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'J‘he Doctor

Will e-See
You Now

Helping patients get the
answers they need in more
convenient ways

Innovation has always been a driving force at Mayo Clinic. Mayo
Clinic founders, Drs. Will and Charlie Mayo, created the first
group practice of medicine to provide diverse perspectives and
expertise for patient care. Henry Plummer, M.D., one of the
first partners hired by the Mayo brothers, developed the unified
medical record that is the standard in patient record keeping
practice throughout the world today.
Mayo Clinic continues to seek innovative ways to improve
patient care. One of its newest concepts is the eConsult —
an electronic consultation between two providers designed
to give patients the care they need, while sparing them
unnecessary doctor’s appointments.
“Many of the patients we refer to specialists don’t
actually need to be examined by a specialist to have their
concerns addressed,” says Rajeev Chaudhry, M.B.B.S.,
a primary care physician who helped develop the
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concept with support from the Mayo
Clinic Center for Innovation. “These
patients need answers to questions,
but many times those questions can
be answered simply by reviewing
their medical records. We believe this
is true of approximately 20 percent
of our referrals.”

How it Works

The provider who initiates an
eConsult formulates a specific
clinical question for a specialist.
The specialist receives the question
electronically, along with the
patient’s medical record, including
test results and imaging studies.
After reviewing the information, the
specialist answers the question and
sends his or her recommendation
back to the original provider, who
shares the information with the
patient.

Mayo Clinic piloted the eConsult
concept in its Employee Community
Health area. Feedback from patients,
referring providers and specialists
was positive.

“The most important thing to
me about my eConsult was the
time-saving factor and the peace of
mind it gave me,” says Kathy Philo,

a Mayo employee. “I'm really busy,
and not having to do anything more
than wait for my results after my
primary care visit really was nice. The
feedback from the specialist made
me feel like I have nothing more to
worry about.”

With eConsults,
primary care
physicians, such as
Rajeev Chaudhry,
M.B.B.S., can more
quickly consult with
specialists.

That’s a typical patient response to the experience, says
David Herman, M.D., medical director of Employee
Community Health.

“Patients like that they don’t have to schedule

additional appointments to get their questions answered,”

says Dr. Herman.

Making Time by Saving Time
Specialists who provide answers to eConsult questions
have time blocked on their schedules to consider and
respond to questions.

“From a scheduling standpoint, we designed
eConsult appointments to look as much like traditional

appointments as possible,” says Dr. Chaudhry. “Specialists

have dedicated time in their day for these appointments,
just as they do for face-to-face visits. eConsults are not
add-ons, or something our physicians squeeze in after-
hours.”

eConsult also allows more than one specialist to “see”
a patient at the same time. Since the patient’s electronic
medical record can be reviewed simultaneously by more

than one person, the patient can essentially have two —
or more — appointments at once.

The eficiencies gained by eConsults have opened
more appointment times on specialists’ calendars,
improving access for patients who require face-to-face
visits.

Patients can always choose a face-to-face visit rather
than an eConsult. And, if after reviewing a patient’s
medical record, a specialist thinks a face-to-face visit is
necessary, an appointment is scheduled.

Expanding the Model
Based on its initial success, the eConsult pilot was
expanded to include all of Mayo Clinic’s primary care
areas. Mayo Clinic also piloted external eConsults in
a partnership with SuperiorHealth Clinic in Duluth,
Minn. By the end 0of 2009, more than 1,200 internal
eConsults and 100 external eConsults had been
recorded. In 2010, eConsults will continue to expand.
“This is another example of teamwork at Mayo,” says
Dr. Herman. “Doctors here are called consultants to
empbhasize the importance of conferring with each other
on our patients’ care. eConsults are a natural evolution
of the way we pool our knowledge for our patients.
think the Mayo brothers would be very pleased by the
way we're continuing to improve the process of care

delivery.”



by £

lazing the Trail
for the Future
of Medicine

Research and education activities

at Mayo Clinic are essential to
advancing patient care. Mayo
Clinic’s multidisciplinary
research teams translate new
discoveries rapidly to improve
the prevention and treatment
of disease. Mayo educational
programs span the continuum
of health care professions,

and ensure that the legacy

of Mayo’s unique style of

patient care continues.

