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Forward-looking statements

The information contained in this presentation includes certain estimates, projections and other forward-looking
information that reflect Encompass Health’s current outlook, views and plans with respect to future events, including
legislative and regulatory developments, strategy, capital expenditures, acquisition and other development activities,
cyber security, dividend strategies, repurchases of securities, effective tax rates, financial performance, financial
assumptions, business model, balance sheet and cash flow plans, market share, development of new information tools
and models, and shareholder value-enhancing transactions. These estimates, projections and other forward-looking
information are based on assumptions the Company believes, as of the date hereof, are reasonable. Inevitably, there
will be differences between such estimates and actual events or results, and those differences may be material.

There can be no assurance any estimates, projections or forward-looking information will be realized.

All such estimates, projections and forward-looking information speak only as of the date hereof. Encompass
Health undertakes no duty to publicly update or revise the information contained herein.

You are cautioned not to place undue reliance on the estimates, projections and other forward-looking information in
this presentation as they are based on current expectations and general assumptions and are subject to various risks,
uncertainties and other factors, including those set forth in the Form 10-K for the year ended December 31, 2019 and in
other documents Encompass Health previously filed with the SEC, many of which are beyond Encompass Health’s
control, that may cause actual events or results to differ materially from the views, beliefs, and estimates expressed
herein.

Note regarding presentation of non-GAAP financial measures

The following presentation includes certain “non-GAAP financial measures” as defined in Regulation G under the
Securities Exchange Act of 1934, including Adjusted EBITDA, leverage ratios and adjusted free cash flow. The
Company’s Form 8-K, dated March 4, 2020, to which the following presentation is attached as Exhibit 99.1, provides
further explanation and disclosure regarding Encompass Health’s use of non-GAAP financial measures and should be
read in conjunction with this presentation.
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Company Overview, Strategy and
Outlook

Presented by Mark Tarr

Encompass Health



Primary elements of our strategy

\_

Advanced technology
Implement technology to
improve patient-centered
care and efficiency

4 . )
Quality
Enhance clinical
+ expertise and deliver
high-quality outcomes
\. /
¥ ~\ Financial resources
\S) Maintain a strong
financial foundation
4 )

82

Workforce
Serve as an engaged and
productive workforce

J

s
Sustained growth
QP Expand our footprint to
reach more in need of our
S high-quality, connected care

~

J

it

Post-acute innovation
Lead the nation in patient-
focused, evidenced-based
models that improve
outcomes and efficiencies
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Key takeaways

-

Our integrated

care model
produces the
high-quality,
cost-effective care
desired by
providers, payors,
and patients.

Encompass Health

K

We use

technology
to leverage

and enhance
our clinical
and business
processes.

We are executing
our growth

strategy
to meet the
needs of an aging
population.




# A Owner and operator of inpatient th Largest provider of

rehabilitation hospitals in terms Medicare-certified skilled

of patients treated and home health services

discharged, revenues and

number of hospitals 1 th Largest provider of
Medicare-certified

hospice services

Number of states in ')
which we operate ~ 31 /0

3 7 Share of Medicare patients

: receiving inpatient
and Puerto Rico rehabilitation services

from Encompass Health

Encompass Health



Strength in our unique position @ [npatient rehabilitation hospitals (“IRFs”)

O Home health locations
@ Hospice locations
A 9 Future IRFs

Unique combination
of facility-based and

home-based assets 2

National scale across all service lines

Encompass Health



EHC strategic plan - summary

STRATEGY

KEY
INITIATIVES

TREND
ASSUMPTIONS

Encompass Health

To be the leading integrated provider of post-acute services,
providing facility-based and home-based services

Expand Network
of Freestanding
IRFs

Expand Network
of HHAs

Build Scale in
Hospice

Invest in
Operational
Excellence

Complementary
Financial
Strategy

* Add new
inpatient
rehabilitation
hospitals with
a focus on
de novos

» Expand existing
hospitals via
bed additions

» Expand home
health
geography and
density via
acquisitions

» Continue to
build hospice
scale via
acquisitions

* Develop de
novo strategy

* Increase clinical

collaboration

» Utilize data

analytics

* Develop post-

acute care
solutions

» Build stroke

market share

* Moderate
leverage and
excess liquidity

* Prioritize free
cash flow to
growth

» Augment with
shareholder
distributions

» Demographic and utilization trends will drive continued demand for post-acute services
» The progression to value-based and episodic payments will continue and accelerate

» The patient criteria and requirements specific to each PAC facility will erode, allowing
for a broader spectrum of conditions to be treated in PAC facilities

* Value-based payments will require financial risk arrangements

10



Our competitive strengths

Unique combination of assets

Quality of our clinical outcomes

: Cost effectiveness

@\7 Extensive application of technology

@ Financial strength

Encompass Health 11



The Company’s IRFs have the physical construct, clinical staffing, and operating expertise

to address the full spectrum of inpatient post-acute needs in a site neutral environment.

‘ Always available
SNFs
O Sometimes available
- 0 ' Seldom available
S HEE HH
(]
o
o Therapy gym Therapy gym Therapy gym
& training & training & training
SyStemS for Systems for Systems for Home Health
all PAC all PAC all PAC
patients patients patients
Staff trained Staff trained Staff trained
for all acuity for all acuity for all acuity
Progression to site neutrality
Higher acuity patients will
o H inpati | .
= g Post-acute inpatient hospitals transition from post-acute
= inpatient hospitals to home
(T health. Lower acuity
Post-acute inpatient spectrum patients will go directly to
home health.

Encompass Health




Demographic tailwind

CAGR (population growth by age)

2014 2018 2022 2026

to 2018 to 2022 to 2026 to 2030
65-69 2.8% 2.6% 1.6% (0.1)%
70-74 4.9% 3.7% 2.5% 2.1%
75-79 4.0% 5.0% 4.9% 2.0%
80+ 1.5% 2.4% 3.6% 5.2%
Total 3.2% 3.3% 2.9% 2.2%

The average age of our Medicare patients:

Inpatient rehabilitation = 76 home health = 77 hospice = 83

Encompass Health 13




Sustained growth
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Supply of IRFs remains relatively stable while the age 65+
population continues to grow

-m-Total IRFs [ Population in millions

60 - - 1,400
- 1,000
40 -
(7]
L
- 800 £
S
30 - N
()]
0
- 600 €
-
=z
20 -
- 400
E - 200

2010 2011 2012 2013 2014 2015 2016 2017 2018

Source: MedPAC, Medicare Payment Policy, March 2019 — page 262, March 2014 — page 247; U.S. Census Bureau, Current Population
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EncomeaSiisS Survey, Annual Social and Economic Supplement, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018



Proven ability to enter new markets and boost returns with
subsequent bed additions

2009 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 2018 2019 | 2020

Mesa, AZ 40 40 m

Aldie, VA 40 40 40 m 55 m 60 60 60 60
Bristol, VA R 25 25 25 25 25 25 25 25
Houston, TX 40 40 " 60 Y 60 60 60 60 60
Ocala, FL 40 49 BEOE s0 B 6o 60
Littleton, CO 40 40 40 40 40 40 40

Stuart, FL 34 34 44 54
Altamonte Springs, FL 50 50 50 50

Newnan, GA 50 50 50 50 50

Middletown, DE 34 34 34 37

Franklin, TN 40 40 40 40

Modesto, CA 50 50 50

Westerville, OH 60 60

Pearland, TX 40 40 B 60 |
Pelham, AL 34 34 34
Bluffton, SC 38 38 38
Murrells Inlet, SC 29 29 29
Winston- Salem, NC 68 68 68

By the end of 2020, we will By the end of 2020, we will have

have added beds to 56% added beds to 28% of these
of these hospitals. hospitals more than once.

We have built 18
hospitals since 2009.

Encompass Health




Encompass Health has more joint ventures than competitors
have freestanding IRFs

47* IRF joint venture hospitals in place with major healthcare systems such as:

-+

Barnes-Jewish

Cleveland Clinic Martin Health | |
Mercy Health System L ) B A
Geisinger Health System - e S B | \ o %y
Maine Health System ~ | ‘ | . . b

Monmouth Medical Center = [ e ] | 8Ty
(RWJBarnabas Health) | o A AR O

Yuma Regional Medical Center ° 7'_- e
University of Virginia Medical Center . ;' s o
Vanderbilt University Medical Center . *\ R

Methodist Healthcare-Memphis Hospitals, & -
a subsidiary of Methodist Le Bonheur Healthcare T\

Joint ventures with acute care hospitals establish a solid foundation for integrated delivery
and alternative payment models.

