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CONTINUED INTERVIEW OF JEFF LIEBMAN

May 15, 2024

MS. RIDER: Good morning, Mr. Liebman.
As a reminder, my name is Jessica Rider. I'm
with the Rhode Island Department of Health.

I -- we are going to go through some --
you know, some ground rules from yesterday, just
kind of do a reintroduction of everybody for the
record, and then we will get right into it.

So with me today is Michael Dexter,
Alana Campbell, and Fernanda Lopes, all staff
from the Rhode Island Department of Health; as
well as Julia Wyman, attorney for the Rhode
Island Department of Health; and the Rhode Island
Department of Health's consultants, Michael Ramey
and Whitney Rains.

If -- Attorney Lindquist, do you want to
introduce yourself for the AG? And then we'll go
to the transacting parties.

MS. LINDQUIST: Sure. Thanks, Jessica.

Good morning, everyone. My name is
Dorothea Lindquist. I'm a special assistant
attorney general with the Rhode Island Attorney

General's office. And Julia Harvey will be
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joining me momentarily from my office as well.
And we also are joined by Scott Murphy and
Danielle Bangs of Veralon, who are consultants
for the attorney general's office.

MS. ROCHA: Good morning. Pat Rocha for
the transacting parties and Mr. Liebman.

EXAMINATION BY MS. RIDER:

0. And, Mr. Liebman, just a couple of
the -- I think most important ground rules from
yesterday. As a reminder, we do have a court
reporter here, so all of our statements have to
be verbal.

And another reminder, ask for breaks
when you need them. I just ask that we don't
leave a question pending. So you respond to the
qgquestion, and then we can take a break.

Do you understand that?

A. I do.

Q. And just a reminder, if you don't
understand a question, please let me know and I
will try to rephrase it for you. Okay?

A. Yes.

Q. And I do want to remind you that you
continue to be under oath and that you are

answering all of your questions truthfully and
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little bit because I'm following up on some items
from yesterday, maybe new topics. I'm going to
try my best not to repeat questions from
yesterday, but I can't make any promises. But
the idea is hopefully we will not -- we will be
here for the morning and that's it. Okay?

A. Yes.

Q. I have a couple more questions about
your professional background and your prior
experience.

Now, yesterday you stated that you were
hired by Prospect CharterCARE because the
hospitals were having financial troubles.

Do you remember that?

A. I do.

In your opinion, why were you the one
that was selected for that job?

And can you let me know whether or not
you were recruited or you applied to the job at
Prospect CharterCARE.

A. I don't know who the other applicants

were, so I can't answer your first part of your
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honestly today. Okay?
A. Yes.
Q. And this morning I may jump around a
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1 question.
2 (Brief interruption.)

3 BY MS. RIDER:

4 Q. Mr. Liebman, if you could go on.
5 A. I don't know who the applicants were, so
6 I can't tell you why I was chosen -- the other

7 applicants.

8 I do know that I was interested in

9 leaving to find a new position from MetroWest, so
10 I had put the word out that I was looking for a

11 new position, and then the company contacted me.

12 Q. And prior to your job at Prospect

13 CharterCARE, do you have any prior experience

14 with turnaround plans or working with hospitals
15 that are having financial troubles?

16 A. Yes.

17 Q. Can you just briefly explain that

18 experience?

19 A. Yeah. My first job in Massachusetts was
20 to go in and be their first chief operating

21 officer to lead a turnaround for St. Luke's

22 Hospital in New Bedford.

23 S
N
e
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few years, and then we were able to improve --
significantly improve the performance.

Also, I had to do a turnaround with Good
Samaritan Hospital in Brockton, Massachusetts,
which had been having some significant problems.
I was recruited there by -- then it was
Ralph de la Torre, before Steward got large. But
it was way back. And I had done that for three
or four vyears.

I was also part of the management team
that helped turn around the situation at Beth
Israel Deaconess. It's now Beth Israel Lahey.
And there I was brought in to do a turnaround for
the physician group, as well as Glover Hospital,
which later became Beth Israel Deaconess Needham.

Q. And were all of those turnarounds that

you just explained to us, were all of those

successful?
A. Yes.
Q. Have you ever had any experience where

you attempted to do a turnaround for a hospital
and it wasn't successful?
A. All the hospitals that I've worked at

where I've done turnarounds continue to survive
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It was a turnaround where we had to -- it took a
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today. So some of those hospitals, I haven't
been in 10 or 15 years, but they're always in
better position and shape, so to speak, than --
when I leave, than before, when I arrived.

Q. And what are the metrics you're
typically using to define that success?

A. What we're looking for is net
improvement in cash flow, making the hospital
more sustainable strategically, increasing the
medical staff by ability, and improving quality
scores.

Q. And have you ever held the role of CEO
for an independent hospital system?

And by "independent," I mean one that's
not owned or operated by a larger healthcare
system.

A. I'm trying to -- when you say -- did you
say -- could you repeat the question? I wasn't
sure I understood. Owned?

Q. Sure.

So my question was: Have you ever held
the role of CEO for an independent hospital
system?

And what I mean by "independent" is that

it's not owned or operated by a larger healthcare
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system. So in this case, you know, the example
right here is Prospect CharterCARE is owned and

operated by Prospect Medical Holdings.

A. Not -- not in that definition, no.
Q. What about any other executive
positions, whether or not -- not talking about

CEO.

But were you in the management or
executive position at any independent hospital
system?

A. Yeah. So Long Beach Memorial -- which
later became Memorial Health Services after I
left -- was a large hospital in California, where
early in my career -- as well as St. Luke's
Hospital itself. So St. Luke's Hospital was not
part of a system. It became Southcoast much
later.

Q. Okay. And your experience with
St. Luke's, when was that time frame?

A. I'm trying to remember. I think it was
around 1987, maybe.

Q. So this was much -- many years ago
earlier in your career?

A. Oh, yeah. So even today there are very

few, if you will, single hospitals left. There
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are lots of two-hospital systems, such as
MetroWest, where I was at, although that
affiliated with Tenet Healthcare before I got
there.

But it's very -- you don't have a lot of
one-hospital systems, one hospital left today.

Q. But it's your testimony that there are
still two-hospital systems that exist?

A. Yeah, yeah, I believe there are.

Q. And have you previously worked for a
nonprofit system?

A. Yeah. The -- for -- most of -- at least
half my career has been in nonprofits.

So Beth Israel Deaconess was a
nonprofit. St. Luke's, which became Southcoast,
was a nonprofit. A lot of the work that I've
done in various places has been with
not-for-profit systems.

My first career job was with Long Beach
Memorial, which was out in California. That was
a nonprofit hospital which also later grew into a
larger healthcare system.

Q. And now you work for a for-profit.
So, you know, in your words, what do you

see as the differences between a for-profit and a
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business issues, or do you mean in terms of
governance?

Could you narrow that down a little?

Q. I mean, I guess my question is really
just generally.

You've worked in both systems, and what
do you see as the biggest differences that affect
the financial metrics of for-profit versus
nonprofit?

A. Well, in terms of the financial metrics,
today there are significant benefits of being
not-for-profit. You obviously have tax benefits,
which we talked about yesterday. You know, sales
tax, property tax, real estate taxes.

In addition to that, it opens the door
for fundraising. It also opens the door for
accessing other government funding.

So, for example, we did very well during
COVID. We're very proud of our performance. But
because of our tax status, we could not access
any FEMA funds.

So if you look at monies that came from

the federal government passed through to the
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nonprofit healthcare system?
A. Well, I think -- do you mean on the
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State and then to the hospitals, I believe we're
the only ones that didn't get any FEMA funds in
all of that transition.

0. And you're aware that Prospect
CharterCARE was previously a nonprofit, first
individually and then they came together. And
they were nonprofit until Prospect Medical
Holdings purchased them in 2014; correct?

A. I've heard that history, yes.

Q. And they needed -- or it was -- that's
what they stated. They stated they needed
Prospect Medical Holdings in 2014 because they
were no longer self-sustaining.

So from your perspective, what's going
to be different now about Prospect CharterCARE

converting back to an independent system that's

nonprofit?
A. Well, a few things. First of all, if
you look back at the old, old data -- which I

don't have anymore, but I did have the old files
when I arrived -- you see that it was not well
managed. There were excess labor, excess FTEs,
if you will.

In addition, there really was no -- no

coherent strategic plan that allowed to focus on
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1 the development of the medical staff, as well as
2 strategic investments in certain initiatives.
3 Q. Okay. So it's your testimony, then,

4 that this new system, the new CharterCARE system,
5 will be able to address the management issues and
6 the strategic plan and investment issues to make

7 it self-sustaining in a way that --

: A

We've

11 already done a lot of things, that when you go
12 way back before Prospect came in, that those

13 things weren't in place.

'_I
N
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I
5 A. I'm talking about the fact there was no
6 measurement tool to see how well the labor was

~J

performing at all.

(0 0]

|

18 0 Now, I want to switch gears a little bit
19 and talk about the interaction and the role of
20 Prospect Medical Holdings in the operations of

21 Prospect CharterCARE.

22 Can you generally explain to me, you

23 know, from your understanding, how that structure
24 works?

25 And what I mean by that is, you know,
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1 your interaction with Prospect Medical Holdings,

2 who's making the decisions, and that sort of

3 thing.

4 A. Could you define the time period?

5 Because it's changed in the last five years.

6 0. Well, let's start -- let's start when

7 you started in 2018, and then you can tell me

8 about how it's changed.

2 2.

e

I
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I

7 Q. And do you know why that was done?
8 A. I do not.
9 Q. Did you ever talk to anybody at Prospect

10 about that?

11 A. Our only discussions were that it

12 delayed us in making decisions, and we weren't as
13 nimble as we could be, and we couldn't get things
14 done as effectively.

15 Q. And when you -- when you -- you know,

16 when you said that to Prospect, what was the

17 feedback?

18 Did they -- they didn't give you any

19 reason as to why they needed to centralize these
20 services?

21 A. Not really. They felt that this was

22 their model going forward. This was not a group
23 discussion. This was something that was just

24 done and imposed on top of the existing

25 hospitals.
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1 Q. I want to talk about the accounts
2 payable management.
3 Can you explain to me specifically
4 exactly how that changed, what was being done
5 prior to the centralization and -- or -- and then
6 how it was -- how it's handled now?
7

I

16 Q. And when you say "they had a lot more

17 independence, " what do you specifically mean by
18 that?

19 A

I|“

25 Q. So can you explain to me a little bit
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10 Now, after COVID and the change in

11 effective control, that was -- that was

12 centralized in a different manner.

13 o. I

16 How did you have -- how did the

17 access -- how is the access different?

18 A. Yeah, that -- poor choice of words on my
19 part. Let me explain.

20 o
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I
2 Q. Do you think this centralization and -
I v know, this change, is
4 this caused by the financial performance of
5 Prospect Medical Holdings overall?
6 A. Yes. It was the same for -- all markets

7 went through the same change. Well, let me

8 correct that.

9 I only know of the East Coast hospitals,
10 and those hospitals went through the same change.
11 Q. And when you talk about "the East Coast
12 hospitals," you mean Prospect's East Coast

13 hospitals?
14 A. Correct. Connecticut, Pennsylvania,
15 Rhode Island. At one time they had a facility in

16 New Jersey, but that's not part of them anymore.

17 Q. And would you say that Prospect Medical
18 Holdings is more engaged or less engaged than
19 Prospect CharterCARE since starting the process

20 to find a buyer?

21 A. I would say that in some areas, they're
22 more engaged, and some areas they're the same.
23 Q. Where are they more engaged?

24 A
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Q. And then you would say that everything
else has generally stayed the same?

A. No. I think as they've struggled

financially naticnally, |

13

14

15

16

17

18

19

20

21

22

23

24

25

So for a while, there were union
negotiations going on without a lot of local
input, and that's changed. Recently that's
changed. Very recently.

Q. So I just want to be clear, because I
think some of your testimony is that there's --
you have more local control over some things

again; is that correct?

A. In the last -- the last few weeks, we
have taken -- few weeks, I should say the last
couple of months -- we've taken back a few small

itens, | = 've been

more involved in the union negotiations and union
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1 | discussions. |

I

4 0. Nou, I -

5 that -- did that used to be regional, or was that
6 from -- happening from California?

7 A. That was being done out of Connecticut.
8 0. And did you, as CEO, have any role in

o | N o the Prospect

10 CharterCARE hospitals?

11 A. I was very limited. I did not engage
12 with any of the people in Connecticut very much,
13 or in Pennsylvania.

14 Q. And was that because you were told that

15 you couldn't engage with them or you just elected

16 not to engage?
17 A. Well, when you have that kind of system,
18 there's a natural tendency to have a little bit

19 | of a provlen. |

T

22 It was the same way in other areas as
23 | well, such as [
24 Q. And I want to actually clarify. So when

25 you say it was regional out of Connecticut, was
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1 it that these systems were already operating at

2 the Prospect Connecticut hospitals and then they
3 just added on Rhode Island, or did they kind of

4 create a new regional office for the East Coast

5 hospitals?

6 A. I don't know how long they were in place
7 in some of these areas. I just know that we were

8 directed there to look for support, and that's

9 where the activities had to be run out of. Same
10 | way with |
11 Q. And do you know why the change, why now

12 | you're able to have more control over ||| IGB

union negotiations?

14 A. I think the union negotiations was

15 simply because they are looking to decentralize

16 some of those things. I'm not sure exactly why

17 they agreed to it. But we are more involved now
18 in those activities.

19 e
-
-
-
_

25 Q. Did they do that across the board or
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just for Rhode Island?

A. I don't know.

Q. So do you know whether or not this
change is at all related to the proposed
transaction, or was this just a business plan for
Prospect Medical Holdings?

A. I don't know the answer to that.

0. Now, I want to talk a little bit about
Prospect CharterCARE's current financial status
and see what you can tell me about that.

So do you know whether or not Prospect
CharterCARE has been out of compliance with
contracts entered into as part of its GPO in the

last five years?

A. I'm sorry. Do you mean through [ N

Q. Yes.

A. I don't know.

0. Who would know that?

A. That would be known out of the national
office. || INGNGEGEGEGEGEGEGEGEGEEE i = corporate
relationship.

Q. Now, for any other vendor contracts that

are local, has Prospect CharterCARE been in

default with any of those in the last five years?

»
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wll

Are there any trends in that, or is
4 that more recently that this has been an issue

5 because of the accounts payables issues that

6 started in the last year?

7 A. It's been a bigger problem in the

8 last -- more recently, when you talk about vyears.
.

I
I
N

|So when a vendor goes on credit
21 hold, can you explain the process to me as to,
22 you know, how do you get them off of that hold,

23 and what does that process look like?

24 2.
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7 Q. Do you do any of that negotiation, or

8 does Prospect CharterCARE, or is that handled by
9 Prospect Medical Holdings?

10 A. If it's a regional or national contract,

11 it's been by Prospect Medical Holdings. If it's

12 a local vendor, we try to do it ourselves, but

13 those are the smaller vendors, usually.

14 Q. What are the -- generally speaking, what
15 are the local vendors providing?

16 What are you using local vendors for?

17 A. You know, it's an array of services,

18 because local -- it could be anything from

19 groundskeeping and small maintenance items, all

20 the way through very small supply issues. It

21 could be -- it could be our office supplies for
22 the local Staples. It could -- it's a range of
23 things. And that's why there's so many vendors,
24 because they're small items.

25 o. [
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4 A. I do not. We are not in the

5 Medical Properties Trust relationship.

6 Q. What -- but I guess my question is a

7 little bit different, about whether or not you

8 knew that -- whether or not -- about that

o | N - nything about it

10 A. I was not included in that, no.
11 Q. Do you know what Prospect CharterCARE's
12 current debt capacity is?

—I

16 0. Do you know whether or not Prospect

17 CharterCARE is currently serving as collateral

18 for any of Prospect Medical Holdings' debt?

19 A. I do not know.

I
I l
I

T

2. I

-
—
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1 Are you familiar with that?
2 A. I have some knowledge, but not complete

3 knowledge.

4 Q. Who's handling that on a local level?

5 A. On a local level, it's being done

6 through finance. The technical issues are being
7 done by Dan Ison.

8 0. Are you involved in the discussions or

9 the negotiations with resolving those issues?

10 A. I was included in a few discussions at a

11 very high level. That was about a month ago.

12 And since then, I have not been in any more
13 discussions about it.
14 Q. Do you know where that stands as we sit

15 here today?

16 A. I believe they've asked for additional
17 information, and they'wve requested additional --
18 again, just -- all I know is they want some

19 additional information from the corporate office.
20 Q. Do you know how much cash is needed each

21 day to support the operations of Prospect

22 CharterCARE?

—
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6 0. And do you think that's sufficient, the

<

8 A. I think it can be sufficient if it's

9 done judiciously.

10 Q. Do you think that's been happening the
11 last couple of years?
12 A. I think the last couple of years we have

13 focused more on infrastructure because _

16 Q. And would you say that's because -- this
17 focus on infrastructure, is that because of

18 Prospect Medical Holdings' business model, or is

19 that because Prospect Medical Holdings can't

20 provide the funding for those other investments?

21 A. I think it's because of the -- since

22 COVID hit, there's been a scramble to have the --
23 the COVID hit and the cyber attack -- to have the

24 cash necessary to do both.

25 o. [
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7 Q. And it's your understanding that

8 Prospect CharterCARE currently doesn't have

9 audited financials for fiscal year 2023; is that
10 correct?

11 A. To my knowledge, they -- I don't know.
12 I don't think they do.

13 Q. Is that -- is that something you would
14 typically know, where the audited financials sit?
15 A. Well, usually they come to my office as
16 required -- they require signature. But I'm not
17 involved in developing the financials.

18 Q. Do you work with the auditors or get

19 reports from the auditors as they -- as they go
20 through their process?
21 A. The BDO auditors work solely with
22 finance. They've not interviewed me.
23 Q. And when you say they "work solely with
24 finance," is that local or national?
25 A. I think it has to be both. So I believe
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1 they do national statements first, and then they

2 do the local statements.

3 Q. Have you asked any questions about where
4 they are, considering it's mid-May and you still
5 don't have them?

6 A. All I know is they're delayed. They

7 didn't tell me why.

8 Q. Did you ask why?
9 A. I asked my local -- I asked Dan Ison
10 why, and he said we can't do ours locally until

11 they finish nationally. And that's all he knew.

12 Q.

15 Can you explain the function of that
16 task force and what it's doing?
17 2.

|\
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6 A To my knowledge, no.

7 Q And are you on the task force?

8 A. I am a member, but I don't chair it.

9 o. I

14 Do you recall that?
15 A. I don't recall that particular phrase.
16 Q. Do you think that's something you

17 would've said?

18 A. I think, depending on when the moment
19 was, I might have said that.

20 Q. What have you been told about Prospect

21 Medical Holdings' financial position?

22 2.
I
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2 A. Yes. There were two bumps, I would say,
3 or two places where it started to go up. One was

4 the COVID activities. And then the other was

5 the -- you know, the cyber attack, which was a
6 major event for us.
7 0. I

11 A. There was a gradual rise. When there

12 was one specific important event, then they would
13 tell us sometimes what was going on.

14 e

|

23 A. That's correct.
24 Q. And is that reported to you or the board
25 or both?
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Q. And are you aware of the delays that are
currently happening in the sale of Prospect

Medical Holdings' other facilities, like in

Connecticut?
A. Only what I read in the newspapers.
Q. Do you think it's having an impact on

Prospect CharterCARE in any way?

2.

Q. Now, I want to turn to some details
about the proposed transaction that we're all
here for.

Are you generally familiar with the
terms of the transaction?

A. Yes.

Q. Did you have any role in negotiating the
asset purchase agreement?

A. No.

Q. Have you seen and read the asset
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to when they had to do due diligence to support
the APA, as it was called, the asset purchase
agreement, because they had to come with
consultants on-site to verify certain things.

0. So how did you become familiar about the

terms of the transaction?

A. I had a conversation with wvarious
people. Some were at Prospect, and some were at
Centurion.

Q. And when did you first meet

representatives from Centurion?

A. After the -- I don't know if it was a
letter of intent, but I met them the first time
when they came to Rhode Island and then met with
some State officials.

Q. And who did you meet?

A. I met with -- I saw -- I met Ben Mingle
from Centurion, Greg Grove, and Steve Lovoy.

0. And you are still in communication with
Centurion regularly?

A. Yes.

Q. And who are you primarily talking to?

JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
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purchase agreement?
A. I don't know if I've seen the final
asset purchase agreement. I was -- I was talked
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1 A. Primarily Ben Mingle.
2 Q. Can you explain, you know, what are you
3 talking about and what kind of conversations are
4 you having on a regular basis?
5 A. I provide him with general updates as to
6 where the hospitals are in terms of operations,
7 quality, in terms of what is happening in the
8 local marketplace around us with our competitors.
9 Q. And how frequently do you speak with
10 him?
11 A. Oh, I don't know. Sometimes as much as
12 once a day. Certainly many times a week.
13 Q. And what is your understanding of
14 Centurion's oversight of the new CharterCARE
15 system post-closing?
16 2. .
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2 Does that sound familiar?

6 0. And post-closing, Centurion will not

7 have control of the new system's cash; is that
8 correct?

9 A. That's correct.

10 Q. And what is your understanding of your
11 decision-making authority over the new system?
12 A. I will have decision-making authority
13 for all aspects of the operations, as well as
14 strategic decisions as approved by the board.

15 I'll report to the board.

16 |
|

20 0. And we'll talk about your contract

21 later, but do you know off the top of your head

22 | I

23 |
e
—
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Q. So your understanding is that any
decision over |} N NN !
be approved by Centurion?

A. It would have to go to the local board
for approval.

Q. Oh, okay.

Is there anything that has to go up to
the Centurion Foundation for approval
post-closing?

A. Not that I know of, no.

Q. Do you have any concerns about

Prospect's ability to meet that condition?

A. I've asked Prospect. They said that
they can meet the condition. So while I'm --
like any CEO, I'd probably be -- I'm concerned,

but I'm reassured that they continue to say that
they have the resources to do that.
0. Have you discussed in detail those

resources and those plans?
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1 A. I have not.
2 Q. And who do you generally interact with
3 from Prospect Medical Holdings?
4 A. I interact with Von Crockett, [ [GzN

T

I - Greo Williams and

7 Kim Lumia. Those are the three primary people I
8 interact with.

9 Q. And what is Greg Williams' title?

10 A. I don't know his title specifically, but

11 they're what's left behind of the regional office

12 that was built. And they're from Connecticut.

13 Q. And are you aware that the closing of
14 the transaction could take somewhere between
15 three to six months after receiving regulatory

16 approval?

17 A. Yes.

18 Q. Does that pose any concerns for you?
19 A. It does.

20 Q. Can you tell me about those concerns?
21 A. Well, I think the process, if it takes
22 too long, again, extends this period of

23 uncertainty.

24 e
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Q. Do you have concerns that Prospect
Medical Holdings will continue to support
Prospect CharterCARE during this time?

A. Well, I have concerns, but they say
they're going to do it.

0. And that's coming from Von Crockett,
Greg Williams, and Kim Lumia?

A. Yes.

Q. And it's your understanding that the
Rhode Island Department of Health and the
Rhode Island Attorney General typically impose
conditions of approval on a transaction; correct?

A. Correct.

Q. Have you had any discussions with
Centurion about conditions of approval?

A. No.

Q. Now, I want to talk a little bit about
QHR. And I know we talked about them yesterday,
and I just want to clarify, you know, the scope
of their engagement and what they've done for

Prospect CharterCARE.
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1 I'm going to share my screen, if you'll
2 just give me a moment.
3 A. Sure.
4 Q. Can you see my screen, Mr. Liebman?
5 A. I can.
6 0. Okay. Great.
7 MS. RIDER: I'm going to mark this as

8 Exhibit K.
9 Exhibit K, Master Services Agreement, was
10 received 1in evidence for identification.

11 BY MS. RIDER:

12 0. N

I
e

18 A. Can you scroll a bit so I can see the
19 document?

20 Q. Sure.

21 A. Keep going.

22 Yep, keep going.

23 Uh-huh, keep going.

24 Little bit more, please.

25 Keep going. Yeah, a little bit more.
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1 Yeah, a little more.
2 A little bit further.
3 Yeah, that's the end of it.
4 Could you go back up to the top page?
5 There's one -- I just want to make sure I'm
6 thinking of the right -- scroll up a little bit.
7 Q. This is the very top of the page.
8 A No, scroll down. I'm sorry.
9 Q. Oh, I'm sorry.
10 A,

I

13 Q. Did you have any role in deciding to

14 engage Prospect -- excuse me -- QHR for Prospect
15 CharterCARE?

16 A. I did not.

17 Q. And what did you understand the purpose

18 of this engagement to be?
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I never really quite understood what QHR
was going -- what Centurion's piece was and
Prospect's piece was.

Q. Is QHR currently performing any more
work for Prospect CharterCARE?

A.

