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This presentation includes forward-looking statements within the meaning of Section 27A of the Securities Act of 1933, as amended, and Section 21E of the Securities Exchange Act of 1934, as amended. All statements 
ǊŜƎŀǊŘƛƴƎ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŜȄǇŜŎǘŜŘ ŦǳǘǳǊŜ ŦƛƴŀƴŎƛŀƭ ǇƻǎƛǘƛƻƴΣ results of operations, cash flows, financing plans, business strategy, budgets, capital expenditures, competitive positions, growth opportunities, plans and objectives of 
ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ǎǘŀǘŜƳŜƴǘǎ ŎƻƴǘŀƛƴƛƴƎ ǘƘŜ ǿƻǊŘǎ ǎǳŎƘ ŀǎ άŀƴǘƛŎƛǇŀǘŜΣέ άŀǇǇǊƻȄƛƳŀǘŜΣέ άōŜƭƛŜǾŜΣέ άǇƭŀƴΣέ άŜǎǘƛƳŀǘŜΣέ άŜȄǇŜŎǘΣέ άǇǊƻƧŜŎǘΣέ άŎƻǳƭŘΣέ άǎƘƻǳƭŘΣέ άǿƛƭƭΣέ άƛƴǘŜƴŘΣέ άƳŀȅέ ŀƴŘ ƻǘƘŜǊ ǎƛƳƛƭŀǊ ŜȄǇǊŜǎǎƛƻƴǎΣ are forward-
looking statements. Statements in this presentation ŎƻƴŎŜǊƴƛƴƎ ǘƘŜ /ƻƳǇŀƴȅΩǎ ōǳǎƛƴŜǎǎ ƻǳǘƭƻƻƪ ƻǊ ŦǳǘǳǊŜ ŜŎƻƴƻƳƛŎ ǇŜǊŦƻrmance, anticipated profitability, revenues, expenses or other financial items, and product or services line 
growth, together with other statements that are not historical facts, are forward-looking statements that are estimates reflecting the best judgment of the Company based upon currently available information. 
 

Such forward-looking statements are inherently uncertain, and stockholders and other potential investors must recognize that actual resultǎ Ƴŀȅ ŘƛŦŦŜǊ ƳŀǘŜǊƛŀƭƭȅ ŦǊƻƳ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŜȄǇŜŎǘŀǘƛƻƴǎ as a result of a 
variety of factors, including, without limitation, those discussed below. Such forward-ƭƻƻƪƛƴƎ ǎǘŀǘŜƳŜƴǘǎ ŀǊŜ ōŀǎŜŘ ǳǇƻƴ ƳŀƴŀƎŜƳŜƴǘΩǎ ŎǳǊǊŜƴǘ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀƴŘ ƛƴŎƭǳŘŜ ƪƴƻǿƴ ŀƴŘ ǳƴƪƴƻǿƴ ǊƛǎƪǎΣ ǳƴŎŜǊǘŀƛƴǘƛŜǎ ŀƴŘ ƻǘher factors, 
many of which ǘƘŜ /ƻƳǇŀƴȅ ƛǎ ǳƴŀōƭŜ ǘƻ ǇǊŜŘƛŎǘ ƻǊ ŎƻƴǘǊƻƭΣ ǘƘŀǘ Ƴŀȅ ŎŀǳǎŜ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀŎǘǳŀƭ ǊŜǎǳƭǘǎ ƻǊ ǇŜǊŦƻǊƳŀƴŎŜ ǘƻ ŘƛŦŦŜǊ ƳŀǘŜǊƛŀƭƭȅ from any future results or performance expressed or implied by such forward-looking 
statements. These statements involve risks, uncŜǊǘŀƛƴǘƛŜǎ ŀƴŘ ƻǘƘŜǊ ŦŀŎǘƻǊǎ ŘƛǎŎǳǎǎŜŘ ōŜƭƻǿ ŀƴŘ ŘŜǘŀƛƭŜŘ ŦǊƻƳ ǘƛƳŜ ǘƻ ǘƛƳŜ ƛƴ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŦƛƭƛƴƎǎ ǿƛǘƘ ǘƘŜ {ŜŎǳǊƛǘƛŜǎ ŀƴŘ Exchange Commission.  
 

