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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, or anticipated benefits of the transaction. Words such as “anticipate,” “expect,” “project,” “intend,” “believe,” “will,” “estimates,” “may,” “could,” “should” and
words and terms of similar substance used in connection with any discussion of future plans, actions or events identify forward-looking statements. Forward-looking statements contained in
this presentation include, but are not limited to: our 2018 revenue and earnings guidance, statements about the benefits of the merger, including anticipated earnings accretion, synergies and
cost savings and the timing thereof; the Company’s plans, objectives, expectations, projections and intentions; and other statements relating to the transaction that are not historical facts.
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, and important factors could cause actual events or results to differ materially from those indicated by such forward-looking
statements. With respect to the merger, these risks, uncertainties and factors include, but are not limited to: the risk that the businesses will not be integrated successfully; the risk that the cost
savings, synergies and growth from the transaction may not be fully realized or may take longer to realize than expected; the diversion of management time on integration-related issues; the
risk that costs associated with the integration of the businesses are higher than anticipated; and litigation risks related to the transaction. With respect to the Company’s businesses, these
risks, uncertainties and factors include, but are not limited to: changes in, or failure to comply with, existing government regulations that impact the Company’s businesses; legislative proposals
for healthcare reform; the impact of changes in future interpretations of fraud, anti-kickback, or other laws; changes in Medicare and Medicaid reimbursement levels; changes in laws and
regulations with respect to Accountable Care Organizations; changes in the marketplace and regulatory environment for Health Risk Assessments; decrease in demand for the Company’s
services; the potential impact of the transaction on relationships with customers, joint venture and other partners, competitors, management and other employees, including the loss of
significant contracts or reduction in revenues associated with major payor sources; ability of customers to pay for services; risks related to any current or future litigation proceedings; potential
audits and investigations by government and regulatory agencies, including the impact of any negative publicity or litigation; the ability to attract new customers and retain existing customers
in the manner anticipated; the ability to hire and retain key personnel; increased competition from other entities offering similar services as offered by the Company; reliance on and
integration of information technology systems; ability to protect intellectual property rights; impact of security breaches, cyber-attacks or fraudulent activity on the Company’s reputation; the
risks associated with assumptions the parties make in connection with the parties’ critical accounting estimates and legal proceedings; the risks associated with the Company’s expansion
strategy, the successful integration of recent acquisitions, and if necessary, the ability to relocate or restructure current facilities; and the potential impact of an economic downturn or effects
of tax assessments or tax positions taken, risks related to goodwill and other intangible asset impairment, tax adjustments, anticipated tax rates, benefit or retirement plan costs, or other
regulatory compliance costs.

Many of these risks, uncertainties and assumptions are beyond the Company’s ability to control or predict. Because of these risks, uncertainties and assumptions, you should not place undue
reliance on these forward-looking statements. Furthermore, forward-looking statements speak only as of the information currently available to the Company on the date they are made, and
the Company does not undertake any obligation to update publicly or revise any forward-looking statements to reflect events or circumstances that may arise after the date of this
presentation. The Company does not give any assurance (1) that the Company will achieve its guidance or expectations, or (2) concerning any result or the timing thereof. All subsequent
written and oral forward-looking statements concerning the transaction or other matters and attributable to the Company or any person acting on their behalf are expressly qualified in their
entirety by the cautionary statements above.

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.



Proven Value Creator on Accelerated Growth Path

Unique Assets and 
Unique Positioning 2nd largest	ACO	management	company	in	the	U.S.	with	more	than	12,000	

unique	providers	serving	more	than	460,000	Medicare	attributed	lives	

Today’s Industry 
Vastly Different 

than 10 Years Ago

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

Preferred	setting	for	lower	cost	of	care	and	higher	quality	=	improved	value	
proposition

Accelerated
Growth with 

Multiple Levers

Organic	growth	fed	by	industry	leading	quality	scores	and	co-location	
strategy

No	shortage	of	growth	from	existing	and	potential	JV	partners	and	tuck-in	
acquisitions	fueled	by	strong	balance	sheet

Comprehensive	in-home	healthcare	solution	on	a	national	scale	and	leading	
hospitals	and	health	systems’	proven	partner

Almost Family 
Integration

On	track,	ahead	of	schedule	and	ahead	of	budget

Executing	on	identified	cost	synergies	of	$25	million	in	2018	and	2019

3



2008

• Annual	target	for	rate	cuts	by	CMS:	new	case-mix	model,	changes	to	therapy	
thresholds	and	lapse	of	rural	add-on

• FFS	incentivized	facility-based	care	and	fueled	growth	of	SNF	industry

• In	home	healthcare	viewed	as	least	desirable	setting	for	post-acute	care	with	
little	to	no	input	on	network	creation

• Quality	scores	did	not	exist	for	home	health

• Little,	if	any,	managed	care	penetration	in	home	health

In-Home Healthcare – What a Difference Ten Years Makes 
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TODAY

• Stable	to	increasing	reimbursement	rates

• Government	committed	to	increasing	utilization	at	expense	of	SNF	and	others

• 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

• MedPAC	notes	patient	volume	has	increased	~3%	annually	since	2008

In-Home Healthcare – What a Difference Ten Years Makes 
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Assessing the AFAM Integration – What a Difference 9 Months Makes

On	pace	to	exceed	our	$25	million	target	for	synergies	in	2018	and	2019

AFAM	home	health	contribution	margin	up	140	bps	from	Q2	to	Q3	2018	

AFAM	hospice	contribution	margins	up	from	0.7%	of	revenue	in	Q2	to	11.7%	in	Q3

72%	of	AFAM	agencies	rated	4	stars	or	greater	for	3	months	ended	September	30	versus	
68%	for	3	months	ended	April	30

