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Open Letter to Our Community  
From Bo Butler, Chairman of the Williamson Health Board of Trustees 
 
After more than two years of a thoughtful and thorough strategic planning process, the Williamson 
Health Board of Trustees (Board) has reached a decision on securing a strong and sustainable future for 
our health system.  
 
Having reviewed multiple options – including all avenues by which Williamson Health could remain 
independent – the Board determined the best path forward is a change of ownership, specifically to 
join Ascension, a well-respected, nonprofit health system with the ability and desire to help us advance 
our community-focused mission. Once the decision to sell Williamson Health was made, the Board 
voted to select Ascension based on a variety of factors including strong alignment on culture, mission 
and vision for the future.  
 
The top priority for this entire process has always been – and continues to be – ensuring that 
Williamson Health continues to lead the way, strengthening our culture, clinical excellence and 
service to the community for generations to come. This means that every single part of the strategic 
planning process – from development of key goals and objectives that served as the foundation for the 
entire process, to comprehensive industry research, data analysis, meaningful stakeholder discussions 
and meetings, the exploration of potential independent pathways and the implementation of a 
Request for Proposals (RFP) and submissions review – the focus has always been doing what is best for 
our patients, employees, medical staff and the community at large.  
 
When we publicly announced this process nearly a year ago, the Board was united in its desire to 
remain independent – while also honoring its fiduciary duty to examine every option thoroughly and in 
good faith. As our community continues to grow and healthcare continues to evolve, the Board knew it 
must thoughtfully prepare for what comes next. That commitment led to our comprehensive strategic 
planning process, which was designed to strengthen our mission, support our people and ensure we 
can meet the future needs of our community.  
 
What started as a prospect that no one wanted to even consider has turned into the possibility of a 
future filled with even greater promise. The Board is encouraged and inspired by Ascension’s plans for 
building on Williamson Health’s tremendous success and forging an even more promising future 
together for our patients, our employees, our medical staff and our community.  
 
I have presented the Board’s decision to the Williamson County Board of Commissioners, who must 
ultimately approve the sale. Over the next several weeks, Williamson Health and Ascension will be 
working collaboratively with our teams of advisors and legal counsel, including the County 
Commission’s legal counsel, to draft a non-binding Letter of Intent (LOI) that will be presented to the 
County Commission for approval.  
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Generally, an announcement of intent for a proposed sale would not be made without having a signed 
LOI in place. However, due to Williamson Health’s Private Act Hospital District status and our desire to 
involve the County Commission in the development of the LOI – not just the Definitive Agreement – we 
are announcing the Board’s decision for moving forward. As such, finalized details are not available to 
share at this point, but Ascension made it abundantly clear through its proposal and subsequent 
meetings that it is fully committed to nurturing and investing in our unique culture, talented and 
dedicated workforce and our community-focused mission, as well as honoring our legacy brand. When 
the appropriate time arrives, we look forward to sharing definitive details of the proposed transaction 
as well as our post-closing plans. 
 
It is yet to be determined how long the required regulatory approvals will take, but it will likely be at 
least sometime in the 2027 or 2028 calendar years before a transaction is complete. In the meantime, 
Williamson Health will continue to operate independently, just as we do today and with the same 
commitment to our caring for our patients while also supporting and investing in our team members.  
 
Additional information surrounding the comprehensive strategic planning process that led to this 
recommended decision is contained within the “About Us/Board of Trustees” section of the 
WilliamsonHealth.org website. I hope that you will spend some time reading through the content and 
even sharing the link with friends, family and neighbors so we are all speaking from the single source of 
truth on this very important and emotional endeavor.  
 
It is important for me to note that, on behalf of the entire Board, we express a deep gratitude to the 
community for your long-standing and continued support of and advocacy for Williamson Health. 
Everyone from the Board and the leadership team to the front-line staff consider it a privilege to care 
for this community. We truly believe that Williamson Health is a special place. Our greatest strength is 
found not in our buildings, technology, or accolades, but in the people who bring our mission to life 
every day.  
 
As such, I want to also strongly reinforce that the achievements Williamson Health proudly offers 
today, including our recent CMS 5-Star rating, are a direct reflection of the dedication, hard work and 
unwavering focus on providing exceptional care that our employees and medical staff exhibit every 
day. Throughout this process, the Board has been steadfastly focused on fiercely protecting and 
figuring out how to continue investing in our people, which in turn greatly benefits the community. 
 
We appreciate your patience and support during the past year of uncertainty, which we realize 
sometimes led to concern and confusion. While I wish we had more final details to offer today, we are 
committed to sharing more as soon as we can. In the meantime, we asked for your continued trust as 
we continue to work toward an even brighter future.  
 
Sincerely, 
 
Bo Butler 
Chairman, Williamson Health Board of Trustees 
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FOR IMMEDIATE RELEASE  Contact: Michele Simpson 
July 6, 2026      Williamson Health 
       615-435-5356 
       msimpson@williamsonhealth.org 
        OR 
       Mike Alday 
       Alday Public Relations 
       615-714-4954 
       mike@aldaypr.com 
 
WILLIAMSON HEALTH REACHES STRATEGIC PLANNING DECISION; 
ANNOUNCES INTENT TO SELL TO ASCENSION 
 
Decision comes after two-year process aimed at ensuring exceptional healthcare for 
Williamson County residents into the future 
 
FRANKLIN, Tenn. – The Williamson Health Board of Trustees (Board), the governing board of 
the independent nonprofit regional healthcare system based in Williamson County, 
unanimously voted earlier today to proceed with a change of ownership to Ascension. Board 
Chairman Bo Butler announced the decision to the Williamson County Board of Commissioners 
at a special called meeting on Monday, July 6.  
 
“From the outset, our Board was in full agreement that we preferred to remain independent,” 
said Butler. “At the same time, our fiduciary responsibility required that we look beyond our 
personal preferences to focus on ensuring that Williamson Health continues to lead the way, 
while strengthening our culture, clinical excellence and service to the community for 
generations to come. Now, what started as a prospect that no one wanted to consider has 
turned into the possibility of a future filled with even greater promise from our joining with 
Ascension.” 
 
The decision comes after a two-year strategic planning process driven by the Board’s 
commitment to ensure that Williamson Health is able to continue its mission of serving the 
Williamson County community well into the future, knowing there are many significant 
challenges facing the healthcare industry. In July 2025, the Board announced its intent to 
explore all potential pathways forward through two newly-formed subcommittees to review 
options for remaining independent as well as a potential change in ownership through a 
Request for Proposal (RFP) process. 
 
The Board initially distributed the RFP to 28 qualified local, regional and national healthcare 
organizations. From this group, 11 organizations moved to the first phase of the process with 
four health systems providing initial proposals. Ascension, HCA Healthcare (HCA) and Optum 
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ultimately provided final proposals. The Optum proposal was moved to the Independence 
Subcommittee for final review because it presented a 10-year partnership agreement, not an 
outright sale, thus potentially supporting the option to remain independent. The Board 
expressed deep gratitude to HCA and Optum for the significant amount of time, resources and 
thoughtful planning each put toward Williamson Health’s strategic planning process.  
 
“In addition to the evaluation of the Board’s foundational goals and objectives for a potential 
sale, the Board felt a unanimous and overwhelming sense of confidence and connection with 
Ascension. Sometimes the most important considerations during monumental decisions like 
this are the intangible instincts that emerge during the process,” said Butler. “For us, the 
cultural fit, like-minded community-focused mission, commitment to our employees and 
medical staff, and plans to quickly invest capital to achieve our shared vision for how 
Williamson Health should evolve in the future – while also honoring our legacy – all combined 
to make it clear that Ascension is the best partner for us moving forward.” 
 
The proposed transaction comes with an economic value of nearly $1 billion, which would be a 
historic deal that not only greatly benefits Williamson Health patients, employees and medical 
staff, but also the overall Williamson County community. As presented, the proposal includes a 
substantial purchase price, significant capital investments, upgrades to the system’s electronic 
health records, service line enhancements and expansions, commitment to charity care, and 
the continuation of current community programs like emergency medical services (EMS) and 
athletic trainers for local high schools.  
 
If approved, the proposed transaction covers all assets and operations of the Williamson Health 
system, including the workforce, land, buildings, equipment and more for Williamson Medical 
Center, Bone and Joint Institute of Tennessee, Williamson Health Medical Group, Williamson 
Health Outpatient Imaging and Lab Services as well as the continuation of Williamson Health 
Emergency Medical Services. Ascension expressed its praise for all aspects of Williamson 
Health’s operations, including its multiple clinical partnerships, and Williamson Health looks 
forward to many ongoing discussions about how to collaboratively continue elevating the 
services offered to the community. 
 
“Ascension is firmly supportive of who we are, how we operate and how we fulfill our 
important community-focused mission,” said Williamson Health CEO Phil Mazzuca, “Ascension’s 
intent is to support the strong culture and workforce we already have in place while also 
bringing much needed capital to invest into our people, as well as our tools, technologies, 
facilities and services. That was very important to all of us, particularly Ascension’s leadership 
team’s appreciation of our talented, hardworking and compassionate employees and medical 
staff.” 
 
Over the next several weeks, Williamson Health and Ascension will be working collaboratively 
with their teams of advisors and legal counsel – including the County Commission’s legal 
counsel – to draft a non-binding LOI that will be presented to the County Commission for 
approval. 
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“Generally, an announcement like this would not take place until a signed LOI in place,” Butler 
said. “However, due to Williamson Health’s Private Act Hospital District status and our desire to 
involve the County Commission in the development of the LOI – not just the Definitive 
Agreement – we wanted to announce the Board’s decision prior to finalizing the LOI. As such, 
we do not have final details we are able discuss at this point, but we look forward to sharing 
more as the process advances.” 
 
Once the LOI is signed and approved by the County Commission, a similar negotiating, drafting 
and approval process will occur for the development of a Definitive Agreement. If the County 
Commission approves the Definitive agreement, the proposed transaction must then be subject 
to applicable regulatory review and approval processes. The timing for these approvals is yet to 
be determined but it will likely be in the 2027 or 2028 calendar years.  
 
“While the transaction proceeds through the approval process, Williamson Health will continue 
to operate independently as we do today – with the same commitment to our mission of caring 
for our patients while also supporting and investing in our team members,” said Mazzuca. “I 
cannot express enough appreciation for our employees and medical staff for their 
professionalism and exceptional care they have provided for our patients despite the 
uncertainty of the past year. They are truly the heart of our organization, and we are proud to 
have found a partner that is committed to investing in our people above and beyond what we 
have been able to do as an independent health system.” 
 
Below is an overview of the strategic planning process that led to this decision: 

 
• In 2024, the Williamson Health Board of Trustees (Board) engaged in a routine strategic 

planning process to plan for the future of the health system. Based on multiple industry 
trends and financial considerations, it was determined that Williamson Health — despite 
its current strong financial position — would need an infusion of capital of 
approximately $150 million over the next five years, with a continued funding required 
thereafter, to accelerate execution of operational and strategic objectives in Williamson 
Health’s mission to serve the community.  
 

• Williamson Health was created in 1958 as a Private Act Hospital District, which was a 
forward-thinking, innovative structure allowing the health system to successfully and 
proudly fulfill its mission for nearly seven decades. With wisdom and resolve, the Board 
realized that Williamson Health was at a pivotal moment in time where it needed to 
identify the absolute best possible structure to carry Williamson Health forward through 
many future generations. With that in mind, the Board set out to explore all potential 
pathways – ones that could allow Williamson Health to remain independent as well as a 
potential change in ownership.  
 

• To determine the best path forward toward securing this additional capital, the Board 
created two subcommittees: one to explore all options related to remaining 
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independent and another charged with researching options for a potential change in 
ownership. The top priority for both subcommittees was to ensure Williamson Health 
continues to lead the way, strengthening its culture, clinical excellence and service to 
the community for generations to come.   
 

• The Independence Subcommittee was focused on researching paths to remain 
independent and explored more than a dozen widely different strategies. Ultimately, 
the Independence Committee came to the conclusion that none of the pathways they 
explored would allow Williamson Health to continue improving upon its standard of 
clinical excellence, expanding access to necessary services and securing long-term 
sustainability while also maintaining the special culture that has been intentionally 
cultivated by Williamson Health employees and medical staff and beloved by our 
community.  
 

• From a timing standpoint, the Strategic Planning RFP Subcommittee discovered that the 
value and potential interest from larger healthcare organizations was very strong and 
timely given Williamson Health’s demonstrated track record of quality and operational 
excellence. This is a direct reflection of the exceptional work of Williamson Health’s 
employees and medical staff in establishing Williamson Health as the community’s 
trusted provider, as evidenced by continued national recognition for quality, safety and 
excellence. Armed with this information, the committee distributed a RFP. 
 