Lƴ ŀŘŘƛǘƛƻƴ ǘƻ ǘƘŜ ŦŀŎǘƻǊǎ ǎŜǘ ŦƻǊǘƘ ŀōƻǾŜΣ ƻǘƘŜǊ ŦŀŎǘƻǊǎ ǘƘŀǘ Ƴŀȅ ŀŦŦŜŎǘ ǘƘŜ /ƻƳǇŀƴȅΩǎ ǇƭŀƴǎΣ ǊŜǎǳƭǘǎ ƻǊ ǎǘock price include, without limitation, (a) the impact of healthcare reform, which will initiate significant changes 
to the United States healthcare system, including potential material changes to the delivery of healthcare services and the reimbursement paid for such services by the government or other third party payors, including reforms 
resulting from the Patient Protection and Affordable Care Act and the Healthcare Education and Reconciliation Act (collectiveƭȅΣ ǘƘŜ ά!/!έύ ƻǊ ŦǳǘǳǊŜ ŘŜŦƛŎƛǘ ǊŜŘǳŎǘƛƻƴ ƳŜasures adopted at the federal or state level. Healthcare 
ǊŜŦƻǊƳ ƛǎ ŀŦŦŜŎǘƛƴƎ ŜŀŎƘ ƻŦ ǘƘŜ /ƻƳǇŀƴȅΩǎ ōǳǎƛƴŜǎǎŜǎ ƛƴ ǎƻƳŜ ƳŀƴƴŜǊΦ tƻǘŜƴǘƛŀƭ ŦǳǘǳǊŜ ŜŦŦƻǊǘǎ ƛƴ ǘƘŜ ¦Φ{Φ /ƻƴƎǊŜǎǎ ǘƻ ǊŜǇŜŀƭΣ amend, modify or retract funding for various aspects of the ACA create additional uncertainty about the 
ultimate impact of the ACA on the Company and the healthcare industry. Due to the substantial regulatory changes that will need to be implemented by the Centers for Medicare and Medicaid Services (άCMSέ)  and others, and 
the numerous processes required to implement these reforms, the Company cannot predict which healthcare initiatives will be implemented at the federal or state level, the timing of any such reforms, or the effect such reforms or 
ŀƴȅ ƻǘƘŜǊ ŦǳǘǳǊŜ ƭŜƎƛǎƭŀǘƛƻƴ ƻǊ ǊŜƎǳƭŀǘƛƻƴ ǿƛƭƭ ƘŀǾŜ ƻƴ ǘƘŜ /ƻƳǇŀƴȅΩǎ ōǳǎƛƴŜǎǎΣ Ŧƛƴancial position, results of operations and liquidity, (b) the impact of the final rules issued by CMS on August 1, 2012 which, among other things, will 
reduce Medicare ǊŜƛƳōǳǊǎŜƳŜƴǘ ǘƻ ǘƘŜ /ƻƳǇŀƴȅΩǎ ǘǊŀƴǎƛǘƛƻƴŀƭ ŎŀǊŜ όάTCέ) hospitals in 2013 and beyond by imposing a budget neutrality adjustment and modifying the short-stay outlier rules, (c) the impact of the final rules 
ƛǎǎǳŜŘ ōȅ /a{ ƻƴ Wǳƭȅ нфΣ нлмм ǿƘƛŎƘ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ǊŜŘǳŎŜŘ aŜŘƛŎŀǊŜ ǊŜƛƳōǳǊǎŜƳŜƴǘ ǘƻ ǘƘŜ /ƻƳǇŀƴȅΩǎ ƴǳǊǎƛƴƎ ŎŜƴǘŜǊǎ ŀƴŘ ŎƘŀƴƎŜd payments for the provision of group therapy services effective October 1, 2011, (d) the impact of 
ǘƘŜ .ǳŘƎŜǘ /ƻƴǘǊƻƭ !Ŏǘ ƻŦ нлмм όŀǎ ŀƳŜƴŘŜŘ ōȅ ǘƘŜ !ƳŜǊƛŎŀƴ ¢ŀȄǇŀȅŜǊ wŜƭƛŜŦ !Ŏǘ ƻŦ нлмн όǘƘŜ ά¢ŀȄǇŀȅŜǊ wŜƭƛŜŦ !Ŏǘέύύ ǿƘƛŎƘ ƛƴǎtituted an automatic 2% reduction on each claim submitted to Medicare beginning April 1, 2013, (e) 
ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ǘƻ ŀŘƧǳǎǘ ǘƻ ǘƘŜ ƴŜǿ ǇŀǘƛŜƴǘ ŎǊƛǘŜǊƛŀ ŦƻǊ long-term acute care (άLTACέ) hospitals under the Pathway for SGR Reform Act of 2013, ǿƘƛŎƘ ǿƛƭƭ ǊŜŘǳŎŜ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ƻŦ ǇŀǘƛŜƴǘǎ ŜƭƛƎƛōƭŜ ŦƻǊ ǘƘŜ /ƻƳǇŀƴȅΩǎ 
hospital services and change the basis upon which the Company is paid, (f) the impact of the Taxpayer Relief Act which, among other things, reduces Medicare payments by an additional 25% for subsequent procedures when 
multiple therapy services are provided on the same day. At this ǘƛƳŜΣ ǘƘŜ /ƻƳǇŀƴȅ ōŜƭƛŜǾŜǎ ǘƘŀǘ ǘƘŜ ǊǳƭŜǎ ǊŜƭŀǘŜŘ ǘƻ ƳǳƭǘƛǇƭŜ ǘƘŜǊŀǇȅ ǎŜǊǾƛŎŜǎ ǿƛƭƭ ǊŜŘǳŎŜ ǘƘŜ /ƻƳǇŀƴȅΩǎ aŜŘƛŎŀǊŜ ǊŜǾŜƴǳŜǎ ōȅ $25 million to $30 million on an 
annual basis, (g) changes in the reimbursement rates or the methods or timing of payment from third party payors, including commercial payors and the Medicare and Medicaid programs, changes arising from and related to the 
Medicare prospective payment system for LTAC hospitals, including potential changes in the Medicare payment rules, the Medicare Prescription Drug, Improvement, and Modernization Act of 2003, and changes in Medicare and 
aŜŘƛŎŀƛŘ ǊŜƛƳōǳǊǎŜƳŜƴǘ ŦƻǊ ǘƘŜ /ƻƳǇŀƴȅΩǎ ¢/ hospitals, nursing centers, inpatient rehabilitation hospitals and home health and hospice operations, and the expiration of the Medicare Part B therapy cap exception process, (h) 
the effects of additional legislative changes and government regulations, interpretation of regulations and changes in the naǘǳǊŜ ŀƴŘ ŜƴŦƻǊŎŜƳŜƴǘ ƻŦ ǊŜƎǳƭŀǘƛƻƴǎ ƎƻǾŜǊƴƛƴƎ ǘƘŜ ƘŜŀƭǘƘŎŀǊŜ ƛƴŘǳǎǘǊȅΣ όƛύ ǘƘŜ ŀōƛƭƛǘȅ ƻŦ ǘƘŜ /ƻƳǇŀƴȅΩǎ 
hospitals and nursing centers to adjust to medical necessity reviews, (j) the costs of defending and insuring against alleged professional liability and other claims (including those related to pending whistleblower and wage and 