@)
|Z
0]

A. I assume so. I wasn't involved in the
termination of it.

Q. Do you know who paid QHR's invoices?
Was that -- did that come directly from Prospect
Medical Holdings?

A. Well, when you say "paid," do you mean
within the Prospect system?

Q. Yes

2. I

N

24

25

Q. Do you know if you were allocated a

charge-back for QHR's services?
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3 Q. I'm going to stop sharing my screen for
4 a moment.
5 And I want to talk a little bit more

6 about A&M's engagement.
7 And they're currently engaged with

8 Prospect CharterCARE; correct?

9 A. I believe they're engaged at the

10 national level, and then some of the work 1is

11 assigned to us.

12 Q. But as you sit here today, there's A&M
13 representatives on-site, and when I say

14 "on-site," they're doing work for Prospect

15 CharterCARE; correct?

16 A. Yes, yes. We have an interim CFO that's
17 been provided by A&M.

18 0. And other than the interim CFO, 1is

19 anybody from A&M doing active work for Prospect

20 CharterCARE?

21 A. They do some work on us for analysis and
22 special projects.

23 Q. I'm going to share my screen again.

24 Just give me a moment.

25 Can you see my screen, Mr. Liebman?
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1 A. I can.
2 MS. RIDER: I'm going to have this

3 marked as Exhibit M.

4 Exhibit M, CharterCARE Health Partners
5 Prospect Medical/CharterCARE Draft Assessment

6 Insights, was received in evidence for

7 identification.

8 BY MS. RIDER:

9 Q. And I know the first page really doesn't
10 tell you much, so let me go down here.
11 Now, I'm showing you the cover page,

12 which says "CharterCARE Health Partners, Prospect
13 Medical/CharterCARE DRAFT Assessment Insights."
14 And it has Alvarez & Marsal's logo on it, dated
15 July 20, 2023.

16 And I'm happy to go through -- it's a

17 29-page document.

18 But from the cover page, is this

19 something you think you've seen before?

20 A. Yes.

21 Q. And how was this presented to you?

22 A. In this format.

23 e
|

25 A. Could you scroll to the next slide so I
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can try to remember?
Q. Absolutely.

A. Keep going.

|

This is related to --

11 I'm sorry. Could you scroll down a little more?
12 Q. Yeah.

13 A. I want to make sure I'm giving you the
14 right answer.

15 |
|

17 Q. Have you seen -- this wversion that we
18 have is marked as draft.

19 Have you seen a final version?

20 A. Well, I don't know what's draft and

21 what's final.

22 But if you could scroll down a little
23 bit.

24 Q. (Complies.)

25 A. Yeah, I did not -- I have not seen this
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1 particular version.

2 Q. Do you know if A&M has created a

3 document similar to this since June or July of

4 last year?

5 A. Could you -- I'll tell you what I do

6 recognize, 1if you could scroll down.

7 0. (Complies.)

8 A. Keep going.

9 Yeah, so I've seen -- no. Go back up

10 one.

11 Q. (Complies.)

12 A
|

14 Q. And as -- is A&M still actively working
15 on the initiatives in this report, [} GEGEH

They are not as engaged in much [JJj

_I They are doing some work orjN

bs I understand 1it.

21 Q. And I want to go down a little bit to --
22 I'm going to jump ahead.

23 I'm showing you page 23 here, which is

24 | entiticd
25 and No. 1 says: || EGGIR
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3 Do you know if A&M has done that?

4 A. I believe for us, locally, they did do a

And those were baked into some of our

5 | initiatives in terms of GG

I
T
I

[
w

Q. And that was going to be my question.

'_I
N

That included

21 Centurion input as well as other types of input,

22 I think.

23 Q. Has As&M established a ||} Qb NG
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2 Q. And were they able to get there?
3 A. So far, it's very difficult. We get
4 close, but we're not there because of what I call
5 the "Centurion advantage," which has to do with
6 really tax status changes and other changes we
7 could make if we were not part of the Prospect
8 system.
9 Q. And bear with me one more second here
10 for me to share my screen again.
11 MS. RIDER: All right. I'm going to

12 mark this as Exhibit N.

13 Exhibit N, Meeting Minutes - Prospect

14 CharterCARE, LLC, Meeting of the Board of Directors
15 dated March 6, 2024, was received in evidence for
16 identification.

17 BY MS. RIDER:

18 Q. And can you see my screen?
19 A. I can.
20 Q. And this document appears to be meeting

21 minutes for the Prospect CharterCARE board as of
22 March 6, 2024.

23 A. Correct.

24 Q. And you were in attendance at this board

25 meeting; correct?
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1 A. Yes.

2 Q. Do you know whether or not the board has
3 met since then?

4 A, I
: Q. Do you know what --

I

I occn - it predates me.

9

10

11

12

13

14

15

16

Q. Has there ever been discussions about
having more frequent meetings, you know, given
the financial struggles?

A. Not to my knowledge, no.

Q. Now, I'll just ask you a couple
questions about what was reported at this board
meeting.

A. Sure.

23 Would you agree with his statement?
24 A I
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) 0. When you say it was |

2 are you talking about immediately after the cyber
3 attack?

4 A. I don't remember the dates. No. I

5 think -- I think, actually, it took some time for

6 the payables to grow after the cyber attack. So

7 I wouldn't say immediately after. ||} Qb 800

'H'|

13 Q. And I want to jump down now to page 2.

14

16 A. Correct.
17 Q. Now, it mentions in here that Centurion
18 has agreed -- things that Centurion has agreed to

19 with UNAP.

20 Can you explain what has Centurion

21 agreed to with UNAP?

22 A. Centurion has agreed to accept all

23 existing contracts. And they have agreed to put
24 a health plan in place that is basically the same

25 benefit level.
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And when I've read it, just my personal
opinion, I believe it's even better than the
current health plan.

Q. Are you involved --

A. But they agreed to accept all existing
bargaining agreements and whatever agreements are
completed between now and the close of the
transaction.

Q. Are you involved in those negotiations?

A. I'm sorry. Which negotiations?

Q. Well, the negotiations with UNAP to get
to this place with the -- where Centurion has
agreed to take over all existing contracts and
put the health plan in place?

A. I've been asked to give sometimes
advice, but I'm not the one negotiating or
leading those discussions. There's a labor
attorney doing that for them.

Q. Who from Centurion is dealing with UNAP?

A. I believe the attorney is Louis Cannon.
I think he has a direct relationship with Ben
Mingle.

Q. I'm sorry. I think I was confused.

So you're saying the attorney -- I

thought you were referring to the union 's
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attorney.
But you're saying there's an attorney on

Centurion's side as well?

A. That's correct. The attorney is the
interface.

Q. I want to go down a little bit here
to -- I think I may have missed it. And maybe

you'll recall because this was more recent.

You referenced in this meeting -- or you
informed the board of two Joint Commission
accreditation surveys at both Roger Williams
Medical Center and Fatima.

Can you tell me what those surveys are
related to?

A. Those are our traditional three-year
surveys that were due to happen. So you don't
get a specific date from Joint Commission. They
can come 1in whenever they want, as you probably
know. And they came in within a couple of weeks

of each hospital and did the surveys.

Q. And what was the result of the surveys?
A. Full accreditation.

Q. Were there any issues to be resolved?
A. No, nothing extraordinary. In fact, we

believe that we did better than the majority of
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hospitals of a similar size and scope of
services.
Q. And what makes you say that?

A. You can go online, and apparently our

quality nurse looked at how many follow-up items,

that is items -- you know, they give you a list
of things that they've identified but are not
critical. And when you look at the number that
we had versus other hospitals in our categories,
we have fewer.

0. Now, I want to move -- turn back to the
transaction and some questions about the
transaction.

Now, 1s it your understanding that the
new CharterCARE system will be responsible for

the financing associated with the proposed

transaction?
A. Yes.
Q. And is it your understanding that

Centurion doesn't intend to be responsible for
payment of the purchase price or guarantee the
bonds?

A. It's my -- I think in the application
they describe that. I'm not a bond financing

expert. But I believe that the responsibility
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will be held locally.

Q. Have you had any discussions about that
with Ben Mingle?

A. Only to the degree when it came up as an
issue at one of our public hearings.

Q. So did you know about that before the
public hearing, the financing structure?

A. He had mentioned it to me before, how he
was -- how the -- how the program was going to be
designed to finance it, before the public
hearings.

Q. And it's your understanding that the
plan is for $80 million to be placed on the

balance sheet of the new system at closing;

correct?
A. Yes.
Q. And that's the money that's going to

have to be used to fund working capital, because
that will be at zero as of date of closing;
operational losses; capital investments; and
other costs related to the transaction; correct?
A. Correct.
Q. How much working capital do you think
will be needed on day one?

A. Well, when you say -- could you define
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what you're including in "working capital"?
Q. Well, I'm -- I mean, are you familiar

with the term "working capital" and how it's used

in the -- in this transaction?
A. Well, working capital usually is a
business term by accountants. It means current

assets minus current liabilities.

And when you look at it that way, the
liabilities will be significantly less because
the payables will either have been all paid off
or there will be receivables that will be
transferred to pay off the rest of the current
liabilities. So the payables will mostly be
gone.

So when you look at that perspective,
day one, you don't need a certain amount of

working capital because you're starting fresh.

0. NN

e
|

21

22

23

24

25

That -- those priorities, that's also

going to be paid out of this $80 million;

correct?
A. Yeah, could you repeat those, though?
Q. Sure.
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1 |
I

3 A. That's correct. Those are the

4 priorities of -- to make sure that the management

5 is focusing on.

6 0. What has been budgeted for those

7 priorities, as far as dollars?

: A

Il

Q. And when you say "the plan," are you
talking about the transition plan?

A. I am.

Q. And we'll get to that in a little while,

but I didn't see any actual dollar figures in
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that plan.
Is that your understanding as well?

A. It's my understanding that in the
financial statements, the costs that were
identified were included by the Centurion
analysis as to -- in the budget bridge, if you
will, that those costs are in there.

Q. So it's your testimony that the costs
associated with that are in the bridge that we

looked at yesterday?

A. Correct. That's my understanding.

Q. Do you know where they are in that
document?

A. Well, you'd have to go through line item

by line item for when they did the projections,
and really literally almost department by

department.

I'm not talking about the savings. I'm
talking about the -- you know, because presumably
you have to invest some capital into actually

implementing these initiatives in order to
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achieve the savings; correct?

A. Correct.

Q. Okay. So where are -- where are those
costs quantified?

So on day one, you haven't achieved the

savings yet of the [ but vou will need
to invest some money in your || GG

What are those costs?
A. So I can't give you those costs
specifically because I didn't do the -- I'm not

the accountant or the finance manager. [ N

—
_

So who would we talk to to know those
costs?

A. You'd probably have to talk to Dan Ison
on -- locally. At Centurion, I think -- again,
Dan Ison's || &< s the one who could
tell you who at Centurion he's worked with to
develop those numbers.

0. Now, what do you -- 1is it your
understanding that the operational costs or the

day-to-day costs, at about |

that's going to have to initially also come out
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1 of that $80 million?

2 A

I o it doesn't come out of the
4 $80 million day one because of the way we're
5 dealing with the transition of billing numbers

(&)

9 Q. Right now Prospect CharterCARE operates
10 at a loss; correct?
11 A. That's correct.

=
N

Il

N
w
10

Now, are you aware that Centurion has
24 said it will not provide support for any capital

25 projects or operating losses?
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1 A. I have not had that conversation with

2 them, no.

3 Q. Have you seen that statement in the

4 application or in the supplemental responses?

5 A. I have not read that, I don't believe.

6 0. Does it concern you that Centurion won't
7 provide any financial investment?

8 A. I would like -- I would always like

9 financial investment but it doesn't concern me

10 because I think we have a solid business plan

11 going forward.

12 0. If Centurion -- so if Centurion's not

13 providing the financial assistance and the new

14 CharterCARE system continues to have operational
15 losses or you're not able to achieve all of those
16 initiatives on -- as scheduled, what avenues do
17 you see the new CharterCARE system having to fund
18 those losses?

19 A. Well, traditionally, like any business,
20 we would look at, Are there ways to improve our
21 bottom line beyond the initial plans?
22 I

—
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2 really depends on how we are doing after the
3 first few months.
4 Q. Do you think that it's possible that the

5 new system would have to take on additional

6 financing?

7 A. It's possible.

8 0. Do you think that would be available?

9 A. I don't know.

10 0. Now, have you discussed this issue at
11 all with Centurion, if you're not able to achieve
12 these results and you have operational losses

13 that need to be funded?

14 2. I
-
T
T

e

22 Q. Now, do you -- do you think that if you
23 slowed down on capital investments, the

24 facilities and the infrastructure would be, you
25 know, meeting standards for providing quality
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1 care?
2 A. I'm not really concerned that much about
3 infrastructure because that's all we've been
4 funding the last two or three -- two years or so

5 through the PACE financing.

6 So if you look at the infrastructure
7 today compared to when I first arrived, I believe
8 the buildings are in -- you know, once we finish

9 the PACE loans and using that money, that the
10 infrastructure is going to be in a very strong
11 position.

12 0. As we sit here today, isn't there some
13 issues with the roof at at least one of the

14 hospitals?

15 A. Actually, there's two or three roof

16 projects that are slated to be finished once we
17 use up the rest of the PACE financing.

18 But when you look at the boilers, when
19 you look at the other infrastructure items that
20 were on the list when I first arrived, the wvast
21 majority of those are taken care of.

22 Now, these are older buildings, so

23 | things break down. [
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1 Q. When are those roof projects set to be
2 done?
3 A. It depends on which roof projects. Some
4 go quicker than others. I believe some can be
5 done within a few months of starting, and some
6 will take a little bit longer than that.

0. I

—
_

That's correct.

11 Q. Now, you've been trying to, you know,
12 achieve -- let me ask it a different way.
13 You've been trying to turn around the

14 hospital since 2018, and I know that there's been

15 COVID and some other -- cyber attacks -- but

16 there's also been a lot of work done on a plan

17 thus far; correct?

18 A. Correct.

19 Q. So when you say that, you know, a couple
20 months in, if the business plan isn't working,

21 you'll look at it again.

22 At this point, is there anything that

23 you haven't looked at?

24 Do you really expect that you would look

25 at it again after -- just a couple months after
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closing and be able to find anything you haven't

already found?

A.

|

So depending on when this closes, we
would look at, Are the steps we're taking today

bearing complete fruition of what we anticipated?

13

14

15

16

17

18

19

20

21

22

23

24

25

0. Now, I want to talk about your
management team post-transaction.

Is it your expectation that the
majority, 1if not all of the current management
team, is expected to stay through the transition?

A. They have signed on to stay through the
transition.

Q. And recently you've hired a new CFO;
correct?

A. We have an interim CFO right now, and
then we have one who will be coming.

Q. And that's Dave Ragosta?

A. That's correct.
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1 0. And remind me, when does he start?
2 A. May 28th.
3 |

|

|

|

N
I
e
I
I
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18 Q Just give me one second.
19 I'm going to move on now to talk a
20 little bit about the transition plan in more

21 detail.

22 Mr. Liebman, can you see my screen?
23 A. I can.

24 Q. And this was --

25 MS. RIDER: I'm going to have this
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marked as Exhibit J.

Exhibit J, CharterCARE Health System
Transition Plan updated March 14, 2024, was
received in evidence for identification.

BY MS. RIDER:
Q. And this is the CharterCARE Health
System Transition Plan, updated March 14, 2024.

Do you recognize this document?

A. I do.
Q. And it is 52 pages long. We're going to
go through some of it. But if you need me to

scroll through now, let me know.

A. No. You can start.

Q. Now, did you assist in preparing this
document?

A. I did.

Q. How did you assist?

What was your role?

A. My role was helping craft the planning
and the identification of those important
features, and identifying the -- not only the
workstream plans to make sure that those
activities worked well, but also those things
that had to transfer from corporate to local

control, if you will, in order to be successful.
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team, as well as looked at those items that are
being done regionally or nationally that would
have to come back to local oversight.

Q. And did you do any primary drafting of
this document, or did you have the role of
providing information?

A. So this transition plan is a constant,
almost living document that we change from time
to time. So there was an earlier version, and
then it was rewritten in this format to make it

easier to read.

Q. Has it been changed since March 14th?

A. Not significantly, no.

Q. Well, let me ask my question again,
then.

Are you the one that's actually drafting
all the words in this document, or is that
someone else?

A. The way it works is that we wrote and
started initial drafts, and then we brought in
someone to help us write it to make it easier

to -- and clearer to understand, because the

JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
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Q. And how did you develop those -- develop
the plans?
A. I -- I worked with the local management
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1 original document was -- I'm just not a very good
2 writer, so it was really someone just took the
3 information and wrote it in a different manner.

: o. I
: 0. Now, other than you [N

7 who else participated in putting together this

8 document?

9 A. Ben Mingle had input into it, as well as
10 many of our managers. So, you know, our human

11 resource people, our finance people, information

12 systems.

13 All of the workflow areas were not done
14 in a vacuum. Our compliance people were

15 involved. We included all the key managers who
16 we believe need to stay on to make the system get

17 up and running the right way.

18 0. So for any of the information that was
19 provided by, you know, your management team, did
20 you -- did you vet the information before it

21 ended up in this plan?

22 A. I did vet some of the information.

23 Q. And have you read the document in its
24 entirety?

25 A. I have.
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preparing and implementing a transition plan like

this?
A. Yes.
Q. Is that the experience you talked about

earlier today or other experience?

A. In most of these turnaround programs
I've mentioned earlier, we had to do some sort of
transition in terms of what was provided locally
and what was provided centrally as part of those
systems.

Q. And just to confirm, as you sit here
today, you don't know the overall costs
associated with this plan -- with implementation
of this plan?

A. There are some costs that have not been
finalized vyet.

Q. What costs are those?

A. Well, I think we still need a final
assessment of information systems.

Q. And who's doing that?

JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
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Q. Do you think implementation of this plan
is essential for the new system to become
self-sustaining?
A. Yes.
Q. Now, do you have personal experience
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13 Q. But to be clear, you have to make the
14 investment before you can achieve the savings;
15 correct?

16 A. Not necessarily.

17 I

I
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I

10 Q. Is this savings that you were talking
11 about, is that what's in the _
I

13 A. No, and it's not exactly the same. So
14 some of that is in there. I don't have in front

15 | of me, nor did I do the |G

Those are intercompany

17 charges, rather than labor line expenses
18 sometimes.
19 Q. So then just clarify for me.

N
o
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|

4 A. I think the other costs that we're
5 talking about, I believe, are all accounted for.
6 The main one that I'm concerned about,

7 | because there's so much activity that went [}

|

15 Q. And when you say those -- you say those
16 amounts are already -- you've already figured

17 those out.

18 Again, where are those amounts?

19 Where can I find, These are the costs
20 associated with the plan?

21 A. You know, you really have to work with
22 the -- Dan Ison to get those.

23 0. I
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Do you have any idea as you sit here
what that's going to -- what the range is for

that?

A. Well, QHR did work on this as well, -

|

10

Now, I want to move down a little bit.
MS. RIDER: Actually, you know what, I'm
looking at the time, and we've been going about
an hour and a half, and it might be a good time
to break before we get into the specific details
of this transition planning and give the court
reporter a couple of minutes of a break.

So do we want to say take a 10 -minute
break, and we'll come back at 10:41°7?

THE WITNESS: Can you make it 10:427
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MS. RIDER: Sure, we can.

THE WITNESS: Okay. Thank you.

MS. RIDER: All right. We'll see you
then. Off the record.

(Recess called at 10:31 a.m. The
proceeding reconvened at 10:46 a.m.)

BY MS. RIDER:

0. So, Mr. Liebman, I just want to get your
perspective.

After closing, who do you think will be
responsible for the financial management of the
hospitals?

A. I think the financial management, as
well as all the operations, will be dealt with
locally and will report in to a local board.

Q. So is it your testimony that the board
is going to be responsible for the financial
management?

A. The board will have the same traditional
oversight as all the other not-for-profit boards
do in the community.

Q. And the board meets quarterly; correct?

A. Well, it doesn't necessarily have to be
that way going forward. The board today meets

quarterly, but that's the Prospect CharterCARE
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1 board.
2 Q. Do you know how often it's expected that
3 the new system board will meet?
4 A. I do not know off the top of my head if

5 we've finalized that.

6 Q. So going back to financial management,

7 on a day-to-day basis, making sure that, you

8 know, you have enough money in the bank, that the
9 capital needs are being met, the operational

10 losses, all of that.
11 Whose responsibility is that going to

12 be?

13 A

15 Q. Now, I want to talk about -- dig into

16 the costs of the transition plan a little bit

17 more.

18 So as you sit here today, you have not
19 quantified the capital and operating costs

20 associated with implementation of the transition
21 plan.

22 Is that your testimony?

23 A. No. My testimony is that those costs,
24 as I understand it, have already been included in
25 the projections, but not necessarily broken out
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the financials for the transition plan, so I
think you have to go back to Dan Ison and find
out where he has them.

Q. Well, so if Dan said that he's not aware
of anyone who's calculated the costs that I'm
talking about related to the transition plan,

would his testimony be incorrect?

A. I don't know.
Q. That's not something you've asked him?
A. I've asked. And my understanding was

that as others have looked at it, that there
are -- that there are dollar costs in different
savings areas. And by coming back locally, we
would not need significant operating cost
increases to execute on this transition plan.

0. Who was the person that's looked at all
the functions that -- from corporate that you
have to bring back and the costs for that?

A. That would all have been done between
Centurion and our finance person.

Q. And when you say your "finance person,"
is that Dan Ison?

A. That is correct. Today it's Dan Ison.
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in the manner you're speaking of.
And I don't really -- didn't create all
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1 Can I give you an example? Perhaps that

2 would help.

3 Q. Sure.
4 A. In managed care, as we bring --
5 | tramsition that back -- G

‘I

18 Q. But my question is: Has someone taken
19 the time to look through all of the functions at
20 corporate and, you know, the intercompany account
21 related to those and then replacing those

22 functions locally and what the delta will be?

23 A. So, yes, there has been an exercise
24 looking at what we call "intercompany charges and
25 expenses" and how much it would go down on a
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totals, but I haven't seen it or reviewed it line
item by line item.

0. I want to go back to the transition
plan.

Can you see my screen?

A. I can.

Q. Now, I want to go down a couple of pages
to the -- this executive summary and background
section.

Now, are these sections that you
drafted -- and when I say "drafted," I mean the
actual words on this page -- did you do that or
did Lindsey do that?

A. I think the rewrite of the words
themselves would've been through Lindsey, but the
high-level content discussion of what's in there,
I would've been included in, but not necessarily
the only person providing the information.

Q. I want to jump ahead here to human

resources and the plan to hire -- the plan for
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going-forward basis.
Q. And where could I find that calculation?
A. Again, that would've been done by Dan.
Q. Have you actually seen that?
A. I saw at a high level, like the roll-up
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1 human resources.
2 Now, what is your plan to find the

3 skilled labor locally to replace all these

4 functions?

Ul

How are you doing that?

(&)

A. Well, a couple of things.

||“||“I“

18 Q. And are they having success finding

19 people locally?

20 A. Yes.

21 0. Who else has been -- has been hired

22 | besides the |} N ]G

23 A. I believe we've hired additional people
24 in different functions, || G
.
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10

I want to jump down now to supply chain

14 management.

15 And is this a section that you worked
16 on?

17 A. I didn't have a lot of input into this
18 because supply chain management had been

19 incredibly centralized before. But I did have

20 some understanding of the dialogue that went on.
21 Q. There are assertions that there's going
22 to be decreased cost due to vendor

23 renegotiations.

24 Can you speak to what's going to

25 incentivize vendors to negotiate new agreements
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1 at more advantageous prices for the new system?
2 A. Well, we have 811 vendors, so I can't go
3 through all of them, but I can give you some
4 examples.
5 I

11 On the West Coast, the preferences of
12 physicians sometimes are very different in terms
13 of what they want in supplies than they are on

14 the East Coast.

20 Q. Have you renegotiated any contracts to

21 date as you try to bring vendors local?
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but, again, that's just what I pick up. I don't
have the detailed information.

Q. This isn't something that would be
reported to you as CEO?

A. Down to this level, all this would go

through the COO.

Q. And then the COO reports to you?
A. Correct.
Q. And I want to jump to -- let me go back

up for a minute to check out the information
technology section of this transition plan.
Did you have any input into this
section?
A. Very limited because I'm not -- I don't
have an information technology background.
0. I
A. Yes.
Q. I'm going to stop sharing for just a
moment and pull up another document.
MS. RIDER: I'm going to have this
marked as Exhibit J [sic].

/17
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Q. Do you know whether or not those
negotiations have been successful?
A. I think one or two have been successful,
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Exhibit O, IT costs, C-CNT-PMH-013041, was
received in evidence for identification.
BY MS. RIDER:
0. Mr. Liebman, have you ever seen this
document before?
A. I don't know if I've seen this

particular document, but I've seen one like it.

Q. And what do you understand this to be?
A. Could you scroll down a little bit?
Q. Sure.

And there are two sheets, so if you'd

like me to go to the other sheet as well, let me

know.
A Yeah, go down a little bit, let me read.
Q. (Complies.)
A Yep, keep going down a little bit more.
Q. I think that's it for this one. I can

go over to the other sheet, if that's helpful.
A. That would be great.
Could you scroll down a little?
Q. Sure.
A. Keep going.
Yep, keep going.
Yep.

