute's Acute Pain Service, anesthesiologists provide placement and management
of epidural infusions for control of postoperative pain.

In general, patient care is provided in the setting of dlinical teaching in connection with the
Temple University School of Medicine, and the patient care produces medical research that is
ultimately benefidal to the community.
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Part IV — Description of Activities (cont'd)

W3PN meets the following additional criteria to be recognized as promoting health on a
charitable basis:

1.1 Community Board - W3PN has a 12 voting-member board of directors that is comprised
of 1/3 physicians, 1/3 community members (all of whom are also on WPH’s board), and
1/3 WPH management. (See Statement #3). WPH has a board comprised of a majority
of independent community representatives. (See Exhibit XVII). Accordingly, because the
WPH management must act under the direction of the WPH community board, W3PN is
ultimately controlled by an independent community board.

The W3PN board has no executive committee. Further, a quorum of the board requires
the presence of a majority of the board. However, a quorum cannot exist unless a
majority of the board members present are not physicians. (See Exhibit V, Article V,
Section 4) Accordingly, all board actions are ultimately controlied by a majority of
community representatives.

2.1 Open Medical Staff — W3PN was formed to consolidate the patient care, education and
research activities of WPH’s specialists in the areas of surgery, OB-GYN, Anesthesia and
Family Medicine. Whether WPH's medical staff privileges are open for a particular
spedialty has been determined by WPH on a service by service basis. Qf the proposed
W3PN specialty areas, only Anesthesia is limited to employed physicians, with the

exception of two already credentialed physicians providing pain management services at
WPHFRC. (See Exhibit XI1I)

3.1 Treatment of Medicare and Medicaid recipients - Consistent with the policy of the other
WPAHS tax-exempt organizations, W3PN accepts Medicare and Medicaid patients.

4.1 Emergency Room / Charity Care - The physician-employees of W3PN participate in the
operation of the WPH and WPHFRC emergency rooms which are open to all. As with
the other WPAHS organizations, it also renders services and treatment to patients
without regard to their ability to pay and without discrimination. W3PN adopted a charity
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care and discount policy that is consistent with the WPAHS charity care and discount
policy (See Exhibit XII), and provided approximately $23,000 in charity care for the six
months ended 6/30/06.

5.1 Appfication of Surplus - Reimbursement levels for anesthesia services do not keep pace
with the true cost of these services, which are primarily driven by Physician and Certified
Registered Nurse Anesthetist ("CRNA™) market-based salaries. Therefore, it is
anticipated that W3PN will operate below cost for this necessary service. W3PN’s initial
operating capital was provided by WPH, and future iosses are expected to be funded by
WPH. However, to the extent that W3PN's activities should resuit in a surplus, any such
surplus will be reinvested into programs that enhance patient care,

Further, as a faculty group practice organization, W3PN must demonstrate that it does not
operate for the benefit of physician members. W3PN does not operate for the benefit of
physician members as demonstrated by the following:

jonship between W3PN and WPH - W3PN is operated primarily to provide clinical
services to patients of WPH and WPHFRC. W3PN represents the separate incorporation
of WPH's department of anesthesiology, which previously operated within WPH. Inits
current form, WPH via its sole membership, and via significant board overiap with the
W3PN board, maintains day—to-day oversight over W3PN, thereby ensuring that the
organization is operated in furtherance of WPH's mission, rather than for the benefit of

the physicians.
2.1 Control of Compensation by member physicians ~There is no physician control over

compensation. Physiclan compensation is set by the board of W3PN. Physiclans
comprise only one third of the voting board of W3PN. The two thirds majority of the
W3PN board is comprised of independent community members and WPH representatives
who represent the interests of WPH. WPH's board is controlled by an independent
community board. Accordingly, the W3PN board is uitimately controlled by a majority of
community representatives. W3PN compensation is set based upan the WPAHS

9
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compensation policy (See Exhibit XVI). Accordingly, there is no physician control over

compensation.
3.1 How the Faculty Group Practice’s Funds are Utilized
a.1 Chari T

As mentioned previously, W3PN has adopted the WPAHS charity care and
discount policy and renders charity care to patients of WPH and WPHFRC to the
same extent that that care is rendered by the hospital,

b.1 Physiclan Compensation

W3PN has and will continue to execute standardized employment agreements
with its physicians. (See Exhibit IX for Sample Physician Contracts).  All future
physidian contracts will be drafted in a form substantially similar to the sample
arrangements, AWl physician compensation awarded Is approved by the W3PN
board and also by the compensation committee of WPAHS based on the WPAHS
compensation palicy which requires that physician salaries be set on the basis of
published surveys (such as MGMA), and that all steps are taken to ensure that
total compensation is reasonable and supported by comparable data. (See
Exhibit XVI)

Base Compensation - W3PN Physidans have and will be compensated using a
base compensation that is tied to the physician’s experience and years of tenure.
Base compensation for these physicians (other than the Department Chair) is
determined based on a predetermined scale. (See Exhibit X).

Bonuses - Certain physicians are eligible for signing and retention bonuses.
Many of WPH's anesthesiologists resigned from WPH in late 2005, Securing the
services of such professionals is clearly an indispensable part of overall WPH

10
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operations, Without the services of these individuals, WPH (and WPHFRC) would
be severely limited in their ability to administer anesthesia in the course of
surgeries, especially as it relates to complex, high risk patient situations. As such,
WPH had a need for this medical spedialty in order to carry out its basic
functions. Therefore, as part of the physician employment contracts, WPH
offered a signing bonus and a retention bonus to physidans who joined the
organization. After the formation of W3PN, WPH assigned these contracts to
W3PN. W3PN has also executed physician agreements in its own name, offering
signing bonuses to these physicians. All signing and retention bonuses were
based on the need for anesthesiotogists due to the 2005 anesthesiologists’
resignation, and will be offered only until the target staffing level is reached.

Incentive Compensation - The Chair of the Department of Anesthesiology, is alsa
entitled to an incentive compensation arrangement, with incentives awarded
based upon the achievement of goals that have been set jointly by the President
and CEO of WPH and employee. However, any such incentive program is
required to be approved by the executive compensation committee of the
WPAHS board based on the WPAHS compensation policy. Incentive
Compensation is not based in whole, or in part on the net income af W3PN.

Pursuant to the foregoing, W3PN is entitled te exemption on the basis of promotion of health, as
a result of its dlinical health care activities.

B. Education and Research

In conjunction with, and in addition to its primaty purpose of promoticn of health, W3PN
engages in educational and research activities that are beneficial to the community as follows:

1)1 W3PN provides education for anesthesiology residents thereby improving the care of
future patients of WPH, WPAHS and the Western Pennsytvania community and

2)1 Conducts clinical research in order to develop new and improved treatment modalities
that benefit the patients of WPH, WPAHS and Western Pennsylvania community.

11
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Statement #2
Part IV — Description of Activities (cont'd)

Since W3PN's research and clinical activities are carried out in conjunction with the rendering of
clinical services to patients of the WPH (and WPHFRC), W3PN achieves its promotion of health
purpose simultaneously with its research and educational purposes.

I Education

WPH, chartered in 1848 as the first public hospital west of the Allegheny Mountains, has been
continuously involved in graduate medical education since 1874. In affitiation with Temple
University School of Medicine, the Hospital offers a fult range of medical education opportunities,
including a large number of residency and fellowship programs including residency training in
Anesthesiology. W3PN conducts the Anesthesiology training program on behalf of WPH.

At The Western Pennsylvania Hospital Clinical Campus of Temple University School of Medicine,
the facuity of the Department of Anesthesiclogy has implemented a comprehensive program for
the education of consuttants in the field of perioperative medicine--physicians who practice
anesthesiology at the leading edge of diagnostic and therapeutic technology.

WPH's Residency Training in Anesthesiology Program, which is conducted by W3PN
Anesthesiologists, provides a comprehensive educational experience. An enthusiastic faculty with
diverse dlinical and educationa) backgrounds provides a rich educationai experience and baiance
between didactic and clinical teaching. The program is fully accredited by the Accreditation
Council for Graduate Medical Education and consists of 3 years of Clinical Anesthesiology with
subspecialty and/or research rotations.

The training continuum provides comprehensive experience in the management of patients in all
surgical subspecialties, Critical Care Medicine, Pain Management, Post-Anesthesia Care, and
Ambutatory Anesthesia, while also preparing the resident for a broad range of practice
opportunities and fellowships in Anesthesiology.

Residents obtain their dinical experlence at WPH. WPH is a 512-bed tertiary care hospital that
includes the largest and busiest Burn Center in the region. More than 22,000 surgical procedures
are performed each year at The Western Pennsylvania Hospital in an integrated surgical suite

12
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Part IV — Description of Activities (cont'd)

providing both inpatient and outpatient services. The surgical suite features 20 operating rooms,
including special suites for cardiothoracic, bariatric, orthopedic, bum, and neurosurgery. West
Penn Hospital was recently distinguished as a Bariatric Center of Excellence, having performed
more than 1,000 bariatric surgical procedures. Anesthesia services also are provided in a number
of departments throughout the hospital, including the Electrophysiology Laboratory and
Radiology Department, where endovascular surgical procedures are leading technological
advances in patient care.  More than 2,500 obstetricat deliveries, including high-risk deliveries,
are performed each year in the West Penn Hospital Obstetrics Department's 21 birthing rooms
and 4 operating rooms.

Not only does W3PN provide residency training and rotations to Residents from the Temple
University School of Medicine, but W3PN also oversees a Pain Medicine Fellowship. In addition,
W3PN provides education to medical students from the Lake Erie College of Osteopathic
Medicine, the Philadelphia College of Osteopathic Medicine, New York College of Medicine,
DesMoines University and University of Kansas. In addition, rotations were made available to
Emergency Medical Residents from UPMC, West Penn Podiatry residents, Dental Medicine
residents from Allegheny General Hospital, residents from Lancaster Hospital and West Penn
Famity Medicine residents. Finally, W3PN provides student nurse anesthetist rotations for
students of Allegheny Valley Hospital / LaRoche College, Excella, UPMC and The Western School.

Accordingly, W3PN operates for an educational purpase within the meaning of Section
1.501{c)3)-1(d}(3) of the regulations.

IT. Research

W3PN encourages its anesthesiologists to conduct research with a view to improving treatment
modalities and patient outcomes. Staff anesthesiologists have experience and national
reputations for research in the areas of the use of obstetrical anesthesia, use of ultrasound for
vascular access, dlinical pharmacology, bicod conservation, echocardiegraphy, and novel drug
therapy. W3PN residents are involved in anesthesiology research in conjunction with their
training.

13
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To date, research efforts amongst the faculty have concentrated on outcome parameters in
cardiac anesthesia, post cardiopulmonary bypass coagulopathy, dinical applications of ultrasound
(transesophageal echocardiography and facilitation of vascular access), obstetrical anesthesia,
pain management, phamacologic studies of critically ill patients, blood pressure controi during
cardiopulmonary bypass, and value-based anesthesla care.

In addition, one faculty member has published a textbook on “Anesthesia for the Cardiac
Patient”, and he and others have contributed original research, book chapters, and presentations
at national and intemational scientific meetings, creating a schalarly envirenment for the resident
in training.

Accordingly, W3PN operates for the purpose of scientific research within the meaning of Section
1.501(c)}(3)-1(d)(S) of the regulations.

W3PN Public Charity Test
As is evident from a review of the financials of W3PN, it receives, and Is projected to receive

most of its revenue from patient services, and is projected to receive little to no investment
income. Accordingly, W3PN should qualify as a public charity pursuant to IRC § 509(a)(2).

Conclusion

W3PN is entitied to status as an IRC § 501(c)(3) organization on the basis of promotion of
health, education and scientific research, and as a public charity pursuant to IRC § S09(a)(2).

14
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part V, Line 1a — Compensation and Other Financial Arrangements With W3PN
Officers, Directors, Trustees, Employees, and Independent Contractors

&
Schedule C, Line 8 ~ Community Board Membership

Community
Name Title Votin Member Mailing Address Compensation
4800 Friendship Avenue
W. Keith Smith Chair/Director Yes WPH Mgt Pittsburgh, PA_ 15224 NONE
4800 Friendship Avenue
Augustine Lopez Treas/Director Yes | WPH Mgt Pittsburgh, PA 15224 NONE
4800 Friendship Avenue
Steve Brown Vice President Pittsburgh, PA 15224 | NONE
4800 Friendship Avenue
Barry S. Zaiser Vice President Pittsburgh, PA 15224 NONE
4800 Friendship Avenue
Robert B. Templin, Jr. Secretary Pittshurgh, PA 15224 NONE
4800 Friendship Avenue
Edward Klaman President/CEQ Yes WPH Mgt Pittsburgh, PA 15224 NONE
4800 Friendship Avenue
David Burstin Director Yes Yes Pittsburgh, PA_ 15224 NONE
4800 Friendship Avenue
Gerd Mueller Director Yes Yes pittsburgh, PA_15224 NCNE
4B00 Friendship Avenue
| Roger Wright Director Yes Yes Pittsburgh, PA 15224 NONE
4800 Friendship Avenue
Emanuel DiNatale Director Yes Yes Pittsburgh, PA 15224 NONE
4800 Friendship Avenue
Philip Caushaj, M.D. Director Yes NO pittsburgh, PA_ 15224 NONE
4800 Friendship Avenue
Christopher Trolanos, M.D. | Director Yes NO Pittsburgh, PA 15224 | $600,020
4800 Friendship Avenue
Elliot Goldberg, M.D. Director Yes NO Pittsburgh, PA 15224 NONE
4800 Friendship Avenue
Gregorio Delgado, M.D. Director Yes NO Pittsburgh, PA 15224 | NONE
4800 Friendship Avenue
Sherry Zisk Director Yes WPH Mgt Pittsburgh, PA 15224 NONE

Note 1 No Officer or Director is compensated for being an Officer or Director of West Penn Physician
Practice Network

Note 2 Community Board - W3PN has a 12 voting-member board of directors that is comprised of 1/3
physidians, 1/3 community members (all of whom are atso on WPH's board), and 1/3 WPH management.
WPH has a board comprised of a majority of independent community representatives. (See Exhibit XVII).
Accordingly, because the WPH management must act under the direction of the WPH community board,
W3PN s ultimately controlled by an independent community board.
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and Independent Contractors

Avg
Hours
Name Qualifications | Worked Duties
As Chair, will preside at all meetings of Board of
President & Directors. Have authority ordinarily required in this
W. Keith Smith CEQ, WPAHS 40 Hours | position. Other duties as assigned by Member,

As Treasurer, will keep and property record all
funds, money and income of the Corporation. Will
deposit all funds in depositories as the Board shall
designate. Have authority ordinarily required in this
| Augustine Lopez CFO, WPH 40 Hours | position. Other duties as assigned by Member.
Perform duties as prescribed by Board of Directors
or Member from time to time. Carry out

VP, Physicians responsibilities as assigned by officer whom officer
Services assists in event such officer is unable to perform
Steve Brown Division, WPH 40 Hours | such responsibilities or duties.

Perform duties as prescribed by Board of Directors
or Member from time to time. Carry out

VP, Operations responsibilities as assigned by officer whom officer
& Strategic assists in event such officer is unable to parform
Barry S. Zaiser Mgt/WPAHS 40 Hours 1| such responsibilities or duties.

As Secretary, will give notice of Meetings of Board
of Directors. Keep and properly record the minutes
of proceedings of Board of Directors, notify officers
of their election, and committee members of their

Attormney, appointments, Maintain custody of corporate seal,
WPAHS books and recards pertaining to office. Have
Robert Templin, Jr. Employee 40 Hours | authority ordinarily required in this position.

As Director and Committee Member, will serve on
committees in accordance with Bylaws until his or
her successor is duly appointed and qualified. Shait
make decisions by vote, and act only if 8 quorum is
established by majority of committee members.

Executive Shall meet at least quarterly and report to the Board
Vice President, of Directors or other committee/subcommittee its
Edward Klaman WPH 40 Hours | actions and recommendations.

As Director and Committee Member, will serve on
committees in accordance with Bylaws until his or
her successor is duly appointed and qualified. Shall
make decisions by vote, and act only if a quorum is
established by majority of committee members.

Employee Shall meet at east quarterly and report to the Board
Benefit of Directors or cther committee/subcommittee its
| David Burstin Consultant 40 Hours | actions and recommendations.
16
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EIN: 25-1494317

-

Name

Qualifications

Avg
Hours
Worked

Duties

Gerd Mueller

Former CFO,
Bayer
Corporation

<5 Hours

As Director and Committee Member, will serve on
committees in accordance with Bylaws until his or
her successor is duly appeinted and qualified. Shall
make dedisions by vote, and act only if a quorum is
established by majority of committee members.
Shall meet at least quarterly and report to the Board
of Directors or other committee/subcommittee its
actions and recommendations.

Roger Wright

Former Past
President,
People's
Natural Gas
Company

<5 Hours

As Director and Committee Member, will serve on
committees In accardance with Bylaws until his or
her successor is duly appeinted and qualified. Shall
make decisions by vote, and act only if a quorum is
established by majority of committee members.
Shall meet at ieast quarterly and report to the Board
of Directors or other committee/subcommittee its
actions and recommendations.

Emanuel DiNatale

CPA

<5 Hours

As Director and Committee Member, will serve on
committees in accordance with Bylaws until his or
her successor is duly appointed and qualified. Shall
make decisions by vote, and act only if a quorum is
established by majority of committee members.
Shall meet at least quarterty and report to the Board
of Directors or other committee/subcommittee its
actions and recommendations.

Philip Caushaj, M.D.

Physician

<5 Hours

As Director and Committee Member, will serve on
committees in accordance with Bylaws until his or
her successor is duly appointed and qualified. Shall
make dedislons by vote, and act only if a quorum is
established by majority of committee members.
Shall meet at least quarterly and repert to the Board
of Directors or other committee/subcommittee its
actions and recommendations.

Christopher
Traianos, M.D.

Physician

<5 Hours

As Director and Committee Member, will serve on
committees in accordance with Bylaws until his or
her successor is duly appointed and-qualified. Shall
make decisions by vote, and act only if a quorum is
established by majority of committee members.
Shall meet at least quarterly and report to the Board
of Directors or other committee/subcommittee its
actions and recommendations.
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Part V, Line 3a — Qualifications and Duties of Officers, Directors, Trustees, Employees,
and Independent Contractors
Avg
Hours
Name Qualifications | Worked Duties
As Director and Committee Member, will serve on
committees in accordance with Bylaws until his or
her successor is duly appointed and qualified. Shall
make decisions by vote, and act only if a quorum is
established by majority of committee members.
Shall meet at least quarterly and report to the Board
Elliott of Directors or other committee/subcommittee its
Goldberg, M.D. Physician <5 Hours | actions and recommendations.
As Director and Committee Member, wiil serve on
committees in accordance with Bylaws until his or
her successor is duly appointed and qualified. Shall
make decisions by vote, and act only if a quorum is
established by majority of committee members,
Shall meet at least quarterly and report to the Board
Gregorio of Directors or other committee/subcommitiee its
Delgado, M.D. Physician <S5 Hours | actions and recommendations.
As Director and Committee Member, will serve on
‘committees in accordance with Bylaws until his or
her successor is duly appointed and qualified. Shall
make decisions by vote, and act enly if a quorum is
established by majority of committee members.
Shall meet at least quarterly and report to the Board
of Directors or other committee/subcommittee its
Sherry Zisk COO, WPH 40 Hours | actions and recommendations.
Kanagasabai Mutha | Physidan 40 Hours | Patient Care Services
Richard Feduska Physician 40 Hours | Patient Care Services
Rup Dua Physician 40 Hours | Patient Care Services
Abraham Kabazkie Physician 40 Hours | Patient Care Services
Ashley M Storey Physician 40 Hours | Patient Care Services
Professional As Staffing organization that provides human capital
Pro Nurse Inc. Temp Agency Needed solutions for hospitals and dlinics.
Full service physician recruiting and staffing
organization serving Physicians and Certified
Registered Nurse Anesthetists and other specialty
Professionat As healthcare professionals for substitute, temparary or
Locumtenens.com Temp Agency Needed permanent positions.
18
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Avg
Hours
Name Qualifications | Worked Duties

Full service physician recruiting and staffing
organization serving Physicians and Certified
Registered Nurse Anesthetists and other specialty
Professianal As healthcare professionals for substitute, temporary of
D&Y Locum Tenems | Temp Agency Needed permanent positions.

Staffing organization that provided human capital
Professianal As solutions for hospitals, dinics and other health care
Regional Consulting | Temp Agency Needed providers.

Certified Registered Nurse Anesthetist providing
Neal Warden CRNA 40 Hours | services to organization.
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Part V, Line 3b — Payments from Organizations under Common Control to Officers,
Directors, Trustees, Employees, and Independent Contractors

Relationship

Compensation
Arrangement

Compensation

Contrib

Benefit
Plans

Expenses
and Other
Altowances

W. Keith Smith

Chairman

Employee of The Western
Pennsylvania Hospital, a
501(¢) Organization

None

None

None

Steve Brown

Vice
President/Officer

Employee of The Western
Pennsylvania Hospital, a
501(c) Organization

141,771

12,351

None

Barry Zaiser

Vice
President/Officer

Employee of The Western
Pennsylvania Hospital, a
S01(c) Organization

223,937

20,888

None

Augustine Lopez

Treasurer/Officer

Employee of The Western
Pennsylvania Hospital, a
501(c) Organization

68,460

8,090

None

Robert B. Templin, Jr.

Secretary/Officer

Employee of Allegheny
General Hospital, a
501(c) Organization

181,188

7,171

None

Edward Klaman

Director

Employee of The Western
Pennsylvania Hospital, a
5C1(c) Organization

446,611

19,000

None

Philip Caushaj, M.D.

Director

Employee of The Western
Pennsyivania Hospitai, a
501(c) Organization

600,875

109,446

None

Elliott Goldberg, M.D.

Director

Employee of The Western
Pennsylvania Hospital, a
501{c) Omanization

340,346

25,506

None

Gregorio Delgado,
M.D.

Director

Employee of The Western
Pennsylvania Hospital, a
501(c) Organization

621,551

114,712

None

Sherry Zisk

Director

Employee of The Western
Pennsytvania Hospital, a
501(c) Organization

206,891

27,407

None
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Statement #6

Part V, Lines $a — Conflict of Interest Policy

&

Schedule €, Line 14

The W3PN conflict of interest policy is attached at Exhibit V1L

“The Conflict of Interest Policy was designed and implemented as policy by Western Pennsylvania
Hospital ("WPH") and adopted by West Penn Physician Practice Network ("W3PN") at the
direction of the Board of Directors, via the Written Consent of Directors for Conversion and
Amendments relfated to W3PN. (See Exhibit VI) The purpose of the palicy Is to comply with all

federal and state laws and regulations, inciuding the laws, rules and regulations that govem the
tax-exempt status of the organization.
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Statement #7
Part V, Line 6a — Non-Fixed Payments

See Narrative at Statement #2 under "Physician Compensation”
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Statement #8
Part V, Une 7a — Purchase of Services from Officers, Directors, Five Highest Paid
Employees and Five Highest Paid Independent Contractors

W3PN has adopted the compensation process for employees and physician independent
contractors established by the West Pennsylvania Allegheny Health System ("WPAHS"). (See
Exhibit XVI). In accordance with the amms-length requirements of this poficy, W3PN will purchase
services from its employees in their capacity as employees of the organization paying only fair
market value.

In addition, W3PN will purchase services from its independent contractors, including medical staff
services. All such services are purchased from the otherwise unrelated parties on regular
commercial terms.

W3PN does not anticipate the purchase of goods or services from these individuals other than in
their capadity as employees or independent contractors respectively.
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Statement #9
Part V, Line 7b — Sale of Services to Officers, Directors, Five Highest Paid Employees
and Five Highest Paid Independent Contractors

W3PN provides anesthesia services to patients of WPH and WPHFRC on a non-discriminatory
basis and without regard to ability to pay.

W3PN acknowledges that it is possible, in the course of business, that W3PN may provide
treatment to individuals wha are officers, directors, trustees or highly paid employees or
independent contractors, or individuals related to those officers, directors, highly paid emplayees
and independent contractors through family or business relationships. However, any such
treatment would be rendered an regular commercial terms.
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Statement #10
Part V, Line 8a through f ~ Contracts with Officers, Directors, Flve Highest Paid
Employees and Five Highest Paid Independent Contractors

1).Officers / Directors — W3PN has a contract with Christopher Troianos, the Chair of the
Department of Anesthesiolagy.

See Narrative at Statement #2 under “Physician Compensation” for further information.
2)_Employees — W3PN's five highest paid employees are all physiclans.

Every physician employed by West Penn Physician Practice Network ("W3PN" and “"Employer”) is
employed subject to the appropriate employment agreement for the position.

See Narrative at Statement #2 under "Physician Compensation”,

3) Independent Contractors — W3PN's five highest paid independent contractors include temp
agencies and a CRNA. At this time W3PN has no contracts with these individuals.
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Statement #11
Part VI, Line 1a— Services rendered to Individuals

The objective and mission of West Penn Physician Practice Network ("W3PN") is to house
academic physician groups in the medical specialties of surgery, obstetrics and gynecology,
medicine and anesthesia.

In the course of achieving this mission, W3PN renders anesthesia services to individual patients

of the WPH and WPHFRC, and provides educational services to medical residents from the
Temple University School of Medicine. See Narrative at Statement #2.
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Part V1, Line 3 — Services rendered to individuals with a family or business
relationship with an officer, director, trustee, or highly paid employee or independent
contractor

W3PN provides anesthesia services to patients of WPH and WPHFRC on a non-discriminatory
basis and without regard to ability to pay.

W3PN acknowledges that it is possible, in the course of business, that W3PN may provide
treatment to individuals who are officers, directors, trustees or highly pald employees or
independent contractors, or individuals related to those officers, directors, highly paid employees
and independent contractors through family or business relationships. However, any such
treatment would be rendered on regular commerdal terms.
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Statement #13
Part VIIJ, Line 7b —Management Services

The Western Pennsylvania Hospital ("WPH"), an IRC Section 501 (c) (3) organization will provide
accounting, administrative, investing and planning activities to West Penn Pennsylvania Practice
Network ("W3PN“). W3PN will compensate WPH for these services at cost.
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Statement #14

Part VIII, Line 7c —-Management Services — Business relationship between W3PN
Officers and WPH Manager

WPH controls W3PN via its sole membership as well as board representation. Therefore, many of
W3PN's board members are also board members and officers of WPH.
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Statement #15
Part VIII, Lines 13a through g —Loans Grants and Distributions to Organizations

W3PN is expected to operate at a loss. WPH will fund their deficit. However, to the extent that

W3PN has a surplus, W3PN will transfer funds to WPH and other members of WPAHS to be used
in furtherance of W3PN's (and WPAHS') exempt healthcare purpase.

WPAHS-001583



West Penn Physician Practice Network EIN: 25-1494317
CW3PN")
Form 1023

Statement #16
Part VI1I, line 15 —Close Connection with Organizations

W3PN’s sole member is The Western Pennsylvania Hospital, a constituent hospital in the West
penn Allegheny Health System. See Narrative at Statement #2.
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Part IX, lines 9 and 23 - Financial Data
Itemized List of Revenues and Expenses

OTHER Revenues

Patient Service
Revenue
Qther

OTHER EXPENSES

Fringe Benefits
Insurance

Patient Care Supplies
Purchased Services
Non-patient Care
Supplies

Cther Expenses

Bad Debt

EIN: 25-1494317

(used FY08)

12-mos 12-mos 12-mos

6-mos ended ended ended ended
06/30/2006 06 2007  06/30 8 30/2009
5,894,785 12,024,344 12,990,133 12,990,133
12,717 25,776 27,033 © 27,033
5,907,502 12,050,120 13,017,166 13,017,166
(used FY08)

12-mas 12-mo 12-mos

6-mos ended ended ended ended
06/30/2006 6/30/2007  06/30/2008 06/30/2009
420,302 1,284,208 1,700,023 1,700,023
95,484 289,356 276,743 276,743
118,309 567,161 547,716 547,716
11,662 38,278 39,825 39,825
472,074 604,313 735,985 735,985
173,505 364,367 389,704 389,704
1,291,336 3,147,683 3,689,995 3,689,995
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Statement #18

part IX, Line 10 - Finandal Data
Balance Sheet (Other Assets)

OTHER ASSETS

Signing Bonus (Refundable)
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Statement #19
Schedule C, Line 1a—Open Medical Staff
See Narrative at Statement #2

The staff of West Penn Physicians Practice Network (“W3PN"} is currently comprised of the
anesthesiologists of The Westemn Pennsylvania Hospital C"WPHM.

The determination as to whether medical staff privileges should be limited is made on a service
by setvice basis by WPH. The department of Anesthesiology is currently open only to employees
of the Western Pennsylvania Hospital (or W3PN). (See Exhibit XIII).
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Statement #20
Schedule C, line 4a - Operation of Emergency Room
See Narrative at Statement #2.

West Penn Physicians Practice Network ("W3PN") is a medical specialty organization, which has
no separate facility for a full-time emergency room. The organization is a dlinical practice
subsidiary of The Westem Pennsylvania Hospital "WPH"), However, W3PN staff does treat
patients of WPH and WPHFRC in the emergency room.
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Statement #21
schedule C, lines 5 a through e - Charity Care

EIN: 25-1494317

Policy

See Narrative at Statement #2 as well as Charity Care and Discount Policy at Exhibit XII
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Statement #22
Schedule C, lines 6aand b - Medical Training and Medical Research

See Narrative at Statement #2.
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Statement #23

Schedule C, line 10

&

Schedule G, line 5 - Management of Fadlities

W3PN's dlinical, educational and scientific activities in the spediaity of Anesthesiology will be
managed by the Chair of the Department of Anestheslology. However, all non-patient related

activities induding accounting, administrative and investment activities will be rendered by WPH
at cost.
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Statement #24
Schedule C, line 11 - Recruitment Incentives

Due to need, W3PN offers a one time bonus to anesthesiologists who join W3PN. That bonus is
included in total compensation in determining the reasonableness thereof. See Narrative at
Statement #2, under Physician Compensation for further information.
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Statement #25
Schedule G, Line 1a & line 3
Successor Organization

W3PN was formed via the conversion of a for-profit corporation (VDMC) into a non stock, non
profit corporation on December 28, 2005, The C-corporation predecessor organization had no
activity or assets for the year ended on the date of conversion.

Prior to the conversion of VOMC to W3PN, WPH had initially formed a new non-stock, nen-profit
corporation that it had named W3PN (“Old” W3PN). That corporation was formed on November
16, 2005. However, after formation WPH discovered that it was prohibited from adding new
corporations to its obligated group pursuant te its master trust indenture. Accordingly, on
December 28, 2005 WPH converted the inactive VDMC to a non-stock, non-profit corporation in
order to remain within the bounds of its bond covenants. On the same date Old W3PN
transferred its name to VDMC (See Exhibit IT). Old W3PN then dissalved (See Exhibit III). Old
W3PN never had any activity or assets.

See Narrative at Statement #2,

40
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

206 NORTH OFFICE BUTLDING
P.0.BOX 8722
HARRISBURG, PA 17105-8722
WWW.DOS, STAT E.PA.US/CORPS

West Penn Physician Practice Network

THE CORPORATION BUREAU IS HAPPY TO SEND YQU YOUR FILED DOCUMENT. PLEASE
NOTE THE FILE DATE AND THE SIGNATURE OF THE SECRETARY OF THE COMMONWEALTH. THE
CORPORATION BUREAU IS HERE TO SERYE YOU AND WANTS TO THANK YOU FOR DOTNG BUSINESS

[N PENNSYLVANIA.

. IF YOU HAYE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT
OUR WEB SITE LOCATED AT WWW.DOS, STATE PA US/CORPS OR PLEASE CALL OUR MAIN
[NFORMATION TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING
BUSINESS AND / OR UCC FILINGS, PLEASE VISIT OUR ONLINE «SEARCHABLE DATABASE" LOCATED

ON OUR WEB SITE.

ENTITY NUMBER: 866444

Kirkpatrick & Lockhant Nicholson Graham LLF
17 N Second St, 18th Floor
Harisburg, PA 17101
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M Enfity #; 868444
Date Flied: 12/2812006
Pedro A Cortks
secrelary of the Commonwealth

.

PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU

"Articles of Conversion
(15PLCS)
Emmﬂe Business to Nonprofit (§ 1963)
Domestic Nonprofit 1 Busioes Corporstion (§ 5963)

D t will be od iu e
name snd addresm you swier 40
the kit

Noom

KIRKPATRICK & LOCKHART NICHOLSON GRAHAM LLP

Addres

‘535 Smitheld Stroet, Oflver Bullding “
2ip

Ciy [ Cods
Pitisburgh PA 15222

Fee: 570

1 commpliance with the requirements of the epplicable provistons (relating so srtcles of conversion), the undenignes, desiring

mdl‘eunmvmion.mbrmm

1. The nmdhmmﬁonh:
ValhyDeVelopnm‘ll& Managemen Colp.

2. The (o) addsess of this tosporation’s currcat ugmmdoﬂlchmhcwmwhu(b)mdﬁ
comudduﬁﬂuduﬁuwwidumddumﬂufmh(ﬁemmbm wthorized 10
muhlmmmmwmmehoruW):

(s) Number and Street ' ity State p County
407 East Sixth Avenue Tarenhum PA 15084 _Aliegheny
o (b)Nmqumcm'ul Regmdoﬂ'um County

i N mmmzbyuudwwhldli(wumpm MPAwwwmmdlsﬂ.nmﬂ

«. The date of tts incorparatiom: April 29, 1885

m"mmah,h ol Pennﬁ‘""“
mnca.'fsoor CONVERSION-ALL TIPES 11 Pagel®)

\\\\\\N\\\\\\\\\\“\%\\\\\\\W\\\\&\}\\\\\\\\\\\\\\M

05362461

14
-1

At

nz€ty Be--
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DSCB:15-1963/5963-2

S.azutcudy'apprapriﬂmnpiﬂtmnﬂhm

[ The plam of comversion shall be ective upon filg thess Articks of Coaversicn in the Department of Sts.

The nl'wm’ﬂ‘iwlhlﬂbemm L4 et
Q pen Date Hour

6. Check one of the following:
X The pim dmmimw-dopbﬂbyhshmhnldm(w emben) pursant 1o 15 Pa.C3. § 1905 or
adopeed by tha nl:m\'ﬂ'l {cc shurcholders) purkusm to 15 Pa.CS. § 5905,
The plin of convewsion was adopicd hy!bedim:tunndihudwléﬂ {or merders) punms o 15 PaCS.
5§ 1924(s) sd 1962(b) o adopted by the dirccions Mmﬁm(wW}mﬂb 15 PGS,
§4 5924(s} and 5962(0)-
N uprqﬁlloMmOnb: mphdmvuﬁmwuldapudbyﬂubwﬁdm
D oy Mo e 50

7 a#cn‘#’sppfﬂ?"mmﬂmwﬁm

A mpimormmsimhsurorﬁ-intunhmmhAmdmdmudm&-pmuwt

7] Pursusnt o 15 PLCS. § 1500/§ 5901 hdlﬁn:wwﬁﬁmofwﬂumﬁdmmﬁdpm)ﬂn
provisions, ifmy,o{?nplmofmwﬁmﬁdmmdtwcouﬂnm:hupﬂaﬁvzpwvhmofﬂn

Articles of Incorporabion ufmtwnvnﬁnxm'pmﬁounh effect wbs:ququtovhaeﬁwliwduafu
in full hzmhnm&dmudmd:.wwl. “The fult text of the plan of

lzn js 2t

zanvm-bnllunﬁlcllﬂlwﬁudplphnorhuﬂnmufihe converting jon, the address of which
e .

Nurnber and street Cay State Zp County

ONY
wpemﬁmhu:mdﬂluanﬁda of Conversion o be
ﬁpdbylﬁﬂynmmhdaﬁwwm

220d deyof DECER SXA
2008

Velley Devel ] .
Tame of Corporation

S Ot
U Signsture

Preszgent 4 CED
Tite
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¥XHIBIT A

PLAN OF CONVERSION

THIS PLAN OF CONVERSION (the «plan™), made as of December 22, 2005, is
entered into by Valley Development gnd Management Corparation, 2 Peansylvania

business corporation (“YDM").
RECITALS
WHEREAS, VDM is 8 Pennsylvenia business corporation; and

WHEREAS, the sole shareholder of VDM is The Western Pernsylvenia Hospital,
stock corporation orgenized vnder the Act of Apnil 29,
1874, having the capecitics and poweTs granted by the Pemsylvm'liaNonptuﬂt
Corporation Lew of 1988, as amended (“West Perm™); and

WHEREAS, VDM has no operations and holds no sssets; =d

WHEREAS, West Pena, 83 sole sharcholder, desites to copvert VDM into 8
Pennsylvania nenprofit corporation, amend its articles of incorporation and bylaws o
reflect ils status as 8 nonprofit corporaticn, and chenge its name 10 West Pen Physicien
Practice Network; and

WHEREAS, VDM shall remain a member of the “Obligated Group™ as defined n
the Amended and Restated Masler Indenture of Trust (“Master Trost Indenture’) dated os
of July 1, 2000, as amended, emong, inter alia, West Ferm Allegheny Health System,
Inc., West Penih, and certain other members of the “Obligated Group” defined therein,

and Chase Manhattan Trust Company, N.A., as Master Trustee (having been succeeded

as Master Trustec by JP. Morgan Trust Companmy, N.A) end

NOW THEREFORE, VDM, intending to be legelly bound hercby, covenants 83
follows:

1. The Conversion will be effective upon the filing of the Articles of Conversion
with the Pennsylvanie Stale Corporation Buresit.

2. Upon the effectivencss of the Conversion, el sheres of stock of VDM shall be

retired.

3, VDM shall change its name to *West Perm Physician Practice Network™.

4. Upon the effectiveness of the Conversion, the Articles of Incorporation and

DM shell be amended and restated to read gubstantially as 55t forth on

Bylawsof ¥
inctude the change of vDM’s

Exhibit A and Exhibit B, respectively, which changes shall
name to West Peun Physician Practice Network.