• The Strategic Planning RFP Subcommittee explored a potential sale, assisted by a team 
of nationally recognized consultants, and through the process developed 11 primary 
goals and objectives that would be required of an acquiring organization. Those goals 
centered on our people, culture, clinical outcomes, technology systems, breadth of 
services, legacy branding and more. The intent was to see if there were any potential 
partners that were a strong cultural fit aligned with Williamson Health’s mission and 
also committed to investing in making Williamson Health an even stronger version of 
itself for future generations.   

 
• As the Strategic Planning RFP Subcommittee continued its thorough and deliberate 

process with the finalists that included review of significant amounts of data, numerous 
meetings, ongoing discussions to clarify issues regarding the final proposals and reverse 
due diligence site visits, the Board determined that the sale of Williamson Health is what 
will ultimately lead to our enduring legacy in the community.  

  
To read more about this process, including the Board’s explanation of this decision by way of an 
open letter to the community, CLICK HERE to visit the “About Us/Board of Trustees” section of 
the WilliamsonHealth.org website.  
 
If and when the transaction is completed, proceeds of the sale will first be used to pay off all 
current outstanding debt related to Williamson Health. There will also be transaction costs and 
other funds set aside for the wind down of the transaction and coverage of potential post-

8



 
 

closing liabilities. The remaining proceeds would be allocated at the discretion of the County 
Commission.  
 
ABOUT WILLIAMSON HEALTH | Williamson Health is a regional healthcare system based in 
Williamson County, Tennessee, with more than 2,400 employees across more than 30 locations 
and more than 900 physicians and advanced care practitioners offering exceptional healthcare 
across 60-plus specialties and subspecialties close to home. The flagship facility, Williamson 
Medical Center, which opened its Boyer-Bryan West Tower in 2024, offers extensive women’s 
services, state-of-the-art cardiology services, advanced surgical technologies, award-winning 
obstetrics and NICU, leading-edge orthopaedics, outpatient imaging services, and distinct 
comprehensive emergency and inpatient services for both adult and pediatric patients. Other 
Williamson Health service providers include Bone and Joint Institute of Tennessee, The 
Williamson Health Turner-Dugas Breast Health Center, Monroe Carell Jr. Children’s Hospital 
Vanderbilt at Williamson Medical Center, Williamson Health physician practices that are 
strategically located throughout the community, countywide Emergency Medical Services that 
include 18 rapid response units, Williamson Health Foundation, and multiple joint venture 
Vanderbilt Health and Williamson Medical Center Walk-In Clinics in Williamson County. Learn 
more about our many specialized services at WilliamsonHealth.org. 
 

--30-- 
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Strategic Planning Update
Williamson County Board of Commissioners
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Situational Overview
• In light of the Williamson Health Board of Trustees fiduciary duty to Williamson Health and as part of a 

comprehensive strategic planning process, Williamson Health has evaluated potential pathways to 

remain independent in tandem with conducting a search for a potential strategic partner.

• The top priority of this comprehensive process was to find the best path forward that ensures Williamson 

Health will continue to lead the way - strengthening its culture, clinical excellence and service the 

community for generations to come.

• As detailed in this presentation, the Board has decided to sell to Ascension.

• The purpose of this presentation is informational; we are not proposing anything before the commission 

that requires a vote tonight. Additional education on the process and partnership will be planned as 

needed / necessary.

• Williamson Health is coordinating with Foley & Lardner, engaged as transaction counsel for the County 

Commission, to continue to provide transparency and allow for further County representation in the 

development of any potential transaction documents.
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Mission and Vision

Mission
Williamson Health exists to meet the health care needs of the communities we serve.

Vision
Williamson Health strives to be the preferred provider of health care services to the 

residents of Williamson County, and the acute care center of excellence for the 

surrounding region.
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Values

where culture begins…

• We will respect the needs and value the dignity of every individual, including our patients, 

employees, physicians, and our partners. 

• We will promote the health and total well-being of all people by providing access to necessary 

health care services, regardless of ability to pay.

• We will combine clinical expertise with human compassion.

• We will create customer value through a commitment to deliver clinical quality, customer 

service, and cost efficiency in every service line we offer.

• We will demonstrate integrity and stewardship to earn the trust and support of residents and 

employers within the communities we serve.
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Protecting Our Legacy
Founded in 1957 by a Private Act of the Tennessee Legislature, Williamson Health is an independent, governmental, 

nonprofit regional health system providing care to residents of Williamson County and its surrounding communities.

Bone and Joint Institute of Tennessee
Bone and Joint Institute of Tennessee Surgery 

Center, LLC

(51% ownership)

Vanderbilt Health and Williamson Medical 
Center Clinics and Services, LLC

(49% ownership)

Wholly Owned Subsidiaries

Williamson County Hospital District 
(dba Williamson Health)

Shared Hospital Services, Inc. 

(7.99% ownership)

Joint Ventures

Williamson Medical Group

Williamson County
Owner of original campus real estate

Board of Trustees
Appointed by County Commissioners

Manager of Hospital Assets

Affiliated Entities

Williamson Health Foundation

Williamson Hospitalist Group, LLC

Williamson Professional Practice, LLC

Health System Highlights
• Only acute care 

hospital in Williamson 
County

• 2,400+ Employees
• Operates over 30 

locations county-wide
• 50+ year history of 

operating the award-
winning ground 911 
EMS for the County
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Williamson Health Board of Trustees
Strategic Planning 

Subcommittees Participation

Voting Member Independence RFP

Rogers Anderson County Mayor X

Samuel Bastian, MD X X

Bo Butler Chairman X X X

Jim Cross, IV X X

Brown Daniel Vice Chairman X X X

Paul Fleser, MD X X

Megan Guffee County Commissioner X X

Judy Herbert County Commissioner X

David Landrum Emeritus

Kathy McGee, RN Secretary/Treasurer X

Juanita Patton X

Heather Rupe, DO Chief of Staff X

Paul Webb County Commissioner X X

Matt Williams County Commissioner X

David White Former County Commissioner, Retired 
Healthcare Executive and past CEO of WH X

Andy Marshall (1) Local Business Executive X

Notes: (1) Appointed to RFP Committee on 5/19

Collectively, the trustees 
have completed nearly 

150 years 
of service to 

Williamson Health.

The physicians and nurse 
serving on the Board have a 

combined 120+ years 
of clinical experience. 

RFP Subcommittee 
participation by David White 

and Phil Mazzuca, adds 
another nearly 100 years of 
healthcare leadership/M&A.
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Trustee Responsibilities

• Pursuant to the Private Act Chapter 107, the Williamson Health Board of Trustees is “vested with full, absolute and 

complete authority and responsibility” for operations of the hospital [health system], including management and 

conduct of the business of the District.” 

• The Board’s fiduciary responsibilities include financial oversight, medical staff credentialing (in consultation with the 

Medical Staff), review of patient safety and quality metrics, contract approvals, strategic planning, maintenance of all 

property, and selecting CEO and setting CEO compensation. 

• Day-to-day operations of the health system are managed by the CEO and Executive Team. 

• As determined by the Private Act, the 12-voting member Board includes the Williamson County Mayor (ex-officio with 

vote), four Williamson County Commissioners, the past Chief of Staff, one Medical Staff representative, and five non-

Commission members.

• The Williamson County Board of Commissioners’ oversight of the health system includes approval of Board of Trustee 

appointments (other than County Mayor and past Chief of Staff), borrowed notes/bonds in excess of three years, and a 

change in ownership.
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Seasoned Executive Team

The Williamson Health Senior Executive Team has a 
combined 350+ years of healthcare experience.
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Timeline of Process

Spring 2024

• WH Board created a Strategic Planning (SP) Subcommittee to begin a structured 
process to evaluate the health system’s short- and long-term outlook

• The SP Subcommittee engaged consultants to evaluate the health system’s 
outlook and strategic options

Summer 2025

• SP Subcommittee formed two exploratory committees, one for continued 
independence and one for possible change in ownership

• Independence Subcommittee began pursuing multiple options
• WH Board votes to solicit Requests for Proposals (RFP)
• In July 2025, the exploratory process (including the RFP) was announced to the 

County Commission (which retains final approval of any change of ownership) 
and WH medical staff and employees

Fall 2025

• Change of ownership subcommittee issued RFP with initial response due in 
November

• County Commission engaged Foley & Lardner as transaction counsel 
representing the County

• Independence Subcommittee continued to evaluate potential pathways
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Timeline of Process

Late 2025 - 
Early 2026

• Williamson Health evaluated initial RFP responses from four participating 
organizations and hosted management meetings with each of the participants 
to discuss the strengths and opportunities for Williamson Health 

• Independence Subcommittee continued to evaluate potential pathways

Spring 2026

• Through advisor coordination with Foley & Lardner, perspectives from County 
Commissioners relating to a transaction were shared with potential partners and 
addressed in a second round RFP response; one potential partner elected to 
discontinue participation in the RFP

• Three remaining potential partners presented their visions for Williamson Health 
to the Williamson Health Board

• Williamson Health Board participated in site visits with potential partners
• Independence Subcommittee continued to evaluate potential pathways

Summer 2026 • WH Board voted to pursue a change of control transaction with Ascension
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Future Forecast: High-level Takeaways
Today’s Status Quo Changing Dynamics Reality

Assuming no changes, additional 
pressures or new major capital 
projects, Williamson Health is in a 
stable financial position today

This baseline financial model reflects 
the growth we expected from 
strategic investments Williamson 
Health has been steadily making 
over the past several years:

• Increased technological and clinical 
capabilities

• Expansion and renovation of the Boyer-
Bryan West Tower

• Additional outpatient services 
throughout the community

• Growth of the Williamson Health 
Medical Group

• Growth of Bone and Joint Institute of 
Tennessee

As soon as any potential and/or 
anticipated changes are introduced 
to the future forecast, it becomes 
clear that without a significant influx 
of new capital, Williamson Health 
was projected to begin operating at 
a net income loss by as early as 
2028

Changes that were considered in this 
future forecasting include, but are 
not limited to: 

• Demographic shifts
• Staffing challenges
• Changing reimbursements
• Impact of state and federal legislation
• Industry dynamics

Because we know change is always 
inevitable, it was estimated that 
Williamson Health needs access to 
an additional $30 million in capital 
each year, for the next 5 to 10 years 
(approximately $150 million) to 
accelerate our strategic and 
operational objectives in our mission 
to serve the community. It is 
expected that access to capital will 
be an ongoing need
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Exploration of Independent Pathways

• Economic analysis determined the health system would need approximately $150 million in additional capital over five years to accelerate our strategic and 
operational objectives in our mission to serve the community.

• Concluded that maintaining the status quo is not a viable long-term strategy given the evolving healthcare environment and regulatory changes.

• Assessed payer reimbursement negotiations and found they would not sufficiently address long-term capital and operating needs.

• Evaluated reliance on supplemental funding sources, such as the Hospital Investment Program (HIP) directed payment program, and rejected it as a 
dependable long-term solution due to phase-out and funding uncertainty.

• Considered county tax support, wheel tax revenues, and county appropriations; determined these options were politically unlikely and unreliable.

• Considered support from the City of Franklin and deemed it unlikely and speculative.

• Reviewed philanthropic fundraising and concluded it could not be relied upon to meet long-term financial requirements.

• After several years of implementing efficiencies and cost-reduction strategies, further examined major cost-reduction strategies, including staffing cuts and 
service-line reductions, and determined they would undermine care quality, culture, and community mission.

• Evaluated Optum’s outsourcing/co-management proposal and found projected savings insufficient and speculative, while requiring upfront investment.

• Evaluated the benefit of shifting all EMS funding to Williamson County; found the financial benefit too small to materially solve funding needs.

• Considered structural alternatives in the form of a long-term lease of the hospital and concluded it offered limited benefit while still requiring substantial 
regulatory approvals. Conversion to a 501(c)(3) structure was similarly rejected because of lengthy regulatory approvals and market timing concerns.

• Ultimately concluded that the path to remaining independent is extremely narrow and high risk, and that Williamson Health’s value is likely to stagnate or 
decline without new, reliable revenue sources.