0. And that's the end of that.
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1 A. Thank you.
2 Q. So now after looking at this, have
3 you -- can you tell me what this document is?
4 A. This is a list of all the contracts that
5 have been held within information systems as part
6 of their responsibilities and are either
7 regionalized or nationalized so that we are part
8 of these agreements, but not exclusive to these
9 agreements.
10 So we either get an allocation of these
11 costs or some sort of invoice, if you can get

12 that specific.

13 Q. And this -- the costs that are on this
14 sheet, do you know how all these costs were

15 derived?

16 A. As I understand it, there is a task

17 force working at the national level, as they're

18 looking to leave the East Coast, that are looking
19 at how you break out these costs.

20 Q. So who do you -- who put this document
21 together?

22 Do you know?

23 A
I

25 Q. It's been represented to us that this
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document shows us the IT costs associated with
the transition.
So is it your testimony that that was
done by Prospect at a national level?
A. Some of the numbers -- when you look to
negotiate out of these contracts, because they
are regional and national, it has to be done with

Prospect's help, because the contract is

signed -- many of them, if not all, are signed
with -- by Prospect and not by us locally.
Q. Now, can you remind me, what is Amanda

Cox's title?
A. Vice president of information systems.
Q. Do you know her level of experience in
transitions such as this?
A. I don't know that. I just know her
experience being in charge of IT programs.
Q. I'm going to stop sharing my screen
here.
Now, you said some people have already
been hired as part of the transition plan.
Do you know what the total cost has been
to hire each of the individuals?
A. I do not. We have brought some

additional staffing here recently, as we've tried
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1 to bring some functions back.
2 Q. Now, there are some areas that are not
3 addressed in the transition plan, like facilities

4 management and accreditation; quality of

5 reporting; decision support; legal services.

6 Have you thought about how those

7 functions will be handled?

8 A. Yeah. So many of those -- some of those
9 functions we do the work locally, and then just

10 report the information up through to the

11 corporate office.

=
N

I
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7 Q. Now I'm sharing my screen again,
8 Mr. Liebman, and I'm showing you what was marked

9 yesterday as Exhibit H. And we had identified

10 this document as "the bridge."

11 Do you recall?

12 A. I do.

13 Q. And we won't go through in as much

14 detail as yesterday, but just some questions on
15 it.

16 Now, I'm -- on the 3-year projection

17 tab, it appears that the sum of all the
18 initiatives results in a $15 million positive

19 EBITDA in Year 1.

20 Do you agree with that?

21 A. I -- can you go back to the other line?
22 Q. The summary?

23 A. Yeah. Scroll down to the bottom,

24 please.

25 Q. (Complies.)
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so the initiative total is not necessarily the
whole turnaround improvement, if you will. I'd
have to compare the two, because sometimes your
other expense is baked in.

So you're comparing the bridge, if you
will, what the initiatives do for you, and I
think -- you know, you'd have to compare it to
some of the detailed work.

I think it depends on the first
full-year scale, if we hit all our targets, then,
yeah, I think these plans -- this is doable, if
we hit all our targets.

Q. Have you ever seen this type of
improvement in one year in your prior experience?
A. I have seen hospitals do turnarounds

like this, even larger. I've seen that, you

JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. 430
A. Yeah, that's the number that's down
there, 53 million, it looks like.
Q. And so you agree that's approximately a
$40 million improvement in Year 17?
A. Yes. That's what it says. It says the
initiative total is Year 1.
Q. Do you think it's reasonable to see that
much of a turnaround in one year?
A. Well, I'd have to compare that to the --
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1 know, on a percentage basis, I've also seen other
2 hospitals that have gotten much better or much

3 worse on this kind of percentage change.

4 Q. And those hospitals, are those similar

5 to Prospect CharterCARE?

6 A. Yeah, pretty much.

7 Q. And is this -- just -- is this from your
8 personal experience and what you'wve done?

9 A. This is observations. I have had

10 experience in huge changes and swings.

11 Because -- again, 1if you scroll back up.

12 Q. (Complies.)

13 A. So don't forget, some of this is things
14 that can happen just from a legal change, so it's

15 not really large execution lifts.

16 For example, the largest part of this
17 bridge, as I call it, a baseline change, is

18 26 percent in the Centurion top line, which is a

19 tax status change.

20 |

I
e
I
e
—
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4 Q. Well, we've talked about some of -- even
5 though it is related to a nonprofit change, not

6 all of that is instant; correct?

7 A. That's correct.

8 I think, again, you'd have to see how

9 they layered in and when the -- when the impact

10 hits the bottom line. I think these look like
11 full-year impacts, if you will, for the Years 1,

12 2, and 3.

13 Q. I want to go over now to Year 1. So
14 Year 1 projection.
15 And Row 3 here, this shows the

16 percentage of the total initiative impact that is
17 expected in Year 1; is that correct?
18 A. Could you scroll up? I'm not sure I see

19 where you're starting from.

20 Q. Sure. So right here on Row 3. And
21 there's this 40 percent figure, for instance.
22 A. Uh-huh.

23 Q. Is that your understanding, that the

24 | percentage is the total |G
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this, but I don't have those percentages on top,
so I don't think I can answer that for you. I've
seen a sheet like this, but I didn't see those

headings on the very top that you have on this

spreadsheet.
Q. Did you contribute to those percentages?
A. No.
Q. So if Dan Ison testified that you did

contribute, that would be wrong?

A. Well, I think when he means
"contribute" -- I certainly contributed to the
volume initiatives, but I'm not sure I -- so when

you scroll down, I don't know where the
40 percent hits, and I don't know how he got the
number [

So baked in here are the bridge numbers,
right, but I'm having trouble equating some of
these.

Q. Now, a lot of these up here say
100 percent. So that means that they're going to
be 100 percent attained in Year 1.
Is that your understanding?
A. I would -- you're making that

assumption. I'm not disputing it. I just don't
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A. You know, I have a sheet similar to
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1 know based on -- again, those percentages by
2 year, I don't think I've seen before.
3 If you scroll to the right a little bit.

4 The other way.
5 Q. (Complies.)

6 A. Yeah, so let's take a look. Let's see.

7 |

T
T
]

11 And if you scroll back to the left a

12 little bit.

13 Q. (Complies.)

14 A. You know -- if you scroll down.

15 Q. (Complies.)

16 A. Yeah, the DSH, because we have that

17 number in writing and it's been verified by the

18 State and the hospital association, probably

19 100 percent is correct because we already have
20 that as given to us and in writing.

21 So there are some things that are

22 obviously the 100 percent because it starts

23 already, it will start in July, some of these,
24 and then some start in October.

25 Then I think it's safe to assume, given
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we don't know the transaction will close, that
some of those 100 percents probably will hit.

Q. And what about some of these other --
the enhanced BH rates, for instance, the Medicare

rate increases, 100 percent achieved?

A. Yeah, so the Medicare rate increase,
that's -- a rate increase is a rate increase, and
it should -- you know, again, assuming that this

closes after October 1lst, whatever the rate
increase will come through from Medicare, based
on the government fiscal year, that will be

100 percent because we'll have seen that bump
already. So it would be in the first 12 months
post-transaction.

If you look at cosmetic fee schedule,
you know, we're on the verge of changing that,
and that will be before the transaction change.

So many of these are timing issues that
are layered in based on an assumption of when
these things will occur -- and an assumption we
really don't have a good understanding vyet.

I mean, we know what's in the pipeline
and what is moving forward. Don't have a good
understanding yet of when the transaction will

close and be financed.
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1 In our mind, transaction closing is
2 post-finance and all done, not necessarily State
3 approval.
4 Q. Well, let's talk about the areas that
5 are -- they're in yellow on my screen. I know in
6 the -- when they were shared yesterday, they
7 looked orange. So I don't know how it looks to
3 | you,

|

11 Is that your understanding?

12 A. Yeah.

13 Q. Now, do --

14 A. That's what it says. Again, I'm

15 assuming that's what 100 percent means.

16 Q. Now, are you aware of whether or not

17 these initiatives require additional physicians
18 or other hired labor to achieve the efficiencies?
19 A. So most of these are in place or do not.
20 T
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6 Nursing home initiatives, we've
7 identified which nursing homes, we've hired --
8 and we've hired one candidate, I believe, and

9 we're looking for another.
10 So in most of those -- again, I think

11 what we don't have here is the assumed date of

12 when the transaction will close.

13 Q. Well, let me ask you about the OLF ER.
14 And that's related to -- I think what you said
15 yesterday is there's going to -- you're going to
16 have some volume increase there based on fixing

17 the plant.

18 Is that planned right now?
19 A. We have -- we have planned -- we have
20 plans that were developed that we're going to

21 pull out and review again to make sure they're
22 fresh, if you will. But what I don't have is a
23 start date for the construction.

24 Q. So then, for instance, that initiative

25 may not be 100 percent achieved in Year 1.
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defines Year 1 starting. And two, is there any
way possibly we can get capital beforehand to get
the project off the ground.

Q. Do you think -- as things stand right
now, do you think it's possible that you'll get
more capital for that project?

A. Well, I think as things stand now, we
have an obligation to spend $12 million this
fiscal year. And not all of that relates to PACE
financing. So I do have some ability to move
some monies around from one project to another.

The PACE financing can only go to
infrastructure, the way it's designed by the
State. You know, it's based on energy
efficiency, age of the building, things like
that. But that is not all $12 million of it.
That's a certain portion of it.

So the answer is it might. Again, the
uncertainty of the closing date makes it a little
tough for me to give you if it's 80 percent or
100 percent.

0. Now, I want to jump back to the

three-year projection tab, and I want to go down
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Is that fair to say?
A. Depending on two things: One, is money
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1 here to line -- the row here, 67, which is the
2 aggregate debt service.
3 And that's approximately, in Year 1,
4 11.9 million; is that correct?
5 A. Could you scroll down a little bit?
6 Q. Sure.
7 I

|

|

I

|
I
e

|

23 Q. Do you know how that's going to be paid?
24 A. Well, that will be paid out of our
25 successful operations.
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J

A. Well, the debt service is not
necessarily -- I'd have to go through and see
what they put in debt service. For example, is

some of that leased? 1Is that all capital
contributions? I don't know how they modeled the

debt service line.

Q. That's not something you asked?
A. It is not, no.
0. Wouldn't you think that would be

important to know?

|
T

24

So wouldn't you want to know what this

25 | fioure means?
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1 A. Well, I think I would want to know what
2 the terms are to pay it back, and I don't know
3 that based on the assumptions of how they develop
4 the model.
5 0. I

I

15 because I don't know the cash flow model they put
16 together.

17 Do you have a cash flow model here?

18 0. Well, it's your -- it's your document.
19 I mean, this is a document that was submitted in
20 your application.

21 So if there's a tab I need to go to,

22 certainly let me know.

23 A. You know, I didn't see all the -- I

24 don't remember all the tabs, so I can't -- I

25 can't help vyou.

@ ESQUIRE 800.211.DEPO (3376)

EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024

HOSPITAL CONVERSIONS ACT INITIAL APP. 442
1 Again, the finance piece, we always
2 build a firewall between the operating people,

3 the CEO, and the financial department

4 intentionally to make sure there's integrity in
5 the process.

6 Q. Well, why don't you just answer the

7 question?

8 -

15 A. Well, as any hospital organization,
16 either we'll have to make changes to the

17 operations or take out additional debt.

18 Q. I want to jump over to some of these
19 specific tabs here.

20 N
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6 Q. And so it was developed by the local
7 people.
8 What did they look to for support for

9 these figures?

10 A. I believe

12 Q. Have you seen that analysis?

13 A. I have not.

14 0. Who would -- who would've done that?

15 A. That would've been the head of accounts,
16 our supply chain, which would've been -- who

17 reports, again, to our chief operating officer,

whose name

—I
e
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I

9 A I'm sorry. Could you scroll down?

10 Q. Sure.

11 A So -- could you scroll back up?

12 0 (Complies.)

13|

|
e
e

I
N
I
I
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L

15 Q And would --
16 (Simultaneous speaking.)
17 BY MS. RIDER:

=
(00}

W\

(\©)
N

And, in fact, if you go back -- could

N
(02

you scroll back up to that one?
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1 Q. Sure.
2 A. So if you see -- scroll down a little
3 bit.
4 0. (Complies.)
5 I

22 Q. And when you say "he," is that Dan Ison?
23 A. It would've been Dan and whoever his
24 team was that helped work on these numbers.

25 |
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ul

I've said before. I do believe we will find

'_I
N

[E-)
Ul

someone. It's a well-respected program.

=
()}

|

@ ESQUIRE 800.211.DEPO (3376)

EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024

HOSPITAL CONVERSIONS ACT INITIAL APP.

448

13
14
15

16

22

23
24

25

A. Well, with BMT, because we're the only
program certified as an inpatient BMT service in

the state of Rhode Island, it should be quicker,

copecially because, I
program was much higher, ||| GG

A. Correct.
Q. Now, I want to jump over to the Roger

Williams surgical oncology.

Can you comment on why those two
efficiencies are contradictory?
A. Yeah. So it's a little confusing. But

can you scroll up again just so I can see the

@ ESQUIRE 800.211.DEPO (3376)

EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024

HOSPITAL CONVERSIONS ACT INITIAL APP. 449
1 numbers again?
2 Q. Sure.
3 I

Il

20 A We look at this for every department.
21 And I want to jump over to vascular.

22 And is the physician referenced here

23 currently in the market?

24 A. Yes.

25 Q. Now on the Our Lady of Fatima general
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1 | surgery, there is [

7 Q. Sure. We have to jump over to one of
8 the other tabs, so let me find that. So we're in
9 the fully achieved tab. And there's this Our
10 Lady of Fatima general surgery-practice loss
11 here.

12 A. Could you open it?

13 Q. Oh, no. I'm showing -- it's just

14 referenced here on this --

15 A. I see. So --

16 Q I'm just trying to understand --

17 A. -- Our Lady of Fatima --

18 ) Yeah.

19 I
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I

10 0 Bear with me a little bit longer here,
11 Mr. Liebman. Let me -- I'm having trouble
12 jumping back over here.

13 All right. And I want to go to the
14 gerontology tab here.

15

17 A. Could you scroll down a little bit?
18 Q. (Complies.)

19 A. Yep, we have.

20 0. Okay.

21 A I

24 Q. Now, the tab we were just in -- and

25 sorry I have to go back and forth on this -- so
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1 this fully achieved tab, there's also a reference
2 here to the gerontology practice loss.
3 Can you explain that?
4 A. Can you go to the tab? Yeah, scroll

5 over a little bit.

6 0. (Complies.)

7 A. Yeah. So can you scroll down a little

8 bit?

9 Q. Is that good? That's as far as I can go
10 on my end.
11 A. Does it have a table behind it?
12 Q. We only see this and then the tab of
13 gerontology that we were just at.
14 A. Yeah, I -- it's a little hard for me to

15 put the two together off the top of my head. 1I'd
16 have to go and check my notes.

17 Because we have several functions

24 So I don't want to mislead you as to

25 where the economies will be once we add back the
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1 additional -- and I don't know, because there's

2 no pivot table behind this, exactly which one

3 this relates to.
4 Q. Okay. So as you sit here today, you
5 can't really tell me much more about the

7 A. Right. I'm not sure what was put in
8 that one because -- without the detail behind it.
9 Q. I'm showing you now labor savings. And

10 we talked a little bit about this yesterday, but
11 I have a couple more questions.

12

I

18 A. You know, I don't know how they were put
19 into these buckets. I know which departments --

so, for example
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I

2 Q. Who would have the detail on that?

3 A
I

5 Q. Now, I just want to ask you a couple

6 questions about the -- and I don't -- I

7 actually -- I don't think there was a tab for it.

: I

Which position was that?

It's actually understated a little bit.
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1 in-house, there's a savings. But we can't do
2 that today because of the Prospect national
3 situation.
4 Q. And, now, the tab next to it, "Real
5 Estate," can you explain this adjustment?
6 A. This is a consolidation of two practice
7 offices into one location.
8 Q. And when is that expected to be done, or
9 has it already been done?
10 A. You know, it's so close. 1I'll

11 double-check. 1It's probably done by now. But,
12 you know, when this was put together in February
13 or March, it hadn't been done vyet.

14 0. And, actually, has this document been
15 updated since February or March?

16 A. Well, when you look at those Phase 4s,

17 1, 2, 3, 4, I think you have the most recent data

18 in there.
19 So I don't think anything's changed
20 since March, but, you know, we started working on

21 | this -- so, as an examplc

24 Q. Sure.

25 Is this the page, the initiative
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1 summaries, is what you're --
2 A. Correct.
3 Q. Okay.

N
P

9 So the last submission --
10 0 So 1f this was --
11 A The last submission is the number |||}

16 Q. Now -- I'm going to stop sharing my

17 screen -- are you familiar with the transition
18 services agreement that will need to be entered
19 into with Prospect?

20 A. I am not.

21 Q. Well, do you understand that there will
22 need to be some sort of agreement with Prospect
23 during the transition period after closing until
24 everything is basically untangled or decoupled
25 from Prospect?
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1 A. There will be some things that have
2 to -- there will have to be some relationship,
3 yes.
4 Q. Are you involved in negotiating that
5 agreement?
6 A. No, I'm not right now.
7 0. And, Mr. Liebman, I brought up what I'm
8 going to mark as Exhibit P.
e sxhibit ¢, [

T
I
I

13 Q. And do you recognize this document?
14 A. This is the employment agreement I

15 signed some time ago.

16 Q. And this is your employment agreement

17 with CCH RI, who is essentially the new

18 CharterCARE system post-close; correct?
19 A. Yes.
20 Q. And it's anticipated that you will

21 continue to be the CEO of the new system
22 post-closing?

23 A. That's correct.

24 0. I
I
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5 Q. Now, I want to jump down to Exhibit A,
6 which is titled: "Duties and Strategic

7 Initiatives."

8 A. Uh-huh.

9 Q. And you've seen this page before?

10 A. I have.

11 Q. Overall, the duties and strategic

12 initiatives that are in here, are they comparable
13 to your current duties as CEO?

14 A. Some are and some are not.

15 Q. Which ones are not?

16 2. I

I

T
|

20 Scroll down a little bit.

21 |
e
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|

Number 6 is the same. I do those
functions.
Number 7 is the same.
Could you scroll down a little bit?
Q. Uh-huh.

A. 8. Well, 8 is what we're doing -

11

12

9 -- 9 is a similar, but not precisely

the same, goal and activity. ||} GG

|

15

16

17

Go down to -- if you could scroll down,
I can look for one that might still be different.

12 is different.

20

21

22

23

24

Q. And I want to go through these in a
little bit more detail.

A. Uh-huh.

Q. Now, developing a strategic plan -- and

you discussed that yesterday. ||} (GGG
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I|

3 A. That's correct.
4 0. And what are the costs associated with
5 that? Have you figured those out yet?

6 A. I have not.

7 Q.

9 A. Well, what I'd like to do is, once

10 there's State approval, begin to develop a plan
11 for how to approach that in the assumption that
12 all the financing will be in place within three

13 months after that.

14 So somewhere between approval by the
15 State and close of transaction, we would start to
16 put together committees, work with the medical
17 staff, and get someone -- get people enthused.

18 0. I
|

20 Can you explain your plan here?

.. |
—I
I
e
—I
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1 We're also working, as you can tell, on
2 those activities that have to transition from

w

corporate to us to be successful.

N

i

14 What do you mean by that?
15 A. Well, I think the example I just gave,
16 in my mind, is an improvement. We're

17 strengthening the team by starting to bring back

18 some of the core functions that most traditional
19 hospitals have -- which hospital systems have.
20 Small hospital systems, like this one,

21 | would be doing their own [} G

»
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7 A. Let me take a look. Did you say 3 and
8 47?
9 Q. 3 and 4, vyes.

=
o
>

e
N
N

e

l“
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1 And you said this is essentially
2 something you're already doing now, or it's part
3 of your duties now?
4 A. That's correct.

5 -

?

7 A. So we're doing that already. So, for

8 example, before I got here, _

9 before, the hospitals were both one star, as I

10 understand it. That's what I've been told.

11 Today, Our Lady of Fatima is a

12 three-star. And Roger Williams, we've been

13 informed in July, when the new ratings come out,
14 that will be moving from a three- to a four-star

15 status.

16 And that has to do with the way they
17 score -- there's four or five categories about
18 infrastructure and the way you process patients

19 within the star rating system.
20 And it has a -- sort of a tale, if you

21 | will, a longer-term tale, than just a year. [JJj

|And, you know, it's a

25 constant program. You have to constantly be
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1 looking at it and upgrading it.

2 Q. And you would expect that you'll be able
3 to increase both of those hospitals by another

4 star in the next two years after closing?

5 A. Well, one, we did. So we did it a

6 little early. Went from three to four. The

7 other one I do think we're going to be able to do

8 within two years. Our goal eventually, over five
9 years -- this is a stretch goal, my personal

10 goal -- is to get both hospitals up to five

11 stars.

12 Q.

|

15 And do you see any issues with that,

16 that transition?

17 A. Well, no, I don't. Having said that,
18 we -- Roger Williams is the sponsoring hospital.
19 That is, we pay for the program, and our

20 affiliation is primarily through Boston

21 University.

22 I
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2 Q. Have they expressed any concerns about
3 Centurion or Centurion ownership?

4 A. Not at all. They're not concerned about
5 our local leadership. They're not concerned

6 about our physician DIO, who is the key person in
7 residency programs at that level. But they are

8 concerned -- whatever happened in Pennsylvania

9 seems to have had a halo effect with us.

10 Q. And when you say "what happened in

11 Pennsylvania," that was the shutdown of the

12 hospitals -- of Prospect's hospital there?

13 A. No. They lost their surgical training
14|

L I think they relate. You can

tell me if you disagree.
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l

10 A I wouldn't say there's anything that

11 today exists different than since I got here.

12 But for whatever reason, Prospect has had

13 sometimes a contentious relationship with

14 different parts of the state and with unions.

15 There's a history there that predates

16 me, so I can't give you all details, but there's

17 no question that they weren't viewed, for

18 whatever reason, as necessarily good corporate
19 citizens.
20 Q. And would you say that's directed at

21 Prospect Medical Holdings, Prospect CharterCARE,
22 or both?

23 A. Prospect Medical Holdings, mostly.

24 I
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I
2 Q. Now, can you tell me what your plan is
3 to improve the relationships?
4 A. Well, we're going to go not-for-profit.
5 A big deal for them was the fact of our tax
6 status. In addition, we are going to reach out
7 to the community in different ways.
8 So every other hospital system I've been
9 involved with, for example, we've had what I call
10 a neighbor's committee, where we actually get
11 advice and counsel from the neighbors in the
12 area. So when we do something that could impact
13 them, we want to include them, whether it be a
14 construction project, opening of a new service
15 line, et cetera.

16 I
]
N
N
E—

Some of those things we can't do today
or it doesn't make sense because of our tax
status. So we really can't contribute to
functions that have any relation to not-for

-profit activities, donations, applying for
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grants, a whole bunch of things, because as a
for-profit we really can't.

Q. And what about the neighbors' committee
you just mentioned? You weren't able to do that
under Prospect's ownership?

A. No. We didn't have any interest in
doing those things under Prospect's ownership.

0. And why not?

A. I don't know. Just wasn't high on the

interest level.

Q.

|

=
()}

[
~

What's your plan here?
A. Well, part of that is already being

done. So I've had a little bit of a head start.
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|

2 A. I don't recall how we negotiated that

3 between Centurion and me.

4 0. Now I want to jump down to Exhibit B,

5 which is your compensation package.
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1 Prospect for a while, for obvious reasons. It
I ¢ s o little vague

3 right now, my memory -- the current one.

4 Q. But right now you haven't received a

5 bonus -- it sounds like bonuses haven't been

6 given --

7 A. No. We haven't been able to fund those.

8 Q. Now I'm just going to -- I'm going to

9 switch gears a little bit here. I think we're

10 almost there, Mr. Liebman.

11 So I'm going to share my screen again.
12 MS. RIDER: And I'm going to have this

13 marked as Exhibit Q.

14 Exhibit Q, Hospital Conversion
15 Application, was received in evidence for
16 identification.

17 BY MS. RIDER:

18 Q. I'm going to represent to you that this
19 is the hospital conversion application. It's 186
20 pages.

21 I just want to clarify that yesterday

22 you went through some questions on the hospital
23 conversion application, and it's your

24 understanding that there was a submission in July
25 of last year, on or about, and then there was
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also a submission in November of last year; is
that correct?

A. I don't remember the dates. I know
there were some changes and resubmissions.

Q. And I just want to jump down to --
starting on page 7.

And you signed this on behalf of
Prospect CharterCARE, LLC, as well as Prospect
CharterCARE SJHSRI, which is Our Lady of Fatima,
and Prospect CharterCARE Roger Williams Medical
Center; correct?

A. Correct.

Q. Can you speak to the substantive
differences between the submission last summer
and then the submission in the fall?

A. I believe there were additional
questions that came back that were answered, and
therefore led to some resubmission of
information.