AFAM	admissions	up	4.5%	from	acquisition	through	September	30	versus	2017

Moving	to	transformation	phase	6	months	ahead	of	schedule

Renegotiated	6	new	AFAM	agreements	with	payors	covering	49	providers	in	15	states,	
resulting	in	17%	rate	increase	for	2019	
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Multiple 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

§ Full	time	in-house	
Corporate	
Development	team

§ 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

§ Industry	leadership	in	
quality	and	
accreditation	drives	
referral	growth

§ 100%	of	home	health	
and	hospice	on	HCHB

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

§ Home	health	a	net	
beneficiary	of	value-
based	purchasing

§ Near	to	medium-term	
reimbursement	a	
known	quantity

1
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Virtually Untapped Potential of Co-Location Strategy

Home	Health

Hospice

CBS

Home	Health	&	
Hospice

Home	Health	&	CBS

Home	Health,	
Hospice, &	CBS

60%	of	U.S.	population	aged	65+	included	in	service	area
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LHC Group Quality Drives Organic Growth and JV Proposition

*LHC	Group,	excluding	‘17	acquisitions	and	AFAM

• 100%	of	LHC	Group	agencies	are	Joint	Commission	accredited	or	are	seeking	
accreditation	

• Fewer	than	15%	of	all	home	care	agencies	nationwide	earn	Joint	Commission	
accreditation	
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Preferred Partner for Hospitals & Health Systems  

Value Proposition to Partners

§ Only	national	in-home	
healthcare	provider	with	a	long	
track	record	of	successfully	
partnering	with	hospitals	and	
health	systems
─ 330	hospitals

§ Value	proposition	to	JV	
partners:
─ Provide	a	customized	solution
─ Collectively	maintain	established	
local	brands

─ Clinically	driven	focus	on	patient	
care	and	quality	outcomes

─ Comprehensive	compliance	
program

─ Generate	substantial	operating	
improvements	and	financial	
returns

Hospital & Health Systems Partners
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Joint Venture with LifePoint Health – Growing Together  

§ LHC	Group	and	LifePoint	Health	completed	a	
joint	venture	1/1/17	that	included	all	of	
LifePoint’s	home	health	and	hospice	locations,	
as	well	as	select	LHC	Group	agencies	located	
near	LifePoint	hospitals.

§ LHC	Group	now	oversees	day-to-day	
management	of	the	joint	venture’s	assets,	
which	includes	33	home	health,	13	hospice	
and	1	home	and	community	based	services	
location	compared	with	20	home	health	and	
10	hospice	locations	originally.

§ The	partnership	leverages	the	combined	
experience	and	expertise	of	both	companies,	
creating	new	opportunities	for	them	to	develop	
and	expand	post-acute	services	in	the	
communities	served.

§ The	LHC	Group/LifePoint	joint	venture	is	
governed	by	a	board	with	equal	representation	
from	both	companies.

§ All	home	health	agencies	and	hospices	are	
operating	under	their	existing	names,	with	
existing	staff,	locations,	contact	information	and	
referral	processes.
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LHC Group Acquired Annual Revenue 2014-2018 (in millions)
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Managed Care Initiatives

Rate	Improvement
• From	2016-2018,	negotiated	aggregate	increase	of	3%	in	managed	care	rates	in	LHC	

legacy	business
• In	2018,	negotiated	new	agreements	with	5	payors	covering	28	providers	across	5	

states	for	7%	increase	heading	into	2019	in	LHC	legacy	business

Margin	Improvement
• From	2016-2018,	improved	contribution	margin	in	LHC	legacy	business	by	480	bps

New	Model	Arrangements
• New	executed	LHC	model

• 1	risk-based	with	upside	opportunity	and	downside	risk	with	reimbursement	tied	to	quality	metrics
• Negotiated	models	specific	to	joint	venture	partnerships

• 1	risk-based	with	upside	opportunity	and	downside	risk	with	reimbursement	tied	to	quality	metrics
• 4	performance-based	covering	5 hospitals	with	upside	opportunity

• Pending	and	under	active	negotiations
• Bundle	arrangements	for	Commercial,	Medicare	Advantage,	BPCI	and	Next	Gen	ACO	payor	markets
• 1	PMPM	arrangement
• 4	risk-based	with	upside	opportunity	and	downside	risk	with	reimbursement	tied	to	quality	metrics

13



The In-Home Healthcare Market is Changing

Growing	percentage	of	Medicare	Advantage	enrollees

Risk	bearing	entities	are	looking	for	answers	to	their	post-acute	problems	(cost	and	
care	management)

Health	plans	are	accelerating	their	move	to	risk	and	conscious	about	their	MA	
patients	taken	quickly

More	health	systems	are	demanding	HHAs	take	a	market	basket	of	covered	lives	to	
take	Medicare	FFS	patients
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Uniquely Positioned to Lead Transition to Value-Based Payment Models  

Imperium	Health	is	2nd largest	ACO	management	company	with	more	than	12,000	
unique	providers	serving	more	than	460,000	Medicare	attributed	lives

Ability	to	create	high	performing	post-acute	networks	on	behalf	of	ACO	partners

We	are	already	managing	post-acute	network	building

Joint	ventures	with	leading	health	systems	and	hospitals	give	us	unique	position	to	
help	them	manage	risk	and	reduce	post-acute	costs

Using	data	analytics	on	claims	data	to	gain	deep	insight	into	total	cost	of	post-acute	
care
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