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UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF TEXAS

TENET HEALTHCARE CORPORATION, X
Plaintiff,
V. :
COMMUNITY HEALTH SYSTEMS, INC., Civ. No. 3:1-cv-0073:-M
WAVYNE T. SMITH, and W. LARRY CASH, :
Defendants.
X

PLAINTIFF 'S MOTION FOR EXPEDITED DISCOVERY

Pursuant to Federal Rule of Civil Procedure 2a@8intiff Tenet Healthcare Corporation (“Plaintifft “Tenet”) files this Motion for
Expedited Discovery (“Plaintiff's Motion”). For theeasons set forth in Plaintiff’s accompanying Binesupport of Plaintiff's Motion
(“Plaintiff's Brief”) and Appendix of documentarwience, Plaintiff respectfully requests that t8isurt order expedited discovery to assist the
Court’s consideration of the issues. Specificdlaintiff asks that the Court order Defendantsetspond to Plaintiff's First Combined
Discovery Requests (Exhibit A).

As further detailed in Plaintiff Brief, expedited discovery is necessary to devtie record and aid this Court in consideringsasilies ir
advance of a preliminary injunction hearing. Expedidiscovery is particularly appropriate wherehase, time is of the essence due to the
imminent danger of a corporate takeover of Tensefan false and misleading information.

WHEREFORE, Tenet respectfully requests that therGgrant Plaintiff’'s Motion.
PLAINTIFF’'S MOTION FOR EXPEDITED DISCOVERY - Page 1



Dated May 2, 2011 Respectfully submittec

Dallas, Texa:
GIBSON, DUNN & CRUTCHER LLF
By: /s/ Robert C. Walter
Robert C. Walters, TX Bar No. 20820300
RWalters@gibsondunn.com
GIBSON, DUNN & CRUTCHER LLF Robert B. Krakow, TX Bar No. 11702000
Adam H. Offenhart: RKrakow@gibsondunn.col
Brian M. Lutz
200 Park Avenue 2100 McKinney Avenue, Suite 1100
New York, New York 1016-0193 Dallas, Texas 75201-6912
Tel: (212) 351-3881 Tel: (214) 698-3100
Fax: (212) 35-4035 Fax: (214) 571-2900

Attorneys for Plaintiff Tenet Healthcare Corporatio

CERTIFICATE OF CONFERENCE

This motion is opposed. | certify that in DefenddiiResponse to Plaintiff's Motion for Rule 16 Schig Conference, Defendants insist
on a stay of discovery. Therefore, an agreementatdre reached among the parties regarding theoklotihis Motion is thus being presented
to the Court for determination.

/s/ Robert C. Walter
Robert C. Walter

CERTIFICATE OF SERVICE

| certify that a true and correct copy of the fareg Plaintiff's Motion for Expedited Discovery hagen served on Defendants’ counsel
via electronic service through ECF, in accordanith iocal Rule 5.1(d), on this 2nd day of May, 2011

/s/ Robert C. Walter
Robert C. Walter

PLAINTIFF’'S MOTION FOR EXPEDITED DISCOVERY - Page 2



TENET HEALTHCARE CORPORATION, X
Plaintiff,
V.

COMMUNITY HEALTH SYSTEMS, INC., : Civ. No. 3:1-cv-0073:-M
WAYNE T. SMITH, and W. LARRY CASH,

Defendants.

[PROPOSED] ORDER

Before the Court is Plaintiff's Motion for Expeditéiscovery. Having fully considered the Motion rdowith any opposition and reply,
the Court GRANTS Plaintiff's Motion and orders afidws:

The Court orders the expedited discovery as regdastPlaintiff’'s First Combined Discovery RequeBlaintiff's Requests”) (Exhibit
A of the Appendix accompanying Plaintiff’s Motio)efendants are hereby ordered to respond to PlaiiRequests by , 2011;
and

IT 1S SO ORDERED.

Dated this the _day of , 2011.

Presiding Judg
PLAINTIFF’'S MOTION FOR EXPEDITED DISCOVERY - Page 3



UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF TEXAS

TENET HEALTHCARE CORPORATION, X
Plaintiff,
V. :
COMMUNITY HEALTH SYSTEMS, INC., Civ. No. 3:1-cv-0073:-M
WAVYNE T. SMITH, and W. LARRY CASH, :
Defendants.
X

BRIEF IN SUPPORT OF PLAINTIFF’'S MOTION FOR EXPEDITE D
DISCOVERY

By this motion, Plaintiff Tenet Healthcare Corpavat(Tenet) urges this Court to grant expeditedaliery. Tenet seeks tailored
discovery to develop a more complete factual re@qoatlvance of a preliminary injunction hearing a@estrating Community Health Systems,
Inc. (CHS) has inadequately disclosed its billimgqgtices, including its pervasive practice of hifjiMedicare for inpatient admissions when
those admissions were medically unnecessary and aiipatient observation would have been apprapriatdoing so, CHS has inflated its
bills to Medicare, and thus has inflated the comyfmrevenues and profits.

Since Tenet’s lawsuit came to light on April 11rieas federal and state government investigatiqgnstamlawsuits, and a key analysis
by a CHS shareholder have emerged. All of thesesitiyations and the shareholder analpredate Tene’s



Complaint and make similar allegations. Yet CHS tisdlosed only one — an investigation by the Tektisrney General of CHS’s hospitals
in Texas — as of the filing of Tenet's ComplainhdCHS disclosed Texas's investigation more thagettmonthsafter the company was
served with Civil Investigative Demands. Tenet setakgeted and expedited discovery of these aaterematters, in the form of discovery
attached to this motion, to provide its sharehaddeith a complete and fair picture of CHS, Tenet&uild-be acquirer, in time for shareholders
to decide whether to elect CHS-sponsored directioi®net’'s nominees at a November 3, 2011 Tenatameeting.

This case stems from a series of materially fatgbraisleading proxy solicitation statements mad€b\5, its Chief Executive Officer
Wayne T. Smith, and its Chief Financial Officer Warry Cash in an attempt to convince Tesathareholders to replace the current memb
Tenet’s Board of Directors with CHS-backed nominage$enet’'s shareholder meeting in November. Togutirreparable harm to Tenet and
its shareholders, Tenet seeks a preliminary injanaequiring accurate and complete disclosure€H$ before the November shareholder
meeting so Tenet shareholders may make informeghjedts about the future governance of their company

As various courts, including courts in the FifthrTiit, have held, expedited discovery is warrarecircumstances where a plaintiff
seeks interim injunctive relief and where the digey requests are targeted at information criticadhe expedited
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proceedings. For these reasons, Tenet respeatfgjiyests this Court grant expedited discovery.

BACKGROUND AND STATEMENT OF FACTS

As Tenet details in its Complaint, CHS employs sibess model that is premised on admitting patigmisarily from the emergency
room, into its hospitals based on medically inappade admission criteria reflected in a home-gr@@¥S document it calls the Blue Book,
rather than treating these patients in observatiatus, as it should. This practice results in wutiglly higher and unwarranted billings to
Medicare and other payors. Defendagt®wth strategy for over a decade has been to mehaspitals and boost their financial performalmg
employing CHS’s Blue Book admissions criteria. Adeng example of this strategy is CHS’s 2007 adtjoisof Plano-based Triad Hospitals,
Inc. Within one year of the acquisition, CHS cuhgilf the use of observation status at the fornme&dThospitals.

Defendants’ latest gambit is a bid to acquire Te®et November 12, 2010, CHS made an unsolicitegr &df acquire all outstanding
shares of Tenet stock for $6.00 per share ($5.@@sh and $1.00 in CHS stock). After Tenet’'s BadrDirectors unanimously rejected the
CHS offer, CHS announced that it planned to nomsimaslate of directors to replace Tenet's existiogrd at Tenet’s next annual shareholder
meeting, which is scheduled for November 3, 2011.

! The proposed discovery requests are attached akiEAh



On April 11 of this year, and after painstakingdstuTenet filed this lawsuit to compel CHS to catreisstatements made by CHS ant
management about CHS’s business practices — statemesigned to convince Tenet’s shareholdersett #ie CHS slate. Tenet further
alleges that Defendants’ misrepresentations andsiams have disguised CHSinancial exposure to the federal governmentdtse claims ti
Medicare, as well as its exposure to states, @riveturers, and other payors — significant lialeditimpairing CHS’s ability to finance a
potential acquisition of Tenet.