hour class action lawsuits aƎŀƛƴǎǘ ǘƘŜ /ƻƳǇŀƴȅύ ŀƴŘ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ǘƻ ǇǊŜŘƛŎǘ ǘƘŜ ŜǎǘƛƳŀǘŜŘ Ŏƻǎǘǎ ŀƴŘ ǊŜǎŜǊǾŜǎ ǊŜƭŀǘŜŘ ǘƻ ǎǳŎƘ ŎƭŀƛƳǎΣ ƛƴŎƭǳŘƛƴƎ ǘhe impact of differences in actuarial assumptions and estimates compared 
ǘƻ ŜǾŜƴǘǳŀƭ ƻǳǘŎƻƳŜǎΣ όƪύ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ǘƘŜ /ƻƳǇŀƴȅΩǎ ǎƛƎƴƛŦƛŎŀƴǘ ƭŜǾŜƭ ƻŦ ƛƴŘŜōǘŜŘƴŜǎǎ ƻƴ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŦǳƴŘƛƴƎ ŎƻǎǘǎΣ ƻǇŜǊŀǘƛƴƎ ŦƭŜȄƛōƛƭƛǘȅ ŀƴŘ ŀōƛƭƛǘȅ ǘƻ ŦǳƴŘ ƻƴƎƻƛƴƎ ƻǇŜǊŀǘƛƻƴǎΣ Řevelopment capital expenditures or other 
ǎǘǊŀǘŜƎƛŎ ŀŎǉǳƛǎƛǘƛƻƴǎ ǿƛǘƘ ŀŘŘƛǘƛƻƴŀƭ ōƻǊǊƻǿƛƴƎǎΣ όƭύ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ǘƻ ǎǳŎŎŜǎǎŦǳƭly redeploy its capital and proceeds of asset sales in pursuit of its business strategy and pursue its development activities, including through 
acquisitions, and successfully integrate new operations, including the realization of anticipated revenues, economies of scale, cost savings and productivity gains associated with such operations, as and when planned, including 
ǘƘŜ ǇƻǘŜƴǘƛŀƭ ƛƳǇŀŎǘ ƻŦ ǳƴŀƴǘƛŎƛǇŀǘŜŘ ƛǎǎǳŜǎΣ ŜȄǇŜƴǎŜǎ ŀƴŘ ƭƛŀōƛƭƛǘƛŜǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘƻǎŜ ŀŎǘƛǾƛǘƛŜǎΣ όƳύ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōility to pay a dividend as, when and if declared by the Board of Directors, in compliance with applicable 
ƭŀǿǎ ŀƴŘ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŘŜōǘ ŀƴŘ ƻǘƘŜǊ ŎƻƴǘǊŀŎǘǳŀƭ ŀǊǊŀƴƎŜƳŜƴǘǎΣ όƴύ ǘƘŜ ŦŀƛƭǳǊŜ ƻŦ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŦŀŎƛƭƛǘƛŜǎ ǘƻ ƳŜŜǘ ŀǇǇƭƛŎŀōƭe licensure and certification requirements, (o) the further consolidation and cost containment efforts 
ƻŦ ƳŀƴŀƎŜŘ ŎŀǊŜ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ŀƴŘ ƻǘƘŜǊ ǘƘƛǊŘ ǇŀǊǘȅ ǇŀȅƻǊǎΣ όǇύ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ǘƻ ƳŜŜǘ ƛǘǎ ǊŜƴǘŀƭ ŀƴŘ ŘŜōǘ ǎŜǊǾƛŎŜ ƻōƭƛƎŀǘƛƻƴǎΣ όǉύ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ǘƻ ƻǇŜǊŀǘŜ ǇǳǊǎǳŀƴǘ ǘƻ ǘƘŜ ǘŜǊƳs of its debt obligations, and comply 
ǿƛǘƘ ƛǘǎ ŎƻǾŜƴŀƴǘǎ ǘƘŜǊŜǳƴŘŜǊΣ ŀƴŘ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ǘƻ ƻǇŜǊŀǘŜ ǇǳǊǎǳŀƴǘ ǘƻ ƛǘǎ ƳŀǎǘŜǊ ƭŜŀǎŜ ŀƎǊŜŜƳŜƴǘǎ ǿƛǘƘ ±ŜƴǘŀǎΣ LƴŎΦ (NYSE:VTR), (r) the condition of the financial markets, including volatility and weakness in the equity, 
capital and credit markets, which could limit the availability and terms of debt and equity financing sources to fund the reqǳƛǊŜƳŜƴǘǎ ƻŦ ǘƘŜ /ƻƳǇŀƴȅΩǎ ōǳǎƛƴŜǎǎŜǎΣ ƻǊ ǿƘƛŎƘ ŎƻǳƭŘ ƴŜƎŀǘƛǾŜƭȅ ƛƳǇŀŎǘ ǘƘŜ /ƻƳǇŀƴȅΩǎ ƛƴǾŜǎǘƳŜƴǘ 
portfolio, (s) the CoƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ǘƻ ŎƻƴǘǊƻƭ ŎƻǎǘǎΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ƭŀōƻǊ ŀƴŘ ŜƳǇƭƻȅŜŜ ōŜƴŜŦƛǘ ŎƻǎǘǎΣ όǘύ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ǘƻ ǎǳŎŎŜǎǎŦǳƭƭȅ ǊŜduce (by divestiture of operations or otherwise) its exposure to professional liability and 
ƻǘƘŜǊ ŎƭŀƛƳǎΣ όǳύ ǘƘŜ /ƻƳǇŀƴȅΩǎ ƻōƭƛƎŀǘions under various laws to self-report suspected violations of law by the Company to various government agencies, including any associated obligation to refund overpayments to 
government payors, fines and other sanctions, (v) national and regional economic, financial, business and political conditions, including their effect on the availability and cost of labor, credit, materials and other services, (w) 
increased operating costs due to shortages in qualified nurses, therapists and other healthcare personneƭΣ όȄύ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ǘƻ ŀǘǘǊŀŎǘ ŀƴŘ ǊŜǘŀƛƴ ƪŜȅ ŜȄŜŎǳǘƛǾŜǎ ŀƴŘ ƻǘƘŜǊ ƘŜŀƭǘƘŎŀǊŜ ǇŜǊǎƻƴƴŜƭΣ όȅύ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ǘo 
successfully dispose of unprofitable facilities, (z) events or circumstances which could result in the impairment of an asset or other charges, such as the impact of the Medicare reimbursement regulations that resulted in the 
Company recording significant impairment charges in the last three fiscal years, (aa) changes in generally accepted accountinƎ ǇǊƛƴŎƛǇƭŜǎ όάD!!tέύ ƻǊ ǇǊŀŎǘƛŎŜǎ, and changes in tax accounting or tax laws (or authoritative 
ƛƴǘŜǊǇǊŜǘŀǘƛƻƴǎ ǊŜƭŀǘƛƴƎ ǘƻ ŀƴȅ ƻŦ ǘƘŜǎŜ ƳŀǘǘŜǊǎύΣ ŀƴŘ όōōύ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ǘƻ Ƴŀƛƴǘŀƛƴ ŀƴ ŜŦŦŜŎǘƛǾŜ ǎȅǎǘŜƳ ƻŦ ƛƴǘŜǊƴŀƭ control over financial reporting. 
 

