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Forward-Looking Statements

This presentation contains “forward-looking statements” (as defined in the Securities Litigation Reform Act of 1995) regarding, among other things, future events or the future financial
performance of the Company. Words such as “anticipate,” “expect,” “project,” “intend,” “believe,” “will,” “estimate,” “may,” “could,” “should,” “outlook,” and “guidance” and words and
terms of similar substance used in connection with any discussion of future plans, actions, events or results identify forward-looking statements.

Forward-looking statements are based on information currently available to the Company and involve estimates, expectations and projections. Investors are cautioned that all such forward-
looking statements are subject to risks and uncertainties that could cause actual events or results to differ materially from the events or results described in the forward-looking statements,
including, but not limited to, the risks and uncertainties related to the COVID-19 pandemic and those otherwise described in our filings with the Securities and Exchange Commission, including
our most recent Annual Report on Form 10-K and subsequent Quarterly Reports on Form 10-Q and Current Reports on Form 8-K. Many of these risks, uncertainties and assumptions are beyond
the Company’s ability to control or predict. Because of these risks, uncertainties and assumptions, investors should not place undue reliance on these forward-looking statements.

Non-GAAP Financial Information 

This presentation includes certain financial measures that were not prepared in accordance with U.S. generally accepted accounting principles (“GAAP”), including EBITDA and Adjusted EBITDA.
The company uses these non-GAAP financial measures in operating its business because management believes they are less susceptible to variances in actual operating performance that can
result from the excluded items. The company presents these financial measures to investors because they believe they are useful to investors in evaluating the primary factors that drive the
company's operating performance. The items excluded from these non-GAAP measures are important in understanding LHC Group’s financial performance, and any non-GAAP measures
presented should not be considered in isolation of, or as an alternative to, GAAP financial measures. Since these non-GAAP financial measures are not measures determined in accordance with
GAAP, have no standardized meaning prescribed by GAAP and are susceptible to varying calculations, these measures, as presented, may not be comparable to other similarly titled measures
of other companies. EBITDA of LHC Group is defined as net income (loss) before income tax benefit (expense), interest expense, and depreciation and amortization expense. Adjusted EBITDA
of LHC Group is defined as net income (loss) before income tax expense benefit (expense), depreciation and amortization expense, and transaction costs related to previous transactions.
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Please visit the Investors section on our website at Investor.LHCgroup.com for 
additional information on LHC Group and the industry.

Nasdaq: LHCG



Home Health

Hospice

HCBS

Home Health & Hospice

Home Health & HCBS

Home Health, Hospice, & HCBS

LHC Group Overview
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549
home health
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60%
Of U.S. 
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aged 65+ 

included in 
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Proven Growth Strategy Built for Future of In-Home Healthcare

Leadership Having 

Positive Impact on 

Care & Value 

Proposition ACO management, managed care initiatives and favorable regulatory 
environment for partnerships complement leadership in clinical quality 

Exceptional execution of PDGM care and operational models promoted 
swift, comprehensive approach to COVID-19 and real-time demonstration of 
value proposition to partners, payors and patients 

In Demand by 

Patients, Partners & 
Payors

Home health in front of industry tailwinds with transition to value-based 
reimbursement and visibility on the reimbursement landscape

Preferred setting for lower cost-of-care and higher quality proven out through 
COVID-19 and ability to treat higher acuity patients

Accelerated

Growth with 
Multiple Levers

Sequential organic growth fed by clinical quality, unique referrals leading to 
incremental market share gains complemented by co-location strategy

Continued momentum of growth from existing and potential JV partners 
and acquisitions fueled by strong balance sheet

Historic 

Consolidation 
Opportunity

PDGM and elimination of RAP payments expected to result in closure of 
30% of smaller competitors

Proven track record of leveraging national scale to capture organic market 
share and executing M&A strategy to accelerate inorganic growth
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• Rigorous clinical protocols and a long history of treating infectious diseases 
have ensured LHC Group’s ability to fill a crucial role throughout this crisis

• Daily employee screenings in the field and all locations based on CDC guidelines; 
patients seen by clinicians with at least face mask and gloves; COVID patients seen by a 
clinician with full PPE.

• LHC Group has treated nearly 21,055 active patients either COVID 
confirmed or suspected – a number virtually unmatched in the industry. 

• Invested in the sourcing of PPE

• Developed and implemented a more efficient warehousing system and improved our 
shipping process to ensure timely distribution and receipt of PPE at all locations. 