* Excludes IRF joint venture hospitals that have been announced but were not operational as of December 31, 2019: San Angelo, TX; Coralville, IA; and

Encompass Health Dayton, OH (current wholly owned 50-bed IRF that will become a joint venture with Premier Health upon completion of a new 60-bed hospital).




Encompass Health has more certificate of need beds and IRFs
than any single competitor has total beds or locations

Total Licensed Beds Total Provider Numbers

Ernest 726 18
Kindred 1,080 21
Post Acute Medical /86 18
HCA Healthcare 1,643 62
Select Medical 1,821 30
Vibra 445 9

6,501 158

CON Beds CON Provider Numbers

Encompass
Health 4,750

Source: Provider websites and Definitive Healthcare



Repeal of CON laws creates accelerated growth

opportunity in Florida — bed additions
BN

@ Tallahassee

Altamonte Q3 2020 Vem Beach
Springs

‘Sarasota
Largo TBD 70 16 86
Stuart Q4 2020 64 16 80 1

unrise

Sarasota Q1 2021 96 20 116 Miami
Ocala Q3 2020 70 10 80

Total 72 RS -~

Encompass Health 19




Repeal of CON laws creates accelerated growth
opportunity in Florida — new markets

0 Panama City

ldentified

high potential

de novo markets

@ Tallahassee o)

Ny~

Ocala O Q)

OAlta onte Springs
Brooksville @
Q

Melbourne
Largo @) QQ
\’ Vero Beach
Sarasot Stuart
()
e
5 @ Sunrise
C Y Miami

@ Existing hospital /

© De novo market opportunities -




Inpatient Rehabilitation growth targets QP

Sustained
growth

BEGINNING IN 2021

De novos per year

6 to 10

Discharge CAGR

4% to 6%

for 2020
through 2025

(25% JVs)

BEGINNING IN 2021

Bed additions
per year

100 to 150




Home-Based Care: Demand is growing / efficacy is undeniable

Patient Preference for Home Health Care

9 N 1 0 American seniors want
to age at home

Cost Efficiency of Home Health Care

Post-Acute Service Sector Annual Medicare Medicare Cost Per
Spending Day

Skilled Nursing Facilities (SNF) $28.4 billion $490
Hospice $17.9 billion $168
Home Health $17.7 billion S47




Multi-faceted home health growth strategy

Organic Growth

» Geographic coverage for 70% of total Medicare home care spend

* Cost effective solution for a growing number of patients with
multiple chronic conditions

* Focused specialty programs (heart and vascular; ortho;
community care)

* Diversified referral sources
« Strong sales structure to support continued growth and expansion

» Use of Care Transition Coordinators

* Plan of care coordination with EHC’s IRFs

Focused acquisition strategy Proven success
Acquisitions * Increase IRF overlap markets * Proven ability to acquire and integrate
« Increase hospice overlap markets * Dedicated integration team
and de novos * Build scale and density * Strong technology enable process

across markets « Sustainable and replicable culture

Encompass Health 23



Hospice growth drivers @

11th largest provider of Medicare-certified hospice services

83 18

Hospice locations States

Hospice acquisitions and de novos % of Medicare decedents
using hospice

» Medicare focused

* Located in markets with significant Medicare spend \

» Growing societal preference 2000 2017

« Build scale in existing markets ~23% ~50%

* Increase overlap with home health locations
* Leverage infrastructure and reputation

Encompass Health



Home Health and Hospice growth targets QP

Sustained

growth

Home Health Hospice AcqUisiti
admissions CAGR || admissions CAGR cquisitions

10% + 10% to 15% $50 million to
S 100 million
for 2020 through for 2020 through

2025 2025 per year

Not inclusive of larger scale acquisitions




Clinical collaboration growth targets

100 overlap

4 5 % 7 ,” . | | " "o
é (@ [ f k\% \\
| @ - ‘
. o jﬁi | o® :
L | g\
. ‘ ;.*.\ Qj . 9

all payor goal
by 2025 i

Encompass Health




Consolidated CAGR targets

Consolidated Consolidated
net operating adjusted
revenues EBITDA

7% to 9% 7% to 9%

2020 through 2025

QF?

Sustained
growth

Adjusted
free cash
flow

8% to 10%




Patient Journey Video

Encompass Health 28




Inpatient Rehabilitation

Presented by Barb Jacobsmeyer

Encompass Health 29



Overview - Inpatient Rehabilitation

Largest owner and operator of IRFs 1 3 4

Inpatient Rehabilitation Hospitals

47

Operate as joint ventures
with acute care hospitals

123

Hospitals hold one or more
disease-specific certifications

23% 31%

of Licensed beds of Medicare

patients served

States & Puerto Rico

~31,600 ~186,800 ~$3.5 billion

employees patients revenues

Encompass Health 30



Who are these patients, and why did they
come our way?

Lonnie, 81

Encompass Health Patient

Sondra, 67

Encompass Health Patient

Encompass Health



Hospital level care

Encompass Health
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* Physician Engage
\ —
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On-Site Pharmacy

Encompass Health 35
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" Minirmum of n,
3 hours of therapy e

5 days a week
» . '
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We invest significantly in rehabilitation
technologies to further improve patient outcomes

Ty

Biodex Balance System .'

Encompass Health
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Who provides this great care?

Nurse turnover Therapist turnover

Clinical teams of nurses,
physical therapists,

25% 10%

occupational therapists, speech 7%
language pathologists,

respiratory therapists, 23%

physicians, case managers, -

pharmacists, and dieticians

Encompass Health  Benchmark Encompass Health ~ Benchmark
. . CRRN turnover Leadership Development
Developing Future CEOs
Therapy clinical . Developing
(¢]

career ladders

// " .
-

= CRRN = RN

“CRRN

EARN IT. USE IT. KEEPIT.

Encompass Health




Encompass Health’s patient-focused approach
leads to quality clinical results

Discharge to
Community

80.4%
79.4% 79.9%

2017 2018 2019

Higher is better

Percent of patients discharged to
the community, including home
or home with home health.

Discharge to
SNF

12.7% 12.3%

2017 2018 2019

Lower is better

Percent of patients discharged
to a skilled nursing facility.

Discharge to
Acute

10.7%
10.4%  10.4%

10.2%  10.2%

2017 2018 2019

Lower is better

Percent of patients discharged to
an acute care hospital.

. Encompass Health

. UDSMR Expected

Encompass Health

Internal Reporting, UDS Report for Medical Rehabilitation Hospitals




echnology Supports Our Staff

Encompass Health 42



EHC’s readmission program, ReACT, is integrated into the
clinicians workflow to identify risk of acute care transfer (ACT)
and promote early intervention

BACKGROUND Braden

Score

» Clinical tool designed in EHC’s
proprietary EMR to identify a
patient’s risk of acute care
transfer

» Initial model formulated from

90,000+ encounters S
over two years of EHC data Measures
« 28 clinical variables
selected based on significance
criteria, clinical relevance and

proactive feasibility
* Partnered with Cerner to build

Encompass Health 43




Patient Selection < (. Dl
L
N Room Curr 12 Hr Z4Hr 48 Wr
ncNameFinNbr T 27 Station Bed AttendPhysiclan o 47 Trend Trend Trend
ReACT
25 R-1 212-4
& R-3 24958
16 R-3 2378
3 R-2 Z14-4
10R3 235-4
7R3 2308
10 R-3 298-/
. 3R-3 2428
Details on the 0R-1 2054
o o o 11R-3 294-5
variables contributing T 5es8
. 7R3 243-4
to the risk throughout e
IR-1 2048
the stay ILR-1 2068
3 R-1 210-A
ER-1 2468
6R2 2194
10 R-3 24948

ReACT By Execution Time - If you see colored bars the Info is in the "ACT Order Details" chart in the top right.

ax .0

0.7

0.8

0.5

Encompass Health

ReACT Score by Hour - # Pats: 1

0.8

ReActHourDtTm

— ReActScore

== ReACT Avg
Score Count
ACT Planned Num
ACT Unplanned Mum
LA Num
Projected DC Date




What is the Encompass Health Readmission
Prevention Program?