Many of these factors are beyond ǘƘŜ /ƻƳǇŀƴȅΩǎ ŎƻƴǘǊƻƭΦ ¢ƘŜ /ƻƳǇŀƴȅ Ŏŀǳǘƛƻƴǎ ƛƴǾŜǎǘƻǊǎ ǘƘŀǘ ŀƴȅ ŦƻǊǿŀǊŘ-looking statements made by the Company are not guarantees of future performance. The Company 
disclaims any obligation to update any such factors or to announce publicly the results of any revisions to any of the forward-looking statements to reflect future events or developments. The Company has provided information in 
this presentation to compute certain non-GAAP measurements for specified periods before certain charges or on a core basis. A reconciliation of the non-GAAP measurements to the GAAP measurements are included in the 
appendix to this presentation and on our website at www.kindredhealthcare.com ǳƴŘŜǊ ǘƘŜ ƘŜŀŘƛƴƎ άƛƴǾŜǎǘƻǊǎΦέ 
 



YƛƴŘǊŜŘ IŜŀƭǘƘŎŀǊŜΩǎ 5ƛǾŜǊǎƛŦƛŜŘ .ǳǎƛƴŜǎǎ ŀƴŘ 
Revenue Mix 

 

 

 

(1) Revenues for the twelve months ended December 31, 2013 (before intercompany eliminations). 
(2) As of December 31, 2013.  
(3) For the twelve months ended December 31, 2013.  

 

ω $5.1 billion total revenues(1) 

ω2,280 locations, 310 facilities in 47 states(2) 

ω500,000 patients and residents(3) 

ω63,000 dedicated employees(2) 

40% 
($2.0 billion) 

Medicare 

Medicaid 

Revenue 
Mix(1) 

Business 
Mix(1) 
 21%  

($1.1 billion) 

Business-to-
Business 

Commercial 
Insurance/ 
Private 11% 

($0.6 billion) 

28% 
($1.4 billion) 

25% 
($1.3 billion) 

21% 
($1.1 billion) 

49% 
($2.5 billion) 

Hospitals 
(LTAC/IRF) 

RehabCare 

Nursing and 
Rehabilitation 
Centers 

5% 
($0.2 billion) 
Care  
Management 
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Leading Diversified Post-Acute Provider 
With Focus on Developing Integrated Care Market Capabilities 

Transitional Care Hospitals (101) 

Inpatient Rehabilitation Hospitals (5) 

Hospital-Based Acute Rehab Units (104) 

Nursing and Rehabilitation Centers (100) 

RehabCare Total Sites of Service (1,789) 

Home Health, Hospice and Private Duty  
in 16 Integrated Care Markets (159) 

Regional Support Centers 

As of December 31, 2013 

Integrated Care Market (12) 

Targeted Integrated Care Market (10) 
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YƛƴŘǊŜŘΩǎ ±ŀƭǳŜ tǊƻǇƻǎƛǘƛƻƴ ŀƴŘ ƻǳǊ  
άContinue The Careέ /ŀƳǇŀƛƎƴ 

Å 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) 

ï By providing superior clinical outcomes in the most appropriate setting, with 
an approach which is patient-centered, disciplined and transparent 
 

 

Å Lower healthcare costs by reducing rehospitalizations and lengths-of-stay  
in acute care hospitals and throughout an episode of care 
ï By transitioning patients home at the highest possible level of function  

and wellness 

 
Å Participate in the development of new care delivery and payment models 
ï To better coordinate care and manage patients with chronic conditions, 

including the dual-eligibles, with our partners through our integrated care 
management teams and protocols 
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Χ ŀƴŘ aƻǊŜ vǳƛŎƪƭȅΧ 
(Reducing Average 
Length-of-Stay) 2 

Sending More Patients 
HomeΧ 1 

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

Outperforming  
National Quality Benchmarks 
 

500,000 
Patients and Residents were 
cared for in settings across the 
continuum 

Kindred Hospitals, Nursing Centers, and Home Health and Hospice 
continue to improve on quality indicators and beat industry benchmarks 

Χ Reducing 
Rehospitalization 2    

ω56% of our Nursing Center 
patients go home  

 after 32 days 

ω70% of our Hospital patients 
go home or to a Lower Level 
of Care after 27 days 