5. Upon the effectiveness of the Conversion, the directors of West Penn Physician
Practice Network chall be the individuals named in the attached Exhibjt €.
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IN WITNESS WHEREOF, this Plen has been duly executed on behalf of VDM a2

of the date first set forth above.
THE WESTERN PENNS\'LVANIA
HOSPITAL, sole sharcholder
By: e DU R -
Names; J , Collins
Title: Prexidént and Chicf Executive Officer
(Fhan of Conversion VOM)

-2
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Exhibit A
Amended and Restated Articles of Incorporadﬁl
of

Woest Pann Physician Practice Network
(formerly Valley Development and Managemeot Corporation)
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AMENDED AND RESTATED
ARTICLES OF INCORPORATION
¥

(1)
WEST PENN PEYSICIAN PRACTICE NETWORK
(Formerly Valley Development apd Management Corporation)

FIRST: The name of the corporation is West Penn Physician Practice

Network (hereinafter the “Corporation”).

SECOND: The address of the Corporation’s initial registered office in this
Commonwealth is &0 Chief Legal Counsel, The Western Pemmsylvania Hospital, 4800
Friendship Avenue, Pinsburgh, PA 15224, Allegheny County.

THIRD: The Corporation is incorporated under the Nonprofit

Corporation Law of 1988, &9 amended.

) FOURTH: The Corporstion is formed end is to be operated eaclusively for
lbe charitable, scieatific, and educational purposes 3 defined and Jimited by Section
501(c)3) of the Interns] Revenue Code of 1986 {or the comespending provision of any future
United Stetes Internal Revenue Law) (the “Code™ and 10 do all lawful acts incidental to the
sccomplishment of said charitable, scientific, and educational purposes.

FIFTH: The Corporation does not contemplate pecuniary gain or profit,
incidental or otherwise. :

SIXTH

Sxm: The sole Member of the Corporation shall be The Western
Pennsylvania Hospital. As such, the Westem Peonsylvania Hospital shell have all of the
rights and privileges conferred vpon members of nonptofit corporations under the laws of the

Commonwealth of Pennsylvania, except os otherwise specified in the Bylaws of the
Corporetion, as well as such additional rights and privileges and shall be specified in the

Bylaws of the
EIGHTH: The affeirs and business of the Corporation shall be menaged,

supervised, and conirolled by the Board of Di The qualifications, election, nomber,
teniure, powers, and dutics of the members of the Board of Directors shall be as provided in

the Bylaws.

The Corporation is organized on 8 non-stack basis.

NINTH: Notwithstanding any other provisions of these Articles of
Incorporstion, the Corporation shell not engage directly o indirectly in any activity that
would invalidate (a) its status as an organization excmpt from Federal income taxation under
Section 501{a) of the Code, &s &n organization described in 501{c)(3) of the Code, (b} its
status as & public charity under Section 509(eX(1), (2) or (3) of the Code, ar {c) its status as en
amjzation, contributions to which are deductible under Sections 170(c)H2), 2055(a)(2), and

org
2522(e)(2) of the Code.

FE1492990 ¥
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TENTH:  No substantie] pari of the activities of the Corporation shall be
the carrying on of propaganda of otherwise attempting to influence legisletion, except as may
oiherwise be permitied by Section 501(h) of the Code. The Corporation shall ot directly or
indirectly participate of intervene in any politica] campeign on behalf of or in oppesition to
any candidate for public office (including by the publishing or distribution of statements).

-ELEVENTH: No part of the net earnings of the Corporstion shall
inure to the benefit of or be distributed to any trustee, director, or officer of the Corporation,
or lo any private individual, firm, corporation, or essociation, excepl that the Corporation
shall be authorized and empowered to pay reasonable compensation for services rendered
end 10 make payments and Jistributions in furtherance of its purposes as scl forth in these

Articles of Incorporation.

TWELFTH: In the event of the dissolution of the Corporation, the Board of
Directors, afler making provision for the payment of ell of the lisbilities of the Corporation,
and subject to providing prior notice to the Attomey General, oblaining the approval of the
Court of Comman Pleas, Orphans’ Court Division of the Commonwealth of Pennsylvenia (if )
dsemed necessary), and compliance with the laws of the Commenwezlth of Peansylvanis,
shell erTange for either the direct distribution of all assets of the Corporation to The Westem
Peansylvenia Hospital or cne or more orgenizations () which quality for exemption from
Federal income taxation under Section 501(e) of the Code, as an organization or
organizstions described in Section 501(c)(3) of the Code, (b) 2 public cherity under Section . .
509(a) of the Code, end (c) & carporation, contributions to which are deductible uader
Sections 170(c)(2), 2055(e}(2), end 2522{a)(2) of the Code. Any such assets not &0
distributed shall be disposed of pursuant to & order by a Court of Cormmon Pleas of
competent jurisdiction, exclusively for such-purposes or to such organizetion or
organizations, as said court shell determine,

THIRTEENTH:  The solc Member may alter or amend these Asticles of
Incorporation, provided that eny such altcration or amendment shell be consistent with the
Corporation’s status as (a) an organization exempt from Federal income taxation under
Section 501(s) of the Cods, as en organization described in Section 501(c)(3) of the Code,
(b) & public charity wnder Section 50%(a)}(1), (2) or (3) of the Code, and (c) an organization,
contributions to which ere deductitle under Sections 170{(c)2), 2055(a)}(2), and 2522(a)}(2) of
the Code. -

FOURTEENTH:  These Amended and Resteted Asticles of Incorporation
supersede the original Articles of Incorporation and any and all amendments therelo,
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Exhibl
Amended and Restated Bylavws
of
Woest Penn Physiclan Practice Network
(formerly Valley Development and Management Corporstion)

INTENTIONALLY OMITTED
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Exhi

Directors of West Penn Physiclan Practice Network
{formerly Valley Development and Management Corporation)

INTENTIONALLY OMITTED
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PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

_X_Consent to Appropriation of Name .
(19 PaCods § 17.2)

___Consent to Use of Similer Neme

Pwmnhlﬂhmdellu(nhﬂmm-pmhﬁwuﬂhmdtmmﬁwmyITJ(rdnlu;hnndn
shnﬂrmm)lh:mdcnigmdnmdlﬂﬂ.du[dn;hmlbh sppropristion/use of similer name of its name by mnotwr
sssocistion, hereby certifies that '

1. The pame of B sasoclation execating this Coaseot of Neaw i

___West Penn Physician Practice Network

2. The (a) eddress of this corporstion’s cument pegistered office In thh Commonweakth or (b) name of Hs commercial
der and the county of venue ls (the Departrient I hereby suthorized fo correct the following

reglstered office provi

information fo conform 1o the recurds of the Department):

() Number md Strost Chy Siale
4800 Fri Avere Pitty FA 15224 Allegheny

t.'ﬂ:emwumhwhldhwuhmt{onﬂ otherwise orgentzed Is:
i Jvania 4 B tion Low of 1988

3. The associstion(s) entied to the benefit of this Consent of Name. isfare):
] t Corn.

(to be renosed “West Pecn Phyeicim Practice Network™)

6. {f Contznt to Appropriution of Noms, the azsoclation ir abowt fo {check ons): )
___Ctangeity rame _X_ Cease to do busiecn . Withdrwwal from doing busioess ka PA ____ Belng wound

7. {f Consent io Use of Similer Nome, check box;
the associetion exccuting this Consent to Use of Stmilar Neme Is the pweat of prime affilive of s
amocietion it

—__ Indicatcs that
sssociationt using 1he same name with geographle of biher designations, and that such

grovp of
austhorized to and does heredy act on behalf of sl puch affifisted axsockations, Inclhding the following (se 19 Pa.

Coda § 17.MeX6)F

IN TESTIMONY WHEREOF, (ix sndersigned sssocistion lne
cansed this consent 10 be signed by a duly sothorized officer thareof

“_zhiw o DECEmMBIR . 2008

jl\ N7 (¢

" Signature

Parszoevor+ (CED
e
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

206 NORTH OFFICE BUILDING
. PO.BOX 822
HARRISBURG, PA 17105-8722
. AU

West Penn Physician Practice Netwbrk

THE CORPORATION BUREAU 1S HAPPY TO SEND YOU YOUR FILED DOCUMENT. PLEASE
NOTE THE FILE DATE AND THE SIGNATURE OF THE SECRETARY OF THE COMMONWEALTH. THE
CORPORATION BUREAU 1§ HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS

IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT
OUR WER SITE LOCATED AT WWW.DOSSTATE.PA US/CORP§ OR PLEASE - CALL OUR MAIN
INFORMATION TELEPHONE NUMBER {717)787-1057. FOR ADDITIONAL INFORMATION REGARDING
BUSINESS AND / OR UCC FILINGS, PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE™ LOCATED

ON OUR WEB SITE.

ENTITY NUMBER: 554583

Kirkpatrick & Lockhart Nicholson Graham LLP
17 N Second St, 16th Floor
Harrisburg, FA 17101
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L P 4
Entity #: £54583
Date Filed: 12/28/2008
Pedro A. Corlds
. Secretany of the Commonweatth .

PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Articles of Dissolution
Before Commencement of Business
(13PaCS8)
Fy Sharchalders-Domestic Business Corporation (§ 1971)
By Mcmbers- Domestic Nonprufit Corporation {(§ 5971)
No= Dotamemt wil be returaed b the
KIRKPATR!CKGLOCKHARTMCHOLSONGRN'IAMUP naime and s39ress you enier
Addrexs the bk
535 Smithfleld Stre% Qliver Bu!@:g &
Cy Saw ZigCode
Pitisburgh PA 15222
Feo: 570

I complience with the requ
abmrpuiion).dumdmlped.deshhcﬂuhmﬂhdlnohd.hehymm

1. The name of the corporetion s
West Penn Physician Practice Network

2. “The (n) eddress of this mmonﬂou'umnﬂu;lnuwdoﬂuhhhtmmnmﬂ:wmmdh
memﬂv:ﬁsﬂuﬂhwwﬂﬂnﬂhmﬂdmh(&&puﬂhhﬁynﬂmiﬁb
correet the following informatioh 10 conform 1o the reconds of the Deparmenty
{a) Number ond Street Cliy tain Zip Comty

4800 Friendship Avenue Pittsburgh PA 15224 Allegheny
@)demcmwoﬁum County

oo

3. The statule by or under which it was incorpersied:  Pennsylvania Nonprofit Corporation Law of 1988

4. “The date of ks Incorporetion: November B, 2005

S. Check one of the following:
EBMWMM The corporation has oot comnenced business,

{71 Nonprofit Corporatlon Only: The corporsifon has pot Feceived sy property 1n rust or utherwise
commenced business.

Coinmonwesith of Penns
ARTICLES OF DISSOLUTION 3 Papels)

R A

it L TOSIa246164

nz gy 823 :

irements of the spplicable provisions {refating % volmtary dissoution by sembers ar shareholders

e
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DSCB:15-1971/3971-2

&, The amount, if any, achuslly peid in on subscriptions for its shares or memberships, less any part theveof
disbursed for necessary expenses, has been returned o thase entitled thereto.
N/A

7. Check one of the following:
) AN siabitities of the corporation heve been discharged.
£ Adequote provision hs been made for the payment of the Eabilities of fhe corporstion.

‘8. Nonprafit Carperotion Only:
[X] A majority of the membars {or sharcholders) er mcorporators eled! that the corporstion be dissolved.

9. Busfness Corperation Only: Check one of the following:
[ A mafority of the Incotperators ehect that the corparstion be dissolved.
L1 A rajority of the shwsehelders {or members) elert that the corporstion be disvolved.

N TESTIMONY WHEREDF, st leant 8 majority of the
mﬁm(uuhndnldm)whm(mﬂw

at leasl & muority of e 2 mujority tn
hmdmmmum(am)m)uu
shave-matrwd corporation has hereunto sct their hends this

22adday of DEcenses. 200€
" o tlng”

Signature

Signaturs

Sigrature
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AMENDED AND RESTATED
ARTICLES OF INCORPORATION

OF
‘WEST PENN PHYSICIAN PRACTICE NETWORK
(Formerly Valley Development and Manpagement Corporation)

FIRST: The name of the carporation is West Penn Physician Practice
Network (bercinafter the “Corporation™).

SECOND: The eddress of the Corporation’s initial registered office in this
Commonwealth is c/o Chief Legal Counsel, The Western Pennsylvenia Hospital, 4800
Friendship Avenue, Pittsburgh, PA 15224, Allegheny County.

THIRD: The Corporation is incorporated wnder the Nonprofit
Coltporation Law of 1988, as amended.

FOURTH: The Corporation is formed and is to be operated exclusively for
the charitable, scientific, and educational purposes as defined and limited by Section
501(c)(3) of the Internal Revenue Code of 1986 (or the corresponding provision of any futvre
United States Internal Revenue Law) (the “Code™) and to do all lawful acls incidental to the
accomplishment of seid charitable, scientific, and educational purposes.

FIFTH: The Corporation does not conternplate pecuniary gain or profit,
incidental or otherwise.

SIXTH: The Corporation is organized on a non-stock basis.

SEVENTH: The sole Member of the Corporation shall be The Western
Pennsylvania Hospital. As such, the Western Permsylvenia Hospital shall have all of the
rights and privileges conferred upon members of nonprofit corporations under the laws of the
Commonwezlth of Pennsylvania, except as otherwise specified in the Bylaws of the
Corporation, as well as such additional rights and privileges and shall be specified in the
Bylaws of the Corporation.

EIGHTH: The affairs and business of the Corporation shell be managed,
supervised, and controlied by the Board of Directors. The qualifications, election, mumber,
tepure, powers, and duties of the members of the Board of Directors shall be as provided in

the Bylaws.

NINTH: Notwithstanding any other provisions of these Articles of
Incorporation, the Corparation shall not engage directly or indirectly in any activity that
would invalidate (a) its status as an organization exempt from Federal income taxation under
Section 501(2) of the Code, as an organization described in 501(c)3) of the Code, (b) its
slatus as a public charity under Section 509(a)}(1), (2) or (3) of the Code, or {c) jts status as an
organization, contributions to which are deductible under Sections 170(c)(2), 2055(2)(2), and
2522(a)(2) of the Code.

PL1494235 vl
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TENTH: No substantial part of the activities of the Carporation shall be
the carrying on of propaganda or otherwise attempting to influence legislation, except as may
otherwise be permitted by Section 501(h) of the Code. The Corporation shall not directly or
indirectly participate or intervene in any politice] campaign or: behalf of or 1n opposition to
any candidate for public office (including by the publishing or distribution of statements).

ELEVENTH: No part of the net earnings of the Corporation shall
inure to the benefit of or be distributed to any trustes, director, or officer of the Corporation,
or to any private individual, firm, corporation, or association, except thet the Corparation
shall be authorized and empowered to pay reasonabie compensation for services rendered
and to make payments and distributions in furtherance of its purposes as set forth in these
Articles of Incarpaoration.

TWELFTH: In the event of the dissolution of the Corporation, the Boerd of
Directors, after making provision for the payment of all of the liabilities of the Corporation,
and subject to providing prior notice to the Attorney General, obtaining the approval of the
Caourt of Common Pleas, Crphans’ Court Division of the Commonwealth of Pennsylvania (if
deemed necessary), and compliance with the laws of the Commonwealth of Pennsylvania,
shall arrange for either the direct distribution of all assets of the Corporetion to The Westem
Pennsylvania Hospital or one or more organizations (a) which quality for exemption from
Federal income taxation under Section 501(a) of the Code, &s en organization or
organizations described in Section 501(c)(3) of the Code, (b) a public charity under Section
509(a) of the Code, and {¢) a corporation, contributions to which are deductible under
Sections 170(c)(2), 2055(e)(2), and 2522(aX2) of the Code. Any such assets not so
distributed shall be disposed of pursuant to an order by a Court of Common Pleas of
competent jurisdiction, exclusively for such purposes or to such organization or
organizations, as said court shall determine.

THIRTEENTH:  The sole Member may alter or amend these Articles of
Incorporation, pravided that any such alteration or emendment shell be consistent with the
tion's status as (a) an organization exempt from Federal income taxation under
Section 501(a) of the Code, as an organization described in Section 501(c)(3) of the Cade,
(b} & public charity under Section 509(aX1), (2) or (3) of the Code, and (c) an organization,
contributions 1o which are deductible under Sections 170(cX2), 2055(2)(2), and 2522(a)(2) of
the Code,

FOURTEENTH:  These Amended and Restated Articles of Incotporation
supersede the ariginal Articles of Incorporation and eny and all amendments thereto.
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Exhibit B

Amended and Restated Bylaws
of
West Penn Physician Practice Network
(formerly Valley Development and Management Corporation)

[ATTACHED]
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AMENDED AND RESTATED BYLAWS
OF
WEST PENN PHYSICIAN PRACTICE NETWORK

(formerly Valley Development and Management Corporation)
(the “Corporation™)

ARTICLE L
NAME, LOCATION AND GOVERNING LAW

Section1.  Name. The name of the Corporation is West Penn Physician Practice
Network.

Section2.  Principal Office. The principal office of the Corporation shall be located
at 4800 Friendship Avenue, Pittsburgh, PA 15224, ar at such other address as the Board of
Directors shall determine.

Section 3. Govemning_Law, The Corporation is governed by the Pennsylvania
Nonprofit Corporation Law of 1988, as it may be amended from time to time (the “PNCL").
ARTICLE I
PURPOSE
Section 1. Purpose. The Corporation is formed and is to be operated exclusively for

the charitable, scientific and educational purposes as defined and limited by Section 501(c)}(3) of
the Internal Revenue Code of 1986, as amended (or the corresponding provision of any future
United States Internal Revenue Law) (the “Code™ and to do all lawful acts incidental to the
accomplishment of said charitable, scientifie, and educational purposes.

ARTICLE Il
MEMBER

Section 1. Member. The sole voting member af the Corporation shall be The
Western Pennsylvania Hospital (the “Member™), acting through its Board of Directors (the
“Member Board™), or through its Executive Committes (the *“Member Executive Committee™) or
designated officers of the Member (the “Designated Representatives”) to the extent that the
Member has, pursuant to its Bylaws or by resolution duly adopted by the Member Board,
delegated its authority herein to the Member Executive Committee or to a Designated
Representative; provided, however, that neither the Member Executive Committee nor any
Designated Representative shall have the authority to act on behalf of the Member with respect
to any of the actions identified in Section 2.B of this Article II1.

P1-1494271 ¥
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Section 2. Powers and Rights of Member.

A.  The Member shall have such powers and rights as are st forth in the
PNCL and the Articles of Incorporation of the Corporation. Without limiting and in addition to
such powers and rights, the Member shall have the exclisive authority to exercise the following
powers:

(1) Adopt and/or approve and interpret the statement of mission and
philosophy of the Corporation, and require the Corporation to operate in conformance
with its staternent of mission and philosophy;

(2) Adopt and/or approve amendments or restatements of the bylaws and
Articles of Incorporation of the Corporation;

(3)  Elect, appoint, fill vacancies in 2nd remove, with or without cause, the
Directors; and elect and remove, with or without cause, the Chair of the Board of
Directors of the Corporation, and the Secretery and Treasurer of the Corporation;

(4)  Elect and remove, with or without cause, the President end Chief
Executive Officer and all vice presidents and other officers of the Corporation;

(5)  Cause or approve any IErger, consolidation, division, conversion, or
dissolution of the Corporation, or the filing of a petition in bankruptcy or execution ofn
deed of assignment for the benefit of creditors;

(6) Approve and/or cavse the Corporation to undertake or engage jtself in
“respect of any bond issuence or any other indebtedness for borrowed money of the
Corporation, or any lending of funds by the Corporation to an unrelated person,
corporation or other legal entity, including without limitation any capital leases {other
than indebtedness to provide funds for expenditures necessary in order for the
Corporation to be in compliance with applicable laws, rules and regulations, and state
licensing and accreditation requirements, to lhe extent such fimds are not otherwise
reasonably available), representing obligations of the Corporation in excess of an amount
per annum in the aggregate established from time to time by the Member;

(7}  Approve and/cr cause any corporate reorganization of the Corporation or
the establishment or dissolution of any subsidiary organizstions, including corporations,
partnerships or other entities, of the Corporation; and

(8)  Approve or direct the taking of any other action outside of ordinary course
of business and such matters as are required to be submitted to members of a

Pennsylvania nonprofit corporation.

Except as otherwise required by the PNCL, the action of the Member with respect to each of the
foregoing actions shall be sufficient to approve such actions, no action by the Board of Directors
of the Corporation shall be required with respect to any such actions, and, to the full extent
permitted by 1aw, no action of the Board of Directors with respect to any such actions shall be
effective for any purpose without the approval of the Member.
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B. Bach of the following actions may be approved by the Member only
through action of the Member Board, end not through action of the Member Executive
Committes or any Designated Representative:

(I)  ‘The adoption or approval of a statement of mission and philosophy of the
Corporation;

(2) The adoption or zpproval of any emendments of the Bylaws or Articles of
Incorporation of the Corporation;

(3) The epproval of any merger, consolidation, division, conversion, or
dissolution of the Corporation, or the filing of petition in bankruptcy or execution ofa
deed of assignment for the benefit of creditors, or the sale or other disposition of all or
substantially all of the assets of the Corporation;

(4)  The clection, appointment and removal of the Directors, the Chair and
Vice Chair of the Board of Directors of the Corporstion, the President and Chief -
} Executive Officer, and the Secretary and Treasurer of the Corporation; and

(5) The approval of amy bond issuance or incutrence of amy other
indebtedness for borrowed money of the Corporation, or eny lending of funds by the
Corporution to an unrelated person, corporation or other legal entity, inchuding without

limitation any capital leases.
Section 3. Operating Reports. The Board of Directors of the Corporation shall

submit operating reports to the Member in such form and on such schedule as shall be
established by the Member. Such operating reports shall reflect the results of operutions of the
Corporation and of eny affiliates of the Corporation that are controlled by the Corporation.

ARTICLE IV
THE BOARD OF DIRECTORS

Section1.  Powers and Responsibility. Subject t0 Article IT1 hereof and to the other
rights and powexs of the Member specified in the Articles of Incorporation or these Bylaws, the
Board of Directors shall have charge, control, and mmnagement of the administrative affairs,
property end funds of the Carporation and shall have the power and authority to do end perform
all acts and functions not inconsistent with these Bylaws, the Articles of .Incorporation, and
applicable Jaw, in each case as amended from time to time. The responsibilities of the Board of
Directors shall include, without limitation: (&) mission assurence; (b) review and epproval of
budgets and business plans; (c) review and approval of compensation and incentive plans of
physicians and non-physicians; (d) review and approval of contracts and leases and all other
obligations and liabilities of the Corporation; (€) review and approval of compliance matters; and
(f) review end approval of orgenizational policies.

Section 2. Composition of the Board: Oualifications. The Board of Directors shall be

composed of twelve (12) voting members. With the exception of the initial Directors, Directors
shall generally be elected by the Membez at the anmual meeting of the Member, but may be
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elected by the Member at eny regular or special meeting of the Member, Each Director of the
Corporation shall be a natural person between eighteen and seveaty years of age, of good moral
character and who enjoys a good reputation in the community, and who, by his or her
experience, community interest, or prior action, demonstrates a willingness to devote time and
talent to the affairs of the Corporation and to exercise his or her judgment with undivided loyalty
to the Corporation. Each Director shall further satisfy the requirements set forth in Section 7 of
this Article TV. The Member shall elect Directors in a manner that seeks to achieve an
appropriate balance of hospital management, lay/community, and physician representation on the
Board; provided that no more or less than four (4) membexs of the Board shall be physicians
engaged in active clinical practice on behalf of the Corporation (coliectively, the “Physician
Directors™). The Physician Directors shall be selected from and be representative of the clinical
departments of Mewmber participating in the Corporation. Each Physician Director shall be the
chair or acting chair of the applicable clinical department or if the chair or acting chair declines
10 serve, & designee of the chair or acting chair of the applicable clinical department approved by
the Board.

Section3.  Temn of Office. Subject to Section 4 of this Article TV, Directors shall
serve for one-year terms. Each Director shall retain his or her position as Director until his or
her successor shall be duly elected and qualified or until his or her eatlier death, resignation or
+emoval. Directors may be re-elected for unlimited successor terms.

Section 4. Removal, Resignation, Vacancies.

A. The Member may, in its discretion, remove any Director at any time, with
or without canse.

B. Any Director mey resign from office with or without cause, by delivering
a written staternent of resignation to the Secretary of the Corporation. Any such resignation shall
take effect immedistely upon its receipt by the Secretary of the Corporation, unless a later
effective time or date for the resignation is specified in the notice of resignation.

C. Any person appointed to fill a vacancy on the Board of Directors shall be
appointed for the unexpired tenm of the Directar whose death, resignation, or removal gave rise
to the applicable vacancy.

Section 5. No Compensation. No Director shall receive any compensation for acting
as 8 Director. Directors who are officers or employees of the Corporation ey receive
reasonable compensation for those duties.

Section6.  Review of Bylaws. The Boerd of Directors shell review these Bylaws of
the Corporation anmually, and based on such review, may propose amendments to these Bylaws
to the Member of the Corporation.

Section 7. Conflict of Interest. Directors sball exercise good frith in all transactions
touching upon their duties at the Corporation and its propexty. No director shall use his or her
position, or knowledge gained therefrom, in eny way that might give rise to a conflict between
{he interest of the Corporation and that of the individual Director. The Board of Directors shall
adopt a conflict of interest policy, and each Director and officer of the Corporation shall agree in
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writing to be bound thereby as 2 prerequisite to his or her qualification as a Director or officer, a3
the case may be.

ARTICLE Y
MEETINGS OF THE BOARD OF DIRECTORS

Secion1.  Regular and Annmal Meetings of the Board of Directors. The Board of
Directors shall hold regular meetings at such time and place as determined by the Board or the

Chair. The Annual Meeting of the Board of Directors shall be held in June of each yesr. Ateach
annual meeting, the Board of Directors shall submit its recommendations to the Member
regarding the election of all Directors and officers of the Corporation for the upcoming fiscal

year of the Corporation.

Section2.  Special Meetings. Special meetings of the Board ‘of Directors may be held
at any time upon call of the Member or the Chair or upon receipt by the President and Chief
Executive Officer of the written request of at least two Directors.

|

Section 3. Notices. Written notice of the date, time, and place of each mecting of
the Board of Directors, whether annual, regular, or special, shall be mailed, personally defivered,
or faxed to each Director entitled to vate at least five (5) days prior to the meeting to the
Directar’s address or fax number on the books of the Corporation.

Section 4. Quorum. A majority of the entire Board of Directors shall constitute a
quorum at any meeting; provided that & quonum shall not be deemed present at any meeting
unless a majarity of those Directors present are not Physicien Directors. Once & quorum is
established, subsequent withdrawal of individuals to less than a quorum sheil not affect the
validity of any subsequent action teken at the meeting. Except as otherwise required by the
PNCL, approval of any matter before the Board of Directors by a majority of the Directors
cntitled to vote and present at 2 meeting shall constitute approval of the epplicable matter by the
Board. Attendance or voting by proxy shall aot be permitted at any meeting.

Section 5. Action Without 3 Meeting. Any action which may be taken at a meeting
of the Board or any committee thereof may be takea without a meeting if consent in writing
setting forth such action is signed by all of the Directors entitled to vote or members of the
committee entitled to vote, and is filed in the minutes of the proceedings of the Boerd or of the

comimittee.

Section6.  Rules of Conduct. Meetings of the Board of Directors and committees of
the Board of Directors will be conducted in accordance with such rules as may be established by
the Board of Directors.

Section 7. Participation by Conference Telephone. One or more Directors or
members of a committee established pursuant hereto may participate in a meeting of the Board

of Directors or such committee by means of conference telephone or similar communications
equipment by means of which all persons participating in the meeting can hear each other.
Participation in a meeting pursuant to this subsection shall constitute presence in person at such
meeting.
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Section 8. Waiver of Notice. Whenever eany written notice is required to be given
under the provisions of the these bylaws or the PNCL, such notice need not be given to any
Director who submits & signed waiver of notice whether before or after the meeting, or who
attends the meeting without protesting, prior thereto or at its commencement, the lack of notice
to such Director.

ARTICLE V1

OFFICERS

Section 1. Officers Generally. The officers shall be a Chair, a Secretary, a Treasurer,
a President and Chief Executive Officer, and such Vice Presidents and other subordinate officers
as the Board of Directors shall designate, subject to the approval of the Member. All officers
need not, but may, be selected from among the elected membesrs of the Board of Directors.

Section 2. - Election and Term of Office. With the exception of the initia} officers, the
officers shall be elected by the Member, after consultation with the Board of Directars of the
Corporation, at the Anoual Meeting of the Member each year. The officers shall hold office for
terms of one year and until their successors are duly installed, subject in each case to an officer's
eatlier death, resignation or removal. Vacancies in any office may be filled by action of the
Membsr after consultation with the Board of Directors of the Corparation.

Section3.  Chair. The Chair shall preside at all meetings of the Board of Directors.
The Chair shall have such authority, and shall perform all duties, ordinarily required of an officer
in like position, and such other authority and duties as may be assigned by the Member.

Section 4. President and Chief Executive Officer. The President and Chief Executive
Officer shall have all autherity and responsibility necessary to operete the Corporation in all its
activities, subject, however, to the policies and directives of the Member and of the Boerd of
Directors with regard to the matters as to which the Board of Directors is responsible, and to the
provisions of the Corporation’s Articles of Incorporation and Bylaws. The President and Chief
Executive Officer shall be & non-voting, ex-officio member of all committees of the Board.

Section 5. Secretary. The Secretary shall keep and property record the minutes of the
praceedings of the Board of Directors, notify officers of their election and commitiee members
of their appointment, give notice of all mectings of the Board of Directors, have custody of the
corporate scal and of all books and papers pertaining to the office, and generally shall have such
authority, and shail perform all duties, ordinarily required of an officer in like position.

Section 6. Treasurer, The Treasurer shall receive and have custody of all funds,
money, and income of the Corporation and shall deposit the same in such depository or
depasitories as the Board shall designate. The Treasurer shall have such authority, and shall
perform all duties, ordinarily required of en officer in like position, and such other autherity and
duties as may be assigned by the Member.

Section7.  Other Officers. Each other officer shell have such responsibilities and
perform such duties as may be prescribed by the Board of Directors or Member from time to
time. Each assistant officer shall cary out the responsibilities and duties of the officer whom the
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assistant officer assists in the event such officer is unable to perform such responsibilities or
duties.

Section 8. Resignation. Any officer may resign at any time by giving written notice
thereof to the Chair, the President and Chief Executive Officer or the Secretary of the
Corporation. Any such resignation shall take effect on the date of receipt of such notice by one
of the above-specified officers, or at such later time specified therein, and, unless otherwise
specified therein, the acceptance of such resignation shall not be necessery to make it effective.

Section9.  Removal. Any officer of the Corporation may be removed, with or
without cause, by the Board of Directors or the Member whenevet in the judgment of the Board
of Directors or the Member the best interests of the Corporation will be served thereby.

ARTICLE VI

COMMITTEES OF THE BOARD OF DIRECTORS

}Section .  Committees Generally, The Corporation shall have the following standing
committees: Operating Committee, Surgery Department Operating Subcommittee, Medicine
Department Operating Subcommittee, Anesthesia Department Operating Subcommittee, and
Ob/Gyn Department Operating Subcommitiee, The Corporation shall also have such other -
standing and special committees and subcommittees as the Board shall determine appropriate or
necessary in the administration and affairs or the Corporation. Each committee shall have such
authority and composition as provided for in these Bylaws or in the resolution creating such
committes, subject to the rights and powers of the Member a5 set forth in the PNCL, the Articles
of Incorporation, and these Bylaws, and the limitations on delegation of the Board’s authority
pursuant to the PNCL. The designation of one or more committees and the delegation of
authority thereto shall not operate to relieve the Board, or eny individual Director, of any
responsibility imposed by law upon it or such Director. No committee (other then the Executive
Committee, if any) shall have the power or authority to act for the Board, but rather shall act in
en sdvisory capacity with respect to the Board. All commitice recommendations shall be
reviewed by the Board and may be approved, modified and approved, or rejected by the Board.

Section 2. Arpointment of Committees. Except as otherwise provided herein, the
members and chairpersons of any standing or special committee shall be appointed anmually by
the Board of Directors. Each committee (other than Departmental Operating Subcommittees, as
defined in Section 8 of this Article VII) shall include at least two Directors, and may include
such other interested individuals es determined appropriate by the Board of Directors. Each
cheirpersrm and member of 2 comsmittee shall serve for a term of one year and until his or bher
successor has been appointed, subject to his or her earlier death, resignation or remaval.

Section 3. Meetings of Committees. All standing committees shall function under
the direction of the Board of Directors and shail meet as often as necessary to transact their
business and shall make such reports as they may deem necessary or which may be specifically
required of them. The chairperson of each committee shall determine the date, time, and place of
all commitiee meetings. Minutes shall be kept of each meeting of each comrnittee and such
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minutes shall be disseminated to all members of the Board of Directors, and to the Member.
Each committee may adopt its own rules of procedure not incansistent with these Bylaws.

Section4.  Quorum: Act of Copunittes, Except as ofherwise provided herein, a
majority of the members of a committee catitled to vote shell constitite a quorum for the
transaction of business. Once a quorum has been established, subsequent withdrawal of
committes members so as to reduce the number of members present to Jess than a quorum shall
not affect the validity of any subsequent action taken at the meeting. Approval of any matter
before any committee by a majority of those present at a meeting of a committee where a
quorum is present shall constitute approval of the applicable matter by the applicable committee,

Section 5.  Resignalion. Any committee member may resign at any time by giving
written notice thereof to the Chair, the President and Chief Executive Officer or the Secretary of
the Corporation. Any such resignation shal) take effect on the date of receipt of such notice by -
one of the sbove-specified offrcers, or at such later time specified therein, and, unless otherwise
specified therein, the acceptance of such resignation shall not he necessary to maks it effective.

Section 6. Removel. Any committee member may be removed, with or without
cause, by the Board of Directors or the Member whenevet in the judgment of the Board of
Directors or the Member the best interests of the Corporation will be served thereby.

Section7.  Operating Comumittee, The Operating Committee shall be comprised of at
Jedst eight (8) members appointed by the Board of Directors, including (i) four (4) non-physician
represeniatives from the management of Member; and (i) one physician representative from
each clinical department of Member participating in the Corporstion, which representative shall
be the chair or acting chair of the respective clinical department ot if the chair or acting chair
declines to serve, a designee of the chair or acting chair of the applicable clinical department
approved by the Board. The Operating Committee shall have responsibility to develop and
recornmend to the Board of Directors: (a) organizational and departmental budgets; (b) strategic
goals with respect to financial, academic, and administrative matters; (c) practice development
strategies and business plans; (d) policies snd allocation methods with respect to staff, rent, and
central services; (¢) physician employment arrangements, productivity end performance
guidelines, and compensation; (f) compliance plans; (g) operating principles and service standard
plans; (h) evaluations of menagement and central services; and (i) marketing and promotion
strategies. The Operating Comumittee shall mezt at least quarterly end shall report to the Board
of Directors after each such meeting regarding its actions and recommendations and the actions
and recommendations of the Departraental Operating Subcommittees.

Section8.  Departmental Operating Subcommittees. Each of the Surgery Department
Operating  Subcomumittee, Medicine Department Operating Subcommittes, Anesthesia
Department Operating Subcommittes, Ob/Gyn Department Operating Subcommittee, and such
other departmental operating subcommittees as shall be created by the Board (each 2
“Departmental Operating Subcommittes” and collectively, the “Depeartmental- Operating
Subcommittees™ shall be comprised of the following members: (i) one physician (who shail
serve as the chairperson of the Department Operating Subcommmittee} appointed by the Board of
Directors, which physician shall be the chair, acting chair, or if the chair or acting chair declines
10 serve, the designee of the chair or the acting chair of the applicable clinical department
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approved by the Board; (ii) the Vice President of the Member responsible for oversight of the
department; (iii) and such other members as may be appointed by the chairperson of the
Departmental Operating Subcommittee. Each Departmental Operating Subcommittee shall have
the responsibility to oversee the day-lo-day cperations of its associated clinical department and
practice, which responsibilities shall include, without limitation (a) oversight of physician and
non-physician productivity, performance guidelines, and compensation; (b) physician and non-
physician performance evalustions and disciplinary actions; and (c) operating hours and service
standard plans. Each Departmental Operating Subcommittee shall also make recommendations
to the Operating Committee and Board of Directors regarding business plans and budgets,
compensation and incentive plans, and hiring and firing of physician end non-physician staff.
Each Departmental Operating Subcomumittee shall meet at east quarterly and shall report to the
Operating Committee afier each such meeting regarding its actions end recommendations.

ARTICLE YIII
FISCAL YEAR

‘ Section 1.  Fiscal Year. The Fiscal Year of the Corporation shall begin on the first
day of July of each year and end on the last day of June of the succeeding year.

ARTICLE IX
SEAL

Section 1. Seal. The seal of the Corporation shall be in such form as may be
approved by the Board of Directors.

ARTICLE X
LIABILITY OF DIRECTORS

Section 1. Standard of Care and Fiduciery Duty. Each Director shall stand in a
fiduciary relation to this Corporation and shall perform his or her duties as a Director, including
his or her duties as a member of any committee of the Board upen which the Director may serve,
in good faith, in a2 manner the Director reasonably believes to be in the best interests of this
Corporation, and with such care, inctuding reasonable inquiry, skill and diligence, as a person of
ordinary prodence would use under similar circumstances. In performing his or her duties, each
Director shall be entitled to rely in good faith on informetion, opinions, reports or statements,
including finencial statements and other financial data, in each case prepared or presented by any
of the following:

(a)  one or more officers or employees of this Corporation whom the Director
reasonably believes to be reliable and competent in the matters presented;

(b)  counsel, public accountants or other persons as to matters which the
Director reasonably believes to be within the professional or expert competence of such
persons; and
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()  a committec of the Board of this Corporation upon which the Director
does not serve, &s to matters within its designated authority, which committee the
Director reasenably believes to merit confidence.

