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McGladrey & Pullen, LLP

Certified Public Accountants

McGladrey

Independent Auditor's Report

To the Board of Trustees of
The MetroHealth System
Cleveland, Ohio

We have audited the accompanying financial statements of the business-type activities and discretely
presented component unit of The MetroHealth System (the System), a component unit of Cuyahoga
County, Ohio, as of and for the years ended December 31, 2010 and 2009, which collectively comprise
the System's basic financial statements as listed in the table of contents. These financial statements are
the responsibility of the System's management. Our responsibility is to express an opinion on these
financial statements based on our audit. We did not audit the financial statements of the discretely
presented component unit, The MetroHealth Foundation Inc. (the Foundation). Those financial
statements were audited by other auditors whose reports thereon, have been furnished to us, and our
opinion, insofar as it relates to the amounts included for the Foundation, is based solely on the reports of
the other auditors.

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes consideration
of internal control over financial reporting as a basis for designing audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the System's
internal control over financial reporting. Accordingly, we express no such opinion. An audit also includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits, and the reports of the
other auditors, provide a reasonable basis for our opinions.

In our opinion, based on our audits and the reports of other auditors, the financial statements referred to
above present fairly, in all material respects, the respective financial position of the business-type
activities and the discretely presented component unit of the System as of December 31, 2010 and 2009,
and the respective changes in financial position and, where applicable, cash flows thereof for the years
then ended, in conformity with accounting principles generally accepted in the United States of America.

The Management's Discussion and Analysis on pages 2 through 13 is not a required part of the basic
financial statements, but is supplementary information required by accounting principles generally
accepted in the United States of America. We have applied certain limited procedures, which consisted
principally of inquiries of management regarding the methods of measurement and presentation of the
required supplementary information. However, we did not audit such information and we express no

opinion on it.
%d% / /&ZZ@L/ Lo

Cleveland, Ohio
April 26, 2011
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McGladrey is the brand under which RSM McGladrey, Inc. and McGladrey & Pullen, LLP serve clients' business needs. Member of RSM International network, a network of
The two firms operate as separate legal entities in an alternative practice structure. independent accounting, tax and consulting firms.
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December 31, 2010

Management’s Discussion and Analysis

This section of The MetroHealth System’s (the System) annual financial report presents management’s
discussion and analysis (MD&A) of the System'’s financial performance and provides an overall review of
the System'’s financial position and activities as of and for the years ended December 31, 2010 and 2009.
This discussion should be read in conjunction with the accompanying financial statements and footnotes.
The discussion and analysis is designed to focus on current activities, resulting change, and currently
known facts. The financial statements, footnotes, and this discussion and analysis are the responsibility
of the System’s management.

Overview of the Financial Statements

This annual report consists of financial statements prepared in accordance with the provisions of
Governmental Accounting Standards Board (GASB) Statement No. 34, Basic Financial Statements —
and Management'’s Discussion and Analysis — for State and Local Governments as amended by GASB
Statement No. 37, Basic Financial Statements — and Management’s Discussion and Analysis — for
State and Local Governments: Omnibus and GASB Statement No. 38, Certain Financial Statement Note
Disclosures. These standards establish comprehensive financial reporting standards for all state and
local governments and related entities.

The System’s financial statements are prepared on the accrual basis in accordance with generally
accepted accounting principles promulgated by the GASB. The System is structured as a single
enterprise fund with revenues recognized when earned, not when received. Expenses are recognized
when incurred, not when paid. Capital assets are capitalized and are depreciated (except land and
construction in progress) over their useful lives. See the Notes to Financial Statements for a summary of
the System’s significant accounting policies.

Following this MD&A are the basic financial statements of the System together with the notes, which are
essential to a complete understanding of the data. The System’s basic financial statements are designed
to provide readers with a broad overview of the System’s finances.

The Balance Sheets present information on all the System’s assets and liabilities, with the difference
between the two reported as net assets. Over time, increases and decreases in net assets may serve as
a useful indicator of the System’s financial position.

The Statement of Revenues, Expenses and Changes in Net Assets presents information showing how
the System'’s net assets changed during each year. All changes in net assets are reported as soon as
the underlying event giving rise to the change occurs, regardless of timing of related cash flows. Thus,
revenues and expenses are reported in the statement for some items that will result in cash flows in
future periods.

The Statement of Cash Flows relates to the flows of cash and cash equivalents. Consequently, only
transactions that affect the System’s cash accounts are recorded in this statement. A reconciliation is
provided at the bottom of the Statement of Cash Flows to assist in the understanding of the difference
between cash flows from operating activities and operating income or loss.

The accompanying financial statements of the System include the MetroHealth Medical Center, a short-
term acute care and long-term rehabilitation facility; Broadway Medical Offices, Buckeye Health Center
and MetroHealth outpatient community health facilities; MetroHealth Centers for Skilled Nursing Care,
consisting of the Old Brooklyn Nursing Facility and The Elisabeth Severance Prentiss Center for Skilled
Nursing Care; and several urban and suburban primary care health sites. All significant inter-entity
transactions have been eliminated in the financial statements.
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The System is the public health care system for Cuyahoga County, Ohio, (the County). Itis organized
and operated by its board of county hospital trustees (the Board) pursuant to Chapter 339 of the Ohio
Revised Code. Until 2010, members of the Board were jointly appointed by the Board of County
Commissioners of the County, and the senior judges of the Probate and Common Pleas Courts of the
County. Effective January 2011, the County voters have established a new form of government by
charter (the Charter). Under the Charter, future members of the Board will be appointed by the senior
judges of the Probate and Common Pleas Courts of the County and the County Executive, as provided by
law.

In accordance with GASB Statement No. 14, The Reporting Entity and GASB Statement No. 39,
Determining Whether Certain Organizations are Component Units, the System'’s financial statements are
included, as a discrete entity, in the County's Consolidated Annual Financial Report (CAFR). A copy of
the CAFR can be obtained from Mark A. Parks, Jr., Acting Fiscal Officer, County Administration Building,
1219 Ontario Street, Cleveland, Ohio 44113.

In accordance with GASB Statement No. 39, Determining Whether Certain Organizations are Component
Units, The MetroHealth Foundation (Foundation) is presented as a discrete entity component unit in a
separate column in the System's financial statements to emphasize that it is legally separate from the
System. The Foundation is a non-for-profit organization supporting the System through fundraising. The
Foundation is not included in the following Management's Discussion and Analysis section, but is
included in greater detail in the financial statements and footnotes.

Financial and Operating Highlights for 2010

e Outpatient visits slightly exceeded prior year levels.

e Hospital patient days decreased 1.9% from the prior year.

e Surgical volumes increased 1.8% from 2009 levels.

e Total net assets increased $26.6 million from the prior year.

o Total employee full-time equivalents (FTE's) decreased by 41 or 0.8% from the prior year.

e The Upper Payment Limit (UPL) and Hospital Care Assurance program revenues increased
$4.5 million from the prior year to $56.3 million.

e Charity care, measured as charges foregone, increased 1.9% to $257.6 million.
Financial and Operating Highlights for 2009

e Outpatient visits decreased 0.4% from the prior year.

e Hospital patient days decreased 6.1% from the prior year.

e Surgical volumes increased 1.3% from 2008 levels.

e Total net assets increased $58.3 million from the prior year.

o Total employee FTE's decreased by 203 or 3.6% from the prior year.

e The Upper Payment Limit (UPL) and Hospital Care Assurance program revenues increased
$11.9 million from the prior year.

e Charity care reached record levels, increasing 5.3% to $252.8 million.
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Financial Analysis of the System at December 31, 2010 and 2009

The System's total assets increased by 13.7% to $762.4 million and total liabilities increased 17.7% to
$435.3 million in 2010. The System's total net assets increased $26.6 million in 2010 or 8.9% from the
prior year. Table 1 summarizes the System's balance sheets on December 31, 2010, 2009 and 2008.

TABLE 1
THE METROHEALTH SYSTEM
BALANCE SHEETS
(DOLLARS IN THOUSANDS)

2010 2009 2008
Assets:
Current assets $ 147,832 $ 99,124 $ 96,897
Investments 256,084 260,048 228,329
Restricted assets 87,256 23,968 25,183
Capital assets 266,457 284,425 283,327
Other assets 4,807 2,772 3,071
Total assets $ 762,436 $ 670,337 $ 636,807
Liabilities and net assets:
Liabilities:
Current liabilities $ 111,176 $ 109,704 $ 97,359
Long-term liabilities 324,124 260,130 297,247
Total liabilities 435,300 369,834 394,606
Net assets:
Invested in capital assets, net of related debt 55,731 88,827 90,059
Restricted net assets, expendable 33,917 24,310 21,863
Unrestricted net assets 237,488 187,366 130,279
Total net assets 327,136 300,503 242,201
Total liabilities and net assets $ 762,436 $ 670,337 $ 636,807
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Current Assets

Fiscal year 2010 ended with an increase in total current assets of $48.7 million or 49.1% compared to
2009. Cash and cash equivalents increased 1.1% from normal business activity. Net patient accounts
receivable increased $2.1 million or 3.3% from the prior year. Other non-patient receivables increased by
$42.7 million to $61.6 million in 2010. The increase is primarily attributed to a $35.2 million amount
payable to the System in 2011 for participation in the State of Ohio's Hospital Care Assurance Program
(HCAP), and higher carrying amounts for invoiced and accrued receivables. Historically, current year
HCAP dollars have been paid prior to year end. Also included in other receivables is $11.1 million due to
the System for participation in the State of Ohio’'s supplemental Medicaid program that provides access to
available funding up to 100% of the Medicare upper payment limit for inpatient hospital services (UPL
Program). The outstanding balance represents an increase of $1.1 million or 10.7% from the prior year.

In 2010, medical and non-medical supplies inventories increased $3.0 million or 48.6% and is primarily
related to increased operating room inventory of $2.6 million. Prepaid expenses increased $0.8 million to
$5.8 million.

Fiscal year 2009 ended with an increase in total current assets of $2.2 million or 2.3% compared to 2008.
Cash and cash equivalents decreased $2.3 million from normal business activity. Net patient accounts
receivable increased $3.9 million or 5.9% from the prior year and is largely related to favorable
contractual and bad debt allowance changes in estimates. Both are a result of management’s improved
receivable valuation methodologies initiated in 2009. Other non-patient receivables increased slightly
from $18.7 million to $18.8 million in 2009, and includes $10.0 million at December 31, 2009 for an
amount due to the System for participation in the UPL Program.

In 2009, medical and non-medical supplies inventories declined $0.5 million or 7.1% primarily from a
smaller pharmacy inventory. Prepaid expenses declined $1.7 million or 25.5% in 2009 and is related to
large information services invoices which are now paid monthly instead of annually.

Investments

In 2010, total investments decreased by $4.0 million or 1.5% from the prior year. General Board
designated investments decreased by $12.6 million or 9.8%, Academic fund balances decreased by $1.0
million or 3.3% and the Depreciation Reserve fund increased $9.7 million or 9.6%. The Board designated
general investments decrease of $12.6 million is attributed to a $35.2 million HCAP amount due to the
System, payable in the first quarter of 2011. HCAP Program funds have historically been paid prior to
year end. The Depreciation Reserve fund increase results from higher annual funding requirements of
$6.2 million, investment returns of $3.3 million and a mark to market adjustment increase of $0.2 million.

In 2009, total investments increased by $31.7 million or 13.9% from the prior year. Board designated
investments increased $25.3 million, Academic fund balances decreased by $1.1 million and the
Depreciation Reserve fund increased $7.5 million. The Board designated general investments increase
of $25.3 million or 24.6% is related to strong operating cash flows. The Academic funds decrease of $1.1
million, or 3.4% is primarily due to a large radiology capital expenditure of $0.6 million. The Depreciation
Reserve fund increase is attributed to transfers of $5.9 million for annual funding requirements, realized
investment returns of $2.7 million and a mark to market adjustment decrease of $1.1 million. The
Depreciation Reserve fund grew 8.1% in 2009.
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Restricted Assets

Restricted Assets includes restricted cash and cash equivalents, special purpose investments, and
restricted assets under bond indenture agreements. In 2010, restricted assets increased by $63.3 million
to $87.3 million and is related to the January 2010 bond issue of $75.0 million, project fund spending of
$13.1 million and debt service funding activity. In 2009, restricted assets declined by 4.8% or $1.2
million. In both years, the restricted assets under bond indenture agreements category comprised the
majority of the increase or decrease.

Capital Assets

In 2010, capital expenditures totaled $15.1 million, a $20.7 million decrease from 2009. Expenditures on
two of the larger projects include $6.9 million for one Life Flight helicopter and $2.2 Biplane Inter Angio
Replacement. The System's 2010 capital expenditures were from operating funds and Series 2009B
Project Funds. Additional detailed information can be found in the Capital Assets section of the Notes to
Financial Statements.