Reduced the total average length 
of stay 

ωby 10.3% in our Hospitals  

ωby 11% in our Nursing Centers 

Kindred Hospitals reduced 
rehospitalization rates by  
14% 

Kindred Nursing Centers have 
reduced rehospitalization rates by 
15% 

 (1) 2013 Results 
 (2) Same store Comparison 2013 to 2009 6 



YƛƴŘǊŜŘΩǎ CƛǾŜ-Year Strategic Plan 
Creating Value for Patients, Payors, Teammates and Shareholders 

Fee-For-Service World 

Succeed Today in a 
Value-Based Payment World 

Prepare for a Future 

Succeed In 
The Core 

Reposition 

Portfolio 

Aggressively Grow 
Kindred at Home, 
RehabCare, and 
Assisted Living 

Business 

Develop Care 
Management 
Capabilities 

Advance 
Integrated Care 
Market Strategy 

Improve Capital 
Structure and Enhance 
Shareholder Returns 

1 2 3 4 5 6 

ς In Integrated 
Care Markets  

ς Redeploy 
Capital to 
Higher 
Margin 
Businesses 

ς To Operationalize  
Continue The Care 

ςSupport new Risk-
Based Payment 
Arrangements 

ς People Services 

ς Quality and 
Clinical 
Outcomes 

ς Organic Growth 

ς Manage Cost 
and Capital 

ς Partner with 
Hospitals, Payors 
and ACOs 

ς Continue to Delever 

ς Acquire Facility Real 
Estate 

ς Grow Dividend 

7 



9ȄŜŎǳǘƛƴƎ ƻƴ YƛƴŘǊŜŘΩǎ р-Year Strategic Plan 

ÅPeople Initiatives (Led by new Chief People Officer) 

ï Increase Teammate Engagement and Satisfaction 

ï Leadership Development, especially leaders who can operate across silos 

ï Reduce Turnover / Improve Retention 

ï Advance Culture of Patient Safety 

ï Lead move to Shared Services Model 

ÅQuality and Organizational Excellence, especially at a time of constrained resources and system-wide 
change 

ï Develop Quality Indicators and Clinical Programs that support Continue-the-Care and patient 
transitions and improve clinical outcomes 

ï Re-energize Performance Improvement Programs 

ÅGrowth (Sales and Marketing / Managed Care) 
 

ÅCost Effectiveness, including overhead re-sizing and transformation (e.g. Project Apollo) 
 

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

8 

Despite $100 million of reimbursement cuts in 2013, and significant 
organizational change, the Company is executing well on its People, 
Clinical and Financial Goals 

  Succeed in the Core 1 
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$0  

$5  

$10  

$15  

$20  

$25  

$30  

$55M savings 
earned in 2013 

$13M additional 
savings in 2015, 

$108M cumulative 

$40M additional 
savings in 2014, 

$95M cumulative 

        Span of control           T&E              Finance shared srvcs                  HR shared srvcs                    Total rewards 

          Sales shared srvcs                      IT contractors              Telecom                 Benefits                  Merit Freeze  

9ȄŜŎǳǘƛƴƎ ƻƴ YƛƴŘǊŜŘΩǎ р-Year Strategic Plan 

Project Apollo Planned Savings and Timing (Continuing Operations)   Succeed in the Core 1 



2010 A 2013 A 2014 E 
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Change in Business Mix, Increased Facility Ownership and Reduction  
in Lease Obligations Significantly Improves Future Growth and 
Profitability 

  Repositioning 
Strategy 

2 

9ȄŜŎǳǘƛƴƎ ƻƴ YƛƴŘǊŜŘΩǎ р-Year Strategic Plan 

 

  

 
 

(2) 

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

Business  
Mix 

Owned vs 
Leased 

Facilities 

Capital 
Structure 

(1) 

(2) 

Nursing
47%Hospital

42%

Rehab

10%

Care 
Mgmt

1%

Nursing

21%

Hospital
49%

Rehab

25%

Care 

Mgmt
5%

Nursing

21%

Hospital

48%

Rehab
24%

Care 

Mgmt
7%

NCD
63%

NCD Owned
9%

HD                                    
Owned

5%

HD 
23% NCD

36%

NCD 
Owned

13%

HD                                    
Owned

9%

HD  
42%

NCD
35%

NCD 
Owned

15%

HD                                    
Owned

9%

HD 
41%

Equity
23%

Funded 
Debt
11%

Capitalized 
Leases
66%

Equity
23%

Funded 
Debt
35%

Capitalized 
Leases
42%

Equity
25%

Funded 
Debt
32%

Capitalized 
Leases
43%
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TherEX Acquisition completed in October 2013 to Expand wŜƘŀō/ŀǊŜΩǎ 
Hospital (IRF) Business and Home Care Acquisitions Advance Care 
Management Capabilities 

   Aggressively Grow Kindred 
at Home and RehabCare 

3 

9ȄŜŎǳǘƛƴƎ ƻƴ YƛƴŘǊŜŘΩǎ р-Year Strategic Plan 

ω нлф ǎƛǘŜǎ of service in 13 
states   

ω 67 in YƛƴŘǊŜŘΩǎ LƴǘŜƎǊŀǘŜŘ 
Care Markets(1)   

ω п,940 caregivers serving over 
17,000 patients on a daily 
basis 

 

 
Care Management 
Division/Kindred At 
Home $354 million Pro 
Forma Annualized 
Revenues(1) 

 

(1)Revenues based upon historical Sr. Home Care results plus actual Kindred at Home operations for the twelve months ended December 31, 2013 (divisional revenues before intercompany eliminations). 