A Director shall not be considered to be acting in good faith if the Director has knowledge
concerning the matter in question that would cause his reliance to be unwarranted.

Section?.  Limitation op Liability,. No Director of the Corporation shall be
personally ligble for monetary damages for any action taken, or any failure to take any action,
provided however, that this provision shall not eliminate or lirit the liability of or any Director
1o the extent that such elimination or limitation of Hability is expressly prohibited by, Section
5713 of the PNCL, as in effect at the time of the alleged action or failure to take action by such
Director.

Section3.  Preservation of Rights. Any repeal or modification of this Article shall
not adversely affect any right or protection existing at the time of such repeal or modification to
which any Director or former Director may be entitled under this Article. The rights conferred
by this Article shall continue as to any person who has ceased to be a Director of the Corporation
and shall inure to the benefit of the successors, heirs, executors, and administrators of such
person.

ARTICLE XI
INDEMNIFICATION
Section].  Mendatory Indemnification of Directors and Officers. The Corporation

shall indemnify, to the fullest extent now or hereafter permitted by law (including but not Himited
to the indemnification provided by Chapter 57, Subchapter D of the PNCL), each Director and
officer (including each former Director or officer) of the Corporation who was or is or is
threatened to be made 2 party to or a witness in any threatened, pending or completed action or
. proceeding, whether civil, criminal, adminjstrative or investigative, by reason of the fact that the
Director or officer is or was an zuthorized representative of the Corporation, or is or was scrving
at the writlen request of the Corporation as a representative of another domestic or foreign
corporation for profit or not-for-profit, partnership, joint venture, trust or other enterprise, against
al] expenses (including attomeys’ fees), judgments, fines and amounts paid in settlement actually
and reasonably incurred by the Director or officer in connection with such action, suit or
proceeding if such Director or officer acted in good faith and in 8 manner he or she reasonably
believed 1o be in, or not opposed to, the best interest of the Corporation and, with respect o any
criminal proceeding, had no reasonable cause to believe his or hier conduct was unlawful.

Section 2. Mandatory Advancement of Expenses to Directors end Officers. The
Corporation shall pay expenses (inchuding attorneys' fees) incurred by a Director or officer of the
Corporation referred 1o in Section 1 of this Article X1 in defending or appearing as a witness in
any civil or criminal action, suit or proceeding described in Section 1 of this Article X1 in
advance of the final disposition of such action, suit or proceeding. The expenses incurred by
such Director ar officer shall be paid by the Corporation in advance of the final disposition of
such action, suit or proceeding only upon receipt of an undertaking by or on behalf of such

10
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Director or officer to repay all amounts advanced if it shall vltimately be determined that the
Director or officer is not entitled 1o be indemnified by the Corporation as provided in Section 4
of this Article XL

Section 3. Pemmissive Indemnification _snd  Advancement of Expenses. The
Corporation may, as determined by the Board of Directors from time to time, indemnnify, in full
or in part, to the fullest extent now or hereafier permitied by law, any persan who was orisoris
threatened to be made a party to or a witness in, or is otherwise involved in, any threatened,
pending or completed action or proceeding, whether civil, criminal, administrative or
investigative, by reason of the fact that such person is or wes an euthorized representative of the
Corporation or is or was serving at the request of the Corporation as a representative of another
domestic or foreign corporation for profit or not-for-profit, partnership, joint venture, trust or
other enterprise, both as to action in his official capacity and as to action in another capacity
while holding such office or position, against all expenses (inchuding attomeys’ fees), judgments,
fines and amounts paid in settlement zctually and reasonably incurred by such person in
conjunction with such action, suit or proceeding if such person acted in good faith and in &
manner he or she reasonably believed to be in, or not opposed to, the best interest of the
Corporation and, with respect to any criminal proceeding, had no reasonable cavse to believe his
or her conduct was unlawful. The Corporation may, as determined by the Board of Directors
from time to time, pay expenses incurred by any such person by reason of such person’s
participation in an action, suit or proceeding referred to in this Section 3 in advance of the final
disposition of such action, suit or proceeding upon receipt of an undertaking by or on behalf of
such person to repay such amount if it shall ultimately be determined that such person is not
entitled 1o be indemnified by the Corporation as provided in Section 4 of this Article X1,

Section 4. Scope of Indemnification. Indemnification under this article shall not be
made by the Corporation in any case where a court determines that the alleged act or failure to
act giving rise 1o the claim for indemnification is expressly prohibited by Chapter 57, Subchapter
D of the PNCL ar any successor statute as in effect at the time of such alleged action or failure to
take action. .

Secticn 5. Miscellaneous. Each Director and officer of the Corporation shall be
deemed to act in such capacity in reliance upon such rights of indemnification and advancement
of expenses as are provided in this Article, The rights of indemnification and advancement of
expenses provided by this Article shall not be desmed exclusive of any other rights to which any
person seeking indemnification or advencement of expenses may be entitled uvnder any
agreement, voie of members (if any), disinicrested Directors, statute or otherwise, both as to
action in such person’s officizl capacity and s to action in another capacity while holding such
office or position, and shall continue as to a person who has ceased to be an authorized
representative of the Corporation and shall inure to the benefit of the heirs, executors and
administrators of such person. Any repeal or modification of this Article by the members (if
any) or the Board of Directors of the Corporation shall not adversely affect any right or
protection existing at the time of such appeal or medification to which any person may be
entitled under this Article.

Section . Definition of Avthorized Representative, For the purposes of this Article,
the term, “authorized representative” shall mean a director, officer (including a former director

11
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of officer), or employee of the Corporation or of any corporation controlled by the Corporation,
or a trustee, custodian, administrator, committeemean or fiduciary of any employee benefit plan
established and maintained by the Corporation or by any corporation controlled by the
Corporation, or person serving another corporation, partmership, joint venture, trust or other
enterprise in any of the foregoing capacities at the written request of the Corporation. The term
“guthorized representative” shall not include money meanagers or investment advisors (or any
employees thereof} hired by the Corporation, and shall not include (i) agents of the Corporation
unless indemnification thereof is expressly approved by the Board of Directors, or (if) any
Medical Staff appointee serving in his or her teaching or clinical capacity.

Section7.  Funding to Meet Indemnification Obligations. Subject to the approval of
the Member, the Board of Directors shall have the power to borrow money on behalf of the
Corporation, including the power to pledge the assets of the Corporation, from time to time to
discharge the Corporation’s obligations with respect to indemnification, the advancement and
reimbursement of expenses, and the purchase and maintenance of insurance for the benefit of the
Corporation and any person indemnified pursuant hereto. Upon the epproval of the Member, the
Corporation may, in lieu of or in addition to the purchase and maintenance of insurance,
establish and maintain 2 fund of any nature or otherwise secure or insure in any manner its
indemnification obligations, whether arising pursuant to this Article or otherwise.

ARTICLE XII

AMENDMENTS OF THESE BYLAWS AND/OR THE
ARTICLES OF INCORPORATION OF THE CORPORATION

The power to emend, modify, aiter or repeal these Bylaws or the Articles of
Incorporation, is hereby exclusively vested in the Member.

12
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Exhibit C

Directors of West Penn Physicizn Practice Network
{formerly Valley Development and Man agement Corporaﬁon)

(formerly Valley Development and Menagement Corporation) (the “Corporation™), effective
upon filing of the Adlicles of Conversion with the Pennsylvania Corporation Burean, each
such Director to serve in accordance with the Bylaws of the Corporation unti] his or her

Jerry 1. Fedele
James M. Cotlins
Richard C. Chesnos -
Edward M., Klaman
, David Burstin

| Gerd D. Mueller
Roger B. Wright
Emanue] DiNatale
Philip F. Caushaj, M.D. (Physician Director)
Christopher A. Troianos, M.D. (Physician Director)
Herbert 8. Diamend, M.D, {(Physician Director)
Gregorio Delgado, M.D. (Physician Director)
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WEST PENN PHYSICIAN PRACTICE NETWORK
(farmerly Valley Development aud Management Corporation)

Written Consent
of All Directors
as of December 29, 2005

In conformity with Section 5727(b) of the Nonprofit Corporation Law of 1988, as
amended (the “NPCL"), and Byl;ws of the WEST PENN PHYSICIAN PRACTICE NETWORK, a
Pennsylvania nonprofit corporation (the “Corporation™), the undersigned, being all the Directors -of
the Corporation, hereby consent to and adopt the following resolutions and take the following
actions with the same force and effect as if such resolutions had been duly adopted and such actions
duly taken at a meeting of the Board of Directors of the Corporation duly catled and convened for

such purpose on December 29, 2005, with a full quorum present and acting throughout:

Conversion of Corporation

WHEREAS, the Corporation has been converted from a Permsylvania business corporation
inta a Pennsylvania nonprofit corporation in accordance with the Plan of Conversion approved by
the former sole shareholder of the Corporation and the associated Articles of Conversion filed with
the Department of State of the Commonwealth of Pennsylvania (the *Department of State™) on
December 28, 2005; and ‘

WHEREAS, the new Directors of the Corporation, named in the Plan of Conversion, desire
to take such actions as are necessary 10 complete the conversion process and the organization of the
Corporation as a nonprofit corporation. -

NOW, THEREFORE, BE IT RESOLVED, that the actions of the sole member
(formerly, the sole shareholder) of the Corporation in connection with the conversion of the
Corporation are hereby ratified and confirmed.

PH1494074 v1

WPAHS-001624



Officers

RESOLVED, that the persons named below are hercby elected to the respective
offices of the Corporation indicated below, each to serve in such office in accordance with
the Bylaws and until his or her successor is duly elected and takes office.

Office Name
Chair Jerry 1. Fedele
President/Chief Executive Officer  James M. Collins
Vice President Michael Flanagan
Vice President _ Barry S. Zaiser
Secretary i Robert B, Templin, Ir.
Treasurer Richard C. Chesnos
Operating Conmmittee

RESOLVED, that the persons named below are hereby appointed as members of the
Operating Comumittee of the Corporation, each to serve on the Operating Committee in
accordance with the Bylaws and until his or her successor is duly appointed and qualified:

Hospital Management Representatives Department Representatives
Richard C. Chesnos Christopher A. Troianos, M.D.
Michael Flanagan Philip F. Caushaj, M.D.
Robert B. Templin, Jr. ‘ Gregorio Delgado, M.D.
Barry S. Zaiser Herbert S. Diamond, M.D.

RESOLVED, that the chairperson of the Operating Committee shall be nominated
by the members of the Operating Committee and approved by the Board of Directors.

Departmental Operating Subcommittees

RESOLVED, that the persons named below are hereby appointed as chairpersons of
the respective Department Operating Subcommittees of the Corporation indicated below,
each to serve in such position in accordance with the Bylaws and until his or her suceessar is

duly appointed and qualified:
Departmental Operating Subcommittes Chairperson
Surgery Dept. Operating Subcommittee Philip F. Caushaj, M.D.
Medicine Dept. Operating Subcomumittee Herbert S. Diamond, M.D.
Anesthesia Dept. Operating Subcommittee Christopher A. Troianos, M.D.
Ob/Gyn Dept. Operating Subcommittee Gregorio Delgado, M.D.
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Conflict of Interest Poli

RESOLVED, that the conflict of interest policy attached hereto is hereby adopted as
the conflict of interest palicy of the Corporation, to which each Director and officer of the

Corporation shall be bound.

Bank Account

RESOLVED, that the proper officers of the Corporation are hereby authorized and
directed, in their discretion, to establish a bank account on behalf of the Corporation at such
bank and with such signatories thereto as said officers shall determine to be appropriate and
in the best interests of the Corporation.

Application for Tax-Exemption

RESOLVED, that the directors hereby authorize, empower and direct the officers of
the Corporation, or any one of them, in the name and on behalf of the Corporation, to take
kuch action, execute such documents, and do such other acts and things as they or he or she
may determine to be necessary of convenient to cause the Corporation to be recognized as
an entity exempt from federal income tax, including, without limitation, the filing of a Form
1023, Application for Exemption, with the Internal Revemue Service.

Other Business

RESOLVED, that any officer of the Corporation be, and he or she hereby is,
authorized, empowered and directed, in the name and on behalf of the Corporation and
under its corporate seal where required, to 1ake such action, execute such documents, and do
such other acts and things as they or he or she may determine to be necessary ot convenient
to carry out the purposes and intent of the foregoing resolutions.

RESOLVED, that this Written Consent of All Directors may be executed by the
undersigned in one or more counterparts and delivered by facsimile or otherwise, but all
such counterpart copies together shall constitute one and the same Written Consent of All

Directors.

[Signature Page to Follow]
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WITNESS the due execution hereof.

Ed . Klaman, Director
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Attachment:  Conflict of Interest Policy
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The foregoing Written Consent has been signed by all the directors and filed with the

Secretary of the Corporation.
Roliert B. Templin, %r., g%
!
é
!
i
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The Western Pemnsylvania Hospital

Fitsburgh, PA General Policy Marmal
Policy Ne.: 500.3 Page: 1 of 5_
Date of Review: July 9, 2004 Original Date: October 8, 1976

ved: E 52!2’& 4‘{ (( fM Subject: Conflicts of Interest Policy

Appro

Chic i cer
Apptaved:

ﬁé Comnsel

L

\

POLICY

It is the policy of the Westzm Pennsylvania Hospitul (WFH) that certain individuals with
the actual or pereeived ability to influence a hospital entity will disclose personsl and
profeasiona} relationships, with entities that do ar seek to do business with a bospital eatity
ot that compete with a hospital entity, The Boards of Directors, senier menagement, and
other key personnel who interact with outside organizations or businessas will complete a
Conflicts of Interest Disclosure Statement on a regular basis,

PURPOSR
nepmpomdtnwmmﬂ:mdhzuﬁthhq(h?ohcﬂmmm&n
mmofthe&ymwhmcnmgmtmmmwmmtﬂmm
potcatially benefit or injure the private interest of an officer, director or other person
2ffiliated with or in & position to cxercisc substantial safluencc or centrol over the affairs of
a WPH entity.

This Policy has been desigoed and mwwm at the direotion of the Board of

Directors in furtherance of the porposes established by the WPAHS System Complisnse

FProgram in an attempt 1o comply with the letter and spixit of all applicable federal and state
laws and regnletions, including the laws, males and regulations at govern the tax-cxempt
status of WPH or mny affiliated member, its participation in the Medicare and Medicaid
programs, and its accreditation by JCAHO. Iu addition, this Pelicy is intended to
supplement bt not replace, any spplicable federal and state Tawa governing conflicts of
interest applicsble to nonprofit and charitable organizations.

SCOFEB

This policy applies to hospital officers, board members, medical staff members and
emplayees of the hospital incluling, but not Lhmited to, The Western Potnsylvania
Hospital, West Pexm Comprehensive Health Care, ‘West Penn Corporate Meadical Servioe,
West Penny Specialty Management Service Orpmzlhon. end The Western Pennsylvania
Fospital Foundation.
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IV.  DEFINITIONS

A Coofict of Interest

A "Conflict of Inferest® is any circumstance under which an "Interestzed Person”, by
virtue of & "Finapcial or Nan-Finsucial Interest", may be influenced or may sppear to
be influenced, either in whole or in part by 2 pwrpose, motive ar other personal inferest
other than the success and well-being of the System and the achicvement of its pablic
charitable purposes. A Conflict of Interest may occur if & person’s personal activities
or interests appesr to, could, or actmlly do influence the decisions required 25 part of
the individual's position ot and obligation to WPH or any affiliated member.

B. Ipterested Persen .

For puzrposes of this Policy, sn "Interested Pomon” includes suy of the following

individuals who has a direct or indiretct “Finaucial or Non-Financial Interest® (defined

below): hoard member; member of & committee with board-delegated powers; officer;

director; administrative managers, directors and ell senjer management of System

. entities; physicians having a medica] leadership position with a System entity;

i mermbers of the Pharmaceutical & Therapeutic commmittees; and any person who igin a
position to commit a System extity's resources to acquire gnods or services. -

C. Finandial or Non-Finaundial Interest
A person has a “Financia) or Non-Financial Intrrest” if the person, @ "Member of the

Family” {defined below) or an entity in which the person holds a "Material Interest”

(defined below) bas:

1. Axny "Material Interest” in, or employment or other financiz] arrangement with any
business ar entity that conducts or sccks to conduct business, dircedy or indirectly,
with WPH or any affiliated member;

2 Rucerv‘ ; od any oompens” a&on; whcﬁx:r it be salary, sa].ﬁcmmss ion, profit, or
refurn on imvestment, which was directly or indirectly derived a5 a resalt of
business with WPH or any affiliated member (excluding regular employee
compensation from WPH or any affiliated member);

3. Any "Materisl Enterest” in, ar employment or other financial zrrangement with any
business ar catity that is in competition, directly or indirectly, with WPH or any
affilisted member; o,

4. Cumrently.serves 35 a director, trustee, officer, or in any other fiduciary, influetial,
medical staff leadership, or key emplayee capacity for s non-System corporation,
partnership, or business entity or orgauization that conducts or seeks to conduct
business, or that is or could be in competition, directly or indirectly, with a System
entity. )

D. Member of the Family

A "Member of the Famnily” for purposes of this Policy is defined as & spouse, parent,

child or grandchild, spouse of a child or grandchild, or sibling.
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Conflicts of Interest Policy Page 3 of §

E. Material Interest
A "Materia] Interest” mesns axy juterest valued et greatzr than $10,000 in value and /
oT 2n cquityorowncrslﬂpinwrestofmoreﬂmnﬁ\tpanmtﬁ:mysinglemﬁtyhdd'by

the “Tuterested Person.”

Y.  PROCEDURES
A. Duty to Disclose
In connection with any actus} or possible Condlicts of Interest, an fatevested Person
must disclose fbe existonce snd nature of any Financial or Non-Financial haterest
through the submission of the WPH Conflicts of Interest Disclosure Ststerent in
writing to both the WFH Compliance Officer and the Interested Person’s immediate
supervisor on a1 anmal basis and as potential conflicts are identified.

B. Determining Whether a Conilict of Interest Exists
After disclosure of Financial or Non-Finencial Interests by an Intcrested Ferson, the

Chairperson of the Boerd of Directors of the relevant entity er bis or her designee shall
determine in comjunction with e Chic{ Exccutive Officer of the relevant entity
whether a ConfRet of Interest exists. In the event the Financial ar Non-Financial
Imterest involves the Chairman or the Chief Executive Officer, the remaming officers
shall appoint one or mare disinterested directors to make the determination. -

C. FProcedures for Addressing u Conflict of Intercst K
If 2 Conflict of Interest is deterrmined 1o exist under the procedurcs noted in the
preceding paraprzph with respect to any transaction or wrangement involving an
Interested Persan, the following geocral procedures shall, under the direction of the
WPH or controlled affiliate’s Board of Directors, be followed in addressing the

Conflict of Interest:

1. The material facts a5 to the Material ntcrest shall be disclosed to the Board (unless
already known by the Board);

2. The Interested Person shall remove himself ar herself from participating in the
discussion and/or voting on the transection or other armangement from which the
Conflict of Interest arises unless the board directs otherwiso;

3. The Board of Directors, sbal! determine whether the transaction or arrangement is
jn the best interest of the organization and whether the transaction is fair and
reasonable to fhe organization and shall make its decision as to whether to euter
jnto the ransaction or errangement in conformity with such detenmination; snd,

4, The Chairpersan of the Board or commmittec shall, if appropriate, appoint an

independent person or committee to investigate elteratives to the proposed
transaction or arrzngement.
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D. Violations of the Conflicts of Interest Pokicy

If the relevant Hospital Board of Directors, ar other scting cormmittee has reasonable
cause to belicve that an Interested Person or another person with a duty to disclose has
fziled to disclose actual or pessible conflicts of interest, it shall inform sach person of
the basis for such belief and afford such person an opportunity to explain the alleged
failure 1o disclose, If, after hearing the response of such person and making further
inquiry as warranted, the board or committee deterugines fhat such parsom bas in Gt
failed to disclose an acteal or passible conflict of interest, the appropriste disciplinary
end corective action shall be taken

RECORDS GF PROCEEDINGS

In the event there is determined to be a conflict of interest, the minutes of the WPH ar

affiliated member's Board of Directors, shall contain:

A- The names of the persons who disclased or otherwisc were found to bave ap actmal or
possible conflict of interest, the nature of the Financial or Non-Financial Interest, any
action taken o determine whether 2 Conflict of Interest was present, and the bourd or
commitlee’s decision a5 to whether a Conflict of Futerest in fact existed; aod

B. The names of personz who wese preeent for discussions md votes relating to the
tnsction o mrangement, the conteat of the discussion, including any altematives to
the proposed transaction o arrangement, and a record of amy votes taken in comeetion
therewith,

COMP ATIOCN

A. A voting member of any committee whose juxisdiction includes compensation mattzrs
md who receives compensation, directly or indirectly, from WPH or any affiliated

. member for servicei'is précluded from voling on matters perfaining to hie or her own
compensation. .

B. Except as required by law, physicians who receive compensation, directly oy indirectly,
from amy System entity, whether as employees or independent contractars, are
precluded from membership on amy comumittee that determines and spproves physician
compeusation matters.

ANNUAL STATEMENTS

On an armmual basis, cach perton who hes & duty 1o disclose as described in the preceding

Section V. parzgraph A, shall complete in writing, the WFPH Conflicts of Interest

Disclosure Statement which affirms that such perscn bas:

A. Rectived o copy of the WPH Conflicts of Int=rest Polioy and the WPAHS Gifts &
Gratuitics, Entertainment, and Vendor Promotional Training Policies (collectively, the
"Palicy snd Guidelines™);

B. Read and understands the Poficy and Guidelines;

C. Agreed to comply with the Policy and Guidelines; and
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Conilicts of Interest Policy Page Sof 5

D. Understands that certain Hospinl entities are charitable organizations and that in order
tom;htahthdrfedaﬂmex:mpﬁon.mchmﬁﬁ:smstmgagcplﬁﬁuﬂyin
activities which accomplish one or mare of its tax-exempt purposes.

IX  PERIODICREVIEWS

To ensure that WPH or its controlled affiliates operate in « manner consistent with their

charitable purposes ind that they do not engage in activities that could jeopardize their

status s an organization exempt fom federal taxation (if applicable), and in connection

with its Hospital Compliance Program, WPH mavapement shall conduct periodic reviews -
of the potential conflicts of interest and other financial relationships identified under the

WPH Canflicts of Interest policy.

T P AR
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EMPLOYMENT AGREEMENT — _#

THIS EMPLOYMENT AGREEMENT (*Agreement”) is made as of the 3% day
of December, 2005, by and between The Western Pennsylvania Hospital, a Pennsylvania
not-for-profit corporation which includes The Western Pennsylvania Hospital and the
Western Penmsylvania Hospital — Forbes Regional Campus (“WPH”) and Christapher A.

Troianos, M.D., an individual (“Employee™). )
WITNESSETH:

WHEREAS, WPH desires to secure the services of Employee as WPH’s Chair of
the Department of Anesthesiology to provide certain leadership, administrative, faculty,
and research services to WPH, and Employee is desirous of sexrving in such position
pursuant to this Agreement upon the terms and subject to the conditions hereinafter set

forth.
NOW, THEREFORE, in consideration of the mutval covenants set forth herein

and intending to be legally bound, WPH end Employee hereby agree as follows:

ARTICLEI
EMPLOYMENT

101 Duties. Reporting Relationship, Loyalty. WPH hereby agrees to employ
Employee and Employee hereby agrees to employment with WPH no later than March 6,

2006. No later than March 6, 2006, Employee shall be appointed by WPH to the position
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of Chair of the Department of Anesthesiology (“Department”) and shall serve in such

position subject o and in accordance with the Medical Staff Bylaws of WPH. Priot to

February 2, 2006, Employee shall be appointed and serve &3 Co-Chair of the Department

performing credentialing, hiring, and other transition _rclated duties and shall servein

such position subject to and in accordance with the Medical Staff Bylaws of WPH.

Employee shall perform alt of the duties, fanctions, and responsibilities associated with

such position(s) including, but not limited to, those duties set forth in this Agreement, the

Bylaws and Rules and Regulations of the Medical Staff of WPH and such additional

dutiés reasonably related to such positions as reasonably may be assigned from time to

time by the President and Chief Executive Officer of WPH in consultation with

Employee.

As Chair, Employee will report to the President and Chief Executive Officer of

WPH. Employee will be responsible for providing professional and administrative

direction and oversight for the clinical, teaching, research, and other functions of the

Department and performing those duties which are normal and customary for en

individual holding the position of Chair in an academic medical center, including but not

limited to the following:

— To organize and direct the operations of the Department in conformity with generally
accepted medical standards in the community; the accreditation standards of the Joint
Commission on Accreditation of Healthcare Organizations; all applicable federal,
state, and local laws and regulations including, but not limited to, the applicable

regulations of the Pennsylvania Department of Health: and the statutes, regulations
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and requirements governing reimbursement under Medicare, Medicaid, Blue Cross,
Blue Shield, and other third-party reimbursement programs.

To implement the agreed upon departmental strategic plan which you will develop for
approval based on the institution's mission, program plans, priorities, and budget.

To implement those aspects of any Medical Staff Development Pﬁn, as adopted by
the Board, which are applicable to the Department.

To oversee the academic and educational programs and any residency programs in the
Depastment and to encourage faculty development.

To oversee all research and investigational activities which are undertaken in the
Department, subject to applicable fiscal and other policies of the organization; be
responsible for assessing the quality of such programs and the associated
‘dommcntaﬁon in order to enhance and extend the base of knowledge and its
implications in the field of medicine; and actively assist WPH and its subsidiaries in
attempting to obtain funding ar reimbursement from external sources for all research
activities.

To supervise and evaluate as appropriate, pursuant to WPH approved Quality
Assurance Program, the quality of all clinical services provided within the
Department, and, pursuant to WPH ‘s and the Medical StafP’s Bylaws, policies, rules
and regulations, to take such action as reasonably may be necessary to correct any
problems identified.

To participate in WPH's implementation of the Continuous Quality

Improvement/Service Excellence philosophy and to support its effort to contimuously
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improve quality by participating in qualify improvement teams and by assigning
others to participate in the contimuous quality improvement process.

_ To carry out all responsibilities of a clinical chair as set forth in the Medical Staff
Bylaws, both now and as they may be, from time to time, amended.

— Subject to the organization's priorities and budget, to determine the non-employee
personnel needed to staff the Department and, where appropriate, to participate in the
selection, supervision, and utilization of such persommel, which shall include
employee review and evaluation.

_ | To provide overall supervision of both clinical and non-clinical support personnel
who are involved in rendering services in the Department, including determining that
professional services rendered by support personnel are in accordance with license
parameters and establishing standards of practice to be followed by support
personnel.

— To provide recommexndations to WPH with regard to the hiring, transfer or
termination of WPH employees within the Department, subject to WPH approval
which approval shall not be unreasonably withheld.

- To essist WPH in reverme projections and in capital, operating, and expeaditure
budget planning pertaining to the bepnrtment.

_ — To adhere to the Departmental budget as established by the Board.

— To prepare anmual reports pertaining to the Department.

— To be responsible for community relations and be available for consultation with staff

physicians in the Department on administrative and clinical matters.

WPAHS-001639



To administrate the provisien of tweaty-four (24) hour anesthesia services at WPH,
seven (7) days per week, in a manner consistent with standard anesthesia practice.
Provision of these services is dependent on the number of anesthesia providers
employed by WPH. The numnber of anesthetizing locations provided will be dictated
by the number of available CRNAs and residents, who will be medically supervised
by anesthesiologists in a two-to-one (2:1) ratio on average. The amount of twenty-
four (24) hour call personally taken by Employeo will be at his sole discretion.

To formulate, to the extent necessary and subject to receipt of any necessary
approvals, Department rules and regulations.

To advise WPH with respect to the selection of new or replacement equipment for the
Department.

To be responsible for assuring that mmedical records concerning all services provided
in WPH by physicians in the Department are completed in a timely and appropriate
way, including those delegeted to House Officers.

To abide by the Bylaws and roles and regulations of WPH, the Medical Staff, and by
WPH Policies, and any orders or directions given to you by WPH through its Board
or by the President and Chief Executive Officer of WPH.

To establish an anesthesiology clinical practice to service patieats of WPH. Such
gservices shall include those services which are customarily performed in hospitals by
specialists in Employee’s field reasonably related to the foregoing and not
inconsistent with the position of Chair. Such services shall be performed in

accordance with the standerds of medical practice established by WPH's Medical
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Staff and Board, as well as the generally accepted professional standards for such
services in hospitals of similar size and character in the community.
~ To perform other duties as assigned by the President and Chief Executive Officer of
WPH consistent with the position of Chair of the Departmeat.
In addition, as Chair, Employee shall promptly and fully inform and disclose to
WPH all inventions, designs, improvements and discoveries conceived during his
working hours for WPH which he may hereafter have during the term of this Agreement
which pertain or relate to his arca of research, or to 2ny experimental work beiné carried
oy WPH or its affiliates, whether conceived by him alone or with others during his
working bours for WPH ("WPH Inventions”). For purposes of this Section, “working
hours for WPH” means the time when Employee is physically located on WPH premises.
Employee agrees that he will not use any WPH staff or resources when and if he works
on non-WPH inventions, designs, improvements and discoveries {"Non-WPH
Inventions"), whether alone or with others, during his non~working hours. Employee

further agrees that all intellectual property rights pertaining to WPH Inventions shall be

allocated between Employee and WPH in accordance with WPH's Intellectual Property
Policy in effect now or in the fitire. WPH agrees that Employee does not have to inform
or disclose to WPH any Non-WPH Inventions, and that WPH has no interest or
_ intellectual property rights in Non-WPH Inventions.

Upon completion and processing of required documentation, Employee shall
receive a faculty appointment from Temple University School of Medicine as Professor

of Anesthesiology. Employee shali also be appointed as Program Director of the WPH

Anesthesia Residency Program,
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Employee shall devote his full-time and attention, with the exceptions identified
below, to providing services on behalf of WPH; shall discharge all duties,
responsibilities, and obligations to WPH with diligence and fidelity to the best of
Employee’s ability; and shall not provide medical services for or to any other party,.
without the prior written consent of the President and Chief Executive Officer of WPHL
Employee shall comply with all bylaws, policies, rules, and regulations of WPH,
inchiding, but not limited to the Bylaws of the Medical Staff of WPH as may be in effect
from time to time.

Employee’s time for WPH that is not expended in the fulfillment of
administrative and faculty dutiw,l functions, and responsibilities as Chair of the
Department will be devoted to the establishment of an anesthesiology clinical practice at
WPH's West Penn and Forbes Regional Campuses. Approximately forty percent (40%)
of Employee's time shall be devoted to the clinical practice of anesthesiology. All
professional revenue generated s a result of Employee’s clinical services for WPH will
be assigned to WPH. Emplofee shall complete such time studies and other
documentation related thereto as reasonably requested by WPH. )

Notwithstanding the foregoing, and subject to the continuing consent of the
President and Chief Executive Officer of WPH, Employee may engage in professional
activities extracurricular to his position with WPH, such as: (i) managing his personal,
financial and legal effairs; (ii} investing in, owning and consulting with for-profit
businesses he may establish by himself of with other persons; and (jii} providing paid
consulting services including, but not limited to, expert medical record review, expert

testimony for the defense, lectures, and professional writing and educational activities
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urrrelated to his positions with WPH; provided that (i) such activities do not interfere with
Employee’s duties, responsibilities, and obligations to WPH, (ii) provided that such
activities do not conflict with the strategic or business interests of WPH, or the West
Penn Allegheny Health System ("Health System®) or its affiliated hospitals; and (i)
provided that Employee does not use WPH staff and/or resources. The President and
Chief Executive Officer of WPH will not unreasonably withdraw or withhold consent for
_ such extracurricular professional activities. Employee further agrecs to refrain from
serving as an expert consultant or expert witness for a patient, claimant, or plaintiff in eny
clajm, civil action, o ather judicial or administrative proceeding involving claims of
medical malpractice, corporate negligence, lack of informed consent, or any oﬁa type of
claim against a physician, hospital ar health care provider or involving the Health
System, 'induding any hospital or physician affiliated with the Health System.

1.02 WPH Obligations. WPH agrees to act in good faith and to provide and -
maintain all equipment and staff that Employee reasonably deemns to be necessary to meet
his obligations under this Agreement.

1.03  Professional Business Expenses. WPH shall promptly reimburse
Emplayee for all reasonable professional business expenses including, but not limited to:
cell phone service, calls and equipment; pager; parking leases at each WPH facility, -

_ subscriptions to professional publications; books, educational media and memberships in
professional societies. Reimbufsement shall be made promptly following Empioyee's

submission of appropriate documentation of such expenditures in accordance with
epplicable WPH policies and procedures.
104 Continuing Professional Medical Fducation. WPH will pay for
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Employee’s attendance at continuing professional medical education classes inciuding,
but not limited to, reasonable course registration and fees, books and other required
materials, reasonable travel expenses, lodging, and meals. Advanced payment or
reimbursement shall be made promptly following Employee's submission of eppropriate
documentation of such expenditures in accordance with applicable WPH policies and
procedures.

1.05 Business-Related Entertainment Bxpenses. WPH will promptly reimburse

Employee for reasonable busincss-related entertainment expenses including, but not
limited to, travel expenses, lodging, meals and tickets. Reimbursement shall be made
promptly following Employee's submission of appropriate documentation of such
expenditures in accordance with applicable WPH policies and procedures.

1.06 Recruiting Expenses, WPH will promptly reimburse employee for
reasonable recruiting-related expenses including, but not limited to, travel expense,
lodging and meals. Reimbursement shall be made promptly foliowing Employee’s
submission of appropriate documentation of such expenditures in accordance with
applicable WPH policies and procedures.

1.07 Office, Staff and Equipment. WPH will provide Empicyee with an office
suite, secretarial staff, residency coordinator, clinical nurse manager, office supplies,
computers and all other equipment and staff necessary to effectuate his leadership,

administrative, faculty, clinical and research duties under this Agreement.
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ARTICLE I
EMPLOYMENT/TERMINATION

201 PRmployment. Subject only to earlier termination for Cause pursuant to
Section 2.03 of this Agreement, Employee agrees to commence employment with WPH
no later than March 6, 2006, and shall continue for a minimum period of five (5) years
from the date he commences employment.

202 Severance. In the event WPH does not reappoint Employee as Chair of
the Department without Cause for a term extending beyond the initial five (5) year term
of I&ﬁs Agreement,or in the event WPH terminates Employee’s employment during the
term of this Agreement for any reason other than for Cause as defined in Section 2.03 of
this Agreement,, WPH will provide severance payments to Employee for a period of
twelve (12) months subsequent to termination of Employee’s employment (“Severance
Period™). During the Severance Period, Employee shall receive monthly severance
payments equal to Employee’s monthly Base Compensation and continued health, dental
and visjon insurance coverage, as hereinafter defined in Article 111, and as in effect
inumediately prior to termination. All monthly Base Compensation severance payments
made by WPH to Employee pursusat to this Section 2.02 shall be made in amrears on the
Jast day of each month during the Severance Period and shall be subject to legally
_ required and customary withholdings. Bmployee shall not receive or accrue any
additional retirement and pension contributions, credit toward time worked, sick time or
vacation, or life or disability insurance during the Severance Period. For as long as
severance is actually paid to Employee pursuant to Section 2.02, Employee shall continue

to receive health, dental and vision insurance subject to payment by Employee of co-
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payments and deductibles, changes in WPH's bealth, dental and vision insurance plans
from time to time, and subject to all terms and conditions of insurance. At the end of the
twelve (12) month Severance Period, WPH will provide Employee with notice of his
right to continue benefits under the provisions of the Consolidated Omnibus Budget
Reconciliation Act ;Jf 1985 ("COBRA"). During the Severance Period, Employee agrees

not to apply for unemployment compensation.

2.03 Termination for Cause. Notwithstanding any other provision of this
Agreement, Employee's employment hereunder may be terminated by WPH at any time
for “Cause.” For purposes of this Agreement, “Cause" shall mean: (2) either party’s
willfil and continued failure to perform duties and obligations bereunder after notice and
cpportunity to cure p.m'suam to Section 2.04 of this Agreement, (b) Employee's
falsification of medical records in the performance of his duties hereunder, (c) an act or
acts on Employee's part constituting a felony and resulting in a conviction under the laws
of the United States or amy state thereof, (d) either party’s material breach of this
Agreement and failure to comect such breach after potice and opportunity to cure
pursuant to Section 2.04 of this Agreement, (¢) cither party’s failure to act in good faith;
or (f) WPH’s failure to provide and maintain all equipment and staff that Employee
reasonably deems necessary to meet his obligations under this Agreement after notice and
opportunity to cure pursuant to Section 2.04 of this Agreement. Upon delivery of the
Termination Notice, Employee’s employment hereunder shall tenminate forthwith. No
later than fifteen (15) days following the delivery of such Termination Notice, WPH shall
pay Employee’s final payment of Base Compensation and Fringe Benefits, subject to

legally required and customary withholdings, as calculated and prorated through the date
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of Employee’s termination. In the event WPH terminates Employee’s employment for
Cause, then, after making such final payment of Base Compensation and Fringe Benefits,
WPH shall have no further obligation to pay Fmployee any additional severance or Base
Compensation to Employee.

2,04 Notice and Cure, Prior to either WPH’s or Employee's termination of this
Agreement for Cause, the party seeking termination of this Agreement shall provide
written notice to the other party (“Breaching Party”) specifying the alleged breach of this
Agreement by the Breaching Party. The Breaching Party shall have thirty (30) days from
sulc.h notice to (i) effect a cure of the breach or (ii) in the event cure reasonably takes
longer than thirty (30) days to promptly initiate and continuously and diligently thereafter
pursue cure to achievement within a reasonable time, whereupon this Apreement shall
- not terminate, but shall continue in full force and effect. In the event the Breaching Party
fails to effect cure of any breach of this Agreement in accordance with this Section, the
party seeking termination of this Agreement may terminate this Agreement immediately
upon written notice to the Breaching Party.