In 2009, capital expenditures totaled $35.8 million, a $2.6 million increase from 2008. Expenditures on
some of the larger projects include $13.6 million for the replacement of the Life Flight Program helicopters
and other equipment, $8.5 million for the purchase of the Valentine Street parking garage (previously
leased), $3.9 million for the inpatient electronic medical records project, $1.3 million for the replacement
of air handling units, and $1.0 million for the Interventional CT reconfiguration in radiology. The parking
garage was purchased with the issuance of Series 2009A bonds. All of the System's other 2009 capital
expenditures were from operating funds

Current Liabilities

In 2010, total current liabilities increased $1.5 million or 1.3% from the prior year. Current liabilities
accounts that increased include $3.7 million or 14.0% in accrued payroll and related liabilities, $1.2 million
or 28.2% in accrued vacation and sick leave and $2.3 million or 107.1% for accrued interest payable.

The increase in accrued interest payable is attributed to the $75 million bond issuance in January 2010.
Current liabilities accounts that decreased in 2010 include $2.7 million in accounts payable, $2.7 million in
the contribution payable to the public employees retirement system and $1.2 million in self-insurance
liabilities.

In 2009, total current liabilities increased $12.3 million or 12.6% from the prior year. Current liabilities
accounts that increased include $9.0 million or 40.8% in accounts payable, $2.0 million or 8.2% in
accrued payroll and related liabilities, $1.2 million or 39.9% in accrued vacation and sick leave and $1.1
million or 15.9% for current installments of long-term liabilities. Current liabilities accounts that decreased
in 2009 include $1.3 million in self-insurance liabilities and $2.6 million for the payment of the Note
payable.

Long-Term Liabilities

In 2010, long-term liabilities, less current installments, increased $64.0 million or 24.6% from the prior
year. Long-term debt increased by $68.0 million or 36.3%, other long-term liabilities increased by $3.4
million, and the accrued vacation and sick leave liability grew by $2.3 million or 7.2% from the prior year.
Estimated amounts due to third party payors declined by $9.8 million or 63.9% for the prior year.
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The increase in long-term debt is related to the System’s $75.0 million Series 2009B bond issuance and
an IBM capital lease of $1.1 million. Additional detail regarding the System's long-term debt can be found
in Note 6 of the Financial Statements. Growth in other long-term liabilities of $3.4 million resulted from
unfavorable market adjustments on the System’s two interest SWAP agreements that are linked to its
long term debt. The decline in the liability for estimated amounts due to third party payors is primarily the
result of updated allowance estimates, and favorable cost report settlements from prior years.

In 2009, long-term liabilities, less current installments, decreased $37.1 million or 12.5% from the prior
year. Self-insurance liabilities declined $8.6 million or 25.4%, estimated amounts due to third party
payors declined $7.9 million or 34.2% and other long-term liabilities decreased $22.0 million. The
accrued vacation and sick leave liability grew slightly and long-term debt increased $1.3 million or 0.7%.

The 2009 decline in self-insurance liabilities is related to favorable settlements and the resulting effect on
the actuarial valuation report for malpractice claims/lawsuits against the System. The decline in the
liability for estimated amounts due to third party payors is primarily the result of updated allowance
estimates and secondarily favorable reimbursement cost report settlements.

Other long-term liabilities, which experienced a sharp decline in 2009, is related to favorable mark to
market adjustments of $17.6 million on the System's two interest SWAP agreements that are linked to its
long-term debt, and reclassification of the remaining pollution remediation obligation to Other current
liabilities. The $1.3 million increase in long-term debt is primarily attributed to the issuance of the Series
2009A bonds totaling $8.5 million, deferred bond refunding loss amortization of $0.7 million and principal
payments of $7.0 million.
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TABLE 2
THE METROHEALTH SYSTEM
STATEMENTS OF REVENUES, EXPENSES AND CHANGES IN NET ASSETS
(DOLLARS IN THOUSANDS)

2010 2009 2008
Revenues:
Operating revenues
Net patient service revenue $ 681,868 $ 645,037 $ 617,178
Other revenue 37,063 28,497 25,140
718,931 673,534 642,318
Non-operating revenues
County appropriation 39,907 39,662 39,773
Investment income 6,202 6,134 8,668
Unrealized income (loss) on investments (2,948) 14,594 (16,706)
Other revenue 3,839 3,267 2,612
Noncapital grants and donations 4,087 5,010 5,548
Grants for capital acquisitions 700 1,048 1,685
51,787 69,715 41,580
Total revenues 770,718 743,249 683,898
Expenses:
Operating expenses
Professional care of patients 432,687 415,867 417,974
Dietary 7,239 7,401 7,759
Household and property 32,721 33,638 31,432
Administrative and general 106,688 84,442 82,738
Employee benefits 89,153 86,897 85,913
Provision for bad debts 27,699 9,120 9,917
Depreciation and amortization 32,098 34,465 31,865
728,285 671,830 667,598
Non-operating expenses
Specific purpose fund expenses 4,551 5,166 5,347
Interest expense 11,249 7,951 10,111
15,800 13,117 15,458
Total expenses 744,085 684,947 683,056
Increase in net assets 26,633 58,302 842
Total net assets - beginning of year 300,503 242,201 241,359
Total net assets - end of year $ 327,136 $ 300,503 $ 242,201

The System'’s total operating and non-operating revenues in 2010 were $770.7 million while operating
and non-operating expenses totaled $744.1 million. This resulted in net assets increasing $26.6 million
for the year. This compares to the 2009 net asset increase of $58.3 million from total revenues of $743.2
million and total expenses of $684.9 million.
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Operating Revenues

2010 Activity
In 2010, operating revenues increased $45.4 million or 6.7% from the prior year. Net patient service

revenues increased $36.8 million or 5.7% and other operating revenues increased $8.6 million or 30.1%
from 2009 levels.

The System's patient volumes were mixed when compared to 2009 levels. Hospital patient days
decreased 1.9%, discharges were down 2.6%, inpatient surgeries declined 1.4% and deliveries were
down 2.3%. Outpatient visits were flat from 2009 results. Emergency room visits increased 9.8% and
outpatient surgical volumes increased 3.1% from the prior year.

The net patient revenue increase of $36.8 million between 2009 and 2010 is mostly attributed to revenue
cycle initiatives centered around strategic pricing and optimized charge capture, higher UPL Program
revenues, an improved classification process between charity care deductions and bad debt expense and
refined accounts receivable valuation methods.

Gross patient revenues increased $85.2 million or 4.8% from the prior year but were partially offset with
higher contractual adjustments of $49.1 million, additional charity care of $4.8 million, and increased
denial and write-off adjustments of $1.3 million. The System'’s level of charity care, $257.6 million in
2010, or 13.8% of gross patient charges, continues to reflect the System’s status as a safety net facility in
Cuyahoga County. Charity care as a percentage of gross revenue declined from the 2009 level of 14.2%.
Hospital Care Assurance (HCAP) and Upper Payment Limit (UPL) program revenues, also components
of net patient revenue, increased by $4.5 million or 8.8% from 2009 levels. HCAP and UPL programs are
discussed in further detail in the System’s financial statement’s notes. Prior year settlement adjustments,
also affecting net patient revenue, totaled $13.6 million, an increase of $2.4 million from the prior year.

In 2010, other operating revenues were $37.1 million, an increase of $8.6 million or 30.1% from 2009
levels. The $8.6 million increase is related to $9.9 million in cash distributions from a renal care joint
venture, and $1.2 million from a new grant to support and enhance Northeast Ohio trauma services.

2009 Activity
In 2009, operating revenues increased $31.2 million or 4.9% from the prior year. Net patient service

revenues increased $27.9 million or 4.5% and other operating revenues increased $3.4 million or 13.4%
from 2008 levels.

The System's patient volumes were generally down from 2008 levels with some exceptions. Hospital
patient days decreased 6.1%, with discharges down 3.3%, inpatient surgeries down 0.6%, deliveries
down 15.0%, and outpatient visits down slightly. Emergency room visits increased 9.3% and outpatient
surgical volumes increased 2.1% from the prior year.

The net patient revenue increase of $27.9 million is mostly attributed to strategic first quarter price
increases, full year impacts of revenue cycle initiatives centered around optimizing coding, documentation
and charge capture, higher current year HCAP and UPL Program revenues and the implementation of
improved patient receivable valuation methods.
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Gross patient revenues increased $76.2 million or 4.5% from the prior year but were partially offset with
higher contractual adjustments of $45.2 million, additional charity care of $12.6 million, and increased
denial and write-off adjustments of $1.2 million. The System'’s level of charity care, $252.8 million in
2009, or 14.2% of gross patient charges, continues to reflect the System’s status as a safety net facility in
Cuyahoga County. Hospital Care Assurance (HCAP) and Upper Payment Limit (UPL) program revenues,
also components of net patient revenue, increased by $11.9 million or 29.9% from 2008 levels. HCAP
and UPL programs are discussed in further detail in the System'’s financial statements notes. Prior year
settlement adjustments, also affecting net patient revenue, totaled $11.2 million, a decrease of $1.2
million from the prior year.

In 2009, other operating revenues were $28.5 million, an increase of $3.4 million or 13.4% from 2008
levels. Higher other operating revenues relate to skilled nursing bed sales revenue totaling $2.6 million.
The one-time bed sales transaction is related to the 2008 relocation of the System’s eastside skilled
nursing facility to the newly renovated, smaller capacity Old Brooklyn campus facility.

Non-Operating Revenues

2010 Activity

In 2010, non-operating revenues totaled $51.8 million, a decrease of $17.9 million or 25.7% from the prior
year. Non-operating revenues include county appropriation revenue of $39.9 million, investment income
of $6.2 million, unrealized investments losses of $2.9 million, other non-operating revenue of $3.8 million,
and grants and donations of $4.8 million.

County appropriation revenue increased slightly from $39.7 million in 2009 and has remained near the
$40.0 million level over the past four years. Investment income was flat compared to the prior year with
interest rates remaining historically low. Unrealized income on investments decreased $17.5 million,
which relates to the market value changes of the System’s two interest rate SWAP agreements.

During 2010, the SWAP agreements generated unrealized losses of $3.4 million from normal interest rate
fluctuations. The previous year was an unusual year for SWAP agreement market values, recovering
$17.6 million of the $19.4 million in losses experienced during the global economic downturn of 2008.

2009 Activity
In 2009, non-operating revenues totaled $69.7 million, an increase of $28.1 million or 67.7% from the

prior year. Non-operating revenues include county appropriation revenue of $39.7 million, investment
income of $6.1 million, unrealized income on investments of $14.6 million, other non-operating revenue of
$3.3 million, and grants and donations of $6.1 million.

County appropriation revenue decreased slightly from $39.8 million in 2008 but has remained near the
$40.0 million level. Investment income decreased $2.5 million or 29.2% from the prior year as interest
rates remained historically low. Unrealized income on investments increased $31.3 million which relates
to the market value changes of the System'’s interest rate SWAP agreements.

During 2008, the SWAP agreements generated unrealized losses of $19.4 million, and in 2009 created

unrealized income of $17.6 million. These significant fluctuations between years are the result of
valuation volatility related to rapid interest rate declines during the global economic downturn of 2008.
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Operating Expenses

The following table summarizes the System'’s operating expenses from the last three years. The
System'’s total operating expenses increased by $56.5 million or 8.4% from 2009 and increased by $4.2
million or 0.6% from 2008.

TABLE 3
THE METROHEALTH SYSTEM
OPERATING EXPENSE DETAIL
(DOLLARS IN THOUSANDS)

2010 2009 2008
Operating expenses:
Salaries and wages $ 390,206 $ 371,340 $ 370,127
Employee benefits 89,154 86,898 85,914
Medical supplies 39,081 39,476 38,881
Pharmaceuticals 31,033 31,439 31,507
Plant operations 44,597 41,278 38,452
Supplies and other 61,177 51,026 51,487
Liability insurance 13,240 6,788 9,448
Provision for bad debts 27,699 9,120 9,917
Depreciation and amortization 32,098 34,465 31,865
Total operating expenses $ 728,285 $ 671,830 $ 667,598

2010 Activity
In 2010, salaries and wages were $390.2 million, an increase of $18.9 million or 5.1% from the prior year.

The increase is primarily attributed to a general wage increase of 3.0%, restructuring of physician
productivity-based incentive programs, and strategic physician hires.

Employee benefits expense in 2010 was $89.2 million, an increase of $2.3 million or 2.6% from 2009.
Health care benefits increased $0.8 million, workers’ compensation expenses increased $0.2 million and
unemployment compensation decreased $0.5 million. System contributions to the Ohio Public Employee
Retirement System (OPERS) increased $1.6 million on higher salaries and wages.

Medical supplies expenses were $39.1 million in 2010, a decrease of $0.4 million or 1.0% from the prior
year. Pharmaceutical expenses were $31.0 million, a decrease of 1.3% or $0.4 million from 2009.
Medical supplies and pharmaceuticals decreased a combined $0.8 million or 1.1%, consistent with soft
patient volumes.

Plant Operations expenses were $44.6 million, an increase of $3.3 million or 8.0% from 2009 levels, due
to a full year of franchise fees, higher service contracts, equipment and building rentals, and partially
offset by lower natural gas costs. State of Ohio franchise fees began in the third quarter of 2009 with
expenses totaling $5.9 million in 2010 and $3.3 million in 2009. Supplies and other expenses were $61.2
million, an increase of $10.2 million or 19.9%. Consulting costs increased by $6.8 million from 2009
levels. Liability insurance expenses were $13.2 million, an increase of $6.5 million from the prior year.
Provision for bad debts totaled $27.7 million, an increase of $18.6 million from 2009 and relates to the
System’s improved classification process between bad debt and charity care deductions. Depreciation
expenses were $32.1 million, a decrease of $2.4 million, or 6.9% from the prior year.
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2009 Activity
In 2009, salaries and wages were $371.3 million, an increase of $1.2 million or 0.3% from the prior year.