Research Personnel

377

Mayo Clinic physicians and

medical scientists

572

Students

2,267

Allied health personnel

3,216 Toul

Research Activity

2,500

New protocols reviewed by

Institutional Review Board

7,725

Active human research studies

4,640

Research publications and review

articles in peer-reviewed journals

College of Medicine, Mayo Clinic

Mayo School of Health Sciences
96 programs representing more than 57 health

science careers

Enrollment. ............. 1,479
Graduates. ... ............ 942
Mayo Graduate School

Doctoral and master’s programs focusing
on seven biomedical subspecialties. Visiting
predoctoral and summer undergraduate

research students.
Enrollment. .............. 271
Ph.D. graduates . ........... 27
M.S. graduates . . . .......... 21
Mayo School of

Graduate Medical Education
248 medical residency and fellowship programs
representing virtually all medical specialties

Enrollment. ............. 1,469
Graduates. . . ............. 593
Mayo School of

Continuous Professional Development
269 continuing education activities to medical
professionals from throughout the world
Physician participants . . . . . 77,108
Nonphysician
participants ... ........ 42,894

Mayo Medical School
Doctor of medicine degrees and joint M.D.-
professional degrees, visiting medical student
clerkship programs and summer minority
medical student programs
Envollment. .............. 169
Graduates. . . .............. 38

as

Mayo Clinic investigators demonstrated that induced
pluripotent stem (iPS) cells — stem cells converted from adult
cells — can be used to treat heart disease. The researchers
reprogrammed ordinary fibroblasts, cells that contribute to
scars such as those resulting from a heart attack, converting
them into stem cells that fix heart damage caused by a heart
attack. This is the first application of iPS-based technology

for heart disease therapy. The ultimate goal is to use iPS cells
derived from patients to repair injury. Using a person’s own
cells in the process eliminates the risk of rejection and the need
for anti-rejection drugs.

The nation’s three largest physician certifying boards
— the American Board of Family Medicine, the American
Board of Internal Medicine, and the American Board

of Pediatrics — approved Mayo Clinic as a Portfolio
Sponsor of Maintenance of Certification activities.

Each certifying board requires physicians to look at

their practice and make improvements. Mayo Clinic’s
rigorous attention to detail and the structure of its
physician quality improvement programs were

recognized for inclusion in the program. While
each of the boards has individually recognized
other organizations’ quality improvement
activities for Maintenance of Certification
credit in the past, Mayo Clinic is the first
organization to be recognized jointly by
all three boards. This new model is a beta
test for a national accreditation model.
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Mayo Clinic gastroenterologists found that
ablation, a procedure in which heat treatment is used

to destroy abnormal cells, appears to be a safe, effective
intervention for Barrett’s esophagus dysplasia. Barrett’s
esophagus is a precancerous condition of the lining of
the esophagus. Dysplasia signals a possible progression to
cancer. Low-grade dysplasia includes smaller, precancerous
changes in cells. High-grade dysplasia includes advanced
precancerous changes. For the study, 63 patients with
dysplasia were treated with radiofrequency ablation.
Results showed a complete response for dysplasia in

95 percent of patients with low-grade dysplasia and 79
percent with high-grade dysplasia.

A study led by Mayo Clinic researchers found
that a new treatment option for recently diagnosed
multiple myeloma patients resulted in better short-
term overall survival and lower toxicity than a
therapy that had been a mainstay in the treatment
of this disease. The study compared the standard
treatment — the medications lenalidomide
plus high-dose dexamethasone — to a new

treatment option — lenalidomide plus low-
dose dexamethasone. The overall survival
at one year was significantly better and
complications lower with low-dose than
with high-dose dexamethasone. This
.1_ finding prompted eatly closure of the
study, with all study participants
then switched to low-dose
dexamethasone.
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Nearly 200 national leaders in medical and

health care education gathered in April 2009 at Mayo
Clinic’s National Symposium on Medical and Health
Care Education Reform. Leaders discussed improving

the education system to support comprehensive,
patient-centered health care reform. Teamwork and
interdisciplinary training among medical, nursing and
allied health students emerged from the event as unifying
themes. Creating transparency of educational costs across
health care professions, compressing and consolidating
the curriculum for medical school and other health
professions, and introducing team-based and reality-based
standards and training were identified as top priorities.
Key recommendations included changing how students
are selected and assessed; working in teams early in the
education process; developing support for team-based and
point-of-care learning; and creating incentives for lifelong
learning.

Mayo Clinic cardiology researchers identified a
peptide that helps preserve and improve kidney function
during heart failure, without affecting blood pressure.
Earlier variations of this peptide caused blood pressure
to drop, limiting the potential benefits to the kidneys.
Benefits of this new peptide include increasing kidney
filtration rate, suppressing harmful protein production,
and keeping water and salt flowing from the body.