Defendants promptly responded to the filing of lln@suit with a press release proclaiming the aliega “baseless” and “completely
without merit” and protesting that “CHS conductsbusiness with the utmost integrity and adherésddighest business practice standards.”
In the days following, though, CHS issued a sesfe®markable disclosures that support the mefiteaet’s lawsuit and that highlight the
critical importance of requiring CHS to speak tfutly to Tenet’s shareholders.

After several days of private conversations andtimge with financial analysts, media, and selestieareholders to cast doubt on Tenet's
allegations, and after the markets had closedhmteek, on Friday afternoon, April 15, CHS disebbshat it had received a subpoena dated
March 31, 2011 — eleven days before Tenet's lawsuftom the Department of Health and Human Serv{e#4S) Office of Inspector
General (OIG). CHS claimed to have received thedibn April 8, still three days before Tenet filiksl Complaint. According to CHS, the
subpoena was issued “in connection with an invastig of possible improper claims submitted to Madé and Medicaid ... and ... requests
documents from all of our hospitals and appeacoteern emergency
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department processes and procedures.” CHS'’s bal&eldsure went on to state that “[tlhe subpoeneduiests are very similar to those
contained in the Civil Investigative Demands reediby our Texas hospitals from the Office of theoAtey General of the State of Texas on
November 15, 201" 2Finally, CHS professed not to know if the subpaevas related to the allegations in Tenet's laws$oitestors evidently
considered the Friday afternoon disclosure to bierad; when the markets opened the following Monderning, CHS'’s stock was down
more than 14% from the closing price the previotddy.

On Monday April 18, CHS made yet another belatsgldsure. Apparently, more than six months ea@ids had received a letter fror
pension fund shareholder group detailing CHS’s Heigthan expected admissions from the emergenay eddCHS hospitalsdnd high level ¢
short stay admissions — clear signals that CHSitadspvere overbilling Medicare by admitting patiemwho should have been treated in
observation status. Thus, at the time that Defetsdaare dismissing Tenstallegations as meritless, CHS knew full well tieakeral regulator
were investigating and that an institutional shatéér was questioning the very same business peacti

2 CHS’s disclosure of the Texas CIDs, issued mora theee months after they were served on the coypeas vague, saying only that
the CIDs concerne“emergency department procedures and bi”
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challenged in Tenet's lawsu#.

On April 22, one week later, CHS issued yet anoldierFriday disclosure. In it CHS described a €&$aims Actgui tamlawsuit that
had been filed in January 2009 by a former empl@tesn Indiana hospital that was among the Trisgbhals acquired by CHS in 2007. CHS
further revealed that the United States Departrokdtistice was now “considering this suit in ligiithe investigation that is the subject tfé
April 8, 2011 subpoena. Inexplicably, CHS failedlisclose that thqui tamlawsuit alleges that CHS’s false claims have resuftom
improper emergency room admission practices artdH& had been aware of the investigation as ear3009.

Indeed, the sworgui tamcomplaint, filed by a registered nurse who worketwheran Hospital in Fort Wayne, Indiana for twethree
years, contains the same allegations that Tene¢sradreSeeExhibit B. The nurse alleges under oath that &td6 acquired Lutheran
Hospital as part of the Triad acquisition, CHS liegpi Lutheran Hospital to use CHS'’s Blue Book, whiontained “exceptionally simplistic
and nonspecific” admissions criteria to drive upn&sions and drive down observations, thereby reppibstantially higher reimbursement
from Medicareld. at 19. The complaint further alleges that the pagzb“synergies” CHS “realized” through the Triathaisition were based
on improper admissions practices, including thatSC
8 It appears that the April 18 disclosure was onla assult of a second letter from the same shadehglroup, dated April 15, 2011, which
noted that it had never received a substantivey teqts previous letter and that its concerns were heightened by Ter's lawsuit.
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began changing the case management of short stag,educating physicians and Case Managers tommpagent’ status rather than ‘23 hour
observation’ in direct opposition to the trainingen to physician’s ic] in earlier years. CHS justified this by the u$eoestionable medical
criteria they devised and different than that dighbd by Medicare,e. Blue Book vs InterQual criteriald. at 24. Thegqui tamcomplaint
further alleges that CHS management informed ttepited’s case managers that CHS focused intensetase management and that all
hospital personnel were required to be educatdtbanto employ Blue Book criteria.

The next shoe dropped on Monday April 25, when Céi&aled that the United States and the relatofiketla joint motion to stay the
Indianaqui tamcase to allow the government additional time tosoder intervention. The joint motion revealed foe first time that othequi
tamactions were pending against CHS in other jurigalist, that the Department of Justice, multiple BaiStates Attorneys’ offices, and the
HHS OIG were coordinating their nationwide inveatign of CHS and its related entities, and thasé¢hregulators were cooperating with the
Attorney General of Texas and other states in itiyasng the allegations. Finally, erasing any utaiaty raised by CHS in its April 15
disclosure, the United States made clear in itsandhat Tenet’s allegations in this lawsuit arkated to this nationwide investigation.

Because of intense scrutiny of its wrongful busingsactices, CHS has now taken a number of obwtaps to avoid the disclosures that
Tenet's allegations would mandate and to attempgteelch Tenet's investigation of CHS altogether.Nbnday, April 18, CHS announced
that it had changed the terms of its offer to aaglienet from



$5.00 cash and $1.00 of CHS stock to an all-cadb0$&fer. The reason CHS offered the maneuversivaple — to try to avoid Tenet's
claims and the difficult disclosures that would @msAs Defendant Wayne Smith noted in the CHS pedsase, converting to an all-cash offer
was an effort to render Tenet's lawsuit “irrelevembur offer.”4

Then, on April 21, 2011, Tenet's counsel receiveetter from Defendants’ counsel that attemptshitl discovery of further information
about Defendants’ condu@eeExhibits C, D. In the letter, Defendants’ counsermed that former employees of CHS and Triad “nmesskgo
peddle purported information about CHS or Triadd &mat “serious legal consequences,” includingstii&ing of pleadings, sanctions and
claims for money damages, could result from theaiseformation provided by these “scofflaws.” EkhiC at 1-2.

Defendants’ efforts to squelch Tenet’s legitimatedvery efforts is predictable in

Contrary to Defendar’ assertion, the «cash proposal changes nothing in this litigatioefdddant’ cannot avoid their disclosu
problems by converting to an all-cash proposal beedhe federal securities laws still require CiH& iss management to communicate
truthful and accurate information to Tenet's shatéérs about, among other things, CHS's businesstipes, which are highly material
to CHS'’s ability to raise financing to consummdte transactionrSee Rondeau v. Mosinee Paper Co#22 U.S. 49, 58-59 (1975) (“The
purpose of the Williams Act is to insure that puldhareholders who are confronted liyaahtender offer for their stock will not be
required to respondithout adequate information regarding the quadifions and intentions of the offering paftfemphasis added)).
More generally, no matter the type of consideralieing offered, the federal securities laws reqthied CHS tell the truth to Tenet's
shareholders as they make the fundamental deasioat whether to elect the slate of directors, wioe nominated by CHS to further
ambition of acquiring Tene



light of the revelations in the few weeks since flawsuit was filed. It is more clear than evenyhoer, that discovery is imperative so that this
Court, in advance of the November shareholder mggetiill have all the facts necessary to determvhat additional disclosures are necessary
for the shareholders to be in a position to prgpeohsider the election of CHS-sponsored directors.

