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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington, DC  20549

Form 10-K

☒Annual report pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934 for the fiscal year ended
December 31, 2016

OR

☐Transition report pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934 for the transition period
from          to

Commission File Number 1-7293

TENET HEALTHCARE CORPORATION

(Exact name of Registrant as specified in its charter)

Nevada 95-2557091
(State of Incorporation) (IRS Employer Identification No.)

1445 Ross Avenue, Suite 1400
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Dallas, TX  75202

(Address of principal executive offices, including zip code)

(469) 893-2200

(Registrant’s telephone number, including area code)

Securities registered pursuant to Section 12(b) of the Act:

Title of each class Name of each exchange on which registered
Common stock, $0.05 par value New York Stock Exchange
6⅞% Senior Notes due 2031 New York Stock Exchange

Securities registered pursuant to Section 12(g) of the Act:  None

Indicate by check mark if the Registrant is a well-known seasoned issuer, as defined in Rule 405 of the Securities Act.
Yes ☒ No ☐

Indicate by check mark if the Registrant is not required to file reports pursuant to Section 13 or Section 15(d) of the
Exchange Act. Yes ☐ No ☒

Indicate by check mark whether the Registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of
the Exchange Act during the preceding 12 months, and (2) has been subject to such filing requirements for the past 90
days. Yes ☒ No ☐

Indicate by check mark whether the Registrant has submitted electronically and posted on its corporate website every
Interactive Data File required to be submitted and posted pursuant to Rule 405 of Regulation S-T during the preceding
12 months. Yes ☒ No ☐

Indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S-K is not contained
herein, and will not be contained, to the best of the Registrant’s knowledge, in definitive proxy or information
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statements incorporated by reference in Part III of this Form 10-K or any amendment to this
Form 10-K. ☒

Indicate by check mark whether the Registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer
or a smaller reporting company (as defined in Exchange Act Rule 12b-2).

Large accelerated filer ☒Accelerated filer ☐Non-accelerated filer ☐Smaller reporting company ☐

Indicate by check mark whether the Registrant is a shell company (as defined in Exchange Act Rule 12b-2). Yes ☐ No ☒

As of June 30, 2016, the aggregate market value of the shares of common stock held by non-affiliates of the
Registrant (treating directors, executive officers who were SEC reporting persons, and holders of 10% or more of the
common stock outstanding as of that date, for this purpose, as affiliates) was approximately $1.9 billion based on the
closing price of the Registrant’s shares on the New York Stock Exchange on that day. As of January 31, 2017, there
were 99,813,435 shares of common stock outstanding.

DOCUMENTS INCORPORATED BY REFERENCE

Portions of the Registrant’s definitive proxy statement for the 2017 annual meeting of shareholders are incorporated by
reference into Part III of this Form 10-K.
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PART I.

ITEM 1. BUSINESS

OVERVIEW

Tenet Healthcare Corporation (together with our subsidiaries, referred to herein as “Tenet,” “we” or “us”) is a diversified
healthcare services company. We operate regionally focused, integrated healthcare delivery networks, primarily in
large urban and suburban markets in the United States. At December 31, 2016, we operated 79 hospitals, 20 short-stay
surgical hospitals, over 470 outpatient centers, and nine facilities in the United Kingdom through our subsidiaries,
partnerships and joint ventures, including USPI Holding Company, Inc. (“USPI joint venture”). In addition, our
Conifer Holdings, Inc. (“Conifer”) subsidiary provides healthcare business process services in the areas of hospital and
physician revenue cycle management and value-based care solutions to healthcare systems, as well as individual
hospitals, physician practices, self-insured organizations, health plans and other entities. For financial reporting
purposes, our business lines are classified into three separate reportable operating segments – Hospital Operations and
other, Ambulatory Care and Conifer. Additional information about our business segments is provided below, and
financial and statistical data for the segments can be found in Item 7, Management’s Discussion and Analysis of
Financial Condition and Results of Operations, of Part II of this report.

The healthcare industry, in general, and the acute care hospital business, in particular, are experiencing significant
regulatory uncertainty based, in large part, on legislative efforts to significantly modify or repeal and potentially
replace the Patient Protection and Affordable Care Act, as amended by the Health Care and Education Reconciliation
Act of 2010 (“Affordable Care Act” or “ACA”). It is difficult to predict the full impact of these actions on our future
revenues and operations. However, we believe that our ultimate success in increasing our profitability depends in part
on our success in executing the strategies discussed in detail in Item 7, Management’s Discussion and Analysis of
Financial Condition and Results of Operations, of Part II of this report. In general, these strategies are intended to
address the following trends shaping the demand for healthcare services: (i) consumers, employers and insurers are
actively seeking lower-cost solutions and better value as they focus more on healthcare spending; (ii) patient volumes
are shifting from inpatient to outpatient settings due to technological advancements and demand for care that is more
convenient, affordable and accessible; (iii) the industry is migrating to value-based payment models with government
and private payers shifting risk to providers; and (iv) consolidation continues across the entire healthcare sector
through both traditional acquisition and divestiture activities, as well as joint ventures. Our ability to execute on our
strategies and manage these trends is subject to a number of risks and uncertainties that may cause actual results to be
materially different from expectations. For information about risks and uncertainties that could affect our results of
operations, see the Forward-Looking Statements and Risk Factors sections in Part I of this report.