0. And is it also -- there was also the
removal of QHR?

A. Yes. So that was one of the changes in
the information.

0. Besides the questions that the

agencies -- the regulatory agencies might have
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1 asked, is there anything in your mind that sticks
2 out as a substantive change from last summer to

3 last fall other than the removal of QHR from the

4 application?

5 A. You know, I'd have to go back and look

6 and see if there was any change in the schedules
7 in terms of patient care activity.

8 0. Now, I want to talk about whether or not

9 you've had any discussions with anybody at
10 Prospect Medical Holdings regarding the options
11 if this transaction is not approved.

12 Have you had any discussions?

2. I

And who did you talk to about that?

15 A I

19 0. And what was the result of that

20 conversation?

What plan -- what's the plan?

21
22 A, I
24 Q. And can you tell me where are you headed

25 with the plan?
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5 Q. And that's being drafted right now?

il
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the services and what services would be located

where.
Q. Would you expect closure of one of the
hospitals?

A

e

8 0. Is this an ongoing conversation, or was
9 this a one-time conversation?
10 2.

20

21

22

23

Q. And did you -- did you actually put --
physically put anything together and submit it to

them, or were these all verbal discussions?

2. I

T
—
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1 So there's been some preliminary ideas,
2 but I haven't seen the final scoring of what it
3 would work -- would be the total at the kind of
4 detail level as you've seen here.
5 So there's always sort of a high level,

6 but not to the level of detail that you've seen
7 here.

8 (Simultaneous speaking.)

S BY MS. RIDER:

10 Q.

|

13 A. We -- when you say that, it depends on
14 which option we would take. But, for example, if
15 we can get 340B status, then there will be a

16 major change to the access to -- for cancer

17 patients to our hospitals.

18 Q. Would you expect --

19 A.

|
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|

]

19 There's no point in looking at that if

20 you can't get to an answer or know what you want
21 to do yet. But it would obviously require some

22 regulatory approvals.

23 I
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2 Q. And so as you sit here today, do you

3 think that Prospect would go out and look for

4 another buyer?

5 A. I think we're -- Prospect's very

6 convinced there is no other buyer. || IIEGIN

11 And the challenges to Rhode Island are

12 just so great that most people || EGTNGNGNGNNGN

20 What's the next step?

21 A. I think we have a call scheduled for

22 next week.

23 Q. Are you speaking to them regularly about

24 this?

25 A I
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T

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

MS. RIDER: I don't think -- you know
what? Why don't we take a brief break, maybe
just five minutes. I don't know that I have much
more. And then we'll come back and I will turn
it over -- I'll ask you any questions that I
have, and then I'll turn it over to
Attorney Ostrowski.

So we can go off the record.

(Recess called at 12:04 p.m. The
proceeding reconvened at 12:12 p.m.)

BY MS. RIDER:
Q. Mr. Liebman, just a couple more
qgquestions for me.

Earlier today you testified that you're
not involved in the transition services agreement
that's going to be negotiated with Prospect.

Who is involved in that?

A. I believe that's being done directly
with Centurion.

Q. So Centurion is negotiating that
directly with Prospect Medical Holdings?

A. Correct.

Q. Now, are you the one that's going to
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have ultimate responsibility for the success of

the transition plan in achieving the efficiency

results?
A. Yes.
Q. And what's your confidence in the

ability, based on what you've seen, to achieve
those results?

A. I'm very bullish, and I feel confident
that we can get those results over some period of
time.

MS. RIDER: Nothing further from me.
FURTHER EXAMINATION BY MR. OSTROWSKI:

Q. Good afternoon, Mr. Liebman. I'm back.
I promise you I won't be as long as yesterday.

I want to just start off following up on
the last question and answer.

You said you're very "confident we can
get those results over some period of time."

What did you mean by "some period of
time"?

A. I mean hitting the targets, the annual

targets that are outlined in the plan.

Q. So you're confident you can hit those
targets?
A. Correct.

@ ESQUIRE 800.211.DEPO (3376)

EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024

HOSPITAL CONVERSIONS ACT INITIAL APP. 481
1 Q. Now, are there any items in the
2 management initiatives that you are less
3 confident in than others?
4 A. I'm most nervous about the IT
5 transition, because I don't have an IT

6 background.

7 Q. And what is it that makes you nervous
8 about the IT transition?
9 A. Well, you know, we had this major bump

in the road that |G

—I

T
I
T
e
e
T
T

I
e
I
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I
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lil

17 Do you have the list in front of you?
18 A No. Can you pull them up again?
19 Yeah, I sure can.

N
o

i

»
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1 A. Well, can I distinguish it a little bit
2 differently? Do you mind?
3 Q. Sure. Okay.

N
P

|
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13 Q. But you're confident that those numbers
14 are going to be what they are --
15 A. That's correct.
16 0. -- regardless of the state of this
17 transaction; is that right?
18 A. Yes.
0.

—I

@ ESQUIRE 800.211.DEPO (3376)

EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. 490

I||

N
I

Iw

|
|
N
E—

I
I
N
]

@ ESQUIRE 800.211.DEPO (3376)

OOOOOOOOOOOOOOOOOOO EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. 491

'_\

I

|i

|
I
_
T l
|
I

_
I l
I
I
N
| |

@ ESQUIRE 800.211.DEPO (3376)

OOOOOOOOOOOOOOOOOOO EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. 492

1

I|‘

5 Q. Okay. So really the big bucket that is
6 not yet underway is the Centurion advantage; 1is
7 that correct?

8 A. I think between Centurion advantage and
o |

15 Q. When you say "not these," what are you
16 referring to?

17 What are "these"?

18 The initiatives?

19 A. Well, the initiatives I'm confident we
20 can do.

21 0. I
O
|
T
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3 A. No.

4 Q. I want to ask you a little bit about the
5 transition in how finances are going to be

6 handled.

7 I

|

i
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Nej

Who's going to manage the investment of

10 that $80 million?

11 A. You know, I haven't had that

12 conversation yet.

13 Q. Are there charitable assets that the
14 system would have that need to be managed?

|

17 A. We're looking to pick up fundraising
18 again. We're looking to create some charitable
19 grants, fundraising activities, et cetera. And
20 this will -- all of these entities will be

21 not-for-profit.

22 0. And who will manage that -- the

23 investments of those charitable assets?

24 Do you know?

25 A. I don't know. I assume it will be
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1 ‘ done -- some of those, I assume will be done at

T

4 Q. I want to ask you about this

5 not-for-profit status.
6 I

I

9 A. Well, I call that the "Centurion
10 advantage." In there, there's some _
12 Q. Sure.

13 A. But in that category, I put it all

14 together.

15 Q. Understood. Understood.
16 But you described the tax status
17 change -- and these are your words -- "not a

18 heavy 1lift. Just a legal change."

19 What did you mean by that?

20 A. What I meant by that is if the

21 transaction goes through as planned, the -- this
22 is not something where the management team has to
23 go out and find doctors, has to go out and set up
24 clinics, has to go out and put a lot of

25 infrastructure in place to make it happen.
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1 Q. So it's just a legal change?
2 A. In my mind, it's more legal than it is
3 operational.
4 Q. So Attorney Rider asked you at the end,

5 you know, "What are you going to do if the

6 transaction isn't approved?"

7 .
I

9 Why wouldn't you consider going to

10 Prospect and saying, "Let's make a legal change
11 here. Let us go not-for-profit"?

12 A. We have done that.

13 Q. Would you do that again?

14 A. I -- that's always on the table for me.

15 They don't want to do that.
16 0. Well, I understand that in the past they

17 haven't wanted to do that, but is that something

18 that you'd be willing to consider and propose if
19 the transaction didn't close?
20 A. Well, it still may not resolve some of

21 the things that we need done. It wouldn't solve

22 our reputational issues with Prospect that they
23 have.
24 |

.
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IH

4 Q. Well, what if you were unplugged from

5 Prospect?

6 A. Then that is basically what Centurion

7 does for us as part of their advantage.

8 Q. Right. ©So if there was a way to unplug
9 from Prospect without selling -- without a sale

10 to Centurion, would that be an option you would
11 consider leading?

12 A

|

15 Q. Understood. Understood.

16 When Attorney Rider asked you what would
17 you do if the transaction was not approved, you
18 said someone at PMH had recently asked that

19 question and asked for a plan.

20 When was that ask made?

21 2. I
]

25 A. I would somewhere -- say -- you know,
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1 I've been a little busy. So I would say within

2 the last two to four weeks.

3 Q. So it could've been as small as -- as
4 little as two weeks ago?

5 A. It could've been, vyeah.

o
1O

|

|

I
I l
I
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NeJ

So there's no way I can tell you off the
10 top of my head. We'll have to do more of this

11 work to see how it would sort out.

12 Q. You -- you said that you had looked

13 at -- options were being created and were being
14 set to be scored in connection with what we

15 would -- what you would do if the transaction was

16 not approved.

17 Do you recall that?

18 A. I do.

19 Q. All right. What options have been sent
20 out to be scored?

21 A

I
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Do you know why Prospect Medical
15 Holdings asked this question?
16 Did they tell you what they thought

17 about the status of the transaction?

15 A I

20 Q. And as part of the ask, have they asked

21 about considering bankruptcy in any way?

22 2.
|
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Are there any other infrastructure
issues that keep you up at night with respect to
operation of the two hospitals?

A.

12

13

14

15

16

17

18

19

20

21

22

23

24

25

And infrastructure is anything from the
kitchen stove through the roof over the operating
room. So I wouldn't want to talk off the top of
my head. But it's in the plan, it's in the
application, is the capital improvement plan.

Q. And the capital improvement plan has

sufficient funds in the PACE loans?

A. Correct. So that assumes PACE
financing.
Q. Now, I want to ask you: Did I hear you

right that there has been some collective
bargaining negotiation going on recently with
some of the hospital unions?

A. Yeah. Those are concluded. We have
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1 three new union agreements that were completed.
2 Q. Okay. And who was involved -- who was
3 involved on the system side in negotiating those
4 agreements?
5 A. On the system side, I'm not sure I know
6 | all the people. |

.
.

10 And on this particular go-around for
11 contracts, they did involve me quite a bit.

12 Before, they did not involve me as much.

13 Q. And did I understand you right that --

14 did I hear it right that a lawyer was hired by
15 Centurion?
16 A. In anticipation of this application

17 being completed, the union's reached out to

18 Centurion --
19 Q. Okay.
20 A. -- asking for a conversation and I

21 believe some assurance that they would be willing

22 to take the contracts that were -- that were in
23 place. And they had some demands of Centurion.
24 0. So the unions interacted directly with
25 Centurion?
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A. Correct. Through the attorney or
directly.

Q. And who was the attorney?

A I

Q. And who did -- and who did he -- who
retained _I

A. Centurion.

0. And who did he report to?

A. He reported in to the Centurion central
office.

Q. Did he ever report to you?

A. Oh, yeah. He called me and gave me

updates from time to time.
Q. He was giving you updates on what?
What was he updating you on?

A. Well, I wanted to know if we --

Q. Before -- I don't want to know
necessarily the substance of the conversation --
well, I -- I do want to know the substance of the
conversation. He's not your lawyer, I guess.
He's Centurion's lawyer.

What was he updating you on?

A. He was updating me on --

MS. ROCHA: Jeff, hold on.

Could we take a break, please? Because
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I want to talk to Jeff about the representation
and whether this does invoke attorney-client

communication.

MR. OSTROWSKI: All right. That's fair.

Well, why don't we see if I can ask the
question before -- without getting into what the
lawyers said. And if I need that, then we'll
take a break, Pat, and you guys can hash out
whether there's any privilege issues here.

MS. ROCHA: Okay.

MR. OSTROWSKI: Is that fair?

MS. ROCHA: We'll see how it goes. Yep.

BY MR. OSTROWSKI:
Q. So, Mr. Liebman, am I correct in

understanding that Louilis Cannon was retained by

Centurion?
A. Yes.
0. And he was retained by Centurion to

interact on Centurion's behalf with the union --
the unions that have collective bargaining
agreements with the hospital system?

A. Yes.

Q. Okay. Why was the union interacting
with Centurion on any of this?

MS. ROCHA: Can I just interrupt? I
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1 just confirmed that Mr. Cannon represents both
2 Centurion and Prospect, so I'm going to advise
3 Mr. Liebman not to disclose any communications
4 with Mr. Cannon.
5 MR. OSTROWSKI: Okay.

6 BY MR. OSTROWSKI:
7 Q. And so with that said, Mr. Liebman, I
8 don't want to know what you told Mr. Cannon or

9 what he told you as it relates to getting legal

10 advice.

11 But I want to understand what

12 Centurion's role was in the contract negotiations
13 with the hospital labor unions.

14 A. Well, I'm not sure I would call them

15 "contract negotiations."

16 Q. Okay.

17 A. T think that's a stretch. I think it

18 was simply that historically, in this state,

19 there's been a dialogue between the unions and
20 people who purchase new facilities.
21 And those conversations went on, as I

22 understand it, started here historically -

24 And why the unions wanted to talk,

25 necessarily, to Centurion, you should probably
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ask the question, and then you can answer.

Was Centurion giving you any instruction
on the terms of the contract between the hospital
system and the unions?

A. You keep using the term "contract." I

don't believe they're negotiating a contract.

Q. I'm sorry. Collective bargaining
agreement.
A. I don't believe they're negotiating a

collective bargaining agreement.
Q. That's not what I'm asking you.
Were they giving you -- you were part of
the team negotiating a collective bargaining

agreement; isn't that right?

A. On the Prospect side.

Q. Yeah.

A. Yeah. So --

Q. Okay --

A. -- are you asking me was Centurion

getting involved in the Prospect negotiations?
Q. Was Centurion getting involved -- giving

you any instructions to what you needed to do
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ask the legal counsel or ask the unions.
Q. Well, was Centurion giving you any
instruction on what terms -- well, let me just
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with respect to these collective bargaining

agreements?

A. The new ones that were negotiated with
Prospect?

Q. That's correct.

A. No.

Q. Okay. So you were not following any

instruction from Centurion when you were entering
these -- when you were negotiating these

collective bargaining agreements?

A. None.
Q. Okay. That's what I wanted to know.
Thank you.

Now, you did indicate, though, that --
and I think yesterday -- that you speak pretty
regularly with Mr. Mingle; is that right?

A. I do.

0.

Q. And your conversations with Mr. Mingle
include what?

What is the focus of those
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1 conversations?
2 A. It's basically just a status to see if
3 there are any substantive changes that have
4 occurred.
5 Q. Is he giving you any advice on how to
6 manage or operate the system during those calls?
7 A. No.
: 0. rEarlier

17 A. That's correct.
18 0. And when will that transaction --
19 transition take place?
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2 A. You know, I don't. I saw one summary

3 email, but I don't know the detail work.

4 Q.

7 A. I don't know the depth of what he did,
8 no. He felt strongly they could be achieved.
9 Q. And what's his background and

10 experience?

'_\
'_\

14 Q. Attorney Rider asked you some questions
15 about -- I believe it was Exhibit J. Let me just
16 see 1f I can find that. Just so we make sure

17 we're talking about the same thing here, I'm

18 going to just share my screen with you again.

19 Do you see the CharterCARE Health System
20 Transition Plan?

21 A. I do.

22 Q. Did I hear correctly that you were the

23 architect of this?
24 A. I was not the sole architect, but I gave
25 significant input.
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1 Q. Okay. Who was the -- who else were the
2 architects of the plan?
3 A. This was a group activity that I gave a
4 lot of input into and did review some of the

5 managers' work. So we have committees that

6 worked on this together.

7 And then we had someone who wrote --

8 rewrote the content because it was too long and
9 hard to understand. So we felt that we would
10 have a person come in who had experience in

11 helping write these sort of things. And

12 Centurion paid for that, and that's how it

13 occurred.

14 0. I
I
-

I
]

_|
—
_
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2 A. No. It was actually Dan Ison, when I

3 say "the CFO." She's been here -- she hasn't

4 been here long enough to know the in-depth

5 details of what went into this.

6 0. And who was --

7 A .
T
|
10 Q. And who was the Centurion member of the
11 steering committee?

12 A. We've had Ben Mingle involved in some of
13 those conversations.

14 Q. Anybody else?

15 A. No. Although, I believe _|
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Have you been involved in any
discussions about that?

A. No, I have not.

@)

18

Q. Okay. Bear with me as I go through my
notes here.

Now, I want to go back -- I have a
couple more questions about the bridge, the
EBITDA bridge.

And it's your understanding that each
line item here is essentially contribution

margin; is that right?
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I

10 THE REPORTER: Mr. Ostrowski, you're not
11 sharing your screen, if we're waiting.
12 MR. OSTROWSKI: Oh, sorry about that.

13 Thank you.

14 THE REPORTER: No problem.

15 MR. OSTROWSKI: There we go.

16 BY MR. OSTROWSKI:

17 Q. That was my mistake, Mr. Liebman. Sorry
18 about that.

19 A. Okay. Do you want to scroll down a

20 little bit?

21 Q. Sure.

22 A. So this is probably not a good example
23 because -- I don't know if you're looking for
24 growth initiatives or changes, but this is one

25 where it was a program merger, so it was a little
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bit different. Maybe you want to pick a
different one.

Q. Okay.

2.

|
T

——

So this is the nursing home initiative,
and what you have there are the improvement and
the additional salaries, supplies, purchase
services, all of those things, including an
indirect variable expense allocation, and the
direct expenses as it's listed. And the
contribution margin is simply the projected

reimbursement minus the total expenses.

0. 211 rigat. so [

T
T
|

A. Minus the -- it looks like minus the
direct expenses.

Q. And so if we go back to the initiative
summary, 1s it your understanding that for each

of these numbers included in this -- for these
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1 initiatives -- hold on.

I

9 Do you know what the --
10 A. I don't -- I don't know.
11 T

|

15 A. Correct.

16 Q. And I ask this because Mr. Ison

17 testified -- he was asked --

18 I
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'_\

|

10 So as you can tell from the work we just
11 looked at, most of these have detailed tables
12 behind them.

[
w

i

21 A. Uh-huh.

22 Q. And let me share my -- I am sharing my
23 screen with you.

24 I

25 Do you see that?

@ ESQUIRE 800.211.DEPO (3376)

EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024

520

HOSPITAL CONVERSIONS ACT INITIAL APP.
1 A. I do.
2 Q. Do you know

I

12 0 And who i1s the source of that
13 information?
14 Who is the source of this historical

15 | data in arriving at the |||} IGTEGIN

18 0. I -- and who's "they"?
19 A
20 0. Because -- I asked this question because

21 we asked Dan Ison the other day, and he --

22 |
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3 And he answered: "Jeff Liebman."

4 A. Well, that's true that they did -- they
5 do talk to me and I do know the programmatic

6 issues. But my information is based on

7 | historical trends ||| IGKGcTcTENNE

WLt
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i

12 Q I only ask because during the deposition
13 of -- or during the statement under oath of

14 Mr. Ison, he -- when he was asked about that

15 | hcre did that come from, what was

16 the source of that information."

17 His answer was Jeff Liebman.

18 A. Yeah, I'm sure he -- all the operating
19 programs do ultimately report to me, and I do

20 meet with them on a regular basis.

21 0. I
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|

A. I think I addressed some of this

N

earlier.

Ul

(&)

Il
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Q. And has anybody costed that out?

N

M
1IN
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I
2 Q. And that's the annual charge for all
3 these services that we're talking about, these
4 functions, or something else?
5 A. Correct. Correct.
: 0. I

I

| |
I
e

24 A. So the -- I don't have a precise number

25 for you. We've done it on a line-by-line basis,
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1 which is some of the savings that we talked about

N

earlier.

w

11 A. Well --
12 Q. -- what I'm talking about is -- just so
13 I'm -- let me just -- so -- just make sure we're

14 talking about the same thing.

15 I

T
e
T
I
I

T
T

24 I'm trying to understand how much it's

25 going to cost to do them in Rhode Island versus
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1 how much you were paying for them with Prospect
2 Medical Holdings?
3 A. Yeah. 2nd I guess you're right, [}

Il

19 A So I don't believe we put together one
20 spreadsheet.
21 MR. OSTROWSKI: All right. Why don't we

22 do this? Why don't we take a ten-minute break.
23 I think I'm pretty much close to being done.
24 Okay? It's 10:10. Why don't we come back at

25 10:20.
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Does that work?

MS. ROCHA: You mean 1:207

MR. OSTROWSKI: 1:20. I thought it was
earlier than that. 1:20. Okay. Great. All
right. We'll go off the record.

(Recess called at 11:11 p.m. The
proceeding reconvened at 1:19 p.m.)

MR. OSTROWSKI: Mr. Liebman, thank you
very much for your time. I appreciate it. At
this moment in time, I have no further questions
for you.

We would like to reserve whatever rights
we have in the event that, as we work through the
application, we have some additional questions.
But for now, we don't have anything else.

I'm not sure if Attorney Rider does or
not, but we're done. Thank you.

THE WITNESS: Thank you.

MS. RIDER: Nothing else from me at this
point.

Same thing, we are -- for purposes of
today we're suspending with, you know, the right
to bring Mr. Liebman back as we see necessary.

THE REPORTER: And on my end, same three

expedited copies with three rough drafts?
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MS. ROCHA: Yes.
MS. RIDER: Yes, please.
MS. HARVEY: Yes.

(Time noted at 1:20 p.m.)
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CERTTIUVFICATE

I, CASEY A. BERNACCHIO, Shorthand
Reporter and Commissioner, hereby certify that
the foregoing is a true, accurate, and complete
transcription of my stenographic notes taken at
the time of the aforementioned interview.

This proceeding was done remotely via
web conference and may result in some
inaccuracies and/or dropped words created by
audio conflicts that may arise during any
web-based event.

IN WITNESS WHEREOF, I have hereunto set

my hand this 20th day of May 2024.