The Readmission Prevention Program is an established, proven set of tools and
standards to mitigate the risk a patient will readmit to an acute hospital within

30 days

PREDICTIVE MODEL

» Co-developed with Cerner through the Innovation Center

» Initial model built on 400,000+ patients moving through IRF and Home Health over a
90-day period

 Currently monitors and reports on over 40 clinical features (case managers assess
non-clinical risk factors)

» Model utilizes artificial intelligence to continue to “learn” and improve over time

« Readmission risk updates daily and is viewable in ACE IT and Clinical Collaboration
Beacon Application

Encompass Health 45




Our IRF value proposition

Encompass Health developed the proprietary
Post-Acute Care Strategic Assessment (PACSA) tool
to identify specific areas of opportunity

for EHC with an acute care hospital.

PACSA

Post-Acute Care Strategic Assessment

e

—
-] EI‘ICOITIpCISS American ~ American

<5 Health. Heart | Stroke

Association | Association

60%+

Leveraging our:

of stroke _ _
rehabilitation * Strategic sponsorship of
disease-specific the AHA/ASA
certifications . Al :
belong to Clinical collaboration
Encompass Health * Joint commission

IRFs

certifications

Encompass Health

Joint ventures began in 1991

® 47 IRFs are joint ventures

For-Profit
4%

Academic

0
Religious 21%

28%

Other Nonprofit
47%

¢ Joint ventures are an
important aspect of
Encompass Health’s strategy
and the Company is actively
establishing new partnerships
across the country

Joint venture partners own
equity that ranges from 2.5%
to 50%




The picture may look different when you examine the data
at the diagnosis level

First Post-Acute 30-Day Readmission

EHC Albuquerque IRF 19.8%
Lovelace (#1 based on volume) IRF 19.6%
Advanced (#2 based on volume) SNF 17.4%
Avamere (#3 based on volume) SNF 21.8%

ost-Acute 30-Day Readmission

Fist PAC 30 day
Post Acute Provider Type readmission rate

EHC Albuquerque IRF 16.5%
Lovelace (#1 based on volume) IRF 26.6%
Advanced (#2 based on volume) SNF 26.1%

Spanish Trails (#3 based on volume) SNF 41.7%

Source: Dixon Hughes Group 2018

Encompass Health 47




Readmissions add significant costs to the 90-day average
spend

When analyzed by DRG for the right patient, IRF is the right setting for
quality outcomes and cost

90-Day Avg. 90-Day Avg.
Total Spend Total Spend EI-\I/E SSp:: S
EHC IRF SNF )
61 Acute ischemic stroke w MCC $59,086 593,449 -37%
62 Acute ischemic stroke w CC $40,981 $55,512 -26%
65 Intracranial hemorrhage or $24,854 $48.569 _499,

cerebral infarction w CC
220 Cardiac Valve w CC $72,903 $100,180 -27%

470 Major Joint Replacement of

_ o,
Lower Extremity w/o MCC 534,737 341,894 17%

871 Sepsis or Septicemia w/ MCC $34,304 $43,749 -22%

Source: Dixon Hughes Group; CY 2017 CMS public data sets; Example using one acute care system

Encompass Health



Independent research concludes IRFs are a better
rehabilitation option for stroke patients than SNFs

Guidelines for Adult Stroke Rehabilitation and Recovery
A Guideline for P From Hll A L Heart
i ican Stroke A

Endiorsed by the Ameri

AHA/ASA Stroke
Guidelines

“Whenever possible, the
American Stroke Association
strongly recommends that
stroke patients be treated at
an inpatient rehabilitation
facility rather than a skilled
nursing facility.”*

Annals of Internal Medicine CLINICAL GUIDELINE

The Management of Stroke Rehabilitation: A Synopsis of the 2019 U.S.
Department of Veterans Affairs and U.S. Department of Defense
Clinical Practice Guideline

1241 C. Eapan, MD; Johanna Elsaeth Tran, MO; Amy O. Bowles, MO; Andrew Bursav 00

Veterans Affairs
Stroke Gu1del1nes‘

mon cause of death in the United States and is a lead-
ing cause of long-term disability (1). While younger pa-
tients may be more physically capable of recovering
from stroke than older patients, poor functional out-

equiting at
with activities of daily living (ADLs) or m

fied Rankin Score >2) (2). In a group of p

ischemic stroke who were deemed as having “mild”
or “improving” defic therefore, not candidates
for recombinant tis: e en activator

ities T
facilities (3). transfer to the nearest certified stroke center. Currently,

Disability from stroke can present in myriad ways, the DoD does not have certified stroke centers for the
depending on the affected area of the brain or spinal

There is strong evidence
to endorse the AHA/ASA
Guidelines and the

need for an organized,
multidisciplinary approach
found at an Inpatient
Rehabilitation Facility.

* “Guidelines for Adult Stroke Rehabilitation and Recovery,” issued May 2016 (stroke.ahajournals.org)

Encompass Health

issued December 2019 (jamanetwork.com)

vk | Open.

Original Investigtion | Geratrcs
Comparison of Functional Status Improvements Among Patients With Stroke
Receiving Postacute Care in Inpatient Rehabilitation vs Skilled Nursing Facilities

ckpyoHong,PhD, OTR; o o D, o, PAD; Truy ol
VoL Lin. S Kenneth . Otenbcher, 0, OTR

Abstract

IMPORTANCE por

OBJECTIVE

DESIGN, SETTING,
discharged from acute care hospitals o IRF or SNF from January 1, 2013, to November 30, 2014

January 17, 2017 through April 25, 2015,

EXPOSURES Inpatient rehabiltation received in RFs vs SNFs.

ders.

January 1, 2013, and

ee 00!7 than

it 2[95% C1, 441443 + supplemental content
1.5
5% .
o5%0L.41 158,558 \ 450-
452 points) Addional
s ) score

(136[95% C,135137] points vs 3.2 [95% 1, 31-33] poits). Multivariable, propensiy score, and

048[95% 1.
eliminated in multivariable analyss (adjusted odds ratio 0.72 (95% Cl. 0.69-0.74]) and propensity

Patients “who received
services at an IRF after a
stroke demonstrated
greater improvement in

mobility and self care
compared with patients who
received inpatient
rehabilitation at a SNF.”**

** “Comparison of Functional Status Improvements Among Patients With Stroke Receiving Postacute Care in Inpatient Rehabilitiation vs Skilled Nursing Facilities,”




For this acute care hospital’s stroke patients, outcomes
are superior and acute length of stay is shorter when discharged

to an EHC hospital

Stroke Patients’ Discharge
Destination

Home/Other
33%

11%

LTAC
5%

Source: Dixon Hughes Group Q2 2017 - Q1 2018 Medicare FFS claims, analyzed
for stroke patients most likely to be candidates for rehab level of care

Encompass Health

Stroke Results

o Acute Avg.
Di# ) Length of
ischarges Stay
SNF 122 (29%) 7.2
Home/ 141 (33%) 4.4
Other
EHC 95 (22%) 5.0

Readmission Rate
30-Days Post-
Discharge PAC

20.5%

21.3%

16.8%

Source: Dixon Hughes Group CY 2017 Medicare FFS claims, analyzed for stroke patients most likely to be

candidates for rehab level of care




Encompass Health developed the proprietary Post Acute Care
Strategic Assessment (PACSA) to address opportunities with a
specific acute care hospital

Market Perception * 31% of patients referred to
25.4% home health did not receive
2018 30-Day Readmission Rate i .
care within 3 days

« 24% of patients referred to
home health never received
care

m EHC Direct Acute Care Transfer Rate

m EHC Transfer Rate Not Direct to Acute

Readmission Rate: Discharged from IRF and readmitted within 30 days (PEPPER method)

Encompass Health 51




AHA/ASA strategic sponsorship - by the numbers

9,460 Life Atter

Stroke guide downloads

from the AHA/ASA
website

Encompass Health

4 2 hospitals

included in the 20
Go Red sponsored
luncheons

Number of guests
reached through
20 Go Red for
Women Luncheons

Data thru December 2019

e

American Stroke Association with Encompass Heatth
Pac Faersng @

have Leam how you
an improve your chances for avoiding ancther. hitp.spx /6 1826020

DON'TLET
STROKE STRIKE
TWICE.

11.2M+

Reach on AHA/ASA-

owned channels (e.g.

blog,
e-newsletters,
AHA home page)

72

91,777

Life After Stroke
guides distributed by
Encompass Health
hospitals




Encompass Health’s hospital volume trends in Medicare
Advantage are outpacing beneficiary enrollment

GR R
A% CN 18,788 3% ChG Sl
16,419
14,751 e

13,320

4,391

2016 2017 2018 2019 2016 2017 2018 2019

Total Medicare Advantage Discharges Medicare Advantage Stroke Discharges

From 2016 thru 2019, the Medicare Advantage enrollment CAGR was
~7% for Medicare eligibles in counties where Encompass Health has
inpatient rehabilitation hospitals.