ωAcquired Senior Home Care 
­ Operated 47 home health locations throughout Florida and Louisiana, 

with $143 million in revenues 
­ $95 million purchase price 
­ $0.07 to $0.09 EPS accretion anticipated in 2014 
 
 
 

ωWhile implementation of Homecare Homebase IT 
system contributed to performance issues in 2013, all 
branches (including Senior Home Care) will be fully 
operational and standardized by Q1 2014 
 
 
 

ωBuilding management team, clinical operations, and 
functional support to enable platform for continued 
growth 
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YƛƴŘǊŜŘ Ψǎ bŜǿ /ŀǊŜ aŀƴŀƎŜƳŜƴǘ 5ƛǾƛǎƛƻƴ 

Optimized for Episodic Care, Bundled Payment and Risk 

Develop Care 
Management Capabilities 4 

9ȄŜŎǳǘƛƴƎ ƻƴ YƛƴŘǊŜŘΩǎ р-Year Strategic Plan 



Boston Cleveland Indianapolis Las Vegas Houston 
ñNewò 

Dallas/Fort 
Worth 

Single Market 

Leadership 

Incentive Alignment 

Post-Acute 
Physician 
Leadership 

Standardized 

Quality Measures 

Centralized  

Placement and 

Admissions 

Dedicated Care 

Managers 

I-T Interoperability / 

Info Sharing 

13 

Integrated Care Market Strategy 

Market Implementation Update 

 

    Advance Integrated Care 
Market Strategy and    

 Implement Care 
Management Capabilities 

5 

9ȄŜŎǳǘƛƴƎ ƻƴ YƛƴŘǊŜŘΩǎ р-Year Strategic Plan 
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ÅPurchased Tampa Hospital and Bridgewater TCC Real Estate for $35 million 

ÅPurchased certain facilities leased from HCP REIT 

ÅIn February 2014, completed the acquisition of 9 skilled nursing facilities for a total of $83 million 

ÅFacilities have been removed from master lease expiring January 31, 2017, thereby eliminating annual rent 
escalator 

ÅTransaction expected to be accretive to earnings $0.04 and cash flow $4.3 million in 2014 

ÅOwnership provides additional flexibility with regard to strategic decisions: 

V Expansion/Relocation/Repurposing 

V Disposition of facilities deemed non-strategic and/or underperforming 

ÅDuring 2013, re-priced 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 

Å Eased senior secured debt financial covenants 

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

Å!ƴƴƻǳƴŎŜŘ ǉǳŀǊǘŜǊƭȅ ŘƛǾƛŘŜƴŘ ƻŦ ϷлΦмн ǇŜǊ ǎƘŀǊŜΣ ǊŜŦƭŜŎǘƛƴƎ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŎƻƴŦƛŘŜƴŎŜ ƛƴ ƛǘǎ 
ability to generate meaningful and sustainable Free Cash Flow 

 

 

Improve Capital 
Structure and 
Enhanced 
Shareholder Returns 

6 Real Estate Purchases, Improved Senior Financing 
Arrangements and Dividend Initiation 

9ȄŜŎǳǘƛƴƎ ƻƴ YƛƴŘǊŜŘΩǎ р-Year Strategic Plan 



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

Å Key Provisions, Timeline and 

Preliminary View of Impact 
 

Å Strategic Considerations and 

Opportunities 
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6% 
 

33% 
 

Medicare Fee For Service 

Medicaid 

Insurance/Medicare 
 Advantage/Other 

61% 
 

The Bipartisan Budget Act of 2013, signed by the President 
on December 26, brings long-sought patient and facility 

criteria to long-term care hospitals 
 

Hospital 
Division 
Revenue  
Mix(1) 

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



Overview of Key Payment Provisions 
in LTAC Criteria Legislation 

Å Definition of Patients Eligible for LTAC Rate  

ï Patients will continue to be eligible for payment under the current LTAC PPS if they meet either one of 
two criteria:  patients with 3 or more days in an acute care hospital Intensive Care Unit (ICU); or patients 
ǊŜŎŜƛǾƛƴƎ άǇǊƻƭƻƴƎŜŘ ƳŜŎƘŀƴƛŎŀƭ ǾŜƴǘƛƭŀǘƛƻƴέ όƎǊŜŀǘŜǊ ǘƘŀƴ фс ƘƻǳǊǎύ ƛƴ ǘƘŜ [¢!/ 

 

Å 5ŜŦƛƴƛǘƛƻƴ ƻŦ tŀǘƛŜƴǘǎ 9ƭƛƎƛōƭŜ ŦƻǊ ά{ƛǘŜ bŜǳǘǊŀƭέ wŀǘŜ  

ï hǘƘŜǊ ƳŜŘƛŎŀƭƭȅ ŎƻƳǇƭŜȄ ǇŀǘƛŜƴǘǎ Ƴŀȅ ǎǘƛƭƭ ōŜ ŀŘƳƛǘǘŜŘ ǘƻ [¢!/ǎ ŀƴŘ ǊŜŎŜƛǾŜ ŀ άǎƛǘŜ ƴŜǳǘǊŀƭέ ǊŀǘŜ ǘƘŀǘ ƛǎ 
ŜƛǘƘŜǊ ŀǘ [¢!/ Ŏƻǎǘ ƻǊ ŀǘ ŀ ǇŜǊ ŘƛŜƳ ǊŀǘŜ άŎƻƳǇŀǊŀōƭŜέ ǘƻ ǇŀȅƳŜƴǘǎ ƳŀŘŜ ǘƻ ŀŎǳǘŜ ŎŀǊŜ ƘƻǎǇƛǘŀƭǎ ǳƴŘŜǊ ǘƘŜ 
IPPS payment system 

 

Å Effective Date and Phase-In 

ï Effective date: Two-year Phase-ƛƴ ƻŦ ŎǊƛǘŜǊƛŀ ōŜƎƛƴǎ ŀŦǘŜǊ hŎǘƻōŜǊ мΣ нлмрΣ ƭƛƴƪŜŘ ǘƻ ŜŀŎƘ [¢!/Ωǎ Ŏƻǎǘ-
reporting period 