• Introduced programs to support front line employees

• Grants, employee assistance programs, retirement plan amendments, wage 
supplements and a one-time make whole PTO replenishment program. 

• Prioritized continued investment in protecting our employees and patients 
with cost containment initiatives to eliminate non-essential travel and 
expenses. 

Swift, Comprehensive Approach to COVID-19
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• 65+ population in U.S. expected to nearly double by 2060 to 95 million, share of 

the total population to rise to 23 percent and all boomers 65+ by 2030

• Stable to increasing reimbursement rates

• Transition to valued-based reimbursement and highly coordinated care greatly 

benefits in home care

• Risk bearing entities are looking to us for post acute cost and care   
management

• Quality scores are driving strong organic growth, higher reimbursement tied to those 

scores, bonus payments and market share gains

Most Appropriate and Cost-Effective Setting of Care
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• Top five home health providers represent only 20% of the current market

• PDGM ruling and ending of stimulus funding is expected to deliver a 
historic market consolidation opportunity

• Approximately 30% of home health providers expected to close

• Organic growth has been driven by capturing market share and can be 
supplemented with incremental contributions from recent joint ventures 
and other acquisitions

• Quality and patient satisfaction scores create differentiation in each 
market for referral sources 

• COVID-19 pandemic and regulatory and reimbursement changes are 
accelerating hospital and health systems needs for experienced partner

Historic Market Share and Consolidation Opportunity
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Multiple Organic and Inorganic Growth Levers

Organic Growth
Acquisition 

Growth
Upside 

Opportunities

 Move to taking risk on 
total cost of HH from 
MA plans and health 
systems

 Grow Imperium ACOs 
and extend proven 
record of managing 
post-acute network 
building 

 Create high 
performing post-
acute networks for 
ACO partners and 
increase utilization of 
LHC platform 

 Extend use of data 
analytics to gain 
insight on cost of 
post-acute care

Core Market 
Growth

Market Share 
Gains

JVs with Hospital 
and Health 

Systems

New Acquisitions

Managed 
Care/MA Strategy

 New acquisitions in 
home health, hospice 
and home and 
community based 
care

 Expand geographic 
reach in untapped 
markets

 Capitalize on highly 
fragmented provider 
base with historic 
consolidation 
opportunity

 ~30% of home health 
providers could close 
due to PDGM and RAP 
elimination

 Only in-home 
healthcare provider 
with track record of 
JV’s

 Expand into new 
markets along with 
partners’ footprint

 Leverage value 
proposition and 
unmatched national 
scale to pursue strong 
pipeline of new JV 
partners nationwide

 COVID-19 experience 
was real-time value 
demonstration

 Industry leadership in 
quality and 
accreditation driving 
unique physician 
referral growth

 Smaller operators are 
capital constrained

 Drive untapped 
growth in personal 
care and hospice 
businesses across 
expanded geographic 
footprint

 Supportive recent 
payment reform

 Near to medium-term 
reimbursement a 
known quantity

 In demand from 
referral sources, 
partners & patients

 Home health a net 
beneficiary of value-
based purchasing

1

2

3

4

5
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• Joint ventures drive organic growth and margin improvement

• Same store growth for JV locations averaged 200 basis points higher than non JV locations for the years 
2016-2019.

• Revenue growth rate for JVs average 10% to 15% in year 2 and 3.

• Margins for JV locations average 100 to 200 basis points higher than non JV locations.

• Continued focus on growth in episodic admissions and rate improvement on non-Medicare 
admissions

• Non-Medicare episodic admissions grew by 32.7% compared to 2019.

• Improved rate per visit by 8% over 2019 and 12% over the last three years.

• Continued focus on quality and patient satisfaction to drive higher referrals

• Increased new home health physician referral sources by 22% over 2019.

• Untapped growth in home health and hospice co-locations remains top priority

• 77 hospice locations co-located with home health out of 111 total hospice locations, or 69%.

• Up from 63 locations in 2019 and 58 locations in 2018.

• Currently averaging 15% to 16% of home health census that gets discharged to hospice.

• Continue with strategic rollout strategy for HCBS

• 47 HCBS locations co-located with home health out of 122 total HCBS locations, or 39%.

• Grow HCBS in markets with value based arrangements with JV partners and payors.