Encompass Health Includes only those hospitals considered same store from 2016 thru 2019



Stuart, Florida IRF - opened June 2013 with 34 beds

¥ | 50/50 Joint Venture with
& || = Cleveland Clinic Martin Health

-] 365 acute care beds in the market

40§ 193,000 65+ population in
W primary and secondary service area

2013 2014

Licensed Beds 34 34

Hospital floor plan

‘IJrl— B Avg. Daily Census 16 33
Occupancy 46.9% 96.0%
f - | Revenue (millions) $7.1 $16.1

D~W Bt
EW

L

EBITDA (millions) 0.5 $3.7

-

FTEs 68 110

Encompass Health



Stuart, Florida IRF - expanded in August 2015

Hospital floor plan

Ll

AUGUST 2015

Added 10 beds
for a total of 44

2015 2016

Licensed

Beds 44 44
P - -
Occupancy 84.8% 98.5%
('Ene].‘(leigﬁf) $20.5 $23.5
EBITDA $5.2 $6.0

(millions)

FTEs 121 140




Stuart, Florida IRF - further expanded in May 2017

Hospital floor plan [

Licensed
Lr: Beds 54 54
E - Avg. Daily 48 53
Census

Occupancy 89.7% 97.3%

-
r

=
[T 1]

Ll

Revenue

|_E O (millions) e =
EBITDA

(millions) 26.7 57.6

MAY 2017 FTEs 152 166

Added 10 beds
for a total of 54




Stuart, Florida IRF - further expanded in 2019 and 2020

DECEMBER 2019
Added 10 beds

for a total of 64

Hospital floor plan m -_.JJ:’[_I‘i

It
T
[ [T 1]

L]

OCTOBER 2020
Adding 16 beds

for a total of 80

]—I'I

Disease Specific
Certifications:
Stroke, Amputee,
and Hip Fracture




Leading position in cost effectiveness

Avg. est.
Avg. est. total
Avg. total cost payment
Avg. Medicare Case per per
beds discharges mix discharge discharge
# per IRF per IRF index  for FY 2019 for FY 2019

Encompass
Health= m 67 951 1.28 $13,622  $20,315

Free-standing =
(Non-Encompass 58 589 127  $18,107  $21,400 Encompass Health
Health)

Medicare pays

less per discharge,

on average, and

Encompass Health

. treats a higher
Hos:fltfl 24 228 1.22 $21,483 $21,569 . .
units = acuity patient.
Total 1,126 34 358 1.25 $18,388 $21,159

Encompass Health The average estimated total payment per discharge, as stated, does not reflect a 2% reduction for sequestration.




Patient-centered technology allows for benchmarking
and continual improvement

Standardize the process, then automate it

Enterprise Proprietary large Clinical and business Continuous
scalability patient datasets knowledge improvement

Proprietary Management System

533 BEACON
M R’ — * Proprietary operations management system that
- exererrals . .
DIRECT Secure Customer Relationship prov1des real-time data
Messaging Management (CRM) » Benchmarking to promote best practices
D  Capabilities include:
HIE I;f e Clinical collaboration
oDlle o . . 0
Wy -8 N e Physician quality reporting
Exchange Patient Integration _Screening App Readmission risk
. CACEIT  ° Therapy outcomes
>k Keane s e ed " Quality and patient satisfaction reporting
Patient » Electronic Medical = Workforce and labor productivity
Accounting - Sales and marketing analysis
Care management
QEAE..Q.!Z! Food and drug spend analysis

Market-by-market analysis

Management Reporting Claims analysis

Encompass Health




Select date range

Labor productivity

Daghboard © | Hours PPD © | Overtime 0] EPOB \DataVaIidation @ Loaned Hours ©

ustom Ohjects \

WH | e | 12w FIT e
Zoom . Ltu _— .:|| " 20|20 05 3'9 . J 2017 2018 2019 2020 Feb  Mar Apr May Jun Jul  Aug  Sep  Ock Mow DeptGroup » Department
B e S Ef1j2020  zfr/anzo L2017 Af7/2017 402017 1(19)2017  1)25(2017  1/31j2017 Accounting 101 - Mursing Unit #1

zizjz020 zajz020 Ljz{2017 1/8{2017  1j14/2017  1j20j2017  1/26/2017 21j2017 Administr ation 102 - Mursing Uit #2
zj3jzoz0 ziajz0z0 113/2017 1192017 1}15/2017  1f21j2017  1)27]2017 zf2j2017 Adrnit/Req 103 - Mursing Unit #3
zi4j2020  2{10{2020 Lf4/2017  LJ10j2017  1/16/2017  1/22/2017  1j28/2017 213j2017 ATTH: Mew Dept 104 - Mursing LUnit #4
z/s5/z020  2{11f2020 1/5/2017  1/11/2017  1/17/2017  1f23f2017  1/29/2017 2412017 Business Office 105 - Mursing Unit #5

Z/6ei20z0 Zj12f20z0 1f6f2017 1j1zjz2017 1118/2017 1/24/2017 1/30/2017 215/2017 Education 106 - Mursing Unit #6
> Food Services R TR

<

> Prod EPOE < Paid vs. Budg EPOB
Productive EPOB

MID ATLAMTIC
MORTHEAST
SOUTH CENTRAL
SOUTHEAST
SOUTHWEST

-
-
o~

3 4 5 ] T 8 9

> Detail by Month < Detail by Day Pivot for Export

030015 - Yanderbilk =

030024 - Memphis

Select 030076 - Morthern Kentuck

030057 - Deaconess

by 0a0111 - Rusk

030124 - Kansas

1

Region Info [_Department ]

reg‘ion gggi:g : c‘:‘:::i::”ca by Hospital by Month E
030127 - Lakevicw S jospital Month®  Prd Hrs PrdFTE  ADC E':,:J"B PaidHrs  Paid FTE ;,al;‘; B"FdTgEEt B";‘d[;-‘t':t B;,dg;t 5';?ignce
030159 - Rehab Institute o 03001800 - Yanderhik Feb 11,348.37 165,50 56,05 2.95 12,167.93  177.45 3.16 189,03 52,09 3.63 0.47
030160 - Yan Matre 03002400 - Memphis Feb 8,654.57 126,21 5075 2.49 9,272,439 135,22 266 154,86 51,80 2.99 0.33
030164 - North Memphis 03002450 - Inhouse 0P Feb 428,45 5,25 0,00 436,03 6,36 6,07 0,00
030181 - Cincinnati 03007600 - Northem Kentudy Feb 9,153.55 133.49 48,75 2.74 9,767.63 142,44 292 154,24 45,20 3.20 0.28
030185 - Mount Carmel 03008700 - Deaconess Feh 14,230.08 207.52 7508 2,76 15,286.56 222,93 297 235.93 70.15 3.36 0.39
030192 - Franklin 03008703 - Deaconess Doatmm Feb 1,207 .66 17.61 17,56  1L.00 1,276.77 18.62 1.06 21,20 17,37 1.22 0.16
030196 - Cardinal Hill 03011100 - Rusk Feh 8,712.28 127.05 43.08  2.95 9,599.33  139.99 3.25 152.10 43.30 3.51 0.26
030202 - Daykon 03012400 - Kansas Feb 7, 088,56 103,37 3767 274 7,891.67 115,09 3.06 123.93 36.83 3.37 0.31
030215 - Jackson 03012500 - Midfmerica Feh 11,732.67 171.10 65.17 263 12,589.19  183.59 200,99 51,59 3.26
030222 - Cane Creck 03012550 - In House Cutpatient Feb 635,22 9,26 0.00 FIT.E6 10,76 1z.20 0.00
030229 - Coralville 03012600 - Weday Feh £,714.93 97.93 31.92  3.07 7,345,390 107.12 119,34 36.51 3.26
< I 03012652 - In House OP Feb 516,32 7.53 0.00 579.68 5.45 .30 0.00
03012700 - Lakevieu Feh 5,933.55 86.53 3108 2.78 6,216.76 90,66 95,85 27.19 3.53
03015900 - Rehab Institue of St. Lovs 14,663.77 213.85 52,08 261 16,190,11 236,11 2.88 266,57 73,33 3.64 0.76|

by Month BT

Kansas Prd Paid Budget Budget Budget EPOB
Kentucky L (DS PrdFTE  ADC  ppp EPOB FTE ADC EPOB variance
[ 198,090,60  2,888.52 1,040.58 2,78 213,959.76 3,120.25 300 341191 1,030.78 3.31 0.31

Chin

Paid Hrs Paid FTE

Tennessee

Combines time & attendance system with patient accounting system to show
labor metrics

Encompass Health




Labor productivity

Dashioard © | Hours PPD © | Overtime ©| EPOB ' Data validation ©1 Loaned Hours © (il Gustom bjects. W .

