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UHS ACUTE CARE 
DIVISION
We bring life-changing expertise, treatments and 
technology to local communities through our Acute 
Care hospitals and care access points.

The Acute Care Division operates 28 hospitals providing care to 
millions annually. We are competitively positioned as the provider of 
choice due in part to the favorable reputation that our hospitals have 
earned and the high-quality care delivered. Our integrated delivery 
networks provide patients with personalized care. 

The Acute Care teams continued their intense focus on delivering 
clinical excellence and quality to the communities we serve. This 
commitment differentiates us in the market and has resulted in another 
year of solid performance. While we are addressing the lingering issues 
brought by the pandemic, many positive achievements were delivered 
in 2022 and the teams continue to make a positive difference in the 
lives of those we serve. 

Healthcare is better where we are.  
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UHS BEHAVIORAL 
HEALTH DIVISION
The skilled teams provide compassionate care that 
delivers hope, help and healing. Our facilities play a vital 
role serving as trusted providers of behavioral healthcare 
services in the communities we serve. 

The Behavioral Health Division delivered another year of solid results 
and strong patient outcomes. We cared for more than 730,000 individuals 
across the full continuum of care including inpatient, outpatient, partial 
hospitalization and telehealth settings. 

We saw an increase in demand for behavioral healthcare services further 
intensified by the pandemic. During the year, we continued to make 
progress in quality-of-care achievements, promoting our culture of Service 
Excellence and expanding our offerings. 

Healthcare is our passion; saving and improving lives is our reward. 
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DIVERSITY, EQUITY  
AND INCLUSION
UHS’ commitment to diversity, equity and inclusion 

(DEI) includes regularly monitoring employment 

practices to ensure equity, regardless of an 

employee’s gender, race or ethnicity and championing 

for inclusive behaviors through leadership example, 

policies and procedures, trainings and special events.

In 2022, UHS Corporate formed a DEI taskforce, 

chaired by the SVP, Human Resources. Meanwhile, 

there are facility-based committees designed to 

recognize and highlight multicultural backgrounds and 

other DEI-focused initiatives. 

The George Washington University Hospital’s 

Diversity and Inclusion Advisory Council (DIAC) is a 

multidisciplinary cross section of diverse employees, 

chaired by GW’s CEO. Its mission includes earning 

the GW Community’s trust; creating a culture of 

safety, celebration and acceptance where differences 

are valued; driving awareness and education on 

diversity, equity and inclusion; ensuring proportional 

representation of communities served exists within 

Hospital committees; and developing measurable 

goals for the Hospital that are impactful with 

sustainable change.

Within the Behavioral Health Division, St. Louis 

Behavioral Medicine Institute (SLBMI) has a Diversity, 

Equity, Inclusion & Belonging (DEIB) Committee, 

whose mission is to “intentionally facilitate a culture 

of diversity, equity, inclusion and belonging, and 

to foster the process of continued growth through 

learning, identifying blind spots and implementing 

impactful change.” The Committee is open to all 

SLBMI employees and regularly disseminates DEI 

information to all staff. Its 2022 accomplishments 

included working with the facility’s Gender Affirming 

Program to create SLBMI’s Pronoun Policy and 

Procedures, updating its patient registration forms and 

incorporating issues of diversity in all clinical trainings. 

During 2022, UHS continued to participate in the U.S. 

Federal work opportunity program for employers who 

invest in hiring individuals from certain targeted groups 

who consistently faced barriers to employment. In YTD 

September 2022, UHS screened more than 4,500 

individuals for the program; all of whom were hired, 

including the 30% who qualified for the program.

 

UHS also participates in the U.S. New Market Zone 

and Qualified Opportunity Zone programs designed 

to encourage private investment and/or hiring and 

retention of individuals from areas identified as 

being in distress or rural areas that are in need of 

revitalization. Since January 2022, UHS completed 

a few projects under this program, including the 

construction of Granite Hills Hospital and Via Linda 

Behavioral Health. These facilities, which are located 

in these qualified locations, opened in 2022.