2.05 Term. The term of this Employment Agreement shall commence on or
befare March 6, 2006, (the “Start Date™) and shall terminate five (5) years thereafter. At
the conclusion of the fourth (4%) year of Employee’s employment, WPH shall commence
a review of Employee’s performance as Chair of the Department in accordance with the
' provisions of the Bylaws of the Medical Staff of WPH relative to the reappointment of
Employee for a successive term of up to five (5) years as Chair of the Department. WPH
shall notify Employee of the results of the reappointment review no later than one

hundred eighty (180) days prior to the expiration of the Agreement.
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2.06 Disability. This Agrecment will terminate one hundred and eighty (180)
days following a determination that Employee is totally and permanently disabled from
performing his duties under this Agreement. The disability of Employee will be
determined by a physician selected by written agreement of Employee and WPH vpon the
request of either party by notice to the other. If Employee and WPH cannot agree on the
selection of a physician, each of them will select a physician and the two physicians will
select a third physician who will determine whether Employee has a disability. The
determination of the physician selected under this Section will be binding on both parties.
Upon the termination of this Agreement due to Employee’s disability, WPH will provide
Employee with notice of his right to continue benefits under the provisions of COBRA.

2.07 Death. This Agreement will terminate upon the Death of the Employee.
Upon the termination of this Agreement due to Employee’s death, WPH will provide
Employee’s spouse and any dependents with notice of their right to continue benefits

under the provisions of COBRA

ARTICLEII
COMPENSATION

3.01 Base Compensatiop. Employee’s Base Compensation for all duties,

responsibilities, and obligations hereunder shall be Six Hundred Thousand Dollars
($600,000) per anpum (*Base Compensation™), payable in accordance with WPH’s
customary payroil préctices,' less such deductions as may be required by law or are
custorﬁary. Employee’s Base Compensation shall be subject to annual increase in such
amounts and at such times as determined appropriate by the President and Chief

Executive Officer of WPH and approved by the Executive Compensation Committee of

-
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the Health System’s Board of Directors. At a minimum, Employee will be provided with
a salary increase consistent with the average percentage of salary increase given to WPH
employees for that fiscal year, From the date when Employee is appointed Co-Chair of
the Department, through the date he is appointed Chair, and until the date he begins full-
time employment for WPH, Employee shall reccive a pro-rated amount of his ennual
Base Compensation for his services to the Department.

3.02 Incentive Compensation. The President and Chief Executive Officer of
WPH and Employee shall develop mutnally agreeable goals and objectives to measure
Enjpioyee‘s performance hereunder. Based on Employee’s achievement of such goals
and objectives, Employee shall be eligible to receive incentive compensation (“Incentive
Compensation™) in accordance with policies and procedures, if any, that may be in effect
from time to time or as determined appropriate by the President and Chief Executive
Officer of WPH and approved by the EJ;ecuﬁve Compensation Committee of the Health
System’s Board of Directors. If Employee or this Agreement is terminated for eny
reason or upon expiration of the Agreement, Employee will be paid a pro-rated amount
through the date of the termination of any Incentive Compensation for that fiscal year,
calculated in accordance with WPH policies and procedures, if any, that may be in effect
from time to time or as determined appropriate by the President and Chief Executive
. Officer of WPH and approved by the Executive Compensation Committee of the Health
System's Board of Directors.

3.03 Fringe Benefits. Employee shall be entitled to fringe benefits as made
available from time to time by WPH to all Chairman-level employees, subject to

participation requirements and qualifications, co-payments and deductibles, and such
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other ten;ns and conditions of participation as may be in effect from time to time.
Employee may also be entitled to additi onal fringe benefits from time to time and as
determined by and in the sole discretion of the President and Chief Executive Officer of
WPH. Employee shall be entitled to fifty (50) days per fiscal year to be used for
vacations and continuing medical education. Vacation and time off for continuing
medical education are anmual benefits per fiscal year and do not normally carry over from
year to year. Notwithstanding this provision, if Employee is unable to use all of his
vacation and contimiing medical education days within a fiscal year due to exceptional
WPH warkload requirements, WPH will pay Employee for any unused vacation and
continuing mcdlcal education days in a lump sum in the pay period immediately
.following the end of the fiscal year or allow Employee to carry over any unused vacation
- and continuing medical education days to the next fiscal year, subject to the approval of
the President and Chief Executive Officer of WPH.

3.04 Professional Lisbility Insurance. During the initial term, ‘WPH shall
maintain in effect professional liability insurance in such amounts as required by state
law from time to time insuring Employee’s performance of professional services pursuant
to and within the scope of this Agreement. ‘Professional lisbility insurance does not
extend to activities outside the scope of Employee’s employment pursuant to this
Agreement. Upon the expiration or terminztion of the Agreement, the cost of a Reporting

Endorsement Policy, commonly referred to as “tail” coverage, shall be bomne by WPH.
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ARTICLE IV
EMPLOYEE'S COVENANTS AND AGREEMENTS

401 Confidentiality. During the term of this Agreement, and for a period of
two (2) years thereafter, Employee shall maintain in strict confidence any and a.ll‘
Confidential information regarding WPH, the Health System, and their affiliated
organizations, regarding their methods of operations; contracts and agreements; financial
information, financial statements and forecasts; vendor, customer and patient lists;
policies and procedures; personnel and employment agrecments, practices and
corldiﬁons; marketing and strategic plans and initistives; castomer end suppher
relationships; prices and contracts; managed care felaﬁonships; insurer and payer
relationships; price structure; cost structure; and eny and all ather information obtained
directly or indirectly by Employee deemed by WPH, the Health System, or their affiliated -
organizations to be confidential (all of the foregoing shali be identified hereinafter as
“Confidential Information™). Employee shall not disclose any portion of Confidential
Information without the prior written consent of the President and Chief Executive
Officer of WPH. Employee shall limit his use of Confidential Information to the
performance of his duties, responsibilities, and obligations pursuant to this Agreement
and for no ather purpose. Upon the termination of Employee's employment with WPH,
. Employee shall promptly deliver to WPH all Confidential Information and all
cotrespondence, drawings, blueprints, manuels, letters, notes, notebeoks, reports, flow-
charts, programs, propasals, and any other written docurnents containing Confidential
Information. To the extent Employee desires to use generic forms or policies subsequent

to his employment with WPH that include no Confidential Information, he may do so
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with the prior written consent of the President and Chief Executive Officer of WPH, such
consent not to be vnreasonably withheld.

402 Loyalty. Employee shall act with diligence and ﬁdeiity to the best of
Employee’s ability in furtherance of the best interests of WPH, the Health System, and
their affiliated organizations. During the term of this Agreement and for a period of one
(1) year thereafter, Employee shall not directly recruit, persuade, or encourage patients,
employees, ph);sicians, insurers, vendors, customers, or any other parties maintaining )
relationships with WPH, the Health System, or their affiliated organizations to terminate
or modify their relationship in any way that would be detrimental to WPH, the Health
System, or their affiliated organizations. This Section does not apply to situations where
patients, employees, physicians, insurers, vendors, customers, or any other parties
maintaining relationships with WPH, the Health System, or their affiliated organizations
of their own volition contact Employee or Employee’s subsequent employer(s) fora
purpose that would otherwise be prohibited by this Agreement.

4,03 Non-competition. Employee represents, warrants, and covenants to WFH

(a)  While this Agreement is in effect, for a period of one (1) year following
the expiration of this Agreement, or following Employee’s termination for Cause by
WPH pursuant to Section 2.03 of this Agreement, Employee shall not enter into any type
of financisl, strategic or mediqai staff relationship including, but not limited to,
employment, administrative services, consulting, obtaining or retaining medical staff
privileges, teaching or research with the University of Pittsburgh Medical Center

(UPMC) Health System or any of its afEliates or related entities. If this Agreement is _
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terminated for any other reason, including but not limited to Employee's termination of
the Agreement for Cause pursuant to Section 2.03 of this Agreement, this provision shall
not apply.

(b)  Employee acknowledges and warrants that Employee will be fully
able to earn an adequate livelihood if this Agreement is enforced, the covenants contained
herein are reasonable, valid consideration has been and will be received therefore, and the

agreements set forth herein are the result of arms length negotiation between the parties

hereto.

'| ' (&)  Ifeny of the provisians or covenants contained in this Section 4.03
are hereafier held by any court or governmental suthority of competent jurisdiction to be
invalid or unenforceable in any jurisdiction because of the duration, breadth, or scope
thereof, such provisions or covenants shall be deemed to be reduced in duration, breadth,
or scope, as the case may be, to the extent required to make them valid and enforceable in
their revised form; provided that the determination of such court or governmental
authority shall not affect the validity or enforceability of such provision or covenant in
any other jurisdiction. This Section 4.03 shall survive the termination or expiration of
this Agreement.

404 Consideration. Employee represents that he has had the benefit of legal

counsel in negotiating this Agreement, this Agreement has been negotiated on an atms-

length basis between the parties, and material consideration has been received by

Employee relative to this Agreement.

405 Additional Representations, Warranties and Covenants. Employee

represents, warrants, and covenants to WPH that:
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(8 Employec holds, and throughout the Term of this Agreement shall
maintain, a valid and urirestricted license to practice medicine in the Commonwealth of
Pennsylvania, and all necessary and customary narcotics and controlled substances
licenses and numbers.

{(b)  Employee will enroll and throughout the Term of this Agreement
shall remain a participant in Medicare, Medical Assistance, Highmark Blue Cross/Blue
Shield, Keystone Health Plan, Community Blue, HealthAmerica, U.S. Healthcare,
Gateway Health Plan, and such other insurance programs, mznaged care programs,
employer and other third party health care programs, and other governmental health care
programs as designated by WPH from time-to-time.

(c) Employee is currently certified by the American Board of
Anesthesiologist, which certification is not time-limited.

(@  Employee shall obtain Medical Staff membership and
comprehensive clinical privileges in Employee’s specialty at WPH in accordance with all
bylaws, rules, and regulations of WPH and WPH’s Medical Staff bylaws, rules and
regulations, as may be in effect from time to time throughout the Term of this
Apreement. Nothing herein shall be construed to confer a right to Medical Staff
membership or clinical privileges to Employee by nature of this Agreement. Employce
shall not maiotain Medical Staff Membership or clinical privileges at any other hospital
without the prior written consent of the President and Chief Executive Officer of WPH
and further shall be ﬁquired to relinquish staff privileges at any hospital or other heaith

facility upon notice from the President and Chief Executive Officer of WPH.
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(e)  Alllicenses, permits, authorizations, Medical Staff membership,
and clinical privileges described herein are in full force and effect and there are no
pending or threatened i)roceedings to revoke, modify, restrict, place on probation, or
substar_ntially limit any such license, permit, authorization, membership, or clinical
privilege.

()  BEmployee will treat all patients presenting for care without regard
to race, sex, national origin, religion, insurance status, or lack of insurance or ability or
inability to pay for the services.

X
ARTICLEV
MISCELLANEQUS
5.01. Severability. If any term or provision of this Agreement or the application

hereof to any person or circumstance shall to eny extent be held invalid or unenforceable,

the remainder of this Agreement or the application of such term or provision to persons

or circumstances other than those as to which it is held invalid or unenforceable shall ot
be affected thereby, and each term and provision of this Agreement shall,

notwithstanding said invalidity, remain valid and enforceable to the fullest extent

pemmitted by law.
5.02. Entire Agreement/Amendment. This Agreement represents the entire
" agreement of the parties and supersedes all prior agreements and understandings whether

verbal or written. This Agreement may be amended only by written agreement signed by

both parties.
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5.03. Emplover's Remedies Upon Breach.
(a)  Employee acknowledges that WPH’s remedy at law for a breach

by Employee of the provisions of Article IV of this Agreement will be inadequate.
Accordingly, in the event of the breach or threatened breach by Employee of the
provisions of Article IV of this Agreement WPH may be entitled to injunctive relief in
addition to any other remedy it may have.

()  With the sole exceptions of any breach by the Employee of Article
IV of this Agreement or any decision by the Board of Directors of WPH related to the
reappointment or non-reappointment of Employee as Chair of the Department in
accordance with the Medicel Staff By-Laws of WPH following the expiration of this
Agreement, in the event any dispute shall arise between WPH and Employee with respect
to any of the terms and conditions of this Agreement or the meaning or interpretation
thereof, then such dispute first shall be submitted to mediation before a mediator to be
agreed upon by the parties. If the dispute cannot be resclved within sixty (66) days after
being submitted to mediation, the dispute shall be submitted and finally settied by
arbitration in Pittsburgh, Pennsylvania urider the ruies of the American Arbitration
Asso;.:iaﬁon. The award rendered by the arbitrator shall be final and binding upon the
parties hereto, and judgment upon the award rendered may be entered by either party in
any court that would ordinarily have jurisdiction over the parties or the subject matter of
the controversy or claim. Each party shall pay its own expenses incident to such
arbitration, including attorneys' fees. The parties agree not to institute any litigation or

non-arbitral proceedings against each other in connection with this Agreement except for
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the enforcement of a substantive decision of the arbitrators not involving matters of
discovery.

5.04. Goveming Law. This Agreement shall be govemed by and construed in
accordance with the laws of Commonwealth of Pennsylvania. For purposes of any
breach of Article IV of the Agreement or any decision by the Board of Directors of WPH
relating to the reappointment or non-reappointment of Employee as Chair of the
Department in accordance with the Medical Staff By-Laws of WPH following the
expiration of this Agreement, the parties hereto submit to the in personam jurisdiction of
thefederal snd state courts situated in Allegheny County, Pennsylvania and agree that
such courts shall be the sole and exclusive forum for the resolution of any disputes
between them concerning Article IV of the Agreement or any decision by the Board of
Directors of WPH whether to reappoint Employee as Chair of the Department foliowing
the expiration of this Agreement in accordance with the Medical Staff By-Laws of WPH.

5.05. Assignment This Agreement is personal to the parties and may not be
assigned by either of the pames without the prior written consent of the other party
hereto; provided that WPH may assign this Agreement to any affiliate of the Health
System without Employee’s consent.

5.06. AgreementBinding. This Agreement shall be binding upon and inure to
_ the benefit of Employee’s heirs, executors, legal representatives, and permitted assigns
and the successors and assigns of WPH, .

5.07. Headings. The headings of this Agreement are for convenience of

reference only and shall not affect the construction or interpretation of any of the

provisions hereof.
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5.08. Waiver. No failure by either party to exercise any of such party’s rights or
remedies hereunder and no custom or practice at the variance with the terms hereof shall
constitute a waiver of right to demand strict compliance with the terms of this Agreement

at any time,
5.09. Nofices. Any notice provided for or conceming this Agreement shall be in

writing and shall be deemed to have been duly given when delivered in person or by
United States Certified Mail — Retumn Receipt Requested and postage prepaid, addressed
as follows:

Employer:

The Western Pennsylvania Hospital

4800 Friendship Avenue

Pittsburgh, PA 15224

Attn: President and Chief Executive Officer

With a copies to;

West Penn Allegheny Health System
320 E. North Avenue

Pittsburgh, PA 15212

Attn: General Counsel

Employee:

Christopher A Troianos, M.D.
427 Heights Drive
Gibsonia, PA 15044

With a copy to:
Sally Griffith Cimini, Esq.
Babst, Calland, Clements & Zomnir, P.C.

Two Gateway Center, 8® Floor
Pittsburgh, PA 15222
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Either party may change its address for receipt of notices pursuant to this
Agresment by providing written notice of such change to the other party pursuant to the

provisions hereof.
IN WITNESS WHEREOF, the parties hereto have executed this Agreement or

caused this A greement to be executed the dﬁy and year first above written.

WITNESS: THE WESTERN PENNSYLVANIA HOSPITAL

m \Qwr-ub—*
( ;' and Chlef Executive Officer

Christopher A fTrojanos, M.D.
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AMENDMENT TO EMPLOYMENT AGREEMENT

This amendment to Employment Agreement is made and entered into as of the 20th day
of January, 2006 by and between The Western Permsylvania Hospital,, a Pennsylvania not-for-
profit corporation (“WPH"), and Christopher A. Troiancs, M.D. (“Physician™)

WITNESSETH
WHEREAS, WPH and Physician entered into a Employment Agreement dated December 3,
2005, (the “Agrecment”™);

WHEREAS, WPH and Physician desire to amend the Agreement as set forth herein, and

NOW, THERFORE, for and in consideration of the mutual agreements, covenants, texms and
conditions herein contained, the parties agree as follows: .

Article V, Miscellaneous, is amended as foliows:

5.10 Indemnification and Legal Defense.
Physician represents and warrants 1o WPH:

A. Physician has no oral or written agreements with The Mercy Hospital of Pittsburgh,
Pittsburgh Anesthesia Associates, Ltd. or any affiliate thereof or any third party that would
prevent Physician from entering this Agreement and his performance hereto. WPH recognizes,
however, that Physician has an Employment Agreement with Pittsburgh Anesthesia Associates;
Ltd., that imposes a duty of loyalty and fidelity upon Physician.

B. Physician’s execution of this Agreement and his performance pursuant hereto will not violate
or canse a breach currently or in the future of any agreemert, written or oral, between Physician,
and The Mercy Hospital of Pittsburgh, and/or Pittsburgh Anesthesia Associates, Ltd. or amy
afFliate thereof or amy third party. WPH recognizes, however, that Pittsburgh Anesthesia
Associates, Ltd., may allege that Physician’s execution of this Agreement and his performance
hereunder including, but not limited to, his involvement with the WPH recruitment and residency
programs, may violate Physician’s duty of loyalty and fidelity to Pittsburgh Anesthesia
Associates, Ltd.

C. Physician has not and will not provide any confidential information of The Mercy Hospital of
Pitisburgh, Pittsburgh Anesthesia Associates, Ltd., or any affiliate thereof or any third party, has
ot and will not interfere with contractual relationships between The Mercy Hospital of
Pittsburgh, Pittsburgh Anesthesia Associates, Ltd. or any affiliate thereof or any third party, or
otherwise breach any obligation to The Mercy Hospital of Pittsburgh, Pittsburgh Anesthesia

WPAHS-001660



Associates, Ltd. or any affiliate thereof or any third party.

In explicit reliance and conditioned upon the foregoing representations and warranties of
Physician, in the event The Mercy Hospital of Pittsburgh or Pittshurgh Anesthesia Associates,
Ltd. initiate litigation and/or arbitration against Physician based upon Physician’s exccution of
this Agreement or his performance pursuant hereto, WPH shall defend, indemnify and hold
harmless Physician from and against any and all damages, penalties, losses and expenses paid or
incurred in the defense of such action subject to WPH’s right to select counsel and participate in
the direction of such defense on an equal basis with Physician.

Except as set forth herein, all terms and conditions of the Agreement shall remain in full
force and affect.

IN WITNESS WHEREQF, the parties have set their hands below as of the date first above
written.

PHYSICIAN WPH
By: % ' e Gl

Christophey A. Troianos, MD 7 Tames M. Collins
Title///President and CEO
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SECOND AMENDMENT TO EMPLOYMENT AGREEMENT

“This second amendment to Employment Agreement is made and entered into as of the
10th day of February, 2006 by and between The Western Pennsylvania Hospital., a Pennsylvania

not-for-profit corporation (“WPH™), and Christopher A. Troianos, MD. (“Employee’™)
WITNESSETH

WHEREAS, WPH and Employee entered into a Employmcnt Agreement dated December 3,
2005, (the “Apgreement™);

WHEREAS, WPH and Pmployee desire to amend the Agreement as set forth berein, and
NOW, THERFORE, for and in consideration of the mutual agreements, covenants, terms and

conditions herein contained, the parties agree 2s follows:
)

Article I, Compensation, is amended as follows:

3.05 Salary Continuation. During the Initial Term of this Agreement, Employee shall be
entitled to salary continnation at the regular rate of Base Compensation for any pericd of illness

or disability, not to exceed ninety (90) consecutive days for any single period of illness or
disability, to the extent such period of illness or disability is not covered by accrued sick time,

Except as set forth herein, all terms and conditions of the Agreement shall remain in fuil
force and affect.

IN WITNESS WHEREOF, the parties have set their hands below as of the date first above
wiitten.

LOYEE WPH

By: (%/ﬁ M-@ e Gl
os, MD Iamc.sMCollms

Chnstog,’ﬁer A Troian
Title: Presxdent ad CEO
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EMPLOYMENT AGREEMENT — £

THIS AGREEMENT is entered into as of the 23rd day of December, 2005 by and
between The Western Pennsylvania Hospital, a Pennsylvania not-for-profit corporation,
(""WPH"), with its principal office at 4800 Friendship Avenue, Pittsburgh, Pennsylvania, and
Kanagasabai Muthu, M.D. ("Physician").

WITNESSETH:

WHEREAS, WPH desires to obtain Physician’s services to provide certain
administrative, faculty, and research services to WPH and Physician desires to provide such
services to WPH pursuant to the terms and conditions of this Agreement.

NOW, THEREFORE, in consideration of the mutual covenants herein contained and
other good and valuable consideration, and intending to be legally bound hereby, the parties
hereto agree as follows:

1. Employment. WPH agrees to employ Physician on a full-time basis as an
anesthesiologist to perform duties substantially similar and equivalent to the other
anesthesiologists within the Department of Anesthesiology (the “Department’) and such other
duties as otherwise required pursuant to this Agreement. Physician agrees to accept and remain
in the employ of WPH for the Term of this Agreement upon the terms and conditions herein
provided. The performance of such services shall be in accordance with the laws of the
Commonwealth of Pennsylvania, WPH’s policies, standards, and regulations; WPH and WPH
Medical Staff policies, bylaws, rules, and regulations; and generally accepted ethical precepts
and professional standards for such services; each as they may be amended from time to time.

Physician shall work within the Department. The Department Chair
(“Department Chair”) is responsible for coordination of professional activities and
communication by and among WPH, Physician, and other physicians employed by WPH.

2. Term. Physician's employment under this Agreement shall commence as
of February 2, 2006 (“Commencement Date”), and shall terminate seven (7) years from the
Commencement Date (“Initial Term"). Notwithstanding the foregoing, in the event that
Physician’s employment is terminated by West Penn Anesthesia Associates, Limited prior to
February 2, 2006, Physician’s employment hereunder shall commence as of such termination
date. In addition, regardless of who the anesthesia provider is at WPH on or after February 2,
2006, this Agreement will remain in full force and effect subject to and in accordance with its
terms and conditions. Upon the expiration of the Initial Term and each applicable renewal term,
this Agreement shall renew automatically for an additional one (1) year period, unless at least
180 days prior to the expiration of the Initial Term or the applicable renewal term, either party
shall have notified the other in writing that it does not intend to renew this Agreement. (The
Initial Term together with any and all renewal terms is referred to herein as the “Term").

-1-
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3. Duties.

(@)  Professional Services. During the Term of this Agreement,
Physician shall devote all Physician's professional time, attention, skill, and efforts to the faithful
performance and rendering of professional services on a full-time and exclusive basis in the
practice of medicine on behalf of WPH and shall render such services with competence,
efficiency, and fidelity. During the Term of this Agreement, Physician shall not accept
employment with any third party nor render professional services on Physician’s own behalf or
on behalf of any third party as an employee, independent contractor, agent, shareholder, partner,
or otherwise, without the prior written consent of Department Chair and WPH.

Physician shall provide such other services and carry out such other
responsibilities as may be required of physicians including, but not limited to participation in
medical audit activities, utilization review, and quality assurance programs; participation in
WPH’s Medical Staff, Department and interdisciplinary meetings; cooperation in timely
providing Hospital and its Medical Staff with all written reports necessary or customary in the
provision of patient care, administrative, faculty services, or research activities; participation in
educatiortal programs conducted by WPH; participation in clinical management activities;
promotion of WPH; and performance of such other reasonable teaching, administrative, and
research activities as requested from time to time.

: (b)  Clinical Co-Director of Anesthesia Services. Physician shall
be appointed to the position of Clinical Co-Director of Anesthesia Services at WPH’s West Penn
Campus (“Clinical Co-Director”). Physician shall perform all of the duties and functions
normally associated with such position and as set forth in the position description to be
developed and agreed upon by Physician and the Department Chair; and any and al} other
reasonable responsibilities normally falling within the position of Clinical Co-Director as may be
assigned by the Department Chair from time to time.

(c)  Paricipation as & Health Care Provider. Physician shall participate
in Medicare, Medical Assistance, Highmark Blue Cross/Blue Shield, Keystone Health Plan,
Community Blue, HealthAmerica, U.S. Healthcare, Gateway Health Plan, and such other
insurance programs, managed care programs, employer and other third party health care
programs, and other governmental health care programs as designated by WPH from time-to-
time. Physician shall not participate in any third party health care program that is not designated
by WPH.

(d)  Scheduling. All services performed by Physician pursuant to this
Agreement will be provided in accordance with a schedule to be established by the Department
Chair or such Chair’s designee; provided that Physician agrees to work a full-time clinical
schedule, including emergency call, as determined by the Department Chair and WPH.
Physician shall perform professional services only at WPH'’s West Penn Campus, and may not
be assigned to WPH’s Forbes Regional Campus without Physician’s consent.

(¢  Medical-Legal Consulting Services. The parties hereby agree that
Physician shall be able to provide limited medical-legal consulting services, pharmaceutical
consulting services and lectures (hereafter “Medical-Legal Consulting Services™) during
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Physician’s vacation or other time off and provided that such activities do not conflict with
Physician’s duties hereunder and do not conflict with the strategic or business interests of the
WPH, the West Penn Allegheny Health System (*Health System”) or its affiliated hospitals or
other entifies and provided further that all such Medical-Legal Consulting Services shall be
approved in advance by WPH. All revenues generated by any approved Medical-Legal
Consulting Services shall be the property of Physician The Physician further agrees to refrain
from serving as an expert consultant or expert witness for a patient, claimant, or plaintiff in any
claim, civil action, or other judicial or administrative proceeding involving claims of medical
malpractice, corporate negligence, lack of informed consent, or any other type of claim against
the Health System, including any hospital, health care provider, or physician affiliated with the
Health System. The activities on behalf of a patient, claimant or plaintiff precluded under this
provision include, but are not limited to (i} reviewing the medical records for purposes of
formulating a professional opinion; (i} submitting an oral or written report; or (jii) testifying in a
deposition, trial or other judicial or administrative hearing.

4, Compensation, Benefits, and Reimbursement of Expenses.

(@)  Base Compensation. During the Term of this Agreement, for all services
rendered by Physician in any clinical capacity, WPH shall pay Physician in accordance with
Annex A. Base Compensation shall be payable to Physician in installments in accordance with
the customary payroll practices of WPH.

(b)  Clinical Co-Director Stipend. During Physician’s tenure as Clinical Co-
Director, WPH shall pay Physician an annual stipend in accordance with Annex A, payable to
Physician in installments in accordance with the customary payroll practices of WPH.

(c)  Additional On-Call/Late Call Compensation. In the event Physician is
required to take more than two (2) days of “in-house” on-call coverage per month or more than

four (4) “late” calls per month, WPH shall pay Physician additional compensation pursuant to a
schedule in effect from time to time, which is agreed upon by the Department and WPH.

(@)  Benefits. During the term of this Agreement, Physician shall be entitled to
participate in WPH's fringe benefit programs that are or become available to all of WPH's other
physician-employees on the same terms and conditions as made available to such physician-
employees, subject to all qualification and participation requirements, employee contributions,
co-payments, and deductibles. Physician will be entitled to six (6) weeks of vacation and two (2)
to be used for attendance at professional meetings and seminars per contract year during the
Term of this Agreement, prorated for any partial years. Time off for vacations and seminars
shall be scheduled as mutually agreed by Physician and WPH. Unused vacation and professional
meeting and seminar time may not be cumulated from year to year nor is it a payable benefit.
Notwithstanding this provision, if Physician is unable to use all of his vacation and continuing
medical education days within a fiscal year due to exceptional WPH workload requirements
during the first year of the Term, WPH will allow Physician to carry over any unused vacation
and continuing medical education days to the next fiscal year, subject to the approval of the

Department Chair and WPH.
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(¢)  Reimbursement of Expenses. WPH shall reimburse Physician for bona
fide business expenses incurred in accordance with Annex A. All expenses must be pre-
approved by the Department Chair prior to Physician incurring such expense. In all cases,
Physician must provide an itemized accounting of expenses and appropriate documentation t0

qualify for reimbursement.

5. WPH Responsibilities.

(8)  Practice Support. WPH shall provide Physician with such personnel,
facilities, equipment, services, and supplies as are required by Physician's practice and other
duties under this Agreement.

(b)  Professional Liability Insurance. During the Term of this Agreement,
WPH shall maintain in effect professional liability insurance in such amounts as required by state
law from time to time insuring Physician’s performance of professional services pursuant to this
Agreement. Such insurance shall remain in effect following expiration or termination of this
Agreement, (i.e., tail coverage in the event “claims made™ policy coverage is provided), relative
to Physician’s activities on behalf of WPH prior to the expiration or termination of this
Agreement. Professional liability insurance does not extend to activities outside the scope of
Physician’s employment pursuant to this Agreement.

(€) Indemnification. WPH shall defend, indemnify and hold harmiess
Physician from and against any and all damages, penalties, losses and expenses paid or incurred
following the Commencement Date by Physician in connection with any actual or threatened
claim, suit, proceeding or action initiated, commenced or otherwise brought against Physician by
Western Pennsylvania Anesthesiology Associates, Limited, Sheridan Healthcare, Inc. or any
affiliate thereof in connection with Physician's employment hereunder.

6. Termination of Employment.

(). Automatic. This Agreement shall terminate automatically without notice
upon (i) death; (if) conviction of a felony or any offense involving moral turpitude; (jii)
suspension of Physician’s medical staff membership or clinical privileges at WPH for more than
thirty (30) days or revocation or denial for reasons relating to professional competence; (iv)
conviction of stealing, misappropriation, diversion, embezzlement or otherwise converting
WPH’s funds; (v) Physician’s deliberate or intentional falsification or grossly negligent
completion of medical records in the performance of his duties hereunder, (vi) Physician
engaging in gross insubordination or dereliction of duty or immoral or unlawful conduct tending to
injure the reputation or business of WPH ; (vii) the occurrence of any act or omission by
Physician which may result in an imminent danger to the health or safety of any individual or
substantially impede the orderly operation of WPH; or (viii) failure to comply with any WPH
hiring criteria or substance abuse policy.

(b) By WPH. This Agreement may be unilaterally terminated by WPH by
written notice to the Physician in the event Physician breaches this Agreement in accordance

with Section 6(d).
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(¢) By Physician.

()  This Agreement may be unilaterally terminated by Physician by
written notice to WPH in the event that WPH breaches this Agreement in accordance with

Section 6(d).

(i)  Physician shall have the right to terminate this Agreement, prior to
the expiration of the Term, following the second anniversary of the Commencement Date by
providing one hundred eighty (180) days prior written notice to WPH (the “Relocation
Termination Date”); provided, however, that Physician is relocating and practicing at least 50
miles outside of Allegheny County (the “Relocation Restriction Area™). In addition, if
termination occurs pursuant to this Section 6(c)(ii), in addition to the restrictions set forth in
Section 9 below, Physician shall be prohibited from providing any professional services
including, but not limited to, clinical, administrative, research or teaching, to or on behalf of any
entity within the Relocation Restriction Area for a period of time equal to the difference between
the number of months of the Initial Term less the number of months of the Initial Term which
have lapsed as of the Relocation Termination Date (the “Relocation Restriction Period”™).

(d)  Notice and Cure. Prior to termination of this Agreement by WPH
pursuant to Article 6(b)(2) or by Physician pursuant to Article 6(c), the party seeking termination
of this Agreement shall provide written notice to the other party (“Breaching Party™) specifying
the alleged breach of this Agreement by the Breaching Party. The Breaching Party shall have
thirty (30) days from such notice to (i) effect a cure of the breach or (ii) in the event cure
reasonably takes longer than thirty (30) days to promptly initiate and continuously and diligently
thereafter pursue cure to achievement within a reasonable time, whereupon this Agreement shall
not terminate, but shall continue in full force and effect. In the event the Breaching Party fails to
effect cure of any breach of this Agreement in accordance with this Article, the party seeking
termination of this Agreement may terminate this Agreement immediately upon written notice to
the Breaching Party.

(¢)  Termination of Medical Staff Privileges. Unless otherwise waived by the
Department Chair, upon termination of this Agreement, Physician’s medical staff privileges at
WPH shall automatically terminate without hearing rights.

7. Billines and Fees Eamed. Physician agrees that WPH shall bill for,
collect, and retain all reimbursement for all professional services performed by the Physician
hereunder under a billing number assigned to WPH. Physician agrees that all fees, when accrued
or paid, are the sole property of WFH and that Physician has no interest whatsoever in any such
fees. Physician agrees at no time to charge any patient or payer or any other person with respect
to professional medical services rendered by Physician hereunder. To the extent requested by
WPH, Physician agrees to accept assignment of benefits and respect the terms thereof for all
professional services furnished to Medicare and Medicaid beneficiaries and for any other third
party payment program designated by WPH. All compensation for professional serviees
rendered by Physician shall be paid to WPH. Physician agrees, upon request of WPH from time
to time, to execute such documents and take such actions as may be necessary to assign said fees
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to WPH. Physician shall cooperate in the billing and collection activities by, inter alia,
maintaining charts and records in accordance with applicable legal and professional standards
and in accordance with WPH policies and payer requirements, by providing support and
explanation for billing and claims to third party payers, and by employing codes and other
information to properly identify the service.

8. Patient and Business Records. Physician shall cause patient records,
charts, records, and reports of all professional services rendered by Physician to be promptly
prepared and filed in accordance with the laws of the Commonwealth of Pennsylvania, generally
accepted medical practice and directions of WPH from time to time. The ownership and right of
control of all patient records, reports, records, and supporting documents prepared in connection
with this Agreement (collectively, “Records”) shall vest exclusively in WPH; provided, that
Physician shall have right of access to such Records as shall be provided by law to permit
Physician to perform Physician’s duties under this Agreement. All records shall remain the
property of WPH. Physician agrees to treat all Records as confidential and to use the Records
only for purposes of fulfilling Physician's obligations pursuant to this Agreement. This Article 8
shall sunlrive the termination or expiration of this Agreement.

9. Loyalty and Non-competition

(a) During the term of this Agreement, and any renewals or extensions hereof
or replacements herefor, Physician shall provide professional and medical services exclusively
through and on behalf of WPH. During the Term of this Agreement and any renewals or
extensions hereof or replacements herefor, Physician shall not either directly or indirectly engage
in any activity competitive with or adverse to the business, practice, management,
administration, or affairs of WPH, the Health System, or their affiliates.

()  Foraperiod of one (1) year following the expiration or termination of this
Agreement, including any renewals or extensions hereof or replacements herefor, for whatever
reason, Physician shall not entered into any type of financial, strategic or medical staff
relationship including, but not limited to, employment, administrative services, consulting,
obtaining or retaining medical staff privileges, teaching or research with UPMC Health System
or any of its affiliates or related entities.

()  Physician acknowledges and warrants that Physician will be fully able to
eam an adequate livelihood if this Agreement is enforced, the covenants contained herein are
reasonable, valid consideration has been and will be received therefor, and the agreements set
forth herein are the result of arms length negotiation between the parties hereto.

(d)  If any of the provisions or covenants contained in this Article 9 are
hereafter held by any court or governmental authority of competent jurisdiction to be invalid or
unenforceable in any jurisdiction because of the duration, breadth, or scope thereef, such
provisions or covenants shall be deemed to be reduced in duration, breadth, or scope, as the case
may be, to the extent required to make them valid and enforceable in their revised form;
provided that the determination of such court or governmental authority shall not affect the
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validity or enforceability of such provision or covenant in any other jurisdiction. This Article 9

shall survive the termination or expiration of this Agreement.

10.  Confidentiality, Intellectual Property.

(@  Confidential Information. Physician shall not disclose or reveal to any
unauthorized person any Confidential [nformation relating to WPH, Hospital, or their affiliates,
or any of the businesses operated by any of the foregoing. Physician confirms that such
Confidential Information constitutes the exclusive property of WPH, the Health System, and
their affiliates, as the case may be. Physician agrees to use Confidential Information solely to
fulfill Physician’s obligations pursuant to this Agreement and for no other purpose. Physician
agrees not to use Confidential Information for Physician’s own benefit, financial, or otherwise.
«Confidential Information™ includes all information contained in any form of or relating to
WPH, the Health System, and their affiliates, including without limitation (i) all medical records
of patients whether developed prior, during, or subsequent (o the Term of this Agreement, (ii) all
financial records and compilations including, but not limited to all budgets, forecasts, financial .
statements, and summaries and aggregations of any of the foregoing, (iii) all corporate records,
(iv) all marketing, strategic, financial, and other plans, strategies, and initiatives that are the
property of WPH or the Health System, including their affiliates and subsidiaries (v) all ljsts and
other compilations of patients names, addresses, and other patient demographic information, (vi)
all supplier, payer, and employee lists and information, (vii) the terms of all relationships with
payers, managed care companies, and any other contracting parties, and (viii) any other
information 'deemed to be important to operations, performance, financial, competitive, or
strategic position.

(b)  Intellectual Property. Physician shall abide by the terms of the WPH’s
Intellectual Property Policy as amended from time-to-time.

11. WPH’s Remedies Upon Breach. Physician acknowledges that a breach of
any of the covenants set forth in Article 9 or 10 of this Agreement will have irreparable, material,
and adverse harm on WPH, that damages arising from such harm may be difficult to ascertain,
and that damages alone shall not be an adequate remedy for any breach by Physician of the
covenants contained in Articles 9 or 10 of this Agreement. Physician agrees that in addition to
any other remedies that WPH may have, WPH shall be entitled to inj unctive relief in any court of
competent jurisdiction for any breach or threatened breach of any such covenants by Physician
and to any other equitable remedies that a court may award.