ARGUMENT

. TENET IS ENTITLED TO EXPEDITED DISCOVERY IN CONNECT ION WITH ITS PLANNED APPLICATION FOR A
PRELIMINARY INJUNCTION

A. Good Cause Exists To Grant Expedited Discovery Inieliminary Injunction Cases Like This One

Tenet seeks expedited discovery to develop thedenud assist this Court’s consideration of the iksyes that will be raised in a
preliminary injunction hearing. This discovery arficularly appropriate where, as here, there israminent danger of a corporate takeover
based on false and misleading information. Thisr€Cloas broad discretion to “expedite the discoymncess through a scheduling order.”
Barrett v. Atlantic Richfield C¢, 95 F.3d 375, 380 (5th Cir. 1996ge alsd-ed. R. Civ. P. 16(b), 26(d)(1). Indeed, the Feldrtdes
specifically allow discovery “before the time sgfei in Rule 26(d).” Fed. R. Civ. P. 30(a)(2)(AlJjiisee alsd-ed. R. Civ. P. 31(a), 33(b), 34
(b), 36(a), 45accord, e.g, Advanced Portfolio Techs., Inc. v. Advanced Pddfdechs., Ltd, 1994 WL 719696, at *3 (S.D.N.Y. Dec. 28,
1994) (“[Elxpedited deposition discovery is madeaitable by Rule 30(a) of the Federal Rules of CRribcedure.”).
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Expedited discovery is appropriate where “thersoimie showing of good cause to justify the orderineluding in cases “seeking a
preliminary injunction.”"Rodale, Inc. v. U.S. Preventive Med., In2008 WL 4682043, at *1 (E.D. Tex. Oct. 21, 20G&¥¢ also Tracfone
Wireless, Inc. v. King Trading, Inc2008 WL 918243, at *1 (N.D. Tex. Mar. 13, 200Baplan, M.J.) (granting “expedited discovery to .
enable plaintiff to determine the nature and extértefendants’ alleged [wrongful acts] so it catidewhether to seegreliminary injunctive
relief” (emphasis added)). In fact, courts routingtant expedited discovery where a party seekgrary injunctive relief.See, e.g.King
Aero. Commercial Corp. v. -Anwa Aviation, Inc, 2009 WL 804122, at *7 (N.D. Tex. Mar. 25, 200Bin@dsay, J.)5 In particular, there is
good cause for expedited discovery in corporateroboontests such as this one because prompodis@ of accurate information is critical.
See Mesa Petroleum Co. v. Aztec Oil & Gas,@®6 F. Supp. 910, 917 (N.D. Tex. 1976) (Higgitiamn, J.) (ordering expedited discovery in
corporate control conteslity P’ship Co. v. Atl. Acquisition Ltd. P’shjil00 F.3d 1041, 1043 (1st Cir. 1996) (affirmingtdct court, which
also ordered expedited discovery in corporate obotntest). Expedited discovery is “quite convendl in litigation of this type” because “[c]
ases involving contests for corporate control dneegessity very fast-

° See also, e.g.Providence Prop. & Cas. Ins. Co. v. PeopLease Co2p07 WL 2241492, at *2 (E.D. Tex. Aug. 3, 200Kderson v.
Orleans Parish Sch. Bd2004 WL 1373269, at *5 (E.D. La. June 16, 20@)sworth Assocs. v. United State317 F. Supp. 841, 844
(D.D.C. 1996) (“Elxpedited discovery is particularly appropriateamba plaintiff seeks injunctive relief becausehs expedited nature
injunctive proceeding”).
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moving.” Am. Stores Co. v. Lucky Stores, Int988 WL 909330, at *2 (Del. Ch. Apr. 13, 1988).

As we explain more fully below, there can be nogtiea that there is good cause for expedited disgoin this case given CHS's pattern
of belated and deficient disclosure, the urgencgoafipleting discovery in advance of an imminentipri@ary injunction hearing, and the
complexity of factual issues to be discovered ia tase.

B. The PSLRA, Which Was Passed To Combat Strike Suitfoes Not Prevent Expedited Discovery In This Corgate Control
Contest

Nor does the PSLRA, 15 U.S.C. § 78u-4(b)(3)(Beralenet’s right to expedited discovery in thispmrate control contest. Congress
enacted the PSLRA to combat strike suits brougtgrisate securities plaintiffs who, Congress codeld, had been using the federal securities
laws to hold corporations hostage by filing baselas/suits and using the threat of burdensome aperesive discovery as a stick to obtain
quick settlements. To combat this abusive tadtie, RSLRA contains a provision that stays discouesuch suits brought under the federal
securities laws until after the decision on a motio dismiss. In their Response to Plaintiff's Metifor Rule 16 Scheduling Conference (“Rule
16 Response”), Defendants assert that the PSLRAGlapply outside the strike suit arena to predisitovery in a context that was never
contemplated by Congress when it passed the PSLRAhigh stakes corporate control contest betweerctwporations.

Indeed, the PSLRA even carves out an exceptionetaiscovery stay for the precise circumstancesemted here: where expedited
discovery is essential to the

11



plaintiff obtaining the relief it seeks. Specifitalthe PSLRA makes clear that discovery may prdagleen “particularized discovery is
necessary . . . to prevamdue prejudiceto [a] party.”ld. (emphasis added3ge also, e.g.In re Royal Ahold N. V. Sec. & ERISA Litj@19
F. Supp. 2d 634, 635 (D. Md. 2004) (lifting stayest “delay in the . . . particularized discoveryght here would cause undue prejudice to
[plaintiffs’] ability to litigate and, most signiéantly, resolve as expeditiously as possible ttlaims”). Importantly, courts define “undue
prejudice” as mere “improper or unfair treatmentf-e-, “somethingessthan irreparable harmVacold LLC v. Cerami2001 WL 167704, at
*6 (S.D.N.Y. Feb. 16, 2001) (emphasis addeség also In re Countrywide Fin. Corp. Derivativéid.i(* Countrywide”), 542 F. Supp. 2d 116
1181 n.30 (C.D. Cal. 2008) (noting that the “ungugjudice” showing “need not reach the level ofparable harm”)Med. Imaging Ctrs. of
Am., Inc. v. Lichtenstei, 917 F. Supp. 717, 721 (S.D. Cal. 1996) (desailiire lower “undue prejudice” burden as Congreiehapt “to
balance the competing concerns of maintaining tamit integrity in the marketplace while curbing ithess litigation”).

Here, there can be no question that Tenet antidskolders will suffer undue harm absent the tglii immediately proceed with the
focused discovery it seeks in support of a prelanyrinjunction. Many of the core facts that CHS faked to disclose, as well as the
circumstances behind its belated and insufficienént disclosures, are uniquely within CHS’s cdnffenet has carefully crafted narrow
discovery requests intended to target the spedifcriments it will need at the preliminary injunctioearing. Expedited and particularized
written discovery is
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essential so that there will be time (1) to prompéisolve objections Defendants inevitably wille$s(2) for Defendants to collect and produce
the documents and respond to the interrogatones(3) for Plaintiff to review the document prodoatand interrogatory answers, all in
advance of depositions that must be taken in agvahea preliminary injunction hearing. And, critiiyato give Tenet shareholders sufficient
time to consider the corrective disclosures thatldde required of CHS after a successful prelimyimajunction, a preliminary injunction
hearing must be set well in advance of the Nover3baeeting, placing even more pressure on the dsgaschedule. If this Court stays
discovery pending its decision on the motion tondss, it will be virtually impossible for the diseery necessary for the preliminary injunction
hearing and the resulting hearing itself to be detep before the November shareholder meeting jreditimg the ability of this Court to provi

a proper remedy to the benefit of Tenet's sharadrsldnd causing undue prejudice to Plainfiffe In re Fannie Mae Secs. Litig62 F. Supp.

2d 37, 39 (D.D.C. 2005) (defining undue prejudiseia part, a defendant being “unfairly shieldezhirliability” if the necessary discovery is
stayed).

In Defendants’ Rule 16 Response, Defendants tamithcede that if delayed now, discovery will notdoenpleted in time for a
preliminary injunction hearing when they suggest fhostelection remedies would be available after the Mdwer 3 meeting. Rule 16 Resp
4. Unscrambling the egg after a new slate of dimschas been elected to a company would be impessilleed, as the Supreme Court has
noted, “in corporate control contests the stagerefiminary injunctive relief, rather than post-test lawsuits, is the time when relief can best
be given."Piper v. Chris-Craft Indus.,

13



Inc., 430 U.S. 1, 41-42 (1977) (internal citations ded).