Cygnet Health 
Care’s Multicultural 
Network now has 
105 ambassadors 
across the U.K. who 
help to promote 
inclusion and raise 
awareness of issues 
affecting ethnic 
minority staff and service users. In its 
second full year, the Multi-Cultural 
Network expanded its offering to include: 
•  A new mentorship program to support 

ethnic minority staff with personal and 
professional development. 

•  ID badges with the option of carrying the 
phonetic pronunciation of names  
if desired.

•  Inclusive interviews - The Network 
supports interviews across Cygnet to 
ensure fairness and equality in 
recruitment processes.

•  A review of mandatory equality & 
diversity training along with our 
Unconscious Bias training to ensure both 
are relevant to staff and services.

•  A robust action plan which was 
developed following Cygnet’s first  
Race Equality Survey.

Looking ahead, we hope to coordinate  
efforts and facilitate sharing of charters  
and best practices.
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Nurturing a talent pipeline
The Learning and Development team began 

branding their efforts under the “U Learn” brand in 

2022. Within U Learn, there are three tracks: Invest 

in U, Manage U and Develop U.  

Invest in U is designed to refresh, remind, and 

provide learning opportunities that help to enhance 

one’s skills and knowledge for all staff. In 2022 the 

courses covered topics such as business writing 

fundamentals, e-mail etiquette, time management 

and effective meeting guidelines.

The Manage U track provides leadership skills 

designed for supervisors and managers. The programs 

include Stepping Into Leadership, HR Essentials and 

m3 Management Development Program.   

We support new supervisors across all parts of the 

organization through the training program “Stepping 

Into Leadership.” Designed for first-time supervisors, 

the program provides new supervisors with the 

foundation to: 

•  Smoothly transition from an individual contributor  

to an effective leadership role 

•  Apply strategies to build an engaged workforce 

and high performing team 

•  Confidently engage in difficult workplace 

conversations 

• Resolve and de-escalate workplace conflict 

• Foster a culture of Service Excellence

In 2022, 40 Stepping Into Leadership Classes were 

held for a combined 700 participants, to account for 

over 1,000 hours of training for new supervisors. 

Notably, the number of participants and training 

hours for our m3 program, which is designed for 

employees of all leadership levels, increased 

substantially in the last year. In 2022, 152 m3 classes 

were attended by 2,900 employees for a total of 

more than 7,200 hours of training.   

The Develop U track contains specialty programs 

focused on employee and team development. 

Courses in this track include Take Charge of your 

Professional Development, Train to Retain: A Hiring 

Manager’s Toolkit for Successful On-boarding,  

and Everything DiSC Workplace. The Learning 

and Development team delivered the Acute Care 

Division’s Resourcing for High Quality and Safe  

Care, and the Behavioral Health Division’s  

Trauma-Informed Care programs.  

Number of hours of  
m3 training delivered

Number of employees 
attending m3 programs

Number of m3  
programs conducted

202120212021 202220222022

5,400+2,000+
144

7,2002,900*152

*Note: Employees may have attended more than one session.
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EMPLOYEE BENEFITS
UHS’ non-pay benefit program seeks to attract  

top talent, yet also serves to retain and support 

current staff. Its well-rounded “Benefits for Living 

Better” program addresses employees’ physical, 

mental, financial and professional needs. 

Learn more: jobs.uhs.com/careers

The program is constantly being evaluated and 

adjusted to not only be competitive in our markets, 

but responsive to employee needs. Key highlights  

of the 2022 program included:

•  A new, more robust line of EAP Services, including 

Work/Life services, Legal/Financial consultations, 

Child and Elder Care services and Concierge 

assistants

•  Flexible work arrangements including compressed 

work week, hybrid work-from-home schedule and 

remote work

•  A variety of employment status options, especially 

among clinical staff, including part-time, per diems, 

on call, temporary and job sharing 

Employees have access to enhanced benefits 

through various free events and programs, such  

as Mindset Spark Sessions which included two 

free events designed to help drive positive and 

intentional thinking for the benefit of mental and 

physical well-being, and the Fertility and Family 

Planning Education and Support program through 

Fertility IQ to help navigate family planning. 