The general wage increase in 2009 was 3.0%. The flat salaries and wages expense is a result of the
System'’s organizational restructure and workforce downsizing in April 2009. With the mid-year workforce
reductions, FTE’s declined by 203, or 3.6% from the prior year.

Employee benefits expense in 2009 was $86.9 million, an increase of $1.0 million or 1.1% from 2008.
Health care benefits decreased $1.3 million, workers’ compensation expenses increased $1.1 million and
unemployment compensation increased $0.7 million. System contributions to the Ohio Public Employee
Retirement System (OPERS) increased $0.4 million on slightly higher salaries and wages.

Medical supplies expenses were $39.5 million in 2009, an increase of $0.6 million or 1.5% from the prior
year. Pharmaceutical expenses were $31.4 million, a slight decrease of 0.2% from 2008. Medical
supplies and pharmaceuticals increased a combined $0.5 million or 0.7%, consistent with lower patient
volumes.

Plant Operations expenses were $41.3 million, an increase of $2.8 million or 7.3% from 2008 levels. The
increase is attributed to the State of Ohio’s new hospital franchise fee, which totaled $3.3 million for the
second half of 2009. Supplies and other expenses were $51.0 million, a decrease of $0.5 million or 0.9%.
Liability insurance expenses were $6.8 million, a decrease of $2.7 million or 28.1% from the prior year.
Bad debt expense was $9.1 million, a decrease of $0.8 million, or 8.0% from 2008. Depreciation
expenses were $34.5 million, an increase of $2.6 million, or 8.2% from the prior year.

Non-Operating Expenses

Non-operating expenses, which include specific purpose fund expenses (grant expenses) and interest
expense, increased $2.7 million from 2009 levels, to $15.8 million. Non-operating expenses were $13.1
million and $15.5 million in 2009 and 2008, respectively.

Interest expense in 2010 increased $3.3 million or 41.5% from 2009 and is primarily related to the
January issuance of bonds totaling $75.0 million. Interest expense in 2009 decreased $2.2 million or
21.4% from 2008. The decrease in 2009 relates to lower interest rates on the System’s variable-rate
bonds and higher capitalized interest. Capitalized interest increased from $0.1 million in 2008 to $0.6
million in 2009.

Specific purpose fund expenses totaled $4.6 million, $5.2 million and $5.3 million in years 2010, 2009 and
2008, respectively.
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The MetroHealth System
(A Component Unit of Cuyahoga County)

Management's Discussion and Analysis
December 31, 2010

Economic Factors and Next Year’'s Budget

Several factors and uncertainties that are contained in the budget are:

The System has budgeted to receive an appropriation of approximately $36.0 million from the
County in 2011. This funding level approximates 90% of the amounts received in each of the
past three years.

The System will continue to explore revenue enhancements, cost reductions and productivity
improvements.

Capital funds needed for replacement of depreciated equipment and facilities, and vital service-
line growth and expansion, will require the use of the remaining Series 2009B project funds and
unrestricted investments. In addition, efforts to obtain appropriate philanthropy to offset
operational and capital needs will continue in 2011.

Former Governor Strickland’s SFY 2010/2011 State budget contained a new franchise tax on
Ohio hospitals total facility costs to fund Medicaid and provider payments. The franchise tax was
used to increase system inpatient and outpatient Medicaid hospital payments by 5%. The State
claimed that without this assessment, Medicaid payments to hospitals would need to be reduced
by 15% to offset the State shortfall. In addition to the increased Medicaid payments, the SFY
2010/2011 budget reserves 9.16% and 10.29% respectively, of total hospital franchise fee/tax
funds to fund the Upper Payment Limit program (UPL) which was expanded to private hospitals in
2010. During 2011, the hospital franchise fee was modified to exclude Medicare costs from the
basis which reduced the Systems 2011 franchise fee by approximately $2.0 million dollars from
what was anticipated to $5.2 million. The UPL program covers inpatient and outpatient services
for private hospitals as well as public hospitals. The methodology used to distribute the public
hospital UPL funds will remain unchanged in SFY 2011 and will be slightly different from the new
private hospital UPL program. The expansion of the UPL program affected the existing public
hospital UPL program by eliminating the inter-governmental transfer payment program and
replacing it with the state-wide hospital franchise fee and expanding the public hospital UPL to
include outpatient services. At this time, there are no proposals related to the hospital franchise
fee or the UPL program.

In 2010, the System earned $24.6 million in gross UPL dollars. Medicaid managed care patients
do not qualify for UPL monies, only Medicaid FFS patients qualify. 2010 was the first year that an
outpatient UPL was available and the System did participate in the outpatient UPL. The
outpatient UPL was approximately $2.1 million dollars of the aforementioned UPL amount. UPL
plans for SFY 2012 have not yet been finalized.

The System is estimating net Hospital Care Assurance Program (HCAP) dollars of $29.5 million
in 2011. As a result of the American Recovery and Reinvestment Act signed in February of 2009,
MetroHealth received an additional $2.1 million in net HCAP dollars for 2009 and 2010, but this
increase is set to sunset for 2011 and thus the anticipated decrease in federal funding. Itis
estimated, the 2011 OBRA Cap (based on 2009 data) will decrease to $53.9 million, from $64.9
million in 2010, as a result of enhanced systems and procedures designed to get patients
qualified for Medicaid.
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The MetroHealth System
(A Component Unit of Cuyahoga County)

Balance Sheets
December 31, 2010 and 2009
(Dollars in Thousands)

The MetroHealth System

Component Unit
The MetroHealth
Foundation, Inc.

Assets 2010 2009 2010 2009
Current Assets:
Cash and cash equivalents $ 2476 $ 2,450 $ 470 392
Accounts receivable 81,555 71,182 1,650 1,822
Allowance for uncollectible accounts (12,731) (4,527) (115) (124)
68,824 66,655 1,535 1,698
Other receivables 61,552 18,845 32 -
Supplies 9,145 6,153 44
Prepaid expenses 5,835 5,021 39 -
Total current assets 147,832 99,124 2,076 2,134
Noncurrent Assets:
Investments:
General 115,611 128,233 6,760 3,500
Academic funds 30,134 31,171 -
Depreciation reserve fund 110,339 100,644 - -
256,084 260,048 6,760 3,500
Restricted Assets:
Cash and cash equivalents 94 97 2,468 1,038
Special purpose investments 5,556 5,556 20,335 18,649
Under bond indenture agreements 81,606 18,315 - -
87,256 23,968 22,803 19,687
Capital Assets:
Land and construction in progress 13,700 18,853 -
Land improvements 11,574 11,571 -
Buildings and fixed equipment 530,980 529,380 -
Equipment 291,186 275,044 -
847,440 834,848 -
Accumulated depreciation (580,983) (550,423) -
266,457 284,425 -
Other assets 4,807 2,772 -
Total assets $ 762,436 $ 670,337 $ 31,639 25,321

See Notes to Financial Statements.

14



The MetroHealth System

Component Unit
The MetroHealth
Foundation, Inc.

Liabilities 2010 2009 2010 2009
Current Liabilities:
Accounts payable $ 28442 $ 31145 $ 2319 $ 1,027
Accrued payroll and related liabilities 30,154 26,445 -
Contribution payable to the Public Employees
Retirement System 4,677 7,352 -
Accrued interest payable 4,357 2,104 1
Self-insurance liabilities 11,954 13,152 -
Estimated amounts due to third-party payors 5,262 4,273 -
Accrued vacation and sick leave 5,591 4,360 -
Current installments of long-term debt 8,723 8,075 70
Other current liabilities 12,016 12,798 541 401
Total current liabilities 111,176 109,704 2,860 1,499
Long-Term Liabilities, less current installments:
Self-insurance liabilities 25,366 25,324 -
Estimated amounts due to third-party payors 5,507 15,261 -
Accrued vacation and sick leave 34,309 32,017 -
Derivative instruments - rate swaps 3,421 5 -
Long-term debt 255,521 187,523 -
Total long-term liabilities 324,124 260,130 - -
Total liabilities 435,300 369,834 2,860 1,499
Net Assets
Invested in capital assets, net of related debt 55,731 88,827 - -
Restricted net assets, expendable 33,917 24,310 15,608 12,705
Restricted net assets, nonexpendable - 8,615 8,255
Unrestricted net assets 237,488 187,366 4,556 2,862
Total net assets 327,136 300,503 28,779 23,822
Total liabilities and net assets $ 762,436 $ 670,337 $ 31,639 $ 25,321

See Notes to Financial Statements.
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The MetroHealth System
(A Component Unit of Cuyahoga County)

Statements of Revenues, Expenses, and Changes in Net Assets
Years Ended December 31, 2010 and 2009
(Dollars in Thousands)

Component Unit
The MetroHealth

The MetroHealth System Foundation, Inc.

2010 2009 2010 2009
Operating Revenues
Net patient service revenue $ 681,868 $ 645,037 $ -3 -
Other revenue 37,063 28,497 - -
Total operating revenues 718,931 673,534 - -
Operating Expenses
Professional care of patients 432,687 415,867 - -
Dietary 7,239 7,401 - -
Household and property 32,721 33,638 - -
Administrative and general 106,688 84,442 - -
Employee benefits 89,153 86,897 - -
Provision for bad debts 27,699 9,120 - -
Total operating expenses before
depreciation and amortization 696,187 637,365 - -
Operating income before depreciation
and amortization 22,744 36,169 - -
Depreciation and amortization 32,098 34,465 - -
Operating income (loss) (9,354) 1,704 - -
Non-Operating Revenues (Expenses)
County appropriation 39,907 39,662 - -
Net investment income 3,254 20,728 3,632 4,609
Other non-operating revenue 3,839 3,267 - -
Noncapital grants and donations 4,087 5,010 9,347 4,786
Grant expenses and support (4,551) (5,166) (8,022) (5,768)
Interest expense (11,249) (7,951) - -
Total non-operating revenues (expenses) 35,287 55,550 4,957 3,627
Income before capital contributions 25,933 57,254 4,957 3,627
Other changes, grants for capital acquisitions 700 1,048 - -
Change in net assets 26,633 58,302 4,957 3,627
Total net assets - beginning of year 300,503 242,201 23,822 20,195
Total net assets - end of year $ 327,136 300,503 $ 28,779 $ 23,822

See Notes to Financial Statements.
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The MetroHealth System
(A Component Unit of Cuyahoga County)

Statements of Cash Flows
Years Ended December 31, 2010 and 2009
(Dollars in Thousands)

Cash Flows from Operating Activities
Patient service revenue
Other operating cash receipts
Payments to suppliers
Payments for compensation and benefits
Net cash flows (used in) provided by operating activities

Cash Flows from Noncapital Financing Activities
County appropriation
Principal payments on notes payable
Interest payments on notes payable
Restricted grants and donations
Specific purpose funds expenses
Net cash flows provided by noncapital financing activities

Cash Flows from Capital and Related Financing Activities

Grants for capital acquisition

Acquisitions and construction

Proceeds from sale of assets and insurance

Proceeds from long-term debt

Principal payments on long-term debt

Interest payments on long-term debt

Payments of financing fees on long-term debt
Net cash flows provided by (used in) capital
and related financing activities

Cash Flows from Investing Activities
Payments for investment purchases and reinvestments
Proceeds from investment sales and maturities
Interest received
Net cash flows (used in) investing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents
Beginning

Ending

(continued)
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2010 2009

609,009 $ 619,240
37,063 28,497
(200,110) (173,558)
(474,552) (453,872)
(28,590) 20,307
39,907 39,662
- (2,599)
- (41)

8,069 8,592
(5,405) (5,215)
42,571 40,399
700 1,048
(19,040) (30,431)
967 -
75,000 8,504
(8,293) (6,970)
(9,661) (7,751)
(972) -
38,701 (35,600)
(887,298) (498,811)
828,439 465,251
6,200 6,134
(52,659) (27,426)
23 (2,320)
2,547 4,867
2,570 $ 2,547




The MetroHealth System
(A Component Unit of Cuyahoga County)

Statements of Cash Flows (Continued)
Years Ended December 31, 2010 and 2009
(Dollars in Thousands)

2010 2009

Reconciliation of Operating Income (Loss) to Net Cash Flows
(Used In) Provided by Operating Activities:
Operating income (loss) $ (9,354) $ 1,704
Adjustments to reconcile operating income (loss) to net cash
(used in) provided by operating activities

Depreciation and amortization 32,098 34,465
Provision for bad debts 27,699 9,120
Changes in assets and liabilities:
(Increase) in patient accounts receivable (29,868) (15,707)
(Increase) decrease in other assets (47,074) 1,897
(Decrease) in self-insurance liabilities (1,156) (9,865)
Increase in accounts payable and other liabilities 6,527 6,468
(Decrease) in long-term liabilities (7,462) (7,775)

Net cash flows (used in) provided by operating activities $ (28590) $ 20,307

Noncash Investing, Capital and Financing Activities:
The System held investments at December 31, 2010 and 2009, with a fair value of $343,246 and
$283,919, respectively. During 2010 and 2009, the net change in the fair value of these
investments was an increase of $468 and a decrease of $3,028, respectively.