ï About 70% of Kindred LTACs have cost-reporting periods that begin July of each year; phase-in of new 
criteria would not begin for most Kindred LTACs until Summer 2016 

ï During phase-ƛƴΣ ŎŀǎŜǎ ǊŜŎŜƛǾƛƴƎ άǎƛǘŜ ƴŜǳǘǊŀƭέ ǊŀǘŜ ƎŜǘ ǇŀƛŘ рл҈ ōŀǎŜŘ ƻƴ ŎǳǊǊŜƴǘ [¢!/ ǊŀǘŜ ŀƴŘ рл҈ ōŀǎŜŘ 
ƻƴ ǘƘŜ άǎƛǘŜ ƴŜǳǘǊŀƭέ ǊŀǘŜ 
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The new criteria would not become fully effective until Summer 2018 for 
most Kindred LTACS. 



Other Key Provisions 

ω 25 Day Length of Stay Requirement 
ï Will not ŀǇǇƭȅ ǘƻ ŎŀǎŜǎ ǊŜŎŜƛǾƛƴƎ ǘƘŜ άǎƛǘŜ ƴŜǳǘǊŀƭέ ǊŀǘŜ 

ï Will not apply to Medicare Advantage Cases 

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

 

ω 25% Rule Relief (effective immediately) 
ï 25% Rule does not apply to free-standing LTACs* for four years 

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

 

ωMoratorium 
ï Effective January 1, 2015 through 2017 

 

ωCompliance Threshold 
ï Beginning in 2020, at least 50% of patients must be paid at LTAC rate to maintain Medicare 

Certification as an LTAC 
 

* certified prior to October 1, 2004 

 

 18 



19 

2014 2015 2016 2017 2018 

Oct. 1 July 1 Oct. 1 July 1 Oct. 1 July 1 Oct. 1 July 1 Oct. 1 July 1 

1. Patient Criteria 

2. Site Neutral IPPS 
Equivalent Rate: 

Å50/50 Blend 

ÅFull Site Neutral 
Rate 

3. 25-Day Length of Stay 
Rule Relief 

4. 25% Rule Relief 

5. Moratorium 

сΦ άрл҈έ /ƻƳǇƭƛŀƴŎŜ 
Test 

2020 

LTAC Legislation Phase-in and Timeline for the 
aŀƧƻǊƛǘȅ ƻŦ YƛƴŘǊŜŘΩǎ IƻǎǇƛǘŀƭǎ 

Jan 1, 2014 

Jan 1, 2015 

Summer 2016 

Summer 2016 

Summer 2016 

Summer  
2018 



Strategic Considerations 

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

Å /ǊŜŀǘŜǎ ǎǘǊŀǘŜƎƛŎ ǇƭŀǘŦƻǊƳ ŦƻǊ άƳŀƴŀƎŜŘ ŎŀǊŜέ ŀƴŘ άŜǇƛǎƻŘƛŎέ [¢!/ ǎŜǊǾƛŎŜǎ 

ï Elimination of 25-day length of stay requirement for MA patients 

ï Direct admits to LTACs at site neutral IPPS comparable rates 

ï Continued development of co-located Sub-Acute Units to create patient 
care continuum for recovering critically chronically ill patients in need of 
inpatient and rehabilitation services 
 

Å Opportunity to develop clinical programs and services that better align cost 
and care (including risk-based arrangements) over the implementation 
period to appeal to ACOs, managed care organizations and others 
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LTAC legislation provides significant clarity and will allow Kindred to 
organically grow patient volumes and leverage existing capacity. 



Fourth Quarter 2013 

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

 

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

 

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

 

ωCompany completed the acquisition of Senior Home Care, Inc.  
and the real estate of seven nursing centers previously leased from 
HCP, Inc.  
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Full Year 2013 

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

 

ωFree cash flows(1) totaled $130 million for the year excluding certain 
items, up 23% over prior year 

 

ωAsset repositioning essentially completed, well in advance of prior 
timetable 

 

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

 
(1) Free cash flows is defined as operating cash flows in excess of routine and 

development capital expenditures. 
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Cash Sources/Uses 2013 
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$130 $130 $117 $117
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($29)
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($12)
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($96)
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Adj cash from 
operations

Routine 
CAPEX

Development 
(De Novo 
Facilities)

Free cash flow Dividends Proceeds from 
asset sales

Acquisitions One-time 
payments

Cornerstone/                  
other

Net pay down                 
of debt

Home Health, 
Rehab and other 

Real Estate 



Crosswalk from Adjusted 2013 to Preliminary  
2014 EPS Guidance (Mid-Point) 

(As of February 20, 2014) 
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(a) See Appendix for the effect of certain excluded items. 
(b) Sequestration; Home Health Rebasing; Hospital 25% Rule and 1.25% Budget Neutrality Act cut netted against Medicare 

market basket. 

$0.94

$1.15

$0.38

($0.20)

($0.15)
$0.11

$0.07

$0.50

$0.60

$0.70

$0.80

$0.90

$1.00

$1.10

$1.20

2013                        
EPS (a)

Core Growth                Regulatory 
Headwinds

(b)

2015 Ventas 
Straight Line Rent 

Senior Home Care 
& HCP                    

Real Estate 
Purchase

Additional 
Development       

2014                      
EPS                         

Guidance                       
Mid-point

Repositioning and Redeployment 



Net Free Cash Flows 2014 Mid-Point of Guidance 
(As of February 20, 2014) 
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(a) The guidance for cash flows excludes the effect of (1) payments for litigation, (2) any other reimbursement 
changes and (3) any further acquisition or divestitures (except as otherwise noted). 

(b) Includes approximately $36 million of working capital cash release for VTR 59. 