UHS Foundation for Employees 
The UHS Foundation is a 501(c)(3)  

nonprofit entity that supports UHS 

employees who have been affected 

by hardship due to either qualified 

natural disasters (e.g., hurricanes, 

fires) or a national public health 

emergency (e.g., the COVID-19 pandemic). Since it 

was established in 2005, the UHS Foundation has 

raised more than $2.9 million in support of impacted 

employees and their families.

EMPLOYEE ENGAGEMENT 
On alternating years, through use of a third-party 

independent vendor, UHS’ Corporate Human 

Resources deploys either a comprehensive 50+ 

question Employment Engagement Survey or a brief 

20-question Pulse Survey. Based on this employee 

feedback, UHS is able to measure performance as 

well as to identify and act on areas for improvement. 

To protect employees’ privacy, responses are kept 

confidential and results are shared as aggregate totals 

by department. Management is encouraged to share 

results with their staff, develop action plans for any low-

performing metrics, address any concerns and solicit 

suggestions in the spirit of continuous improvement.       

Our 2022 Employee Engagement Survey found 

that employees scored UHS Overall (Corporate, 

Acute Care, Behavioral Health and IPM collectively) 

highest in the categories of Job Fit, Teamwork, Safety, 

Management and Resiliency.

 JOB FIT I like the work I do. 4.34

TEAMWORK I enjoy working with my coworkers. 4.33

SAFETY Engaging in safe work practices is 4.29
 expected of me in my job.

MANAGEMENT I respect the abilities of the person 4.26
 to whom I report.

RESILIENCY At work, I feel I am highly capable. 4.25

“ Thank you so much to the Foundation 
and all involved in the process. You 
have no idea how much these funds 
will assist us in the rebuilding process.” 

     SHAWN K. IMHOOF, DIRECTOR OF DIAGNOSTIC 
IMAGING, LAKEWOOD RANCH MEDICAL CENTER, 
IN THE AFTERMATH OF HURRICANE IAN

Highest scoring items. 
Ratings based on scale  
of 1 (strongly disagree)  
to 5 (strongly agree).  
Notably, 75% of survey 
respondents were engaged  
with the company and 
reportedly intend to  
be working here in 3 years.

2022 
EMPLOYEE
ENGAGEMENT
SURVEY –
UHS OVERALL
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In the U.K., a 12-member Executive Management 

Board provides governance to our Cygnet Health 

Care facilities through its Board sub-committees, 

which meet quarterly and have overall responsibility 

for the quality of care delivered across all services 

that Cygnet provides. They are supported by 

an Advisory Board; all three of its members are 

independent and hold non-executive positions. 

Twenty-five percent of the Executive Management 

Board and 33% of the Advisory Board are women. 

Management Evaluation and Succession
The Nominating & Governance Committees of UHS 

and Cygnet Health Care, respectively, evaluate 

the performance of the Company’s management 

annually and discuss this evaluation with the entire 

Board following the end of each fiscal year.

The Board, or a committee of the Board, oversees 

the Company’s management succession planning, 

including its policies and principles regarding the 

selection of and succession to the Chief Executive 

Officer of the Company in the event of emergency, 

retirement or other circumstance.

LOCAL GOVERNANCE
In the U.S., the Board of Directors at each of the 

Acute Care and Behavioral Health facilities have 

decision-making authority over financial and  

non-clinical operations issues. Meanwhile, Executive 

Leadership teams, organized Medical Staff and  

local governing bodies jointly oversee the  

day-to-day operations of these facilities, as well  

as our ambulatory surgery centers. Facilities’  

local governing bodies also have Medical  

Staff oversight. 