The System held interest rate swap obligations at December 31, 2010 and 2009, with a fair value of
$3,421 and $5, respectively. During 2010 and 2009, the net change in the fair value of these swap
obligations was an increase of $3,416 and a decrease of $17,622, respectively.

During 2010, the System acquired $1,092 in capital asets by entering into a capital lease.

See Notes to Financial Statements.
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The MetroHealth System
(A Component Unit of Cuyahoga County)

Notes to Financial Statements
Years Ended December 31, 2010 and 2009
(Dollars in Thousands)

Overview of the Financial Statements

This annual report consists of financial statements prepared in accordance with the provisions of
Governmental Accounting Standards Board (GASB) Statement No. 34, Basic Financial Statements —
and Management’s Discussion and Analysis — for State and Local Governments as amended by GASB
Statement No. 37, Basic Financial Statements — and Management'’s Discussion and Analysis — for
State and Local Governments: Omnibus and GASB Statement No. 38, Certain Financial Statement Note
Disclosures. These standards establish comprehensive financial reporting standards for all state and
local governments and related entities.

Note 1.  Summary of Significant Accounting Policies

Reporting entity: The accompanying financial statements of the MetroHealth System (System) include
the MetroHealth Medical Center, a short-term acute care and long-term rehabilitation facility; Broadway
Medical Offices, Buckeye Health Center and MetroHealth outpatient community health facilities;
MetroHealth Centers for Skilled Nursing Care, consisting of the Old Brooklyn Nursing Facility and the
Elisabeth Severance Prentiss Center for Skilled Nursing Care; and several urban and suburban primary
care health sites. All significant inter-entity transactions have been eliminated in the financial statements.

The System is the public health care system for Cuyahoga County, Ohio, (the County). Itis organized
and operated by its board of county hospital trustees (the Board) pursuant to Chapter 339 of the Ohio
Revised Code. Until 2010, members of the Board were jointly appointed by the Board of County
Commissioners of the County, and the senior judges of the Probate and Common Pleas Courts of the
County. Effective January 2011, the County voters have established a new form of government by
charter (the Charter). Under the Charter, future members of the Board will be appointed by the senior
judges of the Probate and Common Pleas Courts of the County and the County Executive, as provided by
law. In order to support the general operations of the System, the County of Cuyahoga, Ohio
Commissioners approved an appropriation of $39,907 and $39,662 for 2010 and 2009, respectively. The
County has also approved an appropriation of approximately $36,000 for 2011. The System is exempt
from federal income taxes as a governmental entity.

In accordance with GASB Statement No. 14, The Reporting Entity, the System’s financial statements are
included, as a discrete entity, in the County’s Comprehensive Annual Financial Report (CAFR). A copy of
the CAFR can be obtained from Mark A. Parks, Jr., Acting Fiscal Officer, County Administration Building,
1219 Ontario Street, Cleveland, Ohio 44113.

Furthermore, in accordance with GASB Statement No. 39, Determining Whether Certain Organizations
are Component Units, The MetroHealth Foundation, Inc. (Foundation) is presented as a discrete entity
component unit in a separate column in the System’s financial statements to emphasize that it is legally
separate from the System. The Foundation is a not-for-profit organization supporting the System. The
Foundation acts primarily as a fundraising organization to supplement the resources that are available to
the System in support of its programs. Although the System does not control the timing or the amount of
receipts from the Foundation, the majority of resources, or income thereon, which they hold and invest, is
restricted to support the activities of the System. Because these restricted resources held by the
Foundation can only be used by, or for the benefit of the System, it is considered a component unit of the
System. Complete financial statements of the Foundation can be obtained by writing to The MetroHealth
Foundation, 2500 MetroHealth Drive, Cleveland, Ohio 44109.
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The MetroHealth System
(A Component Unit of Cuyahoga County)

Notes to Financial Statements
Years Ended December 31, 2010 and 2009
(Dollars in Thousands)

Note 1.  Summary of Significant Accounting Policies (Continued)

Basis of accounting: The System reports only “business-type” activities, which requires the following
financial statements and management discussion and analysis:

. Management's Discussion and Analysis
Basic Financial Statements including a Balance Sheet, Statement of Revenues, Expenses
and Changes in Net Assets, and Statement of Cash Flows, for the System as a whole

. Notes to Financial Statements

Pursuant to GASB Statement No. 20, Accounting and Financial Reporting for Proprietary Funds and
Other Governmental Entities That Use Proprietary Fund Accounting, the System has elected to apply the
provisions of all relevant pronouncements of the Financial Accounting Standards Board (FASB),
statements and interpretations issued prior to November 30, 1989 and all those issued after

November 30, 1989, now referred to as the FASB Standards Codification, which do not conflict with or
contradict GASB pronouncements.

The System is accounted for as a proprietary fund (enterprise fund) using the flow of economic resources
measurement focus and the accrual basis of accounting. With this measurement focus, all assets and all
liabilities associated with the System’s operations are included in the Balance Sheet. Revenue is
recognized in the period in which it is earned and expenses are recognized in the period in which
incurred.

The System's fiscal year is the calendar year. Pursuant to Ohio law, the System submits a budget to the
County for approval by November 1 of each year. The fundamental purpose of the budget is to plan for
an expected level of operations and to provide management with a tool to control deviation from such a
plan. The budget is prepared on an accrual basis.

Use of estimates: The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities at the date of the financial statements. Estimates also affect the reported amounts of
revenue and expenses during the reporting period. Actual results could differ from those estimates.

Statement of Revenues, Expenses and Changes in Net Assets: The System recognizes as operating
revenues those transactions that are major or central to the provision of health care services. Operating
revenues include those revenues received for direct patient care, grants received from organizations as
reimbursement for patient care, and other incidental revenue associated with patient care. Operating
expenses include those costs associated with providing patient care including costs of professional care,
operating the hospital facilities, administrative expenses, and depreciation and amortization.
Nonoperating revenues include County appropriations, investment income and special purpose grants
and donations, primarily research. Nonoperating expenses include interest expense and expenses from
special purpose funds for research related activities.

Net patient service revenue: Net patient service revenue is reported at the estimated net realizable
amounts from patients, third-party payors, and others for services rendered, including estimated
retroactive adjustments under reimbursement agreements with third-party payors and charity care
allowances. Retroactive adjustments are accrued on an estimated basis in the period the related
services are rendered and adjusted in future periods, as final settlements are determined. Net patient
service revenue was reduced by contractual and retroactive adjustments of $958,963 and $912,214 in
2010 and 2009, respectively.
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The MetroHealth System
(A Component Unit of Cuyahoga County)

Notes to Financial Statements
Years Ended December 31, 2010 and 2009
(Dollars in Thousands)

Note 1.  Summary of Significant Accounting Policies (Continued)

The System has agreements with third-party payors that provide for payment at amounts different from
established charge rates. A summary of the basis of payment by major third-party payors follows:

Medicare and Medicaid: Inpatient acute care services rendered to Medicare and Medicaid program
beneficiaries and Medicare capital costs are paid at prospectively determined rates-per-discharge. These
rates vary according to a patient classification system that is based on clinical, diagnostic, and other
factors. As an academic medical center, medical education payments in addition to disproportionate
share entitlements are received from Medicare and Medicaid. Medicare utilizes a prospective payment
system for inpatient rehabilitation services and psychiatric services. Effective October 1, 2010, the
System no longer participates in the Medicare Periodic Interim Payment (PIP) system.

Medicare outpatient claims are reimbursed under the Ambulatory Payment Classification based
prospective payment system. The payments are based on patient assessment data classifying patients
into one of the Medicare Ambulatory Payment Classifications. Inpatient rehabilitation and psychiatric and
services are reimbursed at a prospectively determined per diem rate. Certain outpatient services related
to Medicare beneficiaries and capital costs for Medicaid beneficiaries are reimbursed based on a cost-
based methodology subject to certain limitations. The System is reimbursed for cost reimbursable items
at tentative rates with final settlement determined after submission of annual cost reports by the System
and audits thereof by the Medicare and Medicaid fiscal intermediaries. The System’s classification of
patients under the Medicare and Medicaid programs and the appropriateness of their admission are
subject to an independent review. Differences between the estimated amounts accrued at interim and
final settlements are reported in the Statement of Revenues, Expenses and Changes in Net Assets in the
year of settlement. The System recorded favorable adjustments of $13,615 and $11,228 in 2010 and
2009, respectively, due to prior year retroactive adjustments to amounts previously estimated and
changes in estimates.

Net revenue from the Medicare and Medicaid programs accounted for approximately 29% and 28%,
respectively, of the System’s net patient service revenue for the year ended December 31, 2010, and
30% and 26%, respectively, of the System’s net patient service revenue for the year ended December 31,
2009. Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government review
and interpretation as well as significant regulatory action including fines, penalties, and exclusion from the
Medicare and Medicaid programs. As a result, there is at least a reasonable possibility that recorded
estimates could change by a material amount in the near term. Management believes that adequate
provision has been made in the financial statements for any adjustments that may result from final
settlements.

CMS Recovery Audit Contractor Program: Congress passed the Medicare Modernization Act in 2003,
which among other things established a three-year demonstration of the Medicare Recovery Audit
Contractor (RAC) program. The RAC's identified and corrected a significant amount of improper
overpayments to providers. In 2006, Congress passed the Tax Relief and Health Care Act of 2006 which
authorized the expansion of the RAC program to all 50 states by 2010. CMS is in the process of rolling
out this program nationally. Management cannot reliably predict the impact of future RAC audits on the
System's results of operations or cash flows.
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The MetroHealth System
(A Component Unit of Cuyahoga County)

Notes to Financial Statements
Years Ended December 31, 2010 and 2009
(Dollars in Thousands)

Note 1.  Summary of Significant Accounting Policies (Continued)

Other payors: The System has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. The basis for payment
under these agreements includes prospectively-determined rates-per-discharge, discounts from
established charges, and prospectively-determined per diem rates

Upper payment limit: In September 2001, the State of Ohio Supplemental Upper Payment Limit program
for Public Hospitals (UPL) was approved by the Center for Medicare and Medicaid Services. This
program provides access to available federal funding up to 100% of the Medicare upper payment limits
for inpatient hospital services rendered by Ohio Public Hospitals to Ohio Medicaid consumers. The State
of Ohio FY 2010/2011 budget also included an expansion of the UPL program to outpatient services for
the first time. In 2010 the System received $2.1 million dollars in outpatient UPL payments. At
December 31, 2010 and 2009, $11,090 and $10,022, respectively, were due to the System and recorded
on the balance sheets in other receivables. The net amount recorded in net patient service revenue for
UPL by the System was $24,556 and $19,096 in 2010 and 2009, respectively. The State of Ohio
discontinued the Program’s required contributing match for participants as of June 30, 2009. Effective
July 1, 2009, the State began assessing a franchise fee to hospitals to fund healthcare programs,
including the UPL program. The System incurred a franchise fee expense of $5,856 and $3,251 in 2010
and 2009, respectively and recorded the amount as an operating expense in the administrative and
general expense category of the System’s financial statements. The System’s franchise fee liability
payable to the State of Ohio at December 31, 2010 and 2009 was $1,146 and $1,430, respectively, and is
recorded on the balance sheets in other current liabilities.

Disproportionate share: As a public health care provider, the System renders services to residents of
the County and others regardless of ability to pay. The System is classified as a disproportionate share
provider by the Medicare and Medicaid programs due to the volume of low-income patients it serves.
Accordingly, the System receives additional payments from these programs as a result of this status
totaling $47,128 and $47,832 in 2010 and 2009, respectively, (including Hospital Care Assurance (HCAP)
of $31,728 and $32,642 in 2010 and 2009, respectively) which are included in net patient service
revenue. The System also provides major trauma services to the region. The ability to continue these
levels of service and programs is contingent upon the various continued funding sources.

Charity care: Throughout the admission, billing, and collection processes, certain patients are identified
by the System as qualifying for charity care. The System provides care to these patients without charge
or at amounts less than its established rates. The charges foregone for charity care provided by the
System, totaling $257,586 and $252,761, which represents 13.8% and 14.2% of gross charges in 2010
and 2009, respectively, are not reported as revenue. The System accepts certain indigent Ohio residents
and all residents from the County regardless of their ability to pay.

Grants: The System receives financial assistance from federal and state agencies in the United States in
the form of grants. The expenditure of funds received under these programs generally requires
compliance with terms and conditions specified in the grant agreements and are subject to audit by the
grantor agencies.

Other such audits could be undertaken by federal and state granting agencies and result in the

disallowance of claims and expenditures; however, in the opinion of management, any such disallowed
claims or expenditures will not have a material effect on the overall financial position of the System.
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The MetroHealth System
(A Component Unit of Cuyahoga County)

Notes to Financial Statements
Years Ended December 31, 2010 and 2009
(Dollars in Thousands)

Note 1.  Summary of Significant Accounting Policies (Continued)

Cash and cash equivalents: The System considers only the cash in its commercial checking accounts
as cash and cash equivalents. Funds in the System's savings / money market accounts are considered
Investments. Cash and cash equivalents are stated at cost which is equivalent to fair value.