{fﬂm@%i?wmﬂc@

CASEY A. BERNACCHIO
SHORTHAND REPORTER

MY COMMISSION EXPIRES:
DECEMBER 31, 2028

@ ESQUIRE 800.211.DEPO (3376)

EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential

HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024
Index: $1..12:12

11232301 JE  $15.7 524:21
sz con sz

11232301 JE  _ oo . $2 -minute 434:9,19,

FF. 4o 13 397:20 415:23 22 435:2,

LIEBMAN CON : 398:6 . 5,12

FIDENTIAL 349:4,5 -profit 436:9,15

EXHIBITK 366:10,11  #3.8 468:25 437:25
342:10 371:6,7 441:6,12 438-23

) 373:24,25 442:8 )
380:8,9 1 447:10
377:10,11 &30, 000

11232301 JE 379:20,21 411:21 22 10:10

FF. 382:7,8 ' 1 527:24

LIEBMAN CON 389:12,13  $40 380:16 10:20

FIDENTIAL. 400:2,3 430:4 386:25 597:95

EXHIBITL 408:16,17 §42 398:14 )
342:23 433:8,9 525:1,19 429:19 10:31

. 430:4,6 416:5

11232301 JE 440:17,18 s5

FF 455:18,19 432:11, 10:41
. . 495:6 13,14,17,

LIEBMAN CON 471:13,14 e s .ns 415:24

494:3,4 $50,000 5 :

FIDENTIAL. . 10:42
342:11 22,23 $620,000 T eeee
384:3,4 510:7,8 ! 438:3 10:46

* ’ 47027 439.3
511:10,11 : 416:6

11232301 JE 515:6,7 $75 442:9,11,

FF. 5157 12,14 11

LIEBMAN CON 447:11, 466:20

FIDENTIAL. $ =80 13,18 467:2

EXHIBITN 394:13 453:13, 11.9
342:14 81 395:22 15,17, 21, 439:4
388:12,13 398:24 i39;1'4' 22 456:17 440:22,25

' 461:8 )

11232301 JE 10 495:7,10 18901 442:12

FF. 415:2 498:12 ' 11:11

LIEBMAN CON 100000 10 5986

FIDENTIAL. ? 476 16 $94 348:2

EXHIBITO : 524:16 368:4,7 12
342:16 $11.9 389:24 368:7
425:1 440:8 ( 390:1,11 222:12

11232301 JE  $12 ji;’iz 160.17

FF. 368:5 (2) 446:16 470:1

LIEBMAN CON 438:10,18 463:24 18 éo ! 523:24,25

FIDENTIAL. 469:13 469:14 44; Lo

EXHIBITP : 12:04
34217 $15 522:6,8, 479:11

: 429:18 11,15
458:8,9 ! 12:12

800.211.DEPO (3376)
EsquireSolutions.com

2 ESQUIRE

DEPOSITION SOLUTIONS



JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: 13-page..Absolutely

479:12

13 -page
380:13

14
407:3,7

14th
408:15

15
343:2
348:2
466:15

15-person
466:14

15.7
440:20

186
471:19

1987
349:21

1:19
528:7

1:20
528:2,3,4
529:4

1st
435:9

390:13
398:14
432:12
453:15,17
456:17
461:19
525:12

20
384:15
411:20,22

421:8
446:13,18
447:19,24
470:20
494 :22
521:22,
23,25
522:10

200
364:18

2014
352:8,12

2018
354:4
355:7,9
403:14

2022
380:16

2023
369:9
384:15

2024
343:2
388:15,22
407:3,7
451:21

2025
382:10

23
386:23

25
470:14
471:2
482:
522:3

26
431:18
482 :4

28th
405:2

29-page

384:17

398:14
432:12,
15,20
453:15,
16,17
456:17
459:21
463:2,7,
9,10

3-year
429:16

3.8
440:23
441:9
442:10

33
444:22,24
519:24
520:2,15,
25

340B
476:15,19
501:25
502:9

492:9

44
4477 :17
448:6

44 -member
484 :7

4s
456:16

442:22
459:25
465:13

50
492:9

500,000
376:24
377:2

52
407:10

52-page
461:21

53
430:2

:14,16
456:17
:2,8,9

486:19

432:21
:15,16

388:15,22
460:4
463:18

67
439:1

460:6

472 :6

8
460:9
466:19

80
438:22

811
423:2

460:11
469:12
524:22

A&m
383:12,
17,19
384:23
386:2,14
387:3,23

A&m's
383:6

a.m.
416:5,6

ability
348:10
358:6,20
377:18
438:12
480:6
489:6

Absolutely
385:2

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential

HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: academic..agreement

academic
493:2

accept
390:22
391:5

access
351:22
358:9,14,
17 476:16

accessing
351:19
502:9

account
372:7
419:20
524:12

accountant
398:12

accountants
395:6

accounted
414:5

accounting
520:17

accounts
355:12
357:1,13
358:1, 6,
23 359:3,
24 364:5,
9 370:13,
17 371:25
372:17,21
377:12,14
443:15
494 :23,25

accreditati

on
392:11,22
428:4

accrue
404:10,11

achieve
398:1
400:15
401:11
403:12
412:14
423:17
436:18
442:14,22
480:6
483:23
489:6
518:3
522:23

achieved
398:5
399:16
435:5
436:9
437:25
447:11
450:1,9
452:1
512:6,8

achieving
480:2

acquisition
421:12,15

Act
466:24

Action
486:15

active
383:19
405:25

actively
386:14

activities
354:15
355:19
362:9,18
369:2
372:4

381:21
387:9
401:18
407:23
428:13
462:2
468:17,
19,25
495:19

activity
368:15
414:7
423:7
460:12
473 :7
513:3

actual
396:25
420:17

add
451:1
452 :25
482:6

added
362:3

addiction
485:11

adding
446:12
521:20

addition
351:17
352:24
463:1
468:6

additional
367:16,
17,19,24
381:24
400:23
401:5
415:14
421:23

427:25
436:17
437:1
442:17
445:8,22
453:1
454:22
455:2
472:16
477:3
484:19
517:11
520:11
528:14

address
353:5
494 :1

addressed
428:3
523:4

adjustment
455:20
456:5

admissions
446:5
521:9

ads
485:2

advance
491:11

advantage
388:5
481:23
492:6,8
496:10
498:7

advantageou
s
423:1

advice
391:16
468:11
507:10

510:5

advise
507:2

affect
351:9
493:14,15

affected
526:9

affects
493:12

affiliated
350:3

affiliation
465:20

afternoon
480:13

AG
343:19

age
438:17
449:8

agencies
472:25

aggregate
439:2,10,
12,15,20

agree
389:23
429:20
430:3
463:11

agreed
362:17
390:18,
21,22,23
391:5,13
428:23

agreement
366:2,9
373:23

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: agreements..asset
374:1,3,6 424:19 anticipated 345:22 area-by-
380:9, 14 426:23 404:8 . area
applying
382:9,11 427:11 405:10 16825 525:11
457:18,22 514:23 446:13 ’
458:5,10 458:20 approach areas
14 i6,25, ambulatory 521'21 461:11 353:17
476 1; 454:16 : ’ 359:21,22
: anticipatio approaching 361:22
479:17 amount
n 478:9 362:7
508:11, 2653 504:16 409:13
13,17 376:18,22 : approval 418'15
509:18 395:16 anymore 377:5,8 428.2 18
. 493:17 352:20 378:16 436'4’
agg:zmzz s 500:25 353:22 379:16,19 a1
: 502:2 359:16 436:3 :
391:6 ) £01.11 457:14 469:21
422:25 amounts . 461:10,14 476:11
426:8,9 414:16,18 anything's 511:8
504:1,4 443:20 456:19 approvals 526:6
) 477:15,22 )
506:21 analysis ap 527:8
509:2,10 383:21 389:22,24 approved array
) 376:14 .
ahead 397:6 APA 365:17
386:22 405:19 374.5 377:3 N '
420:24 443:10, ’ 473:11, rriera
12,21 apparently 14,16 514:1
Alana 445:9 393:4 497:6 arrived
343:12 501:9,13, 522:10 498:17 348:4
allocated 16,19 appears 500:16 352:21
382:24 511:22 388:20 approximate 402:7,20
allocation i;izé 429:17 ly 436:25
397:19 I applicants jig:i arriving
413:12,16 345:24 440.7 520:15
gel ememes usss T epeets
525:15 application APZ;Z 24 376:13
_ annual 387:11,20 : assertions
allocations 470:19 393:23 architect 42921
524:10 480:21 400:4 512:23,24 .
524:18 assessmen
’ 441 :20 .
allowed 51 22 23 architects 381:20
352:25 oo 471:15, 513:2 384:5,13
360:5 525:2 19,23 ’ 410'24
362:23 annually 473:4 area ’
495:6 477:11 360:12 assessment/
Alvarez A
184:14 . 503:16 421:24 roadmap/
: anj::rzgg 504:16 468:12 timeline
Amanda : 528:14 469:11 387:1
411:1 anticipate . 478:10
applied asset
413:25 454:21 PP 520:19

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: assets..bargaining

373:23,25
374:3,5

assets
395:7
495:13,23
515:14

assigned
383:11
437:2
511:3,7

assist
381:20
407:14,17

assistance
400:13

assistant
343:23

assistants
411:3

association
434:18

assume
382:13
434:25
441:5
447:10
495:25
496:1

assumed
437:11

assumes
503:19

assuming
364:17
435:8
436:15
489:1

assumption
433:25
435:19,20
444 :23

461:11
520:25
522:1

assumptions
441:3

assurance
504:21

attack
368:23
371:23
372:1,5
389:20
390:3,6
396:18
414:12

attacks
403:15

attained
433:22

attaining
440:6

attempted
347:22

attendance
388:24

attendings
493:23

attorney
343:14,
18,24
344 :4
355:13
379:15
391:18,
20,24
392:1,2,4
479:9
497 :4
498:16
505:1,3
511:2,15
512:14

528:16

attorney-
client
506:2

audited
369:9,14

auditors
369:18,
19,21

August
389:20
485:21,23

authority
376:11,
12,19

availabilit
Y
368:14
445:3

avenues
400:16

aware

352:4
373:6
377:11,14
378:13
399:23
418:6
436:16
511:9
515:14

Babson
510:24

Babson's
511:1

back
346:25
347:9

352:16,19
353:12
360:23
362:24
372:18
381:4
382:23
386:9
393:11
399:12
401:16
406:2,8
408:6
412:1,9,
20,22,25
413:21
415:15,24
417:6
418:4,15,
20 419:5,
11 420:8
422:12
424:12
428:1
429:21
431:11
434:11
438:24
441 :2

444 :11
445:24,25
451:5,12,
25 452:25
454 :23
455:1,6,
11,25
456:21
457:5
462:17
465:12
468:16
469:20
472:17
473:5
478:15
479:6
480:13

486:19
491:13
494 :8
515:20
517:23
519:19
522:11
523:6,12,
18
525:14,20
526:10,22
527:24
528:23

backed
390:8

backfill
455:15

background
345:12
420:13
424 :18
481:6
512:9

backstop
399:22

baked
387:7,15
430:13
433:17
518:13

balance
394:14

Bangs
344:3

bank
346:25
417:8
494:23,25

bankruptcy
502:21,23

bargaining
391:6

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential

HOSPITAL CONVERSIONS ACT INITIAL APP.

503:
506:
508:

23
20
10,

13,16

509:

base
449 :
470

based
354
415:
434 :
435:
437 :
438:
440:
441 :
470:
480:
521:

1,10

16

:6,9

11
9
1
10,19
16
16
5
3
21
6
6

baseline

431 :
493 :

basic
399:

17
9,11

13

basically

390:
412:
428:
457 :
498 :
510:

basis
375:
396:
405:
417:
420:
431:
463:
522:
524:
525:

24
5
15
24
6
2

16
20

17
20
22
11,25

BDO
369:21

Beach
349:11
350:19

bear
388:9
451:10
515:18

bearing
404 :8

Bedford
346:22

beds
490:13

begin
461:10

beginning
428:24

behalf
472 :7
506:19

behavioral
477 :2
499:14,20
500:1,5,6

belief
518:12

believed
415:7

Ben
374:20
375:1,24
391:21
394:3
409:9
514:12

Ben's
375:24

benefit

390:25
457:12
483:13
488:2

benefits

351:13,14

404:9
445:20
498:14

Beth
347:12,
13,16
350:14

BH
435:4
490:7

big

452:18,20

468:5
492:5

bigger
364:7

biggest
351:9

billing
362:10
399:5
455
523
526:16,
17,23

billings
389:19

bills
389:21

bit
345:4
354:18
355:10
357:25
360:11
361:18

:5,10
: 7,19

May 15, 2024
Index: base..bonuses
363:8 487:21
izgzz board
370‘12 362:25
372'17 371:10,11
’ 372:9,24
379:21 3731
380:18, 375:16
24,25 17,22,24,
381:2,6 o5
383:5 376:14,15
385:23 3774
386:21 378:5
zg§:2 384:23
: 385:5,6
406:20 28814
415:16 01 é4 !
417:16 38;.2 c
425:9,14, 14 390:15
16 434:3, 392:10
12 439:5 416:15
212:2 16,19,22,
: 24 417:1,
451:10,17 3 4839
452:5,8 16 496:2
453:10 197 .05
454:14 1982
459:20 ’
460:7,21 boards
469:17 385:8
471:9 416:20
483:1 boiler
490:23 503:3
494 :4
504:11 boilers
517:1 bond
522:4 393:24
bless bonds
490:5 393:22
blurred bonus
468:1 470:16,
BMT 17,20,23,
446:25 25 471:5
448:2,3 bonuses
485:1,2 470:22

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024
Index: Boston..Cannon

471:5

Boston
465:20

bottom
400:21
429:23
432:10
495:8

bought
423:16

break

344:16
402:23
405:23
415:20,
22,24
426:19
479:4
501:6
502:13
505:25
506:8
527:22

break-even
387:5,23,
25

break-even.
1

387:2

breaks
344:13

bridge
386:12
387:10,15
397:6,9
398:19
429:10
430:14
431:17
432:3
433:17
440:6
456:22

469:19,20
494 :1

496 :7
515:21,22
517:5
524:3,6
525:14

bridges
387:18

briefly
346:17
520:23

bring

362:23
399:14
412:1,9,
20,25
413:20
418:20
419:4
423:21,23
428:1
454 :23
455:25
462:17
483:15
513:23
523:6
528:23

bringing
412:22
415:14
462:9
483:5
523:18
526:9,22
527:17

Brockton
347:5

broken
417:25

brought
347:14
355:25

381:23
408:23
419:11
422:9
427 :24
451:22
458:7

bucket
492:5

buckets
453:19,24

budget
396:10
397:6
411:14
485:7

budgeted
396:6
411:12

build
442 :2

building
438:17

buildings
402:8,22

built
378:12
493:24

bullish
480:8
488:23
489:5

bump
435:12
481:9

bumps
372:2

bunch
355:16
469:1

business

351:3
360:2
363:5
368:18
395:6
400:10,19
401:15
403:20
519:6
527:10

busy
499:1

buyer
359:20
478:4,6

buyers
478:13

buying
423:9

C-CNT-PMH-
013041
425:1

calculated
418:7
519:4

calculation
366:14
399:13
420:2

California
349:13
350:20
361:6
504:7

call
357:10
375:19
388:4
419:24

431:17
432:3
468:9
475:17
478:21
483:20,21
496:9
507:14
514:8

called
354:8
370:17
374:5
416:5
456:22
479:11
505:12
528:6

calls
451:8
510:6

Campbell
343:12

campus
419:17
428:17
521:13

campuses
413:8

cancer
463:15
476:16
501:24
502:10

candidate
437:8
447 :6

candidates
484 :16
485:3

Cannon
391:20
505:4,6

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: cap..change
506:15 cash 463:23 14 418:22 cetera
507:1,4,8 348:8 472:11 431:18 358:8
cap 357:21 526:6 439:9,13 468:15
76118, 22 358:2,9, centers 466:3 495:19
14 360:10 470:3 519:15
. 501:8
capacity 365:3 479:21,22
CFO
366:12,14 366:15 central 481:23
449:5 367:20,24 505:9 492:6,8 383:16,18
’ e ’ T 404:20,22
capital 368:24 centralizat 496:9 406:9
367:25 371:24 ion 498:6,10 417:13
368:5 373:14 35521 504:15, 2962
394:18, 376:7 357:5,7 18,23,25 513:25
20,23 382:22 359:2 505:7,9 c14.3
] 396:15 506:16, .
29]5_'%1é3’ 399:6 centralize 18,24 523:16
3969 441:15,17 356:19 507:2,25 chain
: . 366:15 . .
397.24 494:15 508:2,5, 422:13,18
398:8 495:7 centralized 22,24 443:16
399:24 catching 355:18 209:8,19 iii:;E
401:21,23 389:22 357:10 513:12, 1o 1s
402:24,25 . . 358:12 14,22 :
417:9,19 ca3:§o;1es 359:1 514:10 chair
438:4,8 464.17 422:19 Centurion's 371:8
. : 467:25 .
440:13 375:14 chairman
441:7,13 category centrally 382:3 378:5
442:8 482:3,5 410:14 392:3 .
503:9,16, 483:19,20 400:12 Chairman's
17 487:16 Centurion 505:21 389:17
. 374:12,
care 491:2 506:19 challenges
402:1,21 496:13 1e,2t,23 507:12 371:23
il 375:17 :
419:4,7 caught 376:6 CEO 478:11
454:16 389:13 377:3,8 348:12,22  challenging
473:7 caused 379:19 349:7 498:3
career 359:4 381:20,23 361:8 chan
) 377:21 ge
349:14,23 387:21 .
CCH 390:14 358:10
350:13,19 388:5 : .
458:17 424 -7 359.3,7,
ful 390:17, ) 10 362:11
caz:3u10 CCHP 18,20,22 442:3 634
' 387:1 391:12,19 458:21 208.11
Carolina 487:23 393:20 459:13 ’
460:19 431:3,14,
511:14 397:5 :
CccMA o818 20 17,19
case 487:2 399'23’ certified 432:2,5
349:1 center 400'6 . 360:4 435:17
Y 448:3 436:21
cases 392:12 401:11 443:93
370:25 406:1 405:6,8, )

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: changed..colored
473:2,6 chart's 510:14,21 516:5 394:14,19
476:16 446:19 511:1 521:18 404:1
TEE e EEE e G0
’ 370:23 : 380:14 :
496:8,17, 521:20 438:21
18 497:1, Chartercare 524:17 clinic 447:7
10 499:9, 345:15,23 Chart 452:21 457:23
18,24 346:13 -hartercare 453:20 465:4
S
500:23 349:2 486:23
N 4 352:5,15 222'31 487:4 °1Z:Er§
¢ 22ge5 . 353:4 : 516:8 poe 1s
T 354:21 check . . ’
17 357:4 clinic's
! 359:19 424:13 Coast
12,15 516:9
re0:15 16 361:10 452:16 359:9,11,
364'17’ 363:12,23 chief clinical 12 362:4
: 365:8 369:6 423:7,11,
408:15 346:20
366:17 423:7 14 426:18
456:19 443:17
367:22 455:17 475:18
491:13 369:8 458:9 502:19
) : 513:20,21 clinics ’
changing 371:3,10 514:19 477:3 coherent
435:16 372:9 . 496:24 352:25
h teriz 373:12 choice
characte 375.14 358:18 close collateral
e
. 388:4 )
489:21 377:12 chosen 366:17
379:7,25 ] 391:7
346:6 collect
charge 380:15 429:5 428:12
382:23 381:15 CIO 435:1,25 )
427:17 382:6 514:19,20 437:12 collections
463:15 383:8,15, citizens 2:?:10 igg:;o
524:18, 20 384:4, 467:19 #15 -
21,23 12 477:23,25 481:11
525:2 388:14,21 City 497:19 523:10
467:4 .
charge-back 393:15 499:7,16 collective
382:25 399:9,14 clarify 501:8,20 503:22
400:14,17 361:24 527:23 506:20
charged 405:4,7, 379:23 closed 508:10,
412:6 15,17,22 413:19 436:24 13,16
413:25 406:5 471:21 509:1,10
charges 407:2.6 closer
g 11608 clear 447:6 color
413:17 :
360:17 456:22
419:24 431:5 closes
405:14
haritabl 442 :21 412:13 404 :6 color-coded
charitadble 446:12 : 435:9 481:16
495:13, 458:18 clearer losi lored
e 467:21 408:25 © ::ing3 16 co42;e2o
chart 472:8,9, . T ’
click 378:13
446:15 10 509:19

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: combination..contentious
combination 346:11 14,19,22, concerned 429:1
422:10 423:16 24 488:6, 377:21 455:5
comfortable %77 iboias,  ateie S
428:19 Company's o : )
4674 10,12,24 466:4,5,8 526:20
commencemen ’ 491:1,21 502:25 .
connection
t comparable 492:11
concerns 500:14
463:25 459:12 504:1,17 377:17
470:16 : consists
compare completely 378:18,20 513:20
comment 430:9,12, 364:10 379:5,8 )
448:22 16 499:17 465:24 consolidati
Commission compared 518:21 466:2 °n456 .
392:10,17 354:9 compliance concluded ’
428:13 402:7 355:15 503:25 constant
commitment 442:23 363:12 condition zzizég
459:3 comparing 409:14 377:18,20 :
. 430:14 i constantl
committee Complies conditions nea.on Y
468:10 compensatio 385:24 379:16,19 ’
469:3 n 386:7,11 fid constructio
513:19,24 470:5 425:15 00282 :nce n
514:11 . 429:25 : 428:16
competitors 431:12 527:9
. : 437:23
committees 375:8 434:5,13 .
S ’ confident 468:14
461:16, 15 444:12 .
complete 480:8,17,
23,24 446 -4 consultant
367:2 : 23 481:3
513:5,16 451:18 405:19
386:25 : 489:13,22 444:7 16
communicati 404:8 452:6 492:12,19 o
on 477 :17 consultants
component confirm
374:22 488:24 413:7 410:16 343:16
506:3 489:25 414:8,23 : 344:3
communicati 490:20 455:12 confirmed 374:7
507:1 461:1
ons completed components
502:11
507:3 391:7 452:23 confused
nit 405:7 ) 391:23 consulting
commani £y 473:22 comprehensi . 411:9
405:25 4811820 ve confusing 412:23
468:7,17, 483-20122 Connecticut contacted
19 492:24 Fet computer 346:11
484:14,21 421:24 359:14
companies 485:18, 361:7,12, content
412:5,19 2224 CON 20,25 420:21
413:9 486:2,7, 477:25 362:2 513:8
423:25 11,16,18, concern 3;:2i2 contentious
company 20,24 400:6,9 : 467:13
487:5,17, 428:25

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024

HOSPITAL CONVERSIONS ACT INITIAL APP. Index: contingency..costed
contingency contribute 466:24 corporation 470:7,18
493:24 433:7,10, 471:14, 474 :2 472:2,11,
, 12 468:23 19,23 499:8 12 479:24
continue 490:12 480:25
344:24 contributed ) correct 484'11 24
347:25 433:12 converting 352:8 486.3 !
377:22 contributio 352:16 357:23,24 488.11 17
379:6 , 359:8,14 ) !
399.¢ n convinced 36020 489:15
458.21 25 445:21 442:11 366.21 490:6
T 515:24 478:6 : 492:4,7
476:20 516:2 369:10 493:14
: : coo . :
493:9 517:15,17 372:1,23 494:11
501:24 424:9,10 376:8,9 14 16 !
CONTINUED contributio coordinator 379:16,17 503:19
ns . 383:8,15
2431 440:14 SaLi 388:23,25 05:1
continues copier 390:15.16 506:14
control : ¢ 509:5
400:14 455:21 392:4 :
358:11 : .
_ 39415 510:12,17
contract 360:19 copiers : d 513:15
365:10 362:12 455:23 21,22 514:21
376:16, 376:7 copies 395:23 516:1
17,20 407:25 o8 .05 396:3 518:15
. : 397:11
427:8 trol 525:5
455:25 controis core 398:1,2
462:5 401:18 413:4 399:10,11 correctly
484 :7 conversatio 462:18 403:10, 422:2
507:12,15 n 500:23 17,18 512:22
. 404:21,25 .
508:6,8,9 374:10 corporate 411:10. 11 cosmetic
400:1 :10, ]
contracting 355:15 412:15 435:15
473:20 356:3 . 491 :4
523:15 475:8,9 360'4 416:22
contracts 477:16 363:20 418:25 cost
363:13,22 495:12 , 419:16 411:9
367:19 4127
364:24 504:20 ) 424:11 :
382:22 415.2 8
390:23 505:18,20 397:18 432:6,7, Pey
: ’ 17 434:19 418:16
391:13 . .
123.20 conversatio 407:24 439:4 422:22
426 -4 ns 112:1;’16 440:9 427:22
427:6 375:3 415.14 20 445:21 455:8,19
504:11,22 a2 52.9 447:3,4, 487:8
507:21 422:9 7,8 518:19
contractual 509:23 428:11 448:13 520:17
436:21 510:1 462:3 4579 525:7,22
contradicto 512:5 467:18 458:18,23 526:5,25
514:13 475:12,14 461:2 .3
ry X . T costed
520:9 478:16 462:11
448:23 . : 524:1
. 525:13,15
conversion 464:4 525:6

@ ESQUIRE 800.211.DEPO (3376)

EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: costs..Deaconess
costs 415:22 Crandall cutting 520:4,15
394:21 420:12 454 :4 497:7 523:10
i;;:ilgl8 ji;zil create cyber date
o i6'2; 454'5 362:4 368:23 392:17
24’4oé 8’ 479‘14 387:25 371:22 394:19
. Fe 515’21 418:2 372:1,5 423:21
: 426:24 389:19 437:11,23
410:17,
20 22 court 493:19 390:2,6 438:21
411 . 344:10 495:18 396:18 447:23
P2 415:21 403:15 463:25
412:20 created
412:18 484:23
414:3,4, cover 353:20 414:12 487:12
19,23 380:13 364:12 : 526.17
415-:14 384:11,18 370:14,18 cycle )
417:16, 399:15,20 386:2 360:10 dated
19,23 457:7 386:17,20 380:16
coverage 500:13 395:20 384:14
A 450:22 ' 396:1,13 388:15
20 425:1 451:5,9 credit oo 5 :
426:11, 487:6 346:25 ria 18 dates
13,14,15 490:14,17 363:25 oo 1 3 390:4
427:1 493:15, 364:11, e 472:3
444:6,15, 18,22 15,20 ’
16 445:8 491:17 Dave
365:2,4
461:4 covered c15.3 7 492:3,9 404 :24
493:16 413:22 T 405:16
: 13
518:3,5 : 417:14
o covering itical D 494:8,22
012,20, 405:11 cr292c: 496.21
24 519:4 520:10 . o .
an
soutd've covID crzizezt 36737 da§67 21,23
499:3,5 351:21 ) 370:9 T
358:10 379:10 617 1 368:3
counsel : 389:18 398:17,19 375:12
428:22 368:22, 414:22
394:24
468:11 23,25 Crozer 418:4,6,
395:16,18
508:1 372:4 466:16 24,25
103.15 398:5,24
510:11, ' current 420:3 399:4,12
12,15,20,  cox 363:9 433:9 400:25
23 511:2 411:1 366:12,24 446:22,23 474:10
couple 413:25 391:3 514:2 520:21
344:8 424:19 395:6,7, 520:21 dav-tod
° ay-to-da
345.11 426:23 12 404:16 Dpanielle Y Y
398:24
360:23 514:23 459:13 344 :3
te7.8 417:7
368:11,12 cox's 470-9 data 5
389:13 427:12 : 352:19 e
392:19 471:3 2615 347:8
403:19,25 craft 494:1 . Deaconess
407:19 456:17

