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Forward-Looking Statements

This presentation contains άŦƻǊǿŀǊŘ-ƭƻƻƪƛƴƎ ǎǘŀǘŜƳŜƴǘǎέ όŀǎ ŘŜŦƛƴŜŘ ƛƴ ǘƘŜ {ŜŎǳǊƛǘƛŜǎ [ƛǘƛƎŀǘƛƻƴ wŜŦƻǊƳ !Ŏǘ ƻŦ мффрύ ǊŜƎŀǊŘƛƴƎΣ ŀƳƻƴƎ ƻǘƘŜǊ ǘƘƛƴƎǎΣ ŦǳǘǳǊŜ events or the future financial 
ǇŜǊŦƻǊƳŀƴŎŜ ƻŦ ǘƘŜ /ƻƳǇŀƴȅΣ ƻǊ ŀƴǘƛŎƛǇŀǘŜŘ ōŜƴŜŦƛǘǎ ƻŦ ǘƘŜ ǘǊŀƴǎŀŎǘƛƻƴΦ ²ƻǊŘǎ ǎǳŎƘ ŀǎ άŀƴǘƛŎƛǇŀǘŜΣέ άŜȄǇŜŎǘΣέ άǇǊƻƧŜŎǘΣέ άƛƴǘendΣέ άōŜƭƛŜǾŜΣέ άǿƛƭƭΣέ άŜǎǘƛƳŀǘŜǎΣέ άƳŀȅΣέ άŎƻǳƭŘΣέ 
άǎƘƻǳƭŘέ ŀƴŘ ǿƻǊŘǎ ŀƴŘ ǘŜǊƳǎ ƻŦ ǎƛƳƛƭŀǊ ǎǳōǎǘŀƴŎŜ ǳǎŜŘ ƛƴ ŎƻƴƴŜŎǘƛƻƴ ǿƛǘƘ ŀƴȅ ŘƛǎŎǳǎǎƛƻƴ ƻŦ ŦǳǘǳǊŜ ǇƭŀƴǎΣ ŀŎǘƛƻƴǎ ƻǊ ŜǾŜƴǘǎ ƛdentify 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 
ŜŀǊƴƛƴƎǎ ŀŎŎǊŜǘƛƻƴΣ ǎȅƴŜǊƎƛŜǎ ŀƴŘ Ŏƻǎǘ ǎŀǾƛƴƎǎ ŀƴŘ ǘƘŜ ǘƛƳƛƴƎ ǘƘŜǊŜƻŦΤ ǘƘŜ /ƻƳǇŀƴȅΩǎ ǇƭŀƴǎΣ ƻōƧŜŎǘƛǾŜǎΣ ŜȄǇŜŎǘŀǘƛƻƴǎΣ ǇǊƻƧŜŎǘions 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 
ǘƻ ǘƘŜ ǘǊŀƴǎŀŎǘƛƻƴΦ ²ƛǘƘ ǊŜǎǇŜŎǘ ǘƻ ǘƘŜ /ƻƳǇŀƴȅΩǎ  ōǳǎƛƴŜǎǎŜǎΣ ǘƘŜǎŜ ǊƛǎƪǎΣ ǳƴŎŜǊǘŀƛƴǘƛŜǎ ŀƴŘ ŦŀŎǘƻǊǎ ƛƴŎƭǳŘŜΣ ōǳǘ ŀǊŜ ƴƻǘ ƭƛmited to: changes in, or failure to comply with, existing 
ƎƻǾŜǊƴƳŜƴǘ ǊŜƎǳƭŀǘƛƻƴǎ ǘƘŀǘ ƛƳǇŀŎǘ ǘƘŜ /ƻƳǇŀƴȅΩǎ ōǳǎƛƴŜǎǎŜǎΤ ƭŜƎƛǎƭŀǘƛǾŜ ǇǊƻǇƻǎŀƭǎ ŦƻǊ ƘŜŀƭǘƘŎŀǊŜ ǊŜŦƻǊƳΤ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ŎƘŀƴƎes 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 
ǊŜƎǳƭŀǘƻǊȅ ŜƴǾƛǊƻƴƳŜƴǘ ŦƻǊ IŜŀƭǘƘ wƛǎƪ !ǎǎŜǎǎƳŜƴǘǎΤ ŘŜŎǊŜŀǎŜ ƛƴ ŘŜƳŀƴŘ ŦƻǊ ǘƘŜ /ƻƳǇŀƴȅΩǎ ǎŜǊǾƛŎŜǎΤ ǘƘŜ ǇƻǘŜƴǘƛŀƭ ƛƳǇŀŎǘ ƻŦ ǘƘe 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 andinvestigations by government and regulatory agencies, 
including the impact of any negative publicity or litigation; the ability to attract new customers and retain existing customersin 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-ŀǘǘŀŎƪǎ ƻǊ ŦǊŀǳŘǳƭŜƴǘ ŀŎǘƛǾƛǘȅ ƻƴ ǘƘŜ /ƻƳǇŀƴȅΩǎ ǊŜǇǳǘŀǘion; the risks associated with assumptions the parties 
ƳŀƪŜ ƛƴ ŎƻƴƴŜŎǘƛƻƴ ǿƛǘƘ ǘƘŜ ǇŀǊǘƛŜǎΩ ŎǊƛǘƛŎŀƭ ŀŎŎƻǳƴǘƛƴƎ ŜǎǘƛƳŀǘŜǎ ŀƴŘ ƭŜƎŀƭ ǇǊƻŎŜŜŘƛƴƎǎΤ ǘƘŜ Ǌƛǎƪǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŜ /ƻƳǇŀƴȅΩs expansion strategy, the successful integration of 
recent acquisitions, and if necessary, the ability to relocate or restructure current facilities; and the potential impact ofaneconomic 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.