Mayo Clinic researchers demonstrated that stool

DNA testing, a noninvasive screening test, can detect not
only colorectal cancer but also common gastrointestinal
cancers above the colon. In addition to colon cancer, the
study looked at throat, esophagus, stomach, pancreatic,
bile duct, gallbladder and small bowel cancers to determine
if gene mutations could be detected in stool samples.

Using a stool test developed at Mayo Clinic, researchers
targeted DNA from cells that are shed continuously

from the surface of these cancers. Stool DNA testing
detected cancers at each organi site, including 65 percent

of esophageal cancers, 62 percent of pancreatic cancers,
and 75 percent of bile duct and gallbladder cancers. In this
series, 100 percent of both stomach and colorectal cancers
were detected. Importantly, results did not differ by cancer
stage; early-stage cancers were just as likely to be detected as

late-stage cancers.

Mayo Clinic launched the Mayo Quality Fellows
program to provide physicians, nurses and allied health
staff with advanced tools to improve quality, safety and
service to patients. Participants develop and apply new
knowledge for continuous quality improvement through
research, education and scholarly activity.

|

According to findings of a Mayo Clinic study, celiac
disease, an immune system reaction to gluten in a person’s
diet, is more than four times more common today than it
was 50 years ago. Researchers also found that people in the
study who did not know they had celiac disease were nearly
four times more likely than those who were celiac-free

to have died during the 45 years of follow-up. The study
findings highlight the need for increased awareness of celiac
disease. Some research suggests that for every person who
has been diagnosed with celiac disease, there are likely 30
who have the disease but aren’t aware of it.
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Fxperts
at the

Ready

An innovative online system

connects Mayo care providers

to the information and
knowledge they need

to best serve patients

When Sharon Brown, a breast-cancer survivor, went

to see nurse practitioner Dee Smith in Mayo Clinic’s
Department of Oncology for a routine follow-up
appointment, heart health wasn’t on her mind. But when
Brown’s heart rate seemed abnormally low, Smith sent

her for an electrocardiogram (EKG). This test records the
heart’s electrical signals and allows health care providers to
analyze heartbeats and rhythms. Soon after, Brown’s heart
health took center stage.

“An hour and a half after I had seen Sharon, my
computer message system alerted me there was a test
result I needed to look at quickly,” says Smith. “Not only
was Sharon’s EKG abnormal, it also detected another
abnormality that hadnt been present on a previous EKG.
That change put her at risk for sudden death from a lethal
heart thythm.”

MayoExpertAdvisor, the online tool that warned
Smith about Brown’s potential heart problem, is part
of MayoExpert, a Mayo-designed software system that
facilitates learning, optimizes patient care and ensures
the highest levels of quality and safety throughout Mayo
Clinic.

Guiding Care

When she saw the alert, Smith called Brown immediately.
“When the call came, I was driving home. Dee told me

I needed to turn around,” says Brown. “It was quite a
surprise. Until that day, I thought my heart was fine.”

As Brown drove back to Mayo Clinic, Smith used
MayoExpertAdyvisor to help determine the right course
of action.

“T used the system to guide me through potential
causes for the EKG abnormality and additional tests and
consultations Sharon would need,” says Smith. “I was
able to get her in the same day for cardiac testing. The
following day, she was seen in Cardiology.”

Brown was diagnosed with long QT syndrome, a heart
rthythm disorder that can lead to sudden death. Following
the diagnosis, Brown had a defibrillator implanted to
regulate her heart rhythm. Because long QT syndrome is
a genetic disorder, her sons were tested as well. The family
learned that one of the teenagers also has long QT.

“I can attest to how wonderful the MayoExpert
technology is, because with Dee’s help, it saved my life,”

Dee Smith, R.N., C.N.P., was
alerted to an abnormal EKG, and a
lifesaving diagnosis for her patient.

says Brown. “Itled to my son discovering that he
has long QT, too. That knowledge is so important
for him. The trickle-down effect has been amazing.”

Connecting Colleagues

That powerful impact on patient care is just

what MayoExpert developers had in mind.
MayoExpertAdvisor works by analyzing data from
a patient’s electronic medical record and alerting
providers about test results that require immediate
action.

The alert links to another segment of the system
called AskMayoExpert. It includes important
medical information, which is vetted by Mayo
medical experts, about the patient’s disorder. The
system also offers instant access to discussions with
Mayo Clinic colleagues who can provide expert
advice.

