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Exhibit 99.3 
Item 8 � Financial Statements and Supplementary Data to the Company�s annual report on Form 10-K for the fiscal year
ended December 31, 2008.

Edgar Filing: KMG CHEMICALS INC - Form 4

Reporting Owners 2



1

Edgar Filing: KMG CHEMICALS INC - Form 4

Explanation of Responses: 3



Table of Contents

SIGNATURES
     Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to
be signed on its behalf by the undersigned hereunto duly authorized.

HCA INC.
(Registrant)

By:  /s/ R. Milton Johnson  
R. Milton Johnson 
Executive Vice President and
Chief Financial Officer 

Date: August 14, 2009
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INDEX TO EXHIBITS

Exhibit Number Exhibit
Exhibit 23.1 Consent of Ernst & Young LLP.

Exhibit 99.1 Item 6 � Selected Financial Data to the Company�s annual report on Form 10-K for the fiscal
year ended December 31, 2008.

Exhibit 99.2 Item 7 � Management�s Discussion and Analysis of Financial Condition and Results of
Operations to the Company�s annual report on Form 10-K for the fiscal year ended
December 31, 2008.

Exhibit 99.3 Item 8 � Financial Statements and Supplementary Data to the Company�s annual report on
Form 10-K for the fiscal year ended December 31, 2008.
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EXHIBIT 23.1
Consent of Independent Registered Public Accounting Firm

We consent to the incorporation by reference into the Registration Statement on Form S-8 (File No. 333-150714) of
HCA Inc. and into the Registration Statement on Form S-1 (File No. 333-159511 and 333-159511-01 to
333-159511-184) of HCA Inc. and certain of its subsidiaries of our report dated March 3, 2009, except for paragraphs
6 and 31 of Note 1, as to which the date is May 21, 2009, and except for Note 18, as to which the date is August 14,
2009, with respect to the consolidated financial statements of HCA Inc., included in this Form 8-K/A, filed with the
Securities and Exchange Commission.

/s/ Ernst & Young LLP             
Nashville, Tennessee
August 14, 2009
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EXHIBIT 99.1

Item 6. Selected Financial Data

HCA INC.
SELECTED FINANCIAL DATA

AS OF AND FOR THE YEARS ENDED DECEMBER 31
(Dollars in millions)

2008 2007 2006 2005 2004

Summary of Operations:
Revenues $ 28,374 $ 26,858 $ 25,477 $ 24,455 $ 23,502
Salaries and benefits 11,440 10,714 10,409 9,928 9,419
Supplies 4,620 4,395 4,322 4,126 3,901
Other operating expenses 4,554 4,241 4,056 4,034 3,769
Provision for doubtful accounts 3,409 3,130 2,660 2,358 2,669
Equity in earnings of affiliates (223) (206) (197) (221) (194)
Gains on sales of investments � (8) (243) (53) (56)
Depreciation and amortization 1,416 1,426 1,391 1,374 1,250
Interest expense 2,021 2,215 955 655 563
Gains on sales of facilities (97) (471) (205) (78) �
Impairment of long-lived assets 64 24 24 � 12
Transaction costs � � 442 � �

27,204 25,460 23,614 22,123 21,333

Income before income taxes 1,170 1,398 1,863 2,332 2,169
Provision for income taxes 268 316 626 730 755

Net income 902 1,082 1,237 1,602 1,414
Net income attributable to noncontrolling interests 229 208 201 178 168

Net income attributable to HCA Inc. $ 673 $ 874 $ 1,036 $ 1,424 $ 1,246

Financial Position:
Assets $ 24,280 $ 24,025 $ 23,675 $ 22,225 $ 21,840
Working capital 2,391 2,356 2,502 1,320 1,509
Long-term debt, including amounts due within one
year 26,989 27,308 28,408 10,475 10,530
Equity securities with contingent redemption
rights 155 164 125 � �
Noncontrolling interests 995 938 907 828 809
Stockholders� (deficit) equity (9,260) (9,600) (10,467) 5,691 5,216
Cash Flow Data:
Cash provided by operating activities $ 1,990 $ 1,564 $ 1,988 $ 3,162 $ 3,013
Cash used in investing activities (1,467) (479) (1,307) (1,681) (1,688)
Cash used in financing activities (451) (1,326) (383) (1,403) (1,406)
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2008 2007 2006 2005 2004

