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ForwardLooking Statements

Thispresentationincludes forwarelooking statements within the meaning of Section 27A of the Securities Act of 1933, as amended, and Section 21E diehéESeitange Act of 1934, as amended. All stater
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ultimate impact of the ACA on the Company and the healthcare industry. Due to the substantial regulatory changes tleat with@émplemented biye Centers for Medicare and Medicaid Servic€sAE) and others, and
the numerous processes required to implement these mepthe Company cannot predlct which healthcare initiatives will be implemented at the federal or state level, the tamynguch reforms, or the effect such reforr
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Medicare prospective payment system for LTAC hospitals, including potential changes in the Medicare payment rules, thePksdfipion Drug, Improvement, and Modernization Act of 2003, and changes in Medicar
aSRAOFAR NBAYO dzNE S Y Sesjitals uisihgicéntd, inpatient@habiit@ién héspitalsnd home health and hosplce operatlons and the explratlon of the Medicare Part B thepaqaryoeptlon process, (h)
the effects of additional legislative changes and government regulations, interpretation of regulations and changesinde®a I yR Sy F2NOSYSy i 2F NBIdzZA FGAz2ya I28SNYy)
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Revenue Mix

w$5.1billion total revenueg?)
o2,280locations,310facilities in47 states?

0 patients and residens
: dedicated employeé®

Business Revenue
Mix@) Mix D

49%
($2.5 billion) 500 0
HOSpIta|S ($0.2 biIIion) (2$§4/E)|Il|on)

C
(I—TAC/IRF Mgrl.’]eagement Commel’Cia|

Insurance/

Private 11%
($0.6billion)

Medicaid

(1) Revenues for the twelve months end@dcember 312013 (before intercompany eliminations).
(2) As oDecember 312013.
(3) For the twelve months endddlecember 312013.
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Leading Diversified Poshcute Provider

With Focus on Developinbptegrated Care MarketCapabilities

Transitional Care Hospital4Q1)
Inpatient Rehabilitation Hospital¢5)

HospitatBased Acute Rehab Unif¢04)
Nursing and Rehabilitation Centef400)
RehabCare Total Sites of Serv{dg789)

:@ O Integrated Care Market2)
O Targetedintegrated Care Marke(10) -

® Home Health, Hospice and Private Duty
in 16 Integrated Care Markets1(69)

* Regional Support Centers

As ofDecember 312013
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A Be a leader in helping to coordinate and deliver high quality care at the

lowest cost(particularly for those patients who are the highest users of healthcare
services)

I By providing superior clinical outcomes in the most appropriate setting, with
an approach which is patietientered, disciplined and transparent

A Lower healthcare costs by reducinghospitalizationsand lengthsof-stay
In acute care hospitals and throughout an episode of care

I By transitioning patients home at the highest possible level of function
and wellness

A Participate in the development of new care delivery and payment models

I To better coordinate care and manage patients with chronic conditions,
including the duakligibles with our partners through our integrated care
management teams and protocols

y By Kinded |



Kindred Healthcare
Delivering on Quality, Value and Innovation in Patient Care Delive

500 OOO Outperformin[g

3 National Quality Benchmarks

Patients and Residents were Kindred Hospitals, Nursing Centers, &fmme Healtrand Hospice

cared for in settings across the continue to improve on quality indicators and beat industry benchmarks
continuum

Sending More Patients X ' YR a2 NB v o¢Reduding X

HomeX t (Reducing Average Rehospitalizatior?
- 2 : :
usgcton Mo carer g OINOOI)
patients go home Reduced the total average length 14%
after 32 days of stay
: : Kindred Nursing Centers have
w 70%of our Hospital patients w by 10.3%in our Hospitals reduced rehosgtalization rates by

go home or to a Lower Level by 11%in our Nursing Centers 15%
of Care afte27 days

KindredY .
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Creating Value for Patientd?ayors Teammates and Shareholders