12.  Physician's Representations. Warranties and Covenants. Physician
~ represents, warrants, and covenants to WPH that:

(a)  Physician holds, and throughout the Term of this Agrecment shall
maintain, 2 valid and unrestricted license to practice medicine in the Commonwealth of
Pennsylvania, and all necessary and customary narcotics and controlled substances licenses and

numbers.
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(b)  Physician will enroll and throughout the Term of this Agreement
shall remain a participant in Medicare, Medical Assistance, Highmark Blue Cross/Blue Shield,
Keystone Health Plan, Community Blue, HealthAmerica, U.S. Healthcare, Gateway Health Plan,
and such other insurance programs, managed care programs, employer and other third party
health care programs, and other governmental health care programs as designated by WPH from

time-to-time.

(c)  Physicianis currently certified by the American Board of Medical
Specialists in Physician’s primary specialty and will maintain such certification through
recertification application and processes during the Term of this Agreement.

(d)  Physician shall obtain Medical Staff membership and
comprehensive clinical privileges in Physician’s specialty at WPH in accordance with all bylaws,
rules, and regulations of WPH and WPH's Medical Staff bylaws, rules and regulations, as may
be in effect from time to time throughout the Term of this Agreement. Nothing herein shall be
construed to confer a right to Medical Staff membership or clinical privileges to Physician by
nature of this Agreement. Physician shall not maintain Medical Staff Membership or clinical
privileges at any other hospital without the prior written consent of the President and Chief
Executive Officer of WPH and further shall be required to relinquish staff privileges at any
hospital or other health facility upon notice from the President and Chief Executive Officer of

WPH.

(¢)  All licenses, permits, authorizations, Medical Staff membership,
and clinical privileges described herein are in full force and effect and there are no pending or
threatened proceedings to revoke, modify, restrict, place on probation, or substantially limit any
such license, permit, authorization, membership, or clinical privilege.

4] Physician will treat all patients presenting for care without regard
to race, sex, national origin, religion, insurance status, or lack of insurance or ability or inability
to pay for the services.

(g) Physician has not entered into any agreement, dated on or after
November 1, 2005, with Western Pennsylvania Anesthesia Associates, Limited, Sheridan

Healthcare, Inc. or any affiliate thereof.

. 13.  Effect of Prior Agreements. This Agreement contains the entire
understanding between the parties hereto and supersedes any prior agreement, oral or written,

between WPH and Physician.

14.  Assignment.

(a) This Agreement and all rights, duties, obligations, responsibilitics, benefits, and
interests hereunder are personal to the parties and neither this Agreement nor any right,
duty, obligation, responsibility, benefit, or interest of either party herein or arising
hereunder shall be voluntarily or involuntarily sold, subcontracted, transferred, or
assigned without the prior written consent of either party. Notwithstanding the foregoing,
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WPH may assign this Agreement or assign, subcontract, or delegate any or all of its
rights, duties, obligations, responsibilities, benefits, or interests hereunder to any affiliate.
In the event WPH assigns this Agreement to any affiliate, WPH shall guarantee the
assignee’s performance under the Agreement.

(b) After the six (6) month anniversary of the Commencement Date but prior to the
twelve (12) month anniversary of the Commencement Date (*Election Period™),
Physician shall have a one time-option to elect to have the Agreement assigned by WPH
to Allegheny General Hospital (“AGH”) for the remainder of the Term of the Agreement
(“Assignment Option™). To exercise the Assignment Option, Physician must provide
WPH with ninety (90) days prior written notice of Physician’s election during the
Election Period. In the event, Physician fails to exercise the Assignmeént Option during
the Election Period, the Assignment Option will lapse and be of no further force or effect
following the expiration of the Election Period. Notwithstanding the foregoing,
Physician's ability to exercise the Assignment Option is expressly conditioned upon
AGH accepting assignment of the Agreement and assuming all existing and remaining
responsibilities and obligations of WPH under the Agreement. In the event AGH refuses
to accept assignment under the aforementioned terms and conditions during the Election
Period, the Assignment Option will lapse and be of no further force or effect following
the expiration of the Election Period.

15. Amendment of Agreement. This Agreement may not be modified or

amended except by an instrument in writing signed by the parties hereto.

16. Waiver. No term or condition of this Agreement shall be deemed to have

been waived, nor shall there be any estoppel against the enforcement of any provision of this
Agreement, except by written instrument of the party charged with such waiver or estoppel. No
such written waiver shall be deemed a continuing waiver unless specifically stated therein, and
each such waiver shall operate only as to the specific term or condition waived and shall not
constitute a waiver of such term or condition for the future or as to any act other than that

specifically waived.

17.  Savings Clause. Should Agreement ever be deemed to be in violation of

]aw, rule, or regulation, or jeopardize the tax exempt status of WPH, Hospital, or any affiliate,
upon the written request of either party the parties agree to promptly renegotiate this Agreement
in a manner that will cure said violation with the intent to place the parties in as nearly the same
position as possible prior to the renegotiation.

18. Notice. Notices and all other communications provided for in this

Agreement shall be in writing and shall be deemed to have been duly given when delivered in
person or deposited with the United States Postal Service, Certified Mail - Retum Receipt
Requested and postage prepaid, addressed as follows:

WPH:
The Western Pennsylvania Hospital

4800 Friendship Avenue
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Pittsburgh, PA 15224
Attention: President and Chief Executive Officer

With a copy to:

West Penn Allegheny Health System
320 East North Avenue

Pittsburgh, PA 15212

Attention: General Counsel

Physician:
To the address set forth in the signature page

Either party may change its address for receipt of notices pursuant to this Agreement by
providing written notice of such change to the other party pursuant to the provisions hereof.

l 19.  Severability. If, for any reason, any provision of this Agreement is held
invalid, such invalidity shall not affect any other provision of this Agreement not held so invalid,
and each such other provision shall to the full extent consistent with law continue in full force
and effect. If any provision of this Agreement shall be held invalid in part, such invalidity shall
in no way affect the rest of such provision that, together with all other provisions of this
Agreement, shall to the full extent consistent with law continue in full force and effect.

20.  Headings. The headings of paragraphs herein are included solel}'f for
convenience of reference and shall not control the meaning or interpretation of any of the

provisions of this Agreement.

21.  Governing Law. This Agreement has been executed and delivered in the
Commonwealth of Pennsylvania and its validity, interpretation, performance, and enforcement,
shall be governed by the laws of said Commonwealth. The parties agree that the Federal and
State courts situate in Allegheny County, Pennsylvania shall be the sole and exclusive forum
relative to any and all disputes among them. The parties hereto by execution of this Agreement
submit to the in personam jurisdiction of the Federal and State courts situate in Allegheny

County, Pennsylvania.

22.  Substance Abuse Policy. Itis WPH’s policy (the “Policy”) that none of its
employees shall use or abuse any controlled substances at any time (other than those medications
lawfully prescribed by a medical doctor in a reasonable diagnosis and which do not interfere
with Physician’s capacity to perform his or her obligations under this Agreement) or be under the
influence of alcohol or be affected by the use of alcohol during the time period required to
perform their duties and obligations under any employment agreements. In compliance with this
Policy, Physician agrees to submit to random drug testing immediately upon WPH’s request.
Testing may include, but shall not be limited to, the taking of blood and urine samples and
utilization of gas chromatography. In the event of a positive test result indicating a violation of
this Policy, Physician may, at his or her own expense and subject to the supervision and approval
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of WPH of the manner and testing facilities utilized, elect to have a second drug test performed,
at a time which is no longer than two days after the initial positive results were received by WPH
and Physician. WPH may, in its sole and absolute discretion, terminate Physician for cause
pursuant to Section 6(a)(viii) of this Agreement in the event either: (i) a positive test result is
received in the initial drug test and Physician fails to exercise his or her option for a second test
in the manner provided for in this Section; or, (ii) positive test results are received from both
tests. In the event that the second test result is negative, WPH may, at any time, retest Physician
pursuant to the terms of this Section and, in the event any such retesting is positive, WPH may,
in its sole discretion terminate Physician immediately.

IN WITNESS WHEREOF, WPH has caused this Agreement to be executed and
its seal 1o be-affixed hereunto by its officers thereunto duly authorized, and Physician has signed

this Agreement, all as of the day and year first above Written.
THE WESTERN PENNSYLVANIA HOSPITAL

James M. Collins
President and Chief Executive Officer

Kanagasabai Muthu, M.D.
Address:

2753 Shamrock Drive
Allison Park, PA 15101

-11-
#1307

WPAHS-001673



ANNEX A

Compensation

. Base Compensation. During the Term of this Agreement, for all services rendered by
Physician in accordance with this Agreement, WPH shall pay Physician an annual base
salary of Four Hundred Fifty Thousand Dollars ($450,000), prorated for any partial year.
Notwithstanding anything herein to the contrary, Physician shall not be entitled to be paid
for any time off due to illness, personal time or otherwise except to the extent of

Physician’s benefits (e.g. sick days, disability etc.).

. Clinical Co-Director Stipend. During Physician’s tenure as Clinical Co-Director, WFH
shall pay Physician an annual stipend of Twenty Five Thousand Dollars ($25,000),
prorated for any partial year. The Clinical Co-Director Stipend will cease in the event
Physician ceases to be Clinical Co-Director.

. Signing Bonus. Within ten (10) days of the Commencement Date, WPH shall pay
Physician a signing bonus equal to One Hundred Fifty Thousand Dollars ($150,000) (the
“$igning Bonus”) if Physician signs and delivers the Agreement to WPH on or before
December 23, 2005. Notwithstanding the foregoing in the event that this Agreement is
terminated prior to the 2™ anniversary date of the Commencement Date, Physician shall
repay WPH the Signing Bonus in full. In the event Physician’s employment pursuant to
this Agreement is not on a full-time basis, the foregoing Signing Bonus will be prorated
based on Physician’s part time status.

. Interim Incentive Compensation. Provided that this Agreement has not been terminated
and further provided that Physician has executed this Agreement prior to December 23,
2005, WPH shall pay Physician additional interim compensaticn of Fifty Thousand .
Dollars ($50,000) on each of January 31, 2007 and January 31, 2008. Physician shall not
be entitled to such payment if Physician is no longer employed by WPH, the Hospital or
an affiliate thereof, on the date such payment is due. In the event Physician’s employment
pursuant to this Agreement is not on a full-time basis, the foregoing interim incentive
compensation will be prorated based on Physician’s part-time status. In the event
Physician’s employment pursuant to this Agreement is not on a full-time basis, the
foregoing incentive compensation will be prorated based on Physician’s part-time status.

. Payroll Policies. Payment of Compensation and Incentive Compensation shall be made
in accordance with normal and customary payroll policies with appropriate federal, state

and local tax withholding.

. Personal Business Expenses and Travel, Meals and Lodging for Professional Seminars.

WPH will reimburse Physician, or pay on Physician’s account, any reasonable expenses
incurred by Physician for business purposes as set forth below* and for travel, meals and
lodging for professional seminars in accordance with WPH policies and procedures;
provided that the Department Chair review and approve any proposed personal business,
meeting, and seminar expenses before they are incurred; and further provided that the
total reimbursement or payment amount for all such expenses shall not collectively
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exceed Ten Thousand Dollars ($10,000) in any fiscal year. Total reimbursement or
payment amount shall be pro rated for any partial years.

7. Dues. Physician shall be reimbursed for hospital and professional society dues in
accordance with WPH policies and procedures for those hospitals and professional
societies approved by the Department Chair and further provided, that the total
reimbursement amount shall not exceed Two Thousand Dollars ($2,000) in any fiscal
year. Total reimbursement amount shall be pro rated for any partial years.

8. “Tail” Coverage Reimbursement. In the event Physician is not eligible to receive a
Reporting Endorsement Policy, commonly referred to as “Tail” coverage, from WPAA,
at no cost to Physician, following termination of Physician’s employment with WPAA,
WPH shall reimburse Physician for the reasonable premium costs associated with
Physician personally acquiring such “Tail” coverage for the period Physician was
employed by WPAA.

(*)} PERSONAL BUSINESS EXPENSES

Automobile expenses

Travel

Meals

Entertainment

Parking

Charitable contributions

Dues and subscriptions

All other personal incidental expenses

All individual professional dues and license fees

THE WESTERN PENNSYLVANIA HOSFITAL BENEFITS
(“Hospital Benefits” - to be paid for by Employer subject to the
gualification and participation requirements, employee contributions,
co-payments and deductibles)

. Group Health and Dental Benefits provided through programs
presently existing or as may be modified from time to time.

. Group Life and Disability Insurance provided through programs
presently existing or as may be modified from time to time.

) F.I.C.A. (Social Security and Medicare} Employer Portions

o Worker’s Compensation Insurance, provided through programs
presently existing or as may be modified from time to time.

. Employer Matching of 403(b) Plan, provided through programs
presently existing or as may be modified from time to time.
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. Retirernent plan as may be in effect from time. to time for all Hospital
employees.

. Any other benefits that may be in effect from time to time.
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EMPLOYMENT AGREE -C

THIS AGREEMENT is entered into as of the ,lc‘ruday of April, 2006 by and between
West Penn Physician Practice Network, a Pennsylvania not-for-profit corporation, (" W3PN"), with its
principai office at 4800 Friendship Avenue, Pittsburgh, Pennsylvania, and Paul Lewis Diana, MD
("Physician").

WITNESSETH:

WHEREAS, W3PN was formed to facilitate the provision of clinical services to patients of The
Western Pennsylvania Hospital (“Hospital™) and to provide certain administrative, faculty, and

research services to Hospital; and -

WHEREAS, W3PN desires to obtain Physician’s services and Physician desires to provide
services to W3PN pursuant to the terms and conditions of this Agreement.

NOW, THEREFORE, in consideration of the mutual covenants herein contained and other
good and valuable consideration, and intending to be legally bound hereby, the parties hereto agree as

follows:

L. Employment. W3PN agrees to employ Physician on a full-time basis es an
anesthesiologist to perform duties substantially similar and equivalent to the other full-time
anesthesiologists within the Department of Anesthesiology (the “Department™) and such other duties
as otherwise required pursuant to this Agreement. Physician agrees to accept and remain in the
employ of W3PN for the Term of this Agreement upon the terms and conditions herein provided. The
performance of such services shall be in accordance with the laws of the Commonwealth of
Pennsylvania; W3PN’s and Hospital’s policies, standards, end regulations; W3PN, Hospital, and
Hospital Medical Staff policies, bylaws, rules, and regulations; and generally accepted ethical precepts
and professional standards for such scrvices; each as they may be amended from time to time.

Physician shall work within the Department. The Department Chair (“Department
Chair™) is responsible for coordination of professional activities and communication by and among
W3PN, Physician, and other physicians employed by W3PN.

2. + Temn. Physician's employment under this Agreement shall commence on or
3 .

abomtSEpT 1 , 2006 (“Commencement Date™), and shall terminate five (5) years from the
Commencement Date (“Initial Term"). Upon the expiration of the Initial Term and each applicable
renewa) term, this Agreement shall renew automatically for an additional one (1) year period, unless at
least 180 days prior to the expiration of the Initial Term or the applicable renewal term, either party
shall have notified the other in writing that it does not intend to renew this Agreement. (The Initial
Termn together with any and all renewal terms is referred to herein as the "Term").

3, Duties.

(@)  Professiona] Services. During the Term of this Agreement, Physician
shall devote all Physician's professional time, attention, skill, and efforts to the faithful performance
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and rendering of professional services on a full-time and exclusive basis in the practice of medicine on
behalf of WIPN and shall render such services with competence, efficiency, and fidelity. During the
Term of this Agreement, Physician shall not accept employment with any third party nor render
professional services on Physician’s own behalf or on behalf of any third party as an employee,
independent contractor, agent, shareholder, partner, or otherwise, without the prior written consent of
the Department Chair and W3PN. Such non-W3FN professional services shall not be cansidercd to be
within the scope of Physician’s employment and will not be covered by W3PN’s professional liability
insurance as set forth in Section 5(b) herein.

Physician shall provide such other services and carry out such other
responsibilities as may be required of physicians including, but not limited to participation in medical
audit activities, utilization review, and quality assurance programs; participation in Hospital's Medical
Staff, Department and interdisciplinary meetings; cooperation in timely providing Hospital and its
Medical Staff with all written reports necessary or customary in the provision of patient care,
administrative, faculty services, or research activities; participation in educational programs conducted
by W3PN or the Hospital; participation in clinical management activities; promotion of W3PN and the
Hospital;'and performance of such other reasonable teaching, administrative, and research activities as
requested from time to time.

(b)  Participation as a Health Care Provider. Physician shall participate in
Medicare, Medical Assistance, Highmark Blue Cross/Blue Shield, Keystone Health Plan, Community
Blue, HealthAmerica, U.S. Healthcare, Gateway Health Plan, and such other insurance programs,
managed care programs, employer and other third party health care programs, and other governmental
health care programs as designated by W3PN from time-to-time. Physician shall not participate in any
third party heaith care program that is not designated by ‘W3PN.

(c)  Scheduling. All services.performed by Physician pursuant to this
Agreement will be provided in accordance with a schedule to be established by the Department Chair
or such Chair’s designee; provided that Physician agrees to work a full-time clinical schedule, as
determined by the Department Chair and W3PN. Physician shall perform professional services only at
Hospital’s West Penn Campus, and may not be assigned to Hospital's Forbes Regional Campus
without Physician’s consent.

(d)  Medical-Legal Consulting Services. The parties hereby agree that

Physician shall be able to provide limited medical-legal consulting services, pharmaceutical consulting
services and lectures (hereafter “Medical-Legal Consulting Services”) during Physician’s vacation or
other time off and provided that such activities do not conflict with Physician’s duties hereunder and do
not conilict with the strategic or business interests of W3PN, Hospital, the West Penn Allegheny
Health System (“Healih System™) or its affiliated hospitals or other entities and provided further that all
such Medical-Legal Consulting Services shall be approved in advance by W3PN. All revenues

" generated by any approved Medical-Legal Consulting Services shall be the property of Physician not
to exceed Fifteen Thousand Dollars ($15,000.00) in total per annum without the prior approval of
W3PN. Any revenues generated in excess of the approved annual maximum or from Medical-Legal
Consulting Services not approved in advance by W3PN shall be the property of W3IPN. The Physician
further agrees to Tefrain from serving as an expert consultant or expert witness for a patient, claimant,
or plaintiff in any claim, civil action, or other judicial or administrative proceeding involving claims of
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medical malpractice, corporate negligence, lack of informed consent, or any other type of claim against
the Health System, including any hospital, health care provider or physician affiliated with the Health
System. The activities on behalf of a patient, claimant or plaintiff precluded under this provision
include, but are not limited to (i) reviewing the medical records for purposes of formulating a,
professional opinion; (ii} submitting an oral or written report; or (iii) testifying in a deposition, trial or
other judicial or administrative hearing.

4, Compensation, Benefits, and Reimbursement of Expenses.

(8)  Base Compensation. During the Term of this Agreement, for all services
rendered by Physician in any capacity, W3PN shall pay Physician according to Annex A. Base
Compensation shall be payable to Physician in installments in accordance with the customary payroll

practices of W3PN.

()  Signing Bonus. W3PN shall pay Physician a one time signing bonus in
accordance with Annex A, payable to Physician in accordance with the customary payrol! practices of

W3PN. :

(c)  Benefits. During the term of this Agreement, Physician shall be entitled to
participate in W3PN’s fringe benefit programs that are or become available to all of W3PN's other
physician-employees on the same terms and conditions as made #vailable to such physicien-
employees, subject to all qualification and participation requireents, employee contributions, co-
payments, and deductibles. Physician will be entitled to six (6) weeks of vacation and two (2) weeks
1o be used for attendance at professional meetings and seminars per contract year during the Term of
this Agreement, prorated for any partial years. Time off for vacations and serninars shall be scheduled
as mutually agreed by Physician and W3PN. Unused vacation and professional meeting and seminar
time may not be cumulated from year to year nor is it a payable benefit. Notwithstanding this
provision, if Physician is unable 1o use all of his vacation and continuing medical education days
within the fiscal year due to exceptional W3PN workload requirements during the first year of the
Term, W3PN will allow Physician to carry over any unused vacation and continuing medical education
days to the next fiscal year, subject to the approval of the Department Chair and W3PN.

(d)  Additional On-Call/Late Call Compensation. In the event Physician is required

1o take more than two (2) days of “in-house” on-call coverage per month or more than four (4) “late”™
calls per month, W3PN shall pay Physician additional compensation pursuant 1o a schedule in effect
from time to time, which is agreed upon by the Departiment and W3PN.

()  Reimbursement of Expenses. W3PN shall reimburse Physician for bona fide
business expenses incurred in accordance with Department policy. All expenses must be pre-approved
by the Department Chair prior to Physician incurring such expense. In all cases, Physician must
provide an itemized accounting of expenses and appropriate documentation to qualify for

reimbursement.

) Relocation Expense. Upon submission of appropriate documentation and
receipts in accordance with W3PN's expense reimbursement policies and procedures, WPH agrees to
reimburse the reasonable expenses, not to exceed Ten Thousand Dollars ($10,000) in total, incurred by
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Physician and Physician's family in connection with Physician's relocation to Pittsburgh, Pennsylvania.
Any relocation expense reimbursement will be reported on Physician's Form W-2in the year payment

is made.
S. W3PN Responsibilities.

(@)  Practice Support. W3PN shall provide Physician with such personnel, facilities,
equipment, services, and supplies as are required by Physician's practice and other duties under this

Agreement.

()  Professional Liability Insurance, During the Term of this Agreement, W3PN
shall maintain in effect professional liability insurance in such amounts as required by state law from
tirpe to time insuring Physician’s performance of professional services pursuant to this Agreement.
Such insurance sha!l remain in effect following expiration or termination of this Agreement, (i, tail
coverage in the event “claims made™ policy coverage is provided), relative to Physician’s activities on
behalf of W3PN prior to the expiration or termination of this Agreement. Professional liability
insurance does not extend to activities outside the scope of Physician’s employment pursuant to this

Agreement.

(c) Indemnification. W3PN shall indemnify, defend and hold harmless Physician
from and against any and all expenses of liability paid or incurred in connection with any actual or
threatened claim, suit or proceeding relating to Physician’s agreement with Western Pennsylvania
Anesthesiology Associates, Limited or any affiliate thereof.

6. Termination of Employment.

(a). Automatic. This Agreement shall terminate automatically without notice upon
(i) death; (i) conviction of a felony or any offense involving moral turpitude; (iii) suspension of
Physician’s medical staff membership or clinical privileges at the Hospital for more than thirty {30)
days or revocation or denial for reasons relating to professional competence; (iv) conviction of
stealing, misappropriation, diversion, embezzlement or otherwise converting W3PN or Hospital’s
funds; (v) Physician’s deliberate or intentional falsification or grossly negligent completion of medical
records in the performance of his duties hereunder, (vi) Physician engaging in gross insubordination or
dereliction of duty or immoral or unlawful conduct tending to injure the reputation or business of W3IPN
or Hospital; (vii) the occurrence of any act or omission by Physician which may result in an imminent
danger to the health or safety of any individual or subsiantially impede the orderly operation of W3PN
or Hospital; or (viii) failure to comply with any W31PN or Hospital hiring criteria or substance abuse

policy.

(b) By W3PN, This Agreement may be unilaterally terminated by W3PN by
written notice to the Physician in accordance with Section 6(cl) in the event Physician breaches this

Agreement.
() ByPhysician.
® This Agreement may be unilaterally terminated by Physician by
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written notice 1o WPH in the event that WPH breaches this Agreement in accordance with Section

6(d).

(i)  Physician shall have the right to terminate this Agreement, prior to the
expiration of the Term, following the second anniversary of the Commencement Date by providing
one hundred eighty (180) days prior written notice to WPH (the “Relocation Termination Date™);,
provided, however, that Physician is relocating and practicing at least 50 miles outside of Allegheny
County (the “Relocation Restriction Area™). In addition, if termination occurs pursuant to this Section
6(cXii), in addition to the restrictions set forth in Section 9 below, Physician shall be prohibited from
providing any professional services including, but not limited to, clinical, administrative, research or
teaching, to or on bebalf of any entity within the Relocation Restriction Area for a period of time equal
1o the difference between the number of months of the Initial Term less the number of months of the
Initial Term which have lapsed as of the Relocation Termination Date (the “Relocation Restriction

Period™). .

(d)  Notice and Cure. Prior to termination of this Agreement by WIPN pursuaat to
Article 6(b) or by Physician pursuant to Article 6(c), the party seeking termination of this Agreement
shall provide written notice to the other party (“Breaching Party"™) specifying the alleged breach of
this Agreement by the Breaching Party. The Breaching Party shall have thirty (30) days from such
notice ta (i) effect a cure of the breach or (ii) in the event cure reasonably takes longer than thirty (30)
days to promptly initiate and continuously and diligently thereafter pursue cure to achievement within
a reasonable time, whereupon this Agreement shall not terminate, but shall continue in full force and
effect. In the event the Breaching Party fails to effect cure of any breach of this Agreement in
accordance with this Article, the party seeking termination of this Agreement may terminate this
Agreement immediately upon written notice to the Breaching Party.

(¢)  Termination of Medical Staff Privileges. Unless otherwise waived by the

Department Chair, upen termination of this Agreement Physician's medical staff privileges at Hospital
shall autpmatically terminate without hearing rights.

7. Billings and Fees Earned. Physician agrees that ‘W3PN shall bill for, collect,
and retain all reimbursement for all professional services performed by the Physician hereunder under
a billing number assigned to W3PN. Physician agrees that ali fzes, when accrued or paid, are the sole
property of W3PN and that Physician has no interest whatsoever in any such fees. Physician agrees at
1o time to charge any patient or payer or any other person with respect to professional medical services
rendered by Physician hercunder. To the extent requested by W3PN, Physician agrees to accept
assignment of benefits and respect the terms thereof for all professional services fumished to Medicare
and Medicaid beneficiaries and for any other third party payment program designated by W3PN. All
compensation for professional services rendered by Physician shall be paid to W3PN. Physician
agrees, upon request of W3PN from time to time, to execute such documents and take such actions as
may be necessary to assign said fees to W3PN. Physician shall cooperate in the billing and collection
activities by, inter alia, maintaining charts and tecords in accordance with applicable legal and
professional standards and in accordance with W3PN policies and payer requirements, by providing
support and explanation for billing and claims to third party payers, and by employing codes and other

information to properly identify the service.

HRI1N6

WPAHS-001681



8. Patient and Business Recards. Physician shall cause patient records, charts,
records, and reports of all professional services rendered by Physician to be promptly prepared and
filed in accordance with the laws of the Commonwealth of Pennsylvania, generally accepted medical
practice and directions of W3PN from time to time. The ownership and right of control of all patient
records, reports, records, and supporting documents prepared in connection with this Agreement
(collectively, “Records™) shall vest exclusively in W3PN; provided, that Physician shall have right of
access to such Records as shall be provided by law to permit Physician to perform Physician’s duties
under this Agreement. All records shall remain the property of WIPN. Physician agrees to treat all
Records as confidential and to use the Records only for purposes of fulfiiling Physician’s obligations
pursuant to this Agreement. This Article 8 shall survive the termination or expiration of this

Apgrecement.,

9. Loyalty and Non-competitio; ion

(a)  During the term of this Agreement, and any renewals or extensions hereof or
replacements herefor, Physician shall provide professional and medical services exclusively through
and on behalf of W3PN except as otherwise set forth in Section 3(a) herein. During the Term of this
Agreement and any renewals or extensions hereof or replacements herefor, Physician shall not ¢ither
directly or indirectly engage in any activity competitive with or adverse to the business, practice,
management, administration, or affairs of W3PN, Hospital, Health System or their affiliates.

()  For a period of one (1) year following the expiration or termination of this
Agreement, including any renewals or extensions hereof or replacements herefor, for whatever reason,
Physician shall not enter into any type of financial, strategic or medical staff relationship including, but
not limited to, employment, administrative services, consulting, obtaining or retaining medical staff
privileges, teaching or rescarch with UPMC Health System or any of its affiliates or related entities.

()  Physician acknowledges and warrants that Physician will be fully able tocam an
adequate livelihood if this Agreement is enforced, the covenants contained herein are reasonable, valid
consideration has beert and will be received therefor, and the agreements set forth herein are the result
of arms length negotiation between the parties hersto.

(d)  If any of the provisions or covenants contained in this Article 9 are hereafter
held by any court or governmentat authority of competent jurisdiction to be invalid or unenforceable in
any jurisdiction because of the duration, breadth, or scope thereof, such provisions or covenants shall
be deemed to be reduced in duration, breadth, or scope, as the case may be, to the extent required to
make themn valid and enforceable in their revised form; provided that the determination of such court or
governmental authority shall not affect the validity or enforceability of such provision or covensant in

any other jurisdiction. This Article 9 shall survive the termination or expiration of this Agreement.

10.  Confidentiality, Intellectual Property.

(@) Confidential Infonmation. Physician shall not disclose or reveal to any
unauthorized person any Confidential Information relating to W3PN, Hospital, Health System or their
affiliates, or any of the businesses operated by any of the foregoing. Physician confirms that such

Confidential Information constitutes the exclusive property of WIPN, Hospital, Heaith System and
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their affiliates, as the case may be. Physician agrees to use Confidential Information solely to fulfill
Physician’s obligations pursuant to this Agreement and for no other purpose. Physician agrees not to
use Confidential Information for Physician’s own benefit, financial, or otherwise. “Confidential
Information” includes atl information contained in any form of or relating to W3PN, Hospital, Health
System and their affiliates, including without limitation (i) all medical records of patients whether
developed prior, during, or subscquent to the Term of this Agreement, (ii) all financial records and
compilations including, but not limited to all budgets, forecasts, financial statements, and summaries
and aggregations of any of the foregoing, (iii) all corporate records, (iv) all marketing, strategic,
financial, and other plans, strategies, and initiatives that are the property of W3PN or Hospital or
Health System, including their affiliates and subsidiaries (v} all Jists and other compilations of paticnts
names, addresses, and other patient demographic information, {vi) all supplier, payer, and employee
lists and information, (vii) the terms of all relationships with payers, managed care companies, and any
other contracting parties, and (viii) any other information deemed to be important to operations,

performance, financial, competitive, or strategic pasition.

(b)  Intellectual Property. Physician shall abide by the terms of the Hospital's
Intellectual Property Policy as amended from time-to-time.

11.  'W3PN's Remedies Upon Breach. Physician acknowledges that a breach of any
of the covenants set forth in Article 9 or 10 of this Agreement will have irreparable, materiel, and
adverse harm on W3PN and Hospital, that damages arising from such harm may be difficult to
ascertain, and that damages alone shall not be an adequate remedy for any breach by Physician of the
covenants contained in Articles 9 or 10 of this Agreement. Physician agrees that in addition to any
other remedies that W3PN may have, W3PN shall be entitled to injunctive relief in any court of
competent jurisdiction for any breach or threatened breach of any such covenants by Physician and to

any other equitable remedies that a court may award.

12.  Phvsician's Representations, Warranties and Covenants. Physician represents,
warrants, and covenants to W3PN that:

{a) Physician holds, and throughout the Term of this Agreement shall
a valid and unrestricted Jicense to practice medicine in the Commonwealth of Pennsylvania,

maintain,
controlled substances licenses and xmmbcrs.

and all necessary and customary narcotics and

(b)  Physician will enroll and throughout the Term of this Agreement shall
Medical Assistance, Highmark Blue Cross/Blue Shield, Keystone
Health Plan, Community Blue, HealthAmerica, U.S. Healthcare, Gateway Health Plan, and such other
insurance programs, managed care programs, employer and other third party health care programs, and
other povernmental health care programs as designated by W3PN from time-to-time.

remain a participant in Medicare,

(¢)  Physician is currently certified by the American Board of Medical
Specialists in Physician’s primary specialty and will maintain such certification through recertification
application and processes during the Term of this Agreement.

(@  Physician shall obtain Medical Staff membership and comprehensive
clinical privileges in Physician’s specialty at the Hospital in accordance with all bylaws, rules, and
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regulations of Hospital and Hospital’s Medical Staff bylaws, rules and regulations, as may be in
effect from time to time throughout the Term of this Agreement. Nothing herein shall be construed to
confer a right to Medical Staff membership or clinical privileges to Physician by nature of this
Agreement. Physician shall not maintain Medical Staff Membership or clinical privileges at any other
hospital without the priot written consent of the Chief Executive Officer of W3PN and further shall be
required to relinquish staff privileges at any hospital or other health facility upon notice from the Chief

Executive Officer of W3PN.

(6)  All licenses, permits, authorizations, Medical Staff membership, and
clinical privileges described herein are in full force and effect and there are no pending or threatened
proceedings to revoke, modify, restrict, place on probation, or substantially limit any such license,
permit, authorization, membership, or clinical privilege.

T49) Physician will treat all patients presenting for care without regard to race,
sex, national origin, religion, insurance status, or lack of insurance or ability or inabiiity 1o pay for the
}

13.  Effect of Prior Agreements, This Agreement contains the entire understanding
between the parties hereto and supersedes any prior agreement, oral or written, between W3PN and
Physician. . ‘

14.  Assigoment. This Agreement and all rights, duties, obligations, responsibilities,
benefits, and interests hereunder are personal to the parties and neither this Agreement nor any right,
duty, obligation, responsibility, benefit, or interest of either party herein or arising hereunder shall be
‘voluntarily or involuntarily sold, subcentracted, transferred, or assigned without the prior written
consent of either party. Notwithstanding the foregoing, W3FN may assign this Agreement or assign,
subcontract, or delegate any or all of its rights, duties, obligations, responsibilities, benefits, or interests
hereunder to any affiliate, In the event W3PN assigns this Agreement to any affiliate, W3PN and
Hospital shall guarantee the assignee’s performance under the Agrecment.

15. Amendment of Apreement. This Agreement may not be modified or amended
except by an instrument in writing signed by the parties hereto.

16.  Waiver. No term or condition of this Agreement shall be deemed to have been
waived, nor shall there be any estoppe! against the enforcement of any provision of this Agreement,
except by written instrument of the party charged with such waiver or estoppel. No such written
waiver shall be deemed a continuing waiver unless specifically stated therein, and each such waiver
shall operate anly as to the specific term or condition waived and shall not constitute a waiver of such
term or condition for the future or as to any act other than that specifically waived.

17.  Savings Clause. Should Agreement ever be deemed to be in violation of law,
rule, or regulation, or jeopardize the tax exempt status of W3PN, Hospital, or any affiliate, upon the
written request of either party the parties agree to promptly renegotiate this Agrcement in a manner
that will cure said viclation with the intent to place the parties in as nearly the same position as

possible prior to the renegotiation.
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18.  Notice. Notices and all other communications provided for in this Agreement
shall be in writing and shall be deemed to have been duly given when delivered in person or deposited
with the United States Postal Service, Certified Mail - Retum Receipt Requested and postage prepaid,

addressed as follows:

W3PN:
West Penn Physician Practice Network

43800 Friendship Avenue

Pittsburgh, PA 15224
Attention: President and Chief Executive Officer

With a copy to:
West Penn Allegheny Health System
320 East North Avenue
Pittsburgh, PA 15212
Attention: General Counsel

Physician: "
To the address set forth in the signature page

Either party may change its address for receipt of notices pursuant to this Agreement by providing
written notice of such change to the other party pursuant to the provisions hereof

19.  Severability. If, for any reason, any provision of this Agreement is held invalid,
such invalidity shall not affect any other provision of this Agreement not held so invalid, and each such
other provision shall to the full extent consistent with law continue in full force and effect. If any
provision of this Agreement shall be held invalid in part, such invalidity shall in no way affect the rest
of such provision that, together with all other provisions of this Agreement, shall to the full extent
consistent with law continue in full force and effect.

20. Headings. The headings of paragraphs herein are included solely for
convenience of reference and shall not control the meaning or interpretation of any of the provisions of

this Agreement.

21.  Governing Law. This Agreement has been executed and delivered in the
Commonwealth of Pennsylvania and its validity, interpretation, performance, and enforcement, shall
be governed by the laws of said Commonwealth. The parties agree that the Federal and State courts
situate in Allegheny County, Pennsylvania shall be the sole and exclusive forum relative to any and all
disputes among them. The parties hereto by execution of this Agreement submit to the in perscnam
jurisdiction of the Federal and State courts situate in Allegheny County, Pennsylvania.

22.  Substance Abuse Policy. It is the Employer’s policy (the “Policy”) that none of
its employees shall use or abuse any controlled substances at any time (other than those medications
lawfully prescribed by a medical doctor in 2 reasonable diagnosis and which do not interfere with
Physician’s capacity to perform his or her abligations under this Agreement) or be under the influeace
of alcohal or be affected by the use of alcohol during the time period required to perform their duties
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and obligations under any employment agreements. In compliance with this Policy, Physician agrees
to submit to random drug testing immediately upon Employer’s request. Testing may include, but
shall not be limited to, the taking of blood and urine samples and utilization of gas chromatography. lo
the event of a positive test result indicating a violation of this Policy, Physician may, at his or her own

and subject to the supervision and approval of Employer of the manncr and testing facilities
utilized, elect to have a second drug test performed, at a time which is no longer than two days after the
initial positive results were received by Employer and Physician. Employer may, in its sole and
absolute discretion, terminate Physician for cause pursuant to Section 6(a)(viii) of this Agreement in
the event cither: (i) a positive test result is received in the initial drug test and Physician fails to
exercise his or her option for a second test in the manner provided for in this Section; or, (ii) positive
test results are received from both tests. In the event that the second test result is negative, Employer
may, at any time, retest Physician pursuant to the terms of this Section and, in the event any such
retesting is positive, Employer may, in its sole discretion terminate Physician immediately.

IN WITNESS WHEREOF, W3PN has caused this Agreement to be exccuted and its
seal to be affixed hereunto by its officers thereunto duly authorized, and Physician has signed this
Agreement, all as of the day and year first above written.

WEST PENN PHYSICIAN PRACTICE NETWORK.