The Independence Committee was established to identify and evaluate options that may 
allow Williamson Health to continue as an independent regional health system. 
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1. Build upon the culture of excellence, safety, and compassion that attracts, retains, and supports the best caregivers in healthcare 
and provides an exceptional patient experience 

2. Ensure the continuation and enhancement of Williamson Health’s legacy of providing high-quality healthcare services

3. Maintain strong relationships with physicians and providers, including seeking additional ways to align with independent 
providers to improve the delivery of healthcare services in the community

4. Operate from a position of long-term financial sustainability with sufficient resources to invest in our services, our caregivers, and 
the community’s health and enables the health system to continue to grow and expand

5. Expand breadth of services and expertise to become an advanced community health system, supercharging the investments 
made to date, expanding the health system’s network of access points and taking the healthcare platform to the next level

6. Augment and accelerate access to capital and investment to fund medium-to-long term capital plans while maintaining 
reasonable financial metrics

7. Keep best-in-class care in Williamson County, maintaining strong relationships with existing patients and the community at large

8. Maintain Williamson Health’s legacy brand and further strengthen its reputation in the community 

9. Create meaningful proceeds to expand our impact by reinvesting in the health and wellness of the communities and patients we 
serve

10. Ensure appropriate level governance and influence over strategic decisions

11. Elevate all clinical technology systems to best in class platforms to support digital transformation of care

Partnership Goals and Objectives
The Board established 11 goals and objectives to evaluate partnership proposals
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RFP Distributed To 28 Potential Partners
Health Systems

w/ Local Presence
(5)

Regional Health Systems
 w/ In-State Presence

(8)

Other 
Regional Health Systems

(6)

Other
National Systems

(9)
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Aug. 
2025

Oct.
2025

Nov.
2025

Feb.
2026

May
2026

June
2026

Evolution of Potential Partner Universe
9

Other National Systems

6
Other Regional Systems

5
Local Systems

Conducted 

Outreach
(28 Total)

Executed NDA 

Received RFP
(11 Total)

Submitted IOI 

Responses
(4 Total)

Local Health Systems

8
Other In-State Systems

Regional/In-State Systems Other Regional Systems Other National Systems

Management 

Presentations
(4 Total)

Board 

Presentations
(3 Total)

Partnership 

Finalists
(3 Total)
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3 Potential Partners Submitted Final Responses

Transaction 
Structure Asset Acquisition Asset Acquisition Outsourced Services Partnership

The multi-round RFP process yielded significant improvements in financial as well as non-
financial partnership terms that will form the foundation for the development of a letter of intent
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Potential Partner Organizational Profiles

Type NFP FP FP

Acute Footprint 16 states 20 states & UK 8 states

# of Hospitals 120 191 48

Beds 12,753 47,887 7,090

Employees 99,000 296,000 300,000

HQ Location St. Louis, MO Nashville, TN Eden Prairie, MN

Ratings (1) 
(M / S / F) Aa3 / AA / AA Baa3 / BBB- / -- A2 / A+ / A
Metrics As Of 
(Fiscal Year | LTM Period) FY25 LTM Mar 26 FY25 LTM Mar 26 FY25
Total Revenue
($s in Billions) $25.3 $23.9 $75.6 $76.4 $270.6

Op. EBITDA Margin 3.0% 4.2% 20.5% 20.4% 9.8%

Days Cash On Hand 228 283 -- -- N/A

RFP 
Category

Organizational 
Overview

Notes: Financial data as of most recent fiscal year and Latest Twelve-Month (“LTM”) period, other metrics current or as reported by potential partner; (1) Optum rating reported as that of parent company 
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High-level Overview of Responses

• In contrast to the other two finalists, Optum did not propose to acquire Williamson Health. Instead, it proposed a 
strategic partnership intended to let Williamson remain locally governed and independent while Optum 
manages selected operational functions for a management fee.

• Optum’s proposed model includes a mix of centralized services and transitioning certain Williamson Health 
managers to be Optum employees. Services targeted for Optum management include the below functional 
areas:

• Optum’s partnership proposal was evaluated by the Independence Subcommittee as a potential alternative to a 
change of control transaction.

• It was determined that a partnership with Optum would require meaningful upfront investments, including 
investing in projects with considerable lead-time like a replacement of the information systems, before potential 
synergies and savings would be realized with no guaranteed level of return or savings. In addition, there would 
be no purchase price or proceeds from the transaction. Due to this determination, certain elements of Optum’s 
proposal were not evaluated against the other finalists’ proposals.

Patient access and efficiency Information technology Strategy and growth

Revenue cycle management Performance transformation Supply chain
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High-level Overview of Responses

Notes: 1) Ascension committed to $140M of strategic capital expenditures over the first five years, in addition to approximately $20M of routine capital expenditures; HCA did not comment on any front-
loading expectations relative to its commitment to $200M of capital expenditures; (2) EHR implementation costs are in addition to capital commitment 

Economic Considerations

Purchase Price $700M $700M

Does not include purchase price 
or capital commitment

Capital Commitment (1)

Time Period
$235M
10 Years

$200M
10 Years

Estimated EHR Implementation (2) Estimated $15M Estimated $10M

Purchase Price + 
Total Capital Commitment $950M $910M
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High-level Overview of Responses

Notes: Net present value calculated with 3% long-term growth rate and 10% discount rate; (1) The State of Tennessee, City of Franklin, and Franklin Special School District are also expected to benefit from 
HCA’s estimated tax contributions

Other Economic Considerations

Ascension Proposal Overview:
▪ Ascension has proposed annual payments of $4.0M per year 

for five years to Williamson County in lieu of property taxes. 
Bottom Line
▪ Based on the expected timing of these payments, the 

estimated net present value of this proposal is approximately 
$15M.

HCA Estimated Tax Contribution: (1)

HCA provided estimates of the likely annual tax payments that 
would be generated, including:
▪ Williamson County property tax of approximately $1.2M 

annually benefiting the County. 
▪ Williamson County local option sales/use tax of 

approximately $0.7M annually, benefiting Williamson County 
Schools.

Bottom Line
▪ Using market discount rates and reasonable growth 

assumptions, the estimated net present value of the 
Williamson County property taxes benefiting the County is 
approximately $17M. 

▪ In addition, the estimated net present value of amounts 
benefiting Williamson County Schools is approximately $8M.
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($ millions)

Proposed Purchase Price $700 $700

Does not include 
a purchase price or 
capital commitment

Cash and Investments (1) $101 $101

Outstanding Bonds, Capital Leases (1) ($224) ($224) 

Escrow / Foundation Contribution (2) ($70) ($100)

Contingency, Transaction Costs, Winddown (Estimated) ($30) ($30)

Estimated Net Proceeds at Closing (3) $477 $447

Estimated Proceeds at Closing

Note(s): 
(1) As of April 30, 2026; 
(2) Ascension escrow proposed for 18-months with remaining funds returning to County; HCA escrowed funds to be returned to Foundation with requirement for Foundation to maintain minimum $100M in assets for six years;
(3) Ascension proposed a $7M (1%) deposit to function as a break-fee in the event of a failed transaction or reimburse certain transaction expenses; HCA proposed reimbursing $5M of fees incurred during the regulatory phase in the event of a successful closing;

The proceeds and economic benefits numbers provided above are estimates based on latest information available.  These estimates could change 
meaningfully due to a number of factors including, but not limited to, changes in net working capital, final cash and investments and indebtedness 

levels, other pre-closing liabilities, final closing transaction expenses (including bond defeasance) and cost of wind down.
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Vision for 
Williamson 

Health

▪ Position as flagship hospital within its regional network and 
expanding clinical reach and service line capacity

▪ Position as southern tertiary hub for Middle Tennessee, 
expanding services and creating new access points

Employees

▪ Commits to retaining all employees for 1 year, with post-year 
workforce decisions based on facility needs, service demand, 
labor management, and productivity tools

▪ Commits to compensation levels comparable to current 
levels

▪ Clinical employees receive 1 year at Williamson Health plus 1 
additional year at any TriStar affiliate or Middle Tennessee 
based HCA position; non-clinical employees receive 1 year at 
any TriStar affiliate or Middle Tennessee based HCA position

▪ Commits specifically to maintaining current base salary

Physicians
▪ No change to existing employment or affiliation structures, 

subject to any change-of-control provisions in current 
agreements

▪ Phased integration of WMG into HCA’s employed provider 
platform, preserving local identity, clinical autonomy, and 
leadership structure

▪ Independent affiliated physicians will continue to be an 
integral part of WH

Clinical Services ▪ Commitment to retain all current clinical services for a period 
of at least 10-years

▪ Commitment to retain all current clinical services for a period 
of at least 10-years

EMS ▪ Willing to continue operations on behalf of County, with County 
responsible for cost of services

▪ Willing to continue operations on behalf of County, with County 
responsible for cost of services

Branding
▪ Supports the continued use and promotion of Williamson 

Health brand supplemented with the Ascension St. Thomas 
brand

▪ Supports the continued use and promotion of Williamson 
Health brand supplemented with the HCA Healthcare brand

High-level Overview of Responses
Key Proposal Elements
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High-level Overview of Responses

Community 
Services and 

Covenants

▪ Will continue the athletic trainer program currently provided at 
no cost to the County

▪ Will continue to provide discounted care to prisoners of 
Williamson County Jail with agreement similar to current 
policy

▪ Will continue the athletic trainer program currently provided at 
no cost to the County

▪ Will continue to provide discounted care to prisoners of 
Williamson County Jail with agreement similar to current 
policy

Charity Care
▪ Commitment to implement charity care policy at levels 

consistent with or more generous than current Williamson 
Health policy

▪ Commitment to implement the more generous of either 
Williamson Health’s or HCA’s charity care policy

Post-Closing 
Considerations

▪ Proposes representation and warranty insurance as the 
primary source of recovery, with an escrow of $70MM to 
address limited matter excluded from this insurance 
approach; if an escrow approach is not available, open to a 
holdback structure

▪ Survival period would generally be 12 to 18 months for general 
representations and warranties with longer, standard 
survival period for fundamental representations

▪ Proposes using $100 million of transaction proceeds to fund 
an independent Community Health Foundation and expects a 
$50 million escrow for at least two years to support post-
closing indemnification and related obligations

▪ Foundation would have a $100MM minimum net worth 
requirement for six years

Deposit /
 Break Fee

▪ Offers a $7 million escrow deposit, equal to 1% of the purchase 
price, available for WH regulatory approval costs incurred and 
with any remaining unused amounts available as a break fee 
if the transaction fails due to regulatory intervention

▪ Offers reimbursement of up to $5 million for reasonable 
documented out-of-pocket federal regulatory expenses but is 
unwilling to provide an escrow deposit or break fee

Key Proposal Elements

33



Additional Perspectives on the Process

• Heather Rupe, D.O.
• Williamson Health Board of Trustees
• Williamson Health Chief of Staff
• OB/GYN practicing at Williamson Medical Center

• David White
• Williamson Health Strategic Planning RFP Subcommittee
• Retired healthcare executive
• Former CEO of original Williamson County Hospital
• Former Williamson County Board of Commissioners
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Why Ascension?
For over 68 years, Williamson Health has been building trust and a unique culture with our employees, 
medical staff, patients, community and partners across the county and region. As part of the Board’s 

fiduciary duty, we are entrusted with ensuring that Williamson Health continues to lead the way, 
strengthening our culture, clinical experience and service to the community for generations to come.

Following a thorough and competitive evaluation process, the Board determined Ascension’s proposal 
best meets the Board’s foundational goals and objectives established at the outset of this process and 
evaluated on an ongoing basis throughout. The Board also felt a unanimous and overwhelming sense 
of confidence in and connection with Ascension. Sometimes the most important considerations during 

monumental decisions like this are the intangible instincts that emerge during the process.

For us, the cultural fit, like-minded community-focused mission, commitment to our employees and 
medical staff, plans to quickly invest capital to achieve our shared vision for how Williamson Health 

should evolve in the future while fiercely honoring our legacy all combined to make it clear that 
Ascension is the best partner for us going forward. We look forward to sharing the exciting details as the 

process progresses.
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Next Steps
• We are happy to field questions tonight.
• Each County Commission is tonight receiving a comprehensive packet of information. 
• Working collaboratively with the County’s outside counsel (Foley & Lardner) and 

Ascension, we will prepare the Letter of Intent.
• Upon finalizing the terms of the Letter of Intent, the commissioners will vote on the Board’s 

decision, including a final Letter of Intent. 
• If approved, we will sign the Letter of Intent and again work collaboratively with Foley and 

Ascension to conduct due diligence and negotiate the Definitive Agreement, which the 
commissioners will again vote to approve.

• If/once the Definitive Agreement is approved and signed, we will move toward closing 
and the required regulatory review.
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Questions?
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Independent Committee Final Report 
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REPORT OF THE COMMITTEE TO EVALUATE ABILITY OF WILLIAMSON 
HEALTH TO REMAIN INDEPENDENT 

 
 
 The Committee to Evaluate the Ability of Williamson Health to Remain Independent 
(“Independence Committee”) consisted of Brown Daniel, Chair; Bo Butler; Paul Fleser, M.D.; 
Heather Rupe, M.D.; Paul Webb; and Emeritus member David Landrum.  Additional members of 
the Board attended meetings as their availability permitted. The committee met on multiple 
occasions under the strategic planning exception of T.C.A. § 68-11-238(a).  The committee noted 
the Board of Trustees’ stated preference to remain an independent community hospital in the face 
of increasing demands on resources and changing regulatory environment.  The charge to the 
committee was to identify and evaluate options that might allow Williamson Health to continue as 
an independent regional health system. 
 