Within the Acute Care Division, the facilities’ local 

governing bodies are typically comprised of a team 

of local community members, medical staff and 

hospital or regional leadership. Within the Behavioral 

Health Division, the local governing bodies 

are typically represented by local and Division 

leadership and may include current or retired 

medical staff.

As with all healthcare providers, UHS facilities 

are subject to regular visits and inspections by 

federal and state regulatory agencies. All our U.S. 

facilities are fully accredited by widely respected, 

independent organizations including The Joint 

Commission (TJC) and the Commission on 

Accreditation of Rehabilitation Facilities (CARF). 

In the U.K., our Cygnet facilities are subject to 

regulatory review by the CQC, among others.

Some of our Acute Care facilities have also earned 

accreditations by specialized benchmarking entities 

(e.g., American College of Radiology, American 

College of Surgeons, College of American 

Pathologists and American College of Cardiology). 

Within the UHS organization, our Acute Care and 

Behavioral Health Divisions each have a Division 

Compliance Officer as well as designated Facility 

Compliance Officers who oversee their respective 

facilities’ local compliance programs and obligations.  

Similarly, the Acute Care and Behavioral Health 

Divisions each have Chief Medical Officers (CMOs) 

and quality designees at the divisional and regional 

levels, as well as at select individual facilities. CMOs 

determine medical strategy and provide oversight 

of medical staff and utilization management, 

while quality teams manage and oversee clinical 

and regulatory programs. Leadership analyzes 

performance metrics monthly, and shares best 

practices across facilities to promote quality and 

safety, including outcomes measurement as primary 

initiatives in each organization.

The Behavioral Health Division’s Admissions, Risk 

Management and Corporate Clinical teams’ focus is 

on the quality of patient care at our locations to work 

towards meeting, if not exceeding, the expectations.  















Business 

Acute care facilities located in the U.S.: 

Behavioral health care facilities (331 inpatient facilities and 10 outpatient facilities):  

Located in the U.S.: 

Located in the U.K.: 

Located in Puerto Rico: 

Available Information 



Our Mission 

Business Strategy 

Hospital Utilization 



Sources of Revenue 

Item 7. 
Management’s Discussion and Analysis of Financial Condition and Results of Operations—Sources of Revenue

Segment Reporting. 

Regulation and Other Factors 



Self-Referral and Anti-Kickback Legislation 







Item 3. Legal Proceedings



Human Capital Management 



Competition 



Relationship with Universal Health Realty Income Trust 





Executive Officers of the Registrant 

Relationship with Universal Health Realty Income Trust and Other Related Party Transactions

Risk Factors 



A significant portion of our revenue is produced by facilities located in Texas, Nevada and California. 

Item 2. Properties

Item 2. Properties

Item 7. Management's Discussion and Analysis of Financial Condition and Results of Operations - Provision for Asset 
Impairments,  

Item 2. Properties

Our revenues and results of operations are significantly affected by payments received from the government and other third party 
payers. 

If we are not able to provide high quality medical care at a reasonable price, patients may choose to receive their health care from 
our competitors. 



An increase in uninsured and underinsured patients in our acute care facilities or the deterioration in the collectability of the 
accounts of such patients could harm our results of operations. 

Our hospitals face competition for patients from other hospitals and health care providers. 

Our performance depends on our ability to recruit and retain quality physicians. 

If we do not continually enhance our hospitals with the most recent technological advances in diagnostic and surgical equipment, 
our ability to maintain and expand our markets will be adversely affected. 



Our performance depends on our ability to attract and retain qualified nurses and medical support staff and we face competition 
for staffing that may increase our labor costs and harm our results of operations. 

The failure of certain employers, or the closure of certain facilities, could have a disproportionate impact on our hospitals. 

The trend toward value-based purchasing may negatively impact our revenues.



Controls designed to reduce inpatient services and increasing rates of “denials” may reduce our revenues. 