Supplies: Medical supplies are stated at the lower of cost or market value on a first-in first-out basis.
Pharmaceutical supplies are stated at the lower of cost or market value on a first-in first-out basis.

Investments: The System records its investments at fair value in accordance with GASB Statement
No. 31, Accounting and Financial Reporting for Certain Investments and for External Investment Pools.
Unrealized gains and losses on investments is included in net investment income in the Statement of
Revenues, Expenses and Changes in Net Assets.

The System pools certain of its investments for investment purposes. Investment income for these
pooled investments is allocated to the proper investment classification based on each investment’s fair
value to the total fair value of all pooled investments.

The net realized gain on investments of $111 and $420 in 2010 and 2009, respectively, is the difference
between the proceeds received and the amortized cost of investments sold and is included in net
investment income in the Statement of Revenues, Expenses and Changes in Net Assets.

Restricted assets: Restricted assets are cash and cash equivalents and investments whose use is
limited by legal requirements. Investments under bond indenture agreements represent amounts
required by debt instruments to pay bond principal and interest and approved projects. Restricted cash
and cash equivalents and special purpose investments represent monies received from donors or
grantors to be used for specific purposes, primarily research. The System has elected to use restricted
assets before unrestricted assets when an expense is incurred for a purpose for which both resources are
available.

Fundraising revenues: Gifts, grants, and program income result from fundraising activities of the
Foundation. Though donations are solicited for the Foundation, donors occasionally make their gifts
directly to the System.

Contributions: The Foundation recognizes contributions as revenue in the period in which the pledge
(promise to give) is received. The Foundation recognizes donated services as contributions if the
services (a) create or enhance non-financial assets or (b) require specialized skills, are performed by
people with those skills, and would otherwise be purchased by the Foundation.

Annuity payment obligations: The Foundation has entered into gift annuity agreements, which include
provisions requiring the Foundation to pay periodic fixed payments to beneficiaries during their lifetimes.
Charitable gift annuities differ from other charitable giving options in that the annuity is a general
obligation of the Foundation. Accordingly, if the assets of the gift are exhausted as a result of required
payments to beneficiaries, unrestricted assets of the Foundation will be utilized to fund future payments.

Income taxes: The Foundation is an Ohio nonprofit corporation and was granted tax-exempt status
under Section 501(c)(3) of the Internal Revenue Code and is exempt from income tax on related income
pursuant to Section 501(a) of the Code. The Foundation is required to pay taxes on unrelated business
income earned by the Foundation.
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The MetroHealth System
(A Component Unit of Cuyahoga County)

Notes to Financial Statements
Years Ended December 31, 2010 and 2009
(Dollars in Thousands)

Note 1.  Summary of Significant Accounting Policies (Continued)

Capital assets: Capital assets are stated at cost and contributed capital assets are stated at their fair
value at the date of contribution. Expenditures for equipment must exceed $1 per unit and expenditures
for renovations must exceed $10 in order for them to be capitalized. Expenditures that substantially
increase the useful lives of existing assets are capitalized. Routine maintenance and repairs are
expensed as incurred. Depreciation and amortization of assets recorded under capital lease (straight-line
method) are provided in amounts sufficient to amortize the cost of the related assets over their estimated
useful lives. The following are the most commonly used estimated useful lives:

Buildings 25-40 years
Building improvements 5-20 years
Equipment 3-15 years
Land improvements 5-15 years
Vehicles 4 years

Half of a year’s depreciation is taken the first year the asset is placed in service. The asset and
accumulated depreciation are removed from the related accounts when the asset is disposed of. Any
income or loss resulting from this disposal is recorded in the Statement of Revenues, Expenses and
Changes in Net Assets.

Net assets: The System classifies its net assets into three categories as follows:

Invested in Capital assets, net of related debt - consists of capital assets, net of accumulated depreciation
and reduced by outstanding balances for bonds and other debt that are attributable to the acquisition,
construction or improvement of those assets.

Restricted net assets — result when constraints placed on the net asset use are either externally imposed
by creditors, grantors, contributors and the like, or imposed by law through constitutional provisions or
enabling legislation.

Unrestricted net assets — consist of all other net assets that do not meet the criteria above.

Bond discounts and bond issuance costs: Deferred financing costs represent debt issuance
expenditures on long-term debt obligations and are amortized over the period the bonds are outstanding
on a straight-line basis. The amortization for deferred bond financing costs was $166 in 2010 and $154 in
2009. Amortization expense related to bond discounts was $103 in 2010 and $96 in 2009. These
amounts are included in interest expense in the Statement of Revenues, Expenses and Changes in Net
Assets.

Cost of borrowing: Interest costs incurred on debt during the construction or acquisition of assets are
capitalized as a component of the cost of acquiring those assets. Capitalized interest of $869 and $587
was recorded in construction in progress as opposed to interest expense for 2010 and 2009,
respectively. Construction in progress is transferred to capital assets when assets are substantially
completed and amortization of capitalized interest is accounted for in the same manner as other
components of asset cost and included in depreciation expense.
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Note 1.  Summary of Significant Accounting Policies (Continued)

The System has entered into various interest-rate swap agreements. The interest-rate swap agreements
are carried at fair value in the Balance Sheets. These derivative instruments are not effective hedging
instruments; therefore, gains and losses are recognized in the Statement of Revenues, Expenses and
Changes in Net Assets during the period of change as adjustments to investment income on the related
debt (see Note 7).

Concentrations of credit risk: Financial instruments that potentially subject the System to
concentrations of credit risk consist principally of cash and cash equivalents, patient accounts receivable,
and investments.

The System places its cash and cash equivalents with high credit quality financial institutions. The
System'’s investments include money market funds, U.S. Treasury bills and notes, U.S. agency
obligations, commercial paper, and corporate bonds.

Concentration of credit risk relating to patient accounts receivable is limited to some extent by the
diversity and number of the System’s patients and payors. Patient accounts receivable consist of
amounts due from government programs, commercial insurance companies, private pay patients, and
other group insurance programs. Excluding governmental programs, no payor source represents more
than 10.0% of the System’s patient accounts receivable. The System maintains an allowance for losses
based on the expected collectability of patient accounts receivable.

Reclassifications: Certain reclassifications of 2009 amounts have been made to conform to the 2010
presentation.

Note 2.  Changes in Accounting Principles and Recent Accounting Pronouncements

The Governmental Accounting Standards Board (GASB) has issued the following statements that have
been recently implemented by the System:

Statement No. 51, Accounting and Financial Reporting for Intangible Assets, establishes accounting and
financial reporting requirements for intangible assets. All intangible assets not specifically excluded by
the scope of this Statement should be classified as capital assets. All existing authoritative guidance for
capital assets should be applied to these intangible assets, as applicable. The System implemented this
Statement for the year ending December 31, 2010.

Statement No. 53, Accounting and Financial Reporting for Derivative Instruments, addresses the
recognition, measurement, and disclosure of information regarding derivative instruments entered into by
state and local governments. The System implemented this Statement for the year ending December 31,
2010. Derivative disclosure can be found in Note 7.

There was no material impact to the financial statements as a result of the implementation of Statement
No. 51 and Statement No. 53.

The Governmental Accounting Standards Board (GASB) has recently issued the following statements:
Statement No. 59, Financial Instruments Omnibus. The objective of this Statement is to update and
improve existing standards regarding financial reporting and disclosure requirements of certain financial

instruments and external investment pools. The System is required to implement the provisions of this
Statement for the year ending December 31, 2011.
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Note 2.  Changes in Accounting Principles and Recent Accounting Pronouncements (Continued)

Statement No. 60, Accounting and Financial Reporting for Service Concession Arrangements provides
guidance for reporting service concession arrangements (SCA). An SCA is an arrangement between a
transferor (a government) and an operator (governmental or nongovernmental entity) in which (1) the
transferor conveys to an operator the right and related obligation to provide services through the use of
infrastructure or another public asset (a “facility”) in exchange for significant consideration and (2) the
operator collects and is compensated by fees from third parties. The System is required to implement the
provisions of this Statement for the year ending December 31, 2012.

Statement No. 61, The Financial Reporting Entity: Omnibus—an amendment of GASB Statements No. 14
and No. 34, modifies certain requirements for inclusion of component units in the financial reporting entity.
For organizations that previously were required to be included as component units by meeting the fiscal
dependency criterion, a financial benefit or burden relationship also would need to be present. Further, for
organizations that do not meet the financial accountability criteria for inclusion as component units but
that, nevertheless, should be included because the primary government’s management determines that it
would be misleading to exclude them, this Statement clarifies the manner in which that determination
should be made and the types of relationships that generally should be considered in making the
determination. The System is required to implement the provisions of this Statement for the year ending
December 31, 2013.

Statement No. 62 — Codification of Accounting and Financial Reporting Guidance contained in pre-
November 1989 FASB and AICPA Pronouncements, was established to incorporate into the GASB'’s
authoritative literature certain accounting and financial reporting guidance that is included in certain FASB
and AICPA pronouncements issued on or before November 30, 1989, which does not conflict with or
contradict GASB pronouncements. The System is required to implement this Statement for the year
ending December 31, 2012.

The Financial Accounting Standards Board (FASB) has recently issued the following standards updates:

In August 2010, the FASB issued Accounting Standards Update (ASU) 2010-23, Health Care Entities
(Topic 954) — Measuring Charity Care for Disclosure. ASU 2010-23 requires disclosure of charity care
based on the health care provider’s direct and indirect costs of providing charity care services, the
method used to identify or estimate such costs, and funds received to offset or subsidize charity services
provided. The disclosures required by ASU 2010-23 are effective for fiscal years beginning after
December 15, 2010, and must be applied retrospectively. The System is assessing the impact of the
implementation of ASU 2010-23 on the disclosures in its financial statements.

In August 2010, the FASB issued ASU 2010-24, Health Care Entities (Topic 954) — Presentation of
Insurance Claims and Related Insurance Recoveries. ASU 2010-24 clarifies that a health care entity
should not net insurance recoveries against a related claim liability. Additionally, ASU 2010-24 provides
that the amount of the claims liability should be determined without consideration of insurance
recoveries. The provisions of ASU 2010-24 are effective for fiscal years, and interim periods within those
years, beginning after December 15, 2010. Entities must apply the provisions of ASU 2010-24 by
recording a cumulative-effect adjustment to opening retained earnings (or unrestricted net assets) as of
the beginning of the period of adoption. Retrospective application of the provisions ASU 2010-24 is
permitted. The System is assessing the impact of the implementation of ASU 2010-24 on its financial
statements.
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Note 3.  Deposits and Investments

Deposits

All monies are deposited to the System’s banks or trust companies designated by the Board of Trustees.
Funds not needed for immediate expenditure may be deposited in interest bearing or non-interest bearing
accounts.

Custodial Credit Risk: Custodial credit risk is the risk that, in the event of bank failure, the System’s
deposits might not be recovered. The FDIC increased insurance through December 31, 2013 for funds
held in interest bearing accounts from $100 to $250 per depositor per category of legal ownership. In
addition, the System’s bank participated in the FDIC Transaction Account Guarantee Program (TAGP)
where funds held in non-interest bearing transaction accounts were insured in full through December 31,
2009. However, the System’s bank did not participate in the extension of the TAGP through December
31, 2010. Therefore, the System’s deposits were not covered in full through December 31, 2010 and
were only covered up to standard FDIC insurance limits. The System'’s investment policy does not
address custodial credit risk. The System’s bank deposits at December 31, 2010 and 2009, totaled
$47,572 and $108,927, respectively, and were subject to the following categories of custodial credit risk:

2010 2009

Uncollateralized $ 47,302 $ 107,336
Collateralized with securities held by the pledging

institution's trust department, but not in the System's name 20 49
Total amount subject to custodial risk 47,322 107,385
Amount insured 250 1,542
Total bank balances $ 47572 $ 108,927
Investments

The System: The System’s investment policy authorizes the System to invest in the following
investments:

e Securities and obligations of the US Treasury and other federal agencies or instrumentalities.
e Time certificates of deposit or savings accounts and deposit accounts.

¢ Municipal and state bonds.

¢ No-load money market mutual funds investing in items listed above.

e Commercial paper that constitutes unsecured short-term debt on an entity defined in Division (D)
of Section 1705.01 of the Ohio Revised Code and matures 270 days from purchase date, the
aggregate value of the commercial paper does not exceed 2% of the aggregate value of the
outstanding paper of the entity, the paper is rated by a least two nationally recognized standard
rating services (NRSRS) and is rated in the highest classification and the entity has assets
exceeding five hundred million dollars.

e Bankers Acceptances that mature no later than 180 days from purchase, the obligations are
eligible for purchase by the Federal Reserve System, the issuer has a minimum “AA” long-term
debt rating by a majority of NRSRS agencies and any single obligation will not exceed 5% of the
System'’s total average portfolio.
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Note 3.  Deposits and Investments (Continued)

e Notes issued by corporations incorporated in the United States and operating in the United States
and the notes are rated in the second highest or higher category by at least two NRSRS at the
time of purchase, mature in two years or less from the date of purchase and cannot exceed 15%
of the System’s total average portfolio.