“MayoExpertAdvisor is a proactive
notification,” says Steve Ommen, M.D.,
AskMayoExpert medical editor. “Most electronic
medical records can flag abnormal test results, but
they require the provider to go looking for them.
MayoExpertAdyvisor, on the other hand, finds a
dangerous situation and sends notification to the
ordering provider that there’s a significant problem

requiring attention.”

Securing Quality
“This multipronged system doesn't replace
physician-to-physician conversation,” says Dr.
Ommen. “It complements it in a way that makes
the communication more efficient, through a
method that secures quality care for our patients.”
Brown believes her story is a testament to that.
“I had a wonderful team working for me that had
immediate information they could share with
each other,” she says. “To me, that’s very valuable.
It gave me my life, really. I have a defibrillator
because of the discovery of long QT. With it, I feel
much more confident that I'll be around for my
grandkids, that I won't suddenly die and leave my
family. Finding out about my condition when I
did means the world to me.”
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Discovering

A Better Way

Mayo Clinic
researchers pioneer

a minimally invasive
treatment for

esophageal cancer
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When Lee Porter received the news that he had a form of
carly-stage esophageal cancer, adenocarcinoma, he was very
concerned — and so was his doctor.

“My local doctor said I had to get something done right
away,” says Porter. “It didn’t sound good at all. He seemed
really worried.”

The concern was well-founded. When not effectively
treated quickly, esophageal cancer often spreads. But the
traditional treatment, removal of the esophagus, is a high-
risk surgery that can involve long-term side effects.

Thanks to an innovative approach to treating early-stage
esophageal cancer pioneered by Mayo Clinic researchers,
Porter didn’t need that complex surgery. Instead, he went
to Mayo Clinic’s campus in Jacksonville, Fla., where he was
successfully treated using a minimally invasive procedure
that removed the cancerous cells and reduced his risk of
developing esophageal cancer in the future.

Conducting Comprehensive Research

Porter knew he was at risk for esophageal cancer because he
had previously been diagnosed with Barrett’s esophagus, a
condition in which the cells lining the esophagus change.
Barretts esophagus is usually a result of repeated exposure
to stomach acid and is often diagnosed in people who have
long-term gastroesophageal reflux disease. The frequency
of esophageal cancer arising from Barrett’s esophagus

is increasing faster than any other cancer in the United
States.

Until recently, the only option for people who
developed esophageal cancer, even if it was detected early,
was esophagectomy — surgery to remove the esophagus.
But in a study published in September 2009, Mayo Clinic
researchers found that early-stage esophageal cancers can
be treated as effectively by less-invasive, organ-sparing
endoscopic therapy. The large clinical trial involved

researchers and patients at all three
Mayo Clinic locations in Florida,
Arizona and Minnesota.

“Our team compared surgery to
the use of endoscopic therapy, where
ascope is inserted in the esophagus
and the cancer cells are shaved off,”
says Ganapathy Prasad, M.D.,
gastroenterologist and lead author
on the study. “Our results showed
the less-invasive therapy was just as
effective as surgery for early-stage

cancers.”

Positive Results
Michael Wallace, M.D., a Mayo
Clinic gastroenterologist, performed
Porter’s endoscopic mucosal
resection in December 2008. In
addition, the entire area affected by
Barrett’s esophagus was treated with
radiofrequency ablation, a procedure
that destroys the superficial layer of
esophageal tissue where the cancer
is present. Since then, Porter has
undergone follow-up procedures
to ensure that he is cancer free,
and hasn’t experienced any other
problems.

“We follow patients who've had
mucosal resection very closely,”
says Dr. Wallace. “If they have a
recurrence of Barrett’s esophagus,
we re-treat it with the minimally
invasive procedure. Fortunately
in Mr. Porter’s case, there has been
no recurrence of any precancerous
tissue.”

The long-term side effects
of esophagectomy can include
difficulty swallowing and frequent
nausea, vomiting and heartburn.
The surgery carries a risk of serious
complications, such as infection,

bleeding, leakage and even death

(although this is rare). In contrast,
the complications and side effects
of endoscopic mucosal resection are
relatively minor.

“After the procedure I couldn’t eat
fast or take large bites of food,” says
Porter. “I have to cut my food smaller,
chew it more and eat slower. But thats
probably healthier for me anyway. I
can’t praise my doctors at Mayo Clinic
enough. They did a superb job of taking

out that cancer.”

Moving Forward

Esophageal cancer research continues
at Mayo Clinic. Several large clinical
trials are examining new imaging
techniques that may be able to
identify precancerous areas of Barrett’s
esophagus without the need for
multiple biopsies.