Operating Data:
Number of hospitals at end of
period(a) 158 161 166 175 182
Number of freestanding
outpatient surgical centers at
end of period(b) 97 99 98 87 84
Number of licensed beds at end
of period(c) 38,504 38,405 39,354 41,265 41,852
Weighted average licensed
beds(d) 38,422 39,065 40,653 41,902 41,997
Admissions(e) 1,541,800 1,552,700 1,610,100 1,647,800 1,659,200
Equivalent admissions(f) 2,363,600 2,352,400 2,416,700 2,476,600 2,454,000
Average length of stay
(days)(g) 4.9 4.9 4.9 4.9 5.0
Average daily census(h) 20,795 21,049 21,688 22,225 22,493
Occupancy(i) 54% 54% 53% 53% 54%
Emergency room visits(j) 5,246,400 5,116,100 5,213,500 5,415,200 5,219,500
Outpatient surgeries(k) 797,400 804,900 820,900 836,600 834,800
Inpatient surgeries(l) 493,100 516,500 533,100 541,400 541,000
Days revenues in accounts
receivable(m) 49 53 53 50 48
Gross patient revenues(n) $ 102,843 $ 92,429 $ 84,913 $ 78,662 $ 71,279
Outpatient revenues as a % of
patient revenues(o) 37% 37% 36% 36% 37%

(a) Excludes eight facilities in 2008 and 2007 and seven facilities in 2006, 2005 and 2004 that are not consolidated
(accounted for using the equity method) for financial reporting purposes.

(b) Excludes eight facilities in 2008, nine facilities in 2007 and 2006, seven facilities in 2005 and eight facilities in
2004 that are not consolidated (accounted for using the equity method) for financial reporting purposes.

(c) Licensed beds are those beds for which a facility has been granted approval to operate from the applicable state
licensing agency.

(d) Weighted average licensed beds represents the average number of licensed beds, weighted based on periods
owned.

(e) Represents the total number of patients admitted to our hospitals and is used by management and certain
investors as a general measure of inpatient volume.

(f) Equivalent admissions are used by management and certain investors as a general measure of combined
inpatient and outpatient volume. Equivalent admissions are computed by multiplying admissions (inpatient
volume) by the sum of gross inpatient revenue and gross outpatient revenue and then dividing the resulting
amount by gross inpatient revenue. The equivalent admissions computation �equates� outpatient revenue to the
volume measure (admissions) used to measure inpatient volume, resulting in a general measure of combined
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inpatient and outpatient volume.

(g) Represents the average number of days admitted patients stay in our hospitals.

(h) Represents the average number of patients in our hospital beds each day.

(i) Represents the percentage of hospital licensed beds occupied by patients. Both average daily census and
occupancy rate provide measures of the utilization of inpatient rooms.

(j) Represents the number of patients treated in our emergency rooms.

(k) Represents the number of surgeries performed on patients who were not admitted to our hospitals. Pain
management and endoscopy procedures are not included in outpatient surgeries.

(l) Represents the number of surgeries performed on patients who have been admitted to our hospitals. Pain
management and endoscopy procedures are not included in inpatient surgeries.

(m) Revenues per day is calculated by dividing the revenues for the period by the days in the period. Days revenues
in accounts receivable is then calculated as accounts receivable, net of the allowance for doubtful accounts, at
the end of the period divided by revenues per day.

(n) Gross patient revenues are based upon our standard charge listing. Gross charges/revenues typically do not
reflect what our hospital facilities are paid. Gross charges/revenues are reduced by contractual adjustments,
discounts and charity care to determine reported revenues.

(o) Represents the percentage of patient revenues related to patients who are not admitted to our hospitals.

4
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EXHIBIT 99.2

HCA INC.

MANAGEMENT�S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION
AND RESULTS OF OPERATIONS

Item 7. Management�s Discussion and Analysis of Financial Condition and Results of Operations

The selected financial data and the accompanying consolidated financial statements present certain information with
respect to the financial position, results of operations and cash flows of HCA Inc. which should be read in conjunction
with the following discussion and analysis. The terms �HCA,� �Company,� �we,� �our,� or �us,� as used herein, refer to HCA
Inc. and our affiliates unless otherwise stated or indicated by context. The term �affiliates� means direct and indirect
subsidiaries of HCA Inc. and partnerships and joint ventures in which such subsidiaries are partners.