¢ No load money market mutual funds rated in the highest category at the time of purchase by at
least one NRSRS and consisting exclusively of obligations in the US Treasury and other federal
agencies or instrumentalities and commercial paper listed above.

Derivative instruments: In previous periods, the System entered into two separate and distinct interest
rate swap agreements ("Swaps") with two counter-parties. The Swaps have notional amounts, maturity
schedules, and other features that match the System's two series of underlying variable rate demand
bonds. The Swaps obligate the System to make fixed rate payments to the counter-parties, and obligate
the counter-parties to make variable-rate payments to the System. The Swaps are accounted for as
"investments” on the System's financial statements pursuant to GASB 53. However, the Swaps were
intended, and in fact function, as risk management instruments for current obligations of the System.
Consequently, the System does not consider them to be subject to the requirements of the System's
investment policy.

As of December 31, 2010 and 2009, the fair values of the System'’s investments and their ratings by
Standard & Poors were as follows:

Investment Maturities
2010 Lessthan 1year  1-5years

U.S. Government Agencies
AAA $ 193698 $ 28,703 $ 164,995
Federal National Mortgage Association and Federal Home
Loan Mortgage Corporation (Federal Pools)

AAA 160 10 150
Commercial Paper

Al 71,577 71,577 -
Corporate Bonds:

AAA 30,266 9,157 21,109

AA+ 2,519 - 2,519
Total investments $ 298,220 $ 109,447 $ 188,773

Deposits totaling $45,026 are included in investments on the Balance Sheets at December 31, 2010.
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Note 3.  Deposits and Investments (Continued)

Investment Maturities
2009 Lessthan 1year  1-5years

U.S. Government Agencies:
AAA $ 144740 $ 38,337 $ 106,403

Federal National Mortgage Association and Federal Home
Loan Mortgage Corporation (Federal Pools)

AAA 148 - 148
Collateralized Mortgage Obligations (not rated) 157 - 157
Corporate Bonds:

AAA 32,445 - 32,445
Total investments $ 177490 $ 38,337 $ 139,153

Deposits totaling $106,429 were included in investments on the Balance Sheets at December 31, 2009.

The System’s carrying amounts of the deposits and investments at December 31, 2010 and 2009 are as
follows:

2010 2009
Deposits $ 47596 $ 108,976
Investments 298,220 177,490
Total deposits and investments $ 345816 $ 286,466

The difference between bank balances and financial statement carrying amounts represent outstanding
checks payable and normal reconciling items.

Interest Rate Risk: The System’s investment policies limit investment portfolios to maturities of five years
or less. All of the System’s investments at December 31, 2010 and 2009, have effective maturity dates of

less than five years.

Credit Risk: The collateralized mortgage obligations and federal mortgage pools are investments that
were made according to policy at the time. In the wake of the financial crisis, the nature of these
investments changed and no longer conforms to policy. However, these investments are currently illiquid
and cannot be exited at this time.

Custodial Credit Risk: For an investment, custodial credit risk is the risk that, in the event of the failure of
the counterparty, the System will not be able to recover the value of its investments or collateral securities
that are in the possession of an outside party. The System’s investment policy does not address
custodial credit risk.
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Note 3.  Deposits and Investments (Continued)

The Foundation: As of December 31, 2010, the fair values of the Foundation’s investments were as
follows:

2010 2009
Mutual funds $ 24,674 $ 19,825
Common stock 154 147
Limited Partnership Interest 1,361 1,285
Premier Purchasing Partners, L.P. 906 892
Total investments $ 27,095 $ 22,149

The Foundation’s investments had cumulative unrealized gains of $822 and $625 and cumulative
unrealized losses of $918 and $3,159 at December 31, 2010 and 2009, respectively.

Note 4.  Capital Assets

The following summarizes the capital assets of the System for the years ended December 31, 2010 and
2009:

Beginning Reductions/ Ending
2010 Balance Additions Transfers Balance
Capital assets not being depreciated:
Land $ 9,314 $ - $ - $ 9,314
Construction in progress 9,539 11,497 (16,650) 4,386
Total nondepreciated capital assets 18,853 11,497 (16,650) 13,700
Depreciable capital assets:
Land improvements 11,571 3 - 11,574
Buildings and fixed equipment 529,380 1,602 (2) 530,980
Equipment 275,044 18,636 (2,494) 291,186
Total depreciable capital assets 815,995 20,241 (2,496) 833,740
Less accumulated depreciation:
Land improvements (6,498) (423) - (6,921)
Buildings and fixed equipment (326,863) (17,249) 2 (344,110)
Equipment (217,062) (14,426) 1,536 (229,952)
Total accumulated depreciation (550,423) (32,098) 1,538 (580,983)
Total depreciable capital assets - net 265,572 (11,857) (958) 252,757
Total capital assets - net $ 284,425 $ (360) $ (17,608) $ 266,457
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Note 4.  Capital Assets (Continued)

Beginning Reductions/ Ending
2009 Balance Additions Transfers Balance
Capital assets not being depreciated:
Land $ 9,314 §$ - 3 - 3 9,314
Construction in progress 17,077 22,818 (30,356) 9,539
Total nondepreciated capital assets 26,391 22,818 (30,356) 18,853
Depreciable capital assets:
Land improvements 11,279 292 - 11,571
Buildings and fixed equipment 511,069 19,607 (1,296) 529,380
Equipment 252,433 23,404 (793) 275,044
Total depreciable capital assets 774,781 43,303 (2,089) 815,995
Less accumulated depreciation:
Land improvements (5,931) (567) - (6,498)
Buildings and fixed equipment (308,704) (19,261) 1,102 (326,863)
Equipment (203,210) (14,637) 785 (217,062)
Total accumulated depreciation (517,845) (34,465) 1,887 (550,423)
Total depreciable capital assets - net 256,936 8,838 (202) 265,572
Total capital assets - net $ 283327 $ 31,656 $ (30,558) $ 284,425

Total depreciation and amortization expense related to capital assets for 2010 and 2009 was $32,098 and
$34,465, respectively.

Note 5. Line of Credit

During 2005, the System entered into an agreement with a bank for a demand line of credit with a
maximum amount available of $20,000. The System terminated the line of credit during 2009.

31



The MetroHealth System
(A Component Unit of Cuyahoga County)

Notes to Financial Statements
Years Ended December 31, 2010 and 2009
(Dollars in Thousands)

Note 6. Long-Term Debt

Information regarding the System’s long-term debt activity and balances as of and for the years ended

December 31, 2010 and 2009 is as follows:

2010

Beginning
Balance

Additions

Payments/

Reductions

Ending Due Within
Balance One Year

Hospital Improvement and Refunding Revenue
Bonds Series, 1997, bear interest at rates
ranging from 3.9% to 5.8% and mature in

varying amounts through 2027. $ 31,215 $

Hospital Refunding Revenue Bonds, Series
1997A, bear interest at rates ranging
from 4.1% to 5.5% and mature in varying
amounts through 2019. 65,765

Hospital Improvement Revenue Bonds,
Series 2003, bear variable interest rates and
maturing in varying amounts through 2033. 26,885

Hospital Improvement and Revenue Bonds,
Series 2005, bear variable interest rates and
mature in varying amounts through 2035. 73,240

Hospital Facilities Revenue Bonds, Series
2009A, bear interest at 3.9% and
matures through 2014. 8,466

Hospital Facilities Revenue Bonds, Series
2009B, bear interest at 8.2% and
matures through 2040. -

Equipment obligation, GE Leasing, as
defined in the respective lease agreement,
bears interest at 6.0% and matures
through 2014. 37

Equipment obligation, IBM Leasing, as
defined in the respective lease agreement,
bears interest at 2.7% and matures
through 2014. -

Loan obligation, Cuyahoga County Sanitary
Engineering, as defined in the respective
loan agreement, matures through 2018. 48

75,000

1,092

$

(1,060) $

(5,160)

(700)

(360)

(783)

(8)

(218)

4)

30,155 $ 1,115

60,605 5,435

26,185 725

72,880 375

7,683 814

75,000 -

29 8

874 246

44 5

205,656
Unamortized discount and loss on refunding (10,058)

76,092

(8,293)
847

273,455 8,723
(9,211) -

Long-term debt $ 195598 $

76,092

$

(7,446) $

264,244  $ 8,723
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Note 6. Long-Term Debt (Continued)

2009

Beginning
Balance Additions

Payments/

Reductions

Ending Due Within
Balance One Year

Hospital Improvement and Refunding Revenue
Bonds Series, 1997, bear interest at rates
ranging from 3.9% to 5.8% and mature in
varying amounts through 2027. $ 32220 $

Hospital Refunding Revenue Bonds, Series
1997A, bear interest at rates ranging
from 4.1% to 5.5% and mature in varying
amounts through 2019. 70,660

Hospital Improvement Revenue Bonds,
Series 2003, bear variable interest rates and
maturing in varying amounts through 2033. 27,560

Hospital Improvement and Revenue Bonds,
Series 2005, bear variable interest rates and
mature in varying amounts through 2035. 73,585

Hospital Facilities Revenue Bonds, Series
2009A, bear interest at 3.9% and
matures through 2014. - 8,466

Equipment obligation, GE Leasing, as
defined in the respective lease agreement,
bears interest at 6.0% and matures
through 2014. - 38

Equipment obligation, Simplex Grinnell, paid
in 2009. 45

Loan obligation, Cuyahoga County Sanitary
Engineering, as defined in the respective
loan agreement, matures through 2018. 52

$

(1,005) $

(4,895)

(675)

(345)

@)

(45)

4)

31,215 $ 1,060

65,765 5,160

26,885 700

73,240 360

8,466 783

37 8

48 4

204,122 8,504
Unamortized discount and loss on refunding (10,898)

(6,970)
840

205,656 8,075
(10,058)

Long-term debt $ 193224 $ 8,504

$

(6,130) $

195,598 $ 8,075

Effective February 1, 1997, Cuyahoga County, acting by and through the Board of Trustees of The
MetroHealth System, issued $70,000 of Hospital Improvement and Refunding Revenue Bonds Series
1997 (The MetroHealth System Project) (Series 1997). The proceeds of the Series 1997 Bonds were
used to refund $20,900 of Series 1989 Bonds; to finance the construction of various improvements and
additions to The MetroHealth Medical Center; and to pay costs of issuance of the Series 1997 Bonds.
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Note 6. Long-Term Debt (Continued)

Effective November 1, 1997, Cuyahoga County, acting by and through the Board of Trustees of The
MetroHealth System, issued $77,525 of Hospital Refunding Revenue Bonds, Series 1997A (The
MetroHealth System Project) (Series 1997A). On February 15, 1998, the proceeds of the Series 1997A
Bonds were used to refund the entire $73,725 remaining outstanding balance of the Series 1989 Bonds.
The 1997 refundings resulted in a difference between the reacquisition price and the net carrying amount
of the old debt of $9,753. The unamortized difference $4,259 and $4,783 at December 31, 2010 and
2009, respectively, reported in the accompanying financial statements, as a reduction from long-term
debt, is included as additional interest expense through the year 2019 using the straight-line method.

Effective March 13, 2003, Cuyahoga County, acting by and through the Board of Trustees of The
MetroHealth System, issued $30,545 of Hospital Improvement Variable Rate Demand Revenue Bonds,
Series 2003 (The MetroHealth System Project) (Series 2003 Bonds). The proceeds of the Series 2003
Bonds were used to pay costs of constructing and equipping the Critical Care Pavilion and an
administrative building. The bonds bear interest at a variable rate (not to exceed 10.0%) determined
weekly as established by the Remarketing Agent based on current market values for similar bond
offerings and are due at various dates until 2033. The interest rate at December 31, 2010 and 2009, was
0.32% and 0.65%, respectively.

In connection with the issuance of the Series 2003 Bonds, the System entered into a Reimbursement
Agreement with a bank. Under the terms of the Reimbursement Agreement, the System entered into an
Irrevocable Letter of Credit issued by a local bank that expired on March 22, 2010. Effective March 1,
2010, the System entered into a new letter of credit reimbursement agreement “Letter of Credit” that
expires on March 16, 2013.

In the event there is a remarketing drawing on the letter of credit and the tendered bonds have not been
remarketed by the 367th day from the Remarketing Drawing, the System has the option to convert the
obligation to a term loan in the amount of the unpaid portion of the remarketing drawing. The term loan is
payable in twelve equal quarterly installments accruing interest at the base rate plus 1%. The base rate
is defined as the highest of the Prime Rate, the sum of the Federal Funds rate plus .50% or the sum of
the daily Libor Rate plus 1%. In the event of default, the term loan will be due immediately upon demand
by the Bank.

Commencing June 16, 2010, the System is required to pay the Bank a letter of credit fee payable in
guarterly installments at variable rates ranging from 95 basis points to 175 basis points depending on the
debt rating in effect as of the date the rating report is released. As of December 31, 2010, the letter of
credit fee was 115 basis points. In addition, the System paid to the Bank a closing fee of 20 basis points
and to the Remarketing Agent an advisory fee of 7.5 basis points.

The Letter of Credit is subject to various financial covenants.