Zoom I #% [ 1w [ 12% [ FOmJ
Last Updated : 2/14/2020 4:03:39 AM

Jdan Apr May  Jun Aug  Sep

2017 2015 2019 2020 Feb  Mar Jul Ock  Mov DeptGroup # "Department

zf1jz0z0 z7iz0z0 1/1}2017 172017 1J13/2017  1j1902017  1J25/2017  1/31)2017 Accounting 101 - Mursing Lnik #1
2fz{2nz0 2fafz0z0 1f2/2017 1/8/2017 1142017  1/2002017  1j26/2017 2{112017 Adrministration 107 - Mursing Lnit 47
2f3iz020 zfajz0z0 1/3/2017 1/9/2017  1j15/2017  1j21j2017  1)27{2017 2fzj2017 i 201 - Physical Therapy
2f4fz0z0  2{10/2020 1/4f2017  1j10f2017  1/16/2017  1j22)2017  1/28/2017 {32017 210 - Qccupational Thera
zisfz0z0  2{11f2020 1/5/2017  1/11/2017  1/17/2017 1j23f2017  1/29/2017 2/412017 Food Services 215 - Speech Therapy
2lefznzn 2{1z2f2020 1/6f2017  1j12{2017  1/18{2017 1/24)2017  1)30/2017 2512017 Housekesping 230 - Respiratory Therap
3 Hurian Resources T

[ B

d vs. Budg EPOB <
Actual Paid EPOB - (3.03) vs. Budget Paid EPOB -

Select

030215 - Jackson

by
hOSp]tal 030018 - Vanderbilt
030024 - Memphis

With '| na 030076 - Northern Kentuck 5 6 7 8 9 10 1"

030037 - Deaconess = =
o 030111 - Rusk Detail by Day Pivot for Export ™ Department ]
reglon 030124 - Kansas

030125 - Midamerica

Prd - _ Paid Budget Budget Budget EPOB
030126 - Wesle.'y _. Month@ Prd Hrs Prd FTE ADC EPOB Paid Hrs Paid FTE EFOE FTE ADC EPOB Yariance
030127 - Lakeview Feb 7,135.25 104,05 3792 2.74 7,671.07 114,79 3.03 133.17 4,34 3.00 -0.02

030159 - Rehab Institute o
030160 - Yan Matre
030164 - Morth Memphis
030181 - Cincinnati
030185 - Mount Carmel
030192 - Franklin

030196 - Cardinal Hill
030208 - Dayton

030222 - Cane Creek
030229 - Caralville

by Month

Prd _ Paid Budget Budget Budget EPOB
PrdFTE  ADC g PaidFTE  pppp FTE ADC EPOB Variance
7,135.25 10406 3792 2.4 767107 11479 3.03 133,17 4434 3.00 -n.02

Prd Hrs Paid Hrs

Encompass Health




Labor productivity
= Region & Dept Analysis < Pivot for E»

Total Overtime - 117 Hours

n DeptGroup

Mursing 69.6.2%
Houseke... 24.91%
Therapy 1.97%
Administ... 1.64%
Food Ser... 1.17%
Plant Op... 0.57%
Accounti... 0.08%
Pharmacy 0.04%

Overtime '\ EFOB ©

Encompass Health 62



Labor productivity

| Dashboard © Hours PPD \Ovedime oY eEroB oV Datavalidation ©% Loaned Hours O‘W Custom Chjects ©
Zoom 7% [ 100w [ 128 [ Fm ]
Last Updated : 27142020 4:03:39 AM

2017 2018 2019 2020 IJan Feb Mar apr May  Jun Jul Aug Sep ock Mo

1j1/2020 1702020 1j13/2020  1j19)2020 1252020 173172020 1/6/2017  1/12{2017 i 101 - Mursing Unit #1
1j22020 152020 1j14/2020  1)20/2020  1j26/2020 1712017 1j7[2017  1/13{2017 i 107 - Mursing Unit #7
1j312020 192020 11572020 1)21)2020 12742020 142§2017 1/6/2017  1/14/2017 iniskrati 102 - Mursing Unit #2
142020 1102020 1j16/2020 1j22(2020  1j2602020 14342017 1/9/2017  1/15/2017 i 103 - Mursing Unit #3
152020 1j11)2020 1j17j2020 1f23(2020 1j20§2020 1j4f2017  1/10/2017  1/16/2017 i i 104 - Mursing Unit #4
162020 1122020 1j18)2020 1j24/2020 1)30§2020 1502017 1/11/2017  1/17/2017 Food Services 105 - Mursing Unit #5

= Housekeeping = =

oductive Hours per Patient Da 3

-]
-+
T}

Select by
s s 8 _ department
Eg;i%ijﬁfal -. i 5 a5 — Within a

Hospital OP Satellice rl .

I/P - Mamt Contract = h p l
IiP - OfP Rehab 3 OS ]ta
IiP - Other 1

e 10 11 12 13 14 15 16 17 10 20 22 23 24 25 26 27 28 29 30 31
! Site Okher

Show Satell Hospital by Day Hospital by Month Detail Info Pivot for Export > Therapy <
™ospitalMain &

P Prd Hrs per Productive Patient

Pat Daw Howrs Days
= 030215 - Jackson % F,9ET .45 1,369

030011 - Columbia Jan-2020 Total . 7,987.43 1,369

030013 - Humble Total . 7,987.43 1,369

030015 - Largo . F,987.43 1,369

030016 - Fort Worth

030017 - Kingspork

030018 - Vanderbilt

030019 - Concord

HospitalMain ADC

Encompass Health




Care management

Patient level outcomes combined into one report for easy of comparison by hospital

KCI Analysis

. Modifications - Updated 10172014

Current Selections
Fields

CalendarMonth [/ @
CalendarQuarter _/ @ Q1

CalendarYear ) @ 2020
< i

Values
Jan, Feh

Last Updated : 2/14/2020 4:56:02 AM

FinClass

MID ATLANTIC
NORTHEAST

Hospital
030002 - Florence

030006 - Albuque...

RIC

030011 - Columbia
030013 - Humble
030015 - Largo
030016 - Fort Worth
030017 - Kingsport
030018 - Vanderbilt

Neurological conditi
Stroke

Other disabling imp
Orthopedic - other
Hip fracture ~

»

" | I ]

KCI Trend

Key Care Indicators Case Mgr Details Case Mgr Census Trend

Patient Detail
Key Care Indicators

DC to
Comm
B0.47% 8.93%

79.80% 1048%
81.92%  6.24%

#Dschs DC to SNF

22803
15598
7207

< E

RefHospital

CaseManager »

<

Home

University Hospital
Upmc Altoona Hosp
Huntsville Hospital
Maine Medical Cent-

3 »

ImpairmentCode -
ImpairmentDesc ~

o
O

Key Care Indicators
Q]
Actuals Target Variance 2019 PY Var E::': (e85 A
# Dschs 22,803 186,432
DC to Comm 8047% 78.32% 2.15% 80.27% 0.20% Medicare
DC to SNF 8.93% 10.10% AAT% B.76% 0 0.48% MNon Medicare
DC to Acute 9.42% 10.71% -0.80% 10.31% -0.40%
Admit Motor a0.17 [Ty 41.07 -0.90
Admit GG SelfCare 22.54 MIA 2280 -0.26
Disch GG SelfCare 3471 NIA 2280 11.91
Change GG Self Care 1217 A 12.21 -0.03
Admit GG Mobility 3440 NIA 3475 -0.34
Disch GG Mobility 65.39 [Ty 85.74 -0.35
Change GG Mobility 30.88 /A 3088 -0.00
Admit GG QI 46.94 NIA 57.54 -0.60
Discharge GG Ql 100.10 NIA 100.74 -0.64
Change GG QI 43.15 - - 43.149 -0.04
LOS Efficiency 383
PEM Score -
cMmi 1.380
# Surveys 2,824 37,523
Key Care Indicators
G- DCto DC to Admit  Admit  Disch
Region . #Dschs Comm DC to SNF Acute Motor Self Care Self Care Self Care
22803 80.47% 8.93% 9.92%
CENTRAL 3261 [077.58% 1 40.70% 10.95% 52 23 33
3258 83.58% 7.43% 8.75% a1 23 35
NORTHEAST 3865 79.58% 9.62% 10.44% a0 22 35
SOUTH CENTRAL 2804 82.31% 6.70% 10.45% 448 22 35
SOUTHEAST 3508 80.31% 9.10% 10.13% 48 27 34
SOUTHWEST 3894 81.18% 8.37% 9.35% 48 22 35
WEST 2526 9.34% 54 24 35

