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Item 1. BUSINESS OF COMMUNITY HEALTH SYSTEMS
Overview of Our Company

We are the largest publicly traded operator of hospitalsin the United States in terms of number of
facilities and net operating revenues. We provide healthcare services through these hospitals that we
own and operate in non-urban and selected urban markets throughout the United States. As of
December 31, 2007, included in our continuing operations, are 115 hospitals that we owned, |eased or
operated. These hospitals are geographically diversified across 27 states, with an aggregate of 16,971
licensed beds. We generate revenues by providing a broad range of general and specialized hospital
healthcare services to patients in the communities in which we are located. Services provided by our
hospitals include, but are not limited to, general acute care services, emergency room services,
general and specialty surgery, critical care, internal medicine, obstetrics and diagnostic services. As
part of providing these services we also own, outright or through partnerships with physicians,
physician practices, imaging centers, and ambulatory surgery centers. In addition to our hospitals and
related businesses, we aso own and operate home health agencies, including four home health
agencies located in markets where we do not operate a hospital. Through our corporate ownership and
operation of these businesses we provide: standardization and centralization of operations across key
business areas; a strategic direction to expand and improve services and facilities at our hospitals;
implementation of quality of care improvement programs, and assistance in the recruitment of
additional physicians to the marketsin which our hospitals are located. In a number of our markets,
we have partnered with local physicians or not-for-profit providers, or both, in the ownership of our
facilities. Through our wholly-owned subsidiary, Quorum Health Resources, LLC (“QHR”), we also
provide management and consulting services to non-affiliated general acute care hospitals |ocated
throughout the United States.

Our strategy also includes growth by acquisition. We target hospitals in growing, non-urban and
select urban healthcare markets for acquisition because of their favorable demographic and economic
trends and competitive conditions. Because these service areas have smaller populations, there are
generally fewer hospitals and other healthcare service providersin these communities and generally a
lower level of managed care presence in these markets. We believe that smaller populations support
less direct competition for hospital-based services. Also, we believe that these communities generally
view the local hospital as an integral part of the community.

Effective July 25, 2007, we completed our acquisition of Triad Hospitals, Inc., or Triad. Of the
115 hospitals included in our continuing operations as of December 31, 2007, 43 of them were
acquired as part of the acquisition of Triad. The acquisition of Triad also expanded our operations
into five states where we previously did not own any facilities.

Available Information

Our Internet address is www.chs.net and the investor relations section of our website is located at
www.chs.net/investor/index.html. We make available free of charge, through the investor relations
section of our website, annual reports on Form 10-K, quarterly reports on Form 10-Q and current
reports on Form 8-K as well as amendments to those reports, as soon as reasonably practical after
they are filed with the Securities and Exchange Commission. Our filings are also available to the
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public at the website maintained by the Securities and Exchange Commission, www.Sec.gov.

We also make available free of charge, through the investor relations section of our website, our
Governance Principles, our Code of Conduct and the charters of our Audit and Compliance
Committee, the Compensation Committee and the Governance and Nominating Committee.

We have included the Chief Executive Officer and the Chief Financial Officer certifications regarding
the company’s public disclosure required by Section 302 of the Sarbanes-Oxley Act of 2002 as
Exhibits 31.1 and 31.2 of this report. We timely submitted to the New Y ork Stock Exchange (the

“NY SE”) the 2007 Annual
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