Advance Improve Capital

Aggressively Grow Develop Care
Integrated Care  Structure and Enhance

Succeed In Reposition
Kindred atHome, Management

The Core Portfolio
RehabCargand Capabilities Market Strategy Shareholder Returns
Assisted Living _ _
¢ People Services ¢ In Integrated Business ¢ ToOperationalize ¢ Partner with ¢ Continue toDelever
¢ Quality and CareMarkets ContinueTheCare gﬁg%‘\%‘g’g ayors ¢ égﬁaﬁge Facility Real
Clinical ¢ Redeploy ¢ Support new Risk ividend
Outcomes Capitalto Based Payment ¢ Grow Dividen
¢ Organic Growth ;ighgr Arrangements
argin
CManage Cost g ginesses
and Capital

Succeedlodayin a —_ Prepare for aEuture

FeeFor-ServiceWorld ValueBased Payment World
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Despite $100 million of reimbursement cuts in 2013, and significa

o Succeed in the Core | organizational change, the Company is executing well on its Peoy
Clinical and Financial Goals

A People Initiatives (Led by new Chief People Officer)
I Increase Teammate Engagement and Satisfaction
i Leadership Development, especially leaders who can operate across silos
i Reduce Turnover / Improve Retention
i Advance Culture of Patient Safety
I Lead move to Shared Services Model

A Quality and Organizational Excellence, especially at a time of constrained resources and syétiem
change

i Develop Quality Indicators and Clinical Programs that support Conrtiiei€are and patient
transitions and improve clinical outcomes

i Reenergize Performance Improvement Programs

A Growth (Sales and Marketing / Managed Care)
A Cost Effectiveness, including overheadsizing and transformation (e.g. Project Apollo)

A Capital Management, with specific focus on cash to fund development and/or shareholder return
strategy

U
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Succeed in the Core | Project Apollo Planned Savings and Timiaghtinuing Operations)

$40M additional $13Madditional
$30 savings in 2014, savings in 2015, —
$95M cumulative $108Mcumulative
$55M savings
$25 earned in2013
$20 N
$15
$10
$5 -
$0 ! ! ! ! T T T T T
U &) @) &) &) D ™ ™ ™ ) ) ) )
N N N N N N N N N N N N N
O S O AR SR, SO O SO . O LA

B spanof controlfj T&E [ Finance sharedrves  [[] HR sharedrves [ ] Total rewards

B 1T contractors [ ] Telecom [J] Benefits [ ] Merit Freeze

Bl sales sharesrves

KindredY
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Change in Business Mix, Increased Facility Ownersinig Reduction

in Lease Obligations Significantly Improves Future Growth and
Profitability

Repositioning
Strategy

Care
Mgmt .
Nursing 7% Nursing

0,
REHEL) 240
1 Nursin 24%
Business Hospital ok
42%

M iX (1) Hospital Hospital
49% 48%

Ownedvs
Leased
Facilities

Capitalized Capitalized

Cap|ta| Leases Leases

Capitalized 42% 43%

2
Structure® Funded

Debt
32%

(1) Revenue before intercompany eliminations; (2) Leases capitalized using 6x rent; Equity represents market cap asndfAi48&d Debt as of 12/31 of each year.

Kindred |

Healthcare
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TherEXAcquisition completed in October 2013 to ExpandS K | 6 / |

Hospital (IRF) Business and Home Care Acquisitions Advance Care
Management Capabilities

Aggressively Grow Kindre(

at Home and RehabCare

wAcquired Senior Home Care
Care Man_agement - Operated 47 home health locations throughout Florida and Louisiana,
Division/Kindred At with $143 million in revenues
- - $95 million purchase price
Home $354 million Pro - $0.07 to $0.09 EPS accretion anticipated in 2014
Forma Annualized
Revenue$) wWhile implementation of Homecare Homebase IT
w H N dof seriide 133 system contributed to performance issues in 2013, all
states branches (including Senior Home Care) will be fully