800.211.DEPO (3376)
EsquireSolutions.com

2 ESQUIRE

DEPOSITION SOLUTIONS



JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: deal..dialogue

347:13,16
350:14

deal
449:12
468:5

dealing
391:19
399:5

dealt
416:14

debated
376:23

debt
366:12,
13,18
439:2,10,
18,20,21
440:8,10,
12,15,22
442:17

decentraliz
e
362:15

decentraliz
ed
355:17
467 :24

decertified
466:17

decide
357:11,19
358:7
360:1

decided
406:1
450:21
454 :11

deciding
381:13

decision
377:2

406:3,6
428:5
522:7

decision-
making
376:11,12

decisions
355:2
356:12
357:8
376:14

decoupled
457:24

decreased
422:22

dedicated
428:22
429:2
510:12

default
363:24

define
348:6
355:4
394:25
495:3
516:2

defines
438:3

definition
349:4

definitions
486:10

degree
394:4

delay
492:23

delayed
356:12
370:6

delays
373:6

delivering
365:5

Delmundo
454 :15

delta
419:22

demand
445:5

demands
448:8
504:23

dental
453:20
487:4
516:8,9

department
343:6,13,
15,16
357:14
379:14
397:16,17
411:2
413:3
421:11
442:3
449:20
455:7,10
514:9
526:5
527:6,7

departments
354:11
453:12,
19,24

depending
371:18
373:2
404:6
438:2
440:3
447:22

477 :4
493:19

depends
368:1
373:4
401:2
403:3
430:18
447:13
476:13

deposition
522:12

depth
512:7

derived
426:15
444 .24

describe
393:24
489:9

design
490:21

designation
490:1

designed
394:10
399:7
438:15

desk
412:19
413:2

detail
377:24
406:21
429:14
453:8,25
454 :2
460:21
476:4,6
477:18
512:3

detailed
413:15
424 :5
430:17
519:11
524:6

details
373:16
415:20
467:16
514:5

detangling
462:9

determined
518:13,21
525:21

develop
398:21
408:1
441:3
461:1,10
466:22
469:12

developed
356:2
437:20
443:4,6

developing
369:17
449:13
460:23
461:8

development
353:1,17
378:25
520:8

devise
490:21

Dexter
343:11

dialogue
422:20

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: differences..EBITDA
507:19 discounts 451:7,22 376:24 374:4
. 423:8,10 484 :20 377:2 392:16
differences 485:20 396:7 422:22
350:25 discussed ) 415‘2 448.18
351:9 377:24 doctors : 478.13
472:14 401:10,14 358:8 donations )
differently 460:24 zgizii 468:25 duZ;:s6 N
483:2 discussing 449.16 17 door 13 464 3’
difficult 479:1 450:19 351:17,18
388:3 discussion 490:19 Dorothea
. ) . E
difficultie iiz‘iz 496:23 343:23
s Joee 521:7,10 double- y
467:8 ) document check earlier
387:5 380:13 456:11 349:23
dig 420:21 T ’ 372:15
417:15 473:13 ;Zél: downsized 408:12
C : 476:12 .
diligence discussions 384:17 410:10,12
501:3 450:2
374:4 356:11 386:3 47916
DIO 361:1 388:20 downsizing 494:7
466:6 367:8,10, 397:13 474:2,20, 496'6
13 379:18 407:8,15 22 476:22 510'8
dipping 389:9 408:8,11, 499:8 :
399:17 511:15
391:17 20 409:1,  graft £19.9
direct 394:2 8,23 384:5,13 :
’ 523:5
391:21 473:9,12 424:22 385:18,20
’ 526:2
517:14,22 475:22,23 425:5,7 284
. 515:10,12 426:3,20, drafted :
directed . . 24 427:1 420:16 early
362:8 disputing 474:5,6
429:10 ) 349:14
467:20 433:25
441:18,19 drafting 382:11
directly distinguish 456:14 408:7,19 447:21
382:16 483:1 458:13 draft 465:6
rafts
413:25 distress 475:24 20823 casier
462:23 346:24 527:16 £0g8.05 408:14,24
479:20,23 .
504:24 divestiture jzcumentatl drags East
505:2 s ha3:10 492:25 359:9,11,
514:9 487:23 ' 4 12 362:4
rop
dollar 423:14
Directors doable 412:21
430:20 396:25 426:18
388:14 -
418:14 DSH 475:18
disagree doctor 470:1 434:16 502:19
466:21 436:25 489:9
4371 dollars EBITDA
disclose 447:23 367:23 due 429:19
442:14

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: economic..expect
493:25 511:4,5,7 490:7 essentially exclusive
515:22 511:16 436:8 426:8
524:3 employees 458:17
) 413:24 entered 463‘2 excuse
economic 446:6 363:13 464.1 381:14
474 :17 520:7 457:18 :
498:14 521:8 515:24 execute
’ : entering 517:18 418:17
economies employment 509:8 . 469:24
established
452:25 405:9 .
45810 enthused 387:23 execution
education 14 i6 ! 461:17 cat 431:15
493:21 ' . estate .
d entire 351:16 executive
effect en370 . 356:1 456:5 349:5,9
444 :7 381‘3 523:6 487:10 420:13
466:9 : . . 458:9
425:25 entirety estimate
effective 452:10 409:24 414 :25 exercise
358:11 474 -10 entities event 419:23
effectively 497:4 495:20 372:6,12 Exhibit
, 528:24 ,
356:14 entitled 528:13 i:g'i'z
efficiencie Endeavor 386:24 eventually T
s 463:19 390:8 388:12,13
436:18 entity ' 407:1,2
448-23 ended 404:10 412:6 42424
: 409:21 490:5 465:8 425:1
efiizii:CY energy entry evidence 429:9
: 438:16 523:10 380:10 458:8,9
448:18,19 enqage 384:6 459:5
480:2 gag envision 388:15 470:4
26013 411:25 407:4 471:13,14
elected 361:11, : 13,
] 415:14 425:2 512:15
361:15 15,16 .
455:8 458:10 .
—_— 381:14,22 exist
e1:|.g:|.b1e P 471-:15
envisioned : 350-:8
470:15,19 engaged . .
415:11 examination 460:3
359:18,
Elmhurst : 344:7
i 22,23,24, e€quating : existing
521:12 480:12
25 382:1 433:18 502'24 356:24
email 383:7,9 ER : 390:23
512:3 386:18 437:13 examples 391:5,13
emergency engagement 485:6 423:4 422:5,6
493:18 379:24 . 455:24 445 :6
: erosion 5125
employed 381:18,19 493:9,11 Excel
405:3,5 383:6 494 -1 481 :17 exists
450:20 enhanced essential excess 467:11
employee 435:4 410:2 352:22 expect
445:19 489:9 449:4 403:24

2 ESQUIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: expectation..final

465:2
475:3
476:18
501:13
511:11

expectation
404 :15
429:4

expected
404:17
411:9
417:2
432:17,25
456:8
458:25

expedited
528:25

expenditure
s
441:8,13
442:9

expense
400:24
401:18
419:9
430:13
431:22
450:3
469:18
482:12
487:1
517:13
524:15

expenses
399:15,18
413:17
419:25
445:23
460:14
469:13
483:12
500:23
517:14,
16,19, 20,

22 524:7,
13

expensive
356:2

experience

345:13
346:13,18
347:21
349:18
410:5,09,
10 421:8
427:14,17
430:23
431:8,10
434:8
443:2
494:18,19
512:10
513:10

expert
393:25

expertise
481:12
511:9

expiration
382:9

explain
346:17
354:22
357:3,25
358:19
364:21
370:15
375:2
390:20
445:12
452:3
455:20
456:5
461:20
467 :7
516:5

explained
347:18

exposed
381:11

expressed
466:2

extends
378:22

extent
481:12

external
444 :7,16

extraordina
ry
392:24

extremely
489:5

eye
375:18

facilities
373:8
401:24
428:3,14
466:1
507:20

facility
359:15
406:17
484:9

fact
353:9
354:5
392:24
445:24
468:5

factor
492:23
493:24

factors
492:13,21

fair
438:1
481:14
484:2,5
502:1
506:4,11

fall
472 :15
473:3

familiar
366:20
367:1
373:19
374:8
376:2
395:2
457:17
515:5

familiarity
365:25

fare
501:20

Fatima
392:12
449:25
450:4,10,
17,25
463:23
464:11
472:9
485:6
486:4,6

favor
443 :4

features
407:21

February
456:12,15

federal
351:25

fee
435:15

491:4,5

feedback
356:17

feel
428:18
480:8

feeling
371:12

fellowship
437:5

felt
356:21
512:8
513:9

FEMA
351:23
352:2

Fernanda
343:12

fewer
393:10

figure
432:21
440:25
470:1

figured
414:16
461:5

figures
396:25
443:9

files
352:20
353:15

fill
486:19
523:3

final
374:2
385:19,21

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential

HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: finalized..functions

410:23
476:2
485:3

finalized
410:21
411:13
414:3
417:5
484:9

finance
361:2
367:6
369:22,24
394:10
398:12
401:19
409:11
418:22,23
442 :1
475:25
520:19

financed
435:25
440:4

finances
494:5,9

financial
345:16
346:15,23
351:10,12
359:4
363:9
371:21
389:11
397:4
400:7,9,
13
416:11,
13,17
417:6
442:3
483:13
513:21
526:7

financially
360:9

financials
369:9,14,
17 418:3

financing
372:18
373:4
393:16,24
394:7
401:6
402:5,17
438:12,14
461:12
503:20

find

346:9
353:15
359:20
404:1
414:19
418:4
420:2
421 :2
447:6,14,
25 450:8
459:24
496:23
512:16
524:2

finding
421:18

fine
516:9
517:8

finish
370:11
402:8

finished
402:16

firewall
442:2

firm
411:6,8
412:23

firms
360:1
411:4,23

fiscal
369:9
435:11
438:11

five-year
459:16

fixing
437:16

float
495:7

flow
348:8
396:15
441:15,17

focus
352:25
353:18
356:4
368:17
509:25

focused
368:13,14

focusing
396:5

folks
523:1

follow-up
393:5

footprint
452:18

for-profit
350:23,25
351:10
469:2

force
370:13,
16,18
371:2,7
387:8
426:17,23

forget
431:13

format
384:22
408:13

formulas
354:12

forward
356:22
379:3
400:11
401:20
403:9
416:24
435:23
440:3
527:9

found
404:2
437:5
447:12

Foundation
377:8

four-star
464 :14

frame
349:19
357:12
488:24

frequent
389:10

frequently
375:9

fresh
395:17
437:22

front
361:20
375:23
413:14
482:17

fruition
404 :8

FTES
352:22

Full
392:22

full-year
430:19
432:11

fully
450:1,9
452:1

function
355:18
362:24
370:15
419:14
527:6

functional
523:17

functioning
419:8
434:10

functions
356:4
358:21
418:19
419:19,22
421 :4,24
422:11
428:1,7,9
431:20
452:17
454 :23
455:1
460:5
462:18
468:24

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: fund..group

523:6
524:5
525:4,8,
19,20,22
526:10,21
527:13,17

fund
394:18
400:17
441:7,13
442:8
471 :7

funded
401:13

funding
351:19
368:20
371:13
402:4
485:10

fundraising
351:18
495:17,19

funds
351:23
352:2
368:14
503:18

future
370:20
415:10

gastroenter

ology
483:10

gave
462:15
505:12
512:24
513:3

gears
354:18
471:9

general
343:24
375:5
379:15
411:4
449:25
450:4,10
486:6

general's
343:25
344 :4

generally
351:7
354:22
360:7
365:2,14
373:19
378:2

generate
358:6
440:21

generated
440:7

generating
495:6

geriatric
446:10,12
484:18,20
521:18,21

geriatrics
437:4
452:18
483:8
500:4

gerontology
451:14
452:2,13,
19,22,23
453:6
486:8

get all
463:11

get allocat
ed
382:23

ghost
513:14
514:7

GI
436:20
485:19

give
356:18
365:3
380:2
383:24
391:15
393:6
398:10
406:18
415:21
419:1
423:3
438:22
439:22
453:25
467:16
475:24
491:11
giving

385:13
505:14
508:2,5,
15,24
510:5

Glover
347:15

go-around
504:10

goal
423:15
460:12
465:8,9,

10

going-

forward
420:1
463:17

good
343:4,22
344:5
347:4
396:19
406:10
409:1
414:11
415:19
435:21,23
449:12
452:9
467:18
480:13
482:7
493:6,8
501:4
503:2
516:22

governance
351:4
375:17

government
351:19,25
435:11
500:8

governmenta
1
490:5

governments
467:1

GPO
363:13
423:5
442:20
443:5,24
496:10
511:16,
18,19

512:5,11

gradual
372:11

graduate
493:20

grants
469:1
495:19

great
380:6
425:19
478:12
528:4

Green
355:24

Greenwich
488:14

Greg
374:21
375:25
378:6,9
379:11
443:18
473:18
475:16
478:18
511:24

grew
350:21

ground
343:8
344:9
438:5

groundskeep

ing
365:19

group
347:15
354:15
356:22
423:6
437:2

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024
Index: groups..hired

462:8 366:24 harder 500:1,5,6 helpful
484 :8 415:19 423:17 501:5 425:18
513:3 421:12 512:19 \
£53.8 482:9 Harvey helping
) : 343:25 Health's 407:19
groups halo 529:3 343:16 513:11
§Z$:§2 466:9 hash healthcare hesitating
) hand 506:8 348:15,25 439:21
Grz:z . 399:8 he'll i;i:i,22 Hey
) handle 405:5 353'23 372:20
Grove's 451:7,8, 494:12 : .
375 .95 23 466:16 high
) head h 367:11
grow handled 376:21 e:g9 15 420:5
390:6 357:6 411:2 503'21 469:9
365:8 417:4 . 476:5
growth 504:14
419:14,16 443:15 .
387:9 422.8 450.15 512:22 high-level
451:1 428-7 454'3 h d 405:19
485:17 494.6 469.17 e:z2 9 420:21
516:24 : 500'10 366.23 443:21
520:25 handling ) : 477:6
503:15 499:12
367:4 .
guarantee 504:8 518:18 higher
393:21 happen 513:21 h ) 389:25
392:16 514:9 earing 390:1
guess 394:7
404:12 448:6
351:6 headed .
366:6 431:14 47324 hearings 470:11,
to316  head: =
0L: 1l 196:25 e24gni heavy 524:22
505:20 : ’ 496:18 )
510:9 happened headings hefty highlighted
:22:;7 jézzz,ié 433:5 455 .4 382:10
527'3 510'16 health height hire
) : 343:6,13, 428-5 412:7,23
guys happening 15 349:12 ’ 420:25
506:8 361:6 379:14 held 422 :4
368:10 384:4,12 348:12,21 427:23
Gwen
373:7 390:24 358:3 483:25
454 :15
375:7 391:3,14 394:1 523:13
510:24,25
405:25 396:9 .
511:1 happy 407:2 6 4265 hired
384:16 442'24 ’ 345:15
hard ’ helped 404:20
: 452:14 27702, 24 STl aL7:14
193.2 e 443:4 419:6,12,
half 513'9 25 488:18 446:24 13 421:7,
350:13 : 499:14,20 16,21,23

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: hiring..identifying

427:21
436:18,20
437:7,8
447 :2
448:17
451:16
483:9,11
484:16,19
485:20
504:14
522:22,23
523:2
526:16
hiring

436:22
444:7,16
445:13
446:5

462 :4

historical
406:11
520:4,14
521:7

historicall
y
444 :25
507:18,22

history
352:9
396:18
467:15

hit
368:22,23
430:19,21
431:25
435:2
480:23
526:6

hits
431:21
432:10
433:15
526:7

hitting
480:21

hold

363:25
364:15,
21,22
365:2,4
403:7
459:1
505:24
518:1

Holdings
349:3
352:8,12
354:20
355:1
357:22
358:3
359:5,18
363:6
365:9,11
368:19
371:12
372:9
378:3
379:6
382:17
406:5
462:10

467:21,23

473:10
479:23
502:15
511:5
515:4
525:9,19
527:2,14

Holdings'
366:1,18
368:18
371:21
373:8
511:7

holds
364:11

home
437:6
444:20
477:24,25
484:12
488:18
501:5
517:7,9
519:20
520:24
521:13

homes
437:7
520:9
521:10

honestly
345:1

hospital
346:22,23
347:5,15,
22 348:8,
13,22
349:9,13,
15 350:6,
21 392:20
403:14
406:2,12
434:18
442:15
450:22
462:5,19,
20,21
463:20,23
465:18
466:12,23
468:8
471:14,
19,22
475:18
494:10
502:18
503:24
506:21
507:13
508:6

523:15

hospitals
345:16
346:14
347:24
348:1
349:25
352:1
355:20
356:25
359:9,10,
12,13
361:10
362:2,5
375:6
393:1,9
402:14
416:12
428:25
430:24
431:2,4
462:19
464:9
465:3,10
466:12
474 :25
475:4,6
476:17
503:6

hour
415:19

HR
421:22
504:7

huge
431:10

human
360:11
409:10
420:24
421:1,7,
25 454:3
504:8

idea
345:8
411:5
415:3

ideas
474 :7,13
476:1

identificat

ion
380:10
384:7
388:16
407:4,20
425:2
458:11
471:16

identified
386:16
393:7
396:11
397:5
411:25
412:10
429:9
437 :7
444:13
451:15
453:13
461:23
474 :12
476:11
483:9
484 :15

identifies
354:10

identify
397:19
463:16

identifying
407:21

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: lll..initiative
IIT impose 447:18 incremental 424 :5,13,
389:17 379:15 462:24 444:6,15 18 426:5
. . . 468:13 518:5,8, 427:13
tmaging imposed 509:24 12 428:10
395:20 356:24
398:8 improve included incurring ji;fij 23
501:1 366:10 419:9 ) !
347:2,3 482:7
immediately 353:9,24 367:10 483:11 513:20
390:2,7 400:20 387:20 independenc 514:19
477:23 463:19 39735 e 519:8,13
, 464:5 409:15 355:10 520:13
‘mpact 468:3 417:24 357:14,17 521:2,6
370:19 420:22 ' Y
373:11 improvement 445-8 358:2 522:16
404:5 348:8 517:25 independent informed
432:9,16, 430:4,11, 518:4 348:13, 392:10
25 468:12 23 includin 14,22,24 464-:13
impacted 444:22, 24 ’ 39::; ? 349:9 infrastruct
453:13 462:16 466 :24 352:16 ure
464:22 361:3
477 :2 517:12 355:20
467:3 . .

\ ) indirect 356:1
impacts 503:16,17 incorrect £17.13 26813 17
432:11 517:10 418:9 o 401:24’
implement 519:24 increase 1nd1v%d:al 402:3,6,
466:22 improvement 415:7 375:1 10,19
469:12,23 s 435:6,7, individuall 438:15

implementat 367:25 10 437:16 Y 464:18

ion 402:25 446:13,16 352:6 496:25
410:1,18 462:13 465:3 384:24 503:1,2,
417:20 improving 490:3 385:5 4,8,12

implemented 348:10 é;i:;; individuals infusion
491:6,7, 466:24 ' 427:23 476:21
10 in-depth %ncre?se— information 501:23,25

implementin 406:14 1n22;%i2t 361:23 S02:12

g 514 :4 : 367:17,19 initial
397.25 in-house increased §Z§=;§,17 400:21

446:5 : .

410:6 454:24 | r08. 5 408:23

important 456:1 increases 409:3,11, initially
344:9 incentivize 418:17 18,20, 22 354:3
372:12 422:25 435:5 410:24 375:24
379:2 include increasing 411:2,4 385:4
407:20 e 348:9 412:1,4, 398:25
B ey D) s

400:25 422:19 o e
445:22 420:23 432:16,24

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: initiatives..Israel

437:24
444:20
445:7
447:11
450:5
451:16
456:25
461:8,19
466:19
481:15
483:23
484 :12
493:25
517:9,23
initiatives
353:2
386:15
387:8,14
397:25
400:16
429:18
430:15
433:13
436:17
437:6
444 :8
457:13
459:7,12
474 :9
481:2,18
488:24
491:17
492:18,19
516:24
518:1,3
522:24

inpatient
448:3
452:19

input
360:15
387:21
409:9
422:17
424 :15

512:25
513:4

insight
414:11

Insights
384:6,13

instance
432:21
435:4
437:24

instant
432:6

institution
s
354:10

instruction
508:3,5
509:8

instruction
s
508:25

insurance
487:15,17

intact
358:24
443:23

integrity
442 :4

intend
393:20

intent
374:16

intentional

ly
442:4

interact
378:2,4,
6,8
506:19

interacted

504:24

interacting
506:23

interaction
354:19
355:1

interaction
s
355:9

intercompan
Y
413:16,
22,23
419:20,24
524:5,7,
11,12,13

interest
439:17
469:6,10

interested
346:8

interface
392:5

interfacing
422:2
475:16

interim
383:16,18
404:22

interrupt
506:25

interruptio
n
346:2

intersectio
n
356:4

INTERVIEW
343:1

interviewed

369:22

interviewin

g
411:3

introduce
343:19

invest
397:24
398:7

investment
353:6
369:1
400:7,9
402:25
412:14
495:9

investments
353:2
368:20
369:6
394:20
401:21,23
495:2,3,
23

invoice
426:11

invoices
382:15

invoke
506:2

involve
463:3
504:11,12

involved
360:25
362:17
367:8
369:17
382:13
391:4,9
409:15
445:1

458:4
460:17
468:9,19
478:7
479:17,19
496:3
504:2,3
508:23,24
514:12
515:9

Island
343:6,13,
15,24
359:15
362:3
363:1
374:17
379:14,15
423:18
428:22
429:1,3
448:4
466:23
478:11
511:12
524:8
525:21,23
526:10,
22,25

Ison

367:7
370:9
398:17
414:22
418:4,24,
25 433:9
446:22
514:2
518:7,16
520:21
522:14

Ison's
398:19

Israel
347:13,16

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024
Index: issue..large

350:

issue
364
373:
394:
401:
493:

issues

351:
353:
364:
365:
366:
367:
370:
371:
392:
402:
435:
465:
467 :
494 :
497 :
503:
506:
521:

item
389:
390:
397:
420:
515:
524:

items
345
360:
365:
368:
387:
393
400:
402:
408:
463:
481 :

14

14

3
5
10
19

3
5,6
5
20
25
6,9
19
5
23
13
18
15
9
13,15
22
5

9

6

17
14
14,15

24
15

14

24
19,24
5

12

:5,6

24
19
4
2
1

503:10
519:6

Iv
390:14

January
457:5

Jeff
343:1
505:24
506:1
521:3
522:17

Jersey
359:16

Jessica
343:5,21
job
345:20,22
346:12,19
350:19
joined
344 :2
joining
344 :1
Joint

392:10,17
428:13

judiciously
368:9

Julia

343:14,25

July
380:16
383:2
384:15
386:3
428:24
434:23

451:21
464:13
471 :24
485:20,22
489:11
491:9
493:2
jump

345:3
386:22
390:13
420:24
422:13
424 :12
438:24
442:18
444:5,19
446:10,25
448:14
449:21
450:7
459:5
463:18
465:12
470:4
472:5

jump-off
457:5

jumping
451:12

jumps
502:6

June
386:3
428:23
488:15,16

463:11
466:6
Kim
378:7
379:11
473:18
475:17
478:18

kind
343:
354:
361:
362:
375:
431:
476 :
478 :
497 :
501:
517:

~

B ONREFEF WWwWwwwRE Wwo
[S2Ne}

kitchen
503:13

knew
366:8
370:11

knowledge
367:2,3
369:11
371:6
389:12
406:11
515:16

Kent
451:6

key
409:15

la
347:8

lab
486:21

labor
352:22
353:10,24
354:2,6

355:13
387:8
391:17
398:14
401:1
411:25
412:10
413:17
421:3
436:18
445:6,10
453:9
455:16,17
507:13

labor-no
455:14

laboratory
500:24

Laborlytics
354:8

lack
445:6

lady

449:25
450:3,10,
17 463:23
464:11
472:9
485:6
486:4,6
514:16

Lahey
347:13

Landmark
507:23

large
347:8
349:13
405:25
406:16
411:21
431:15

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024

HOSPITAL CONVERSIONS ACT INITIAL APP. Index: larger..locally
larger 406:4,7 letter 522:17 literally
348:15,25 426:18 374:16 528:8,23 397:16
2?2:32 493:20 letting 1ift liver
430'25 leaves 359:25 496:18 448:9
) 440:23 \ .
442:23,25 459:24 level lifts living
1 & : 367:4,5, 431:15 408:11
arges . ]
432:2 ’ ) 376:16 380:15
419:15
496:7 led .. 388:14
420:5 limited
472:18 472:8
lawyer 481:10 422:8 361:11
504:14 : 424 :8 424 :17 loans
505:20,21 left 426:17 Lin 366:21,25
lawyers 349:13,25 427:4,14 451:6 402:9
506:7 350:6 463:14,24 503:1,18
: 355:24 464:6 Lindquist
local
layered 378:11 466:7 343:18, 355:10
. . . 21,23 )
432:9 434:11 469:10 360:14,19
435:19 441:10 476:4,5,6 Lindsey 363:23
lead 449:11 477:17 409:4,6 365:1,12,
346:21 122:206 496:2 420:18,20 15,16, 18,
467:3 PR 523:11, . 22 367:4,
490:20 17 18 line-by-
475:5 ! line 5 369:24
483:5 leftover liabilities 595.25 370:2,9
leader 441 :6 395:7,9, 1 375:8
13 ines 377:4
421:8 legal .
499:13 407:24
leadership §i8;§izié Liebman 501:12 408:3,6
466:5,25 ‘ 343:1,4 502:3 413:24
432:2 344:6,8 _ 416:15
leading 496:18 346:4 list '
391:17 497:1,2, 380:4 358:7 422:8,9
498:11 10 507:9 383:25 375:23 423:21,24
508:1 393:6 443:5,6
lease . 406:22 444 -14
402:20 :
368:4 510:11, 416:8
: 426:4 462:9
) 12,15,20, 425:4 :
455:21 466:5
23 511:2 429:8 474:13 :
leased 45111 482:17 467:1,5
440:13 lender i5g .7 485:3 497:25
366:25 ) 487:18 511:18,19
leases 403'8 471!10 : 514,20
: ) 490:11 :
368:2 479:14
Lentrichia 480:13 503:8 locally
348:4 Leonard 507:3,7 listed 358:21
20591 355:24 516:17 455:22 370:10
’ 521:3 517:14 387:4