Thanks to esophageal
research and treatment at
Mayo Clinic, Lee Porter is
now cancer free and can
continue to enjoy his meals.

“Typically, repeat biopsies
are needed to identify at-risk
areas of the esophagus,” says Dr.
Wallace. “The virtual biopsies
we're studying would allow us to
target those areas more precisely.
Because a virtual biopsy is done in
real time, if we see a problem, we
would be able to immediately treat
it. The possibilities of this research
represent another step forward in
the detection and early treatment
of esophageal cancer.”
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Mayo Clinic is driven by its mission of providing the best care to every
patient every day through integrated clinical practice, education and
research. As a not-for-profit institution, Mayo invests all of its net

operating income back into programs that support this mission.

2009 was a solid financial year for Mayo Clinic, despite continuing difficulties
in the U.S. economy. In 2008, the nation’s economic slowdown affected
Mayo’s financial performance. In 2009, thanks in large measure to staff efforts
to improve the practice and reduce costs, Mayo Clinic’s operating performance
was at its highest level since 2004.

Mayo’s financial turnaround was mainly the result of tremendous effort
from all staff across all Mayo Clinic campuses. Expense management was
made a high priority; administrative costs were decreased; staffing expenses
were reduced by filling only essential new

and vacant positions; capital spending M ay o Cl inic st aff Cll d

was constrained; business processes were

streamlined to increase efficiency including everything in their power to

better access for patients; and pension/post-

retirement plans were restructured to ensure kCCp Mayo on SOlid ﬁnancial

affordability into the future.

Mayo Clinic ended the year with income focus on M ayo’s pr ima ry

from current activities of $333 million,

including practice, research, education, and Value — thC HCCdS Of the
diversification activities that support these .
operations. Mayo’s expenses remained flat in patient come first.
2009 as compared to 2008, while revenues

grew by 5 percent. Expenses were

$312 million favorable to plan, more than offsetting an unfavorable variance in
planned revenue levels. Income from practice was $474 million, an increase of

$270 million from 2008.

Looking ahead, sustaining 2009’s stable financial performance s critical

to ensuring that Mayo Clinic can continue to offer high-quality, affordable
health care while meeting the significant financial challenges that still lie
before us. Those challenges include a continued weak U.S. economy, a growing
number of Medicare patients, and uncertainty regarding the scope and impact
of national health care reform.

Mayo Clinic staff will rise to those challenges by continuing to explore ways to

transform our practice of medicine to best meet the needs of today’s patients,
as well as create the medical practice of the future for tomorrow.

@ www.mayoclinic.org

footing while maintaining

OPERATING PERFORMANCE (in mitiions)
2009 2008 CHANGE

PRACTICE OPERATING PERFORMANCE (in milions)
2009 2008 CHANGE

Total Revenue 7,6821 7,221.8 5.0% Total Revenue 6,296.7 16,0238 4.5%
Total Expenses 7,2489 7,221.8 0.4% Total Expenses 5,8229 5,820.3 0.0%
Income from Income from
current activities 333.2 0.0 practice 473.8 203.5

Percent of Revenue 4.4% 0.0% 4.4p Operating Margin | 7.5% 3.4% 41p

Income from Practice

Mayo Clinic staff cared for 528,000 individual patients in
2009. Mayo Clinic hospitals admitted 124,000 patients
during the year. Income from practice was #474 million

in 2009, compared to $204 million in 2008. The margin
from practice was 7.5 percent, a level that is essential

for adequate re-investment and advancement of Mayo’s
practice, research and education mission.

Investing in Research and Education
Mayo Clinic’s net operating income is invested to advance
the science of medicine and to teach the next generation
of health care professionals. However, Mayo can’t rely on
excess funds from operations alone to completely fund
education and research.

Overall funding for Mayo research and education
programs was $769 million in 2009, an increase of
$6 million over 2008. Government, foundations and
industry sources provided $369 million of the total
amount. Mayo Clinic invested $400 million in research
and education in 2009, an increase of $9 million. This
includes Mayo funds and benefactor gifts.

Mayo will continue to partner with foundations,
benefactors, government and industry with mutual
aims to support education programs that train
the next generation of medical professionals and
research programs that identify tomorrow’s medical

breakthroughs.