RNBRQ& LyidS3Nbpetonal and standardized by Q1 2014
kets™

regiverservingover

atientson a daily w Buildingmanagement teamglinical operations, and
functional support to enable platform for continued
growth

(1) Revenues based upon historical Sr. Home Care results plus actual Kindred at Home operations for the twelendeshfrecember 312013 (divisional revenues before intercompany eliminatjons

o
: Healthcare 1
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Management Capabilities § Optimized for Episodic Care, Bundled Payment and Risk

Care Managers to
Smooth Transitions

Physician

Information
cov_erage pvos Sharing and IT
Sites of Care Connectivity
PATIENT-CENTERED
CARE MANAGEMENT
Mechanisms APPROACH Condition-
to Make Patient Specific Clinical Programs,
Care Placement Pathways and OQutcome
Decisions Measures
Transitional Personal
Care Hospitals Home Care
Inpatient Assistance
Rehabilitation Home fospice
Higher Subacute Health ., Lower
UnitS  Nursing and Outpatient ~ Care
Rehabilitation Rehabilitation
Centers Assisted
Living

Patient Acuity

U
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Advance Integrated Care| |ntegrated Care Market Strategy
Market Strategy and

Implement Care
ManagementCapabilities

Market Implementation Update

Cleveland

Indianapolis

Las Vegas

Houston

Single Market
Leadership

Incentive Alignment

Post-Acute
Physician
Leadership

Standardized
Quality Measures

Centralized
Placement and
Admissions

Dedicated Care
Managers

I-T Interoperability /
Info Sharing

¢ 0 ,000:
¢CO00 ;000

¢O00 ;000
GCo® 00

Kindred }
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Improve Capital
Structure and RealEstate Purchases, Improved Senior Financing

Enhanced Arrangements and Dividend Initiation
Shareholder Returns

A Purchased Tampa Hospital and Bridgewater TCC Real Estate for $35 million

A Purchased certain facilities leased from HCP REIT
A In February 2014, completed the acquisition of 9 skilled nursing facilities for a total of $83 million

A Facilities have been removed from master lease expiring January 31, 2017, thereby eliminating annual re
escalator

A Transaction expected to be accretive to earnings $0.04 and cash flow $4.3 million in 2014
A Ownership provides additional flexibility with regard to strategic decisions:
V Expansion/Relocation/Repurposing
V Disposition of facilities deemed nestrategic and/or underperforming
A During 2013, repriced and amended Senior Secured Financing Arrangements on favorable

terms resulting in $8 million of annualized interest savings, extended maturity of the ABL
Revolver and option to increase credit capacity by $250 million

A Eased senior secured debt financial covenants

A Nearly $400 million of unused credit capacity at December 31, 2013

Al yy2dzy OSR ljdzr NISNI & RAGARSYR 2F bndmu LIS
ability to generate meaningful and sustainable Free Cash Flow

o
y BBy 444 Rinczed
Healthcare 14



Legislative and Financial Review
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LTAC Legislation Enacted
Providing Long Term Strategic Opportunity and Visibility

The Bipartisan Budget Act of 2013, signed by the President
on December 26, brings lorgpught patient and facility
criteria to longterm care hospitals

Hospital
Division
Revenue
Mix @)

A Key Provisions, Timeline and
Preliminary View of Impact

61%

A Strategic Considerations and
Opportunities

6%

Medicare Fee For Servicell Insurance/Medicare
Advantage/Other

Medicaid

(1) Revenues for the twelve months ended December 31, 2013 (divisional revenues before intercompany eliminations).

y B
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Overview of Key Payment Provisions
In LTAC Criteria Legislation

A Definition of Patients Eligible for LTAC Rate
I Patients will continue to be eligible for payment under the current LTAC PPS if they meet either one

two criteria: patients with 3 or more days in an acute care hospital Intensive Care Unit (ICU); or pati
NEOSAGAY3IA ALINREt2y3ISR YSOKIFIYAOLt OSYlGAtlaA2yé