@ ESQUIRE 800.211.DEPO (3376)

EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024

HOSPITAL CONVERSIONS ACT INITIAL APP. Index: located..management
394:1 352:13 lost 442:4,16
398:18 403:6 346:24 M 468:22
410:13 451:10 466:1,13 483:16
415'15 longer-term 350:5,16 357:7 496.25
416'15 464:21 353:11,20 406:6 497'10
418'15 looked 356:4 457:6 501'6
419‘22 264:16 357:14,16 475:11,17 502'12
421'3 19 393:5 360:9,14 498:20 512'16

o ) 403:16 519:18 ’
422:11 397:10 526:13
404:9 .
427-10 403:23 main
412:17 makes
428:9 408:4 414 :6
422:17 393:3
444 .4 418:13,18 ) ,
450.23 436 .7 433:20 maintain 438:21
: ) 483:8 379:2 481:7
493:8 444 :25 49624
504 :7 445:3 503'10 maintained making
525:8 481:15 513'4 355:11 348:8
527:18 496:11 L maintenance 355:2
500:12,22 ots 356:12
' 365:19
1°§:;ei7 511:18 350:1 417:7
475'1 519:11 476:20 major 422:1
: 520:4,16 Loui 372:6 433:24
524:8 ouis 476:16 462:12
. Lopes 391:20 481:9
location :
aen 343:12 505:4,6 MAKO
’ 1 506:15 majority 434:7
logo ose 392:25
284:14 449:12 Lovoy 402:21 malpractice
502:1 374:21 404:16 487:15,17
long loss 514:18 481:17 526:3,9
;éizi; 398:14 lower make mammography
: 399:10 390:11 345 .7 501:7
362:6 :
404:5 446:21
373:2 450:4,10 523:25 323:0 manage
378:22 452'2’ ) 381:5 495:1,9,
404:11 453'6 Luke's 385:13 22 510:6
407:10 483.6 346:21,23 388:7 523:2
447:25 ) 349:14, 396:4,15,
managed
480:14 losses 15,19 19 405:14 352.992
481:10 394:20 350:15 406:3 :
399 95 20722 373:14
501:5 : Lumia : 419:4,7
513:8 400:15,18 408:13,24
20119 378:7 209.1¢6 494:24
5l4:4 : 379:11 : 495:14
417:10 473:18 411:6
long-term 476:20 475'17 412:13 management
500:6 487:2 : 415:25 347:11
longer 437:21 349:8

@ ESQUIRE 800.211.DEPO (3376)

EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: manager..mentions

353:5
355:14
356:3
357:2
386:16
396:4,13
404:14,16
408:3
409:19
416:11,
13,18
417:6
422:14,18
428:4,16
454 :22
455:2,12
459:18,23
461:19
462:8,25
481:2

494 :15
496:22
509:20
522:24,25
523:14
527:12

manager
398:12
454 :11
455:9
511:21
523:9,11,
18 526:15

manager-
level
523:20

managerial
381:21

managers
409:10,15
463:11

managers'
513:5

managing

494 :9
523:9

manner
358:12
409:3
418:1

March
388:15,22
407:3,7
408:15
456:13,
15,20

margin
445:22
500:2
515:25
516:3
517:15,17

mark
380:7
388:12
447:24
458:8
491:22

marked
384:3
385:18
407:1
424 :24
429:8
471:13

market
379:3,4
449:23

marketplace
375:8
406:15

markets
356:5
359:6
373:15

Marsal's
384:14

Massachuset
ts
346:19
347:5

Master
380:9,14

matrixed
356:5

matter
447:22

means
365:2,5
395:6
433:11,21
436:15
439:11
440:25
447:18
483:4
493:15
519:5

meant
439:15
496:20

measurement
354:6

measures
353:14
354:9

medical
348:10
349:3
352:7,12
353:1,17
354:20
355:1
357:22
358:3
359:5,17
363:6
365:9,11
366:1,2,
5,18

368:18,19
371:12,21
372:8
373:8
378:3
379:6
382:17
392:12
406:5
461:16
462:10
463:23
467:21,23
472:10
473:10
479:23
492:24
493:7,10,
12,20

494 :2
502:14
511:5,6
515:4
525:9,18
527:2,14

Medical/
chartercare
384:5,13

Medicare
435:4,6,
10 463:22
489:19
490:2

meet

374:13,19
377:18,20
389:4
417:3
448:7
466:22
521:15
522:20

meeting
384:23
385:5

388:13,
14,20,25
389:15
392:9
401:25
445:5
478:18
479:1

meetings
389:10

meets
389:7
416:22,24

member
371:8
514:10

members
375:16

membership
497:25

Memorial
349:11,12
350:20

memory
471:3

mention
373:1

mentioned
373:3
387:15
389:18
394:8
395:18
410:12
469:4
477 :9
492:22
501:4
503:3

mentions
390:17

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: merged..needed
merged 10,12,14 mistake 371:1 426:17
453:21 469:13 516:17 378:15 427 :4,7
470:1 . 401:3 442 :24,25
merger 495:6,7 mix 403:5,20 455:25
516:25 T 454 :17 T ! )
10 498:12 25 435:13 456:2
met 21527 model 461:13 nationalize
374:16, 524 :22 356:22 489:2 a
17,20 525:1,12, 368:18 .
376:4,5 19 441:4,15, M°Z§;tz ; ZiZ'io
389:3,5 111 17 467:25 TR 426'7
417:9 mi 1on- 474 :17 morning )
plus . .
metrics 524:16 modeled ;jz'§’22 na;zzn:lly
348:5 ind 440:14 345'3 5 370'11
351:10,12 ™ P2 '
381:19 moment 502:24 408:5
Metrowest 436:1 358:4 444 .3
346:9 447:9 371:18 move 526:19
379:3
350:2 462:16 380:2
393:11 natural
: 473:1 383:4,24
Michael 424:20 403:9 361:18
343:11,16 483:2 ' 406:19
497:2 514:25 415:1€ nature
mid-may Minal 519:1 438'12 474:3,24
370:4 ing-e 521:19 : 511:25
374:20 440:3
. 522:21 .
middle 375:1 59810 486:12,25 necessarily
428:23 391:22 : ) 385:10
. movin
million 394:3 momentarily 435?23 412:16
. 409:9 344:1 : 416:23
358:25 464:14
367:23 509:16,23 money 597:9 417:25
368:3,5,7 514:12 376:18 420:22
376:24 minus 394:17 Murphy 430:10
. 344:2 436:2
377:2 395.7 398:7 24011
394:13 517:16, 402:9 444'4
395:22 18,19,21 411:22, N '
397:20 . 23,24 448:7
398:6,24 minute 4178 467:18
399:1,4, 424 :13 438:2 na?:i s 475:5
17,21 minutes 502:2 ’ 505:18
415:2 371:10,11 ) narrow 507:25
monies .
429:18 388:13,21 * 351:5 527:4
430:2 4 351:24 ded
438.16 s 415:22 438:13 national neede
439-4 ’ 479:5 n 363:19 352:10,11
: mon .
mislead 365:1,10 356:19
440:7,8, 452:54 367:11 369:24 367:20,25
20,22,23 : 498:23 37021 394:24
i§1;229é mljg:d7 months 383:10 477:15
"8y : 360:23 423:5,15 508:25

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: Needham..on-site

514:8

Needham
347:16

negative
524:16

negotiate
422:25
427:6

negotiated
470:2
479:18
509:3

negotiating
373:22
391:16
458:4
479:22
504:3
508:9,12,
16 509:9

negotiation
365:7
503:23

negotiation

s
360:14,25
362:13,14
367:9
391:9,10,
11 424:2
462:22
507:12,15
508:23

neighbor's
468:10

neighbors
468:11

neighbors'
469:3

nervous
481:4,7
492:14

net
348:7
377:14

newspapers
373:10

Nicastri
451 :4

night
503:5

nimble
356:13

non-gpo
488:12

nonlabor
400:25

nonprofit
350:11,
15,16,21
351:1,11
352:5,7,
17 432:5

nonprofits
350:13

North
511:13

not-for
468:24

not-for-

profit
350:18
351:14
416:20
468:4
495:21
496:5
497:11
498:2

note
446:11
450:2

noted

389
529

notes
452
515

:20,21
14

: 16
:19

notice

491

:12

November

472

:1

number

359:
363:

364

393:
430:
433:
434 .
441 :
446:
457 :
459:

460

463:
465:
467 :
469:
493:
519:
520:
521:
523:
524:
525:

1

25
:16,18
8

1

16

17

10

21

11
21,25
:4,6
18

13

2

12

22

8

2
7,23
25
20,25
24

numbers

375:
398:
399:
411:
427 :
433:
446 :
449:
489:
517:

22
21
5

21
5

17
24
1

13
25

518:4,14

nurse
393:5

nursing
437:6,7
444:19,20
484:12
517:7,9
519:19
520:9,24
521:10,13

oath
344 :24
515:3
522:13

obligation
438:10

observation
s
431:9

obvious
471:1

occasionall

Y
405:20

occupies
490:13

occur
435:20

occurred
488:4,5
510:4
513:13

October
434 :24
435:9

off-center
401:15

offer
501:24
502:11

office

343:25
344:1,4
360:5
362:4
363:20
365:21
367:19
369:15
378:11
428:11
475:13
505:10

officer
346:21
375:20
443:17
458:9
513:20,21
514:20

offices
456 :7

official
490:1

officials
374:18
467:5

OHIC
478:13

older
402:22

OLF
437:13

on-site
355:12
374:7
383:13,14
413:7
511:21

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024

HOSPITAL CONVERSIONS ACT INITIAL APP. Index: oncologist..part
oncologist 418:16 436:7 375:14 18,21
448:17,21 442:2 456:23 408:6 389:21
488:20 443:17 order 416:20 395:10,22
oncologists 503:13 365:4 428:16 439:23,24
449:7 522:18 379:2 overstaffed 470:25
oncology operation 397:25 354:11 §i§§1§,14
436.23 501:21 407:25 owned . .
448:15 503:6 organizatio 348:15, painstaking
485:15 operational n 19,25 478:9
one- 394:20 423:6 349:2 Painter
hospital 398:23 442:15 ownership 376:1
350:6 399:18 original 466:3 pared
400:14 409:1 469:5,7 522:11
one-star 401:12,17 456:22
463:24 417:9 part
one-time 497:3 originally P 345:25
411:9 operations 45724 ;i;:ié
475:9 354:20 orthopedic P&l 358:19
ongoing 367:21 484 :8 404 :4 359;16
475:8 S75:6 Ostrowski p.m. 363:13
. 376:13 479:9 479:11,12 382:1
online 4l6:14 480:12 528:6,7 387:11
393:4 439:25 ' L '
506:4,11, 529:4 388:7
open 2ig:i7 13 507:5, o 410:14
450:12 ' 6 516:10, 366:20,25 421:25
opening operators 12,15,16 368:14 423:5
468:14 474:11 527:21 402:5,9, 426:5,7
opens opinion °28:3,8 17 403:8 iiifié
351:17,18 345:19 outlined 438:11,14 437:5
391:2 461:21 478:25 :
operate . 480:22 503:1,18, 444:18
510:6 optimizatio . 19 449:10
n outpatient 464 :2
operated 511:17 406:16 package 469:16
348:15,25 _ 477:3 470:5 476:10
349:3 option 490:22 477-:1.10
476:14 pages Ly '
operates 498:10 outreach 407:10 16 496:7
399:9 , 369:5 420:12 498:7
operating OPZ?z?jo 486:21 471:20 §8§=§0
346:20 500:13,19 °20:8 paid £08:15
362:1 outsourced 357:8,19 510:8
396:10 Oracle 412:4,19 358:8 co7.8
399:25 422:2 . 377:13,16 '
417:19 orange oversight 382:15,
360:10

@ ESQUIRE 800.211.DEPO (3376)

EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: participated..Phase

participate
d
409:7

participati

ng
468:16

parties
343:20
344:6

Partners
384:4,12

parts
467:14
513:17
524:9

passed
351:25

past
366:24
371:11
497:16

Pat
344:5
506:8

patient
473 :7

patients
449:15
464:18
476 :17
490:23
491:11,12
501:24
502:1
521:11

pay
357:11
395:12
440:8
441:2
442 :12
455:4

465:19
523:9
524:5,7,9

payable

355:12
357:2,13
358:1,7,
24 359:3,
25 364:9
370:13,18
372:17
399:20

payables
364:5
371:25
372:7,21
377:12
390:6,9,
10
395:10,13
498:13

payers
462 :22
500:7

paying
405:8,13
415:9
525:9,18
527:1

payment
393:21
439:17
489:9

payments
368:4

payroll
422:1
457:14

peak
447:17

peaked
390:11

Pediatric
486:23

pending
344:15

Pennsylvani

359:14
361:13
465:25
466:8,11

people
353:20
356:5
361:12
374:11
378:7
409:11,14
412:5
413:8
421:13,
14,15,19,
23 422:5
427:20
442:2
443:5,7
445:1,13
455:2
461:17
462:9
474 :8
478:12
483:16
490:22
493:4
504:6
507:20
511:18,19
513:23
520:5,11
522:25
523:10,
14,20
524:8

percent
389:24

390:1,11
423:16
431:18
432:21
433:15,
21,22
434:9,19,
22 435:5,
12 436:9,
15 437:25
438:22,23
442 :22
444:22,24
446:13,
16,18,20
447:10
470:14,20
471:2
482:4,5,9
492:9
519:24
520:2,15,
25
521:22,
23,25
522:3,6,
8,10,15

percentage
402:24
423:9
431:1,3
432:16,24
443:2

percentages
433:2,7
434 :1

percents
435:2

performance
347:3
351:21
353:10
359:4
362:20
375:20

470:20,21

performing
354:7
382:5

period
355:4
357:9
378:22
383:1
447:22
457:23
480:9,18,
19 481:10
484:1
494:20

person
418:18,
22,23
419:11
420:23
421:22
428:24
429:5
445:14
463:15
466:6
513:10

personal
391:1
410:5
431:8
465:9

personnel
413:7

perspective
352:14
389:22
395:15
416:9
462:25

Phase
453:13,
21,22
456:16

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: phrase..potential

486:19

phrase
371:15

physically
475:21

physician
347:15
360:24
361:4,9,
21
362:10,
12,19,24
369:4
378:25
437:4
446:12
447:2,12,
21 449:22
466:6
483:25
484 :8
490:14,17
521:21
523:7,19
526:16,
17,23

physicians
423:12
436:17

pick
424 :4
495:17
516:6
517:1,6

piece
382:3
442:1
482:8

Pillari's
515:2

pipeline
435:22

pivot
453:2
457:7

place

353:13
354:13
355:22
360:3
362:6
364:10
370:24
371:3
375:19
389:20
390:24
391:12,14
396:19
400:24
404 :4
413:5
436:19
460:1
461:12
490:10
495:8
496:25
504:23
510:19

places
350:17
372:3
507:23

plan
352:25
353:6
363:5
390:24
391:3,14
394:13
396:8,21,
22 397:1
400:10
401:15
402:24
403:16,20

406:20
407:3,7
408:10
409:21
410:1,6,
18,19
412:24
414:20
417:16,21
418:3,8,
17 420:9,
25 421:2
424 :14
427:21
428:3
449:18
459:18
460:23
461:1,7,
8,10,20,
21 464:5
466:22
468:2
469:12,
15,21,23
470:25
473:15,
21,25
474:1,15
476:10
477:1,5
478:15
480:2,22
498:19
503:9,15,
16,17
512:20
513:2
518:19,20
527:10

planned
437:18,19
496:21

planning
395:20
396:2

398:8
407:19
415:21
449:6,9,
10
459:17,22
460:18
463:3,5,
11 499:23

plans
346:14
377:25
400:21
407:22
408:2
430:20
437:20
477:7
485:7

plant
437:17

PMH
389:18,21
498:18

point

372:15,17
387:23
388:1
403:22
457:5
462:24
463:5
477:19
518:21
525:12
528:20

poor
358:18

portion
432:2
438:19

portions
462:7

pose
378:18

position
346:9,11
348:3
349:9
371:21,24
379:3
402:11
454 :12,
13,15

positions
349:6
454 :22
455:11
523:3

positive
429:18

possibly
438:4
478:1
514:16

post-close
458:18

post-

closing
375:15
376:6
377:9
454 :23
458:22
459:2

post-
finance
436:2

post-

transaction
404:14
435:14

postpone
371:3

potential

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: potentially..promise
381:21 president 377:13 515:4 378:25
387:9 419:6 430:23 521:5
427:13 494 :20 processed
potentially 454‘16 ) 422:2 programs
476:23,24 ’ priorities .. 370:21
462:4 productivit
power 504:6 361:20 v 410:11
442:23 . 395:19,21 353:10, 412:18
presidents 396:4,7 14 25 427:17
ractice . ! .
P 355:25 private 354:2,9 460:2
449:14 465:14
presume 412:19
450:4 189:5 413.9 products 466:1,7
452:2,20 : 437'2 365:5 476:21,25
453:6 pretty ) 423:19 493:23
456:6 358:24 452:20
: : o professiona 499:21
487:2,23 431:6 privilege 1 521:16
488:14 493:7 506:9 345:12 522:19
practices 509:15 problem
360:2 527:23 361:19 profit P oo
: ' . 364.7 398:13 431:23
precise previously ) 404:4 project
350:10 516:14
454 :1 3525 483:6 428:15
519:8 : problem's 500:2 438:5,8,
525:24 405:21 364:12
: 419:13 : profitable 13 468:14
precisely 422:8 problems 499:21 project-by-
460:11 527:13 ié;:gl program project
predates price 252021 394 : 9 405:20
389:8 393:21 ’ 396:9 projected
467:15 ) procedures 445:2,6 517:15
512:13 prilces 371:4 446:14 o
423:1 projection
. 447:15
preference . proceeding 429:16
pricing 448:3,6
423:8 416:6 432:14
491:14,15 451:5
479:12 438:25
preferences . . 452:19,22
primarily 528:7 ) )
423:11 374 :95 463:16 projections
preliminary 375.1 Przzzsig 464 :25 397:15
476:1 465-20 : 465:19 411:5
360:2 466:14,15 417:25
preparing primary 364:21,23 476:23 440:6
407:14 378:7 369:20 490:22 fect
410:6 408:7 373:5 499:18 projects
378:21 383:22
present principal Ces 1 502:10,13 399:25
384:24 439:17 ' 516:25 402:16
442:5 520:6,10 403.1 .3
presented prior 457:14 521:22 503:8’
384:21 345:12 464:18 : '
385:4,6 346:12,13 478:9 programmati promise
357:5,7 492:24 ¢ 480:14

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: promises..question
promises 377:11,19 524:16 482:18 513:17,18
345:7 378:3 525:9,18 527:19

379:5,7 527:1,14 Pulmonology

Properties 5 éSé 15 Y 487:25 putting

366:2,5 ’ Prospect's 409:7
381:14,25 purchase
359:12
property 382:6,16, 377:18 373:23
351:16 19 383:8 ) 374:1,3,5
' Q
382:4
14,19 393:21

proposals 427:8 507:20

411:15,17 384:5,12 466:12 111 QHR
387:19 469157 : 37992
propose 388:7,13, .
] 478:5 purchased 380:15
497:18 21 399:9, . )
494 :21 352:8 381:14
14 404:11

proposed 510:15 . 382:2,5
363 .4 405:4,13, purchasing 415 .6
373:17 17,21 proud z;§f25 472:21
376:17 406:4,5, 351:21 pas s 473:3
393:16 13 412:3 provide ' QHR
411:19 416:25 368:20 purpose S

427:4,10 . 381:17 382:15,25
375:5 :

Prospect 431:5 lit
345:15,23 4562 399:21,24 purposes qu242 ZO
346:12 45719 400:7,23 528:21 :

. ! 451:5 375:7
349:2,3 22 25
352:4 .7 ! 474 -4 put 393:5
15 15 459:13 499:9 346:10 401:25
! 460:18 360:3 :
, 428:4,12
353:12 462-:10 provided 361:20
: : 463:20
354:20,21 465:24,25 383:17 370:24
355:1 467:12, 409:19 371:9 quantified
§§Z:§2 468:18 474:21,23 391:14 417:19
359:5 17 470:24 providers 404:3 432:24
19 é6i 9’ 471:1 522:22 426:20 quarterly
2629 : 472:8,10 523:1 440:12 389:4,7
: 473:10 . 441:15 416:22,25
363:6,9, 474:16 providing 446:20 g
11,23 478:3 365:6,15 452:15 qu224%32
365:8,9, 479:18,23 400:13 453:7,18 i éo ’
11 366:1, 497:10,22 401:25 456:12 34é .
11,16,18 498:2,5,9 408:9 461:16 348-18 -
i:;:i; . 502:14 420:23 473:15 351:6 ’
T 507:2 public 475:19, 2666
369:8 508:18,23 394:5,7, 20,21 287.13
371:3,10, 509:4,19 10 485:8 108.17
e 210:14,21 11 487:20 419:10,18
372:8,9 511:1,3, pu 489:22 : ’
373:7,12 4 6 424 :22 490:8.9 442:7
. ' 437:21 o 447:22
374:11 515:3,14 496:13,24

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: questionable..red

455:14
467:6,17
480:16
498:19
502:15
506:6
508:4
518:18
520:20,22
527:11

questionabl
e
431:25

questions
344:25
345:6,11
370:3
389:14
393:12
422:4
429:14
453:11
454 :6
465:22
471:22
472:17,24
479:7,15
512:14
513:24
515:21
528:10,14

quick
482:16,21

quicker
403:4
448:4

quickly
379:4
484 :4

quoting
524:20

Ragosta
404:24
405:16
417:14
494:8

Rains
343:17

Ralph
347:8

Ramey
343:16

ramp-up
447:21
448:1,12
484 :1

range
365:22
411:21
415:4

rate
435:5,6,
7,9
462:21
478:12
489:19
490:2
500:5

rates
435:4
490:7,9,
12 500:7

rating
463:20
464:6,19

ratings
464:13

RCM
444:5

re-badged
413:9

reach
468:6
514:16

reached
504:17

read
373:10,25
391:1
400:5
408:14
409:23
425:14

real
351:16
456:4
459:21
482:16,21
487:10

realize
489:12

realized
362:22
483:21,24
484 :14,22
486:1,11
487:19
488:10

realizing
492:2

reason
356:19
396:14
467:12,18
474 :15

reasonable
430:7
447:10
449:14

reasons
471:1

reassigned
429:2

reassured
377:22

rebuilding
455:7

rebuilt
414:13

recall

371:14,15
392:8
429:11
470:2
499:10
500:17
521:25

recalled
499:19

receivable
377:15

receivables
395:11
399:8,19

receive
470:15,19

received
380:10
384:6
388:15
407:4
411:18
425:2
458:10
471:4,15

receiving
378:15

recent
354:1
392:8
456:17
457:7

recently
360:15,16
364:4,8
404:20
427 :25
466:1
475:10
498:18
503:23

recess
416:5
479:11
528:6

recognize
386:6
407:8
458:13

reconvened
416:6
479:12
528:7

record
343:10
416:4
479:10
528:5

recruit
493:3

recruited
345:22
347:7
436:24

recruitment
360:24
361:4,9,
21
362:13,
20,24
369:5
379:1
490:24

red
456:23

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: redesigning..reporter
redesigning refinancing 343:9 remain rents
400:22 372:16,21 429:5 358:8
relate
redistribut region 396:12 522:25 repair
e 362:22 450:5 remaining 484:9
449:15 \ 466:20 449:16
regional repeat
redistribut 355:19,25 related remember 345:6
ed 361:5,25 358:5 345:17 348:18
454:20 362:4 363:4 349:20 395:24
364:25 385:9,10 376:24
reduce rephrase
460:14 365:10 392:14 385:1 344:91
469:13 378:11 394:21 390:4
419:14 397:20 441:24 replace
reduction 427:7 418:8 472:3 421:3
450:3 regionalize 419:21 475:15 460:19
455:19 432:5 481:16 493:3
486:13 d 437:14 484 :23
426:7 : : replacement
487:1,8 450:25 490:11 451:16
525:13 regionally 527:12 525:13 454:9
226:3,4,9 ig:;iB relates remind 463:17
reductions 423:10 344 :23 486:17
431:22 regrow 438:11 405:1 replacing
455:16 379:4 453:3 427:11 419:21
469:18 regular 492:1 490:17 462:25
482:12 507:9
375:4 reminder
reference 396:15 509:20 343:5 report
: 376:15
452:1 522:20 relation 344:10, 386:15
453:16 regularly 468:24 13,19 389:17
462:12 374:23 relations remotely 390:14,15
referenced 478:18,23 493:6,8, 511:13 416:15
392:9 509:16 21 417:14
449:22 521:15 Celationshi re::lu;;ra;l 428:10
450:14 regulatory D 473:3 505:8,11
references 378:15 363:20,21 522:19
453:17 472:25 366:5 rem°v‘?12 reported
referrals 477:14,22 391:21 454: . 372:24
449:15 reimburseme 458:2 renegotiate 389:14
451:9 nt 467:13 423:23 424 :7
referring 482:2,6,7 relationshi renegotiate 505:9
391.25 489:8 ps d reporter
469:20 500:5 445 .4 423:20 344:11
492:16 517:16 466:25 renegotiati 415:22
511:20 reintroduct 467:4,7 ons 516:10,14
ion 468:3 422:23 528:24

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: reporting..Rider
reporting requirement 377:23,25 result reverse
428:5 451:8 420:25 392:21 477 :25
510:21 . 421:1,11 473:19 .
requirement review
422:1 483:24
reports s 4543 437:21
369:19 460:13 483.5 results 474 :25
424:10 466:23 ’ 401:12 513:4
504:9
443:17 . 429:18 .
requires N 46422 reviewed
repositioni 436:22 respec : 420:6
n 503:5 480:3,7,
9421 10 rescheduled 509:1 9,18 rewrite
’ 370:25 . 420:19
respond retained
represent .
471:18 reserve 344:15 505:6 rewritten
) 528:12 506:15,18 408:13
responses
representat . .
. residency 400:4 retention rewrote
1°206 ) 466:7,15 il 470:16 513:8
' 493:21 responsibl , 514:16
representat ities retired
P resign 426:6 450:20 Rhode
e 406:4 454:19 451:4 343:6,13,
513:22
resignation ibil ti t 14.15,24
representat ?espons1 * retiremen 359:15
. 487:21, ity 449:8
ives 362:3
22,25 393:25 \
374:14 488:1 .3 41711 retires 363:1
383:13 Y 480'1 449:17 374:17
resigned : 379:14,15
represented 454:9 11 b1 return 423:18
426:25 o responsib-e 500:2 '
Resigned-no 393:15,20 428:22
represents 486:17 416:11,17 revenue 429:1,3
507:1 494:9,12 360:10 448:4
resolve . .
reputationa rest 386:16,19 466:23
467:9 395:19 478:11
1 497:20 395:12 396-1 13
497:22 402:17 Ly 511:12
resolved 432:1 398:8 524:8
request 392:23 ’ 399:2,15 525:21,23
475:10, 481:13 restructuri 444 :18 526:10,
11,12 ng 482:1,3, 22,25
resolvin .
requested g 366:1,9 6.8 RI
] 367:9 462:7 485:25
367:17 .
491.17 458:17
. resource resubmissio ’ .
require 360:12 n 492:2,9 Rider
369:16 409:11 47218 517:18 343:4,5
436:17 421:7 519:15 344:7
445:7 resubmissio 346:3
477:21 resources ns revenue- 380:7. 11
353:22 . generating !
required 472:4 368:15 384:2,8
355:13 ' 388:11,17
369:16 369:1 ° !