 The Independence Committee initially sought information concerning the current financial 
picture for Williamson Health and the expected needs of Williamson Health over the next several 
years.  It further sought information concerning the current regulatory environment and proposed 
or probable changes to that environment.  An underlying consideration of the committee was the 
certainty or lack of certainty on funding sources considered.  A funding source that was uncertain 
or speculative was considered unreliable for the purposes of the committee’s analysis. 
 
 The Committee started with an evaluation of the financial status and future needs created 
by Forvis Mazars, a nationally respected global consulting and accounting firm. Based on the 
Forvis Mazars analysis, Williamson Health could remain independent if there are no changes to 
the regulatory environment.  The committee notes that Certificate of Need (CON) will officially 
expire for acute care hospitals in 2030 under the latest legislation signed by the Governor.  Cardiac 
catheterization labs and Free-Standing Emergency Departments (FSEDs) will no longer require a 
CON in 2028.  The committee also notes that the Tennessee Health Facilities Commission appears 
to have adopted a permissive approach toward current CON applications, as evidenced by the 
approval of multiple acute care hospital CONs in Clarksville and 2 Free Standing Emergency 
Departments in Fairview.  The committee takes note of HCA’s CON to construct an acute care 
facility in Spring Hill, approval of FSEDs in Fairview and Vanderbilt’s long-term lease of a 
347,500-sq. ft. building on 40+ acres in Brentwood for outpatient facilities and their subsequent 
announcement of plans to locate outpatient surgery, heart, vascular, cancer and orthopedic care as 
well as imaging, lab and cardiac catheterization labs within 2 years.  The committee believes it is 
more likely than not that the healthcare environment in Williamson County will continue to evolve 
rapidly over the next five years.  Based on the Forvis Mazars analysis, this would negatively impact 
Williamson Health’s financial foundation and, without significant capital expenditure, lead to 
negative net operating income within five years. The Forvis Mazars analysis determined that $150 
Million of additional capital expenditure, over the expected capital currently anticipated, is 
necessary to maintain Williamson Health’s ability to serve the community. 
 
 The committee determined that maintaining the current level of services in the changing 
health care environment was not feasible over the long term.  While it might be viable in the short 
term, the analysis of Forvis Mazars, financial information provided by the Williamson Health 
Executive team and analysis of likely regulatory changes led the committee to the conclusion that 
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the status quo was not a viable long-term option.  Subsequent to the initiation of the committee’s 
evaluation process, the long-term regulatory environment proved to change to the hospital’s 
detriment with the passage of changes to the certificate of need laws in the State of Tennessee.   
 
 Based on the proposition that the hospital needs approximately $150 Million over the next 
five years to provide the requisite expansion of services to the community in a fiscally viable 
manner, the committee evaluated possible methods of enhancing revenue sources to meet the 
identified needs.   
 
 The committee received information related to Williamson Health administration’s attempt 
to negotiate higher reimbursement rates with third-party insurance payors. The committee 
concluded that negotiations with payors would not adequately address the hospital’s long-term 
capital and operational needs. 
 

The committee evaluated maintaining or gaining additional long-term Hospital Investment 
Program (HIP) funds.  The HIP funds have had a material financial impact for Williamson Health 
in recent years.  Unfortunately, they are subject to annual appropriation by the federal government 
and the State of Tennessee and are scheduled to be phased out over the next 10 years. There is no 
current proposal to extend those funds that appears likely to be implemented.  Given the 
uncertainly of annual appropriations and currently scheduled reductions, the committee was not 
comfortable including HIP funding in its long-term prognosis. 
 
 The committee evaluated the viability of seeking a hospital tax from the Williamson 
County Commission, as allowed by the Private Act establishing the hospital.   The committee 
concluded that the political environment made the imposition of such a tax highly unlikely.  In 
addition, the committee expressed concern that such a tax could be eliminated by the County 
Commission in any given future year once again putting Williamson Health at risk.  Likewise, the 
committee discussed the possibility of income from a designation of a portion of the County Wheel 
Tax or appropriation from general County ad valorem taxes.  This option was determined to be 
remote, speculative and susceptible to annual appropriations that were not reliable in the 
determination of the committee.  The current political environment is unlikely to support an ad 
valorem tax increase or an increase in the wheel tax designated to hospital support. 
 
 Philanthropic support was considered as a potential source of funds.  The committee 
concluded that, while philanthropic support for Williamson Health has been impactful, it lacks 
certainty to rely upon for long-term strategic planning.  It was also questioned whether 
philanthropy could be increased to the level necessary to support the identified needs.  Ultimately, 
the committee determined that it was not a reliable ongoing revenue source, alone or in 
combination with other possible sources, to support the hospital’s needs as an independent facility. 
 
 The committee considered conversion of Williamson Health to a 501(c)(3) corporation to 
open up partnership opportunities that are unavailable to a governmental entity.  The committee 
was informed that such a conversion would require attorney general approval, and any subsequent 
partnership or joint venture would require separate attorney general approval.  This adds a level of 
complexity and regulatory approval that negatively impacted the desirability of this option.   The 
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time required for such approvals, likely two-plus years in total, and evolving healthcare 
environment effectively eliminated conversion as an option.   
 
 The committee evaluated the ability to significantly reduce expenses to achieve savings 
that might fund the continuing capital needs.  The committee notes that the hospital has increased 
efficiencies and removed easy cost reductions over the last five years.  Any further savings would 
require reductions in staffing, termination of service lines or other steps that could affect the quality 
of care provided in the facility.  The committee concluded that this approach was antithetical to 
the culture of the hospital and not a viable option.   
 

The committee also considered a proposal from Optum Healthcare to provide outsourced 
services to Williamson Health to achieve savings to fund capital needs.  The committee determined 
the proposal to be unrealistic, requiring upfront system investments and changes that would 
negatively affect the hospital as a community provider with no guarantees of achievement of the 
targeted savings. 
 
 The committee considered and rejected the idea of eliminating service lines that are not 
profitable.  The committee emphasized that Williamson Health is a community hospital relied upon 
by the citizens of Williamson County.  Eliminating services like the pediatric services, obstetrics, 
NICU or athletic trainers for our schools while positively affecting the bottom line, were not 
consistent with the mission of the hospital and would result in a regression of community benefit.  
 
 Likewise, the committee evaluated and dismissed workforce reductions as a viable means 
of providing the necessary capital for continuation of current and expected service lines.  The 
Williamson Health workforce is currently below market in compensation, and retention is largely 
achieved through benefits and the culture of the hospital. Significant reduction in workforce would 
result in damage to the culture currently enjoyed without savings to justify such damage  
or provide meaningful contribution to the needed capital. 
 
 The committee briefly discussed requesting tax support from the City of Franklin.  This, 
too, was determined to be speculative and unlikely in the current political environment.  All levels 
of government are facing increased demands and insufficient funding without tax increases.  The 
city is no different.  The committee found this option to be nonviable. 
 
 The committee looked at the impact of transitioning all funding for EMS to Williamson 
County.  This would provide very little additional revenue based on the current budget.  At best, it 
would provide an additional $2.5 Million.  It would need to be combined with a number of other 
revenue sources, but, on its own, offers insufficient funding to support an independent Williamson 
Health.  
 
  
 The committee also reviewed the idea of leasing the hospital.  The option would still require 
regulatory approvals as a functional equivalent of sale.  It could negatively impact the proceeds 
from a transaction with reduced benefits in the next 40 – 50 years and would still result in loss of 
control of operations.   
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CONCLUSION 
 
 After examination and discussion of the options listed in this report, the committee 
concluded that the pathway to remain independent is exceedingly narrow and fraught with peril.  
It is more likely than not that changes to the regulatory environment and health care economy of 
Williamson County will continue to add pressures to the continued operations of the hospital.  It 
is more likely than not that Williamson Health’s value as an on-going enterprise will stagnate or 
decrease over the next decade, if there are not additional revenue sources identified. 
 
 The Board of Trustee owes a fiduciary duty to protect the value of Williamson Health for 
the benefit of the community.  It cannot ignore the pressures and changes likely to negatively 
impact on that value.  While the hospital can continue to operate on an independent basis for a 
limited period of time, hard decisions lie ahead and the hospital is unlikely to retain the current 
value over that time.  
 
 
 
SIGNATURE:  
 
______________________________  
Brown Daniel  
 
______________________________  
Bo Butler  
 
______________________________  
Paul Fleser, M.D.  
 
______________________________  
Heather Rupe, M.D.  
 
______________________________  
Paul Webb  
 
_______________________________  
David Landrum  
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Agenda

DateTitle2

1. Objective of the Engagement

2. Historical Financial Performance

3. Baseline Financial Model

4. Change in Market Dynamics Scenarios

5. Financing Options for Additional Capital
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Historical Financial 
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Historical Financial Performance
For Fiscal Years Ending June 30, 2020 2021 2022 2023 2024

Income statement

Total operating revenues $255,359 $277,890 $300,478 $327,886 $332,158

Total operating expenses (261,750) (278,107) (300,338) (315,716) (328,751)

Total non-operating revenues (expenses) 8,554 5,441 12,209 9,457 4,643

Net income (loss) 2,163 5,224 12,349 21,627 8,050

Ratios

Debt service coverage ratio 2.15x 2.08x 3.09x 1.89x 2.00x

Debt service coverage ratio – including lease payments 1.98x 1.1x 2.62x 1.43x 1.43x

Days cash on hand 114 136 222 238 137

Industry average based on 2022 S&P Ratings for U.S. not-for-profit 
stand-alone hospitals BBB+ BBB BBB- Speculative

Debt service coverage ratio 3.00x 2.70x 2.30x 1.20x

Days cash on hand 179 148 136 82
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Baseline Financial Model
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Baseline Assumptions
Operations continue as expected and no new competitors enter the primary service area (PSA). 

Trends PSA 
Population

PSA Inpatient 
Use Rate

PSA Inpatient 
Market Share

Outside of PSA 
Inpatient 
Volumes

Case Mix Index Average 
Length of Stay

Outpatient 
Growth Rate

Outpatient 
Market Share

Aging Population

Increasing Population

Volumes Moving from 
IP to OP

Williamson West Tower

Note: The baseline and scenario projected finanical models do not account for the impact of tariffs. 
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Baseline Financial Model
Operations continue as expected and no new competitors enter the PSA. 

2024 2025 2026 2027 2028 2029
Operating revenue

Net patient service revenue 320,780$    348,153$    373,898$    402,734$    435,116$    470,444$    
Other revenue 11,379       14,171       14,569       14,999       15,759       16,212       

Total operating revenue 332,159      362,324      388,467      417,733      450,875      486,656      

Operating expenses:
Salaries and wages 175,118      181,418      196,268      209,122      223,504      239,156      
Employee benefits 20,799       35,588       38,528       41,067       43,911       47,007       
Supplies 62,605       67,033       72,882       79,567       87,220       95,663       
Purchased services 21,659       20,809       21,433       22,076       22,738       23,421       
Repairs and maintenance 8,622         8,881         9,147         9,421         9,704         9,995         
Leases and rentals 2,972         2,885         2,971         3,061         3,152         3,247         
Insurance 2,588         2,483         2,558         2,634         2,713         2,795         
Other operating expense 17,153       18,667       20,310       22,190       24,343       26,720       
Depreciation and amortization 17,236       22,948       23,456       23,980       24,523       24,907       

Total operating expenses 328,752      360,712      387,553      413,118      441,808      472,911      

Operating income (loss) 3,407         1,612         914            4,615         9,067         13,745       

Nonoperating income (expenses):
Investment income 7,272         3,590         3,538         4,000         4,641         5,445         
Interest expense:

Existing long-term debt (7,312)        (7,165)        (6,827)        (6,406)        (5,924)        (5,418)        
New long-term debt -             -             -             -             -             -             
Finance lease liabilities (504)           (623)           (723)           (825)           (929)           (1,036)        
Subscription liabilities (57)             (43)             (61)             (79)             (98)             (117)           

Interest income 376            316            322            329            335            342            
Equity in earnings of joint ventures 1,139         1,709         1,726         1,743         1,760         1,778         
Contributions received from Williamson County 2,944         4,944         8,944         8,944         8,944         8,944         
Other nonoperating income 786            794            802            810            818            826            

Net income (loss) 8,051         5,134         8,635         13,130       18,614       24,509       

Historical Projection
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Baseline Financial Model Ratios
Operations continue as expected and no new competitors enter the PSA. 