Effective July 1, 2005, Cuyahoga County, acting by and through the Board of Trustees of The
MetroHealth System, issued $74,535 of Hospital Improvement and Refunding Variable Rate Demand
Revenue Bonds, Series 2005 (The MetroHealth System Project) (Series 2005 Bonds). Proceeds from
the 2005 Series Bonds were used to advance refund $56,995 of the outstanding Series 1999 Bonds to
pay costs of constructing, renovating, furnishing, equipping, and improving the Old Brooklyn Campus
long-term care and skilled nursing facility; and to pay certain costs of issuance of the Series 2005 Bonds.
The bonds bear interest at a variable rate (not to exceed 10.0%) determined weekly as established by the
Remarketing Agent based on current market values for similar bond offerings and are due at various
dates until 2035. The interest rate at December 31, 2010 and 2009 was 0.32% and 0.21%, respectively.
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Note 6. Long-Term Debt (Continued)

In connection with the issuance of the Series 2005 Bonds, the System entered into a Reimbursement
Agreement with a bank. Under the terms of the Reimbursement Agreement, the System entered into an
Irrevocable Letter of Credit issued by a local bank that expires on July 16, 2010. Effective June 1, 2010,
the System entered into a new letter of credit reimbursement agreement ("Letter of Credit") that expires
on July 16, 2013 with PNC Bank (as Administrative Agent) and JPMorgan Chase Bank (collectively
referred to as the banks), and PNC Capital Markets as Lead Arranger and Book Runner.

In the event there is a remarketing drawing on the letter of credit and the tendered bonds have not been
remarketed by the 367th day from the Remarketing Drawing, the System has the option to convert the
obligation to a term loan in the amount of the unpaid portion of the remarketing drawing. The term loan is
payable in twelve equal quarterly installments accruing interest at the base rate plus 2%. The base rate
is defined as the highest of the Prime Rate, the sum of the Federal Funds Open rate plus .50%, the sum
of the daily Libor Rate plus 1%, or 5% per annum. In the event of default, the term loan will be due
immediately upon demand by the Banks.

Commencing July 16, 2010, the System is required to pay the Banks a letter of credit fee payable in
quarterly installments at variable rates ranging from 105 basis points to 185 basis points depending on
the debt rating in effect as of the date the rating report is released. As of December 31, 2010, the letter of
credit fee was 125 basis points. In addition, the System paid to the Banks a closing fee of 15 basis points
(and an additional $10,000 to the Agent Bank), and to the Lead Arranger an arrangement fee of $75,000.

The Letter of Credit is subject to various financial covenants.
There are no amounts outstanding on the letters of credit as of December 31, 2010 and 2009.

The July 28, 2005, bond refunding resulted in a difference between the reacquisition price and the net
carrying amount of the old debt of $5,179. The unamortized difference ($3,985 and $4,205 at

December 31, 2010 and 2009, respectively), reported in the accompanying financial statements, as a
reduction from long-term debt, is included as an increase to interest expense through the year 2029 using
the straight line method.

Effective December 1, 2009, Cuyahoga County, acting by and through the Board of Trustees of The
MetroHealth System, issued $8,466 of Hospital Facilities Revenue Bonds, Series 2009A. The proceeds
of the Series 2009A Bonds were used to purchase the Valentine parking garage on the System’s main
campus. The Bonds bear an interest rate of 3.9% and mature through 2014.

Effective January 28, 2010, Cuyahoga County, acting by and through the Board of Trustees of The
MetroHealth System, issued $75,000 of Hospital Revenue Bonds, Taxable Series 2009B, (The
MetroHealth System), (Build America Bonds — Direct Payment). Proceeds from the Series 2009B will be
used to pay for costs of hospital facilities, including three medical helicopters, the acquisition, construction
and equipping of additional multi-specialty ambulatory centers in strategic locations, and additional
scheduled equipment purchases and facilities renovations; funding the Bond Reserve Fund for the Series
2009B Bonds; and certain bond issuance costs. The Bonds bear interest at a fixed rate of 8.223% per
annum and mature at various dates through 2040. As a qualified Build America Bond Issue, per terms of
the federal government’'s American Recovery and Reinvestment Act of 2009, the System will apply to
receive direct payments semiannually from the Secretary of the United States Treasury in the amount of
35% of the corresponding bond interest paid.
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Note 6. Long-Term Debt (Continued)

The Series 1997, 1997A, 1999, 2003, 2005, 2009A and 2009B Bonds were issued pursuant to a master
trust bond indenture agreement between the County, acting by and through the System’s Board of
Trustees, and the bond trustee. The Series 1997, 1997A, 1999, 2003, 2005, 2009A and 2009B Bonds
are special obligations issued by the County payable solely from the revenue derived from the operation
of the System and other monies available to the System’s Board of Trustees. Accordingly, the bond
proceeds and indebtedness have been recorded as assets and liabilities of the System.

The terms of the master agreement provide for the establishment of a depreciation reserve fund and
maintenance of certain special funds, which are maintained under the control of the bond trustee, and are
used for payment of principal and interest on the bonds when due. The revenue bonds and lease
obligation payment requirements for fiscal years subsequent to December 31, 2010, are as follows:

Total Lease and Loan Obligations Total Hospital Revenue Bonds
Principal Interest Total Principal Interest Total
2011 $ 259 $ 22 $ 281 $ 8464 $ 9258 $ 17,722
2012 288 16 304 8,890 8,857 17,747
2013 297 8 305 9,363 8,441 17,804
2014 79 2 81 14,051 8,012 22,063
2015 6 1 7 9,350 7,413 16,763
2016-2020 18 1 19 49,680 30,243 79,923
2021-2025 - - - 41,520 24,023 65,543
2026-2030 - - - 42,965 25,222 68,187
2031-2035 - - - 38,820 37,481 76,301
2036-2040 - - - 49,405 56,287 105,692
$ 947 $ 50 $ 997 272,508 $ 215,237 $ 487,745
Unamortized discount (968)

Unamortized difference between reacquisition price
and the net carrying amount of old debt (8,243)

Total hospital revenue bonds — net $ 263,297

The Bond Reserve Funds, also required under the master trust bond indenture agreement, had balances
as of December 31, 2010 and 2009, of $18,064 and $10,540, respectively. The cost value of Hospital
Revenue Bonds was $271,541 and $204,501 at December 31, 2010 and 2009, respectively. The fair
value of Hospital Revenue Bonds ($279,343 and $196,694 at December 31, 2010 and 2009, respectively)
is estimated using discounted cash flow analyses based on current borrowing rates for similar types of
borrowing arrangements.
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Note 7. Derivative Instruments

The System’s objectives of its derivative instruments include managing the risk of increased debt service
resulting from rising market interest rates, the risk of decreased surplus returns resulting from falling
interest rates, and the management of the risk of an increase in the fair value of outstanding fixed rate
obligations resulting from declining market interest rates. Consistent with its interest rate risk
management objectives, the System entered into various interest rate swap agreements with a total
outstanding notional amount of $99,065 and $100,125 at December 31, 2010 and 2009, respectively.

The System’s swap agreements do not meet the criteria for hedging and are reported as investment
derivative instruments. The fair value of the swap agreements based on current settlement prices at
December 31, 2010 and 2009, was ($3,421) and ($5), respectively. The amounts due to the
counterparties are included within other long-term liabilities. In 2010, the fair value decrease of $3,416
and the 2009 fair value increase of $17,622 are included in net investment income in the Statement of
Revenues, Expenses and Changes in Net Assets. As a result of the agreements, net settlements
increased the System'’s interest expense by $1,929 and $1,606 in 2010 and 2009, respectively.

The following table describes the terms of the System’s two interest rate swap agreements:

12/31/2010 12/31/2009 Early
Notional Notional Effective Termination  Termination The System Counterparty
Amount Amount Date Date Option Pays Pays

64.2% of ISDA 5 Yr.

$ 72,880 $ 73,240 July 28,2005 February 1, 2035 the System Fixed 3.3%
Swap Rate

$ 26,185 $ 26,885 March 13, 2003  March 1, 2033 the System  Fixed 3.5% 68.9% of ISDA 5 Yr.
Swap Rate
On July 28, 2005, the System entered into a swap agreement (the Original Agreement) with an amortizing
notional amount of $74,535. The notional amount is based on the Series 2005 Bond principal repayment
schedule that ends in 2035. Per the terms of an amended agreement effective June 1, 2006, the System
pays a fixed rate of 3.3% and the counterparty pays 64.2% of the International Swaps and Derivatives
Association, Inc. (ISDA) USD five year swap rate. The original agreement previously required the
counterparty to pay 70% of the 3-month USD LIBOR. In 2010, ISDA five year interest rates ranged
between 1.3% and 2.9%. The net amount is exchanged monthly between the two parties. The System
has an early termination option.

On March 13, 2003, the System entered into a swap agreement (the Original Agreement) with an
amortizing notional amount of $30,545. The amortizing notional amount is based on the Series 2003
Bond principal repayment schedule ending on March 1, 2033. Per terms of an amended agreement
effective June 1, 2006, the System pays a fixed rate of 3.5% and the counterparty pays 68.9% of the
ISDA USD five year swap rate. The original agreement required the counterparty to pay 75% of the
3-month USD LIBOR rate. Net settlement amounts are exchanged monthly. The System has an early
termination option.

Interest Rate Risk: The System is exposed to interest rate risk on its interest rate swaps. On the pay-

fixed receive variable swaps, as the ISDA Swap index decreases, the System’s net payment on the
swaps increase.
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Note 8.  Other Long-Term Liabilities

Amounts Due to Third-Party Payors: The System has agreements with third-party payors that provide
for payment of amounts different from established rates. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods, as final
settlements are determined. See Note 1, net patient service revenue, for additional information. As of
December 31, 2010 and 2009, the liability for amounts due to third-party payors was $10,769 and
$19,534, respectively.

Accrued Vacation and Sick Leave: System employees earn vacation and sick leave at varying rates
depending on job classification and years of service. Employees can accumulate up to three years of
their earned vacation leave. All accumulated, unused vacation time is paid upon separation if the
employee has at least one year of service with the System. There is no limit on the amount of sick time
accrued. Upon retirement, employees with a minimum of 10 years of service have sick leave balances
paid out at 50% of eligible hours at their current rate of pay. The maximum payout is 800 hours. As of
December 31, 2010 and 2009, the liability for accrued vacation and sick was $39,900 and $36,377,
respectively.

Pollution Remediation: The System is required by federal and state environmental laws to abate
asbestos when it becomes friable. As of December 31, 2010, the System is not engaged in any
remodeling projects on its main campus that will require the abatement of asbestos as part of the work.
As of December 31, 2010 and 2009, the System’s liability for pollution remediation was $0 and $2,383,
respectively.

Other Long-Term Liabilities: Other long-term liabilities consist of the following at December 31, 2010
and 2009:

Beginning Ending Due Within
2010 Balance Additions Deletions Balance One Year
Amounts due third-party payors $ 19534 $ 255 $ (9,020) $ 10,769 $ 5,262
Accrued vacation and sick leave 36,377 8,951 (5,428) 39,900 5,591
Pollution remediation 2,383 - (2,383) - -
Derivative instruments - rate swaps 5 3,416 - 3,421 -

$ 58,299 $ 12,622 $ (16,831) $ 54,090 $ 10,853

Beginning Ending Due Within
2009 Balance Additions Deletions Balance One Year
Amounts due third-party payors $ 27056 $ 1613 $ (9,135 $ 19,534 $ 4,273
Accrued vacation and sick leave 34,971 5,636 (4,230) 36,377 4,360
Pollution remediation 4,387 199 (2,203) 2,383 2,383
Derivative instruments - rate swaps 17,627 - (17,622) 5 -
Note payable 2,599 - (2,599) - -

$ 86640 $ 7,448 $ (35,789) $ 58,299 $ 11,016
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Note 8.  Other Long-Term Liabilities (Continued)

Risk Management: The System is exposed to various risks of loss related to torts; theft of or destruction
of assets; errors and omissions; injuries to employees; and natural disasters. The System is self-insured
for workers compensation and medical malpractice but maintains commercial insurance policies for
property and casualty, automobile, aircraft (helicopter and fixed wing) as well as excess coverage for
medical malpractice claims. Settled claims have not exceeded insurance coverage in any of the past
three years.

During the normal course of its operations, the System has become a defendant in various legal actions.
In the opinion of legal counsel and the System administration, the disposition of the pending cases will not
have a material adverse effect of the financial condition or operations of the System. However,
depending on the amount and timing of such resolution, an unfavorable resolution of some or all of these
matters could materially affect the System’s future results of operations or cash flows in a particular year.

The System is self-insured for medical malpractice and workers’ compensation claims. For the
professional and patient care liability, professional actuarial insurance consultants have been retained to
determine funding requirements. Amounts funded for professional and patient care have been placed in
an irrevocable self-insurance trust account, which is being administered by a trustee.