We depend heavily on key management personnel and the departure of one or more of our key executives or a significant portion 
of our local hospital management personnel could harm our business. 

COVID-19 and other pandemics, epidemics, or public health threats may adversely affect our business, results of operations and 
financial condition. 



There is a high degree of uncertainty regarding the implementation and impact of the Coronavirus Aid, Relief, and Economic 
Security Act (the “CARES Act”) and the Paycheck Protection Program and Health Care Enhancement Act (“PPPHCE Act”).  



Reductions or changes in Medicare and Medicaid funding could have a material adverse effect on our future results of operations. 

Item 7. Management’s 
Discussion and Analysis of Financial Condition and Results of Operations, Sources of Revenue-Medicare

We are subject to uncertainties regarding health care reform. 





California v. Texas

Braidwood Management v. Becerra

We are required to treat patients with emergency medical conditions regardless of ability to pay. 

If we fail to continue to meet the promoting interoperability criteria related to electronic health record systems (“EHR”), our 
operations could be harmed. 



If we fail to comply with extensive laws and government regulations, we could suffer civil or criminal penalties or be required to 
make significant changes to our operations that could reduce our revenue and profitability. 

Note 8 to the Consolidated Financial Statements - Commitments and Contingencies

Item 1 Business—Self-Referral and Anti-Kickback Legislation



We are subject to occupational health, safety and other similar regulations and failure to comply with such regulations could harm 
our business and results of operations. 

We are subject to pending legal actions, purported stockholder class actions, governmental investigations and regulatory actions. 

Note 8 to 
the Consolidated Financial Statements - Commitments and Contingencies

The failure of certain employers, or the closure of certain facilities, could have a disproportionate impact on our hospitals. 

If any of our existing health care facilities lose their accreditation or any of our new facilities fail to receive accreditation, such 
facilities could become ineligible to receive reimbursement under Medicare or Medicaid. 



State efforts to regulate the construction or expansion of health care facilities could impair our ability to expand. 

A cyber security incident could cause a violation of HIPAA, breach of member privacy, or other negative impacts. 

Our revenues and volume trends may be adversely affected by certain factors over which we have no control. 



A worsening of economic and employment conditions in the United States could materially affect our business and future results 
of operations. 

Legal uncertainty or a worsening of the economic conditions in the United Kingdom could materially affect our business and 
future results of operations. 

We continue to see rising costs in construction materials and labor. Such increased costs could have an adverse effect on the cash 
flow return on investment relating to our capital projects. 



The deterioration of credit and capital markets may adversely affect our access to sources of funding and we cannot be certain of 
the availability and terms of capital to fund the growth of our business when needed. 

The number of outstanding shares of our Class B Common Stock is subject to potential increases or decreases. 

The right to elect the majority of our Board of Directors and the majority of the general shareholder voting power resides with the 
holders of Class A and C Common Stock, the majority of which is owned by Alan B. Miller, Executive Chairman of our Board of 
Directors. 



Unresolved Staff Comments 

Properties 

Executive and Administrative Offices and Commercial Health Insurer 

Facilities  



















Legal Proceedings 

Note 8 to the Consolidated Financial Statements - 
Commitments and Contingencies

Mine Safety Disclosures 



Stock Repurchase Programs 

Dividends 

Capital Resources-Credit Facilities and Outstanding Debt Securities



Equity Compensation 

Stock Price Performance Graph 



Item 1A. Risk Factors, Forward-Looking 
Statements and Risk Factors 

Part II, Item 7. Management’s Discussion and Analysis of Financial Condition and Results of 
Operations 

    

Overview 

Acute care facilities located in the U.S.: 

Behavioral health care facilities (331 inpatient facilities and 10 outpatient facilities):  

Located in the U.S.: 

Located in the U.K.: 

Located in Puerto Rico: 

Forward-Looking Statements and Risk Factors 



Item 1A. Risk Factors. 