Debt Service Coverage Ratio 2025 2026 2027 2028 2029

Income available for debt service 35,597$      39,380$      44,092$      49,753$      55,645$      
Total annual debt service (a) 17,021       17,689       18,585       18,341       18,314       
Annual debt service coverage ratio 2.09x 2.23x 2.37x 2.71x 3.04x

Total annual debt service - including lease payments (b) 22,929       23,715       24,732       24,611       24,709       
Annual debt service coverage ratio 1.55x 1.66x 1.78x 2.02x 2.25x

Days Cash on Hand 2025 2026 2027 2028 2029

Cash on hand 121,454$    128,338$    138,036$    152,785$    173,008$    
Total expenses less depreciation and amortization 337,764      364,097      389,138      417,285      448,004      
Daily operating expenses (c) 925            998            1,066         1,143         1,227         
Days cash on hand 131            129            129            134            141            
(a)  Annual Debt Service is equal to the current years interest and principal payment on long-term debt.
(b)  Annual Debt Service is equal to the current years interest and principal payment on long-term debt, plus payments on finance 
       and subscription based IT leases.
(c)  Daily operating expenses are equal to annual operating expenses less depreciation and amortization expense divided by 365 days.

Projection
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Change in Market Dynamics
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Assumptions Incorporating Change in Market Dynamics
TriStar Health (HCA) opens a new acute care hospital in Spring Hill, TN in 2028 & Vanderbilt University Medical Center continues to 
open new outpatient facilities in the PSA.

Revenue PSA 
Population

PSA Inpatient 
Use Rate

PSA Inpatient 
Market Share

Outside of PSA 
Inpatient 
Volumes

Case Mix Index Average 
Length of Stay

Outpatient 
Growth Rate

Outpatient 
Market Share

New HCA Hospital

Vanderbilt Opens New 
Outpatient Facilities

Expense Salaries and 
Wages

Purchased 
Services

New HCA Hospital

Vanderbilt Opens New 
Outpatient Facilities
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Financial Model Incorporating Change in Market Dynamics 
TriStar Health (HCA) opens a new acute care hospital in Spring Hill, TN in 2028 & Vanderbilt University Medical Center continues to 
open outpatient facilities in the PSA.

2024 2025 2026 2027 2028 2029
Operating revenue

Net patient service revenue 320,780$    348,153$    369,083$    392,099$    372,224$    384,053$    
Other revenue 11,379       14,171       14,522       14,896       15,145       15,368       

Total operating revenue 332,159      362,324      383,605      406,995      387,369      399,421      

Operating expenses:
Salaries and wages 175,118      181,418      194,668      205,539      207,114      214,548      
Employee benefits 20,799       35,588       38,208       40,351       40,610       42,062       
Supplies 62,605       67,033       71,786       77,113       71,986       74,658       
Purchased services 21,659       20,809       21,433       22,076       23,180       23,875       
Repairs and maintenance 8,622         8,881         9,147         9,421         9,704         9,995         
Leases and rentals 2,972         2,885         2,971         3,061         3,152         3,247         
Insurance 2,588         2,483         2,558         2,634         2,713         2,795         
Other operating expense 17,153       18,667       19,999       21,492       20,013       20,750       
Depreciation and amortization 17,236       22,948       23,456       23,980       24,523       24,907       

Total operating expenses 328,752      360,712      384,226      405,667      402,995      416,837      

Operating income (loss) 3,407         1,612         (621)           1,328         (15,626)      (17,416)      

Nonoperating income (expenses):
Investment income 7,272         3,590         3,538         4,000         4,641         5,445         
Interest expense:

Existing long-term debt (7,312)        (7,165)        (6,827)        (6,406)        (5,924)        (5,418)        
New long-term debt -             -             -             -             -             -             
Finance lease liabilities (504)           (623)           (723)           (825)           (929)           (1,036)        
Subscription liabilities (57)             (43)             (61)             (79)             (98)             (117)           

Interest income 376            316            322            329            335            342            
Equity in earnings of joint ventures 1,139         1,709         1,726         1,743         1,760         1,778         
Contributions received from Williamson County 2,944         4,944         8,944         8,944         8,944         8,944         
Other nonoperating income 786            794            802            810            818            826            

Net income (loss) 8,051         5,134         7,100         9,843         (6,079)        (6,652)        

Historical Projection
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Financial Model Compared to Baseline
TriStar Health (HCA) opens a new acute care hospital in Spring Hill, TN in 2028 & Vanderbilt University Medical Center continues to 
open outpatient facilities in the PSA.

2025 2026 2027 2028 2029
Operating revenue

Net patient service revenue -$           (4,815)$      (10,635)$    (62,892)$    (86,391)$    
Contributions -             -             -             -             -             
Other revenue -             (47)             (103)           (614)           (844)           

Total operating revenue -             (4,862)        (10,738)      (63,506)      (87,235)      

Operating expenses:
Salaries and wages -             (1,600)        (3,583)        (16,390)      (24,608)      
Employee benefits -             (320)           (716)           (3,301)        (4,945)        
Supplies -             (1,096)        (2,454)        (15,234)      (21,005)      
Purchased services -             -             -             442            454            
Repairs and maintenance -             -             -             -             -             
Leases and rentals -             -             -             -             -             
Insurance -             -             -             -             -             
Other operating expense -             (311)           (698)           (4,330)        (5,970)        
Depreciation and amortization -             -             -             -             -             

Total operating expenses -             (3,327)        (7,451)        (38,813)      (56,074)      

Operating income (loss) -             (1,535)        (3,287)        (24,693)      (31,161)      

Nonoperating income (expenses):
Investment income -             -             -             -             -             
Interest expense:

Existing long-term debt -             -             -             -             -             
New long-term debt -             -             -             -             -             
Finance lease liabilities -             -             -             -             -             
Subscription liabilities -             -             -             -             -             

Interest income -             -             -             -             -             
Equity in earnings of joint ventures -             -             -             -             -             
Contributions received from Williamson County -             -             -             -             -             
Other nonoperating income -             -             -             -             -             

Net income (loss) -             (1,535)        (3,287)        (24,693)      (31,161)      

Projection
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Financial Model Ratios
TriStar Health (HCA) opens a new acute care hospital in Spring Hill, TN in 2028 & Vanderbilt University Medical Center continues to 
open outpatient facilities in the PSA.

Debt Service Coverage Ratio 2025 2026 2027 2028 2029

Income available for debt service 35,597$      37,845$      40,805$      25,060$      24,484$      
Total annual debt service (a) 17,021       17,689       18,585       18,341       18,314       
Annual debt service coverage ratio 2.09x 2.14x 2.20x 1.37x 1.34x

Total annual debt service - including lease payments (b) 22,929       23,715       24,732       24,611       24,709       
Annual debt service coverage ratio 1.55x 1.60x 1.65x 1.02x 0.99x

Days Cash on Hand 2025 2026 2027 2028 2029

Cash on hand 121,454$    127,050$    133,754$    127,156$    117,356$    
Total expenses less depreciation and amortization 337,764      360,770      381,687      378,472      391,930      
Daily operating expenses (c) 925            988            1,046         1,037         1,074         
Days cash on hand 131            129            128            123            109            
(a)  Annual Debt Service is equal to the current years interest and principal payment on long-term debt.
(b)  Annual Debt Service is equal to the current years interest and principal payment on long-term debt, plus payments on finance 
       and subscription based IT leases.
(c)  Daily operating expenses are equal to annual operating expenses less depreciation and amortization expense divided by 365 days.

Projection
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Financing Options for Additional Capital
Key Assumptions

Option 1: Fund the additional capital with cash reserves
• No additional debt
• Reducing cash reserves

Option 2: Fund the additional capital with 50% debt and 50% cash
• Proceeds of approximately $75M from new long-term debt are expected to be received in fiscal year 2026
• Interest rate of 7.5% over a 20-year term  

Option 3: Fund the additional capital with 75% debt and 25% cash
• Proceeds of approximately $115 from new long-term debt are expected to be received in fiscal year 2026
• Interest rate of 7.5% over a 20-year term 

Starting in fiscal year 2026, approximately $150 million in additional capital expenditures will be required across the 
hospital over the next five years. Determining the optimal mix of cash and debt to fund these expenditures is 
crucial for maintaining financial stability and growth.
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Additional Funding Required to Remain Independent
Key Assumptions

Option 1: Fund the additional capital with cash reserves
• Contribution of $150M 

Option 2: Fund the additional capital with 50% debt and 50% cash
• Contribution of $115M 
• Debt of $75M

Option 3: Fund the additional capital with 75% debt and 25% cash
• Contribution of $135M 
• Debt of $115M

To ensure the hospital remains independent, we will require annual contributions. These contribution amounts have 
been calculated based on assumptions from Scenario 3 (a combination of Scenario 1 and Scenario 2). This 
approach is necessary to achieve a 1.80x debt service coverage ratio and maintain 140 days of cash on hand under 
the following financing options:
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Option 1 – Additional Capital Funded 100% with Cash
For Fiscal Years Ending June 30, 2025 2026 2027 2028 2029

Baseline

Debt service coverage ratio 2.09x 2.23x 2.37x 2.71x 3.04x

Debt service coverage ratio –
including lease payments 1.55x 1.66x 1.78x 2.02x 2.25x

Days cash on hand 131 99 73 55 43

Model Incorporating Change in Market Dynamics 

Debt service coverage ratio 2.09x 2.14x 2.20x 1.37x 1.34x

Debt service coverage ratio – 
including lease payments 1.55x 1.60x 1.65x 1.02x 0.99x

Days cash on hand 131 98 71 36 -
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Option 2 – Additional Capital Funded with 50% Debt and 50% Cash

For Fiscal Years Ending June 30, 2025 2026 2027 2028 2029

Baseline

Debt service coverage ratio 2.09x 1.62x 1.71x 1.94x 2.18x

Debt service coverage ratio – 
including lease payments 1.55x 1.30x 1.38x 1.56x 1.74x

Days cash on hand 131 167 130 102 81

Model Incorporating Change in Market Dynamics 

Debt service coverage ratio 2.09x 1.55x 1.58x 0.98x 0.96x

Debt service coverage ratio – 
including lease payments 1.55x 1.25x 1.28x 0.79x 0.77x

Days cash on hand 131 167 129 88 41
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Option 3 – Additional Capital Funded with 75% Debt and 25% Cash
For Fiscal Years Ending June 30, 2025 2026 2027 2028 2029

Baseline

Debt service coverage ratio 2.09x 1.42x 1.50x 1.70x 1.91x

Debt service coverage ratio –
including lease payments 1.55x 1.17x 1.24x 1.40x 1.56x

Days cash on hand 131 201 159 126 100

Model Incorporating Change in Market Dynamics 

Debt service coverage ratio 2.09x 1.37x 1.38x 0.86x 0.84x

Debt service coverage ratio – 
including lease payments 1.55x 1.12x 1.15x 0.71x 0.69x

Days cash on hand 131 202 158 114 63
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October 3, 2025  
 
Michael Shaw 
VP Strategic Development, M&A 
Ascension Health Alliance 
4600 Edmundson Road Counsel 
St. Louis, MO 63134 
 
 
Dear Mr. Shaw: 
 
On behalf of Williamson County Hospital District (“Williamson Health”), we thank you for your 
interest in a potential strategic partnership. Williamson Health has engaged Kaufman, Hall & 
Associates, LLC (“Kaufman Hall”) as their exclusive strategic advisor in connection with 
evaluating a possible strategic partnership (the “Process”). This letter describes the framework for 
the submission of Williamson Health’s nonbinding indication of interest (or the “Response”). In 
addition, we have included information on key dates and other steps in the Process below.   
 
Please note the contents of this letter and nature of this solicitation are highly confidential and 
subject to the non-disclosure agreement (the “NDA”) executed on August 28, 2025. All 
communication and the submission of your nonbinding indication of interest should be directed to 
Kaufman Hall. Participation in the process prohibits contact with anyone at Williamson Health 
including board members, management, physicians, employees, or other agents, or the Williamson 
County Board of Commissioners regarding this solicitation of interest or any matter related to a 
potential partnership. In addition, under the terms of the NDA, any public relations campaigns or 
communications publicly related to the Process or Confidential Information are prohibited.  In the 
event of a breach of the NDA by a potential partner, Williamson Health reserves the right to 
exclude such potential partner from further consideration for a potential transaction. 

Please direct all questions to the following individuals: 

Eb LeMaster 
Managing Director 

eb.lemaster@kaufmanhall.com 

Jake Aygun 
Senior Vice President 

jake.aygun@kaufmanhall.com 
 

Karl Henkel 
Assistant Vice President 

karl.henkel@kaufmanhall.com 

Caroline Hohman 
Associate 

caroline.hohman@kaufmanhall.com 
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Partnership Goals and Objectives 
 
Through this process, Williamson Health seeks to evaluate potential partnership opportunities with 
health care organizations that share its commitment to excellence and long-term sustainability and 
support the achievement of Williamson Health’s partnership goals and objectives as described 
below.  
 