A 5STFAYAGAZY 2F t | Sy 9f AGAOGES F2NJ a{ A0S
i hidKSNJ YSRAOIff & é YJfSE LJlij)\éyijé YIFe adAft o8
SAGKSNI Fd [¢r/ O2ad 2N FG F LISNIRASY NFXdS aoz

IPPS payment system

A Effective Date and Phasge
i Effective date: Twayear Phasédey 2 F ONAROGSNAI o6S3Aya | FGSNI-hOG2
reporting period

T About 70% of Kindred LTACs have -tepbrting periods that begin July of each year; phesef new
criteria would not begin for most Kindred LTACs until Summer 2016

i Duringphaséiy > OF aSa NBOSAGAY3I daAiAidsS ySdziNlXfé¢ NIGS
2y (0KS daAiridsS ySdziNrXf € NIXGS

The new criteria would not become fully effective until Summer 2018 for

most Kindred LTACS.

Kindred " .




Other Key Provisions

w 25 Day Length of Stay Requirement
i Willnotl LJILJX & (2 OF&asSa NBOSAGAY3I (KS daaraidsS ySdz
I Will not apply to Medicare Advantage Cases

I Taken together, these provisions create a platform for effective care management, managed c:
products and better align payment with clinical outcomes

w 25% Rule Relief (effective immediately)
I 25% Rule does not apply to freeandingLTACsfor four years

T 25% Rule compliance level frozen at 50% for HIH LTACs for four years (75% for rural / MSA
dominant LTACs)

w Moratorium
i Effective January 1, 2015 through 2017

w Compliance Threshold

i Beginning in 2020, at least 50% of patients must be paid at LTAC rate to maintain Medicare
Certification as ahTAC

* certified prior to October 1, 2004

y &



LTAQ egislation Phase and Timeline for the
al 22NA0E 2F YAYRNSDS

2014 2015 2016 2017 2018
Oct. 1 Julyl Oct. 1 Julyl Oct. 1 Julyl Oct. 1 Julyl Oct. 1 Julyl

1. Patient Criteria Summer 2016

2. Site Neutral IPPS
Equivalent Rate:

A50/50 Blend Summer 2016

AFull Site Neutral Summer
Rate 2018

3.25-Day Length of Stay

. Summer 2016
Rule Relief :

4. 25% Rule Relief Jan 1, 2014

5. Moratorium Jan 1, 2015

cd aprrEze [ 2
Test

g Ripzal

2020




Strategic Considerations

A Affirms role of LTACs in healthcare continuum for severely ill, medically
complex patients at LTAC rate and many other medically complex patients .
site neutral rate.

A/ NBFEGSa adNFGSIAO LI FOGF2NY FT2N ayY
I Elimination of 25day length of stay requirement for MA patients
I Direct admits to LTACs at site neutral IPPS comparable rates

I Continued development of clmcated SubAcute Units to create patient
care continuum for recovering critically chronically ill patients in need of
inpatient and rehabilitation services

A Opportunity to develop clinical programs and services that better align cost
and care (including risbased arrangements) over the implementation
period to appeal to ACOs, managed care organizations and others

LTAC legislation provides significant clarity and will allow Kindred to
organically grow patient volumes and leverage existing capacity.

4 i S e
y B Kindred | ..




Fourth Quarter 2013

w Company reported continuing operations diluted EPS of $0.15 versus
$0.39 in Q4 of 2012, excluding certain items

w Fourth quarter revenues declined 1% to $1.2 billion versus last year

w Operating results reflect the benefit of strong cost controls and
further repositioning actions with respect to three underperforming
facilities

w Company completed the acquisition of Senior Home Care, Inc.
and the real estate of seven nursing centers previously leased from
HCP, Inc.