INCOME FROM CURRENT ACTIVITIES

(in Millions and % of revenue)

INCOME MARGIN

$350 | 6%

300

TARGET MARGIN = 3.0%
MINIMUM = 1.8%

INCOME FROM PRACTICE
(in Millions and % of revenue)

INCOME MARGIN
$500 10%
400 8
300 - B T on - 0%
200 4
100 2
0
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RESEARCHAND EDUCATION FUNDING (in mitions)

‘ Mayo Clinic Funds + Benefactor Gifts
Extramural Funds

2009
$400 $769

Support From Benefactors

Gifts from benefactors totaled $236 million in 2009 to
support Mayo programs. The five-year Campaign for
Mayo Clinic was completed on Dec. 31, 2009, exceeding
its $1.25 billion goal by $102 million. Support from
grateful patients, foundations, corporations and other
organizations is essential to Mayo Clinic’s ability to carry
out its mission in practice, education and research, and to

provide outstanding facilities and technology.

Endowment

Mayo Clinic’s endowment of #1.6 billion helps provide

a stable funding source for Mayo Clinic research and
education programs. Mayo’s goal is to continue to
increase the endowment in coming years. Mayo Clinic’s
endowment is a critical element in providing a long-term
funding base for these programs.

Diversified Activities

Mayo Clinic’s diversified activities include health
information publishing, clinical laboratory reference
services, technology commercialization, and other
services and products that use Mayo Clinic’s medical
and scientific knowledge base. These diversified activities
generated #57 million of income in 2009, which is
reinvested in Mayo Clinic programs in medical research
and education.

@ www.mayoclinic.org

Investment Performance

Mayo’s investments in the financial markets made
significant gains, returning 12.4 percent. Each year, a
portion of the investment return is used to fund research
and education programs. However, because there is
significant variability of results from year to year, Mayo
can’t rely on strong stock market performance as a source
of funding for the long term.

Mayo’s pension fund improved from $1.2 billion
underfunded in 2008 to $274 million underfunded in
2009. This improvement included changes made to the
pension plan, additional contributions to its pension fund
from current activities, and favorable investment returns.
Mayo Clinic is committed to funding the pension plan.

Investment Performance (Annualized Return)

ONE-YEAR  THREE-YEAR FIVE-YEAR

CONSOLIDATED STATEMENTS OF ACTIVITIES
Years Ended Dec. 31, 2009 & 2008 (in Mitiions)

General Fund 12.4% 2.0% 7.4%
Benchmark 15.1% -0.5% 4.8%
Capital Projects

In 2009, Mayo Clinic continued to make investments in
facilities and infrastructure. Capital expenditures totaled
$361 million, a decrease of #115 million compared to 2008,
due to Mayo’s focus on expense reduction and liquidity
management. The organization continued a number of
essential major projects during 2009, including enhanced
electronic medical records in Arizona, Florida and Mayo
Health System, a new laboratory information system, and
a hospital expansion project in the Mayo Health System.
These major projects, along with additional technology,
medical equipment, major renovations and projects, are
fundamental in providing advanced, quality care to

our patients.

Revenue, gains, and other support: 2009 2008
Net medical service revenue $6,473.7 $6,143.5
Grants and contracts 324.9 328.7
Investment return allocated to current activities 101.2 117.2
Contributions available for current activities 106.0 114.3
Premium revenue 105.9 92.8
Other 470.4 425.3

Total revenue, gains, and other support 7,582.1 7,221.8

Expenses:

Salaries and benefits 4,796.7 4,627.7
Supplies and services 1,677.4 1,783.3
Facilities 574.8 590.6
Provision for uncollectible accounts 161.1 160.5
Finance and investment 38.9 59.7

Total expenses 7,248.9 7,221.8

Income from current activities 333.2 —

Non-current and other items:

Contributions not available for current activities, net 78.3 34.5
Unallocated investment return, net 315.4 (744.9)
Change in net deferred tax asset (4.0 37.6
Other (5.2) (3.8)

Total non-current and other items 384.5 (676.6)

Increase (decrease) in net assets before other changes in net assets 717.7 (676.6)

Pension and other postretirement benefit adjustments 1,227.6 (1,235.3)

Increase (decrease) in net assets before effect of adoption of
the Compensation-Retirement Benefits topic of FASB ASC 1,945.3 (1,911.9)

Effect of adoption of provisions of the Compensation-Retirement

Benefits topic of FASB ASC - (74.8)

Increase (decrease) in net assets 1,945.3 (1,986.7)

Net assets at beginning of year 2,325.7 4312.4

Net assets at end of year $4,271.0 $2,325.7
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CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

Years Ended Dec. 31, 2009 & 2008 (in mitlions)