• Build upon the culture of excellence, safety, and compassion that attracts, retains, and 
supports the best caregivers in healthcare and provides an exceptional patient experience 

• Ensure the continuation and enhancement of Williamson Health’s legacy of providing 
high-quality healthcare services 

• Maintain strong relationships with physicians and providers, including seeking 
additional ways to align with independent providers to improve the delivery of 
healthcare services in the community 

• Operate from a position of long-term financial sustainability with sufficient resources to 
invest in our services, our caregivers, and the community’s health and enable the health 
system to continue to grow and expand 

• Expand breadth of services and expertise to become an advanced community health 
system, supercharging the investments made to date, expanding the health system’s 
network of access points and taking the healthcare platform to the next level 

• Augment and accelerate access to capital and investment to fund medium-to-long term 
capital plans while maintaining reasonable financial metrics 

• Keep best-in-class care in Williamson County, maintaining strong relationships with 
existing patients and the community at large 

• Maintain Williamson Health’s legacy brand and further strengthen its reputation in the 
community 

• Create meaningful proceeds to expand our impact by reinvesting in the health and 
wellness of the communities and patients we serve  

• Ensure appropriate level governance and influence over strategic decisions 

• Elevate all clinical technology systems to best in class platforms to support digital 
transformation of care  
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Williamson Health Information 

 
To aid your review, detailed business and financial information on Williamson Health is provided 
in the Confidential Information Presentation (“CIP”).  The CIP and a select list of supplemental 
items referenced therein are housed in a secure virtual data room; Kaufman Hall will provide 
instructions to gain access.  Our objective in providing this information is to better inform the 
collective dialogue and assist in the development of your Response.  Should you require additional 
information, clarification, or dialogue, please reach out to Kaufman Hall regarding appropriate 
next steps. 
 
Response Deadline  
 
We request that each respondent submit a written, good-faith, nonbinding indication of interest to 
Kaufman Hall no later than November 14, 2025, by 5:00 PM central time. Please send your 
response electronically using the email addresses provided above.   
 
The deadline to submit follow-up information requests and questions is October 15, 2025.  
Supplemental requests will be accommodated to the extent appropriate for this phase of the 
Process. 
 
Additional details regarding the next phase in the Process will be provided in the weeks following 
the deadline for indications of interest. 
 
Outline for Response 
 
Interested parties are requested to answer each of the questions listed below in detail in their 
Response. Since Williamson Health will utilize your Responses to identify one or more 
respondents to proceed to the next phase of discussions, you are requested to provide specific, 
succinct, and good-faith responses in the outline provided on subsequent pages. 
 
1. Organization Overview. Please provide an executive summary of your organization including 

organizational structure, facilities operated, major medical education programs and/or 
academic partnerships, high level financial and operational performance, and any other 
relevant background information. Please detail any regional or divisional structures that would 
apply to Williamson Health post-transaction. 
 

2. Mission, Vision, and Values. Williamson Health seeks a partner who will build upon its 
culture of compassion, safety and excellence, and will attract, retain, and support the best 
caregivers in healthcare and provide an exceptional patient experience. Please describe your 
organization’s mission, vision, and values and corresponding alignment with Williamson 
Health.   
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a. How does the relationship you propose with Williamson Health help your organization 
further its mission, vision, and values?   

b. Please describe how the proposed relationship would further the mission, vision, and 
values of Williamson Health. 

 
3. Strategic Considerations. Based upon your organizational strategy and your knowledge of 

Williamson Health pursuant to the material disclosed in the CIP, please address the following: 
a. Discuss your organization’s perspective on the future of healthcare delivery and the 

strategies currently employed to optimally position your organization for continued 
success and sustainability.  

b. Please comment on how Williamson Health would fit into your organization’s growth 
strategy, and if appropriate, the way your organization would seek to establish or 
enhance its presence in the region served by Williamson Health today.   

 
4. Partnership Structure and Financial Terms. Your organization should be aware that, as a 

private hospital district, Williamson Health, as currently structured, is prohibited from entering 
into membership substitutions or joint venture transaction structures. With this understanding, 
please describe the following: 

a. Basic terms and conditions of your organization’s proposed partnership structure(s), 
including the nature, form, and description(s) of the structure. 

b. The capital commitment, purchase price consideration, and/or other relevant financial 
commitment with details on dollar value, term, and membership or ownership interest 
in Williamson Health. Please specify any relevant contingencies or limitations, as 
applicable. 

c. Your organization’s treatment of Williamson Health’s assets and liabilities, including 
outstanding debt obligations and long-term leases. 

d. Your organization’s financial commitment and timeline to deploy capital and/or 
complete specific capital projects and strategic initiatives specified in the CIP 
including:  

i. Routine capital 
ii. Specific facility upgrades/requirements  
iii. Clinical service line growth and physician recruitment 
iv. Information technology / EMR  

e. Any material assumptions, if any, upon which the consideration is based, as well as any 
conditions or contingencies that may be material to an assessment of your indication of 
interest. 
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5. Governance Considerations. Williamson Health desires a local governance structure that 

preserves a role to ensure fulfillment of Williamson Health’s mission and vision. Please 
describe your proposed governance structure for Williamson Health going forward within the 
context of the proposed structural approach(es). 

a. Describe your organization’s governance structure and, specifically, governance 
mechanisms for hospitals and health systems that join your organization. Additionally, 
describe any regional or divisional structures that Williamson Health would report to 
or be accountable to post-transaction. 

b. Please describe the following:  
i. The authority, purpose, and role of the Williamson Health Board post-

partnership, including involvement in strategic planning, operating and capital 
budgeting and capital spending decisions. 

ii. Continued oversight mechanisms in place for Williamson Health, or a third 
party, to ensure fulfillment of ongoing commitments made by your organization 
as part of the proposed fully integrated partnership. 

iii. Reserved powers anticipated to be held by your organization post-partnership 
iv. How local System Board will be nominated and appointed post-partnership, 

including the initial composition of the reconstituted board, as applicable. 
v. Representation on your organization’s board of directors identified or 

nominated by Williamson Health and their participation in board committees, 
as applicable. 

 
6. Operational Infrastructure. Please describe your organization’s operational infrastructure 

and expertise, specifically addressing the following: 
a. An overview of the clinical operating structure at your hospitals, including general 

nursing structure, and how this is managed. Please provide key operating dashboards 
and key operating metrics, including nurse staffing and other key ratios related to the 
clinical and ancillary structures.  

b. Your organization’s quality of care and patient safety infrastructure and how you 
expect to maintain and enhance measurable levels of clinical quality and patient 
satisfaction at Williamson Health. Please provide quality metrics from CMS, Leapfrog, 
or similar agencies, along with any special accreditations or designations. 

c. The tools and resources that would be available to Williamson Health to enhance its 
delivery of care and facilitate its growth.  

d. Economies of scale that could be achieved through shared services (e.g., revenue cycle 
management, human resources, information systems, purchasing and supply chain, risk 
management and capital structure) to enhance the delivery of affordable, high-quality 
care.   
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e. As applicable, please describe how corporate overhead is allocated within your 
organization and how those costs might be charged to Williamson Health in the context 
of your proposed partnership structure(s).  

 
7. Employee Considerations.  Please describe your plans and position regarding how you see 

the management structure at Williamson Health going forward and its reporting relationships 
with your System. 

a. Describe your organization’s plans regarding the retention of existing employees, 
including current management, credit for length of service, maintenance of existing 
benefit plan levels, and other similar items.  

b. Please indicate the period of time you will commit to retain Williamson Health 
employees in good standing, absent termination for cause. 

 
8. Information Technology. While current systems are adequate and support Williamson 

Health’s strong performance, Williamson Health has identified that the implementation of an 
enterprise wide EMR platform is a longer-term strategic need within its organization, 
presenting a meaningful opportunity within a partnership. 

a. How would you support the implementation of an enterprise-wide IT strategy 
(including inpatient, ambulatory, population health management and wellness)? What 
systems currently support your organization’s inpatient and ambulatory EMR 
platforms? 

b. How would you anticipate that this be accomplished (e.g., extension of your 
organization’s EMR software) and do you have any experience in doing so in other 
partnership or affiliation settings? If so, please describe your prior EMR 
implementation experience including timeframe to implement, on-time/on-budget 
status, disruptions or other impacts to patients, etc.? 

c. Please describe your anticipated change management process related to an IT 
conversion and describe how the Williamson Health team will be involved in that 
process. 

d. What would be the anticipated timeline to fully implement and operationalize the EMR 
installation contemplated above?  

e. How would implementation costs be factored into a capital commitment as described 
previously? 

f. How does your organization leverage IT / EMR in conjunction with AI and other 
innovative technology, to utilize advanced data analytics to achieve operational 
enhancements? Can you cite relevant examples?  
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9. Value-Based Care Infrastructure and Capabilities. Please answer the following requests 

related to value-based care infrastructure and capabilities. 
a. Describe your organization’s philosophy and experience in transitioning toward value-

based healthcare and your organization’s infrastructure to support a value-based 
healthcare business model.  Specifically, discuss your organization’s experience with 
bundled payments, risk-based contracting, ACOs, payor integration, and population 
health management.  Please describe how these models have affected your strategy in 
the past.   

 
10. Clinical Services. Williamson Health has a long history of being deliberate in its enhancement 

and development of services to meet the needs of the community locally. Recently completed 
capital projects have created a chassis for Williamson Health to build and expand upon with a 
potential capital partner. Williamson Health has identified that maintaining and growing 
clinical services locally is a top strategic priority and one of great importance to the community. 
Please describe how your proposed partnership will: 

a. Ensure that the community continues receiving the highest quality care with continued 
access to care in the most appropriate setting.  

b. Maintain all existing service lines of Williamson Health, as profiled in the CIP. 
Additionally, please detail any service lines that your organization would initiate at 
Williamson Health that are not currently offered by Williamson Health. Further, please 
describe how your partnership will enhance a localized model of care by growing key 
service lines and capabilities as described in the CIP, including, but not limited to the 
following:  

i. Orthopaedics 
ii. Pediatrics/ NICU 

iii. Cardiology and cardiovascular services 
iv. Obstetrics 
v. Primary care 

Please explicitly describe the commitments you would make to retain and grow these 
services locally and specify the length of time these contractual commitments would 
be made. 

c. Maintain and enhance Williamson Health’s existing delivery network. Detail the 
commitments you would make to maintain and enhance the care delivery network and 
expand access points in the community. 

d. Provide linkages between Williamson Health and other healthcare providers, within 
your organization or otherwise, to continue or enhance access to appropriate tertiary 
and quaternary care.  
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11. Physician Alignment. Strong physician alignment with both employed and independent 

physicians is a key priority for Williamson Health. Discuss how your organization will enhance 
physician alignment capabilities at Williamson Health by addressing the following: 

a. Describe your organization’s physician platform, including the infrastructure that 
supports both employed and independent physicians. Discuss your organization’s 
experience with creating strategically appropriate, financially viable and outcomes-
driven arrangements to align with affiliated physicians clinically and economically. 

b. Discuss your organization’s ability, and historical success in recruiting and retaining 
physicians. How would you envision maintaining and enhancing the successful 
recruitment of physicians? How would you envision expanding the existing multi-
specialty employed practice? What explicit commitments would you make to recruit 
and retain physicians at Williamson Health?  

c. Discuss your plans to enhance Williamson Health’s physician practice management 
capabilities, including the transference of any performance improvement tools, 
intellectual capital, and best practices that were successful in your organization. 

d. Discuss your plans to implement programs at Williamson Health that support and 
strengthen the alignment with independent community physicians. 

e. Discuss your plan to enhance primary care access to Williamson Health’s primary and 
secondary service areas. 

f. Discuss how your organization communicates with physicians. How does input from 
physicians factor into your organization’s strategic plans? 

 
12. Branding. Please describe your approach to branding and marketing with respect to your 

proposed partnership.  How might our collective brands and marketing capabilities help further 
enhance and differentiate Williamson Health’s services within the community? 

 
13. Charity Care and Community Considerations. Please describe your position and plans 

regarding the provision of charity care and community benefit programs.  
a. The financial assistance policy of Williamson Health is included as an attachment to 

the CIP. Please review this policy and commit to maintaining the provision of charity 
care at no less generous a policy than that of Williamson Health’s current policy. 

b. Discuss how your organization invests in, and partners with, community organizations, 
including sponsorships and other direct forms of assistance as well as in-kind donations 
of time and services. 

c. What is your approach to the continuation and funding related to the Ambulance 
Services System as further described in the CIP?  What experience does your 
organization have in supporting and/or providing ambulance services?  As part of your 
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response to Section 4b., please indicate the economic impact of your approach on the 
purchase price proposed.     