O



Full Year 2013

w Continuing operations diluted EPS totaled $0.94 for 2013, slightly
ahead of guidance, versus $1.22 last year, excluding certain items

w Free cash flow$ totaled $130 million for the year excluding certain
items, up 23% over prior year

w Asset repositioning essentially completed, well in advance of prior
timetable

w Strong cost management mitigated the effects of a challenging
admissions environment and the headwinds of sequestration

(M Free cash flows is defined as operating cash flows in excess of routine and
development capital expenditures.

O



Cash Sources/Uses 2013

$400 -

$350 -

$300 —

$250 -

$200 -

$150 -

$100 -

$50

$0 -

($101)

B (519

$130

Adj cash from
operations

($128)

Home Health,
Rehab and other

(65l <—— Real Estate

Routine Development Free cashflow Dividends
CAPEX (De Novo
Facilities)

Proceeds from Acquisitions
assetsales

Onetime Cornerstone/ Netpay down
payments other of debt

Kindred |
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Crosswalk from Adjusted 2013 to Preliminary
2014 EPS Guidance (Mitbint)

$1.20 -

$1.10

$1.00 -

$0.90 -

$0.80 -

$0.70 -

$0.60 -

$0.50 -

$0.94

$0.38

(As of February 20, 2014)

Repositioning and Redeployment

2013
EPS (a)

Core Growth

Regulatory 2015 Ventas Senior Home CareAdditional 2014

Headwinds Straight Line Rent & HCP Development EPS
(b) Real Estate Guidance
Purchase Mid-point

(a) SeeAppendix fo the effect of certain excluded items.
(b) SequestrationHome Health Rebasing; Hospital 25% Rulé 1.25% Budget Neutrality Act cut netted against Medicare

market basket.

y By

Kindred |
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Net Free Cash Flows 2014 MrRint of Guidance

(As of February 20, 2014)

$300 -
$250 -
$150 - )
260
$100 -
$50 -
$0 - . . . T T

Cash Flow from Routine Development Free Cash Flow Dividends Net Cash (a)
Operations Capital Spending Capital Spending
(a)(b)
(a) The guidance for cash flows excludes the effect of (1) payments for litigation, (2) any other reimbursemel
changes and (3) any further acquisition or divestitues¢pt atherwise noted).
(b) Includes approximately $36 million wbrking capital cash release for VTR 59.



Kindred Substantially Repositioned Going Into 2015

Improving Business
Mix
((REVERES)

Enhanced Future
Earnings, Margin and
Free Cash Flow
Profile

(as of February 20, 2014)

2010 2014E
Hospital Services 42%  48% ARepositioned to faster growth, higher
Rehab Services 10% 2404 Margin and less capital intensive business
Nursing Center 47%  21% AThrough repositioning, $1 billion of
Care Management / 104 29y TEVenues shifted from Nursing Centers
Home Health Care 0 0 to Hospital, Rehab and Home Health Care
Total Ry Since 2011
EBITDAR $725-$742) g ¢125- $145 million of free cash flows
Cash Flows from

. $245-$275

Operations A$80 million of ABL Revolver net paid dowr
CAPEX $120-$130| since June 2013
Free Cash Flow $125- $145
Outstanding Share Count 54 million| A$700 million reduction in lease adjusted
Dividend $26| Obligations

($ in millions)

Improved Capital
Structure

(% in millions)

1) Asof 12/31/13

Funded debt

$1,588

Attractive Investment Considerations

Lease obligations

$2,028

AEnterprise EBITDAR Multiple: 6.4x

Total adjusted debt (TAD)

$3,616

ADividend Yield: 2.4%

Market value of equity’

$1,069

Enterprise Value $4,685

AFree Cash Flow Yiéld 2.6%
ATAD / EBITDAR: 4.9x

3) Market value calculated as of close of business on 12/31/13 ($19.74).
2) Pro Forma 2014 rents of $338M at 6x4) Free Cash Flow Yield represents free cash flowpaird divided by Market Value of Equity.