Thus, the undue prejudice that would befall Tehigtwere unable to proceed with expedited discgwes not merely result from a
delay in Tenet'’s ability to obtain discovery, asf@wlants misleadingly suggest in their Rule 16 Rasp. Instead, the undue prejudice against
Tenet would result from its inability to ever olstahe relief it seeks, since, absent expediteddry, it would be virtually impossible to reach
a fully-informed decision on Tenet's preliminaryunction sufficiently in advance of the Novemberatieg to allow Tenet's shareholders to
appropriately consider CHS's corrective disclosubhed followed from that hearing. When such immasgliction is needed, courts have
allowed discovery to proceed under the PSLRA exeepGlobal Intellicom, Inc. v. Thompson Kernaghan & C%999 WL 223158, at *2
(S.D.N.Y. Apr. 16, 1999) (lifting stay where themas a threat that defendants were “seeking todake the company”)in re Websecure, Inc.
Sec. Litig,, 1997 WL 770414, at *4 (D. Mass. Nov. 26, 1991jiflg stay and granting expedited discovery inmection with possible
preliminary injunction)s

Just as in these cases, expedited discovery issegehere given that Tenet seeks

In their Rule 16 Response, Defendants cite twoscesehich courts found plaintiffs did not meet tiest laid out in the text of the statu
See, e.g., Countrywidé&42 F. Supp. 2d at 1180 (refusing to lift stalydrecause plaintiffs’ discovery requests weresuficiently
particularized, and explicitly granting plaintifisave to refile their motion for expedited discopetichtenstein 917 F. Supp. at 722
(refusing to lift stay because relief would stid bvailable after proxy contest decided). But thezsses are inapposite, since in this case,
Plaintiff plainly falls within the statutory excaph: it is critical that discovery not wai
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to redress Defendants’ dissemination of false aisteading information. The key documents concern@itfs’s widespread and improper
admissions criteria are in Defendants’ posses$ifithout access to this information, Tenet will beable to present the Court a complete
record demonstrating the necessity of enjoiningeDeéénts’ continuing failure to make full and actemisclosures. Although Tenet has
gathered some evidence demonstratingettistenceof misconduct by Defendants, Tenet cannot, in sigffit time for the preliminary
injunction hearing, unearth tlextentof Defendants’ misstatements and omissions witegpedited discovery.

C. Tenefl's Narrow Discovery Requests Further Support Expedéd Discovery

Expedited discovery is particularly appropriatehis case because Tenet's discovery requests atilbatargeted to the information
required at this stage of the proceeding. For exanienet seeks expedited discovery of documemtsaraing the training of doctors and case
managers on the use of the Blue Book; communicaitidgth hospital executives about the Blue Book atiér admissions-related matters such
as the monitoring of physician admissions; docusenhcerning admission targets or goals at theitads@and incentives to meet those goals;
documents concerning the use of observation stitG$1S hospitals; and documents related to CHS&@wess of and production of
documents in connection with the other ongoing stigations of related allegations.

Thus, the expedited discovery in this matter wdaddlirected to ascertaining facts bearing diremtiywvhether and to what extent
Defendants’ solicitations and public
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statements about matters such as the integrityH& €business practices, CHS’s ability to realiggriergies” from an acquisition of Tenet and
CHS'’s potential legal exposure to the governmedtahers contain material misstatements and onmissie in other words, information
relevant to ensuring Tenet's shareholders are foftyrmed before they consider CHS’s slate of doex: This information goes to the heart of
CHS'’s allegedly false and misleading statemen®etwet’s shareholders, and therefore serves assagesnd appropriate subject matter for
discovery in anticipation of a preliminary injurati hearingSee, e.g, Arista Records LLC v. Does 1;2007 WL 1059049, at *1 (D. Colo.
Apr. 4, 2007) (finding good cause where “[p]laifgihave proposed narrowly tailored discovery”).

Each of these sources of information will greatty the Court in determining the extent of Defendafdlse statements and omissions as
well as determining how the misstatements can bected so that Tenet's shareholders can makdyaififibrmed decision in November. To
have any meaningful effect, these determinationstine made on an expedited basis — and in any &eshin advance of the November
meeting of Tenet’s shareholders — “to allow a tiimeclearing the air and disseminating the inforigranecessary to eradicate false
impressions.’Edelman v. Salomorb59 F. Supp. 1178, 1189 (D. Del. 1983) (grantirgiminary injunction on a Section 14(a) claim).

Tenet and its shareholders will suffer undue priegiif a full and complete record cannot be presgmd the Court at a preliminary
injunction hearing held in advance of the sharefioideeting. Time is of the essence, and the Charetfore should lift the
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PSLRA stay and allow expedited and targeted disyoeeproceed even while the Court considers théando dismiss.

CONCLUSION

Tenet respectfully requests that this Court graatexpedited discovery sought in Exhibit A and difl@efendants to respond to these
requests promptly after ruling on this motion.

Dated: May 2, 2011
Dallas, Texas

GIBSON, DUNN & CRUTCHER LLF

By: /s/ Robert C. Walters

Robert C. Walters, TX Bar No. 208203
RWalters@gibsondunn.com

GIBSON, DUNN & CRUTCHER LLP Robert B. Krakow, TX Bar No. 11702000
Adam H. Offenhart: RKrakow@gibsondunn.co

Brian M. Lutz

200 Park Avenu 2100 McKinney Avenue, Suite 11(

New York, New York 1016t Dallas, Texas 75201-6912

Telephone: (212) 351-4000 Telephone: (214) 698-3100

Facsimile: (212) 35-4035 Facsimile: (214) 57-2900

Attorneys for Plaintiff Tenet Healthcare Corporatio
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EXHIBIT A




UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF TEXAS

TENET HEALTHCARE CORPORATION, X
Plaintiff,
V. :
COMMUNITY HEALTH SYSTEMS, INC., Civ. No. 3:11-cv-0073:-M
WAVYNE T. SMITH, and W. LARRY CASH, :
Defendants.
X

PLAINTIFF'S FIRST REQUEST FOR PRODUCTION AND FIRST SET OF INTERROGATORIES

PLEASE TAKE NOTICE THAT, pursuant to Rules 33 arfd# the Federal Rules of Civil Procedure, Plairfgnet Healthcare
Corporation (“Tenet”) hereby requests that Defetsi@ommunity Health Systems, Inc. (“CHS”), WayneShith (“Smith”) and W. Larry
Cash (“Cash”produce the documents described below for inspgctiwamination, and copying at the offices of Gilhddunn & Crutcher LLF
2100 McKinney Avenue, Suite 1100, Dallas, Texas0258912 and respond to the following interrogatona or before such date as ordered
by the Court.

DEFINITIONS
1. “All” shall include “each” or “any” and vice vsa.

2. “And” and “or” shall be construed either disjtimely or conjunctively as necessary to bring witklie scope of the discovery request
all responses that might otherwise be construds toutside of its scope.
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3. “CHS” shall mean Community Health Systems, bitd any affiliates, parents, or subsidiaries, dbagetheir attorneys, accountants,
officers, directors, agents, employees, represgatatmembers, predecessors-in-interest, succeissrerest, or any other person acting or
purporting to act on their behalf or under thenedtion or control.

4. “CHS Hospital” means any hospital identifieddrhibit 21 of CHS’s Form 10-K, dated February 261 2.

5. “Communication” is used in the broadest posssiglese and includes, without limitation, all typésvritten and oral contracts between
any two or more persons, including but not limitedvritings, oral communications, conversationgdigphone, electronic mail or other
computer communications, meetings, discussionsytisipns, and any contract, oral or written, fohmainformal, at any time or place, and
under any circumstances whatsoever, in which inédion of any nature was transmitted or exchangeshinform.

6. “Concerning” means relating to, referring td]eeting, describing, evidencing, constituting, taining, alluding to, germane to,
mentioning, analyzing, setting forth, summarizioharacterizing, directly or indirectly, expresshyjimplicitly, in whole or in part, the subject
matter of the document request.

7. “Defendants” means any of Defendants CHS, Sraitld, Cash, and any of their affiliates, parentsulasidiaries, as well as their
attorneys, accountants, officers, directors, agemiployees, representatives, members, predecdssatsrest, successors-in-interest, or any
other person acting or purporting to act on themdf or under their direction or control.

8. “Document” shall have the same meaning as Rd{a)3f the Federal Rules of Civil Procedure, angdarticular shall include notes
(handwritten and typed), internal memoranda, faitsgntelexes, electronic mail, files maintainedasrin computer hard drives,
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servers, portable diskette drives, laptop compufknspy diskettes, and on or in off-site backupngter files, other electronic data (including
any exchange of information between computers dndfarmation stored in an electronic form or contgr database), tape recordings (and
transcripts of them), letters, drafts, non-idertampies, audit papers, ledgers, and books of ateou

9. “Person” or “Persons” means all natural indindti corporations, partnerships, or other busiagseciations, and all legal entities.
10. “Plaintiff” means Tenet.
11. “RAC” means Medicare Recovery Audit Contractor.