Differentiated Strategy Leading to Quality Growth
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Operational Trends Exceeding Pre-COVID Levels
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Home Health, Hospice and HCBS Trends

Q1 2020 Q2 2020 Q3 2020 Q4 2020

Home Health:

Average census 76,978 77,530 82,254 83,686 

Admissions 108,182 93,482 104,304 104,482 

Admission of COVID-19 positive patients 193 3,230 3,623 7,544 

Patient declined admission due to COVID-19 concern 925 1,038 459 548 

Missed visits due to COVID-19 14,995 28,267 3,155 5,211 

LUPA % on PDGM episodes N/A 9.5% 8.7% 8.9%

Virtual visits and Telehealth 176,083 261,284 225,558 208,585 

Institutional vs Community admission 65.3% 58.4% 60.5% 63.3%

Hospice:

Hospice admissions 5,060 4,869 5,077 5,223 

Admission of COVID-19 positive patients 3 121 224 381 

Hospice average census 4,425 4,536 4,576 4,480 

HCBS:

HCBS billable hours 1,985,600 1,921,900 1,942,706 1,884,411

HCBS billable hours missed due to COVID-19 9,759 132,430 54,289 41,648
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Home Health and Hospice Organic Growth in 2020

Same Store Organic Admission Growth by 2020 Period over Same Period in 2019

Jan 2020 Feb 2020 Mar 2020 Q1 2020

Home Health 9.8% 13.4% -1.6% 7.1%

Hospice 1.5% 2.5% -3.1% 0.2%

Apr 2020 May 2020 Jun 2020 Q2 2020

Home Health -14.3% -6.7% 7.0% -4.7%

Hospice -7.2% 2.7% 10.4% 1.8%

Jul 2020 Aug 2020 Sept 2020 Q3 2020

Home Health 9.2% 0.0% 5.2% 4.7%

Hospice 9.9% 13.3% 15.1% 12.8%

Oct 2020 Nov 2020 Dec 2020 Q4 2020

Home Health 2.5% -1.8% 6.3% 2.3%

Hospice 11.1% 4.4% 17.8% 11.0%
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Home Health JV and Wholly-owned Organic Growth in 2020 

Same Store Organic Admission Growth by 2020 Period over Same Period in 2019

Jan 2020 Feb 2020 Mar 2020 Q1 2020

Joint Venture 12.8% 16.8% 1.3% 10.1%

Wholly owned 8.2% 11.7% -3.2% 5.4%

Apr 2020 May 2020 Jun 2020 Q2 2020

Joint Venture -8.6% -1.0% 10.2% 0.3%

Wholly owned -18.2% -10.7% 4.6% -8.2%

Jul 2020 Aug 2020 Sept 2020 Q3 2020

Joint Venture 13.9% 0.4% 8.6% 7.4%

Wholly owned 5.9% -0.3% 2.9% 2.8%

Oct 2020 Nov 2020 Dec 2020 Q4 2020

Joint Venture 7.1% 1.8% 10.7% 6.5%

Wholly owned -0.7% -4.4% 3.1% -0.7%
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Hospice JV and Wholly-owned Organic Growth in 2020 

Same Store Organic Admission Growth by 2020 Period over Same Period in 2019

Jan 2020 Feb 2020 Mar 2020 Q1 2020

Joint Venture 2.9% 1.6% 0.4% 1.7%

Wholly owned -0.1% 3.5% -4.3% -0.4%

Apr 2020 May 2020 Jun 2020 Q2 2020

Joint Venture -8.6% 4.9% 12.1% 2.5%

Wholly owned -5.6% 0.3% 8.5% 1.0%

Jul 2020 Aug 2020 Sept 2020 Q3 2020

Joint Venture 16.2% 14.9% 20.7% 17.2%

Wholly owned 2.8% 11.5% 8.7% 7.7%

Oct 2020 Nov 2020 Dec 2020 Q4 2020

Joint Venture 18.0% 9.4% 25.2% 17.5%

Wholly owned 3.5% -0.7% 9.3% 3.9%



Affirms FY 2020 Guidance

Original FY 2020 Guidance 
issued on February 27, 2020 

Reinstated FY 2020 Guidance 
issued on August 5, 2020 

Updated FY 2020 Guidance 

Revenue $2.13 billion to $2.18 billion $2.0 billion to $2.05 billion $2.06 billion to $2.07 billion