Jerry J. Fedele

ing President and Chief Executive Officer
L/\—-—-—

Paul Lewis Diana, M.D.
2406 Northwood Court NW
Albuquerque, New Mexico 87107
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1. Base Compensation. During the Term of

ANNEX A
Compensation

this Agreemnent, for all services rendered by
Physician in accordance with this Agreement, W3PN shall pay Physician an annual base salary
of Four Hundred Thousand Dollars ($400,000), prorated for any partial year. Notwithstanding
anything herein to the contrary, Physician shall not be entitled to be paid for any time off due to
illness, personal time or otherwise except to the extent of Physician's benefits (¢.g. sick days,
disability etc.).

Sipning Bonus. Within ten (10) days of the actual Commencement Date of Physician’s

© L1EDME DONUS

employment under this Agreement, W3PN shall pay Physician a signing bonus equal to Twenty
Five Thousand Dollars ($25,000) (the “Signing Bonus™). Notwithstanding the foregoing, in the
event that this Agreement is terminated prior to the 1st anniversary date of the Commencement
Date for reasons other than Physician’s death, permanent disability or W3PN’s breach of this
Agreement in accordance with Section 6(d), Physician shall repay W3PN the Signing Bonus in
full. “Permanent Disability” shall mean the Physician's permanent physical or mental inability to
perform on a full time basis the normal duties of Physician's profession and/or the normal duties as
an employee as required by this Agreement as determined by a qualified physician acceptable to
both parties. [n the event Physician’s employment pursuant to this Agreement is not on a full-
time basis, the foregoing Signing Bonus will be prorated based on Physician’s part time status.

Payroll Policies. Payment of Compensation shall be made in accordance with normal and
customary payroll policies of W3PN with eppropriate federal, state and local tax withholding.

Personal Business Expenses and Travel, Meals and Lodging for Professional Seminars. W3FN
will reimburse Physician, or pay on Physician’s account, any reasonable expenses incurred by
Physician for business purposes as set forth below* and for travel, meals and lodging for
professional seminars in accordance with W3PN policies and procedures; provided that the
Department Chair review and approve any proposed personal business, meeting, and seminar
expenses before they are incurred; and further provided that the total reimbursement or
payment amount for all such expenses shall not collectively exceed Ten Thousand Dollars
{510,000) in any fiscal year. Total reimbursement or payment amount shall be prorated for any

partial years.
Dues. Physician shall be reimbursed for hospital and professional society dues in accordance
with W3PN's policies and procedures for those hospitals and professional socicties approved

by the Department Chair and further provided, that the total reimbursement amount shall not
exceed Two Thousand Dollars ($2,000) in any fiscal year. Total reimbursement amount shall

be prorated for any partial years.
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WEST PENN PHYSICIAN PRACTICE NETWORK BENEFITS
[*) PERSONAL BUSINESS EXPENSES

Automobile expenses

Travel

Meals

Entertainment

Parking

Charitable contributiona

Dues and subscriptions

All other personal incidental expenses

All individual professional dues and license fees

® & & 5 & & o o @

WEST PERN PHYSICIAR CTICE RETWORM BENEFITS
{(“W3PN Benefits”) - to be paid for by Employer subject to the qualification
and participation requirements, employee contsibutions, co-payments and
deductibles)

. Group Health and Dental Benefits provided through programs presently
existing or as may be modified from time to time.

. Group Life and Disability Insurance provided through programs presently
existing or as may be modified from time to time.

s+ . FLC.A. (Social Security and Medicare) Employer Portions

. Worker's Compensation Insurance, provided through programs presently
existing or as may be modified from time to time.

. Employer Matching of 403(b) Plan, provided through programs presently
existing or as may be modified from time to time.

. Retirement plan as may be in effect from time to time for all W3PN
employees.

. Any other benefits that may be in effect from time to time.,
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West Penn Physician Practice Network EIN: 25-1494317
C"W3PN")
Form 1023

Exhibit X
West Penn Anesthesiology Physician Compensation Parameters

Please note that dollar compensation levels on the attached document have been removed due
ta the public nature of the Form 1023, and the competitive nature of physician recruiting.
However, all amounts are market based. Detailed amounts will be supplied to the reviewer to
the extent that the reviewer feels that it is necessary in order to secure exemption,
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ASSIGNMENT

This Assignment is entered this 10th day of February 2006, by and
betwecn The Western Pennsylvania Hospital (*Assignor), a Pennsylvania not-for-profit
corporation with its principal office at 4800 Friendship Avenue, Pittsburgh, PA 15224,
and West Penn Physician Practice Network (“Assignee”), 2 Pennsylvania not-for-profit
corporation with its principal office at 4800 Friendship Avenuc, Pittsburgh, PA 15224.

WITNESSETH:

WHEREAS, Assignor currently employs Christopher Troianos, M.D.,
Richard Feduska, M.D., Richard Stypula, M.D., Mark Stypula, M.D., Marc Metcalfe,
M.D., Joseph Thimons, M.D., Rup Dua, M.D., Kanagasabai Muthu, M.D., Ashiey
Storey, M.D., Abraharu Kabazie, M.D., Richiard Goodman, M.D., Mark Storey, M.D.,
Helene Finegold, M.D., Nghi Nguyen, M.D., and Richard Brickley, M.D. {individually
“Physician” and collectively “Physicians™) |.n‘1rsuant to individual employment
agreements between Assignor and each Phys)icfm individually; and

WHEREAS, each Physician employment agreement permits the
assignment of the employment agreement by Assignor to any affiliate of Assignor; and

WHEREAS, Assignee is an affiliate of Assignor; and
WHEREAS, for multiple strategic and financial reasons, Assignor, and
Assignee desire to continue the medical practice of Physicians within a not-for-profit

Pennsylvania corporation affiliated with Assignor.

NOW, THEREFORE, in consideration of the mutual covenams set forth
herein, for good and valuable consideration, and intending to be legally bound hereby,

Assignor and Assignee agree as follows:

ARBTAssignment Agreement\W3PNAssignaent] doc
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1. Assignment. Effective February 1, 2006, Assignor hezeby assigns
each and every employment agreement between Assignor and each Physician to
Assignee, and Assignee agrees to accept such assignment as the employer of each
Physician and fulfill all terms, conditions, obligations, and responsibilitics to each
Physician in accordance with the employment agreement between cach Physician and
Assignor. This Assignment also provides Assignee with all rights and benefits of
Assignor pursuant to each Physician employment agreement including, but not limited to
a1l rights and benefits pursuant to Article 9-Loyalty and Non-Competition and

Article 10-Confidential Information.
2. Nan-derogation of Assignors® Responsibilities. Assignor shall

continue to be fully responsible for the fulfillment of all terms and conditions pursuant to
each Physician employment agreement on a joint and several basis with Assignee.

3. Continuation of Clinical Practice. It is the intent of Assignor and
Assignee that the clinical practice of Assignor and each Physician as existed prior to

February 1, 2006, and pursuant to each Physician employment agreement shall continue
in substantially the same manner subsequent to February 1, 2006.

IN WITNESS THEREOF, the parties have set their hands and seals to this
Agreement the day and year first above written,”

WITNESS _ THE WESTERN PENNSYLVANIA
HOSPITAL

By: \qé_,yu.C‘.VlLL{

Title: U . £D

WITNESS ' WEST PENN PHYSICIAN PRACTICE
NETWORK

'\@,LMQ Lo
mM

RBT\Assignment Agrecments\WIPNAssignmenti doc
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ASSIGNMENT

This Assignment is entered this 10th day of February 2006, by and
between The Western Pepnsylvania Hospital (“Assignor”), Pennsylvania not-for-profit
corporation with its principal office at 4800 Friendship Avenue, Pittsburgh, PA 15224,
and West Penn Physician Practice Network (“Assignee™), 3 Pennsylvania not-for-profit
corporation with its principal office at 4800 Friendship Avenue, Pittsburgh, PA 15224,

WITNESSETH:

WHEREAS, Assignor currently employs Stephen Strelec, M.D., and Mark
Taylor, M.D. (individually “Physician” and collectively “Physicians™) pursuant to
individual employment agreements between Assignor and each Physician individually;
and e

WHEREAS, each Physician employment agreement permits the
assignment of the employment agreement by Assignor to any affiliate of Assignor; and

WHEREAS, Assignee is an affiliate of Assignor; and

WHEREAS, for multiple strategic and financial reasons, Assignor, and
Assignes desire to continue the medical practice of Physicians within a not-for-profit
Pennsylvania corporation affiliated with Assignor.

NOW, THEREFORE, in consideration of the mutual covenants set forth
herein, for good and valuable consideration, and intending to be legally bound hereby,
Assignor and Assignee agree as follows: :" :

1. Assignment. Effective February 7, 2006, Assignor hereby assigns
each and every employment agreement between Assignor and each Physician to
Assignee, and Assignee agrees to accept such assignment as the employcr of each
Physician and fulfill all terms, conditions, obligations, and responsibilities to cach

L\RBT\Assignment Agreements\W3PNAssignmeni2.dos
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Physician in accordance with the employment agreement between each Physician and
Assignor. This Assignment also provides Assignee with all rights and benefits of
Assignor pursuant to each Physician employment agreement including, but not limited to
all rights and benefits pursuant to Article 941;.oyalty and Non-Competition and

Article 10-Confidential Information.

2 Non-derogation of Assignors’ Responsibilities. Assignor shall

continue to be fully responsible for the fulfiliment of all terms and conditions pursuant to
each Physician employment agreement on a joint and several basis with Assignee.

3. Continuation of Cliniesl Practice. It is the intent of Assignor and
Assignee that the clinical practice of Assignor and each Physician s existed priar to
February 7, 2006, and pursuant to each Physician employment agreement shall continue
in substantially the same manner subseqﬁent to February 7, 2006.

IN WITNESS THEREOF, the parties have set their hands and seals to this
Agreement the day and year first above written.

WITNESS THE WESTERN PENNSYLVANIA

HOSPITAL
AtZl b Yot
. Title: OZ{M- LA QQ
WITNESS WEST PENN PHYSICIAN PRACTICE
NETWORK
< GLlaS
By: \Ci."'m '

! Title: <‘)/ . E0

[ARBT\Assigr Agr AW3PNAssignment2.dac
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RESOLUTION OF THE
BOARD OF DIRECTORS
OF
WEST PENN PHYSICIAN PRACTICE NETWORK

September 18, 2007

NOW, THEREFORE, BE IT RESOLVED, the Board of Directors of the West
Penn Physician Practice Network, a not-for-profit corporation organized under the laws

of the Commonwealth of Pennsylvania, hereby adopts the following resolution set forth

below:
Election of Directors

NOW, THEREFORE, BE IT RESOLVED, that the following
persons are hereby recommended to the Member for election as Directors of
the Corporation to serve in accordance with the Bylaws of the Corporation
until his or her respective successor is duly elected and takes office.

W. Keith Smith

Edward M. Klaman

Augustine Lopez

Sherry Zisk

David Burstin

Gerd D. Mueller

Roger E. Wright

Emanuel DiNatale

Philip F. Caushaj, M.D. (Physician Director)
Christopher A. Troianos, M.D. (Physician Director)
Elliott Goldberg, M.D. (Physician Director)
Gregorio Delgado, M.D. (Physician Director)
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Officers

NOW, THEREFORE, BE IT RESOLVED, the following persons are hereby
recommended to the Member for clection to the respective offices of the
Corporation indicated below, each to serve in such office in accordance with the
Bylaws and until his or her successor is duly elected and takes office.

Office Name

Chair W. Keith Smith

President/Chief Executive Officer ~ Edward M. Klaman

Vice President Steve Brown

Vice President Barry S, Zaiser

Secretary Robert B. Templin, Jr.

Treasurer Augustine Lopez
Operating Committee

RESOLVED, that the persons named below are hereby appointed as
members of the Operating Committee of the Corporation, cach to serve on the
OperalingCommitteeinaccordancqwiﬂ'xtheB)dawsandunﬁlhisorhcrsmcessoris

duly appointed and qualified: .
Hospital Management R ives ~ Department Representatives
Augustine Lopez " Christopher A. Troianos, M.D.
Steve Brown Philip F. Caushaj, M.D.
Robert B. Templin, Jr. Gregorio Delgado, M.D.
Barry S. Zaiser Elliott Goldberg, M.D.

RESOLVED,thatﬁxccimirpersonoftheOpaaﬁngCommit&eeshaﬂbe
nominated by the membersofﬂ:eOperaﬁngConmﬁﬂaeeandappmwdbytthoatd

of Directors.
Departmental Operating Subcommittees

RESOLVED, that the persons named below are hereby appointed as
chairpersons of the respective Department Operating Subcommittees of the
Corporation indicated below, each to serve in such position in accordance with the
Bylaws and until his or her successor is duly appointed and qualified:

Departmental Operating Subcommittee Chairperson

Surgery Dept. Operating Subcompittee Philip F. Caushaj,
M.D. o
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Medicine Dept. Operating Subcommittee Elliott Goldberg, M.D.

Anesthesia Dept. Operating Subcommittee Christopher A
Troianos, M.D. .
Ob/Gyn Dept. Operating Subcommittee Gregorio  Delgado,
M.D.
Bylaws

RESOLVED, that the Bylaws of the Corporation attached to this
RnsoluﬁonhavebeenrcviewedbytthoardmdnoamdmentStothe
Bylaws of the Corporation are proposed to the Member of the Corporation.

Charity Care Palicy
RESOLVED, that the Charity Care Policy attached hereto is hercby adopted

as the Charity Care Policy of the Corporation, to which each Director and officer of
the Corporation shall be bound.

Qther Business
RESOLVED, that any officer of the Corporation be, and he or she hereby is,
authorized, empowered and directed, in the name and on behalf of the Corporation
mdmﬂmimwrporatesealwhcmmquired,wmkesuchacﬁomexecmsuch
documents, and do such other acts and things as they or he or she may determine to

be necessary or convenient to carry out the purposes and intent of the foregoing
resolutions.
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- Account Assistance Program

PES - FATIENT FINANCIAL SERVICES e
proeen

Purpose
5fest Penn Allegheny Health System (WPAHS) is committed to providing medical
: to patients regardless of their ability to pay. Patients who do not have the

> Satisfy that part of WPAHS’ charitable mission;

> Expedite reduction of non-reimbursable receivables;

» Formalize/solidify the charity write off approval and reporting proeess;
» Afford accordance with related issues regarding t2x exempt status; and,
> Appropriately classify charity versus bad debt

I.  Applicability
This guideline applies to WPAHS and all of its subsidiary organizations.

F1I R Statement of Guideline
Tt is the intent of WPAHS to provide uncompensated medical services, free of charge, to those patients
who demonstrate an inabilify to pay and nat an unwillingness to pay. Patient/guarantor liability is-reduced
or eliminated based on verification of patient’s income/asset and medicat expense, sither through review of
completed Account Assistance Application or through formal validation of patients inability to pay, including, but
not limited to:  affidavits, bankruptcy notices, legal documentation with details confirming patients inability to
pay (based on research and other means) and estate exhaustion confirmation, where income information fiis

WPAHS criteria.

. Definitions FEEEE
“Charity Care” - Is defined as, when charges for services provided to patients (WPAHS hospital and employed
physician) who qualify within the WPAHS charity cafe income/asset/expanse criteria are adjusted, either in part
or in full to charity care. .
*Pure Self Pay” - Is defined as balances where no third parly payer exists.

V.  Procedures
A. Criteria for Qualification
1. A patient must be a citizen of the United States of America as of the date the application is
submitted. International patients or illegal aliens may qualify if they may qualify for Medicaid
under special regulations when qualified by Medical Assistance.

2. For jnpatient services and outpatient surgeries only, the patient must have applied for and
complied with all otber outside assistance programs, or provided evidence with financial
information that coverage would not be granted, before becoming eligible for Charity Care.,
Similarly, patients who fail to submit a complete Account Agssistance Apphication or fail to return
the application including supporting documentation within 30 days may be-denied due to failure to
comply.
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3. Coverage by Charity Care is limited to basic medical care. Charity Care will not provide coverage

for office type dental services or cosmetic admissions or procedures that follow separatc
established payment guidelines. Charity care will also not be availabie to a patient that refuscs
dischargemdincmaddiﬁonﬂohmgestbﬂmmsiduedmedieaﬂymmybym
insurance company. :

4, ChadtyCare“dHnMapplymservioestwvaedbyminsmnwmniuﬁmhsdmied
services due to litigation, lack of cooperation from the petient or erroneous information from the
jent. Charhywcwﬂlalsonotapplytopaﬁemswhoreﬁ:setouscinsunnoeoptionsuvailublc

tomemorhavenotexhnuswdallamucsofinsmnMpaymeIn(ex: Medicare lifetime reserve

days).

5. Apatient’s inabilitytopaymaybedetamihedatmytimedmingtheoonﬁmumofm account
(Le., from pre-admission prior to bad debt placement, with some exccptions.)

6. An approved application will cover applicable sarvices provided within 90 days of the approval that is
granted from the date of the application. - Inflial applications may also cover the previous 90 day period.
An application and supporting documentation must be completed after the 80 day expiration of a prio
90 day program, as a patient’'s Gircumstances may change from time to time.

7. Charity Care discounts apply to patient liability amounts only. Approved amounts may be a result
of:

a. Patient does not have Medical Assistance or adequate insurance coverage. ,

b. Patient has exhausted their insurance benefits {exceeded maximum covered days or, for
Medicare, lifetime reserve days.)

c. Patiemhnsaprimaryinsmaneecarrierwhohasmdmdpaymemhlt a secondary lability
exists for which there is no coverage (forapplieablebalatmtobeconsidaedfollowingthc
*balances after insurance $1,000 or greater.)

d. Patientis eonsidexedmedicallyindigentdmtoﬂleamolmtofmedical debt incurred within the
WPAHS system in consideration to the patients financial circumstance.

e. Deceased patient estate partial ot fio payment due to exhaust of funds available to resolve
patient balance. '

f Patient has provided formal bankruptcy judgement impecting dates services were provided,
and, the income/asset information would otherwise qualify the patient under the WPAHS
charity gmdg]me . 1Y e )

g Patient is ‘homeless’ or whose proven residence is with  homeless shelter.

L Patient has provided a formal affidavit documentsation regarding income/asset information
and/or homeless status that would otherwise qualify the patient under the WPAHS charity
guideline.

i Charity Care discounts will not apply to those amounts remaining as a result of discountiag or
any other case of voluntary forgiveness of debt.

j. Charity Care discounts will not apply to Medical Assistance co-pay amounts.

E__mﬂaﬂm——l
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tncome”
$10210
$12,600
$17,170
$20,550
$24,130
527,610

Housshold Size

$31,000

$34,570

ol |~ o | | |w Ik |

$38,050

-h
o

$41,530

++Special Note: Separate calculation examples of pama.l cbanty care discounts is attached. (Attachment B)

Charlty Care Guideiine
Page 3 o
272007 i

B. Procedure for Apphi
Require

cation

*Hardship® documentation may be required (Le., cases with excessive |

hos;:lta!lzaﬁms.)

if the income fafls between 100-200% of the Federal Poverly Guidetines, all
of insured or uninsured, will be forgiven at 100%, aiso, patients

regardiess

completed application {reference Attachment A - Account Assistance Application).

For exceptions,
medications, terminel finess or multipie

patient Eabiity balances,

homeless atso are

considered at the 100% rate. Patient's gross household income for the current and previous year may
not exceed two (2) times the Poverty income Guidelines published annually in the Federal Register by

the U.S. Department of
considered.) See the below chant

discount, using the following:

Health and Human Services
for current guidelines as of March 25, 2008. For 100% Charity Care

(most current year's data will be malinly

ALLOWABLE INCOME RANGE 100-200%
Household Stze From-To | Income"
1 $10,210 $20,420
2 -$13,800 $27,380
3 $17.170 1| $34,340
4 $20,650 $41,300
5 $24,130 $48,200
8 _s27st0 | 986220 |
7 $31,000 $62,180
8 $34,570 $69,140
8 $38,050 $76,100
10 $41,530 $83,060

“Based upon two (2) imes the current poverty guidelines.
For households with more than ten members, add $3,260 for each additional mamber.

NOTE: Applications with assets are subject to management approval on a case by case basls {see item
F below.) )

2. For any "Pure Self Pay" aggregate balance or for balance after Insurance equai to or greater
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than $1,000, apply 70% Chauity Care discount utilizing 200 - 300% of the Federal Poverty Guidelina:

ALLOWABLE INCOME RANGE 200-300%

Household Size From - To income*
1 $20.420 $30,830
2 $27,380 $41,070
3 $34,340 $51,510
4 $41,300 $61,850
5 - $48.260 $72,360
8 $55,220 $82,5%0
7 $62,180 $63,270
8 $60,140 $1032,710
8 $76,100 $114,150
10 $83.060 $124,500

Charity Care Guideline \
Page 4 x . -
272007 S

3. Forany "Pure Seif Pay” aggregate balance of fot balance after Insurance equal to or greaater

than $1,000, apply 60% Charity Care discount utilizing 300 - 400% of the Federal Poverty Guldeline
___ALLMABLEJNQDME_BANGEM—-
Household Size From - To Income* '
4 $30,630 $40,840
2 $41,070 $54,760
3 $51,510 $68,880
4 $61,950 $82,800
5 $72,390 $06,520
a $82,830 $110,440
7 $683,270 $124,380
B $103.710 | $138,280
9 $114,150 $1562,200
10 $124,590 $166,120

4. For any aggregate balances after patient’s Insurance (primary and/or secondary payments),
equal to or greater than $1,000, the above qualifications apply. “Exceptions may be made where
out of pocket expense Is equal to or greater than $5,000 and the insurance coverage/payment is
20% or less of total charges. Other than the exceptions, for aggregate balances less than
$1,000 after insurance payment, the Chavrity. Care Program may not applicable, however prompt
pay discount may apply. - :

5. Any accounts that qualify for partial charity care discount will not be consiiered for any other
discount {prompt pay), however, patient may utiitze payment plan schedules based on balance
to repay balance owed after charity care discount.

6. Individual cases related to asset to debt ratio's may be considersd for partial charity care
discounts in the settement process. Such consideration will be done on a case by case basis
with appraval for discount after payment and application completion, by the V.P. of PFSor
potential other administrative approval as deemed necessary. Up to one half or fifty percent
(50%) of the known asset value may be used for payment on accounts and may be considered
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as payment in full with the remaining balance being discounted under charity

ity care. Asset

consideration may include those assets above [iving means or considered beyond kving
necessity.

C. Supporting Documentation Required ] )
pgzppo?ﬁng documentation for qualification will consist of income and asset information for the

majority of cases, inclusive but not fimited to:

1.

2.
3.

4,
5.

Federal Income Tax Form 1040 or other Federal Form(s) used to report taxes due from up-
o two years, with explanation of drastic incame changes.

Pay stub copies (from prior quarter.) ) . ) . .

Wiitten verification of any other income received (i.e., Alimony, Child Support, Disabillty
Compensation, Pensions, Rental income, Sef Employment income Verification (Profit and
Loss statement for last three (3) months), Social Security, Unemployment Compensation,
VA Benefits, Workmen's cogpﬂensation) , may be requested as part of the consideration

pruwss. . .
Bankruptcy notices which impsict dates of sarvices being considered and with incomelasset
information that would otherwise quaiiy under WPAHS charity guideline.

Forma! affidavit information that supports patients incomefasset information that would
otherwise qualify under WPAHS charity care guideline.

6. Proof of homelessness or residence at a homeless shefter,

Charity Care Guidefine

' Page5
272007

D. Considerations and Administration.of Charlty

1.

Request for charity care discount of approved amounts must be submitied to appropfiats
management levels for write-off ap| Patients will be notifiad, In writing, whether they
have been approved or denied for coverage under the Charity Care Program {See
Attachments C and D.) -

To act in the best interest of West Penn Allegheny Health System in accordance with
code of ethics, ag well as ensure maximum compliance regarding conflict of interest,
employees and management teke responsibility for pro-actively communicating to
their immediate supervisors (next level of management) whea applicants are fellow
employees, relatives and/or friends of the individuals responsible for application
review and approval. It is expected that in such situations, applications will be
approved by other managemieht, including VP level individuals when necessary.

A

Separate hospital transaction codes will be used to track charity care discount amounts.
(Medicare Charity Care approvals.should be discounted via the specific code for Medicare
only.) In addition to the Medicare Charity Care adj code, three other descriptive write
off codes will be used based on the type of write off to identify the type of writa off, &.g., 100%
write off, 70% write off and 60% write off codes.

incompiete Account Assistance epplications will ba followed-up by the Seif Pay Team L.eader
or designee via phone or letter request (See Attachment E) to expedite application
consideration. Approval letter (See Attachment C) will be sent upon review and approval.

V1. RESPONSIBILITIES

Applications for coverage under the Account Assistance Program,

documentation, wilt be submitted to and reviewed/approved by the

designee. Cases where the adjusiment exceeds exceeding the fol

with complete

Self Pay Collections
lowing amounts or those requiring

exception due to hardship must be reviewed and approved as follows:

accom i

panying
Management, or

Charity Care Management Approvals ' _
AGH$Sub | AKMC 4GH- FRH WPH
Campus T
AR Team Upto Up-to Up-to - Up-to Up-to
Leader $25,000 $20,000 | $10,000 $10000 | $26,000
AR Manager | $25,001 - SN $10,001- | $25.001-
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Charity Care Management Approvals

$50,000 $25,000 $50,000
AR Director $50,001 - $20,001 - | $10,001 $25,001 - | $50,001 -

$100,000 $50,000 $50,000 $50,000 $100,000
DOFPFSVP | $100,001 - $50,001- | $50,001- $50,001 - | $100,001 -

$150,000 $100,000 | $100,000 $100,000 | $150,000
CEOPFS VP | $>150,000 >$100,000 | $>100,000 | >$100,000 >$150,000

g Additionally, approved app

jcations (for AGH, FRH, SGH and WPH) will beprmn&d to ASPN

and AMPN and forwarded to the appropriate contact of cach respective organization.

David A, Samuel
- Senior Vice President & CFO
pramiterpoicisa\chariycans.
Attachment B

Partial Charlty Gare Diccounts
60% Charity Care Discount = Uninsured Any Balance
Balance After Insurance = or greater than $1,000

(200-300% Above Federal Poverty Level Income)

PATIENT BALANCE CALCULATION
Uninsured Patient Balanca = $800.00 Patient Balance = $5800.00
80% Ch C - §
Balance Due = $360.00
(Patient balance X .60 = 60% Charity Care Discount Amount)
$900 X60= $540.00

~Patient can access HELP Iban to pay balance.
NO OTHER DISCOUNTS AVAILABLE ON BALANCE.

Patient Balance Afer Insurance: $1,500 'Pasfnt Balangenf't)erlm = $1,500
[+14) i =
Balance Due = § 600

(Patient balance X .60 = 60% Charity Care Discount Amount)
$1500 X 60= $800

~patient can access HELP loan to pay balance.

NO OTHER DISCOUNTS AVAILABLE ON BALANCE.

Patient Balance After Insurance: $878 No partial chiarity care discount available.

Partial Charity Care Discounts
70% Charity Care Discount = Uninsured Any Balance
Balance After Insurance = or greater than $1,000
(300-400% Above Federal Poverty Level Income)

PATIENT BALANCE CALCULATION
Uninsured Patient Balance = $2000 Patlent Balance =
70% Charity Care Discount
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PATIENT BALANGE CALCULATION

Balance Due =$ 600

{Patient balance X .70 = 70% Chartty Care Discount Amount)
_ - %900 X70= $1,400

wpatient can access HELP loan to pay balance.

NO OTHER DISCOUNTS AVAILABLE ON BALANCE.

Patient Balance After insurance: $1,200 goaﬁeréiﬁalange After Insurance = $1,200
60% Charity Care Discount = -$ 840
| Balance Due = § 360
(Patient batance X .70 = 70% Charky Care Discount Amount)
$1,500 X.70= $840
Pagtient can access HELP loan to pay balance.

NO OTHER DISCOUNTS AVAILABLE ON BALANCE.

Patient Balance After Insurance: $878 No partia! charity care discount available.
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West Perm Allegheny Health System
Charity Care Under the Account Assistan

% The WPAHS Charity Care Program exists to provide partially or fully uncompensated
medical services to patients in financial ‘need.’ Charity Care is offered to patieats who
demonstrate, through completion of an Account Assistance Application, an inability to pay end
not, an anwillingness to pay,

O Patients who may be cligible for Medical Assistance, or other insurance coverags, .8,
Adult Basic, are expected to enroll and are assisted with the application process. Patients
should exhanst all insurance coverage opportunities prior to applying for Charity Care,

0O Applicable to WPAHS facilities and em ployed physician corporations.

O Available through completion and timely submission of the Accoant Asgistance
Application including required supporting documeatation to validate income, asset and
medical indigeace.

& Patient/Family cooperation Is required during the application submission and
% Application rencwal may be required on services rendered ouixide of
application petiods (generally 90 day coverage period.)

Q Available 1o citizens of the United States of America with some provisions for
international patients who might otherwisc quality for state coverage.

O Applicable generally on urgent and emergeat medical services,

@ Cosmetic, office type dental and other services where scparate established
paymentgnidﬂlinﬂandbalmcesexist,mynotbuppﬁcdﬂe.

Q Application review process is standerdized, and involves management oversight.

mmﬁﬁmofchmﬁymhomsidmdmhospimmdemploﬂphysicimmmm those
patients whose income/assets and/or medical fndigenee (or a combination of) meet the eriteria
set forth by WPAHS Charity Care guidelines.

Charity Care adjustments apply to patieat liability amounts only and may be a result of, but, not

limited to

Uninsured, underinsured, snd patients not eligible for Medical Assistance benefits;

Balance after insurance where out of pocket expense is $1,000 or greater;

Medical debt incurred within the system guatifies the patient under medical indigence;
& Excessive medications, terminal iliness and/or mmultiple hospitalizations.

Estate exhaustion/insolvency; and,

Homelessness status, ‘

00 ©QoDo

Full or 100% Charity Care adjustments are available to paticats whose household income falis
ai or below 200% of the Federal Poverty Guidelines, regardless of insurance coverage and meet
asset review.

ALLOWABLE INCOME LIMIT -200%
Hosschold Size Tncome
320,420
21380
34,340
$41,300
348250
$55.20
~ 62180
g 59,140
$76,100
$3,060

O] enl wi| ) W] ]| W] b -

-
o
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Patients with household incomes below 100% Federal Poverty Guidelines are assisted and
encouraged to apply for Medical Assistante benefits.

Partial (60% and greater) Charity Care adjustments are avajlable to peticats whose
household income falis between 200-400% of the Federal Poverty Guidelinen. Soms

restrictions related to hmmsemmmdbdmccm%bemﬁmbhmweﬂumm.
ALLOWABLE INCOME LIMIT - 408%
Tousthold Stre

SRR

ST
— T

$138.280
— $152,300
~ $165,120

[}

0] caf ~1| v} Wi &) Wi M) =

—
=

Case by case review based on asset to debt ratioa may be considered for cither partial or full
(100%) charity care adjustzent,

Paticats who are interested in speaking with Customer Service Representatives regarding their
account balances or, who may have further questions regarding West Penn Allegheny Health
System's Account Assistance Program shonld contact the following:

Q Allsgheny General and Subarban Campus and West Penn and Forbes Campus
Hospitals: .
Customer Service Department: 1-800-547-0540
Days and Hours of Operation: Monday thru Friday, 8:30am to 4:30pm

a Alle-Kiski Medical Center
Cuostomer Service Department: T24-226-1054
Days and Heanrs of Operation: Monday thru Thursday, 6am to 4pm
Friday, 6am to 2pm

O Canonsburg General Hospital

- Customer Service Department:  724-746-6311
Days and Hours of Operation: - .. Mondsy thru Friday, 8:30am to 4pm
- 1 "
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Subject. Gharity CarePoliey. e
s« PatientFinancial Assistance Program

R £ 1) -

PFS - PATIENT FINANCIAL SERVICES

L

H S

vl

Preemption
This Policy rescinds any previous publications with regard to this subject.

Purposs

The West Penn Allegheny Health System (WPAHS) is commitied to providing medicai services to
patients regardless of their ability to pay. Patients wha do not have the means to pay and who meet
the guidelines for qualification may request to be considered under the WPAHS Charity Care

Prpgram (PFAP). The Charity Care Policy will serve to:

Satisfy that part of WPAHS' charitable mission;

Expedite reduction of non-reimbursable receivables;

Formalize/solidify the charity write off approval and reporting process,
Afford accordance with related issues regarding tax exempt status; and,
Appropriately classify charity versus bad debt

Applicabl
This Policy applies to WPAHS and all of its subsidiary orgenizations.
Staterjent of Policy . B

It is the intent of WPAHS or provide uncompensated medical services, free of charge, or on-a
discounted basis, to those patients who demonstrate an inabillty to pay and not an unwillingness

to pay.
Defin

*Charity Care" - is defined as the difference between the charges of both the technical and, in some
cases, professional services rendered at a WPAHS facility and payment received by the hospital
andlor physician for those services rendered. In other words, the Charity Care adjustment amount is
for the amount due and owing to the hospital andior physician by the patient.

*Medical Services™ - defined as medically necessary services required when a physician within the
WPAHS system determines that care is required. . :

Procedursg
A. Criteria for Qualification

1. A patient must be a citizen of the United States of America. intemational patients or fllegal
aliens do not quallfy as they do not qualify for Medicaid. .

2. Forinpatient services and outpatient surgeries only, the patient must have applied to and

complied with all other culside assistance programs before becoming eligible for Charity
Care. Patients that are non-compiiant or uncooperative in attempting to obtain other
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assistance win de dented assistance through Charity Caf&, Similarly, patients who fall t
submit a complete PFAP application or retum all requwed_ support documentation within 30

days will be denied due to {ailure to comply _
3, Coverage by Charity Care Is fimited to basic medical care* {*Charity Care will not provide
coverage for any dental services, elective admissions or procedures, physician services,
prescriptions, or persanal items (Le., phone, television and guest traya.)]
4. Charity Care will not apply to services that are covered by an insurance carrier who has
denied services due to litigation, lack of cooperation from the patient or erronecus
information from the patient.

5. Patients with Medicare coverage are excluded from qualification under Charity Care such
that alternative reimbursement Is available for bad debls through the cost reporting process.

6. A patient's inability to pay may be determined at any time during the continuum of an
account (i.e., from pre-admission to bad debt placement.) _ :

7. An approved application will cover applicable sesvices provided within the following six (6)
month period. Initial applications may also cover the previous six (6) month period. An
application and supporting documentation must be completed every six (6) months as &
patient’s circumstances mychangeﬁ'om&ngbthp. .

8. Charity gare adjustments apply to patient liability amounts only. Approved amounts may be
a result of: . .

@) Patient does not have governmental or private insurance coverage.
b) Patient has exhausted their insurance benefits (exceeded maximum covered days or, for
Medicare, lifetime reserve days.) ’ T
Patient has primary insurance carrier who haé rendered payment but a secondary liability
exists for which there is no coverage. B

d) Charity Care adjustments will not apply to those amounts remaining as a resuilt of
discounting or any other case of voluntary forgiveness of debt (Le., friends of the £
hospital, benefactors, politicians, andfor community leaders.) :
B. Procedure for Application

1. Application

<)

a) Require completed application (reference Attachment A).

b) Patient's gross income for the current and/or previous year may not exceed two (2) times
the Poverty Income Guidelines published annusily in the Federal Register by the U.S.

Department of Health and Human Resources. For exceptions, “Hardship®
documentation may be required (Le., cases with excessive medications, terminal liness
or multipie hospitaitzations.) See the attached chart for current guidelines as of April 18,

2001.

2. Supporting Documentation Reguimd

Supporting documentation for qualification will consist of income only information for the
majority of cases, inclusive but not limited to:

a) Federal Income TaxFonﬁ 1040 or other Federal Form(s) used to report taxes due from
the last two years. ’ .

b) Pay stub copies (from prior four {4) pay periods.}
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Vil

¢) Whucnereniication of any other income recelved erAlimony, Child Support, Disability
Compensation, Pensions, Rental Income, Seif Employment Income Verification (Profit
and Loss statement for last three (3) months), Social Security, Unemployment
Compensation, VA Benefits, Warkmen's Compensation.) .

d) Require completed *Assessment Form” (see Attachment B.) The additional information

provided on this form will aliow a more in-depth review of questionable or borderfine

approvals, hardship cases and large balances.

e) Request for write-off of approved amounts must be submitted to the Manager, Self Pay
Collections for final approval. Patients will be notified, in writing, whether they have been
approved or denied for coverage under the Charity Care Program (See Atlachments C -
and D.) ’ . :

f) Separate hospital transaction codes will be used fo track independent write-off amounts.

RESPONSIBILITIES

Applications for coverage under the PFAP Program, with complete accompanying documentation,
will be submitied to and reviewed/approved by the Manager, Self Pay Collections, or his/her
designee. Cases exceeding the fallowing amounts or those requiring exception due to hardship - .
must be reviewed and approved as follows: ) )

> $10,000 Manager, Patient Finance
> $25,000 Director, Patient Finance
> $50,000 vice President. Patient Financs

Additionally, approved applications (for AGH and FRH only) should be copied for ASPN and AMPN '
and forwarded to the manager of follow up for each respective organization. )

David A. Samuel
Senior Vice President & CFO
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Care for the Uninsured

West Penn Allegheny Health System
Care for the Uninsured

As a fundamenta! part of its mission, West Penn Allegheny Health System{WPAHS) is committed '
to providing treztment to anyone who tums to it for needed care, regardless of their ability o pay.

In this context. the System'and its hospitals recognize the challenges faced by the increasing
numbers of uninsured patients in the region.

To assist these patients, WPAHS has in place programs and policies to ease the financigl burdens
for the uninsuned. ;

Should you have any questions regarding our policies and payment plans, please-contact 2
Customer Service Representative at the hospital related o your-care. Their rumbers and hours of
operation are located in the information found on the finks listed on this page.