12. “Referring” or “relating” means concerning, consing, reflecting, memorializing, embodying, dissing, evaluating, considering,
reviewing or reporting on the subject matter of discovery request or were reviewed in conjunctigth, or were created, generated or
maintained as a result of the subject matter ofiteeovery request.

13. “SEC” means the Securities and Exchange Cononiss
14. “Triad” means the company formerly known asadrHospitals, Inc., which CHS acquired in 2007.

15. “You” or “your” means any of Defendants CHS, i8mand Cash, and any of their affiliates, pareotsubsidiaries, as well as their
attorneys, accountants, officers, directors, agemployees, representatives, members, predeceassotsrest, successors-in-interest, or any
other person acting or purporting to act on themdif or under their direction or control.

16. The singular shall include the plural, anddfggunctive shall include the conjunctive, and wegsa.
3
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INSTRUCTIONS
Instructions For Document Requests
1. Restate each document request in your writtemorese followed immediately by your response tt elcument request.

2. In answering and responding to the documentagiguyou shall produce all of the materials retpaelelow, wherever located, which
are in your possession, custody or control.

3. If you withhold any document, or any portionamfy document, under a claim of privilege, you shediduce, in accordance with Rule
26 of the Federal Rules of Civil Procedure, a entprivilege log that sets forth: (i) the authottleé document; (ii) the type of documeaty.,
letter or memorandum; (iii) the date of the docutném) all recipients of the document; (v) suchet information as is sufficient to identify 1
document; and (vi) the nature of the privilege eese

4. If you do not produce any documents that anearesive to Plaintiffs§ document requests on grounds other than privilegeshall stat
your goot-faith basis for why these documents should ngtrbeuced.

5. Any copy of a document that varies in any wayrfithe original or from any other copy of the doety whether by reason of
handwritten or other notation or otherwise, shatigtitute a separate document and must be prodregatdless of whether the original of si
a document is within your possession, custody patrol.

6. All documents are to be produced in their etytireithout redaction and should include all attaeimis and enclosures. If a portion of
any document responsive to these requests

Ex. A



is withheld under claim of privilege, any non-pléged portion of such document must be producetth, the portion claimed to be privileged
redacted.

7. This document request is continuing in natutefter producing any documents in response ®dbcument request, you obtain or
become aware of additional responsive informatyao, are required to provide such information orwdoents by way of a supplemental
production.

8. Each request seeks production of all documesgsribed along with any attachments, drafts, oridentical copies.
9. All database or Excel files shall be producedative format.
10. The responsive date range for these documeuésts, unless otherwise indicated in a specifjaest, is from January 1, 2006 to the
present. This range is referred to herein as thedified Period.”
Instructions For Interrogatories
1. Restate each Interrogatory in your written resgdollowed immediately by your response to eatériogatory.
2. Each interrogatory shall be answered separdterrogatories should not be combined for theppse of supplying a common ansv

3. No part of an interrogatory shall be left unaesyd merely because an objection is interposeddthar part of the interrogatory. All
objections to any interrogatory must be made initem response served on Plaintiff's counsel watthie time period for responding to these
interrogatories.
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4. Each interrogatory shall be answered upon yoonkedge from all sources, including all informaitim possession of you or your
attorney, your or their investigators, or persomsking for you, or on your or their behalf.

5. Where an interrogatory cannot be answered indtdte why and furnish all available informati@stimated dates should be given
when, but only when, exact dates cannot be supplieg estimate should be identified as such. Thess and means of derivation of each
estimate should be specifically set forth.

6. These interrogatories shall be deemed to beérmeong, so as to require supplemental answers wbarcome into possession of
information responsive to these interrogatories liaa not previously been supplied in answer tedhieterrogatories. Such supplemental
answers are to be served as soon as reasonablylp@ster the information is obtained. The datehsadditional information comes into your
possession shall be specified, and also the igenftihe individuals who furnished such additiomdbrmation to the person preparing the
answer.

7. Should you claim a privilege as to any informatiyou shall indicate the grounds upon which daincof privilege rests. An objection
or claim of privilege directed to part of an integatory does not constitute a ground for failurestgpond to the part of an interrogatory for
which no objection or claim of privilege is made.

8. If the answer to all or part of any interroggte that you lack knowledge of the requested imfation, set forth such remaining
information as is known to you. If any estimateapproximation can reasonably be made in placeetittknown information, also set forth
your best estimate or approximation, clearly desigd as such, in place of unknown information, destribe the basis upon which-
estimate or approximation is made.
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9. The responsive date range for these interrogatarnless otherwise indicated in a specific regue from January 1, 2006 to the
present. This range is referred to herein as treditied Period.”

REQUESTS FOR PRODUCTION OF DOCUMENTS

CHS'’s Blue Book

1. One copy of each version of the CHS Blue Bookl(iding the current version), from its creatioritte present, utilized at CHS
Hospitals.

2. All documents, regardless of date, relatindhdreation or updating of the Blue Book, including not limited to all drafts of the Bl
Book and its updates, all documents reflecting irgmd approval by physicians through CHS regiondl@ational Physician Advisory Boards
(as stated at slide 17 of your April 28, 2011 ResgoPresentation), and all medical evidence, imetudut not limited to articles and studies
relied upon in creating or updating the Blue Book.

3. All documents sufficient to identify all CHS ehaopees (including physicians) and all physiciansemployed by CHS who were
involved in the creation or review of the Blue Boodvisions to the Blue Book, or approval of the o§the Blue Book at CHS Hospitals.

4. One copy of each version of documents entitléow to Use the Blue Book” or “Clinical Guidelinesrfinpatient Care; Community
Health Systems” and any documentation supportiagtatements contained in these documents.

5. All documents concerning or reflecting efforis®HS to monitor and/or enforce compliance with Biee Book admissions
justification criteria at CHS Hospitals. This regtiencludes, but is not limited to, documents refleg the disciplining, reprimandin
incentivizing, or penalizing (financially or otheise) doctors, case managers, or other medical gsinieals’
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resistance or failure to follow Blue Book admissigustification criteria, and any compensation agement between CHS and/or its hospitals
and physicians, physician groups, hospitalistphysician management companies that provide fantiee compensation on the basis of
inpatient admissions from the emergency departments

CHS Use of Pro-MED

6. All documents relating to whether or how Pro-MERised by physicians, case managers, or oth€sl&tHospitals to monitor,
justify, or influence patient admissions, includitgcuments relating to how F-MED might influence doctors to admit patients et of
placing them in observation status or might infleeedoctors to order additional medical tests.

7. Documents sufficient to show which CHS Hospitdlze Pro-MED and, for each hospital, the date-MED was first utilized.

8. All documents relating to any feature of the-RHaD system that has been customized for CHS Halspaind that relates to the
treatment of patients in the emergency departmashirdhether they are admitted to CHS Hospitals.

9. All documents relating to CHS’s implementatidrthee Pro-MED Qual-Check module as referenced aeS12 of CHS’s Response
Presentation or any other module of Pro-Med thatains or contained the Blue Book criteria, or attyer method to flag admissions criteria,
including all documents related to CHS’s decisiomabandon this module of Pro-MED as stated on Sitle

10. All documents relating to (1) “quality flagsdmtained in Pro-MED indicating whether a patienh&sion was missed; (2) CHS's use
and approval of such quality flags, including dlireview; (3) weekly or other periodic reportsigeted from Pro-MED showing cases
containing quality flags; and (4) CHS'’s divisionamrporate management’s follow up with
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CHS Hospitals that discharged or observed patigitksPro-MED quality flags rather than admittingeth.

11. All documents relating to any direct or indirénancial of any CHS executive (including anyerést held by immediate family
members) in any entity affiliated with Pro-MED cemtly or at any time since 1997, and whether sxelc@ive or immediate family member
assisted in the development of any feature orgfatte Pro-MED system.

CHS Use of InterQual

12. Documents sufficient to show (1) which CHS Htadp now utilize InterQual criteria when deternmigiwhether a patient should be
admitted or treated in observation status; (2) ti@tiS Hospitals are scheduled to start using Intet@riteria; (3) for each such hospital, the
date InterQual criteria were first utilized or dirst scheduled to be utilized; and (4) all agreataavith McKesson Corporation for the use of
InterQual at any CHS Hospitals.