78.50%  10.73%

Change

Admit Disch  Change
Mobility Mobility Mobility

12 36 BA an E
12 34 g3 34
12 35 ol 31
12 34 als] k)
12 a2 2] k)
13 33 85 32
10 a4 B5 27 e

Encompass Health




Care management

KCI Analysis \“_\ Modifications - Updated 10/1/2019
Current Selections 3 ‘_ Q2 |@3 |4 | | Q vearonth ¥ |
Fields Yalues
Region ) © WD ATLANTIC e — — — — — — — — — — — —¢ — — 7 —
MG 2 @ Stoke Patient Detail
CalendarMonth (2 @  Jan,Feh 3 Key Care Indicators XL Key Care Indicators XL
< ¥
% |FinClassGr DC to DCto
Last Updated : 2/14/2020 4:56:02 AM . Actuals  Target  Variance 2019 PY Var oup ~ #Dschs o, DCtoSNF e
100% B 125% FIT # Dschs 686 5,243 ~ 686 81.78%  9.18% 8.45
DC to Comm 81.78% 76851% 3.27% 79.76% 2.01% | ||Medicare 362 79.56% 0 11.33% 8.56
DC to SNF 9.18% 10.12% 094%  10.05% -0.87% | [|Mon Medicare 324 84.26%  B.1%% 8.33
DC to Acute B.45% 10.74% -2.29% 9.75% 1.29%
Admit Motor 48.71 7 48.30 0.60
Admit GG SelfCare 21,80 7 2178 0.02
Mangd Care Disch GG SelfCare 3317 N 2178 11.39
Med Adv Change GG Self Care 11.37 (7 1158 -0.19
Admit GG Mobility 33.54 7 34.13 -0.49
Disch GG Mobility B4.51 M, B4.28 0.23
Change GG Mobili 30.87 7 30.15 0.72
Select by — —
g g Admit GG QI 55.43 A, 5591 -0.47
]mpa]rment Discharge GG QI g7 .58 (7 97 62 0.06
Category Change GG Ql 4225 - - 4172 0.53
. . 10
LOS Efficiency 3.34 [N - - -
(d]agnOS]S) ston PEM Score ) N ; .
1ill cMmI 1605 N 160 0.01
030074 - Chattan...
030077 - Hunting... v #Surveys dl 1,000 - g 2
030088 - Morgan... 2 Key Care Indicators X
< ||y RefHospital A 6 upeche DS perosne DCte  Admit  Admit  Disch  Change  Admit  Disch Change  Ad
CaseManager P BWvuh = g - Comm Acute Motor Self Care Self Care Self Care Mobility Mobility Mobility GG
“MPeninsula Regional 686 8178%  918%  8.45%
Richland Memorial/| MID ATLANTIC B95  8178%  9.18% 8.45% 49 2 33 11 4 B5 a1
Mcleod Regional Me
Uva Medical Center =
< 3 1n b
ImpairmentCode -
ImpairmentDesc - < 5

Encompass Health




Care management

Trend individual quality metrics by month or quarter

I KCI Analysis Modifications - Updated 10/172019
Curront Selections el 2017|2018 Q1 Q2 Q3 Q4 |
1 Q2 Q3 Q4
Fields alues |- Q Q Q Q
Region 2 @ MIDATLANTIC E
KCl ) @ Discharge to SNF Key Care Indicators Case Mgr Details Case Mgr Census Trend KCI Trend Patient Detail

CalendarMaonth 2 @  ALL -
- - Show Quarters Discharge to SNF - 7.28%

Last Updated : 2/14/2020 4:56:02 AM

Zoom:

Mangd Care
Med Adv

Hospital r
030002 - Florence
030011 - Columbia
030017 - Kingsport Neurological conditi
030021 - Charleston Stroke

030058 - Rock Hill Orthopedic - other
030074 - Chattan... Other disabling imp
030077 - Hunting... Hip fracture “
030088 - Morgan... -

RefHospital s Key Care Indicators
CaseManager P2 BiWvuh 4 d . DCto e [ b [
. G -lregion @ | Cv-Dischargeperiod  #Dschs Comm  DCtoSNF GGQI GoQI GoQr \OSEf
Uva Medical Center 26637 | 82.42% 103 a7 417
; MID ATLANTIC Jan 2019 2171| 79.64% 102 5 4.00
Mcleod Regional Me MID ATLANTIC Feb 2019 2014 [ 104 47 4.23
Anmed MID ATLANTIC Mar 2019 2271 BR.96% ! 104 47 4.15

. . MID ATLANTIC Apr 2019 2202 105 48 4,36
Peninsula Regional = .o aramc May 2019 2260 105 47 432

< 5 < > MID ATLANTIC Jun 2019 2164 ; 103 45 4.10
= MID ATLANTIC Jul 2019 2243 104 48 4,24
ImpalrmentCode - MID ATLANTIC Aug 2019 2275 103 47 4,19

ImpairmentDesc -

Encompass Health




Care management

KCI Analysis “_\ modifications - Updated 10/1/2019
Current Selections =
Fields “alues
Hospital /2 @ 030011 - Columbia ~
Region 2 @ MDATLANTIC Key Care Indicators Case Mgr Details Case Mgr Census Trend KCI Trend
Calendartonth (2 & ALL v Key Care Indicators Patient Satisfaction by CM
< m >
Q'JMO _ CaseManager
Last Updated : 2/14/2020 4:56:02 AM — Actuals | Target  Variance 2019 PY Var
MID ATLANTIC
FIT #Dschs 246 2,052 2 D ATLANTIC
DC to Comm 81.71% 79.00% 2.71% 83.50% IEAET% | || atianTic
DC to SNF B.54% 10.00% -1.46% 5.92% 0 1.82% mgﬂﬂmg
DC to Acute 5.76% 10.50% -0.74% 8.50% [N025% | 10 aranric
Admit Motor 2312 [ 23.81 -0.69 MID ATLANTIC
Admit GG SelfCare 2370 AR 2440 -0.70 MID ATLANTIC
Mangd Care Disch GG SelfCare 3551 (N7 24 40 1141 | [|riDATLAnTIC
Med Adv Change GG Self Care 11.81 M, 11.26 0.55
Admit GG Mobility 35 80 M 34 47 1.33 .
Disch GG Mobility FE6.18 RA 65.18 1.01 Patient level
Change GG Mobility 30.39 [T anT1 -0.32
T outcomes
Admit GG Ql 59.50 MiA 5887 0.63 .
Discharge GG QI 10170 N 100,64 0.86 combined by
Change GG Ql 4220 - - 4197 0.23
case manager
Meurological conditi LOS Efficiency 3.1 i - =
K PEM Score - [ - -
Orthopedic - other cmi 1.338 M 122 0.02
Other disabling imp
Hip fracture — # Surveys 25 363 < B B
< : Key Care Indicators by CM XL
RefHospital »~ - % | on y -
© [ & % 7| Discharge DC to DC to Admit Admit Disch Change Admit Disch Change
. = Region @  caseManager - #Dschs DC to SNF
CaseManager Rlchla nd Memorla Iﬂ ~ Period Comm Acute Motor Self Care Self Care Self Care Mobility Mobility Mobility
. . 246 B1.71% B.54% 9.76% 53 24 36 12 36 66 30
Lex'“gton MEdlcaI MID ATLANTIC Jan 2020 52 23 35 12 34 62 28|~
Baptlst Med ica UPI’iSI MID ATLANTIC Feh 2020 54 22 34 12 37 67 30
. R MID ATLANTIC Jan 2020 51 25 35 10 34 62 27
Richland Heart/Prist MID ATLANTIC Feb 2020 63 27 41 14 42 79 37| 2
mvidence MID ATLANTIC Jan 2020 53 23 36 13 36 67 31
P 4 MID ATLANTIC Feb 2020 48 22 35 13 32 65 33
MID ATLANTIC Jan 2020 57 25 37 12 38 68 29
MID ATLANTIC Feb 2020 51 24 36 12 38 67 29
MID ATLANTIC Jan 2020 55 25 35 10 36 67 30
MIF AT ANTIC e Fah 2070 &7 T an 12 2a 76 g5