 
14. Philanthropy. Please describe your proposed approach to community fundraising at 

Williamson Health and outline any commitment to ensure that any funds from local fundraising 
efforts remain for the provision of healthcare in Williamson Health’s service area and for their 
original intended purpose. Please describe your commitment to all gifts previously made to 
Williamson Health, including maintaining naming opportunities that are in place. 

 
15. Transaction Experience. Please provide relevant information to describe how your 

organization has approached partnerships with community hospitals similar to Williamson 
Health.  

a. Please describe and provide examples of your organization’s experience and track 
record with executing successful partnerships and affiliations, particularly with 
transactions like that proposed in your indication of interest. 

b. Disclose any instances in which your organization did not fully satisfy all or part of the 
post-closing commitments pursuant to the terms of the definitive partnership 
agreements at closing. What conditions prevented the fulfilment of the commitments? 
How did your organization cure any breaches?    

 
16. Financial Capability and Ability to Consummate the Strategic Partnership. Discuss your 

organization’s financial capability to execute this strategic partnership on the terms described 
in your indication of interest. Please specify your source(s) of financing (as applicable), the 
expected timing of its availability, and any conditions related thereto, as applicable. Please 
include your latest audited and year-to-date financial statements and any other relevant 
financial information. 

 
17. Strategic Partnership Timeline. Please discuss the timeline to close your proposed 

partnership, including milestones and regulatory approvals. Please describe the regulatory 
approvals that may be necessary to consummate the proposed strategic partnership and your 
experience in obtaining such regulatory approvals. Please describe your internal approval 
process necessary to consummate this transaction. Please provide your comprehensive due 
diligence request list for Williamson Health. 

 

18. Litigation. To the extent this information is public; describe any significant litigation cases, 
disputes or investigations which involve regulatory, legal or other compliance matters 
involving your organization during the last three years. Describe how your organization is 
handling these matters and what preventive actions your organization has taken as a result of 
any of the foregoing. 
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19. Indemnification. Your organization should be aware that under Tennessee state law, 

Williamson Health cannot agree to post-closing indemnification and may be prohibited from 
agreeing to other customary restrictive covenants. Accordingly, preference may be given to 
Responses that do not require escrow arrangement or other more favorable alternatives. 

 
20. Authority. Please describe the level of governance review and approval that your organization 

has sought in the development of this Response. Please detail any further corporate approvals 
that will be required to consummate a transaction should that be the result of the Process. 

 
Miscellaneous 
 
Each party will bear all costs of its own investigation and evaluation of Williamson Health 
including the fees and disbursements of its own counsel and advisors.   
 
Neither Williamson Health nor Kaufman Hall makes any warranty, express or implied, as to the 
accuracy or completeness of any of the information contained in this Letter or the CIP, or any 
supplemental information that will be provided separately.  The information is not intended to be 
the sole basis for evaluation by any interested party.  Should Williamson Health enter into 
negotiations with a recipient of the Information, it is expected that such recipient would be afforded 
an opportunity to conduct its own independent investigation of the operations and financial affairs 
of Williamson Health pertinent to a proposed Alignment. 
 
Williamson Health’s interpretation of any written material furnished or information orally or 
electronically transmitted to any party shall be final and binding on all parties:  Williamson Health 
reserves the right, at any time, to (a) discontinue the process as outlined in this letter, or (b) expedite 
the process by entering into negotiations with any party, or (c) decline consideration of any party.  
Neither Williamson Health, nor Kaufman Hall will be obligated to state any reason for (a), (b) or 
(c) as defined in this paragraph. 
 
If you have any questions regarding the procedures regarding the invitation as detailed in this letter, 
please feel free to contact me at (224) 724-3814. Kaufman Hall will be available throughout the 
process to respond to supplementary information requests.  As noted above, all requests for 
supplementary information should be made via e-mail and addressed to Jake Aygun at 
jake.aygun@kaufmanhall.com with copies to Karl Henkel at karl.henkel@kaufmanhall.com and 
Caroline Hohman at caroline.hohman@kaufmanhall.com. 
 
Pursuant to the NDA, under no circumstances should any officer, employee, physician, board 
member or affiliate of Williamson Health, or any member of the Williamson County Board of 
Commissioners, be contacted for purposes of discussing this Process, except with prior approval 
from Kaufman Hall. 
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Thank you for your consideration and cooperation. 

 
 
 

 
Sincerely, 
Eb LeMaster 
Managing Director 
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Indication of  

Interest for  

Williamson Health  

CONFIDENTIAL INFORMATION – EXEMPT FROM ANY PUBLIC RECORDS REQUEST 

Amber Edwards, MD, 
Cardiothoracic Surgeon, 
Ascension Saint Thomas West 
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Indication of Interest Cover Letter 
 

November 14, 2025 

 

Eb LeMaster  

Managing Director 

Kaufman, Hall & Associates 

 

Dear Mr. LeMaster: 

 

As requested by the Process Letter dated October 3, 2025, Ascension Health (“Ascension”) is pleased to 

submit this non-binding indication of interest (the “IOI” or "Proposal") to Kaufman, Hall & Associates 

(“Kaufman Hall”) and Williamson County Hospital District (“Williamson Health”) with respect to our 

interest in acquiring Williamson Health and its related entities and operations.  Ascension has the 

capability and capacity to execute on this proposed transaction efficiently and in a manner that 

prioritizes continuity of patient care and a seamless experience for the dedicated employees and 

caregivers of Williamson Health.  

 

Having worked together in the community for generations, we believe this partnership presents a 

unique opportunity to preserve and build upon Williamson Health’s proud legacy of providing world-

class care to the residents of Williamson County and surrounding communities. Our long history of 

collaboration gives us confidence in our cultural compatibility and shared vision for the future; one that 

is rooted in providing access to compassionate, exceptional and affordable healthcare closer to home. 

 

Below is a summary of key terms of our Proposal, which are further detailed within the IOI.  

 

• Ascension is prepared to offer a total consideration package of $810 million, in exchange for 100% 

of the assets of Williamson Health. 

• Ascension will commit to preserving all clinical service lines of Williamson Health and will 

collaborate with system and community leadership in identifying opportunities to invest in new or 

enhanced services to meet the evolving needs of Williamson County.  

• Employment offers will be made to all Williamson Health employees in good standing, at the same 

rates of pay and with benefits, job titles and responsibilities substantially comparable to those 

currently in place.  Employees will receive full credit for years of recognized service and will be 

retained for a minimum of one year following closing. 

• Williamson Health will operate within the Ascension governance model while retaining its own 

local Board of Directors responsible for key aspects of hospital-level oversight. 
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• Ascension will maintain the recognized and trusted Williamson Health brand with the support of 

our system-wide marketing infrastructure in a manner designed to elevate visibility, enhance 

community engagement, and drive growth. 

 

We sincerely appreciate the opportunity to participate in this process and admire the thoughtful and 

intentional approach to ensuring that the residents of Williamson County continue to have access to 

high quality, convenient and affordable healthcare services for decades to come.  We look forward to 

the next steps of the process and the opportunity to further share and jointly develop a vision for the 

future of Williamson Health. 

 

We are available at your convenience to address any questions that you may have.   

 

Best, 

 

 

 

Eduardo Conrado 
President 
Ascension 

Fahad Tahir 
President & CEO, Ascension Saint Thomas  
Senior Vice President, Ascension 
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Non-Binding Nature of Proposal; 
Confidentiality 

This Proposal is intended to constitute an expression of interest on the part of Ascension and is not 

intended to, and does not, create a legally binding commitment or obligation of any kind whatsoever on 

the part of either Ascension or any of its affiliates, except as set forth in the next two sentences. Unless 

and until a Definitive Agreement between Ascension and Williamson Health with respect to the 

Proposed Transaction has been executed and delivered, neither Ascension nor any of its affiliates or 

representatives will be under any legal obligation of any kind whatsoever with respect to such Proposed 

Transaction by virtue of this Proposal or any other written or oral expression with respect thereto, 

except for the obligations set forth in the confidentiality agreement between Ascension and Williamson 

Health dated August 28, 2025. This Proposal is being submitted with the mutual understanding that the 

Proposal and Ascension’s identity as a potential acquiror will be kept confidential and will not be 

disclosed to any party other than Williamson Health’s Board of Directors, senior management and 

advisors, in each case, in accordance with the terms of the confidentiality agreement described in the 

immediately preceding sentence.  

 

 

Ascension Contacts 

To the extent you have any questions or clarifications related to this proposal, please reach out to a 

member of our team below. 

 

Michael Shaw 
Chief Development Officer 
tmichael.shaw@ascension.org 
(615) 405-2497 

Will Taylor 
AVP, Strategic Development 
will.taylor@ascension.org 
(615) 653-5542 

Sarah Hannah 
VP, Associate General Counsel 
sarah.hannah@ascension.org 
(615) 775-1580 
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1. Organization Overview 

About Ascension  

Ascension is one of the nation’s leading non-profit and Catholic health systems, delivering 

compassionate, personalized care to all, with special attention to persons living in poverty and those 

most vulnerable. Rooted in a healing ministry that dates back more than a century, Ascension operates 

120 hospitals and more than 2,600 sites of care across 16 states and the District of Columbia, supported 

by approximately 99,000 associates and 22,000 affiliated providers. In FY2025, Ascension generated $25 

billion in operating revenue and provided $3.5 billion in care for persons living in poverty and other 

community benefit programs, demonstrating our enduring commitment to service, quality, and access.  

 

With our national scale and expertise, we bring together clinical excellence, innovation, and operational 

efficiency to advance healthcare quality and sustainability across all markets we serve. We lead 

enterprise initiatives in value-based care, digital transformation, data analytics, supply chain 

optimization, and population health management, ensuring that local health systems benefit from 

cutting-edge tools, technology, and best practices. Through national centers of excellence, shared 

services, and collaborative governance, we deliver consistent, high-quality care while empowering local 

markets to tailor services to meet the unique needs of their communities.  

 

As a national health system, we combine the reach of a large, integrated network with the agility of 

locally led operations. Each market, including Ascension Saint Thomas, leverages our shared 

infrastructure in information technology, clinical research, supply chain, and capital resources while 

maintaining strong local leadership and community partnerships. This structure allows us to deliver care 

that is nationally supported, locally driven, and mission-inspired, ensuring sustainable access to high-

quality healthcare for communities across the country. 

 

 

 

Ascension Saint Thomas: A Regional Health System with National Strength 

As Ascension’s regional health system for Middle Tennessee, Ascension Saint Thomas has been a trusted 

healthcare partner for more than 125 years, providing innovative, person-centered care to one of the 

fastest-growing regions in the nation. Recognized for our leadership in clinical excellence, physician 

collaboration, and community investment, we have built a reputation as a regional center of excellence 

across multiple specialties and a key contributor to the state’s healthcare advancement. 
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Our network includes 18 hospitals and more than 320 sites of care across 45 counties, supported by 

14,000 associates and a medical staff of approximately 4,000 physicians and advanced practice 

providers. Through an integrated continuum of care that spans acute, ambulatory, post-acute, at-home, 

and virtual settings, we ensure patients receive the right care, at the right time, in the right place.  

 

As a faith-based, nonprofit health system, we reinvest every dollar earned into our mission, people, 

facilities, and community programs, advancing access, equity, and excellence in healthcare throughout 

Middle Tennessee. Backed by the national resources and innovation of Ascension, Ascension Saint 

Thomas combines regional leadership with local stewardship, ensuring that high-quality, mission-driven 

care remains accessible and sustainable for the communities we serve. 

 

Ascension Saint Thomas Geographic Reach 

 

Organizational Structure 

Ascension Saint Thomas operates under an organizational model that emphasizes local leadership with 

regional integration, ensuring that each hospital maintains autonomy in day-to-day operations while 

benefiting from the scale, stability, and expertise of a regional and national healthcare organization. 

Each hospital maintains a local Board of Directors, executive leadership team, and Medical Executive 

Committee (MEC) responsible for credentialing, quality, and strategic oversight. The dyad leadership 

structure, pairing administrative and physician leaders, ensures shared accountability for outcomes, 

performance, and culture across every facility. 

 

Williamson Health, as a flagship hospital of Ascension Saint Thomas, would adopt a similar operational 

framework, ensuring that Williamson Health retains strong local leadership and accountability, while 

benefiting from the expertise, stability, capital, and mission-driven oversight of Ascension Saint Thomas 

and Ascension. 
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System of Care 

Across Middle Tennessee, Ascension Saint Thomas operates a comprehensive network of tertiary, 

community, and specialty hospitals, as well as outpatient surgery centers, imaging centers, 

rehabilitation and behavioral health facilities, and a growing suite of virtual care platforms. Together, 

these assets provide integrated access to high-quality care across inpatient, ambulatory, post-acute, and 

home settings, ensuring that care remains convenient, connected, and community-focused. 