$260
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Attractive Investment Considerations 

Kindred Substantially Repositioned Going Into 2015 

26 

ÅRepositioned to faster growth, higher 
margin and less capital intensive businesses 
 
ÅThrough repositioning, $1 billion of 

revenues shifted from Nursing Centers 
to Hospital, Rehab and Home Health Care 
since 2011. 

 

1) As of 12/31/13 
2) Pro Forma 2014 rents of $338M at 6x 

Improving Business 
Mix  
(Revenues) 

Enhanced Future 
Earnings, Margin and 
Free Cash Flow 
Profile 
(as of February 20, 2014) 

($ in millions) 

Å$125 - $145 million of free cash flows 
 
Å$80 million of ABL Revolver net paid down 

since June 2013 
 
Å$700 million reduction in lease adjusted 

obligations 

 

Improved Capital 
Structure 
($ in millions) 

 

ÅEnterprise EBITDAR Multiple: 6.4x 

ÅDividend Yield: 2.4% 

ÅFree Cash Flow Yield4: 12.6% 

ÅTAD / EBITDAR: 4.9x  
3)   Market value calculated as of close of business on 12/31/13 ($19.74). 
4)   Free Cash Flow Yield represents free cash flow mid-point divided by Market Value of Equity.   

2010 2014E 

Hospital Services 42% 48% 

Rehab Services 10% 24% 

Nursing Center 47% 21% 

Care Management / 

Home Health Care 
1% 7% 

Total 100% 100% 

Funded debt1 $1,588

Lease obligations2 $2,028 

Total adjusted debt (TAD) $3,616 

Market value of equity3 $1,069 

Enterprise Value $4,685

EBITDAR 

Cash Flows from  

Operations 

CAPEX 

Free Cash Flow 

Outstanding Share Count 

Dividend 

$120 - $130 

$725 - $742 

$26 

$125 - $145 

$245 - $275 

54 million 



Investment Rationale 

Å Each year, nearly 9 million people ς 24,000 a day ς are discharged from short-

term acute care hospitals and require some form of post-acute care 

 

Å As the largest diversified post-acute provider, Kindred is uniquely positioned to 

grow and succeed in what will be an increasingly integrated healthcare delivery 

system 

 

Å Kindred has a track record of providing quality, cost-effective care, operational 

excellence and consistent levels of free cash flows 

 

Å 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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Investor Presentation 
March 2014 
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Hospital Division 

$2.5 billion Revenues(1) 

$545 million Operating Income(2) 

Transitional Care Hospitals (certified as LTAC hospitals) 

ω101 Transitional Care Hospitals(3) 

ω7,315 licensed beds(3) 

 
Inpatient Rehabilitation Hospitals (IRFs) 
ω5 IRFs(3) 

ω215 licensed beds(3) 

 

 

 

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

(2) Operating income for the twelve months ended December 31, 2013.  
(3) As of December 31, 2013. 
(4) Before certain disclosed items. 

#2 Operator of Long-Term Acute 
Care Hospitals and Inpatient 
Rehabilitation Facilities 

ωConsistently outperforms national benchmarks on key  
quality indicators 

ωSale of 16 facilities to Vibra Healthcare, LLC 

τDivestiture of 14 Transitional Care Hospitals, 1 inpatient 
rehabilitation hospital and 1 skilled nursing facility 

τ$180 million of net sales proceeds 

ωIn Q4 2013, cost per patient day outpaced revenue compared 
to Q4 2012, which resulted in an operating income margin 
decline to 21.9% from 22.9%(4) 

ωQ4 2013 operating income declined to $135 million versus 
$148 million last year(4)  

6% 
 

33% 
 

Medicare 

Medicaid 

Insurance/Other 

Revenue  
Mix(1) 

61% 
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Revenue  
Mix(1) 

 

Nursing Center Division 

48 Transitional Care Centers (Sub-Acute facilities 
licensed as SNFs)(3) 

 

13 Nursing and Rehabilitation Centers  
(with Transitional Care Units)(3) 

 

12 Hospital-Based Sub-Acute Units (3) 
 

39 Skilled Nursing Centers (Traditional SNFs)(3) 

ÅChallenging operating environment 
under RUGs IV rules and ongoing 
Medicaid rate pressures 

ÅDivestiture or non-renewal of 123 
nursing centers proceeding toward 
completion 

ÅNew Transitional Care Centers 
όάTCCsέύ ŀƴŘ ƘƻǎǇƛǘŀƭ ōŀǎŜŘ ǎǳō-acute 
core growth continuing 

ÅDivision overhead restructuring near 
completion, allowing for a smaller, but 
more profitable business 

ÅHCP transaction to acquire real estate 
will eliminate $9 million of annual rent 
for the Nursing Center Division 

 
 

 

37% 

34% 

29% 
Medicaid 

Medicare 

Private/Other 

$1.1 billion Revenues(1) 

$140 million Operating Income(2) 

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

(2) Operating income for the twelve months ended December 31, 2013. 
(3) As of December 31, 2013. 
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Å2,185 sites of service served through 
20,300 therapists(3) 

ÅIncluding 104 hospital-based acute 
rehabilitation units(3) 

 
 

#1 Contract Rehab Manager 

Third Party Affiliated 

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

ω Q4 2013 operating margin at 10.2%(4), showing stability 
while implementing significant recent Medicare rule 
changes 

ω In October 2013, acquired TherEX which provides  
on-site, hospital-based rehabilitation services in 11 states 

$1.3 billion Revenues(1) 

$142 million Operating Income(2) 

Business  
Mix(1) 

HRS 

SRS 

22% 
$0.3 billion 

78% 
$1.0 billion 

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

(2) Operating income for the twelve months ended December 31, 2013. 
(3) As of December 31, 2013. 
(4) Before certain disclosed items 

2,185 

1,350 

1,000 

471 
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