Item 1A. 
Risk Factors

Risk 
Factors 





California v. Texas

Braidwood Management v. Becerra

Sources of Revenue and Health Care Reform



 Note 8 to the Consolidated Financial Statements - 
Commitments and Contingencies ;

Sources of Revenue, 



2019 Novel Coronavirus Disease Medicare and Medicaid Payment Related 
Legislation – Medicare Sequestration Relief



Critical Accounting Policies and Estimates 

Note 10 to the Consolidated Financial Statements-Revenue Recognition



Uncompensated care (charity care and uninsured discounts): 

The estimated cost of providing uncompensated care: 

Note 8 to the Consolidated Financial Statements-Commitments and Contingencies



Provision for Asset Impairment

Note 6 to the Consolidated Financial Statements-Income Taxes 

Note 1 to the 
Consolidated Financial Statements-Accounting Standards

Sources of Revenue- 2019 
Novel Coronavirus Disease Medicare and Medicaid Payment Related Legislation

Results of Operations 

COVID-19, Clinical Staffing Shortage and Effects of Inflation:  



Acute Care Hospital Services

Behavioral Health Services

Other Operating 
Results-Interest Expense

 



Other Operating Results-Provision for Income Taxes and Effective Tax Rates.

Increase to self-insured professional and general liability reserves: 

Acute Care Hospital Services 

Sources of Revenue-Various State Medicaid Supplemental 
Payment Programs.

All Acute Care Hospital Services





Other Operating Results-Provision for Asset 
Impairments

Results of Operations - COVID-19, Clinical Staffing Shortage and Effects of Inflation



Behavioral Health Care Services 

Sources of Revenue-Various State Medicaid Supplemental 
Payment Programs.

All Behavioral Health Care Services



Results of Operations - COVID-19, Clinical Staffing Shortage and Effects of Inflation 

Sources of Revenue 



2019 Novel Coronavirus Disease Medicare and Medicaid Payment Related Legislation, 

California v. Texas 

Braidwood Management v. 
Becerra



 Note 10 to the Consolidated Financial Statements-Revenue Recognition



Azar v. Allina Health Services Allina



American Hospital Association v. Becerra

American Hospital Association v. Becerra



Various State Medicaid Supplemental Payment Programs: 

Texas Uncompensated Care/Upper Payment Limit Payments: 



Texas Delivery System Reform Incentive Payments: 

Summary of Amounts Related To The Above-Mentioned Various State Medicaid Supplemental Payment Programs:  



2019 Novel Coronavirus Disease 
Medicare and Medicaid Payment Related Legislation

Texas and South Carolina Medicaid Disproportionate Share Hospital Payments: 

Sources of Revenues and Health Care Reform-Medicaid 



Missouri Hosp. Ass’n v. Azar
Baptist Memorial Hospital v. Azar

Nevada - SPA and SDP: 

State Plan Amendment ("SPA") 

State Directed Payment Program ("SDP") 

California SPA: 



California Hospital Fee Program CMS Approval Status

State Medicaid Supplemental Payment Program

Kentucky Hospital Rate Increase Program (“HRIP”): 

Florida Medicaid Managed Care Directed Payment Program (“DPP”): 

Oklahoma Transition to Managed Care and Implementation of a Medicaid Managed Care DPP 

Illinois Medicaid Supplemental Payment Programs 

State Medicaid Supplemental Payment Program

Risk Factors Related To State Supplemental Medicaid Payments: 





Medicaid Federal DSH Allotment: 

Value-Based Purchasing: 

Hospital Acquired Conditions: 

Readmission Reduction Program: 

Accountable Care Organizations: 



2019 Novel Coronavirus Disease Medicare and Medicaid Payment Related Legislation 

  





Interest Expense 



Costs Related to Early Extinguishment of Debt    

Provision for Asset Impairments    

Provision for Income Taxes and Effective Tax Rates 

Effects of Inflation and Seasonality 

Results of Operations-COVID-19, Clinical Staffing Shortage and Effects of Inflation.  