EPS $4.60 to $4.80 $4.60 to $4.80 $4.90 to $5.00

EBITDA $230 million to $240 million $220 million to $230 million $232 million to $237 million
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Quality and Patient Satisfaction Driving New Referral Sources

• 85% of LHC Group same-store 
providers have CMS 4 stars or 
greater for quality
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Quality
October 

2020

LHC Group excluding 2019 acquisitions 4.27

LHC Group with 2019 acquisitions 4.23

National average 3.25

Patient Satisfaction
October 

2020

LHC Group excluding 2019 acquisitions 4.42

LHC Group with 2019 acquisitions 4.41

National average 3.98

• 100% of LHC Group home health and hospice agencies are Joint Commission accredited or are in the accreditation 
process within 12 to 18 months after acquisition. 

• Approximately 15% of all Medicare certified home health agencies nationwide are Joint Commission accreditation.

• 90% of LHC Group same-store 
providers have CMS 4 stars or 
greater for patient satisfaction
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New Physician Home Health Referral Sources

2019 2020 Growth

January 1,392 1,474 5.9%

February 1,161 1,282 10.4%

March 1,241 1,159 -6.6%

April 1,184 1,205 1.8%

May 1,169 1,294 10.7%

June 1,091 1,497 37.2%

July 1,078 1,512 40.3%

August 1,150 1,553 35.0%

September 1,003 1,517 51.2%

October 1,233 1,501 21.7%

November 997 1,297 30.1%

December 982 1,393 41.9%

Full Year 13,681 16,684 22.0%



17

Progression To Value Based Care Plays to LHC Group Strengths

FEE FOR SERVICE FEE FOR VALUE

Quality

Access

Technology

BI-DIRECTIONAL DATA SHARING

EMR INTEROPERABILITY

HCC/RAF SCORE

ADMISSIONS/ READMISSIONS

TOTAL COST OF CARE

PROCESS & OUTCOME MEASURES

PATIENT EXPERIENCE

READMISSIONS

EPISODE OF CARE

PROVIDER ENGAGEMENT & 
EXPERIENCE

ED UTILIZATION

Leverage Technology:
• Personal Emergency Response 

System (PERS)
• Remote Patient Monitoring 

(RPM)
• Proprietary Clinical Decision 

Support Tool
• Integrated EMR (HCHB, EPIC)

Access to the Right Level of Care:
• Care Transition Coordinators 

ensure appropriate level of care
• In home NP visits
• Condition specific bundles –

Ortho, Cardio, Pulmonary
• Palliative Care Program
• Long Term Solutions (In-home 

Assessments)

Program Innovation:
• Home Health LOS Management
• LHC Performance Improvement 

Program
• Health Check Calls
• High Risk Patient Management
• Appropriate and timely referrals 

to Hospice

HOSPICE LOS

ACCESS TO QUALITY PROVIDERS

ACTIONABLE INSIGHTS

We build upon our 
core services, which 
can include:

• Home Health
• Hospice
• Advanced Practice 

Providers
• Palliative Care
• Personal Care 

Services

through a  portfolio 
of innovative 
solutions and 
approaches to 
achieve the best 
outcome for our 
patients.



Low Leverage and Strong Liquidity Support Additional Growth

Outstanding Debt (amounts in thousands) As of Dec. 31, 2020

Total Debt – Balance Sheet $20,000

Less: Cash $286,569

Net Debt NA

Net debt to estimated TTM adjusted 
EBITDA ratio

NA

Credit Facility (amounts in 

thousands)
As of Dec. 31, 2020

Revolver Size $500,000

Less: Outstanding Revolver $20,000

Less: Medicare Advanced Payments 
and Provider Relief Funds

$411,200

Less: Letters of Credit $25,396

Available Liquidity $43,404

Plus: Cash $286,569

Plus: Accordion $200,000

Total Liquidity $529,973
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Focus for 2021
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Maintain disciplined capital allocation with new joint ventures and other M&A activity.

Accelerate unlocking the potential of our co-location and tri-location strategies.

Maintain proactive posture to COVID-19 pandemic response.

Continue to be a leader in the industry in quality and patient satisfaction scores, employee 
recruitment and retention.

Capture market share gains and incremental contributions from recent joint ventures, other 
acquisitions and the consolidation brought by PDGM and RAP elimination.

Continue our focus as an industry leader in key areas around employee recruitment and retention 
including vacancy rate and voluntary turnover.