 

Ascension Saint Thomas | System of Care 

 
 

Building on more than a century of innovation, Ascension Saint Thomas continues to set the  

standard for clinical excellence and pioneering care delivery in Tennessee across many specialties  

and subspecialties. 

 

● Ascension Saint Thomas Heart: Ascension Saint Thomas Heart is the largest cardiovascular 

program in Middle Tennessee and one of the leading heart centers in the Southeast. With more 

than 45 locations, 80 cardiologists, and nine cardiac surgeons, our network provides 

comprehensive cardiac care, from prevention and diagnostics to advanced interventions such as 

TAVR, LVAD, and heart transplantation. We perform more than 2,100 cardiac surgeries annually, 

including the nation’s highest volumes of robotic cardiac procedures, and have earned U.S. 

News & World Report’s “High Performing” designation in every cardiac category. The program’s 

pioneering spirit continues through advanced cardiac surgery, electrophysiology, and structural 

heart innovations, ensuring that patients have access to the most advanced cardiovascular 

treatments close to home. 
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● Cancer Care: Ascension Saint Thomas delivers one of Middle Tennessee’s most comprehensive 

cancer programs, uniting prevention, early detection, advanced treatment, and survivorship in a 

fully integrated model that meets patients where they are. As home to Tennessee’s first 

Commission on Cancer–Accredited Integrated Network Cancer Program and a Certified Quality 

Breast Center of Excellence, the system provides coordinated oncology care, multidisciplinary 

tumor boards, survivorship services, and access to cutting-edge clinical trials through the 

Ascension Saint Thomas Research Institute. With exceptional depth in women’s cancer, thoracic 

oncology, and malignant hematology, supported by innovations such as robotic-assisted 

procedures, ION navigational bronchoscopy, and CAR-T therapy, we deliver thousands of 

screenings, surgeries, and complex treatments each year, expanding access while elevating 

quality. This breadth and scale, strengthened by regional partnerships and a commitment to 

whole-person, evidence-based care, positions our system as a leading destination for 

comprehensive cancer care in Middle Tennessee. 

● Stroke and Neurosciences: At the center of our stroke network are three Joint Commission 

certified stroke hospitals: Ascension Saint Thomas West, our Comprehensive Stroke Center that 

manages the most complex cases; Ascension Saint Thomas Rutherford, a Thrombectomy-

Capable Stroke Center; and Ascension Saint Thomas Midtown, a Primary Stroke Center. Across 

our system, 16 telestroke sites provide 24/7 neurologist access and real-time consultation, 

allowing most patients to receive timely care within their own communities. Through the Howell 

Allen Clinic, we also bring nationally recognized expertise in neurosurgery, neurospine, and 

complex brain and nerve disorders, supported by more than 15 neurosurgeons practicing across 

the region. 

● Women’s and Children’s Health: Ascension Saint Thomas is Tennessee’s largest provider of 

maternity care, delivering nearly 11,000 babies each year, one in three births in Middle 

Tennessee. Our systemwide women’s programs include Level II–IV maternity services, NICUs, 

maternal-fetal medicine, gynecologic oncology, and urogynecology. U.S. News & World Report 

recognizes our Midtown and Rutherford hospitals as “High Performing” in maternity care. We 

also offer innovative options such as Nashville’s first in-hospital natural birthing center and 

robust postpartum and lactation support. 

● Orthopaedics and Sports Medicine: Performing more than 26,000 orthopaedic procedures 

annually, Ascension Saint Thomas is a regional leader in joint replacement, spine surgery, and 

sports medicine. We pioneered Tennessee’s first outpatient total joint replacement program 

and continue to expand our ambulatory surgery network for convenient, lower-cost care. Our 

Midtown campus serves as a destination for complex orthopaedic and spine surgery, while 

partnerships with the Tennessee Titans and community athletic programs extend our expertise 

to athletes at every level.  

● Primary Care, Urgent Care, and Emergency Care: Ascension Saint Thomas Primary Care serves 

as the front door to our system of care, delivering compassionate, person-centered services 

built on more than 30 years of growth and continuity. With over 140 providers, and plans to 
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reach 175 by 2028, we continue expanding access through new clinicians and nine additional 

locations added over the past eight years. Our integrated model embeds imaging, therapy, labs, 

and key specialties within primary care sites, creating a true medical home that reduces 

fragmentation and keeps care convenient. Supported by 18 urgent care centers and six 

freestanding emergency departments currently in operation or development, our network 

offers a seamless continuum of access for patients across Middle Tennessee. 

 

 

Health Insurers Choose Ascension Saint Thomas for Narrow Networks 

Ascension Saint Thomas serves as a health system of choice for 

health insurance plans, driven by our geography, service mix 

and trust built with employers and the community over 

generations. Of the 1.3 million commercial lives in Middle 

Tennessee, 325,000 lives are covered by narrow networks and 

exclusive networks anchored by the Ascension Saint Thomas 

regional system of care. 

 

Through a strategic partnership with Blue Cross Blue Shield of Tennessee (BCBST), the largest 

commercial insurer representing nearly 60% of commercial lives, we participate in three narrow 

networks (Networks S, E, and L) totaling 260,000 covered lives. This collaboration includes innovative 

bundles, value-based care models and network integration efforts that enhance coordination, improve 

quality, and lower costs.  

 

We also maintain a narrow network relationship with Cigna Healthcare, representing nearly 15% of 

commercial lives, including Williamson County, through two products, Cigna LocalPlus and Cigna 

Connect, totaling 50,000 lives. These partnerships, along with other health plans in the market, reflect 

our ability to design and deliver high-performing networks that drive value for insurers, employers, and 

the communities we serve. 

   

Medical Education and Academic Partnerships 

Training the Future Physicians of Middle Tennessee 

Ascension Saint Thomas plays a vital role in medical education, research, and workforce development  

for the future doctors of Tennessee.  

 

With nine Graduate Medical Education programs, robust undergraduate training partnerships, including 

its 40-year collaboration with the University of Tennessee Health Science Center (UTHSC), and extensive 

academic affiliations across the region, we serve as a cornerstone for medical education in Tennessee. 

325,000+  
Narrow network commercial 

lives 
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This integrated educational ecosystem ensures a continuous pipeline of skilled physicians, nurses, and 

allied health professionals who are deeply connected to the communities they serve, advancing our 

mission to bring health, healing, and hope to every person and family in  

Middle Tennessee. 

 

Undergraduate Medical Education 

Each year, Ascension Saint Thomas welcomes 100+ third- and fourth-year medical students from UTHSC 

and other medical schools nationwide for clinical rotations across 15 established UTHSC clinical courses. 

Our health system also maintains 90+ additional academic affiliations with regional universities and 

colleges, supporting 4,000+ student placements annually across nursing, allied health, and graduate 

programs. This broad academic network underscores our leadership in workforce development and our 

commitment to preparing the next generation of healthcare professionals for service in Tennessee. 

 

Graduate Medical Education: Nine Residency and Fellowship Programs 

Ascension Saint Thomas operates one of the most comprehensive community-based residency and 

fellowship programs in Tennessee. Through our partnership with UTHSC, we offer nine Graduate 

Medical Education programs, including five ACGME-accredited residencies, four subspecialty 

fellowships, and one CODA-accredited dental residency. 

 

 
 

Continuing Medical Education (CME) 

Ascension Saint Thomas is accredited with Commendation by the Accreditation Council for Continuing 

Medical Education (ACCME), the highest level of recognition awarded. The CME program supports 

ongoing education for employed and independent clinicians across the Southeast. In 2024, Ascension 

Saint Thomas accredited 84 activities, delivered 894 educational sessions, and awarded 13,384 AMA 

PRA Category 1 credits to our physicians and care teams. 

 

Broad Academic and Nursing Partnerships 

Ascension Saint Thomas has a long-standing history of partnering with nursing schools throughout 

Middle Tennessee. We will continue to deepen those relationships to recruit, train, and retain talent 

across all levels of care. 
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In addition to our affiliation with UTHSC, we maintain a broad network of academic and nursing 

partnerships with more than 10 universities and colleges across the region. These collaborations host 

thousands of nursing, allied health, and graduate students each year, ensuring a continuous pipeline of 

qualified healthcare professionals. 
 

We also feature a Nursing Corps program that provides veterans pursuing RN degrees with paid 

internships, mentorship, and stipends, and offers free EMT training for active-duty military to facilitate 

transition into healthcare careers. 

 

Regional Footprint and Strategic Strengths 

Mission-Driven, Nonprofit Commitment 

As a faith-based, nonprofit healthcare organization, Ascension Saint Thomas’s mission is to bring health, 

healing, and hope to every community through providing high quality healthcare to the communities we 

serve. As such, we are well positioned to reinvest earnings into our workforce, facilities, and community 

programs to advance access, equity, and excellence in care. This community-first philosophy is reflected 

in our ongoing investments in facility modernization, service-line expansion, and initiatives that meet 

emerging population needs across Middle Tennessee. 
 

Integrated Digital and Clinical Infrastructure 

Ascension Saint Thomas operates on a fully integrated Oracle Health electronic health record (EHR), 

uniting all hospitals and care sites on a single platform. The system enables seamless information 

exchange, improves care coordination, and reduces administrative burden for clinicians. Complementing 

Oracle Health, Ascension has implemented Innovaccer as our enterprise population health and analytics 

platform. Together, these technologies support predictive modeling, risk-based care management,  

and real-time performance monitoring, critical tools for advancing value-based care and population 

health objectives. 
 

Service Line Excellence: Innovation and Research 

Through the Ascension Saint Thomas Research Institute, Ascension Saint Thomas conducts more than 50 

active clinical trials annually across specialties such as cardiology, oncology, orthopaedics, neurosciences, 

women's and children’s. The institute provides patients with access to emerging therapies while 

supporting physician-led research and continuous improvement in quality and safety. This focus on 

discovery and innovation enhances our ability to deliver state-of-the-art, evidence-based care within a 

mission-driven, community setting. 
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Strong Community and Physician Partnerships 

Ascension Saint Thomas’s growth is grounded in trusted partnerships with community physicians, health 

systems, and employers. We maintain 11 active joint ventures, including collaborations in imaging 

rehabilitation and physical therapy, and at-home care, each designed to expand local access while 

maintaining shared ownership and accountability. One notable example is our outpatient therapy 

partnership with Results PT, which includes physical therapy, occupational therapy, and speech therapy. 

This demonstrates our commitment to delivering care across the continuum through 106 sites of service 

across Middle Tennessee. These partnerships reflect our commitment to trust, transparency, and shared 

purpose, ensuring that clinical integration strengthens rather than replaces community identity. 

 

High-Level Financial and Operational Performance 

Ascension: In FY2025, Ascension generated approximately $25.3 billion in revenue and provided $3.5 

billion in charity care and community benefit across 16 states and the District of Columbia. The system 

maintains AA-category credit ratings from all major rating agencies, underscoring our strong liquidity 

profile and capacity for sustained investment in our local markets. 

 

Operational Scale and Diversified Clinical Profile 
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Strong Financial Position  

 
 

Ascension Saint Thomas: In FY2025, Ascension Saint Thomas reported $3.3 billion in total revenue and 

provided $308 million in charity care, delivering care through approximately 100,00 admissions, 119,000 

surgeries, nearly 11,000 births, and 251,000 emergency visits. Across 18 hospitals and more than 320 

sites of care, we continue to expand access to specialty, outpatient, and virtual care, positioning the 

system to meet the needs of one of the nation’s fastest-growing regions. 
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2. Mission, Vision, and Values 

Mission, Vision, and Values: A Shared Commitment to Williamson County 

At Ascension Saint Thomas, our Mission, Vision, and Values guide every action we take and every 

decision we make. They define who we are as a faith-based healthcare organization and how we serve 

our communities, with compassion, respect, and excellence for every person who entrusts us with  

their care. 

 

In partnership with Williamson Health, these principles find renewed meaning and purpose. Together, 

we share a steadfast commitment to the people of Williamson County and its neighboring communities, 

to provide exceptional, patient-centered care; to attract and support outstanding caregivers; and to 

build upon a culture of safety, compassion, and excellence that reflects the best of both organizations. 

 

This potential partnership is rooted in a shared belief: that healthcare is not only about treating illness 

but about honoring human dignity and advancing the health and well-being of every individual, family, 

and community we serve. 

 

 
 

For decades, Ascension Saint Thomas and Williamson Health have worked in partnership to care for the 

residents of Williamson County, building a legacy of trust, collaboration, and shared commitment to 

delivering high-quality care close to home. Ascension Saint Thomas has been part of the fabric of 
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Williamson County for generations. Together, we can live out our mission and values more fully by 

extending compassionate, faith-based care to more people, closer to home.  
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