aŀƴȅ ƻŦ ǘƘŜǎŜ ǊƛǎƪǎΣ ǳƴŎŜǊǘŀƛƴǘƛŜǎ ŀƴŘ ŀǎǎǳƳǇǘƛƻƴǎ ŀǊŜ ōŜȅƻƴŘ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ǘƻ ŎƻƴǘǊƻƭ ƻǊ ǇǊŜŘƛŎǘΦ .ŜŎŀǳǎŜ ƻŦ ǘƘŜǎŜ Ǌisks, 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 accountiƴƎ ǇǊƛƴŎƛǇƭŜǎ όάD!!tέύΣ ƛƴŎƭǳŘƛƴƎ 9.L¢5! ŀƴŘ !ŘƧǳǎǘŜŘ 
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-D!!t ƳŜŀǎǳǊŜǎ ŀǊŜ ƛƳǇƻǊǘŀƴǘ ƛƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ [I/ DǊƻǳǇΩǎ 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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National Provider with Scale and Comprehensive In-Home 

Healthcare Solutions

Home Health

Hospice

CBS

Home Health & 
Hospice

Home Health & CBS

Home Health, 
Hospice,& CBS

Á 60% of U.S. population aged 65+ included in service area

Á Virtually untapped potential of co-location strategy
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National In-Home Healthcare Platform Leading the Transition 

to Value-Based Reimbursement and Highly Coordinated Care

V
Emphasis on localized care and unrivaled commitment to 

delivering patient-centered care in the home

V

Only national home health, hospice and personal care 

provider with a long track record of successfully 

partnering with hospitals and health systems

V

Preferred in-home healthcare provider to joint venture 

partners and referral sources with continuum of services 

and geographic footprint

37 states

Approximately 30,000 
employees

National reach and scale to work with payors in major 

markets

V

V

Highest quality provider with depth of talent, industry 

relationships and reputation for driving savings for 

payors, improving patient outcomes and experiences 

336 joint venture hospital 

partners

780+ locations providing 

home health, hospice and 

personal care services
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Favorable Environment for Growth In Home Healthcare

ÁEvolving healthcare landscape benefits in-home healthcare
Á Transition to value-based reimbursement from fee-for-service

Á Demand for highly coordinated care across home health, hospice, personal care, 

facility-based care and advanced care

Á Need for national scale

ÁGovernment commitment to increasing home health utilization
Á Proven lower cost option compared with skilled nursing and other post-acute 

care providers

Á Shift away from facility-based to home-based care

Á Higher quality scores lead to higher volumes and reimbursement levels

ÁManaged care interested in partnering
Á Reduces cost of care for patients with higher quality outcomes

Á History of setting up ACOs for hospitals

ÁLeading hospitals and health systems’ prefer proven partner
Á Joint ventures unlock resources and growth otherwise unable to achieve

Á Able to maintain established local brands and continuum of care

Á Improving financial performance while decreasing avoidable days
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Proven Value Creator on Accelerated Growth Path

National Platform
Scale and continuum of care enable strategic relationships with providers 

and payors
V

Accelerated

Growth with 

Multiple Levers

Home health in front of industry tailwinds with transition to value-based 

reimbursement and stabilized reimbursement landscape

Significant pipeline of joint ventures, extensions of existing relationships and 

tuck-in service line acquisitions expected to accelerate revenue growth

Organic growth driven by industry leading quality and patient satisfaction 

scores

Virtually untapped potential of co-location strategy and Healthcare 

Innovations business
V

V

Balance Sheet

Flexibility

Significant cash flow generation and new $500 million credit facility

V

V

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

Low leverage ratio provides flexibility to pursue further inorganic growth 

opportunities

V

V

Management team steeped in home care backed by a collaborative culture, 

high quality care, leading technology and relentless pursuit of innovation
V

Comprehensive in-home healthcare solution (Home Health, Hospice and 

Personal Care)
V
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Strong Historical Revenue Growth