For more information, please click on the following:
Uninsured Riscount Summary
Charity Care Under the Account Assistance Frogram,
Click here for Medical Assistance Chenklist
Click here for Account Assistanee Apaplication

Patient Financial Responsibitity brochure
n "

Home | Ske Map | Disclaimer | Privacy and Palient Rights | Contact Us
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West Penn Allegheny Health System
Uninsured Discount Sumsmary

$  Uninsured discount is calculated as 50% of “total charges’ on any hospital account balance,

% Uniusured population are considered paticats whe have no insarance coverage.
O Termingted coverage either due to job termination of uninsured periods during insurance
transition. -
Q Employcd patients who may beina_ jti
O Insured paﬁmwhmmvmgehugmm Examples: -

& Therapies (physical, pain, psyche) where the annual aliotted volume hes boen
used, but, additional setviusmstillnededhn.ndwvaedandﬁlllchm
are being billed. -

%+ N i whﬂememediulimdoesmtwvacem'mm
of services, &8, psyche services, emergency, pain clinic, routine screenings.

& Nomcovered services, where the gondition.is considered pre-existiog and fully

denied by cument insurance.

Uninsured discount is published on patient statements and pre-calculated listing total charges
and discounted amounts 1o be paid by the patient. The discount is listed on each of the patient
statements sent.

v

Uninsured discounts are not considered on the following services: cosmetic surgeries, pre-
negotiated services where formsl letters of agreemest exist, grant funded acconnts.

Professional services provided by private or corporate physician/physicisn groups, outside of
hespital services, may offer discounts to the uninsured. Patients must contact those

physician offices specifically, to determine their discount policies.

L4

v

Patients who are interested in speaking with Customer Service Representatives regarding their
account balances or, who may have further questions reganding West Penn Allegheny Health
System’s Payment Plan policy should comtact the following:

v

O Alegheny General and Suburban Campts and West Penn and Forbes Campus
- Hospitals: .
Customer Service Department: 1-800-547-0540
Days and Hours of Operation: Monday thri Friday, 8:30am to 4:30pm

Q Alle-Kiski Medical Center
Customer Service Department: T24-226-7054 :
DaysandHounofOpemion: Mon&ymnmsday.smm‘pm
Friday, 6am to 2pm

O Canonsburg General Hospital
Customer Service Department: 724-746-6311
Days and Hours of Operation: Monday thru Friday, 8:30am to 4pm
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West Penn Allegheny Health System
Charity Care Under the Account Assistance Program

» ‘The WPAHS Charity Care Program exists to provide partially or fally uncompensated
medical services to patients in financial ‘need.” Cherity Care is offered to patients wha
demonstrate, through completion of i Account Assistance Application, an inability te pay and
not, an unwillingness to pay. .

Q  Patients who may be cligible for Medical Assistance, of other insurance coverage, 6.,

Adult Basic, are expected to enroll and are assisted with the applicstion process. Paticnts

should exhaust all insurance coverage opportunitics priar to applying for Charity Care.

Applicable 10 WPAHS facilities and employed physician corporations.

Available through complction and timely submission of the Account Assistance

Application including required supporting documentation to validate income, asset and

medical indigence.

& PatientFamily cooperation is required during the application submission end -
review process. .

& Application mcwﬂmaybenquhedmmieﬂmduedomsideof
application petiods (generally 90 day coverage period.)

Q  Availeble to citizens of the United States of America with some provisions for
international patients who might otherwise quality for state coverage.

0O Applicable generslly on nrgent and emergent medical services.

& Cosmetic, ofﬁuetypedenhlmdotha‘suﬁmwhﬂeupum«ubﬁdwd
paymentguidelinamdbalmnin,mymtbelppliable. .
O Application review process is standardized, and involves management oversigit.

on

» The provision of Charity Care is considered on hospital and employed physician accounts to those
tients whose income/assets and/or medical indigence (or e combination of) meet the criteria
set forth by WPAHS Charity Care guidelines,

» Charity Care adjustments apply 1o patient labitity smounts ouly and may be & result of, but, not
limited to :

Uninsured, underinsured, and patients not eligible for Medical Assistance benefits;

Balance sfter insurance where out of pocket expense is $1,000 or grester;

Medical debt incurred within the system qualifics the patient under medical indigenoe;
& Excessive medications, terminal illness and/or multiple hospitalizations.

Estate exhaustion/insotvency; and,

Homelessness status.

0o 000

» Full or 100% Charity Care adjustments arc availablc to patients whose household income falls
at or below 200% of the Federal Poverty Guidelines, regardless of insurance coverage and meet
asset review.

ALLOWABLE INCOME LIMIT -200%

Housebold Ste Income

“$20420
21380
U0
$41,300
$43,260
333220
$62,180

369,140

— $76,100

383,060

0] oo} ] &} w]| w]| W] M=
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» Patients with household incomes below 100% Federal Poverty Guidelines arc assisted nd

encouraged to apply for Medical Assistance benefits.

» Partlal (60% and greater) Cha
household income falls between 2
restrictions related to insurance status

rity Care adjustments are available to patients whose

00-400% of the Fed
and balance may be applicable as wellas asyet review.

eral Poverty Guidelines. Some

ALLOWABLE INCOME LIMIT - 0%

Household Size

$110,40

$124,360

313K

W] o] «3i ] Wn] &l wi M| -

$132,200

—
[-]

$166,120

5 Case by case review based on ssset 1 debt ratios may be conskdered for cither parial or ul

(100%) charity carc adjustment.

% Patients who are interested in :peakmw:dnCustomers«meRmmuﬁm regarding their
account balances ar, who may have further questions regarding West Penn Aliegheny Health
System's Account Assistance Program should contact the following:

Q Allegheny General and Suburban Campus and West Penn and Forbes Campus

Hospitals:

Customer Service Department:
Days and Hours of Operation:

Q Alle-Kiski Medical Center

Customer Service

Department:
Days and Hours of Operation:

‘O Canonsburg General Hospital

Customer Service

Department
Days and Hours of Operation:

1-800-547-0540
Monday thru Friday, 8:30sm to 4:30pm

724-226-7054
Monday thru Thursday, Gam to 4pm

Fridsy, Sam to 2pm

724-746-6311
Monday thru Friday, 8:30am o 4pin
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At the West Penn Allegheny Healt
burden for you, our patient. We want
pay for the services yo
consideration. Please

ontact the County Assis
gualify for assistance even if you own your 0
information regarding your current income, em

policies.

To apply for Medical Assistance on line:
2 o RS SrVICES i)

u are receiving, we ask that you
follow the 3 steps cutiined below to apply:

West Penn Aliegheny Health System
Medical Assistance Informational Sheet

htps:

h System, we understand that unexpected medical expenses may create a financial
you to know that help may be available to you. If you feel that you cannot afiord to
lake the following steps as quickly as possible to ensure coverage

tance Office for the county you five in and apply for Medical Assistance. You may
wn home and car and are working. You will be asked to supply
ployment, and assets such as savings accounts and insurance

On-Line Directory: THBEawopwW s Ieps 05 GEneraADOUIDEWREWE Uk R
COUNTY ADDRESS/PHONE ZIP CODE AREAS
Allegheny County/ Thiee | 400 Stanwix Street, Room 900 | 15005, 15202, 15212, 15214, 15233, 15003, 15008,

Rivers Office

Pittsburgh, PA 15222
Phone: 412-565-7758

15007,15015,15044,15056,15086,15080,15081 J15101,15127
15143,15147,15201,16229,15233,1 5235,15237 16058

Alte-Kiski District |
Westmoreland Gounty
&

50¢ industrial Boulevard
New Kensington, PA 15068
Phone; 1-800-622-35627 or

15014,15024,15030,15032,15049,15051 ,15065,15068,15075
15075,15076,15084,15139,15144,15238

Canonsburg, Bentieyvile,
Marianna, Cokeburg, Eighty
Four, Houston, Joffre

North Eastern Phone: 724-339-86800
Allegheny County
Armstrong County 1280 North Water Street All Armstrong County Zip Codes
Kittanning, PA 16201
- Phone: 724-543-16561
Beaver County 171 Virginia Avenue 15009,15009 15010 15027 15042 15043 15050 15052 15059
Rochester, PA 15074-0349 15061 15066 15074 15077 15081
Phone: 724-773-7859
Butler County 108 Waoody Drive 16059 and all other Butler County Zip Codes
Puliman Square Shopping Cnt
Butier, PA 16001-1580
Phone: 1-866-256-0093
Fayette County 41 West Church Street
Uniontown, PA 15401
Phone: 1-877-832-7845
Greene County 106G Greene Plaza
Waynesburg, PA 15370
Phone: 1-888-410-5658
Greater Pittsburgh 5947 Penn Avenue 16203,15221,15239,16146,15208, 15208, 16224, 15232
Office Pittsburgh, PA 15206
(Entrance on Highland Ave at
Kirkwood)
Phone; 412-645-7338
T Liberty District £10 Wood Street 15102,15104,15116,151 78,15207,15209,15213,16216,15217
Pittsburgh, PA 15222 15218,15219,15222,15223,15228,1 5230,15241
| Phone: 412-565-5088
T South East District 220 Sixth Street 15012.15018,15020,15025,15028,15034,15035,15037,1 5045
McKeesporl, PA 156132 15047,15063,15085,1 5088,15089,15110,15112,15120,
Phone: 412-664-5218 15122,15130,15131,15132,15133,15134,151 36,15137,15140
: 15145,15148
1 Southern District 300 Liberty Avenue 15017,15026,15031,150486,15057 .15064,15071,15082,15106
Pittsburgh, PA 15222 15108,15126,15136,15142.1 5204,16205,15216,15220,19225
Phone 412-565-2285 15226,15234,15243,15244,15332
Washington Cty - PO Box 5004 15012,15019,15021,15022,1 £033,15036,15053,15054,15055

Washington, PA  16301-1154
Phone: 1-800-835-5720

15060,15067,15078,15301,15311,15312,1531 3,15314,15232
15324,15330,15331,15333,15336,15317
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The Washington- 595 Galliffa Drive Charteroi, Donors, Eico, Long Branch Dunlevy, New Eagle, Monogahela,
Westmoreland CAO {in the Industrial Park) Stockdale.
Donora PA 724-379-1500

Second in order to apply for Medicat Assistance, you will need copies of the documents fisted on the M.A.
Documents Checklist below .

M/A Document Checklist - Please provide the information below.

0 Social Security Card/s: needed for each member of the household

Proof of Identity (please provide ONE of the following)
Q License

Q Voter Registration

D Work ID badge

O Us Passport

0 State ID card

Q School 1D card

Q Military 1D card

0 Current report card

Proof of Residence (please provide (please pravide ONE of the following)
G Rent receipt or lease

T Mortgage book or coupon
) Letter with name, address and amount paid from management or person providing shelter

Proaf of Income (please provide ONE of the Jollowing)
QO Pay stubs
O Other documents that detail income

Proof of Etigibility or Ineligibitivy for Insurance/Benefits
Q Letter from cmployer

Proof of Assets

Proof of Citizenship or Alien Status (please provide ONE of the following)
0O Birth Certificate

13 Voter registration card

O NS }-94, INS I-151 or I-551

{1 Baptismal record

3 US passport

1 Nawralization certificate

QO Alien registration card

Proof of Employment Termination
Q Statement from physician
Q Employer name, address, phone

Once you have recelved the determination from the County Assistance Office, you must contact

Customer Service for your faciiity:
*Allegheny General& Suburban Campus, Forbes Regional and West Penn Hospitals: 1-800-547-0840

*Alle-Kiskl Medical Center: 724-226-7064
*Canonsburg General Hospital: 724-746-6311
*if you are denied coverage because of your income, we will discuss our Account Assistance program with you at this

time.
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WEST PENN PHYSICIAN PRACTICE NETWORK
IRS FORM 1023
Application for Recognition of Exempt Status
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Form 1023 Checklist

(Revised June 2006)

Application for Recognition of Exemption under Section 501(c)(3) of the
Internal Revenue Code

Note. Retain a copy of the completed Form 1023 in your permanent records. Refer to the General Instructions
regarding Public Inspection of approved applications.

Check each box to finish your application (Form 1023). Send this completed Checklist with your fitled-in
application. If you have not answered ali the items below, your application may be returned to you as
incomplete.

k] Assemble the application and materials in this order

« Form 1023 Checklist .

Form 2848, Power of Attorney and Declaration of Representative (if fiiing)
« Form 8821, Tax Information Authorization {if filing)
« Expedite request (if requesting)
» Application (Form 1023 and Schedules Athrough H, as required)
« Articles of organization
« Amendments to articles of organization in chronological crder
« Bylaws or other rules of operation and amendments
. Documentation of nondiscriminatory policy for schools, as required by Schedule B

+ Form 5768, Election/Revocation of Election by an Eligible Section £01(c)(3) Organization To Make
Expenditures To Influence Legislation {if filing)

« All other attachments, including explanations, financial data, and printed materials or publications. Label
each page with name and EIN.

k] User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your check or
money order to your application. instead, just place it in the envelope.

Gl Employer Identification Number (EIN)

[x] Completed Parts 1through X1 of the application, including any requested information and any required
Schedules A through H.
« You must provide specific details about your past, present, and planned activities.

« Generalizations or failure o answer questions in the Form 1023 application will prevent us from recagnizing
you as tax exempt.

« Describe your purposes and propased activities in specific easily understood terms.
« Financial information should correspend with proposed activities.

[zl schedules. Submit only those schedutes that apply fo you and check either “Yes” or "No" below.

Schedule A Yes___ No _x Schedute E Yes ____ No x_

Schedule B Yes___ No x Schedule F Yes ___ No _=x_

Schedule C Yes x No_ Schedule G Yes_x No ___

Schedule D Yes___ No_x_ Schedule H Yes___No_x_
STF FED2128F 27
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(] An exact copy of your complete articles of organization (creating document). Absence of the proper purpose
and dissolution clauses is the number one reason for delays in the issuance of determination lelters.

« Location of Purpose Clause from Part Ili, line 1 (Page, Article and Paragraph Number)gxitbit IV, Pq 1,4th Ast.

« Location of Dissolution Clause from Part [, line 2b or 2¢ (Page, Article and Paragraph Number) or by
operation of state law Exhibit IV, Page 2, 12th Article

[x] signature of an officer, director, trustee, or other official who is authorized to sign the application.
+ Signature at Part XI of Form 1023.

] Your name on the application must be the same as your jegal name as it appears in your articies of
organization. )

Send completed Form 1023, user fee payment, and all other required information, to:
Internal Revenue Service

P.O. Box 192
Covington, KY 41012-0192

If you are using express mail or a delivery service, send Form 1023, user fee payment, and attachments to:
Intemal Revenue Service
201 West Rivercenter Bivd.

Altn; Extracting Stop 312
Covington, KY 41011

STF FED2129F 28
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WEST PENN ALLEGHENY HEALTH SYSTEM, INC.
ACCOUNT ASSISTANCE APPLICATION

The information you provide in this form will enable the
been or will be provided to you. It will also be used to determine your el
WPAHS. The information you provide will be kept confidential and wil only
associates In connection with the determination of your ability to pay for the charges, a determ

WPAHS to determine your ahility to pay for the medical services that have
gibility for assistance with the payment of your account from:
be shared with WPAHS employees, agents or business
ination of your cJigibility for account

assistance and for the purpose of securing payment for the services provided.

FACILITY: DATE (app provided):

A. PATIENT AND HOUSEHOLD INFORMATION
BIRTH DATE:_/_/.

PATIENT NAME: _ L
(first, last, middle initial)
PATIENT NUMBER: SS#:
Address: Day TimePhone.: ( )
Cell Phore.: ( )
Night Phone.: (

Employed: Yes No

Employer Ncme: Employer Phone.: ( )________
Address:_ Position:

e

Gross Monthly Wages: § Other Monthly Income:$

(Please provide copy of last 3 months pay stubs) Source

Marital Status: Married __ Single __ Divorced __ Separated_ Widowed___

Spouse/Guarantor Name: Home Ph.: ()
Address: Employed: Yes No
Employer Name: Ph: ()
Address:

Pasition:
Gross Monthly Wages: § Other Monthly Income: §

(Please provide copy of last 3 months pay stubs}

Total Household Monthly Income: § .
(“Income” includes wages, alimony, child or spousal support, social security, veterans or other disability
payments, workers compensation, unemployment compensation, renial incone, income from self-
employment and pension or retirement income.) Please provide copies of any documents showing the
amount and frequency of payment of other income. Self-employed persons must show profit and loss for

. prior three months.

Total Number of dependents including self:

Do you own a business? Yes__ No___ Name & Address:
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B._ASSETS

Monthly Mortgage:$ Monthly Rent:$

Assessed Value of your home? Amount Still owing?
Do you own ar have interest in other real estate? Yes_ No
If yes, please provide:

Property Address: Co-owners:
Assessed Value: $ Amount of Martgage Owed:$

(if additional space is needed, please include on back of page.)

Make, model and year of car(s):

i
Checking, Saving or Other Accounts: Please attach supporting documentation.
(Including: IRA, 401 k, Certificates of Deposit, Mutual Funds, and Money Markef)

Type Name of Bank/ Account Number Current Balance
Financial Institution s
L)
5
3
5
3
Do you own stocks, bonds or any other investment? Yes No
Ifyes: Type: Value:
Dype: Value:
Type: Value:
Type: Value:
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C. LIABILITIES

Monthly Expenses:
Mortgage (or rent, if applicable): 5
Utilities 5
Auto Payments 5
Insurance 3
Child or Spousal Support 5
Credit Card Payments 3
College Tuition 3
Medication/Health Care Supplies 5
b ]
Other Health Care Bills within our System 3
(incurred at AGH, AKMC, CGH, FRH, WPH or SGH or physicians within our system)
Other (please list) 3
3
5

D. TAX INFORMATION

Please include last 2 years of complete tax information (1040 forms and any other supporting
documentation.

E. OTHER INFORMATION
Have you applied for Medical Assistance? Yes No Date:
(I yes, please provide copies of application and of determination)

Are you a citizen of the United States? Yes No
I no, do you have an application for citizenship pending? Yes No
Does your employer offer health insurance coverage? Yes No

**If yes, why didn't you purchase coverage?

Are you able to purchase insurance now? If s0, when?

If you recently separated from your em ployer within the last 60 dnys, did you elect COBRA benefits?
*If yes, please contact Customer Service immediately in order to provide your information.

*If no, please contact your employer 10 obtain written documentation regarding COBRA eligibility and contact
Customer Service immediately with this information, we may be able to assist you.

Did you have health insurance at the time of your treatment? Yes No

If yes, please provide insurance company name and ID number:

Company name LD. Number Group Number

Effective Date:
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F. AUTHORIZATION AND VERIFICATION

L , hereby verify that the information provided for in this form is true
and comrect to the best of my knowledge, information and belief. 1 authorize the West Penn Allegheny
Health System to make any investigation necessary 1o verify my eligibility for financial assistance with
my account including credit rating inquiry when necessary. [ understand that falsification of this ‘
information may result in a denial of any request for assistance and my being solely responsible for the
full charges for the services provided to me and may also affect my eligibility for future financial
assistance. 1 further understand that my eligibility for financial assistance from the hospital may be re-
evaluated for each subsequent hospital service. Ifthe assistance is in the form of a payment arrangement,
1 understand that failure to make the required payment may result in termination of the payment
arrangement and in my responsibility for the immediate payment of the account balance.

Date:

Patient or Patient Representative Signature

Name of Representative

Relationship to the Patient

PLEASE RETURN THIS FORM AND THE DOCUMENTS REQUESTED TO THE FINANCIAL

COUNSELOR IMMEDIATELY. ANY CHANGES IN YOUR FINANCIAL SITUATION

SHOULD BE REPORTED AS THEY MAY AFFECT YOUR ELIGIBILITY. Afleryour
eligibility is determined, you will be advised as to the type of assistance that is available to you.

You may also mail this completed application with attachments to:
For Allegheny General Hospital & Suburban Campus and West Pean Hospital & Forbes
Regional Campus applications to: ’
Patient Financial Services
Two Allegheny Center, 13"
PGH, PA 15212
Atta: Linda Buckner, Team Leader

For CGH applications to:
Patient Financial Services
100 Medical Bivd
Canonsburg, PA 15317
Attn: Credit Department

For AKMC applications to:
Patient Financial Services
1301 Carlisle Street
Natrona Heights, PA 15065-9989
Attn: Credit Department
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G PAYMENT ARRANGEMENT FORM

_.____________..__——-————-—"——-'—"-—‘_—

(Monthly payment arrangement, please complete this section)

Hospital Account #: Account Balanoe/s:§
Dates of Service: Praposed Payment:§
Number of Payments: § (Please note: Interest free paymenis may not extend

beyond six (6) months for total or combined account balances less than $450.00 or tweive (12) months for
balances greater than $900.00 from the date of the approval of the request for monthly payments. The
minimum monthly payment nust be $75.00 or more if balance is greater than $900 or 1/12® of the

amount due).

Do you want to use your credit card to pay the balance due? Tes No
Ifyes: Card; MC VIS4 Discover American Express

v -
Card #: ‘ - - - . Expiration: / /

Authorization to Charge Card in the amount of

Signature of Cardholder Date
A Payment Installment Letter will be sent to you or sonm;ne will contact you upon receipt of this
information to review and confirm your monthly payment ogreemeni.

If you are interested in paying on-line via internet access our website at: wpahs.org

For further assistance please call our Customer Service Areas:

Alegheny General Hospital, Suburban Campus, West Penn Hospital and Forbes Regional Campus
1-800-547-0540

Alle-Kiski Medical Center
- - 724-226-7054

Canonsburg General Hospital
724-746-6311

Internal Use Only
This page to be used by the AJ/R Department to set up installments in the patient aecount, Cash
Applications ta post the payments listed and Optical Imaging into the patient’s ¢lectronic folder.
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West Penn Allegheny Health System
Charity Care Policy

The Western Pennsylvania Hospital communicates the WPAHS Charity Care and
Uninsured Discount Policy to all individuals who are potentially eligible for such
benefits. The hospital maintains brochures at every registration site (including the Forbes
Regional campus) that details the options available to financially challenged patients.
These brochures are available to all individuals. Our financial counselors work with the
patient to ensure that each individual will receive the optimum amount of Charity Care or
Uninsured Discount that is available to him/her. Attached is a copy of the brochure that
can easily be obtained at the registration site or at our online home page.
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For informarion on other programs that can help you
pay medical bills, pleasc contact the following:

MEDICARE: www.medicare.gov or 1-800-MEDICARE

PENNSYLVANIA MEDICAL ASSISTANCE PROGRAM:
hup:/ lwww.dpw.state.pa.us/ omap/omaprecmain.asp

1-717-787-1870

PENNSYIVANIA INSURANCE DEPARTMENT
www.insurance state.pa.us/html/chip/homl

adultBasic: 1-800-GO-BASIC
Children’s Health Insurance Program (CHIP):
1-800-986-KIDS

WeST VIRGINIA DEPARTMENT OF HEALTH AND
HuMAN RESOURCES:

hup:/ferwwowvdhhr.org/bms/ or CHIP: 1-B00-449-8466

Ori0 SeroR HEALTH INSURANCE INFORMATION

PROGRAM:
hup:/lwwmohioinsuranoc.govlConsumSm!ConSm

Index.asp?Menu=2 or 1-800-686-1578

Check Up ON HEALTH INSURANCE CHOICES:
http:!!wwwnaluq.govlconsume:linsumnc.hm

e
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While West Penn Allegheny Health
System (WPAHS) expects patients to pay
their medical bills, we offer a variety
of options and payment plans.
Ifyou are ulr;imured or have coverage
that requires you to meet large
deductibles or co-payments,
please pay special attendion to the

following payment grocedurcs.

¥EST PENN ALLEGHENY HEALTH SYSTEM
ACCOUNT ASSISTANCE PROGRAM

« WPAHS accepts cash, personal checks, and
cashier’s checks.

- Bills may also be paid by credit card. All WPAHS
hospitals accept Visa, Mastercard, Discover and
American Express. Using a credit card provides you
with the opportunity to benefit from rewards
offered by your credit card company.

» On-line bill payment is available at several
WPAHS hospitals. Please call your hospital's cus-
tomer service deparmment for more information on
this option.

* Payment plans are available to patients with bills
greater than $75. To make payment arrangemens,
please contact the customer service number on the

back of this brochure. Balances less than $75 must
be paid upon reccipt of billing.

» Hospital Expense Loan Program (HELP) loang
are available to qualifying paticnts wich bills
berween $125 and $10,000. HELP provides per-
sonal, interest-bearing loans for paying hospital
bills that have not gone to a collection agency.
HELP loans may be repaid over one to five years ax
a 9.5% inrerest mte, ‘

Mecdical Assistance programs offered by state gov-
ernments may help you pay your bills and qualify
for medical insurance or prescription drug coverage
that will help pey for furure health care.
Pennsylvania’s adultBasic insurance program pro-
vides benefits induding preventive care, emergency
services, accident coverage, Women Infants and
Children (WIC) benefits, maternity care, and med-
ical care to residents ages 19 to 64 who have no
other health coverage and 2 family income thar _
meets state requirements. Other states offer similar -

programs that may be helpful w you.

* The WPAHS Account Assistance Program pro-
vides discounts to uninsured paticnts. Other dis-
counts may be available to patients who meet
specific income guidelines and complere an
Account Assistance Application.

More detailed information on WPAHS' payment
policics and options is available on our website ac
hop:/fwww.wiahs.org/patients/paticnts/insurance_
coverage html or by calling the customer service
numbers on the back of this brochure,

WPAHS-001727



THE WESTERN PENNSYLVANIA HOSPITAL
Waest Penn Campus and Forbes Regional Campus

MEDICAL STAFF COMPOSITION AND QUALIFICATION CRITERIA
June 19, 2007

The Western Pennsylvania Hospital makes the determination to have an open medical
staff or to restrict the medical staff privileges to limited group of physiclans on a
- service by service basis, '

The qualifications, conditions and responsibilities for applying for initial appointment
or reappointment to the Medical Staff for physicians, dentists, podiatrists and
gsychotogists is documented in the Medical Staff Bylaws, Credentialing Policy, Article

ARBT\Mod SilMedicat ST Cornposition 6-1 $07.doc
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. MEDICAL STAFF DEVELOPMENT PLAN RECOMMENDATIONS

Department gsthesiolo

It is recommended that the Department of Anesthesiology be limited to employed physicians,
subject to a limited exception for two already credentiaied physicians providing pain
management services at the Forbes Regional Campus.

Department of Cardiothoracic and Vascular Surgery

It is recommended that the Department of Cardiothoracic and Vascular Surgery be open.

Department of Emergency Medicina

It is recommended that the Department of Emergency Medicine be limited 1o the Hospital
employees at the West Penn Campus and the Hospital's exclusive agreement with
Emergency Medicine Physicians of Allegheny County at the Forbes Regional Campus.

Department of Family Medicine

itis recommended that the Department of Family Medicine be open.

Degaﬁment of Medicine

It is recommended that the Department of Medicine be open.

Depariment of Medicine, Division of Allem!nmmunolgg. y

It is recommended that the Division of Allergy/immunoiogy be open.
Department of Medicine, Division of Cardiol
it is recommended that the Division of Cardiology be open,

Department of Medicine, Division of Critical Care Medicine

It is recommended that the Division of Critical Care Medicine be limited to employed
physicians, subject to specific exceptions for cardiology and surgery.

Department of Medicine, Division of Dermatolou

Itis recommended that the Division of Dermatology be open.

RBTWMcd Suff\Medica! Seff Compasiton 6-19-07 doc ' 2
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Department of Medicine, Division of Endocrinology

It is recommended that the Division of Endocrinclogy be apen.
Department of Medicine, Division of Gatroenterology

it is recommended that the Division of Gastroenterclogy be open.
Department of Medicine, Division of Hematology/Oncol

i is recommended that the Division of Hematology/Oncology be open.

Department of Medicine, Division of lnfectious Diseases

It is recommended that the Division of Infectious Diseases be open.

Department of Medicine, Division of Internal Medicing

It is recommended that the Division of Intemal Medicine be open.

Departmen t of Medicine, Division of Geriatrics

it Is recommended that the Division of Geriatrics be open.

Department of Medicine, Division of Nephrology

It is recommended that the Division of Nephrology be open.

Department of Medicine, Division of Neurology

i is recommended that the Division of Neurology be open.

Department of Medicine, Division of Physical Medicing

it is recommended that the Division of Physical Medicine be open.
Department of Medicine, Division of Puimonary Medicing

It is recommended that the Division of Pulmonéry Medicine be open.
Depardment of Medicine, Division of Rheumat

it is recommended that the Division of Rheumatology be open.
Department of Obstetrics and Gynecology

It is recommended that the Department of Obstetrics and Gynecology be open.

Department of Obstetrics and Gynecoloqy, Division of Maternal Fetal Medicine

it is recommended that the Division of Maternal Fetal Medicine be open.

$\REBTMed StaffMicdical SafFCompasition-19-07.d0c
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Department of Obstetrice and Gynecoloay, Division of Gynecologic Oncology

It is recommended that the Division of Gynecologic Oncology be apen.

Department of Obstetrics and Gynecology, Division of Reproductive Endocrinology

It is recommended that the Division of Reproductive Endocrinology be open.

Department of Obstetrics and Gynecology, Division of Reproductive Genetics

i is recommended that the Division of Reproductive Genetics be open.

Department of Obstetrics and Gynecology, Division of Urggxnecohgx

it is recommended that the Division of Urogynecology be open.

Department of Pathology

It is recommended that the Depariment of Pathology be limited to employed physicians at
both the West Penn and Forbes Regional Campuses. :
§

Department of Pediatrica

it is recornmended that the Department of Pediatrics be open.

Department of Psychiatry

It is recommended that the Department of Psychiatry be open.
Department of Radioloqy

It is recommended that the Department of Radiology be fimited to exclusive contracts with
Radiology Associates of Western Pennsytvania at the West Penn Campus and Almar
Radiologists at the Forbes Regional Campus, ‘

Department of Radiation Oncology

It is recommended that the Department of Radistion Oncology be limited to exclusive
contracts with West Penn Radiation Oncology Associates at the West Penn Campus and
Allegheny General Radiation Oncologists at the Forbes Regional Campus, subject to en
exception allowing the Chair of the Department to practice at elther campus regardiess of
which group the Chair is a member.

Department of Surgery

It is recommended that the Department of Surgery be open.

Department of Surgery, Division of Colorectal Surgery

it is recommended that the Division of Colorectal Surgery be open.
1R8TWed StaMMeadical St il Compasition 6-19407.doc 4
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Department of Surgery, Division of Generat Surgery

Itis recommended that the Division of General Surgery be open.

Department of Surgery. Division of Ophthaimology

itis recommended that the Division of Ophthalmology be open.

Department of Surgery, Division of Oral/Maxillofacial Suraery

it is recommended that the Divisidn of Oral/Maxillofacial Surgery be open.

Depariment of Surgery, Division of Orthopedics

It is recommended that the Division of Orthopedics be open.

Department of Surgery, Division of Otolgggngolgg

It is recommended that the Division of Otolaryngology be open.

Department g.f Surgery, Division of Neurosurqery

It is recommended that the Division of Neurosurgery be open.

Degartn;ent of Surgery, Division of General Pediatric Surgery

It is recommended that the Division of General Pediatric Surgery be open.

Department of Surgery, bivis[on of Plgst[c agg‘ Reconstruetive Surgery

It is recommended that the Division of Plastic and Reconstructive Surgery be open,
rtment of Surgery, Division of Foot and Ankle Su

Itis recommended that the Division of Foot and Aﬁkle Surgerf be open.

Department of Su ivision of Urol .

it is recommended that the Division of Urology be open.

IRBTWicd Suf\Medicsl Saff Compesition 6-19-07.do¢ s
TOTAL P.BS
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The Vootern Pennsylvonia Hospital
Pittcburgh, Pennsylvenia

Sirm * -

Reforence iu' rede to ths ovidcnce sutcdtted by you for uce in
dotersininz your otatus for thae purpose of Federal incoms taxxtica,

The evidencs dioeloses that you were incorporeted by an Aot of
the Goneral Asacohbly of tho Commomwmalth af Pemnsylvenis, approved
Mersh 18,.1848, P.L, 28, "fer the purpose of establishing, mine
todning and coneging a hospital for the recopticn and care of the
inoane and afflictcd ao woll ag tho oick, inférm and helploss,”
Undgr the powera coaforred by the ect by which you wroe incorporated
tin' institutions vere developed, ma=oly, a hospital for the insona.
and o genorcl modical end ourgical hogpital. Im 1907 by decres of
tho Court of Commeca Flcas No. 2 of Allegkeny County, Pennaylvania,
the tvo instituticns wore seperated, your corporation ccatinuing the
name of The Wostorn Ponnsylvenia Hoopital., Tour purpsso.as set '
forth in tho decreo reforrod to ia tho maintenance of a wmublic
hespdeal for the reccption end care of the zick exd persczs nscd-
ing surgical trestmant,

’ It appoars further ‘that you maintain end operate a gomaral
hoapitel and training ochool for nurcec; tint you cccept nonpy

.patients; that your incowe ia dorivod from doraticne, bequests,

ondoveent and trust funds, patiento, sppropriations from the Geo-
ponwoalth of Pennsylvania, and miscollancoua sourcee; that your

- 4necme is used for mintonsnce cnd operating cxpsnses; ond thet.

none of your incoms inurco to tho bonefit of eny privete sharce
holdar or individunl, IR ’

Based upon the fects “pr_‘ca‘wtoﬁ it—31s hold that you dre on-
titled to oxorptica under tho previsions of ozction 102(6) of the

* ‘Rovenue Act of 1934 ond tho corrcsponding provicions of prior rove-

nue acts. You ars not, therefore, required to file returas for
1935 =nd prior yearc, and _fuinrs roturns will not bo required se
long ao there is no change in yovur crganization, your -purposes

or mathod of operatica, T

ﬂ- et 101 (%) o ¥ Rpvtnue At of 1934 was He predteessor
of Sechon 501(e)(3) of Hni Inkenal Rwnue Code.
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The Westera Feunsylvania llospitel,

Any changes in your form of organization or tothed of opers-
tion, &5 chown by the avidenca cubmitted, must be immedietely ro-
ported to the cellector of intermal revenue for your dlstrict, in
order that the effoct-of much changes upoa your prosent ozcapt
status may be determined, v

The excmption granted in this laettcer docs not epply to taxes
levied under other titles or provisiona of the rezpective reveme
acta, except insofar as cxcmption 1o pranted expresaly under thoze
provizions to orgenizations enumarated in section 101 of the Reve-
nue Act of 192k and the corresponding provisions of prior revemme
acts, .

~ Contributions to your organization by imdividual donors are-
deductible by such individuals in crriving at thoir tasmblo net
dncoms in the manner and to the extent provided by scction 23(o)

of the Revenue Act of 1934 and the correcpending provieions of
prior revenue acts. -The deductibility of contritutions by cor-
porations ia governed by scctions 102 wnd 107 of tha Revenue Act

oL 1933,
' It is also hold that you sre oxempt from tho pnynent of the

exciso tax imposed by section 9OL of the Sceicl Security Act,

approved August 14, 1935, incsmuch oo you coc? within the oxmcep-

' _ tion provided in section 907(e)(7) of that Aect,

A copy of this letter is being tranoxittod to the collector .

of internal rovenue for your district,

* By dg.r'ect.ion of the Comuissicner.
"~ Respoctfully,

. (Si;gnod Chas T. Russell
Deputy Commissoioner.

HVH,/nef-1
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West Penn Physician Practice Network EIN: 25-1494317

CW3PN“)
Form 1023

Exhibit XVI
WEST PENN ALLEGHENY HEALTH SYSTEM
COMPENSATION PRACTICES

WPAHS has developed a process to use in determining and approving all forms of compensation
for Its employees and independent contractors. The process is applicable to all entities in the
system including the Western Pennsytvania Hospital and Forbes Heaith Foundation. This process
varies when addressing executive compensation, non-executive compensation, and physicians.
The following details the process used in determining and approving compensation for
executives, non-executives, and physicians.

The WPAHS Compensation Committee, composed exclusively of Trustees, reviews and approves
executive compensation annually, induding base salary, incentive pay and benefits, The
Compensation Committee has engaged the services of a national consulting firm to assess the
reasonableness of our executive compensation, as well as independent annual reviews of
published third party executive compensation surveys. Our target is to have our executive base
salary hit the 55™ percentile nationally for hespitals of similar size and stature, our total cash
outiay to hit the 75™ percentile nationally for haspitals of similar size and stature, and our benefit
programs to hit the 50™ percentile nationally for hospitals of similar size and stature.

Human Resources is respansible for the compensation packages of non-executives. Market
salary data from reputable third party compensation surveys are used to assign staff positions to
a salary range. The midpoint of this range corresponds with our target of the 55™ percentile off
the refevant market. The relevant market is based on the market in which the hospital recruits
and may be national, regional, or local, depending upon the qualifications, experience, and job
performance. Individuals covered under a collective bargaining agreement receive wages
according to the terms of the agreement. Incentive pay is generally not available to non-
executives. The market target for benefit programs available to all employees is the median of
the local hospital market.

With regard to physicians, published surveys (such as MGMA) are utilized to help determine the
appropriate and reasonable compensation leveis. The compensation arrangements for physicians
are approved by the relevant dlinical department chair, hospital vice-president, and the chief
executive officer of each hospital.

It should be noted that, in all instances, all possible steps are taken to ensure that an.employee’s
total compensation Is reasonable and supported by comparable data.