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: RIF..scroll
406:25 505:24 row 397:20,22 scored
407:5 506:10), 432:15,20 398:1,6 477:8
415:17 12,25 439:1 399:16 500:14,20
416:1,3,7 528:2 rules 411:25 scores
424:23 529:1 343 .8 412:10, 34811
425:3 Roger 3449 12,14 '
445:17 392.11 ’ 413:10 scoring
458:12 ) run 415:8 476:2
448:14,16
471:12,17 463:22 362:9 418:15 502:4
476:9 16410 405:12 442:20,22 goock
479:3,13 465218 476:20 443:1 344:92
480:11 17210 running 451:1
497:4 . 453:9 scramble
483-:10 409:17 368:22
498:16 £19.11 454:9 :
511:15 role 455:6 screen
512:14 348:12,22 RW 456:1 380:1,4
528:16,19 354:19 485:11, 512:6 383:3,23,
529:2 361:8 13,15,15 519:15 o5
RIF 373:22 486:8 526:1 388:10,18
354:1 381:13 527:17 406:22
: 405:17 .
486:15 S scale 420:10
407:18,19 427:18
430:19 :
RIF'D 408:8 429:7
455:11 455:3 Sabillo schedule 4365
RIFS 459:1 515:2 435:15 457:17
453:13 507:12 safe 491:4,5, 471:11
. roll 434:9,25 15 512:18
rights 516:11
598:12 453:23 salaries scheduled :
526:5 445:19 400:16 519:23
rise roll-up 517:11 478:21 scroll
372:11 491:12 380:18
o 420:5 salary :
rising 524 :21 470:6,10 schedules 381:6,8
372:1,8 roof 488:7 473:6 384:25
. 385:11,22
risk 402:13,15 gale scheduling 3866
355:14 403:1,3 373:7 370:20 )
492:13, 503:3,13 ' 407:12
21 93 o 498:9 scope 425:9,20
499:13 room sales 379:23 429:23
503:14 351:15 393:1 431:11
road rooms ) 499:17,24 432:18
481:10 Samaritan 512:1 433:14
493:18 347:5 434:3,11
Robotics rough score o !
Rocha .. 335:20 474:8 445:2é
344:5 routine savings 475:25 446:2
396:16 :

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: section..sit
448:25 separate set 425:11 significanc
451:17 526:5 403:1 e
452:4,7 488:25 short 469:25
459'26 serve 496.23 405:12 ’

’ 498:1 ’ significant
460:7,15 500:14 showed 3476
516:19 service 522:21 443:22 ’

351:13
) 439:2,11, ) .
section setting showing 376:25
20,21
420:14 452:20 384:11 418:16
440:9,10,
422:15 386:23 474 :1,2,
424:14,16 12,15, 22 shape 429:8 19 499:8
TR 448:3,11 348:3 ) o
. 450:13 9 512:25
sections 452:23 503:2 453:9
420:15 232:;4 share 489:20 ilgnlflcant
secured 477'24 379:4 shows Y347 3
515:13 . 380:1 :
499:13 427:1 395:9
. 383:23
securing 501:12, 388:10 432:15 408:16
515:4 18,20 ) 519:24 L.
£02:3 471:11 52716 similar
security ’ 512:18 ) 386:3
412:18 services 519:22 shut 393:1
select 349:12 shared 521:13 431:4
477:5 356:20 436:6 shutdown 433:1
365:6,17 466:11 460:11
selected 380:9, 14 shares .
345:20 382:25 510:15 sic S:mely
406:8 393:2 . 424 :24 362:15,21
: sharing 447:18
selections 400:23 383:3 sick 507:18
423:8 32232 2o 424:21 448:9 517:15
P2 427:18 .
self- 454:17 429:7 side simultaneou
sustaining X : 355:14
457:18 ) s
352:13 457:16 361:2

. 474 :3,21, . . 445:16
353:7 516:11 378:25

: 22 475:1 ) : 476:8

) 519:22 )

410:3 A 392:3
479:17 single
selling 482:10, Shawmut °0%:3,5 349:25
498:9 15,21 346:25 S08:18
cend 497:7 she'll signature sit
52110 499:9 429:2 369:16 367:14
’ 501:2,23 511:2 376:19 369:14
senior 509:20 ) d 375:17
421:7 517:12 sheet Slggi s 383:12
454:10 520:23 394:14 ros 15 390:10
504:6 525:3,14 425:12,18 : 402:12
523:14 , 426:14 427:9 410:16
serving 433:1,4 458:15 415:3
sense 366:17 cheets 472 :7 417:18
468:22
453 :4

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: sits..started
461:24 solely 469:23 spending standards
478:2 369:21,23 472:13 442 :24 401:25

sits 370:18 481:24 spent standing
426:23 510:20 09:15 387:16 491:25
sitting solid speaking spine 492:2
511:12 400:10 365:2,14 437:1 stands
. . solution 418:1 485:13 367:14
situation 445:16
347:12 502:7 476:8 spoke Staples
364:10 solve 478:23 473:18 365:22
389:24 497:21,24 , 497:7
456:3 special . star
sort 343:23 sponsoring 463:20
size 355:2 383:22 465:18 464:5,6,
393:1 410:12 o 9,19
499:17,24 414:25 specializin sPZ???Zheet 465:4
502:10 426:11 g s e 48117 stars
SJHSRI 454:16 ] 527:15,20 465:11
455:7 specialty
472:9 457:22 493:18 squeeze start
skilled 459:23 511:9 371:12 355:6
421:3 460:10 specific St 365:5
slated 463:3 379:12 346:21,23 405:1
402:16 464:20 392:17 349:14, 407:13
474 -8 434:23,24
slide 476:5 415:20 15,19 437:23
384 :25 500:11 426:12 350:15 447:23
low 513:11 P staff 461:15
401:20 sound 476:11 43id2 469:17
) 348:10 480:15
slowed 376:2 511:8 353:1,17 484:23
401:23 sounds specificall 461:17 485:20
small 471:5 y 490:24 489:1,11
353:23 cource 357:3,17 493:7,10, 493:5
354:16 485:10 358:5 e started
360:23 520:12, 14 378:10 staffing 355:7
365:19, 521:1 398:11 427:25 364:6
20,24 522:16 i;i’ii 494:2 371:25
iég;;g Southcoast 503:3 stand 2;2?2;8
499:3 349:16 o 1 438:6,9 :
350:15 peculate 478:19 419:5
smaller 514:17 484:13 437:5
365:13 speak spend 486:12 456:20
sole gii’; 368:4 490:16,17 481:24
: 482:8,10,
512:24 401:15 376:18 stand-alone 24 483:15
422:24 438:10 442:21 485:9

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: starting..support
507:22 526:7 stop submit sufficient
starting status 222:21 475:21 2g§:ié8
359:19 351:22 427.18 submitted )
383:2 363:9 457'16 441:19 sum
395:17 388:6 ’ 503:9 429:17
403:5 431:19 stove \ 455:4
subspecialt
428:23 464 :15 503:13 . .
432:19 1677 ies summaries
) ’ strategic 500:1 457:1
438:3 468:6,23
352:25
462:17 476:15,19 353:2 ¢ substance summary
472 :6 481:25 Y 505:18,19 420:13
376:14
491:18 . 429:22
starts 459:6,11, substantial
496:5,7, 481:15
434:22 16 502:8 16 460:23 ly 493:25
447:13 o 461:8 490:25 )
451 .91 17 510:2 512:2
’ strategical substantive 517:24
487:12 stay 1y 472:13
. summer
state 376:17 348:9 473:2
404:17,18 A 472:14
352:1 . 510:3
409:16 strengtheni 473:2
374:18
459:3 ng success
434:18 supplementa
463:12 462:17 348:6
436:2 421:18 1
: 502:9 tretch : 400:4
438:16 s dee .o 480:1 '
448:4 stayed : supplies
457:15 360:7 507:17 successful
365:21
461:10,15 347:19,23
! steering strong 423:10,13
466:25 407:25
513:19 402:10 517:11
467:5,14 c14.11 424:2,3
477:13 : strongly 439:25 supply
489:16 step 512:8 462:3 365:20
503:10 463:10 structure Successfull iZE:ig
SoTe e 354023 Y 422:13,18
stated steps 394:7 465:13 M
413.2 443:16
345:14 353:9 470'23 succession 488:12
352:11 386:24 : 449:6,9, 511:21
404 :7 478:13
statement 10,18 512:12
371:9 483:23 struggled 459:22 .
suppor
389:23 Steve 360:8 460:18 PP
163.3 5 355:14
400:3 374:21 struggles 10 B 362:8
522:13 514:18 389:11 367:21,25
statements Steward submission Su:gzniz 374:4
344!11 347:8 457:9'11 . 379!6
370:1,2 sticks 471:24 Sue 399:24
397:4 473:1 472:1,14, 375:25 428:5
515:2 15 443:8

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)

EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential

HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: supporting..talking

457:8
493:23
500:24

supporting
443:20

supports
428:25

surgery
450:1,4
486:6

surgery-
practice
450:10

surgical
370:20,21
371:4
436:23
448:15,
17,21
449:7
466:13,15
484:5
485:15
488:20

surveys
392:11,
13,16,20,
21

survive
347:25

suspending
528:22

sustain
478:1

sustainable
348:9
474 :17

swept
357:22
358:15
373:14

swings
431:10

switch
354:18
471:9

system
348:13,
16,23
349:1,10,
16
350:11,22
351:1
352:16
353:4,23
354:16
361:17
375:15
376:11
382:19
388:8
393:15
394:14
400:14,17
401:5
405:10
406:9
407:2,7
409:16
410:2
411:4
412:18
415:10
417:3
422:3
423:1
442:21,
22,24
443:1
455:23
458:18,21
464:19
466:16
468:8
477:13
478:9
494:10

495:2,14
496:2
504:3,5
506:21
508:7
510:6,10,
16 512:19
520:17
523:2
527:15

system's
376:7

system-wide
523:16

systems
350:1,6,
8,18
351:8
361:23
362:1
396:17
406:12
409:12
410:15,24
411:2
412:1,4,
11 413:3,
4,20
414:2,8,
14 426:5
427:13
455:22
462:19,20
519:9,14

tab
429:17
438:25
441:21
443:20
444 :5
446:25

448:20
450:1,2,9
451:14,24
452:1,4,
12 454:7
456 :4
516:6
521:18

table
452:11
453:2
497:14
504:7

tables
457 :7
519:11

tabs
441:24
442:19
450:8
516:4

takes
378:21
404:12
457:14
495:8

taking
404 :7
525:20

tale
464:20,21

talent
421:12,15

talk
354:19
356:9
357:1
359:11
363:8
364:8
370:12
376:20
379:21

383:5
398:15,17
401:16
404:13
406:19
417:15
436:4
461:18
462:7
466:19
473:8,17
502:11
503:14
506:1
507:24
521:5

talked

351:15
374:3
379:22
410:9
432:4
443:25
453:10
454 :8
477:14
483:8
495:5
502:22
519:7
525:11
526:1

talking

349:6
353:25
354:1,5
368:2
374:25
375:3
390:2
396:22
397:22,23
413:10
414:5
418:8
512:17

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential

HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024

Index: tandem..time

519:2
524:24
525:3
526:12,14
527:4

tandem
466:20

target
510:22

targets
430:19,21
432:1
443:2
480:21,
22,24
483:6

task
370:13,
16,18
371:2,7
426:16,23

tasked
518:25

tax
351:14,
16,22
388:6
431:19
468:5,22
481:24
496:7,16
502:8

taxes
351:16

teaching
460:2
465:14

team
347:11
358:1
404:14,17
408:4
409:19

431:20
444:14
446 :24
459:23
462:13,17
496:22
508:16

technical
367:6
422:3
481:12

Technically
405:5

technologie
s
397:21

technology
396:12
424:14,18

telling
499:20

ten-minute
527:22

tendency
361:18

Tenet
350:3

tenure
494 :21

term
395:3,6
439:12,
15,20
500:22
508:8

terminated
382:11

terminating
448:20

termination
382:14

488:20

terms
351:3,12
360:1
362:19
369:4
373:20
374:9
375:6,7
387:8
399:13
410:13
423:12
441 :2
445:5
458:24
473:7
508:3,6

testified
433:9
460:25
479:16
494 :7
496:6
518:17
526:17

testimony
350:7
353:3
360:18
366:23
397:8
416:16
417:22,23
418:9
427 :3
445:18
447:1,5
448:10
514:24
515:1

therapy
476:21
501:23
502:1,12

thing
355:3
512:17
526:14
527:4
528:21

things

352:18
353:11,
13,19
355:16
356:13
360:19
362:16
365:23
370:23
374:7
378:24
379:1
382:21
390:18
393:7
401:20
402:23
404:3,12
407:23
421:6
422:3
428:16
431:13
434:21
435:20
438:2,6,
9,17
441:11
457:6
458:1
468:21
469:1,7
492:12
494 :24
497:8,21
500:25
502:5
513:11
515:17

517:12
523:11

thinking
381:6
415:1

thought
353:16
391:25
428:6
499:12
502:16
522:9
528:3

three-
464 :14

three-star
464:12

three-year
392:15
438:25
503:8

tight
442:11

till
489:11

time
349:19
355:4,23
357:9,12,
21 358:5,
15,23
359:15
364:16
372:20
374:16
379:7
383:1
386:13
387:16
390:5
408:11,12
412:3
415:18,19

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024
Index: times..Trust

419:19
448:12
458:15
464:22,23
480:10,
18,20
481:10
484:1
488:24
494 :20
504:8
505:13
510:9
514:7
524:9
528:9,10
529:4

times
375:12
492:23

timing
435:18
457:13

title
378:9,10
427:12
511:1

titled
459:6

today

343:11
345:1
348:1
349:24
350:6
351:13
354:8
364:13
367:15
383:12
389:25
390:10
401:17
402:7,12

404:7,11
410:10,17
415:10
416:24
417:18
418:25
449:11
453:4
456:2
460:1
464:11
467:11
468:21
478:2
479:16
496:6
510:8
528:22

told
361:14
371:20,22
372:20
439:7
464:10
507:8,9

tool
354:6,8

top

355:20
356:24
376:21
381:4,7
417:4
431:18
433:2,5
452:15
500:10
503:14

topics
345:5

Torre
347:8

total
377:15

427:22
430:6,10
432:16,24
476:3
482:21
489:9
517:16

totaled
518:7

totals
420:6
492:3

tough
438:22

Tracey
454 :4

track
521:9

traditional
392:15
416:19
462:18

traditional
ly
400:19
447:16

training
466:1,13

transacting
343:20
344:6

transaction
363:5
373:17,20
374:9
378:14
379:16
385:10
387:24
388:1
391:8
393:12,

13,17
394:21
395:4
435:1,17,
24 436:1,
23 437:12
461:15
473:11
489:17
492:1
495:8
496:21
497:6,19
498:17
499:7
500:15
501:19
502:17
510:18
518:19,20

transaction
's
405:7
473:14,16

transfer
405:6
407:24

transferred
395:12

transition
352:3
395:19
396:1,9,
22 398:7
399:5
404:17,19
405:14
406:13,20
407:3,7
408:10
410:6,13
415:21
417:16,20
418:3,8,
17 419:5

420:8

424 :14
427:2,21
428:3
457:17,23
459:18
460:1
461:19
462:2
465:13,16
474 :17
479:17
480:2
481:5,8
494:5
510:19
512:20
519:17

transitions
427:15
465:23

transplant
448:9

transplants
447:17

Traveler
486:13

treasury
358:21
494:13

trends
364:3
521:7

trouble
433:18
451:11

troubles
345:16
346:15

true
521:4

Trust

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024
HOSPITAL CONVERSIONS ACT INITIAL APP. Index: truthfully..vendors
366:2,5 ultimate 394:12 unfinished
truthfully 480:1 ii7:2,3, 519:6 v
344:25 ultimately union
398:13,23 \
454 :11 360:13,25 vacancies
turn 406:10,14
522:19 362:13,14 422:5,7,
3a7:12 418:12 391:25 11
373:16 UNAP 422:20 504'1
393:11 390:19,21 432:23 506‘19 23 vacuum
403:13 391:11,19 433:23 Tt 409:14
. . i 1
479:6,8 uncertainty 435:21,24 un;zz ?7 vague
turnaround 378:23 436:11 : 471:2
346:14,21 438:21 439:16 unions .
471 :24 variable
347:1,4, 493:3 467:4,14
506:15 517:13,
14,22 503:24
understand 515:23 19,20
410:11 : 504 :24
344:17,20 517:24 .
430:8,11 . 506:20 variety
354:14 518:2,11, A 379-:1
507:13, :
turnarounds 381:17,25 22 §524-:14
: 19,24 4471:11
347:17,25 386:20
430:24 408:25 understated 508:1,7 vascular
417:24 454:14 University 436:21
turned
412:6 425:8 understood 465:21 449:21
) 426:16 348:19 485:17
unplug
two- 444:3 382:2 198.8 487:6
hospital 450:16 496:15 : vast
350:1,8 457:21 498:15 unzé:gzed 402:20
464:10 :
type 182.23 underway Velocity
430:22 : 481:19 untangled
494 :19 : 457 .24 484 :5
482:13 .
types 497:16 ! vendor
14,22
387:21 504 :13 ’ updated
) 483:4,12, 386:13 363:22
typically 507:11,22 14.19 1073 7 364:20
348:6 513:9 484:6. 10 o 365:12
515:8 $ O ’ 456:15
369:14 : 14 485:4 370:19
379:15 525:18 12.14. 16 updates 371:4
439:17 526:8,24 486:5 9 375:5 422:22
447:25 understandi 11,14, 22 505:13,14 .
ng 487:3,9, updating 357:8,11,
U 354:23 12,19,20 505:15, 19 358:7
369:7 488:1,13, 22,23 360:3
375:13 19,21 . 364:1,14
Uh-huh 376:10 489:4,23 upgrading 365:13
380:23 A 465:1
23290 377:1 490:8 15,16,23
459'8 379:13 491:20,23 urology 412:5
) 382:12 492:6,10 486:4 422:25
460:8,22 A
393:14,19 423:2 21
519:21 o

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com




JEFF LIEBMAN VOL. 2 Confidential May 15, 2024

HOSPITAL CONVERSIONS ACT INITIAL APP. Index: Ventura..working
443:11 462:4 381:23 379:11 513:5
504:6 405:23 392:11 519:10
Ventura 450:21 448:15,17 520:6
443:18 view 497.17 463‘22' 525:10
S1l:24 454:25 505:16 464112 528:1,13
474:24 : ) Y
Veralon 507:24 465:18
. worked
344:3 viewed 509:12 472:10 347:24
verbal jzgzii 522:3 473:18 350:10
34419 : 527:11 475:16 2518
475:22,23 vis-a-vis ways 483:10 354:3
verge 484:13 400:20 Williams® 358:2
a5 .16 Vigient 468:7 378:9 398:20
. 363:15,20 026:7 word 405:25
verified 406:12

. 443:23,25 week 346:10
411:6 407:23

) 444 .2 357:20
415:9 words 408:3
434:17 volume 358:25 350:24 414:24

364:14
, 431:21,25 358:18 .
verify 366:24 415:13
s 433:13 e s 408:20 422:15
f10.16 437:16 re s 420:17,19 494:22
449:12 496:17 513:6
version 482:15,21 473:2 523:1
385:16, 493:12,14  weekly . workflow
17,19 520:23,25 358:23 wor 409:13
386:1 350:16,23 461:22
volumes weeks 369:18
408:12 ’
482:10 360:21,22 21,23 workforce
versus 521:16 390:8,12 382:6 38?'22'19
351:10 Von 392:19 383:10, 222‘13
393:9 3784 457:8 14,19,21 486'12
415:10 379:10 498:21,22 386:19 )
445:2 ) 499:2,4 387:18,19 workforces
389:18
482:22 501:17 403:16 396:9
525:8 510:22 405:19 working
526:25 W .
well- jiz'ii . 346:14
vet respected T 362:23
409:20,22 wages 447:15 415:6 386:14
411:8 445:19 428:9 394:18,23
412:23 . West 430:17 395:1, 3
waiting 423:7,11 446:24 Y
viability 490:4 460:25 5,17

. whatever's ’ 403:20

465:24 516:11 461:16
441:10 : 405:16
vice walk 474:12 )

. . Whi tney e 406:16
355:25 481:21 : 419:8
419:6 482:20 343:17 500:11 426:17

) s 511:22
427:13 wanted Williams 449:19
454:16 378:6 512:3

@ ESQUIRE 800.211.DEPO (3376)

EsquireSolutions.com



JEFF LIEBMAN VOL. 2 Confidential
HOSPITAL CONVERSIONS ACT INITIAL APP.

May 15, 2024
Index: works..zeroed

456:20
462:1

473:22
475:24
478:16
484:10
518:24

works
354:24
408:22
511:13

workstream
407:22
415:13

workstreams
396:11
415:12
523:24

world
406:2

worse
431:3

worth
474:9,14

would've
371:17
420:3,20,
22
443:14,
15,16
446:23

write
408:24
513:11

writer
409:2
513:14
514:8

writing
434:17,20

written
446:19

509:18

wrong
433:10

wrote
408:
409:
513:7

w

Wyman
343:14

year
364:
366:
368:
369:
370:14
386:4
429:19
430:4,6,
8,23
432:13,
14,17,25
433:22
434:2
435:11
436:10
437:25
438:3,11
439:3
442:9,11,
12,14
447:11,
13,18

o U1 W o

349:22

355:5 7

363:14,24
364:8,9
368:11,12
398:14
402:4
413:6
421:8
432:11
455:13
459:1,4
463:24
464 :8
465:4,8,9
469:14
494 :22
512:12
520:5
524:21

zeroed
377:15
499:19

yellow
436:5

yesterday
343:8
344:10
345:5,7,
14 351:15
379:22
387:16
395:18
397:10
429:9,14
436:6
437:15
453:10
454 :8

464 :
471 :
472
489:
493:
524:

years
347:
348:

21

25

1

1

2
22,25

2,10
2

460:
471 :
480:
481:
495
499:
509:

24
21
14
16
5

20
15

Z ESQ

UIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com