$658
$734

$816
$915

$1,055

$1,835

$0.0

$200.0

$400.0

$600.0

$800.0

$1,000.0

$1,200.0

$1,400.0

$1,600.0

$1,800.0

2013 2014 2015 2016 2017 2018E

Å Net service revenue has been adjusted for adoption of ASU 2014-09
Å нлму9 ƛǎ ǘƘŜ ƳƛŘǇƻƛƴǘ ƻŦ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŎǳǊǊŜƴǘ ƎǳƛŘŀƴŎŜ 



Leading In-Home Healthcare Platform

Å 575 home health locations 

Å 109 hospice locations

Å 85 community-based/personal service locations

Å 20 facility-based locations

74.3%

10.2%

11.0%

4.5%

% of Revenue*

HH Hospice CBS/PC Facility-based

74,331 

3,518 
14,452 

173 

Patient Census*

HH Hospice CBS/PC Facility-based

Total = 92,474

351,195

16,248
11,258 2,654

Admissions by 
Service Line*

HH Hospice CBS/PC Facility-based

Total = 381,355

9

* For the year ended December 31, 2017
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Executive Team with Proven Track Record

Precedent Transformational M&A and Joint Ventures

Track Record of Developing Joint Ventures with Leading Hospitals & Health Systems

History of Successful Capital Deployment & Seamless Integration

Unique, Multi-Channel Growth Strategy

Strong Operational Expertise, Ability to Scale and Share Best Practices
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Multiple Growth Levers

Organic Growth
Acquisition 

Growth

Upside 

Opportunities

ÁEmerging strategic 

payor relationships

ÁValue-added 

services

ÁPreferred 

provider/partner for 

ACO and shared 

savings

ÁAssisting regulators 

with policy 

development

Core Market 

Growth

Market Share 

Gains

JVs with 

Hospital and 

Health Systems

New 

Acquisitions

Strategic 

Relationships

ÁNew acquisitions in 

home health, hospice 

and personal care 

services

ÁExpand geographic 

reach in untapped 

markets

ÁCapitalize on highly 

fragmented provider 

base

ÁFull time in-house 

Corporate 

Development team

ÁOnly in-home 

healthcare provider 

with track record of 

JVôs

ÁExpand into new 

markets along with 

partnersô footprint

ÁLeverage value 

proposition and 

unmatched national 

scale to pursue 

strong pipeline of 

new JV partners 

nationwide

ÁIndustry leadership in 

quality and 

accreditation drives 

referral growth

Á100% of home health 

and hospice on HCHB

ÁDrive untapped 

growth in personal 

care and hospice 

businesses across 

expanded geographic 

footprint

ÁHome health a net 

beneficiary of value-

based purchasing

ÁNear to medium-

term reimbursement 

a known quantity

1

2

3

4

5



LHC Group Quality Drives Organic Growth and JV Proposition 

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

Å Fewer than 15% of all home care agencies nationwide earn Joint Commission 
accreditation 

3.00

3.20

3.40

3.60

3.80

4.00

4.20

4.40

4.60

4.80

5.00

JAN-16 APR-16 JUL-16 OCT-16 JAN-17 APR-17 JUL-17 OCT-17 JAN-18 APR-18

STAR RATING - QUALITY

LHCG National State

4.68*

3.26

12

* Represents LHC Group standalone and excludes 2017 acquisitions.   



LHC Acquired Annual Revenue 2007-2017 (in millions)
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13
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Preferred Partner for Hospitals & Health Systems  

Value Proposition to Partners

Á Only national in-home healthcare 

provider with a long track record 

of successfully partnering with 

hospitals and health systems

Ƅ 77 joint venture partnerships, 

including 336 hospitals

Á Value proposition to JV partners:

Ƅ Provide a customized solution

Ƅ Collectively maintain established 

local brands

Ƅ Continuous focus on patient care and 

quality outcomes

Ƅ Comprehensive compliance program

Ƅ Generate substantial operating 

improvements and financial returns

Ƅ Decrease avoidable days

Ƅ Keeping patients in hospitalôs 

network

Hospital & Health Systems Partners
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Joint Venture with LifePoint Health  

Á 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.

Á 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.

Á The LHC Group/LifePoint joint venture is 

governed by a board with equal 

representation from both companies.