13. Documents sufficient to show the impact on adioins, revenue, and profits for any CHS Hospitddieh have implemented
InterQual criteria.

CHS Admissions Policies

14. All documents, from the creation of the BlueoBdo the present, concerning the training of ds;toase managers, or other medical
professionals at CHS Hospitals as to whether patiwho visit a CHS Hospital should be admittedatied in observation status, or sent home,
including but not limited to (1) documents concaghhow to use the Blue Book; (2) documents relatinGHS's efforts to reduce the
utilization of observation status at CHS hospitéd3;documents discussing the changes to obsemnvagimbursement in the Medicare program;
and (4) documents related to CHS’s strategy on giagashort stays (0-2 days in length), includinghwut limitation its strategy to admit
patients and appeal any denials.
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15. All documents relating to targets or goalshse€CHS with respect to (a) the admission of CH®'®&rency department patients into
CHS Hospitals; (b) the length of stay for admitpedients at CHS Hospitals; or (c) the efforts tordase Medicare reimbursement for
transferring patients before reaching the geometgan length of stay. These documents should iedbudl are not limited to financial
incentives in cash or in kind for meeting or exéegduch targets or goals (including documentgirgjao any financial incentives, prizes, or
bonuses where different goals are establishedifferent payors, such as Medicare goals and un@tsgoals).

16. All reports (either by month, quarter, or antyahowing, by CHS Hospital, the number of patgetreated in observation or the
number of patients admitted into the hospital tigftothe emergency department. This request inclbdeis not limited to the Observation
Trend Report By Hospital generated at least qugirter each CHS Hospital division.

17. All Medicare PEPPER reports for each CHS Has$pit which the hospital’s total Medicare one-deays (surgical and medical
excluding transfers) is at the 60th percentileigher compared to national, state, and jurisdiei@verages; and any PEPPER report for which
a hospital was at the 60th percentile or higheafor specific DRG. For each such PEPPER repomsplerovide copies of all documents
relating to any corrective actions taken in respansthe report.

18. All documents relating to the reclassificatiofi®ne-day stays into outpatient observation, tloege cases were identified for
reclassification, how the reclassifications weramified, and the financial impact of such reclsations, including by payor type.

19. All communications between CHS and private liessior other payors concerning the use of the Blugk, Pro-MED, InterQual, or
any other admissions criteria.
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20. All documents (including but not limited to ellsasent by, sent to, or copied to Smith, Cashli&vi Hussey, Catherine Ronzo,

William Blanchard, or Carolyn Lipp) relating to aygation status, admissions, or emergency depattooeversion targets or goals at CHS
Hospitals, the Blue Book, or Pro-Med.

21. All documentation, including video records (uding any video records made of Carolyn Lipp)stndard reports used in meetings
with CHS Hospital executives, from 2000 to the préswhich discuss metrics or targets for convgrémergency department visits to inpat
admissions, observation rates, the use of Pro-Mednonitoring of physician admissions or conversj®r corrective actions to be taken with
respect to physicians with low admission or coneersates.

22. All agendas for or reports of weekly confereaalls, from 2006 to present, participated in by tiead of any CHS operating division
and the chief executive officers or other seniaroetives of the hospitals within that division thefierence admission or conversion rates of
hospitals, individual physicians or groups of plias, or that reference corrective actions tcakert with respect to doctors or groups of
doctors perceived as having inadequate admissionrorersion rates.

23. All complaints or inquiries received from anil& employees, physicians, or third parties conogrttie admissions or observation
practices at any CHS Hospital.

24. With respect to any allegations of improper msdions at CHS Hospitals, provide all documentatirgj to the reviews of such
allegations by CHS’s Chief Compliance Officer andar employee, the results of the reviews, and@nyective actions taken in response.

25. All documents relating to the diversion of uired patients or influencing such patients natst® CHS Hospitals or their emergency
departments. In particular, please include
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any letters to uninsured patients who had visit€H& emergency department three times for a camditetermined not to be emergent, that
provided information regarding financial liabilifithose uninsured patients were to return to thergency department without an emergent
medical condition. Please also provide documerffcgnt to indentify hospitals that utilized sueHetter.

Qui Tam Lawsuit(s) and Other Investigations

26. With respect to thgui tamlawsuit filed in the United States District Count the Northern District of Indian&lnited States ex rel.
Reuille vs. Community Health Systems Professicgraics Corporation and Lutheran Musculosskeletah@r, LLC d/b/a Lutheran Hospit,
Case No. 1:09-cv-00007, please provide all docusnestating to theui tamlawsuit, including: (1) documents sufficient to shthe date when
CHS first saw the complaint filed in that case; dR®)subpoenas received by CHS relating to the gowent’s investigation of the allegations
raised by the relator in the lawsuit and all docotag@roduced in response to such subpoenas; (@ralinunications between CHS and the
United States related to the lawsuit, including fatt limited to CHS’s purported cooperation witle tinited States in its investigation of the
relator’s allegations or to CHS’s agreement tolinéed States’ request for a 180 day stay of theslat; (4) all communications between CHS
and relator or her representatives; and (5) thaitagqof any meeting of the CHS board of directorary committee of the board where the
relator’s allegations were discussed. In additfpoyide all documents relating to any otljer tamlawsuits concerning the subject matter of
Tenet's lawsuit.

27. All civil investigative demands or other reqisefer information issued by the Texas Attorney &ahto CHS concerning emergency
department procedures and billing,
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including but not limited to the investigative demla described on page 39 of CHS’s Form 10-K da&mtuary 25, 2011, and all documents
provided by CHS in response to such demands oestsju

28. With respect to other ongoing investigationgh®/ United States or any state agency concerrilnggs at CHS Hospitals, please
provide: (1) all subpoenas or other document demandequests received by CHS; (2) all documerddyared in response to such subpoenas,
demands, or requests and all other documentsdfeatnce or relate to such investigations; (3jlaluments sufficient to show when CHS or
any of its employees first became aware of sucheeia or other document demand or request; artdé4hinutes of any meeting of the CHS
board of directors or any committee of the boar@rgrsuch investigations were discussed.

29. All documents concerning any audit or invegtayain which a RAC or other federal program auddetermined that medical
treatment provided by a CHS Hospital should noehaeen billed to Medicare because the treatmemiéstion was not medically necessary,
and in particular, documents concerning a 2011 RAdit performed on Medical Necessity.

30. All documents relating to or concerning any S&¢estigation regarding CHS’s public disclosuidesaddition, please produce
documents that reflect the extent to which Penrmsyby provider tax revenues contributed to 2011 fjtsrter earnings and whether those
earnings enabled CHS to meet analysts’ consensus.

CHS’s Communications with Media and Investors

31. All documents relating to communications wittalysts or journalists since the filing of this kuwit, including all documents shown
such analysts or journalists or otherwise utilibgdDefendants or their representatives when spgakitih them.
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32. Documents sufficient to show the identitieglbfanalysts or journalists with whom Defendantsuoy of their representatives have
spoken since the filing of this lawsuit and conasgnin whole or in part, issues related to thigdition.

33. With respect to the September 28, 2010 letten {CtW Investment Group to Rachel Seifert, attdcie Exhibit 99.1 to the 8-K filed
by CHS on April 18, 2011 (the “CtW letter”), plegsevide all documents relating to the CtW lettecjuding without limitation: (1) all
internal CHS communications concerning the Ct\Weteif2) all documents evidencing or relating to anestigation of the matters identified
in the CtW letter; including but not limited to afigdings to date; (3) all drafts of any responethe CtW letter, regardless of whether the
response was ultimately sent; (4) all communicati@tating to the CHS Chief Compliance Officer'sastigation of the allegations; (5) all
communications with anyone not employed by CHS eamag the CtW letter; and (6) the minutes of argeting of the CHS board of direct
or any committee of the board where the CtW aliegatwere discussed.

34. The “external vendor coding review completedTioad in 2005 and 2006” as referenced in Slidebgour April 28, 2011 Response
Presentation.

35. The “recent feedback from selected Triad hatgiifootnoted in slide 65 of your April 28, 201E8ponse Presentation.

36. With respect to CHS’s April 15, 2011 Regulatkd disclosure concerning its receipt of a MarchZ111 subpoena from the United
States, please provide (1) documents sufficieshtiw the date upon which CHS or any of its repriegies first learned of the existence of
subpoena; (2) all communications to persons noi@red by CHS, other than its outside counsel, tefgrence or relate to the subpoena and
were made prior to the April 15,
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2011 disclosure; and (3) all communications thadevce or refer to the consideration of when to entlle disclosure.

