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Availability of Information

Our website is www.lifepointhospitals.com. We make available free of charge on this website under “Investor Information — SEC
Filings” our annual reports on Form 10-K, quarterly reports on Form 10-Q, current reports on Form 8-K and amendments to those
reports filed or furnished as soon as reasonably practicable after we electronically file such materials with, or furnish them to, the
United States Securities and Exchange Commission (“SEC”).

Operating Philosophy

We are committed to operating hospitals in non-urban markets. As a result, we adhere to an operating philosophy that is focused on
the unique patient and provider needs and opportunities in these communities. Our philosophy includes a commitment to:

*  increasing the scope and improving the quality of available healthcare services;

. providing physicians a positive environment in which to practice medicine, with access to necessary equipment, office space
and resources needed to operate their practices;

. providing an outstanding work environment for employees;
. recognizing and expanding the hospital’s role as a community asset; and

*  continuing to improve each hospital’s financial performance.

The Non-Urban Healthcare Market
We believe that non-urban communities present opportunities for us because of the following factors:

*  Less Competition than Urban Markets. Because non-urban communities have smaller populations, they generally have fewer
hospitals and other healthcare service providers. Additionally, because non-urban hospitals are generally sole providers or one
of a small group of providers in their markets, there is limited competition. However, we are experiencing an increase in
competition from other specialized care providers, including outpatient surgery, oncology, physical therapy and diagnostic
centers, as well as competing services rendered in physician offices.

*  Community Focus. We believe that the local hospital generally is viewed as an integral part of the community. In addition, we
believe that non-urban communities are generally characterized by a high level of patient and physician loyalty that fosters
cooperative relationships among the local hospitals, physicians, employees and patients.

*  Acquisition Opportunities. Currently, not-for-profit and governmental entities own most non-urban hospitals. These entities
often have limited access to the capital needed to keep pace with advances in medical technology. In addition, these entities
sometimes lack the management resources necessary to control hospital expenses, recruit and retain physicians, expand
healthcare services and comply with increasingly complex reimbursement and managed care requirements. As a result, patients
may migrate, be referred by local physicians, or be encouraged by managed care plans to travel to hospitals in larger, urban
markets. We believe that, as a result of these pressures, many not-for-profit and governmental owners of non-urban hospitals
who wish to maximize the value of their community assets and preserve the local availability of quality healthcare services are
interested in selling or leasing these hospitals to a company like ours, that is committed to the local delivery of healthcare and
that has greater access to capital and management resources. Of the 35 hospitals that we have acquired since our spin-off from
HCA in 1999 and that Province acquired prior to our business combination with Province in April 2005, 28 were acquired from
either not-for-profit or governmental entities.
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