Liquidity 

Year ended December 31, 2022 as compared to December 31, 2021: 

Net cash provided by operating activities 

Days sales outstanding (“DSO”):

Net cash used in investing activities 

2022: 

2021: 



Net cash used in financing activities 

2022: 

2021: 

2023 Expected Capital Expenditures: 



Capital Resources: 

Credit Facilities and Outstanding Debt Securities 



Guarantees
Subsidiary Guarantors

Note 9 to the Consolidated Financial Statements-Relationship with Universal Health Realty Income Trust and 
Other Related Party Transactions





Contractual Obligations and Off-Balance Sheet Arrangements 

Note 9 to the Consolidated Financial 



Statements-Relationship with Universal Health Realty Income Trust and Other Related Party Transactions

Item 2. Properties,

Note 4 to the 
Consolidated Financial Statements

Note 7 to the Consolidated Financial Statements

Note 8 to the Consolidated Financial Statements

Self-Insured/Other Insurance Risks





Financial Statements and Supplementary Data 

Changes in and Disagreements with Accountants on Accounting and Financial Disclosure 

Controls and Procedures. 

Changes in Internal Control Over Financial Reporting 

Management’s Report on Internal Control Over Financial Reporting 

Internal Control—Integrated Framework 
(2013)

Internal Control—Integrated Framework (2013)



Other Information 

Disclosure Regarding Foreign Jurisdictions that Prevent Inspections. Other Information 



Directors, Executive Officers and Corporate Governance 

Executive Compensation 

Security Ownership of Certain Beneficial Owners and Management and Related Stockholder Matters 

Certain Relationships and Related Transactions, and Director Independence 

Principal Accountant Fees and Services. 



Exhibits and Financial Statement Schedules 

(a) Documents filed as part of this report: 

(1) Financial Statements: 

(2) Financial Statement Schedules: 

(3) Exhibits: 















Form 10-K Summary 







 

Opinions on the Financial Statements and Internal Control over Financial Reporting 

Basis for Opinions 

Definition and Limitations of Internal Control over Financial Reporting 

Critical Audit Matters 



Valuation of accounts receivable 















Adjustments to reconcile net income to net cash provided by operating 
   activities: 

Changes in assets & liabilities, net of effects from acquisitions and 
   dispositions: 



Revenue Recognition



Uncompensated care (charity care and uninsured discounts): 

The estimated cost of providing uncompensated care: 





Commitments and Contingencies 

Note 6-Income Taxes 



Pension Plan







Financial Instruments Foreign Currency Forward Exchange Contracts 

Year ended December 31, 2022:

2022 Acquisitions of Assets and Businesses: 

2022 Divestiture of Assets: 

Year ended December 31, 2021: 

2021 Acquisitions of Assets and Businesses: 

2021 Divestiture of Assets and Businesses: 

Year ended December 31, 2020: 

2020 Acquisitions of Assets and Businesses: 

2020 Divestiture of Assets and Businesses: 

Cash Flow Hedges:



Foreign Currency Forward Exchange Contracts: 

Derivatives Hedging Relationships: 

Fair Value Measurement 





Credit Facilities and Outstanding Debt Securities 



Guarantees
Subsidiary Guarantors

Note 9 to the Consolidated Financial Statements-Relationship with Universal Health Realty Income Trust and 
Other Related Party Transactions



Dividends 

Stock Repurchase Programs 

Stock-based Compensation Plans 















Professional and General Liability, Workers’ Compensation Liability



Property Insurance 

 

Information Technology Incident 

Other Contractual Commitments: 

 Long-Term Debt
Lease Commitments



Legal Proceedings 

Litigation: 

Knight v. Miller, et. al. 

Disproportionate Share Hospital Payment Matter:  



Boley, et al. v. UHS, et al. 

Other Matters: 

Relationship with Universal Health Realty Income Trust: 





Other Related Party Transactions: 



 

. 









Business and Summary 
of Significant Accounting Policies