Offer to Acquire Tenet and This Lawsuit

37. All drafts of CHS’s April 11, 2011 press releamcluding any drafts of press releases desgithiis lawsuit as baseless and any
documentation of the basis of such statementss@liealude any such drafts in light of CHS'’s awarenof (1) the Texas Attorney General
Civil Investigative Demand, which you have stateabwgerved on November 15, 2010; (2) the investigdiy the Texas Attorney General,
(3) the allegations made Wnited States ex rel. and Reuille v. Community theBystems Professional Services Corp. eCalse No. 1:09-cv-
00007; (4) the Department of Health and Human $esvDIG subpoena, which you have stated was reteivé\pril 8, 2011; and (5) the
investigation by the federal government.

38. All documents relating to any communicationghwtine Securities and Exchange Commission dirextipdirectly concerning CHS’s
offer to acquire Tenet or issues raised in thigdiion or ongoing investigations of CHS, includicgpies of all such communications as well as
any documents or other information provided toS$keeurities and Exchange Commission at its request.

39. With respect to the synergies that CHS anch#eagement have stated could be achieved througbaansition of Tenet, provide all
documents containing or reflecting any analysisugh synergies.

40. All documents relating to any request to a @rloyee leaving the employment of a CHS entity they refrain from filing a
whistleblower action.

41. All documents and/or things that (1) are refeeal or relied upon by you in responding to anthefinterrogatories; (2) have been
generated by, relied upon or provided to
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any expert you have retained in connection with Baivsuit, or (3) you rely or intend to rely ondonnection with this action or that you
contend refutes or rebuts any allegations or claiomained in Plaintiff’s Complaint or any amendingrereto.

INTERROGATORIES
CHS'’s Blue Book

1. Identify every CHS Hospital that, at any pointidg the Defined Period, utilized the Blue Book.

2. Identify all persons involved in developing,tbeg, implementing, and overseeing compliance wibh version of the Blue Book,
including their: title; medical, clinical, or cotie degrees; professional licenses or certificatibasqualify them to develop clinical standards;
and role in developing, testing, implementing, amdrseeing compliance with the Blue Book.

3. Identify the name of any doctor unaffiliatedmiEHS or a CHS Hospital who reviewed and/or evaldidgihe clinical appropriateness of
the admissions justification criteria in the BluedX.

4. ldentify all CHS Hospitals, including but natiited to the 25-30 CHS Hospitals referenced in prilA3, 2011 Susquehanna analyst
report, that elected at any time during the DefiRedod to use admissions criteria other than tlne Book. For any such CHS Hospital,
identify the name of the hospital, the period inefht utilized admissions criteria other than Blee Book, the particular admissions criteria
utilized, the identities of any physicians who ubte use the non-Blue Book admissions criteria, @lhdocuments referencing the decision to
use the non-Blue Book admissions criteria.

16

Ex. A



CHS Use of Pro-MED
5. Identify every CHS Hospital that, at any poiatidg the Defined Period, utilized Pro-MED.

6. Identify every CHS Hospital that, at any pointidg the Defined Period, did not utilize Pro-MBBEor any such CHS Hospital, identify
the name of the hospital, the period in whichiliaegd emergency department software other tharNFE®, and the particular emergency
department software utilized.

CHS Admissions Policies

7. Please estimate the reduction to your admissiemenues, and EBITDA if all CHS Hospitals presensing the Blue Book were to
switch to InterQual effective May 1, 2011.

8. State by hospital the decline in Medicare olet@on visits from 2000 to 2009 for all CHS Hospstal

Qui Tam Lawsuit(s) and Other Investigations

9. Please identify the dates on which you firstried of (1) the Texas Attorney General Civil Invgative Demand, which you have
stated was served on November 15, 2010; (2) thestigation by the Texas Attorney General; (3) thegations made iUnited States ex rel.
and Reuille v. Community Health Systems Profesk®eivices Corp. et alCase No. 1:09-cv-00007; (4) the Department of Heatid Human
Services OIG subpoena, which you have stated veasviesd on April 8, 2011; and (5) the investigatimnthe federal government.

10. Have any special committees of your board kfatiors been appointed, or anyone else directew/éstigate or review any other
allegations of wrongdoing during the Defined Periodluding but not limited to this lawsuit or theatters currently the subject of the
nationwide investigation of allegations of improfdting at CHS Hospitals or the current
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investigation by the Texas Attorney General? Ifidease identify the members of the special conee(t), the date(s) when such committee(s)
were appointed or investigation(s) requested, amakwpecifically the committee(s) were asked toengy

11. Identify the names of all physicians, includmg not limited to hospitalists and emergency dpant doctors, and all case managers
who practiced medicine in, or were affiliated iryaway with, De-Tar Hospital Navarro, De-Tar HospNerth, Lutheran Hospital or Mat-Su
Regional Medical Center from 2006 to the presemiuiding whether such doctors and case managensntiyrpractice medicine in, or are in
any way affiliated with, any of these hospitals.

12. Identify for each year during the Defined Périas well as for the most recent quarter, themeeend EBITDA of Lutheran
Hospital.*

13. Please state whether Andrew Wachler, or any ffie is or was associated with, has ever beemeetdiy CHS and, if so, the nature
and dates of the representation(s).

14. Please identify the names and last-known adésesf all case managers who have left their empdoy at CHS Hospitals during the
Defined Period.

15. Describe in detail whether the failure to aéhterMedicare or other Federal Healthcare Progesgulations regarding the use of
inpatient admission or outpatient observation vegrted to the Department of Health and Human 8esvDIG as a “potential violation of
criminal, civil, or administrative laws applicalile any Federal Health Care

* Throughout, Lutheran Hospital is used to refethte same Lutheran Hospital specifiedUinited States ex rel. Reuille vs. Community Health
Systems Professional Services Corporation and kath®lusculosskeletal Center, LLC d/b/a Lutheran pitzd , Case No. 1:09-cv-00007
(N.D. Ind.).
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Program” under CHS’ Corporate Compliance Agreeneeptuted with the OIG in 1997. (If such failure weaported, please provide a copy of
the report).

CHS’s Communications with Media and Investors

16. Identify the twelve hospitals included in sliéfe of your April 28, 2011 Response Presentatiahsdate by hospital the decline in
Medicare observation visits from 2007 to 2008 fbother Triad hospitals.

17. Identify the sixteen hospitals included in sl&l7 of your April 28, 2011 presentation and previde same data for all acquired Triad
hospitals and all non-Triad CHS Hospitals.

18. With respect to the review ordered by your Aadid Compliance Committee of the allegations miadke September 28, 2010 letter
from CtW Investment Group, when was such reviewested, who is responsible for conducting the meyand what is the current status of
the review?

19. Describe how CHS has sought to “Increase lapaiR Visits,” including as one of its five “Sidicant Growth Opportunities” as set
forth, among other places, on page 6 of CHS’s mtasien at the Citi Global Healthcare Conferenchkicly CHS filed as Proxy Solicitation
materials under Rule 425 of the Securities Act@83 and Rule 14a-12 of the Securities ExchangeoAt®34 on March 1, 2011.

20. Describe in detail how CHS achieved the clai®2eb million in synergies from the Triad acquiti including specific detail on
$145 million in purported synergies in the firstezadar year after the acquisition, as set forthomgnother places, on page 17 of CHS'’s
presentation at the Citi Global Healthcare Confeeeimcluding what portion of the purported synesgivere attributable to the increased ra
which physicians at the newly acquired Triad
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hospitals admitted patients from the emergency ieyeat as compared to the emergency departmensaimirate of Triad hospitals prior to
the acquisition.

21. Describe in detail all comments made by WaymétSregarding the use of Pro-MED at the Triad hiadpin response to analysts’
guestions on CHS earnings calls in 2008 and 2089dmether and how these responses relate to amateated by any current government
investigation of CHS.

Offer to Acquire Tenet and This Lawsuit

22. Describe the “significant synergy potentialatiCHS believes would be achieved if CHS were tpuae Tenet, including the
synergies (in dollar amount) that CHS believestamachieved through an acquisition of Tenet, afostit, among other places, on page 13 of
CHS'’s presentation at the Citi Global Healthcar@f€émence.