Over the past several years, and with the aforementioned trends in mind, we have taken a number of steps to better
position Tenet to compete more effectively in the ever evolving healthcare environment. We have set competitive
prices for our services, made capital and other investments in our facilities and technology, increased our efforts to
recruit and retain quality physicians, nurses and other healthcare personnel, and negotiated competitive contracts with
managed care and other private payers. In addition, we have expanded our network of outpatient centers, and we have
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increased the participation of our hospitals in accountable care organizations. We have also entered into joint ventures
with other healthcare providers in several of our markets to maximize effectiveness, reduce costs and build clinically
integrated networks that provide quality services across the care continuum. Moreover, we are continuing our strategy
of selling assets in non-core markets, such as our former hospitals and related operations in Georgia and North
Carolina, as well as sub-scale businesses, such as our health plans. With respect to Conifer, we have added new clients
in the revenue cycle and value-based care businesses and expanded engagements with existing clients.

OPERATIONS

HOSPITAL OPERATIONS AND OTHER SEGMENT

Hospitals, Ancillary Outpatient Facilities and Related Businesses—At December 31, 2016, our subsidiaries operated
79 hospitals, including three academic medical centers, two children’s hospitals, two specialty hospitals and
one critical access hospital, serving primarily urban and suburban communities in 12 states. Our subsidiaries had sole
ownership of 62 of those hospitals, 14 were owned or leased by entities that are, in turn, jointly owned by a

1
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Tenet subsidiary and a healthcare system partner or group of physicians, and three were owned by third parties and
leased by our wholly owned subsidiaries. Our Hospital Operations and other segment also included 177 outpatient
centers at December 31, 2016, the majority of which are provider-based diagnostic imaging centers, freestanding
urgent care centers, satellite emergency departments and provider-based ambulatory surgery centers. In addition, at
December 31, 2016, our subsidiaries owned or leased and operated: a long-term acute care hospital; a number of
medical office buildings, all of which were located on, or nearby, our hospital campuses; approximately 650 physician
practices; accountable care networks; various health plans, which we intend to divest or wind down in 2017; and other
ancillary healthcare businesses.

Our Hospital Operations and other segment generated approximately 86%, 91% and 94% of our consolidated net
operating revenues for the years ended December 31, 2016, 2015 and 2014, respectively.  Factors that affect patient
volumes and, thereby, the results of operations at our hospitals and related healthcare facilities include, but are not
limited to: (1) changes in federal and state healthcare regulations; (2) the business environment, economic conditions
and demographics of local communities in which we operate; (3) the number of uninsured and underinsured
individuals in local communities treated at our hospitals; (4) seasonal cycles of illness; (5) climate and weather
conditions; (6) physician recruitment, retention and attrition; (7) advances in technology and treatments that reduce
length of stay; (8) local healthcare competitors; (9) managed care contract negotiations or terminations; (10) the
number of patients with high-deductible health insurance plans; (11) any unfavorable publicity about us, or our joint
venture partners, that affects our relationships with physicians and patients; and (12) the timing of elective procedures.

Each of our general hospitals offers acute care services, operating and recovery rooms, radiology services, respiratory
therapy services, clinical laboratories and pharmacies; in addition, most have intensive care, critical care and/or
coronary care units, physical therapy, and orthopedic, oncology and outpatient services. Many of our hospitals provide
tertiary care services, such as open-heart surgery, neonatal intensive care and neurosciences, and some also offer
quaternary care in areas such as heart, liver, kidney and bone marrow transplants. Our children’s hospitals provide
tertiary and quaternary pediatric services, including bone marrow and kidney transplants, as well as burn services.
Moreover, a number of our hospitals offer advanced treatment options for patients, including limb-salvaging vascular
procedures, acute level 1 trauma services, comprehensive intravascular stroke care, minimally invasive cardiac valve
replacement, cutting edge imaging technology, and telemedicine access for selected medical specialties.

Except as set forth in the table below, each of our hospitals is accredited by The Joint Commission. With such
accreditation, our hospitals are deemed to meet the Medicare Conditions of Participation and are eligible to participate
in government-sponsored provider programs, such as the Medicare and Medicaid programs.

The following table lists, by state, the hospitals wholly owned, operated as part of a joint venture, or leased and
operated by our wholly owned subsidiaries at December 31, 2016:

Licensed
Hospital Location Beds Status
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Alabama
Brookwood Medical Center(1) Birmingham 607 JV
Citizens Baptist Medical Center(1) Talladega 122 JV
Princeton Baptist Medical Center(1) Birmingham 505 JV
Shelby Baptist Medical Center(1) Alabaster 252 JV
Walker Baptist Medical Center(1) Jasper 267 JV

Arizona
Abrazo Arizona Heart Hospital(2) Phoenix
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