Klndred Y 26
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Investment Rationale

A Each year, nearly 9 million peopke24,000 a day; are discharged from shott
term acute care hospitals and require some form of pastute care

A As the largest diversified posacute provider, Kindred is uniquely positioned to
grow and succeed in what will be an increasingly integrated healthcare delivery
system

A Kindred has a track record of providing quality, cesffective care, operational
excellence and consistent levels of free cash flows

A Our experienced management team, robust technology platform, and
demonstrated ability to adapt to change, together with our development and
repositioning strategy, offer the potential for creating significant value for
shareholders over time
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Hospital Division

o w Consistently outperforms national benchmarks on key
$2.5billion Revenue$) qualityindicators

$545million Operating Income) w Sale of 16 facilities to Vibra Healthcare, LLC
T Divestiture of 14 Transitional Care Hospitals, 1 inpatien
Transitional Care Hospitalgertified as LTAC hospitals) rehabilitation hospital and 1 skilled nursing facility

w101 Transitional Care Hospitéds T $180 million of net sales proceeds
w7,315licensed bed?d

w INnQ42013,costper patient dayoutpaced revenue compared

Inpatient Rehabilitation Hospitals (IRFs) fjoegi‘:é?gzz”l”g;? frrisr‘]‘j'tzezdg;}ao” operatingncome margin
05 IRF®) ' '

w215licensed bedd w Q42013 operating incomdeclined to $135 million versus
$148 millionlastyeaf

Revenue
Mix @)

[ 'nsurance/Other _ #2 Operator of Longlerm Acute
140 Care Hospitals and Inpatient
Medi -
ecieare 120 Rehabilitation Facilities

Medicaid 100 A
61% 80 -
6% 60 A
40 19
20 16
0 l N =

Revenues for the twelve months endBgcember 312013 (divisional revenues before k. }\“\1'\ IY HEALTHSOUTH, m"ﬂ G
intercompany eliminations).

Operatingincomefor the twelve months ende®ecember 312013

As ofDecember 312013.

Before certain disclosed items.
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Nursing Center Division

$1.1billion Revenue&)
$140million Operating Incom&

48 Transitional Care Cente(SubAcute facilities
licensed as SNF3)

13 Nursing and Rehabilitation Centers
(with Transitional Care Unit$)

12 HospitatBased SutAcute Units®)

39 Skilled Nursing CenterSraditional SNF€)

Revenue
Mix ()

[l Private/Other
Medicaid

37% Medicare

34%

1) Revenues for the twelve months endBécember 31, 201@livisional revenues
before intercompany eliminations).

2 Operating income for the twelve months endBécember 312013.

3 As ofDecember 312013.

AChallen irég oeerating environment
under RUGSs |V rules and ongoing
Medicaid rate pressures

ADivestiture or norrenewal of 123
nursing centers proceeding toward
completion

ANew Transitional Care Centers |
OPCCs 0 | Yy R K2 a l-atulel f
core growth continuing

ADivision overhead restructuring near

completion, allowing for a smaller, but
more profitable business

AHCP transaction to acquire real estate
will eliminate $9 million of annual rent
for the Nursing Center Division
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$1.3 billion Revenuéd

$142million Operating Income

£2,185sites of service served through
20,300 therapist®

Ancluding104 hospitakbased acute
rehabilitation units®

Business

Mix(® 22%
$0.3 billion
HRS
78% B SRS
$1.0 billion
) Revenues for the twelve months end®&cember 312013 (divisional revenues

before intercompany eliminations).

2 Operating income for the twelve months endBécember 31, 2013.

§3§ Asof December 312013

4 Before certain disclosed items

w Provides a compelling value proposition to our Hospital
(HRS) and Skilled Nursing (SRS) partners through
advanced tech systems, clinical programs and highly
trained therapistteam

w Q42013 operating margin at0.2%", showing stability
while implementing significant recent Medicare rule
changes

w In October 2013, acquired TherEX which provides
on-site, hospitalbased rehabilitation services in 11 state:

#1 Contract Rehab Manager
2,185
B Third Party [l Affiliated

1,350
308 1,000

471
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