>
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Hospital business development (volume analysis)

High level overview of hospital level volume performance versus budget

(= Admissions (+2) [~ Admissions Budget: 132 ﬁ [~ Referral to Admit |

134 101.52% 9.88%

(=) Average Daily Census (+0.4) 1= Average Daily Census Budget: 58.8 ﬁ (= Occupancy
59.2 100.71% 84.61 /o
(= Discharges (-2) [~ Discharges Budget: 132 — 5  CMS Compliant Discharges (New Rule) I
130 98.48% 66.6/%
Expand Chart Patient Days Trend ~ ADG - 59.2 ax
Wed 011'01 Fri01f03 Sun 011'05 Tue 011'0? Tllu 011'09 Sal 01111 Mnn 01113 Wed 011‘15 Frl01.f1? Sun 0”1:'0“ Tue 01!21 ThLI 01123 Sat 01/28 '-'“ Z:IGII omr Wed 01f29 Fri01f31

e P L Paamd Muld
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Hospital business development (sales and marketing)

Demonstrates how contacts are impacting referrals and admissions

Activity Opportunity Open Ref

Conversion Rates Summary

Referral
Hospital to Admit
o

Contack Total 90 Sec Cold Decision Office Total MCR Non MCR

per Referral Contacts Call Call Maker Call Referrals Referrals Referrals Admits

47.15% 2091 13,6896 8,101 3,823 593 4,766 1,972 2,796 2,248
MID_ATLAMTIC 030002 - Florence 47 .66 2.15 460 267 144 38 214 &4 130 10z
MID_ATLAMTIC 030011 - Columbia 45,62%: 2.16 g16 £07 202 0 377 &4 zo3 172
MID_ATLAMTIC 030017 - Kingspork 37.63% 2,25 413 124 3 186 39 147 70
MID_ATLAMTIC 030021 - Chatleston 46.57% 5.10 714 470 102 o 140 57 a3 [
MID_ATLAMTIC 030058 - Fock Hil 45.95%, 3.46 B27 144 3z 239 4 235

MID_ATLAMTIC 030074 - Chattanooga 3. 76% 2.41 714 =05 205 2 296 29 197 100
MID_ATLAMTIC 030077 - Hunkington 5. 60%s 3.13 B11 473 200 18 255 77 162 144
MID_ATLAMTIC 030085 - Morgantown S, 0% 1,96 &0z 256 3 307 172 167
MID_ATLAMTIC 030021 - Salishury 44.11%: 1.24 410 z14 11 331

MID_ATLAMTIC 030093 - Richmaond 43, 33% 4.53 543 86 & 120 5 52
MID_ATLAMTIC 030096 - Parkersburg E3. 46 % 5.7 g4 429 237 33 156 &0 99
MID_ATLAMTIC 030097 - Princetan €0, 00%: 4,21 736 0 71

Marketing Contacts: 13,896 Contact Opportunity Summary

15.70% _ o G- . Meeds Overdue
2,182 rateqy Sched Opp

= Growth 305 4,860 S,414
Mainkenance 139 1,845 4,004
e 170 3,530 5,915
Re-Assess =] 263 S06&
Undefined 51 941 Z,249
Total 674 11,439 21,068

674 11,439 21,088

Total

%~| Strategy
Growth
Undefined
Maintenance
Mews
Re-Assess

Encompass Health




Physician dashboard

Dashboard '\ Info Change Log - Last Updated 9/4i2018

e SOt = (2010 || Feb] M| Ape] May] Jun | Jul| A Gep] Ot Now] Deg(— ]| "™ I R i
Fields Values [+ (& ¢

Hozpital (Z @ (030002 - Florer ™
AttendDocMamen’ ) ° Larenz i -
Pl 1376595660

€ B

Dashboard Patient Level Detail ary Dz Pat Sat
Last Updated : 27142020 4:39:35 AW

ed Recon

1% _L1ovs 125 _An DISCHARGE PATIENT SATISFACTION CLINICAL DC to Community  *X-Axis - Var to Tgt
Region o Click & panel to change the trend chart
ick & panel to change the trend chart *Pat Sat is Discharge Date based Click a Panelto change the trend chart

Diazh "-" will ikely be showen for the curr month.
Num Surveys: 140
Pat Sat Overall

7 560 1503 88.25 94.01% 5.97%

MID ATLANTIC

DC Num CMI Electronic DE Phone; verbal DE 0%

B

Ba%
et Doe - & BY ORDERING DOC
DC To Comm Comm Yariance uicac (e ‘I'I’“ ’ —
_ . Pills Per Pat W/DC
. o 8408 Opioid DC Script % Opioid Order B0% » n o1 5%
E Y . 0 . 85.7% 248% B6.0%
= . e Courtesy Availability ed Rocon 255
Doctor Selection Area™ q
i DC To Acute Acute Variance Al A2 SolECOnMCAS UIES)
ey HoEslcan e Tnitial Complete DC 79.5%

Multiple Ordering Docs  |(appLE 76.8% 77.5%
791% -3.05% 0067 84.43 e

Ordering Docs can have

B Cardiac .
Multiple Attending Docs
ultip nding FraclE Informed Discharge Plan 3 4 3 1 70%
Attending Doc Fllloa A3 Ad - .
- . - 0.24% 11.24%1861% DA0% 1271% 150% 1214% 15.04% 13.18% 072% 9.85% 1271%
[ misc DC To SNF SNF ¥ariance 82 37 82 1 2 % Initial Complete % No Completed
MMT-B5 . . after DC DC Med Rec I - - T B T B ]
MMT-HS 0 0 (1 Patients) (11 Patients) B P 0:15‘ Qﬂ? (39 R
MeUro 7 . g 1 /o —6 . 02 /o o 0 W & \:@ W \!\7’ o W IS o o & I
WTEI 0.21 A] 2.32 /0 DischargePeriod
MTSC Key Care Indicators by Physician XL
Ortha [ = JHospi ] |;-. Ordering [ gy-J0C DCto  [DCta DC Acute [DC 10 DCto  [DCto  [DCte LoS | LOS Electror
9|l osteos L]ta\ @ v | = dtendDochametel - @ ¥ L]DUC M L]Penud Y |CMi| #DC [DCMo Comm_|Comm Tt Tt acute Var SNF Tl |SKF var [Other v | RAND oF
: : 120 ceal 4747 7438% 10.96%] -305% % 1393%] -Goow 070l 1G94] 1290 9400
Remaue Ordering oo Assignment || Pultnonary 030002 - Flor... TOTAL 151 sa4] 4533 8346%  74.11% 11.0%%]  -3.40% B.21% 14.12%] 555 074l 14.00] 1505 4.3
Logic RepllE (030002 - Flor... TOTAL 13z] 0] 128 80.00%  79.35% a64%]  10.36% 0.00%] 1041%] -1041%[ ool 7eo] 1440 B0
Ordering Doc 2 ||Fhesm# |[D30002 - Flor TOTAL 143 T 1 85.71% 5308% & % 0.00% 762%| -762%| 000wl 1157 1429 785
c| —|[Streke (030002 - Flor .. TETAL 148 5| 128 80.00%  E0.39% a04%]  10.05% 0.00%  9.15%| -915%| coos il 14.40] 1640 542
THI 030002 - Flar... TOTAL 145 s[ 100 80.00% 7992% 832%]  -8.30% 0.00% 11.15%] -11.16%[20.00% Ml 1360] 1500 2.
T30
: 5
DEFINE
DoC
LOGIC
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Clinical collaboration

Clinical Collaboration

Current Selections - _
Fields

Walues
OvetlapHospital [/ @ Y
CalendarQuarter 2 @& Q4

Calendarvear /4 & 2019
“ [l

Clinical ‘IRF Transition to EHC HH Non-

Collaboration

Trending Verbal Auth EHC HH Analysis Patient Detail

HH Admits

Last Updated : 2/14/2020 £:37:55 A

IRF DC admit to EHC
HH (No TIF/ROC)

IRF Disch to All
Home Health

20,256

Clinical Collaboration
Rate (No TIF/ROC)

35.09%

Clinical Collaboration
Rate

38.27%

Discharge Destination

Community SNF HH Hospice
80.80% 8.35% 62.70% 0.70%

IRF Disch to All
Home Health

20,256

IRF Disch admitted
to EHC HH

Verbal Authorization

030006 - Abuquerque ™
030011 - Colurnbia
030013 - Hurrble - Wreurological conditior™
030015 - Largo Stroke

Yerbal Auth Rate
85.61%

Verbal Conv Rate
55.49%

EHH Admit Rate
79.55%

IRF Disch to All
Home Health

20,256

IRF eReferrals to
EHC HH

Referral Rate

44.34%

030016 - Fort Worth  l0ter disabling impi Admit - First VA || Admit - First Yes First Yes - First
030018 - Vanderbile  Orthopedc - otfer (days) (days) CTC Visit (days)
030022 - Dothan Hip fractre EHC HH Conversion IRF Disch admitted IRF eReferrals to

(030027 - Surrise Brain dysfunction, no Rate to EHC HH EHC HH 4.65 6.58 0.68
020031 - Mecharicst.  [fCardiac

030037 - The Woodla JMajor Mt Traumars 86. 290/0

030039 - Midand 0d. ik .