23. With respect to the “significant synergy poialfithat CHS has stated would be achieved if CH8axto acquire Tenet, state whether
such synergies are based in part on reducing thereition rates at Tenet hospitals or otherwiggiali Tenet's admissions criteria.

Dated May 2, 2011
Dallas, Texa:
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GIBSON, DUNN & CRUTCHER LLF
Adam H. Offenhart:

Brian M. Lutz

200 Park Avenue

New York, New York 1016-0193
Tel: (212) 351-3881

Fax (212) 35-4035

GIBSON, DUNN & CRUTCHER LLF

By: /s/ Robert C. Walter

Robert C. Walters, TX Bar No. 20820300
RWalters@gibsondunn.com

Robert B. Krakow, TX Bar No. 11702000
RKrakow@gibsondunn.col

2100 McKinney Avenue, Suite 1100
Dallas, Texas 75201-6912

Tel: (214) 698-3100

Fax: (214) 571-2900

Attorneys for Plaintiff Tenet Healthcare Corporati
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Exhibit B — Qui Tam Complaint filed in the Unitedaes District Court for the Northern District ofdiana, January 7, 2009, United States ex
rel. and Reuille vs. Community Health Systems Fysifenal Services Corporation and Lutheran Musclkletal Center, LLC d/b/a Lutheran
Hospital, intentionally omittec



EXHIBIT C




Peter Duffy Doyle
To Call Writer Directly:
(212) 446-4678
peter.doyle@kirkland.cor

BY FACSIMILE AND REGULAR MAIL

Robert C. Walters, Esq.

Gibson, Dunn & Crutcher, LLP
2100 McKinney Avenue, Suite 1100
Dallas, TX 75201-6912

KIRKLAND & ELLIS LLP

AND AFFILIATED PARTNERSHIPS

601 Lexington Avenu
New York, New York 1002:

(212) 44t-4800

www.kirkland.com

April 21, 2011

Re: Tenet Healthcare Corp. v. Community Health Systdnts, et al.,

No. 3:11-cv-0073:-M (N.D. Tex.)

Dear Mr. Walters:

| write to notify you of grave concerns relatingytour client, Tenet, and its advisers.

Facsimile:
(212) 44¢-4900

As | believe you know, employees of CHS affiliabesnmit to a binding code of conduct. Senior empésyalso typically sign additional
acknowledgements, which contain confidentialityyismns. Collectively, these arrangements seryardonote integrity and lawful conduct; to
protect patient privacy; and to prevent the disseation of confidential company information. CHS atsdaffiliates are also successors-in-
interest to similar contracts and binding legahagements executed by Triad employees. Thesedgge¢ments and common law agency
principles continue to bind individuals even afttesit employment terminates.

We rely on your representation to the Court thatitiiormation in Tenet's complaint is based on puiniformation. (Tenet compliant at
note 2, page 3.) Tenet is well aware of the fedeaéde Claims Act procedure and jurisprudence. Nmtess, | want to alert you that
disgruntled, former employees of CHS affiliates dinhd may presently work for, or consult with, BénThese individuals may seek to peddle
purported information about CHS or Triad, even tjtothey are legally prohibited from disclosing sudiormation. Some malefactors may
possess stolen CHS or Triad information, whichliesen altered, is incomplete, or is outdated. Thaseer employees may harbor grudges
may, with malice, attempt to harm CHS and its iiftds.
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KIRKLAND & ELLIS LLP

Because the motives of such scofflaws are suspexdt évents, there will be serious legal conseqasrior knowingly, or with willful
blindness, relying on stolen or inauthentic docutseor data, in pleadings with the Court or in otheblic statements. As officers of the Court,
we trust that you will closely scrutinize that Teaad its advisers have taken all necessary ste@ssure that former CHS employees remain
true to their legal obligations. CHS will review alaims and remedies against violators, includimgstriking of pleadings, seeking sanctions,
and filing claims for money damages.

CHS takes its code of conduct seriously. CHS expiésemployees to follow this good conduct; ittwigorously investigate and
prosecute any breaches here. Moreover, CHS widlstigate all potential liability for those aidingdaabetting such illegal conduct or tortiou
interfering with these binding legal arrangements.

To our shock, we have received troubling repords timinvited strangers have approached CHS empdoyeauding doctors, and asked
guestions under false pretenses. The doctors &ed lotalth care professionals report that stradgetr$o them; falsely claimed to be CHS
researchers; showed them suspect data; and askstioms about matters related to subject mattéseddn your lawsuit. This letter serves as
notice of these illegal and unethical pretextuaktices. We trust that these pre-texting agentsatrevorking for your firm. However, we note
that your complaint in this matter relies on infation from an unidentified “third party” (para 28nd couches dramatic allegations about our
physicians, based on “on information and belighdré 90). | am confident that your firm will re-ckethese anonymous sources in light of this
letter, and investigate the ethics and legalityhefr methods and practices.

Tenets and its agents must take all steps to etisatr¢hey are not relying on illegally-obtainedoirmation. This notice is not intended to,
nor should it, chill or impede any lawful, truthfevidence.

Sincerely,

Peter D. Doyle
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G [BS ON DUNN Gibson, Dunn & Crutcher LLP

2100 McKinney Avenue
Dallas, TX 75201-6912
Tel 214.698.3100
www.gibsondunn.com

Robert C. Walters

Direct: 214.698.3114

Fax: 214.571.2932
RWalters@gibsondunn.co

April 26, 2011
BY FACSIMILE AND REGULAR MAIL

Peter D. Doyle, Esq.
Kirkland & Ellis LLP
601 Lexington Avenue
New York, NY 1002z

Re: Tenet Healthcare Corp. v Community Health Systémeset al.
No. 3:11-cv-0073:-M (N.D. Tex.)

Dear Peter:
| write in response to your letter of April 21, 201

To begin with, although | am unfamiliar with CHSGode of Conduct” or the restrictions you clainpiaces on current or former
employees, | can assure you that neither my firmTemet is engaging in “pretextual practices,” aa intimate in your letter. We would not
allow or condone these practices. As you no donbtk many people and entities unaffiliated with-asncluding governmental and
regulatory agencies — appear to be interested iareoactively investigating, CHS’s business pradi | can only assume that any “pre-
texting,” if it exists, has been conducted by satieer party. You may be assured that we are comanitt prosecuting our claims by the rules
and not through surreptitious information gatherMée trust that you are committed to the same staisdas well.

You may further be assured that we have not relretstolen or inauthentic documents or data.” lis tegard, you should know that we
have received many unsolicited calls since thedibf the lawsuit, from a variety of sources inifoas to know of such things, confirming
conclusions we reached from public data and otherces. Among other things, these callers haveirroedl (1) the inappropriate Blue Book
admissions criteria and the admission of patiertits under accepted clinical practice should beeckat observation; (2) the relentless
pressures placed

Brussel ¢ Century City ¢ Dallas » Denver « Dub&leng Kong ¢ London ¢ Los Angeles ¢« Munich « New Xor
Orange Counte Palo Altce Parise San Francisce Sao Paule Singapores Washington, D.C



GIBSON DUNN

Peter D. Doyle, Esg.
April 26, 2011
Page 2

on emergency department doctors by CHS hospitalrastmators to increase revenues by raising adonissonversion rates; (3) and the
concomitant pressures imposed on physicians teedserCHS hospital observation rates. It seems tadises (who have expressed fears of
retaliation) are concerned that CHS has failedpterate an effective regulatory compliance prograto dreat seriously information provided
by whistleblowers. In effect, these callers haveficmed (and added considerably to) what we leabvefdre we filed our Complaint. And
nothing we have learned since causes us to doelatcturacy of a single allegation.

In truth, your letter appears to be nothing mosmntan overt threat intended to keep us from tagallg from CHS’ s affiliated physicians
and employees who are intent on the truth emergingr letter also attempts to smear CHS’ s fornmepleyees as “malefactors” and
“scofflaws” and to stifle the legitimate collectiafiimportant evidence. While CHS doubtlessly wopitdfer to further conceal its improper
practices, neither Tenet nor our firm will be bediinto allowing it to do so.

Of course, please call if you would like to spebku this or any other matter.

Best regards.

Very truly yours,

b bt

Robert C. Walter