Losses from asserted claims and from unasserted claims identified under the System’s incident reporting
systems are accrued based on estimates that incorporate the System’s past experience, as well as other
considerations including the nature of each claim or incident and relevant trend factors. The liability for
estimated self-insured claims includes estimates of the ultimate costs for both reported claims and claims
incurred but not reported, undiscounted for 2010, 2009 and 2008 as follows:

Beginning Claims Claims Ending Due Within
2010 Balance Incurred Paid Balance One Year
Worker's compensation $ 8,473 $ 328 $ (3,034) $ 8,724 % 3,348
Self-insurance 30,003 10,310 (11,717) 28,596 8,606
Employee health insurance 1,513 15,837 (15,833) 1,517 1,517

$ 39989 $ 29432 $ (30,584) $ 38837 $ 13471

Beginning Claims Claims Ending Due Within
2009 Balance Incurred Paid Balance One Year
Worker's compensation $ 8,117 $ 2338 $ (1,982 $ 8,473 $ 3,061
Self-insurance 40,224 2,359 (12,580) 30,003 10,091
Employee health insurance 1,349 18,064 (17,900) 1,513 1,513

$ 49690 $ 22,761 $ (32,462) $ 39,989 $ 14,665

Beginning Claims Claims Ending Due Within
2008 Balance Incurred Paid Balance One Year
Worker's compensation $ 9,152 $ 1,156 $ (2,191) $ 8,117 $ 2,996
Self-insurance 38,205 5,418 (3,399) 40,224 11,420
Employee health insurance 2,802 19,060 (20,513) 1,349 1,349

$ 50159 $ 25634 $ (26,103) $ 49690 $ 15,765

The current portion of employee health insurance liabilities is included in other current liabilities.
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Note 9.  Operating Leases

The System has entered into operating lease agreements for a parking facility, medical space, and office
space, which expire through 2020. Contract terms range between one and fifteen years and contain rent
escalation clauses and renewal options for additional periods ranging from one to five years.

Minimum rental commitments under operating leases extending beyond one year at December 31, 2010,
are as follows:

2011 $ 1,260
2012 1,232
2013 1,209
2014 900
2015 587
2016-2020 2,366
Total $ 7,554

Rent expense totaled $1,906 in 2010 and $2,092 in 2009. The System was leasing the Valentine parking
garage on the main campus. The lease had an original term of five years with five one-year renewal
options. The renewal options expired in 2009 and the System purchased the garage on December 1,
2009 for $8,466 with proceeds from the Series 2009A bonds.

Note 10. Benefit Plans

Pension: Employee retirement benefits are available for substantially all employees under three separate
retirement plans administered by the Ohio Public Employees Retirement System (OPERS). The plans
are the Traditional Pension Plan — a cost-sharing, multiple-employer defined benefit pension plan; the
Member-Directed Plan — a defined contribution pension plan; and the Combined Plan — a cost-sharing,
multiple-employer defined benefit pension plan that has elements of both a defined benefit and defined
contribution plan. OPERS provides retirement, disability, survivor, and post retirement healthcare
benefits, to the Traditional and Combined Plan members however, healthcare benefits are not statutorily
guaranteed. Participants in the Member-Directed Plan do not qualify for ancillary benefits.

The Ohio Public Employees Retirement System issues a stand-alone financial report and may be
obtained by writing to OPERS, 277 East Town Street, Columbus, Ohio 43215-4642, or by calling 614-
222-5601 or 800-222-7377. The Ohio Revised Code provides statutory authority for employee and
employer contributions. For the years ending December 31, 2010, 2009, and 2008, the employee
contribution rate was 10.0% of covered payroll and the System was required to contribute 14.0% of
covered payroll. For 2010, member and employer contribution rates were consistent across all three
plans. Employee contributions to OPERS for the years ending December 31, 2010, 2009, and 2008,
were $35,705, $34,572, and $34,243, respectively, equal to the required contributions for each year. The
System’s contributions to OPERS for the years ending December 31, 2010, 2009, and 2008, were
$49,988, $48,406, and $48,009, respectively, equal to the required contributions for each year.
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Note 10. Benefit Plans (Continued)

Post Retirement Benefits: OPERS maintains a cost-sharing multiple employer defined benefit post-
employment healthcare plan, which includes a medical plan, prescription drug program, and Medicare
Part B premium reimbursement, to qualifying members of both the Traditional Pension and Combined
Plans. Members of the Member-Directed Plan do not qualify for ancillary benefits including post
employment healthcare coverage.

In order to qualify for post employment healthcare coverage, age-and-service retirees under the
Traditional Pension and Combined Plans must have 10 or more years of qualifying Ohio service credit.
Healthcare coverage of disability benefit recipients and qualified survivor benefit recipients is available.
The healthcare coverage provided by OPERS meets the definition of an Other Post Employment Benefit
(OPEB) as described in GASB Statement No. 45.

The Ohio Revised Code permits, but does not mandate, OPERS to provide OPEB benefits to its eligible
members and beneficiaries. Authority to establish and amend benefits is provided in Chapter 145 of the
Ohio Revised Code.

The Ohio Revised Code provided the statutory authority requiring public employers to fund post
retirement health care through their contributions to OPERS. A portion of each employer’s contribution to
OPERS is set aside for the funding of post retirement healthcare benefits.

The employer contribution rates are expressed as a percentage of the covered payroll of active members.
In 2010, the employer contribution was 14.0% of covered payroll. The Ohio Revised Code currently limits
the employer contribution to a rate not to exceed 14.0% of covered payroll. Active members do not make
contributions to the OPEB plan.

OPERS’ Post Employment HealthCare plan was established under, and is administrated in accordance
with, Internal Revenue Code 401(h). Each year, the OPERS Retirement Board determines the portion of
the employer contribution rate that will be set aside for funding of post employment healthcare benefits.
The portion of employer contributions allocated to healthcare for members in the Traditional Plan was
5.5% from January 1 through February 28, 2010, and 5.0% from March 1 through December 31, 2010.
The portion of employer contributions allocated to healthcare in the Combined Plan was 4.73% from
January 1 through February 28, 2010, and 4.23% from March 1 through December 31, 2010. The
OPERS Retirement Board is also authorized to establish rules for the payment of a portion of the health
care benefits provided by the retiree or their surviving beneficiaries. Payment amounts vary depending
on the number of covered dependents and the coverage selected. The System’s contribution for 2010,
2009, and 2008 used to fund post retirement healthcare benefits was $18,149, $20,313, and $24,005,
respectively, which is included in the System'’s contractually required contribution of $49,988, $48,406,
and $48,009 for the years ending December 31, 2010, 2009, and 2008, respectively.

On September 9, 2004, the OPERS Retirement Board adopted the Health Care Preservation Plan

(HCPP), effective on January 1, 2007. Effective as of January 1, 2006, 2007, and 2008, member and
employer contribution rates increased, allowing additional funds to be allocated to the healthcare plan.

41



The MetroHealth System
(A Component Unit of Cuyahoga County)

Notes to Financial Statements
Years Ended December 31, 2010 and 2009
(Dollars in Thousands)

Note 11. Restricted Net Assets, Expendable and Nonexpendable

The Foundation has expendable restricted net assets which have been restricted by the donors or
grantors to a specific time or purpose. These net assets are designated for the following purposes at
December 31:

2010 2009
Programmatic activities of The MetroHealth System $ 15,468 $ 12,529
Time restrictions 140 176
Total $ 15,608 $ 12,705

The Foundation has restricted net assets, nonexpendable, in the amounts of $8,615 and $8,255 at
December 31, 2010 and 2009, that are restricted in perpetuity, the income from which is expendable to
support the programmatic activities of The MetroHealth System.

Note 12. Related Organizations

The System is the primary beneficiary of The MetroHealth Foundation, Inc. (Foundation). The
Foundation is a separate not-for-profit entity organized for the purpose of supporting the System in the
areas of research, community health and continuing professional education. In accordance with GASB
Statement No. 39, Determining Whether Certain Organizations Are Component Units, the System has
reported the Foundation as a component unit in the System’s 2010 and 2009 financial statements. The
System received support from the Foundation in the amount of $4,725 and $4,052 in 2010 and 2009,
respectively, which is recorded as grant revenue on the System’s Statement of Revenues, Expenses and
Changes in Net Assets. The outstanding receivable from the Foundation was $2,137 and $846 at
December 31, 2010 and 2009, respectively. The System provided the Foundation in-kind support totaling
$1,101 and $876 in 2010 and 2009, respectively. This support covered the direct expenses of the
Development Department and indirect expenses for the use of space and support departments such as
information services and environmental services.

The System had established restricted funds to differentiate resources, the use of which is restricted by
donors or grantors, from resources of general funds on which donors place no restrictions or that arise as
a result of the operations of the System. A review of these restricted funds is performed annually to
determine that funds, related to completed clinical trials and certain donated money, should be
transferred to the Foundation. The total amounts transferred in 2010 and 2009 were $0 and $11,
respectively.

The System was a partner in the joint venture, Concordia Care. The System and another area healthcare
provider specializing in senior care, provide services to the elderly. The System did not receive any
income or distribution from the joint venture except for receipts from regular patient billings for services
rendered. Management had not reflected on its financial statements a value for its equity interest in the
net assets of this joint venture because it is immaterial to the overall financial statements. In 2010, the
System sold their interest in this joint venture.
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Note 12. Related Organizations (Continued)

The System is a partner in the joint venture, CCF/MHS Renal Care Company, LTD. In connection with
the preparation of these financial statements, management re-evaluated the System’s on-going financial
interest in CCF/MHS Renal Care Company, LTD., a joint venture with The Cleveland Clinic Foundation,
which provides renal care (dialysis). Management has determined that it had a 40% equity interest in the
joint venture as of December 31, 2010 and 2009, respectively. Accounting principles generally accepted
in the United States require that a material equity interest in such a joint venture be reported as an asset
in the financial statement of a reporting entity, and that certain other information, including operating
activity, be disclosed. Because CCF/MHS Renal Care Company, LTD. does not prepare and has not
made complete financial statements available since its inception in 1996, management is not able to
accurately determine its equity interest in CCF/MHS Renal Care Company, LTD. or report its activities.
However, management believes it has obtained sufficient information to conclude that the financial
statements of the System are not materially misstated without such information. For the years ended
December 31, 2010 and 2009, the System has reflected in the Statement of Revenues, Expenses and
Changes in Net Assets distributions from CCF/MHS Renal Care Company, LTD of $9,949 and $935,
respectively. Of this amount, $4,069 and $0 was included in other receivables in the Balance Sheets at
December 31, 2010 and 2009, respectively.

The Board of Trustees approved a decision to sell the System’s stake in CCF/MHS Renal Care Company,
LTD. Accordingly, internal management has been aggressively working with the existing partners to
complete a sale of the interest. If a sale to an existing partner is successful, the transaction should be
consummated by June 30, 2011. If the System requires a sale outside of CCF/MHS Renal Care
Company, LTD partners the transaction may not be completed until late 2011.

Note 13. Conditional Promises to Give

The Foundation: The Foundation received a conditional pledge of $10,000 commencing in 2005 payable
over the next 10 years at $1,000 per year. The outstanding balance of $4,415 and $5,415 at

December 31, 2010 and 2009, respectively, is not included in these financial statements in accordance
with the Accounting Standards Codifications (ASC) 958, Not for Profit Entities due to the fact that the
conditions of the grant have not been met.

Note 14. Commitments and Contingencies

As of December 31, 2010, the System had contractual commitments for the construction of various
projects totaling approximately $6,571. Projects with large contractual commitments include the $2,500
IV pump replacements project, the $1,500 Retherm System and the $1,200 Radiation Oncology Facility
Upgrade. These projects are being funded with operating funds and bond project funds.

Regulatory environment including fraud and abuse matters: The health care industry is subject to
numerous laws and regulations of federal, state, and local governments. These laws and regulations
include, but are not necessarily limited to, matters such as licensure, accreditation, government health
care program participation requirements, reimbursement for patient services, and Medicare and Medicaid
fraud and abuse. Government activity continues with respect to investigations and allegations concerning
possible violations of fraud and abuse statutes and regulations by health care providers. Violations of
these laws and regulations could result in expulsion from government health care programs together with
the imposition of significant fines and penalties, as well as significant repayments for patient services
previously billed. Management believes that the System is in compliance with fraud and abuse, as well
as other applicable government laws and regulations. While no regulatory inquiries have been made,
compliance with such laws and regulations can be subject to future government review and interpretation,
as well as regulatory actions unknown or asserted at this time.
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Note 14. Commitments and Contingencies (Continued)

Patient Protection and Affordable Care Reconciliation Act: On March 23, 2010, the most sweeping
health care legislation since the advent of Medicare was signed into law. The law promises to expand
insurance coverage to an additional 32 million Americans, reduce the growth of Medicare expenditures,
dramatically reform insurance markets, and continue the trend toward value-based payment. The
Reconciliation Act amends various provisions of the Patient Protection and Affordable Care Reconciliation
Act and adds some new provisions that were not included originally. Several legal challenges have been
made against the legislation since it was enacted, and uncertainty exists as to the ultimate impact of the
legislation on the health care delivery system. Potential impacts of health care reform include uncertainty
and volatility in Medicare and Medicaid reimbursement, fundamental changes in payment systems,
increased regulation, and significant required investments in health care information technology.

Note 15. Subsequent Events

The System has evaluated subsequent events for potential recognition and/or disclosure through April 26,
2011, the date the financial statements were available to be issued.
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