Assets 2009 2008 CHANGE
Cash and cash equivalents $ 41.0 $ 423 $ (1.3
Accounts receivable for medical services — net 1,106.8 1,116.7 9.9)
Investments — at market 3,428.8 2,737.6 691.2
Other assets 900.0 882.7 17.3
Property, plant, and equipment — net 3,511.9 3,553.6 41.7)
Total assets $8,988.5 $8,332.9 $ 655.6

Liabilities and Net Assets
Accounts payable and current liabilities $1,542.3 $1,392.3 $ 150.0
Long-term debt 1,244.4 1,359.9 (115.5)
Other long-term liabilities 1,930.8 3,255.0 (1,324.2)
Net assets 4,271.0 2,325.7 1,945.3
Total liabilities and net assets $8,988.5 $8,332.9 $ 655.6

Mayo Clinic Services and People 2009

Measures of Service
Total clinic patients” 528,000
Hospital admissions 124,000
Hospital days of patient care 567,000

Number of Personnel

(including temporary and supplemental employees)

Staff physicians and medical scientist 3,700
Allied health 49,000
Residents, fellows and students 3,200
Total 55,900

*Includes Rochester, Florida and Arizona locations only

This summary is intended to present a brief review of Mayo Clinic’s
financial condition and activities for 2009 compared with 2008. The
Consolidated Financial Statements of Mayo Clinic for the years ended

Dec. 31, 2009 and 2008 were examined by McGladrey & Pullen, LLP.

A copy of their report and Mayo Clinic’s financial statement can be
obtained by writing to:

Treasurer, Mayo Clinic

Rochester, MN 55905

@ www.mayoclinic.org

COMMUNITY BENEFIT SUMMARY: Benefits to those in need and the Broader Community*

Year Ended Dec. 31 , 2009 (estimated In Millions)

Cost of Benefit Provided to those in need 2009
Chan’?y Care_ Lo L $58.0 The estimated cost
Unpaid portions of Medicaid and other indigent care programs 229.7 of benefits to those in
o _ i need and the broader
Total quantifiable benefit to those in need $287.7 community was
calculated in accordance
. . . with the guidelines set
Cost of Benefit Provided to the Broader Community forth by CHA/VHA
Non-billed services and cash and in-kind donations $2.5
Education and Research™* 400.3 *
The estimated cost of
Total quantifiable benefit to the broader community $402.8 education and research
excludes externally
Total estimated cost of quantifiable community benefit $690.5 sponsored funding that
totaled $368.8 in 2009.
Unpaid portions of Medicare $773.4

Commitment to Community

Mayo Clinic engages in many wide-ranging efforts to
enhance the health and vibrancy of the communities
in which it operates, and to improve the well-being of
all individuals through medical advancement.

In 2009, Mayo Clinic provided $58 million in
charity care to individuals from throughout the
United States and world. Mayo’s charity care program
supports patients with demonstrated financial need
and who have medical conditions for which Mayo
Clinic is uniquely qualified to provide care.

Mayo Clinic revenues support medical research
and the education of future health care professionals
through the College of Medicine, Mayo Clinic.
These activities directly and indirectly benefit local

communities, as well as all members of society.

Mayo Clinic also partners with numerous public,
private, and nonprofit organizations to strengthen
the quality of life, health and well-being in the
communities and nearby regions of Scottsdale, Ariz.;
Jacksonville, Fla.; and Rochester, Minn.; as well as
the communities of Mayo Health System, a network
of clinics and hospitals serving more than 70 areas in

Minnesota, Iowa and Wisconsin.

Mayo Clinic provides in-kind and monetary
support, as well as health-related education, outreach
programs, and leadership on community task forces
and community boards. Mayo Clinic employees are
also generous volunteers of their time and skills to local

community efforts and nonprofit organizations.

www.mayoclinic.org/community/
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Mayo Clinic 2009 Board of Trustees

The Mayo Clinic Board of Trustees is a 33-member group of public representatives and Mayo

physicians and administrators. It has overall responsibility for the charitable, clinical practice,

scientific, and educational mission and purposes of Mayo Clinic as set forth in its Articles of

Incorporation and Bylaws.

Public Trustees

BrapBury H. (BRAD) ANDERSON

Vice Chairman
Best Buy Co., Inc.
Richfield, Minn.

JamEs L. BARKSDALE

Chair

Barksdale Management Corporation

Ridgeland, Miss.

Tuomas J. (Tom) BRokaw
Special Correspondent

NBC News

New York, N.Y.

France COrbpova, Pu.D.
President

Purdue University

West Lafayette, Ind.

A. Dano Davis

Former Chair, Board of Directors
Winn-Dixie Stores, Inc.
Jacksonville, Fla.