Forward-Looking Statements

This annual report on Form 10-K includes certain disclosures which contain �forward-looking statements.�
Forward-looking statements include all statements that do not relate solely to historical or current facts, and can be
identified by the use of words like �may,� �believe,� �will,� �expect,� �project,� �estimate,� �anticipate,� �plan,� �initiative� or �continue.�
These forward-looking statements are based on our current plans and expectations and are subject to a number of
known and unknown uncertainties and risks, many of which are beyond our control, that could significantly affect
current plans and expectations and our future financial position and results of operations. These factors include, but
are not limited to, (1) the ability to recognize the benefits of the Recapitalization, (2) the impact of the substantial
indebtedness incurred to finance the Recapitalization and the ability to refinance such indebtedness on acceptable
terms, (3) increases, particularly in the current economic downturn, in the amount and risk of collectibility of
uninsured accounts and deductibles and copayment amounts for insured accounts, (4) the ability to achieve operating
and financial targets, and attain expected levels of patient volumes and control the costs of providing services,
(5) possible changes in the Medicare, Medicaid and other state programs, including Medicaid supplemental payments
pursuant to upper payment limit (�UPL�) programs, that may impact reimbursements to health care providers and
insurers, (6) the highly competitive nature of the health care business, (7) changes in revenue mix, including potential
declines in the population covered under managed care agreements due to the current economic downturn and the
ability to enter into and renew managed care provider agreements on acceptable terms, (8) the efforts of insurers,
health care providers and others to contain health care costs, (9) the outcome of our continuing efforts to monitor,
maintain and comply with appropriate laws, regulations, policies and procedures, (10) changes in federal, state or
local laws or regulations affecting the health care industry, (11) increases in wages and the ability to attract and retain
qualified management and personnel, including affiliated physicians, nurses and medical and technical support
personnel, (12) the possible enactment of federal or state health care reform, (13) the availability and terms of capital
to fund the expansion of our business and improvements to our existing facilities, (14) changes in accounting
practices, (15) changes in general economic conditions nationally and regionally in our markets, (16) future
divestitures which may result in charges, (17) changes in business strategy or development plans, (18) delays in
receiving payments for services provided, (19) the outcome of pending and any future tax audits, appeals and
litigation associated with our tax positions, (20) potential liabilities and other claims that may be asserted against us,
and (21) other risk factors described in this annual report on Form 10-K. As a consequence, current plans, anticipated
actions and future financial position and results of operations may differ from those expressed in any forward-looking
statements made by or on behalf of HCA. You are cautioned not to unduly rely on such forward-looking statements
when evaluating the information presented in this report.

2008 Operations Summary
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Net income attributable to HCA Inc. totaled $673 million for the year ended December 31, 2008 compared to
$874 million for the year ended December 31, 2007. The 2008 results include gains on sales of facilities of
$97 million and impairments of long-lived assets of $64 million. The 2007 results include gains on investments of
$8 million, gains on sales of facilities of $471 million and an impairment of long-lived assets of $24 million.
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HCA INC.

MANAGEMENT�S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION
AND RESULTS OF OPERATIONS � (Continued)

2008 Operations Summary (Continued)

Revenues increased 5.6% on a consolidated basis and 7.0% on a same facility basis for the year ended December 31,
2008 compared to the year ended December 31, 2007. The consolidated revenues increase can be attributed to the
combined impact of a 5.2% increase in revenue per equivalent admission and a 0.5% increase in equivalent
admissions. The same facility revenues increase resulted from a 5.1% increase in same facility revenue per equivalent
admission and a 1.9% increase in same facility equivalent admissions.

During the year ended December 31, 2008, consolidated admissions declined 0.7% and same facility admissions
increased 0.9% compared to the year ended December 31, 2007. Inpatient surgical volumes declined 4.5% on a
consolidated basis and declined 0.5% on a same facility basis during the year ended December 31, 2008, compared to
the year ended December 31, 2007. Outpatient surgical volumes declined 0.9% on a consolidated basis and declined
0.2% on a same facility basis during the year ended December 31, 2008, compared to the year ended December 31,
2007.