Á Operationally, LHC Group oversees day-to-

day management of the joint venture’s 

assets, which includes LifePoint’s 20 home 

health and 10 hospice locations, as well as 

any future home health and hospice 

acquisitions.

Á 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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Joint Venture with CHRISTUS Health  

Á LHC Group and CHRISTUS Health 

completed a joint venture 9/1/17.

Á 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.

Á The LHC Group/CHRISTUS joint venture is 

governed by a board with equal 

representation from both companies.

Á Operationally, LHC Group oversees day-to-

day management of the joint venture’s 

assets, which includes seven home health, 

six hospice, six FBS, one CBS and one IPU 

location.
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Joint Venture with Community Health Systems

Á Formed in December 2016 with acquisition 

of 80% of Community Health Systems’ 

existing home health and hospice 

operations.

Á Opened up 10 additional states with an 

incremental 60 hospital markets to grow the 

venture over time.

Á LHC Group is now the exclusive JV partner 

for CHS hospitals.

Á Operationally, LHC Group oversees day-to-

day management of the joint venture’s 

assets, which includes 76 home health 

locations across 22 states and 16 hospice 

branches across seven states.

CHS HOSPITALS WITH HH/HOS = 58 HOSPITALS
CHS HOSPITALS WITH A LHC GROUP AGENCY IN DIRECT CITY = 6HOSPITALS
FORMER CHS HOSPITAL (Now Quorum, Steward, HCA, etc) WITH HH/HOS = 34 HOSPITALS
CHS HOSPITALS WITH OPPORTUNITY = 56 HOSPITALS

TOTAL UNIQUE HOSPITAL LOCATIONS = 154 
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Transformational Transaction Completed on April 1, 2018

ÁAll-stock transaction with Almost Family bringing current market 

value to approximately $2.7 billion
Á $25 million of run-rate cost synergies identified

Á Led to increased revenues and adjusted earnings guidance for 2018

Á Adjusted EPS guidance represents 12% to 15% accretion from the transaction

Á Integration across national platform on plan
Á All agencies operating on Homecare Homebase

Á Operational and sales teams in place

Á Remaining integration work largely focused on corporate operations

ÁStronger together leads to future growth and margin improvement
Á Best practices in operations expected to drive efficiencies at point of care

Á Very little geographic overlap

Á Virtually untapped opportunities in co-location and Healthcare Innovations 

business
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Healthcare Innovations Business

Á GOAL: deliver savings to payors through 

enhanced utilization of home healthcare 

and patient and caregiver engagement

Á Assessments identify risks and inform care 

plans for managed care (Ingenios Health 

Co.) and long term care insurance (Long 

Term Solutions).

Á Imperium provides strategic management 

services to ACOôs ïone of the most 

successful and sizable ACO enablement 

companies in terms of MSSP dollars.

Á Care Journey (formerly NavHealth) tools 

allow providers to combine patient mediated 

and open data with internal information for 

new insights.

Á ONGOING INNOVATION: gain 

translatable insights and partnership 

opportunities for home healthcare

Á Rapidly expanding markets and demand for 

value-based care enabling companies

Á Deliver meaningful value to risk 

sharing/taking providers and payors ïfee 

for value replaces fee for service

Á Potential for strong returns and positive 

financial/economic impact
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Free Cash Flow and Leverage Profile Supports Acquisition 

Strategy

(1) Combined leverage ratios of LHC Group and Almost Family  calculated using debt as of March 31, 2018 and Adjusted EBITDA for the year ended December 31, 2017 and includes $25 million 

of run-rate cost synergies.

(2) Defined as 2017 cash flow from operations less capital expenditures less non-controlling interest. 

(3) Adjusted for Homecare Homebase rollout costs.

(4) Includes $25 million of tax-effected run-rate cost synergies.

1.3x

$245M 

0.0x

1.0x

2.0x

3.0x

4.0x

Combined

Debt & Leverage(1)

LHC Group (3)

$111M 

$0.0

$25.0

$50.0

$75.0

$100.0

$125.0

$150.0

Combined

Free Cash Flow(2)

LHC Group (3)(4)



Priorities for 2018

V Relentless focus on quality and patient satisfaction to drive organic growth

V Improve operational execution in all segments

V Accelerate pursuit of new joint ventures with greatly expanded value 

proposition and continuum of care

V Leverage complementary strengths and shared culture and vision to 

maintain early transaction integration success

V Pursue synergistic hospice and personal care service growth opportunities in 

existing home health markets

V Realize potential of the Healthcare Innovations business across a national 

platform

V Maintain flexibility in the balance sheet and increase free cash flow

21