Louis L. GoNnpA

President

Lexington Commercial Holdings
Beverly Hills, Calif.

Roy A. HERBERGER, Pu.D.
President Emeritus
Thunderbird School of
Global Management
Phoenix, Ariz.

Parricia E. MITCHELL
President and CEO

The Paley Center for Media
New York, N.Y.

MARILYN CARLSON NELSON
Chairman

Carlson

Minneapolis, Minn.

RonaLp L. OLsonN

Partner

Munger, Tolles & Olson, LLP
Los Angeles, Calif.

AvuranNa L. PETERs

Retired Partner

Gibson, Dunn & Crutcher, LLP
Los Angeles, Calif.

HucH B. Price

John L. Weinberg/Goldman Sachs
Visiting Professor

Princeton University

Princeton, N.J.

Lee R. Raymonp, Pu.D.
Retired Chair of the Board
ExxonMobil Corporation
Irving, Texas

ANNE M. TaTLOCK
Retired Chair and CEO
Fiduciary Trust Company
International

New York, N.Y.

Evrias A. ZerHouN1, M.D.
Senior Advisor

Johns Hopkins Medicine

Internal Trustees

DenNis A. CorRTESE, M.D.*
Emeritus President and CEO
Mayo Clinic

Ricuarp L. EEmAN, M.D.
Consultant, MRI Research
Mayo Clinic

R. ScorTt GorMAN, M.D.
Consultant, Internal Medicine
Mayo Clinic in Arizona

JerrreY O. Korsmo

Executive Director

Mayo Clinic Health Policy Center
Mayo Clinic

Jack P. LEvENTHAL, M.D.
Consultant, Pulmonary Medicine
Mayo Clinic in Florida

Dawn S. MILLINER, M.D.
Consultant, Nephrology
Mayo Clinic

RoBerT E. NESsE, M.D.
President and CEO
Franciscan Skemp Healthcare
Mayo Health System

Jou~ H. NoseworTHY, M.D.

President and CEO
Mayo Clinic

Kerry D. OrsEN, M.D.
Consultant, Otolaryngology
Mayo Clinic

Wirriam C. Rupep, M.D.
Vice President and CEO
Mayo Clinic in Florida

Nina M. ScuweNk, M.D.
Vice President

Consultant,

General Internal Medicine
Mayo Clinic

CraiG A. SMoLDT

Chair, Department of Facilities
Support Services

Mayo Clinic

VicTor F. TrasTEK, M.D.
Vice President and CEO
Mayo Clinic in Arizona

SHIRLEY A. WEIS

Vice President and CAO
Mayo Clinic

Additional Officers

JerrrEY W. BoLTON

Chief Financial Officer

Chair, Department of Finance
Mayo Clinic

James P. Lyppy, Pu.D.
Chair, Department of Development
Mayo Clinic

MicuaeL CAMILLERI, M.D.
Medical Director for Development
Mayo Clinic

JoNaTHAN J. OvIATT, J.D.
Secretary

Chair, Legal Department
Mayo Clinic

*In November of 2009 Dr. Cortese
retired after 32 years of service at
Mayo Clinic as a physician, researcher,

educator and leader.

Former Director, US National
Institutes of Health
Pasadena, Md.

“We commend Dr. Cortese for his leadership in helping
us more clearly focus on the needs of our patients as we

strive to provide an unparalleled patient experience.

Emeritus Public Trustees He moved us to work more closely as one enterprise

and helped frame the national dialogue

Lilyan H. Affinito George C. Dillon Philip R. Lee, M.D. Luis G. Nogales

Robert E. Allen Frances D. Fergusson, Ph.D. Whitney MacMillan Frederick W. Smith : »
H. Brewster Atwater Jr. Bert A. Getz Ambassador Charles T. Manatt Edson W. Spencer toward Patlent Centered reform'
Ambassador Howard H. Baker Jr. Hanna H. Gray, Ph.D. Joan D. Manley Dr. Donald M. Stewart, D.P.A.

Barbara P. Bush Robert A. Hanson J. Willard Marriott Jr. Paul A. Volcker

Catherine B. Cleary
Allan R. DeBoer
John H. Dasburg

W. Thomas Johnson Jr.
Sister June Kaiser
Richard L. Knowlton

Ambassador Donald F. McHenry ~ Rawleigh Warner Jr.

: James L. Barksdale,
Robert C. Winters

Chair, Mayo Clinic Board of Trustees

Newton N. Minow
Honorable Walter F. Mondale

@ www.mayoclinic.org
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