For the year ended December 31, 2008, the provision for doubtful accounts increased to 12.0% of revenues from
11.7% of revenues for the year ended December 31, 2007. Same facility uninsured admissions increased 1.7% and
same facility uninsured emergency room visits increased 4.5% for the year ended December 31, 2008 compared to the
year ended December 31, 2007.

Interest expense totaled $2.021 billion for the year ended December 31, 2008 compared to $2.215 billion for the year
ended December 31, 2007. The $194 million decrease in interest expense for 2008 was due to reductions in both the
average debt balance and average interest rate during 2008.

Business Strategy

We are committed to providing the communities we serve high quality, cost-effective health care while complying
fully with our ethics policy, governmental regulations and guidelines and industry standards. As a part of this strategy,
management focuses on the following principal elements:

Maintain Our Dedication to the Care and Improvement of Human Life.  Our business is built on putting patients first
and providing high quality health care services in the communities we serve. Our dedicated professionals oversee our
Quality Review System, which measures clinical outcomes, satisfaction and regulatory compliance to improve
hospital quality and performance. We are implementing hospitalist programs in some facilities, evidence-based
medicine programs and infection reduction initiatives. In addition, we continue to implement advanced health
information technology to improve the quality and convenience of services to our communities. We are using our
advanced electronic medication administration record, which uses bar coding technology to ensure that each patient
receives the right medication, to build toward a fully electronic health record that will provide convenient access,
electronic order entry and decision support for physicians. These technologies improve patient safety, quality and
efficiency.

Maintain Our Commitment to Ethics and Compliance.  We are committed to a corporate culture highlighted by the
following values � compassion, honesty, integrity, fairness, loyalty, respect and kindness. Our comprehensive ethics
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and compliance program reinforces our dedication to these values.

Leverage Our Leading Local Market Positions.  We strive to maintain and enhance the leading positions that we enjoy
in the majority of our markets. We believe that the broad geographic presence of our facilities across a range of
markets, in combination with the breadth and quality of services provided by our facilities, increases our attractiveness
to patients and large employers and positions us to negotiate more favorable terms from commercial payers and
increase the number of payers with whom we contract. We also intend to strategically enhance our outpatient presence
in our communities to attract more patients to our facilities.

6
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HCA INC.

MANAGEMENT�S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION
AND RESULTS OF OPERATIONS � (Continued)

Business Strategy (Continued)

Expand Our Presence in Key Markets.  We seek to grow our business in key markets, focusing on large, high growth
urban and suburban communities, primarily in the southern and western regions of the United States. We seek to
strategically invest in new and expanded services at our existing hospitals and surgery centers to increase our revenues
at those facilities and provide the benefits of medical technology advances to our communities. We intend to continue
to expand high volume and high margin specialty services, such as cardiology and orthopedic services, and increase
the capacity, scope and convenience of our outpatient facilities. To complement this intrinsic growth, we intend to
continue to opportunistically develop and acquire new hospitals and outpatient facilities.

Continue to Leverage Our Scale.  We will continue to obtain price efficiencies through our group purchasing
organization and build on the cost savings and efficiencies in billing, collection and other processes we have achieved
through our regional service centers. We are increasingly taking advantage of our national scale by contracting for
services on a multistate basis. We will expand our successful shared services model for additional clinical and support
functions, such as physician credentialing, medical transcription and electronic medical recordkeeping, across multiple
markets.

Continue to Develop Enduring Physician Relationships.  We depend on the quality and dedication of the physicians
who serve at our facilities, and we recruit both primary care physicians and specialists to meet community needs. We
often assist recruited physicians with establishing and building a practice or joining an existing practice in compliance
with regulatory standards. We intend to improve both service levels and revenues in our markets by:

� expanding the number of high quality specialty services, such as cardiology, orthopedics, oncology and
neonatology;

� continuing to use joint ventures with physicians to further develop our outpatient business, particularly through
ambulatory surgery centers and outpatient diagnostic centers;

� developing medical office buildings to provide convenient facilities for physicians to locate their practices and
serve their patients; and

� continuing our focus on improving hospital quality and performance and implementing advanced technologies
in our facilities to attract physicians to our facilities.