All WPAHS entities have adopted the WPAHS Confiicts of Interest Policy. Our policy defines
conflicts of interest on the part of an employee, officer, or director. In addition, it requires
disclosure of financial interests which may give rise to such conflicts of interest, and provides for
determination and resclution of such conflicts of interest. The Compensation Committee and
Human Resources are responsible for the identification of potential conflicts of interest at the
outset of their process. If any potential confiicts are identified the process of determining if it is
a conflict of interest Is undertaken. If it Is a conflict of interest, the conflicted members remove
themselves from votes and/or discussion.
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West Penn Physician Practice Network EIN: 25-1494317

(CW3IPN")
Form 1023
WEST PENN ALLEGHENY HEALTH SYSTEM
COMPENSATION STUDIES

The Compensation Committee of the System Board of Trustees reviews and approves executive
compensation annually, including base salary, incentive pay and benefits. Proprietary third-party
survey data (such as Mercer Integrated Health Network Survey) is considered annuatly in
determining competitiveness. Periodically, the services of an independent human resource
consultant are engaged to evaluate the reasonableness and competitiveness of executive
compensation, This was done most recently during 2005, when the Compensation Committee
engaged Mercer HR Consulting for this purpose. Attached you will find Mercer's opinion letter
establishing the refutable presumption of reasonableness regarding the determination of
executive compensation, which should suffice in establishing the appropriateness of our process
and results,
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The Western Pennsylvania Hospital

Board List
Current

Community Member Directors: Member Executive Committee
Yes David Burstin, Chair Yes
Yes, Agnes I. Brose
Yes Emanuel V. DiNatale Yes
Yes John D. Finnegan, Esg.
Yes Even S. Frazier

Alejandro R. Gonzalez, MD.

Bradley Heppner, M.D.
Yes Mark S. Kamlet, Ph.D.

Alan Lantzy, M.D.
Yes Gerald E. McGinnis
Yes Gerd D. Mueller

Thomas Rosvanis, M.D.
Yes__ Keith Schappert
Yes_! Sandra L. Usher -
Yes Carol A. Word
Yes Robert Wratcher
Yes Roger E. Wright Yes

Ex officio;

Mark Palmer Yes
Yes David L. McClenahan (Chair, WPAHS board)

Mark A. Rubino, M.D. Yes

Jerry J. Fedele (CEO, WPAHS board)

Total Community Board Ratio: 14 community /21 total

Total Community Executive Committee Ratio: 3 community/5 total
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1023 Application for Recognition of Exemption z:z“;':n:f”:m -
{Rev. sem:?:ﬂ" Under Section 501(c)(3) of the internal Revenue Code gm"ﬁ b4 apen
Intemal Revenve Barviog far publlc Inspecfion,

Read the instructions for each Part carefully.
A User Fee must bo attached to this appfication.
i the required information and appropriate documents are not submitted along with Form 8718 (with payment of the
appropriate user fee), the application may be retumed o you.
Complete the Procedural Checklist on page 8 of the instructions.

identification of Applicant

18 Full name of organization (as shown in organizing document) 2 Employer identification number (EIN)
WEST PENN ALLEGHENY ONCOLOGY NETWORK (i none, see page 3 of the Spectfic Instructions.}
{D/B/A MEDICAL CENTER CLINIC) . 11-3683376
1b cfo Name (if applicable) 3 Name and lelephone number of person

1o be contacted if additional information
JERRY FEDELE is needed
1c Address (number and street) Room/{Suite 267 256-1863 FRANK GIARDINI

267 256-1632 CYNTHIA LEON

4800 FRIENDSHIP AVENUE ( )

1d City, town, or post office, stale, and ZIP + 4. ¥ you have a foreign address, 4 Month the annual accounting period ends
see Specific Instructions for Part 1, page 3. .

JUNE
§ Date incorporated or formed
PITTSBURGH, PA 15224 3/17/2003
1e Web site address '§ Check here if applying under section:
a l—] 501(e) b raTsmm g [_] 501{k) dm 501(n)

7 Did the organization previcusly apply for recognition of exemption under this Code seclion or under any

other section of the Code? . _ . . .. .. ... .. e e R . Oves Eno

If “Yes,” attach an explanation. :
8 Is the organization reguired to file Form 990 (or Form 980-EZ)? _ , . . ... e e .. I__] NIA |£J Yes L_] No

it "No,"” attach an explanation {see page 3 of the Specific Instructions).
g Has the organization filed Federal income tax retuns of exempt organization information returns? _ .. . . m Yes |__| No

If "Yes," state the form numbers, years filed, and Internal Revenue office where filed.

FORM 990 - FYE 6/30/03 - FILED 5/15/04 WITH OGDEN, UT

40 Check the box for tha type of organization. ATTACH A CONFORMED COFY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific instructions for Parl I, Line 10, on page 3.) See
also Pub. 557 for examples of organizational documents.)

a E] Corporation- Aftach a copy of the Articles of Incorporation (including amendments and restatements) showing
. approval by the appropriale state official; also include a copy of the bylaws. (EXHIBIT I & II}
b [:I Trust- Attach a copy of the Trust Indenture or Agreement, including all appropriale signatures and dales.

c D Assoclation- Atiach a copy of the Arlicles of Association, Constitution, or other crealing document, with a
declaration (see instructions) or other evidence the organization was formed by adoption of the
document by more than one person; atso include a copy of the bylaws.

if the organization is a corporation or an unincorporated association that has nof yet adopted bylaws, check here » I I

1 deciare under the penalttes of perjury that | am suthorized 1o sign this apphcation on behalf of tha above organizalion and that | have examined this application.
indyding the accompanying schedules and attachments, and to the best of my knowledge R s true, cortect, and complete

Please
Sign
Here }

For Paperwork Reduction Act Notice, see page 7 of the instructions.
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E 1023 (Rev, 9-98)

X Activities and Operational information

1 Provide a detailed narative description of all the activities of the organization - past, present, and planned. Do not meraly
rofer to or repeat the tanguage in the organizational document. List aach activity separately in the ordes of importance
based on the relative time and other resources devoled to the activity. Indicate the percentage of time for each activity.

Each description should include, as a minimum, the following:{a) a detalied description
and how each activity furthers your exempt purpose; (b) when the activity was or will be inltia

whom the activity will be conducted.
SEE STATEMENT #1

of the activity including its purpose
ted; and {c) where and by

- 2 What are or will be the organization's sources of financial support? List in order of size.

JSA

SEE STATEMENT #2

3 Dascribe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into
effect. Include detalls of fundraising activilies such as selective mailings, formation of fundraising committees, use of
volunteers or professional fundraisers, etc. Attach representative copies of soficitations for financial support.

SEE STATEMENT #3
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Form 1023 JRev. 8-88) ' _Paed
EZTAI  Activities and Operational Information (Goritinuéd)

4 Give the following information about the organization's governing body:
a Names, addresses, and titles of officers, directors, trustees, efc. b Annual compensation
SER STATEMENT #4

¢ Do any of the above persons serve as members of the governing body by reason of being public officials
or being appointed by public officals? , . . . . . . e e e e CvesXno
If "Yas,” name thase persons and explain the basis of their selection or appointment.

d Are any members of the organization's goveming body "disqualified persons” with respect to the

" organization {other than by reason of being a member of the goveming body} or do any of the members
have either a business or family relationship with "disquakfied persons™? (See Specific Instructions for
Part i, Line 4d, on page 3.)

If “Yes," explain.

5 Doas the organtzation control or is i controlled by any otherorgantzation? . ., ... .. .. e e e .. Lx_l Yesl__l No
Is the organization the outgrowth of (or successor to) another organization, or does it have a special
retationship with another organization by reason of interlocking directorates orotherfactors? | . ... .. ... E Yes D No

i either of these questions is answered "Yes," explain.
SEE STATEMENT #5

6 Does or will the organization directly or indirectly engage in any of the fellowing transactions with any
potitical organization or other exempt organization (other than a 501(c){(3) organization):{a) grants;
{b) purchases or sales of assets; {c) rental of facilities or equipment; {d} loans or loan guarantees;
{e) reimbursement arrangements; (f) performance of services, membership, or fundraising solicitations;
or (g) sharing of facilities, equipment, maifing lists or other assets, or paid employees? , . . . ... ...... . ‘:l Yes E No
if "Yes,” explain fulty and identify the cther organizations involved.

7 1s the organization financlally accountable to any other organizaion?. . . . ... ... .. - e X Tves! _Ino
{f “Yes," explain and identify the other organization. Include details concerning accountabiity or attach
copies of reports if any have been submitted.
SEE STATEMENT #6
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Form 1023 (Rev. §-68) : - Page 4
Activities and Operational Information (Continued)

s e S AL

& What assets does the organization have that are used in the performance of its exempt function? (Do not include property
producing Investment income.} if any assets are not fully operational, explain their status, what additional steps remain to
be compteted, and when such finat steps will be taken. If none, indicate "N/A"

SEE STATEMENT #7

g  WIli the organization be the beneficiary of tax-exempt bond financing within the next 2 years?, . . .. e r__] Yeos E No
10a Wil any of the organization's facilities or operations be managed by another organization of individual

under a contractual agreement? . . _ . . .. P e J X]ves [INe

b Is the organization a party to anyleases?, , .. ... ... S I Xlves [ INo

If either of these questions is answered "Yes,” attach a copy of the contracts and explain the relationship
between the applicant and the other parties.
SEE STATEMENT #8

11 s the organization a membership organization? _ ., ... ... J e e e D Yes ‘zl No
#f "Yes,” complete the following:

a Describe the organtzation's membership requirements and attach a scheduie of membership fees and
dues.

b Describe the organization's present and proposed efforts to attract members and attach a copy of any
descriptive literature or promotional material used for this purpose.

¢ VWhat benefits do {or will) tha members receive in exchange for their payment of dues?

412a if the organization provides benefits, services, or products, are the reciplents required, or will

they be required, to pay forthem? . . . . .. e T [(ina Elves [lno
If "Yes,” explain how the charges are determined and attach a copy of the currert fee schedule.
SEE STATEMENT #9

b Does or wili the organization limit its benefits, services, or products to specific individuals or

classes of individuals? | . .. ... P e e o Owa [yves Flwo
I "Yes,” explain how the récipients or beneficiarles are of will be selected.

13 Does or will the organization attempt to influence legislation? _ . . . . ... .u . aa e et E] Yes No
If "Yes," explain. Also, give an estimate of the percentage of the organization’s time and funds that it
devoles or plans to devote to this activity.

14 Does or will the organization intervene in any way in political campaigns, including the publication or
distribution Of SIAIEMERIS? . . .+« vz e e eea e s ves Xlno
I "Yes,” explain fully.
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Form 1023 (Rev. 9.98) _ pae
[ part il | Technical Requirements

oo It einanak Lt
3

4 Are you filing Form 1023 within 15 months from the end of the maonth in which your organization was
croated or formed? e I EYBS D No

..... LI

if you answer =es," do not answer quesfions on fines 2 through 6 bhelow.

2 ffonreof the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed
to question 7.
Exceptions - You are not required to file an exemption application within 15 months if the arganization: NOT APPLICAELE

D a s a church, interchurch organization of local units of a church, 2 conventicn or associatien of churches, or an
integrated awdliary of a church. See Specific instructions, Line 2a, on page 4,
D b !s not a private foundation and nomally has gross receipts of not more than $5,000 in each tax year; of

¢ s a subordinate organization covered by a group exemption letter, but only if the parent of supervisory organization
timely submitied a notice covering the subordinate.

3 fHfthe arganization does not meet any of the exceptions on line 2 above, are you filing Form 1023 within
27 months from the end of the month in which the organization was created or formed?, | D Yes D No

.......

i "Yes,” your organization qualifies under Regulation section 401.9100-2, for an automatic 12-morth  oT APPLICAHLE
extension of the 15-month fiting requirement. Do not answer questions 4 through 6.

if "No," answer question 4.

4 [If you answer "No* to question 3, does the organization wish to request an extension of fime to apply
under the "resonable action and good faith” and the "no prejudice to the interest of the govemment®
requirements of Regutations section 301.9100-32 ... ...av et e e r___| Yes [-___l No

if “Yes,” give the reasons for not filing this application within the 27-month period described in question 3.
See Specific Instructions, Part iIl, Line 4, before completing this tem. Do not answer guestians 5 and 6. NOT APPLICABLE

if "Mo," answer questions 5 and 6.

5 i you answer “No™ to question 4, your organizations qualffication as 2 section 501(c)3) organization can  NOT APPLICABLE
be recognized only from the date this application Is filed. Therefore, de you want us to consider the
application as a request for recognition of exemption as a section 501{c¥3) organization from the date
the application is received and not cetroaciively to tha date the organization was created ot formed? [ Yes CINe

¢ If you answer ~Yes" to question 5 above and wish fo request recognition of section 501(c)(4) status for the period beginning
with the date the organization was formed and ending with the date the Form 1023 application was received (the effective
date of the organization’s section 501(c}3) status), check here >|:} and attach a completed page 1 of Form 1024 to this

application. . HOT APPLICABLE
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Form 1 023 {Rev. 9-08)
=Xl Technical Requirements (Continued)

Hhe R I TP F

.7 lsthe organization a private foundation?
Yes (Answer question 8)
No (Answer question 9 and procecd as instructed.}

Yes (Complete Schedule E.)

l a ﬁu answer "Yes" to question 7, does the organization claim to be a private operating foundation?

No NOT APPLICABLE

After answering question & on this tine, go to fine 14 on page 1.

9 if you answer "No" to question 7, indicate the pubtic charity classification the organization is request

box betow that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a l:l As a church or a convention or association of churches

Sections 508{a}{1)
and 170{b}1}{A)D

ng by checking the

(CHURCHES MUST COMPLETE SCHEDULEA.)

Sections 509(aX1)

b r—‘ As a schoo! (MUST COMPLETE SCHEDULE B.) and 170(bY(1MAXH
c l___l As a hospital or a cooperative hospitat service organization, or 2
medical research organization operated in conjunction witha Sections 509(a)1)
hospitat (These arganizations, except for hospital service and 170(b)(1}{A)iR)
organizations, MUST COMPLETE SCHEDULE C.)
Sections 508(a)1)
d |__‘ As a governmental unit described in section 170(cX1). and 170(DY VANV
e B_] As being operated solely for the benefil of, or in cannection with,
one or more of the organizations described ina through d, g, h, or i
{(MUST COMPLETE SCHEDULE D.} Saction 509(a}(3)
f | lAs being organized and operated exclusively for testing for public
safety. Section 509{a)4)
g L__] As being operated for the benefit of a coliege or universily thatis Sections 509(a)1)
owned or operated by 2 governmental unit. and 170(bX1%AXV)

h As recelving a substantial part of its support in the form of
contributions from publicly supported organizations, from a
governmental unit, or from the general public.

Sections 509(a)1}
and 170(b)1XAXv)

i |_J As normally receiving not more than one-third of its suppor from
gross investment income and more than one-third of itssupport from
contributions, membership fees, and gross receipts from activities
related to its exempt functions (subject to certain excepfions).

Section 50Ha)(2)

j D The organization: is a publicly supporied organization bul Is not sure
whether it meets the public support testofhori The
organization would lik RS to decide the proper cl ification.

Sections 509{a)1)
and 170{b}{1XAXV)
or Section 509(a)2)

If you checked one of the boxes a through f in question 9, go to question 14.
if you checked box g in question 9, go to questions 11 and 12.

if you checked box h, i, or j, in question 9, go to question 10.
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Form 1023 (Rev. 5-58) Paga 7
Technical Requirements (Continued)

PRt wrhrdt oy Wer s gy . s
40 If you checked box h, I, or j in question 4, has the organization completed a tax year of at least 8 months?
Yes - Indicate whether you are requesting: NOT APPLICARLE
A definitive ruling. {Answer questions 11 through 14.)
An advance ruling. {Answer questions 11 and 14 and attach two Forms 872-C complated and signed.)
No - You must request an advance ruling by completing and signing two Forms 872-C and attaching them to the
Form 1023.
11 f the organization received any unusual gramts during any of the tax years shown In Part V-A, Statement of Revenue and
Expenses, attach a fist for each year showing the name of the contributor; the date and the amount of the grant; and a brief
description of the nature of the grant.

NWOT APPLICAELE

42  |f you are requesting a definitive ruling under section 170{b)(1){A}v) or (vi), check here » [__I and;

a Enter 2% of ine 8, column (@), Total, of Part IV-A . . . .. ... vvvm e i i cvemonnees NOT APPLICABLE

b Aftach a list showing the name and amaunt contributed by each person (other than 2 govemmental unit or "publicly
supported” organization) whose {otal gifts, grants, contributions, etc., were more than the amount entered on line12a
above.

13 If you are requesting a definitive ruling under section 509(a)(2), check here » | ]and: NOT APPLICABLE

a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received
from each "disqualified person.” (For a definition of *disqualified person,” see Specific Instructions, Part I, Line 4d, on
page 3.)

b For each of the years included on iine 8 of Part fV-A, attach a list showing the name of and amourt received from each
payer (other than a disqualified person™) whose payments to the organization were more than $5,000. For this purpose,
*payer” includes, but is not fimited 1o, any organization described in sections 170(b)(1XA)i} through (vl) and any
governmental agency or bureau,

14 Indicate if your organization is one of the following. If so, complete the required schedule. (Submit i "Yes,”

only those schedules that apply to your organization. Do not submit blank schedules.) Yes | No jcomplete
Schedule:

Is the organizationachurch? | ., ... ...... e ea ettt e X A

Is the organization, or any partofit, aschool? _ . . .. . ....... e s .3 B

|s the organization, or any part of it, a hospital or medical research organization? , , ... ........ .. X C

Is the organization a section 509(a){3) supporting organization? , . .. .. ............ .. P P ¢ D

Is the organization a private operating foundation? . _ . . . ... ... ..o i e e e X E

Is the organization, or any part of it, a home for the aged or handicapped? . _ . . _..... e e X F

Js the organization, or any part of it, a child care organtzation? . , . ... ...... T, X G

Does the organization provide or administer any scholarship benefits, studentaid, etc.? . . . . . ... ... X H

Has the organization taken over, or will it take over, the facilities of a “for proft” institution? -+ .+ . - - - - X |

JSA
3WB3AG 1.000
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Fonm 1023 (Rev. 8.68)

EISERE X Al

Page 8

Financial Data

PREPARED ON

ACCRUAL .BASIS

il

Complete the financial statements for
than 4 years, compiste the statements for

the turrent year and for each of thé 3 years immedia
each year in exislence. if In existence less than 1 year,

toly before it. if in existence lass
also provide proposed

budgets for the 2 years following the currend year.
A Statement of Revenue and Expenses

" Revenue

10
1"

12
13

Gifls, grants, and contributions
received (not inciuding unusuai
grants - see page 6 of the
instructions), . . ... -
Membership fees recelved , ., , . .
Gross investment income (see
instructions for definition} , _ . . .
Net income from organization's
unrelated business activities not
included on line 3
Tax revenues levied for and
either paid to or spent on behalf
of the organtzation ,
Vatue of services or faciiities
furnished by a governmental unit
to the organization without charge
(not including the value of services
or facilities gensraliy furnished

the public withoul charge} . . . « .
Other income (not inciuding gain
or loss from sale of capital

assets) (attach schedule) . . . . . .
Total {add lines 1 through 7)
Gross receipts from admissions,
sales of merchandise or services,
or furnishing of faciiities in any
activity that is not an unrelated
business within the meaning of
section 513. Include related cost
ofsalesonline22 ., . ......

Totai(add fines8and®) . , . ...
Gain or loss from sale of capital
assets (attach schedule) _ . . .,
Unusualgrants . . . ...,. ...
Total revenue (add fines 10
through 12}« - - - ~ - - R

Current
tax year

3 prior tax years or proposed budget for 2 years

to 6/30/03

(a) From 3/17/03] (b) 7/1/03

———

6/30/04

(d) 7/1/05

6/30/06

{e) TOTAL

¢

SEE STATEMENT 10

SEE STATEMENT 10

14

16

17

18
19
20
21
22
23

Expenses

24

Fundratsing expenses. - - « + « - -
Contributions, gifts, grants, and
simitar amounts paid (attach

schedule) . « v -« o e i aa
Disbursements 1o or for beneft

of members (attach schedule) | | |
Compensation of officers,
directors, and trustees (attach
schedule) . . ... .........
Other salaries and wages
Interest . . ... ..... e
Occupancy (rent, utilities, ete.) | _ |
Depreciation and depletion, , .,
Other (attach schedule) _ , . ...
Total expenses (add knes 14
through 22)
Excess of revenue over

expenses (line 13 minus line 23) -

SEE STATEMENT| 10

SEE STATEMENT! 10

SEE STATEMENT] 10

SEE STATEMENT|10 & 11

SEE STATEMENT) 10

SEE STATEMENT| 10
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Page 9

Form 1023 (Rev. £-98)

Financiat Data (Continued) SEE STATEMENT 12 12
B. Balance Sheét (at the érid of the period shown) . 6730/03
Assets
1 Cash ., ......00c0nn b e e m e e vaeeaes e e . 1
2 Accounts receivable, net .. .. .. e e e e ema e 2
3 Inventories, .. .... e s e e e r e 3
4 Bonds and notes receivable (attach schedule) _ . . . . PR 4
5 Corporate stocks (attach schedule) , . . . .. .. c.oveenns e e e 5
6 Morigage loans (aftach schedule), , . ... .. e Cebaeeee e e L
7 Otherinvestments (attachschedule) | . . .. .. .. oo e e 7
8 Depreciable and depletable assets (attach schedule), , . . .. .. e e e e §
9 land .. ..........n e  h e e ae e A e 9
10 Other assets (attachschedule) | _ . . .. .........0-nno e e 10
11 Total assets (add ines 1 through 10} ., ., ... .. .. e e e e e e 11 NONE
Liabllities
12" Accounts payable _, ... .... e e e e 12
13 Contributions, gifls, grants. etc., payable . . . . .. .. e e e 13
14 Mortgages and notes payable (attach schedul®) . , ., ........ e e e e 14
15 Other liabilities (attach schedule} , . .. .. .. e e P |-
16 Total liabiiities (add lines 12through 18} _ . . . ... . oo o i i i m e es e e e e 16
Fund Balances or Net Assets
17 Total fund balancesornetassets , . . .. .. e e e . 17
18 Total liabilities and fund balances or net assets(add line 16 and fin@ 17)  « + » - - - - - .- |18 NONE

If there has been any substantial change in any aspect of the organization's financial activities since the end of the period

shown above, check the box and altach a detalled explanation_ - « - » <+ - < < « - L e e e e e e s e es

ORGANIZATION BEGAN OPERATING ON JANUARY 1, 2004
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JSA

Forn 1023 (Rev. 9-08) _Pxe13

Schedule D. Section 509(a)(3) Supporting Organizations

b Has the supported organization received a ruling
1a Qroanizations supported by the applicant prganization: or determination letter that it is not a private
Name and address of supported organization foundation by reason of section 509(a)(1) or (27
_“___”_______________sg_r:__s_m;a_r_ny@yr 13 _ ]
r—| Yes r_l No
———————————————————————————————————— T r-] Yes m No
—————————————————————————————— —— —— i r_l Yes I—] No
""""""""""""""""""""""" _ [ Jves [ Imo
___________________________________________ I_\ Yes r_l No

¢ If "No" for any of the organizations listed in 1a, explain.

- Does the supported organization have tax-exempt status under section 501{c)4), 501(c)5}, or 501(cX6}? I:l Yes [E No
I "Yes ™ attach: (a) a copy of its ruling or determination letter, and (b) an analysis of its revenue for the
current year and the preceding 3 years. (Provide the financial data using the formats in Part IV-A {ines
1-13) and Part It (lines 11, 12, and 131)

Does your organization's governing document indicate that the majority of its governing board is elected

of appointed by the supported organizations? . _, . ... ... ... e e X7 ves [ Ine
It "Yes,” skip to ine 9.

If "No,” you must answer the questions on lines 4 through 9.

Does your organization's goveming document indicate the common supervision or control that it and the

supported organizations share? .

if "Yes," give the article and pacagraph numbers. if “No,” explain,
ARTICIE III, SECTIONS 1 AYD 2

5

To what extent do the supported organizations have a significant voice in your organization's investment policies, in the making
and timing of grants, and-in ctherwise directing the use of your organization's income or assets?

WESTERN PENNSYLVANIA HOSPITAL HAS THE ABILITI TO APPOINT AND REMOVE ANY AND ALL BOARD
MEMBERS AND OFFICERS. ACCORDINGLY, THE SUPPORTED ORGANIZATION, WESTERN PENNSYLVANIA
HOSPITAL, HAS COMPLETE CONTROL CVER THE BOARD OF DIRECTORS AND OFFICERS AS WELL AS FULL
CONTROL OVER THE USE OF THE ORGANTZATION'S INCOME AND ASSETS.

6

Does the mentioning of the supported organizations in your organization's governing instrument make it
a frust that the supported organizations can enforce under state law and compel to make an accounting? I:I Yes E] No
If "Yes,” explain.

7a What percentage of your organization's income does it pay to each supported organization?
IN SERVING THE POPULATION OF CANCER PATIENTS IN THE WESTERNW FERNSYLVANIA AREA, WFACH
DOES NCT EXPECT TO EXPERIENCE AN CPERATING PROFIT. ACCORDINGLY, WPAON DCES NOT EXPECT
TO MAKE SIGNIFICART MONETARY CONTRIBUTIONS TO THE SUPPORTED ORGANIZATICNS.

b What is the total annual income of each supported organization?
SEE STATEMENT 13

¢ How much does your organization contribute annually to each supporied organization?
WPACN HAS NOT EXPERIENCED OPERATING PROFIT. ACCORDINGLY, WPAOM HAS NOT MADE
MONETARY CONTRIBUTIONS TO THE SUPPORTED ORGANIZATICHS.

For more information, see back of Schedule D.
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Form_1023 (Rev, 9-0B) page 20
Schedule D. Section 509(a)(3) Supporting Organizations (Continued)

8 To what extent does your organization conduct activities that woukl otherwise be carried on by the supported organizations?
Explain why these activities would otherwise be carried on by the supported organizations.
THE SUPPORTED ORGANIZATIONS CARRY OR ACUTE AND SUB-ACUTE HEALTH CARE ACTIVITIES AND
RESEARCH AND WOULD, IN THE ABSENCE OF WPAON, BE REQUIRED TO PROVIDE ONCOLOGY SERVICES
TO THEIR PATIENT POPULATIONS. HOWEVER, THE USE OF ONE SPECIALIZED ONCOLOGY CLINIC
TO PROVIDE CARE TO CANCER PATIENTS PROVIDES GREATER BENEFITS TO THE PATIENTS OF THE
WEST PENN ALLEGHENY HEALTH SYSTEM AND OTHER LOCAL HOSPITALS THROUGH GREATER ABILITY
TO SHARE KNOWLEDGE AND EXPERIENCE, THE USE OF SPECIALIZED EQUIPMENT, AND THE USE OF
COMMON FACILITIES. THE USE OF A SPECIALIZED ONCOLOGY CLINIC TO PROVIDE THESE
SERVICES SHOULD PROVIDE BETTER HEALTH OUTCOMES WHILE REDUCING THE COSTS OF PROVIDING
THESE SERVICES.

9 s the applicant organization controlled directly or indirectly by one or more "disqualtfied persons” (other
than one who Is a disqualified person solely because he or she is a manager) or by an organization that

is not described in section SOOENAYOF )7 . . . .« v v v ee e ee et Clves Xlno
if "Yes,” explain.
Instructions
For an explanation of the types of organizations Line 3
defined in section 509(a)3) as being excluded from the
definition of a private foundation, see Pub. 557, Your organization's governing document may be
Chapter 3. articles of incorporation, articles of association,
constitution, trust indenture, or trust agreement.
Line 1
Line 9
List each organization that is supported by your
organization and indicate in item 1b if the supported For definition of a "disqualified person,” see Specific
organization has received a letter recognizing exempt Instructions, Part ll, Line 4d, on page 3 of the
status as a section 501(c)3) public charity as defined application's instructions.

in section 509(a)(1) or 509(a)2). if you answer "No" in
1b to any of the listed organizations, please explain in
1c. ’
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Form 1023 (Rev, 8-96) ‘  Page29
Schedule 1. Successors to "For Profit™ Institutions

o e R e

1 What was the name of the predecessor organization and the nature of its activities?

MEDICAL CENTER CLINIC, P.C. aecc, P.C. )y - SPECIALIZED HEMATOLOGY & ONCOLOGY CARE
2 Who were the owners of principal stockhoiders of the predecessor o[ganizaﬁon? (if more space s needed, attach schedule.)

Name and address Share or interest
gmsg_ggm SEECIALTY MSO, _TiC. [ __100% BENEFICIAL
A800 FRIENDSHIP AVENUE, PITTSBURGH, PA 15224 TITLE

e e e o i i o e SR —— e

e e i e —— - . —— - — e

3 Describe the business or family relationship between the owners or principal stockholders and principal employees of the
predecessor organization and the officers, directors, and principal employees of the applicant organization.
SEE STATEMENT 14

4a Aftach a copy of the agreement of sale or other contract that sets forth the terms and conditions of sale of the predecessor
organization or of its assets to the applicant organization. N I
b Attach an appraisal by an independent qualified expert showing the fair market value at the time of saie of the faciities or property

interest sold.
nterest s SEE EXHMIBIT VIII

_ 5 Hasany property or equipment formerly used by the predecessor organization been rented to the apphicant
organization or will any such property berented? . . ....... e ee s e e e e e e s D Yes E No
i "Yes." explain and attach copies of all leases and contracts.

& s the organization leasing or will it lease or otherwise make available any space or equipmert to the owners,
principal stockholders, or principal employees of the predecassor organzation? | . ... ..o a e o ne e E‘ Yes IE] No
If "Yes," explain and attach a list of these tenants and a copy of the tease for each such tenant.

T Were any new operating policies initiated as @ result of the transfer of assets from a profit-making organization
to a nonprofit organization? . . .. ... .. e R LRI Yes [_x—_| No
I “Yes," explain.

Additional Information

A “for profit” institufion for purposes of Schedule 1 stock, or otherwise exercise an ownership interest. The
includes any organization in which a person may have a institution need not have operated for the purpose of
proprietary or partnership interest, hold corporate making a profit.

JSA
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West Pean Allegheny Oncology Network
Form 1023 EIN: 11-3683376

West Penn Allegheny Oncology Network
(“WPAON")
Form 1023
Application for Tax Exempt Status
EIN: 11-3683376

Statement #1

Part I1. Ouestion 1: Description of Activities

West Penn Allegheny Oncology Network (“WPAON”) d/b/a Medical Center
Clinic was incorporated on March 17, 2003 as a Pennsylvania non-profit, non-stock
corporation. (See Exhibit ). WPAON is a wholly owned subsidiary in the West Penn
Allegheny Health System, a multi-entity health care system serving the westem
Pennsylvania area. (See Exhibits Il and IV for a diagram of the WPAHS (“WPAHS”)
before and after the incorporation of WPAON), WPAON seeks status as an Internal
Revenue Code (“IRC”) § 501(c)(3) health care organization with non-private foundation
status as an IRC § 509(a)(3) supporting orgamization of certain organizations within
WPAHS. Through December 31, 2003 WPAON held no assets, conducted no business
operations, and was inactive. Operations began in January 2004.
Law

Pursuant to IRC § 501(c)(3), in order to qualify for tax-exempt status under that section,
an organization must be both organized and operated “exclusively for

...charitable. . .purposes, ...no part of the earnings of which inures to the benefit of any
private shareholder ot individual, no substantial part of the activities of which is carrying
on propaganda, or otherwise attempting, to influence legislation ...and which does not
participate in, or intervene in...any political campaign on behalf of ... any candidate for
public office.

Accordingly, an organization must meet both an organizational and operational test in

order to qualify for exemption under IRC § 501(c)(3). To meet the organizational test,
Reg. § 1.501(c)(3)-1(b)(1) specifically requires that the Articles of Incorporation of an
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West Penn Allegheny Oncology Network
Form 1023 EIN: 11-3683376

IRC § 501(c)(3) organization limit the organizational purposes to one or more exempt
purposes, and not expressly empower it to engage, other an as an insubstantial part of its
activities, in activities that are not in furtherance of those purposes.

Further, Treas. Reg. § 1.501(cX3)-1(a)(1) provides that an IRC § 501(c)(3) organization
must be operated exclusively for one or more exempt purposes. An oréanization will not
be regarded as an IRC § 501(c)(3) organization if more than an insubstantial part of its
activities is not in furtherance of an exempt purpose. See Treas. Reg. § 1.501(c)(3)-
1{e)(1). '

Section 1.501(c)(3)-(dX1)(ii) of the regulations provides that an organization is not
organized or operated exclusively for charitable purposes unless it serves a public rather
than a private interest. The promotion of health, like the relief of poverty and the
advancement of education and religion, is one of the purposes in the general law of
charity that is deemed beneficial to the community as a whole even though the class of
beneficiaries eligible to receive a direct benefit from its activities does not include all
members of the community. The class must be sufficiently large, however, so that the
community as a whole bem;ﬁts. Restatement (Second) Trusts, § 368, comment (b) and §
372, comment (b) and (c); IV Scott on Trusts §§ 368, 372.2 (3d ed. 1967). (See Rev. Rul.
69-545).

Pursuant to Rev. Rul. 83-157, where an organization does not operate an emergency
room, other factors are considered in determining whether it is engaged in the “promotion
of health”. Those factors include a board of directors drawn from the community, an open
medical- staff policy, treatment of persons paying their bills with the aid of public
programs like Medicare and Medicaid, and the application of any surplus to improving
facilities, equipment, patient care, and medical training, education, and research.
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West Penn Allegheny Oncology Network
Form 1023 EIN: 11-3683376

IRC § 509(a) defines the term “ptivate foundation” as any organization described in IRC
§ 501(c)(3) except, inter alia, an organization that
a, is organized, and at all times thereafter ...operated exclusively for the
benefit of, to perform the functions of, or to carry out the purposes of one
or more specified organizations described in IRC § 509(a)(l) or §
509(a)(2);
b. is operated, supervised, or controlled by or in connection with one or more
organizations described in IRC § 509(a)(1) or § 509(a)(2); and
c. is not controlled directly or indirectly by one or more disqualified persons.
(See IRC § 509(a)(3)).

Pursuant to Treas. Reg. § 1.509(a)-4(d) (2), In order to be treated as a supporting
organization, the articles of the supporting organization must designate the supported
organizations by name unless:

“ (a) The supporting organization is operated, supetvised, or controlled by..., or is
supervised or controlled in connection with ...one or more publicly supported
organizations; and

(b) The articles of organization of the supporting organization require that it be
operated to support or benefit one or more beneficiary organizations which are designated
by class or purpose and which include:

(1) The publicly supported organizations referred to in (a) of this subdivision

(without designating such organizations by name); or

(2) Publicly supported organizations which are closely related in purpose or function
to those publicly supported organizations...”

Pursuant to IRC § 1.509(a)-4(g), the terms operated by, supervised by, and contrelled by,
as used in section 509(a)(3)(B), presupposes a substantial degree of direction over the
policies, programs, and activities of a supporting organization by one or more publicly

supported organizations. The relationship required under any one of these terms is

WPAHS-001752



West Penn Allegheny Oncology Network
-Form 1023 EIN: 11-3683376

comparable to that of a parent and subsidiary, where the subsidiary is under the direction
of, and accountable or responsible to, the parent organization. This relationship is
established by the fact that a majority of the officers, directors, or trustees of the
supporting organization are appointed or elected by the goveming body, members of the
govemning body, officers acting in their official capacity, or the membership of one or
more publicly supported organizations.

WPAON Organizational Test

WPAON’s Articles of Incorporation indicate that it was formed for charitable purposes.
Specifically, it was formed and is to be operated exclusively for the following charitable,
scientific, and educational purposes, within the meaning of IRC § 501(c)(3):

“supporting, benefiting and carrying out the functions of a regional health care
system, comprised of corporations, each of which:

(x) Has a sole corporate membet that maintains governance control and oversight

of the corporation,

(y) either:
(i) operates, raises funds for, or conducts activities otherwise ancillary to
the operation of, health care facilities in Western Pennsylvania without
regard to age, sex, race, religion, national origin or sexual orientation, or
(ii) carries on scientific research related to the causes, diagnosis,
treatment, prevention or control of physical or mental diseases and
impairment of persons, and

(z) is described in sections 501(c)(3) and either 509(a)(1) or 509(a)(2) of the

Code.” (See Articles at Exhibit I).

WPAON’s articles describe a broad range of health care, research, and educational
services to be provided by it in furtherance of its charitable purpose. Those activities
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include, but are not limited to providing diagnostic and clinical health care services to the
indigent in the Westen Pennsylvania community. (See Articles at Exhibit I).
Accordingly, it is evident that WPAON was formed to provide health care services.
Because, pursuant to Rev. Rul. 69-545 and Rev. Rul. 83-157, promotion of health is a
charitable purpose, WPAON qualifies for tax cxemption on the basis of promotion of
health. Although WPAON does not operate an emergency room, as is indicated in the
Operational Test section (infra), WPAON’s operational plan incorporates other factors
¢hat will ensure that its health care mission will be carried out in a charitable manner.

Further, WPAON's organizing documents incorporate all of the protections required
under IRC § 501(c)(3). Specifically, WPAON's By-Laws indicate that the organization’s
sole member is an IRC § 501(c)(3) hospital (See Exhibit I, Article II, Section 1), and its
Articles strictly limit its activities to those permitted under IRC § 501(c)(3). The Articles
prohibit the organization from engaging in political activity, and from permitting earnings
to inure to the benefit of any private shareholder or individual- Finally, the organization’s
Articles prohibit it from engaging in substantial lobbying activities, and require that on
dissolution, the organization’s assets are to be distributed to an IRC 501(c)3) charity.
(See Articles gencrally at Exhibit I). Further, the By-Laws require that the board adopt a
conflict of interest policy (See Exhibit II; Article IV, Section 7). A copy of the proposed
Conflict of Interest Policy is attached at Exhibit IX. Accordingly, there can be no
question that sufficient safeguards are in place to ensure that the‘organizaﬁon will be
operated in a charitable manner.

Finally, with respect to the organization’s non-private foundation status, as indicated
previously, WPAON’s sole member is the Western Pennsylvania Hospital (“WPH") (EIN
25-0969492), an IRC § 501(c)(3) organization with non-private foundation status under
IRC § 170(b)(1)(A)(ii) as a hospital. (See Exhibits II and IV showing the organizational
structure both before and after the incorporation of WPAON, and Exhibit V for copy of
WPH determination letter).
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