Become the Health Care Employer of Choice.  We will continue to use a number of industry-leading practices to help
ensure our hospitals are a health care employer of choice in their respective communities. Our staffing initiatives for
both care providers and hospital management provide strategies for recruitment, compensation and productivity to
increase employee retention and operating efficiency at our hospitals. For example, we maintain an internal contract
nursing agency to supply our hospitals with high quality staffing at a lower cost than external agencies. In addition, we
have developed several proprietary training and career development programs for our physicians and hospital
administrators, including an executive development program designed to train the next generation of hospital
leadership. We believe our continued investment in the training and retention of employees improves the quality of
care, enhances operational efficiency and fosters employee loyalty.
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Critical Accounting Policies and Estimates

The preparation of our consolidated financial statements requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities, the disclosure of contingent liabilities and the reported amounts of
revenues and expenses. Our estimates are based on historical experience and various other assumptions we believe are
reasonable under the circumstances. We evaluate our estimates on an ongoing basis and make changes to the estimates
and related disclosures as experience develops or new information becomes known. Actual results may differ from
these estimates.

7
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HCA INC.

MANAGEMENT�S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION
AND RESULTS OF OPERATIONS � (Continued)

Critical Accounting Policies and Estimates (Continued)

We believe the following critical accounting policies affect our more significant judgments and estimates used in the
preparation of our consolidated financial statements.

Revenues

Revenues are recorded during the period the health care services are provided, based upon the estimated amounts due
from payers. Estimates of contractual allowances under managed care health plans are based upon the payment terms
specified in the related contractual agreements. Laws and regulations governing the Medicare and Medicaid programs
are complex and subject to interpretation. The estimated reimbursement amounts are made on a payer-specific basis
and are recorded based on the best information available regarding management�s interpretation of the applicable laws,
regulations and contract terms. Management continually reviews the contractual estimation process to consider and
incorporate updates to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals. We have invested significant resources to refine and improve our computerized
billing systems and the information system data used to make contractual allowance estimates. We have developed
standardized calculation processes and related training programs to improve the utility of our patient accounting
systems.

The Emergency Medical Treatment and Active Labor Act (�EMTALA�) requires any hospital participating in the
Medicare program to conduct an appropriate medical screening examination of every person who presents to the
hospital�s emergency room for treatment and, if the individual is suffering from an emergency medical condition, to
either stabilize the condition or make an appropriate transfer of the individual to a facility able to handle the condition.
The obligation to screen and stabilize emergency medical conditions exists regardless of an individual�s ability to pay
for treatment. Federal and state laws and regulations, including but not limited to EMTALA, require, and our
commitment to providing quality patient care encourages, the provision of services to patients who are financially
unable to pay for the health care services they receive.

We do not pursue collection of amounts related to patients who meet our guidelines to qualify as charity care;
therefore, they are not reported in revenues. Patients treated at our hospitals for nonelective care, who have income at
or below 200% of the federal poverty level, are eligible for charity care. The federal poverty level is established by the
federal government and is based on income and family size. We provide discounts from our gross charges to
uninsured patients who do not qualify for Medicaid or charity care. These discounts are similar to those provided to
many local managed care plans.

Due to the complexities involved in the classification and documentation of health care services authorized and
provided, the estimation of revenues earned and the related reimbursement are often subject to interpretations that
could result in payments that are different from our estimates. A hypothetical 1% change in net receivables that are
subject to contractual discounts at December 31, 2008 would result in an impact on pretax earnings of approximately
$34 million.

Provision for Doubtful Accounts and the Allowance for Doubtful Accounts
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The collection of outstanding receivables from Medicare, managed care payers, other third-party payers and patients is
our primary source of cash and is critical to our operating performance. The primary collection risks relate to
uninsured patient accounts, including patient accounts for which the primary insurance carrier has paid the amounts
covered by the applicable agreement, but patient responsibility amounts (deductibles and copayments) remain
outstanding. The provision for doubtful accounts and the allowance for doubtful accounts relate primarily to amounts
due directly from patients. An estimated allowance for doubtful accounts is recorded for all uninsured accounts,
regardless of the aging of those accounts. Accounts are written off when all reasonable internal and external collection
efforts have been performed. Prior to 2007, we considered the return of an account from the
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