030040 - Texarkana AttendingPhy... Clinical Collaboration Analysis
030041 - Ltah o] Clinical Clinical Referral EHCHH | IRF Disch IRF IRF DC admit to IRF Disch EHC HH Non- | | IRF Pat Sat
030042 - Montgomer, Region | Collaboration Collaboration Rate Conversion | to All Home |eReferralsto| EHC HH -No | admitted to EHC Admits Overall 0
030044 - Talshassee Rate - No TIFIROC Rate Rate Health EHC HH TIFIROC HH Al Patients | EHC H
36.09% B27%  44.34% 86.29% 20,256 1 8,982 N AT N A ] A48 89.17
CENTRAL 21.56% 22.70%) 78.25%) a0 3A%) 1,586 448 342 360 103 BE 83
MID ATLANTIC 32.61% 34.21%) 36 42%) 03 52%) 7438 aaa 705 B34 143 5017
CaseManager NORTHEAST N.TT% 33.66%) 41.08% B1.03%) 2,748 1,129 73 025 108 e
030057 - Sevickley “} | SOUTH CENTRAL 34.71% 38.24%) 36.53%) 104 67% 7536 953 915 1,008 181 EERE
SOUTHEAST 40.59%] 43.35%) 50.17%) 86 40%) 2,592 1,802 1448 1,557 249 B7.74
030060 - Lakeshore B SOUTHWEST 39.69% 45.37%)  55.64% B1.68% 4915 2,730 1951 2,730 4] q0.07
WEST 33.02% 35.75%) 42.66% 81.90%) 2,341 77a 837
]
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Clinical collaboration

Clinical Collaboration
Current Selections - / =2 Oct Nov  Dec
Fields Yalues

Hospital /2 @ 030039-Midland Odessa  [= _ _
DischargeToHH 2 @ 1 Clinical EHC HH Non-

OverlapHospital (2 @ Y Collaboration Trending HH Admits Patient Detail
< [

Last Updated : 2/14/2020 6:37:55 Am

ACCOLADE HOME HEALTH
AMERICAN HOME HEALTH
Ralenithoce ANGELS HOME HEALTH
ASSISTED LIVING
, ‘ ! | | | i CAPROCK HOME HEALTH
Insurance k ! i i i i i ELITE HOME HEALTH

U : i i i i i i i EMCOMPASS HOME HEALTH

Mangd Care } : , | 5 i i i i EXPRESS NURSING
E BC/BS Outsicde Service Area of Encompass H FCA
HANDS OF COMPASSION

‘ ' ' ‘ ; ; ; ; HEALTHSOUTH - OUTPAT
HEALTHSOUTH HOME CAPR.

- e— . HOME
MNeLrological conditior Referral to Other Home Health - Reasons HOME CARE PLLS

Total Patient Choice Insurance I HOME CARE

Refs s Refs @ Refs % INTERIM HEALTHCARE S
81 100.00% 57 70.37% 19 23.46% KINDRED HOME HEALTH
81 100.00% ar T0.37% 14 23 46% MNURSE EXPRESS

Brain dysfunction, ne NURSES UNLIMITED

Magor MU, Trauma OTHER HOME HEALTH AG

Replacerment of lowes OTHER QUTPATIENT QUT

: . PECQS CO. MEMORIAL HH

PECOS COUNTY HOME HE

Med Adv

COther disabling impai

Discharge Destination - Only for Discharges to Home Health
Total ENCOMPASS HOME  OTHER HOME ST JOSEPH HOME ANGELS HOME HANDS OF INTERIM NURSEEXPRESS | TOME
HEALTH HEALTH AG HEALTH HEALTH COMPASSION HEALTHCARE § CARE...

Dischs % Dischs % Dischs % Dischs % Dischs Dischs % Dischs % Dischs % Dischs % Dischs

180  100.00% 106 55.79% 25 13.16% 13 6.84% 13 8 4.21% 5 2.63% 4 2.11% 4 211%
190  100.00% 106 55.79% 25 13.16% 13 B.84% 13 8 4.21% ] 2B3% 4 211% 4 211%

Encompass Health




Clinical collaboration - integrated care drives
quality metrics

Of the 89 overlap markets, 34 are at collaboration
rates of 40% or higher.

Score increases

Overall Discharge Discharge to
satisfaction satisfaction community

Overlap 2.27 pts 2.26 pts 110 bps

Non overlap 0.71 pts 0.67 pts 80 bps
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Home Health

Presented by April Anthony
and Luke James

Encompass Health
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Overview - Home Health

4th largest provider of Medicare-certified skilled
home health services 39

overlap markets with
Encompass Health
Rehabilitation

2 45 3 1 Hospitals
Home Health locations States 82?
(o)

of revenue is Medicare

~9,900 ~159,700 & ~$900 million

employees home health revenues
admissions




Why we are excited about Home Health

90.0 1 Number of people age 65 or older, by age group (millions)

80.0 -
70.0 -
60.0 -
50.0 -
40.0 -
30.0 -
20.0 -

10.0 -

2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020 2022 2024 2026 2028 2030 2032 2034 2036 2038 2040

m65to74 75 to 84 85to94 m95 or Older

Source: Congressional Budget Office
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Why we are excited about Home Health

Growing % of seniors are experiencing
chronic conditions

Currently, 36% of Medicare beneficiaries
have 4+ chronic conditions and consume

75% of Medicare spending.

Source: American Hospital Association, 2014




Why we are excited about Home Health

Cost Efficiency of Home Health Care

Annual

Post-Acute Medicare Medicare
Service Sector Spending Cost Per Day
Skilled Nursing s
Facilities (SNF) $28.4 billion $490
Hospice $17.9 billion 5168

Home Health $17.7 billion S47

ource: MedPAC; kff.org




Why we are excited about Home Health

Patient Preference for Home Health Care

9 in 10 American seniors
want to age at home




How we grow

Clinical Care Specialty Traditional

Collaboration Transitions Programs Referrals

14% of admits 34% of admits 32% of admits 20% of admits

* Clinical collaboration * Care Transitions * Heart & Vascular * Internal Medicine
rate for Medicare is Coordinators SNt & Ortho « Family practice

43% » High-quality

outcomes, low re-
hospitalization rates

* Community Care * Gerontology

Encompass Health 81




How we grow

Total EHC Home Health Sales Personnel

Sales FTEs
800 3.5
2.9
700 2.7 2.8 3.0
600 2.2 2.3 2.5 -
» 500 S
1 20 £
+ 400 -
; 630 722 5 g
300 537 LE
200 429 1.0
297
100 0.5
0 0.0
2015 2016 2017 2018 2019

mm Sales FTEs Sales FTEs/Branch

Encompass Health 82




The results of our efforts

New-Store/Same-Store Growth*

® New-Store Same-Store
13.7%
11.4% 7.7%
5.6%

2016 2017 2018 2019

*Acquired CareSouth (44 locations in 7 states) in November 2015; acquired Camellia (14 locations in 3
states) in May 2018; acquired Alacare (23 locations in Alabama) in July 2019

Encompass Health




How we expand

Proven Track Record of Successful Acquisitions and Integrations

- As of Date of Acquisition As of Q4 2019

Purchase Annual Annual

Yea.r.o.f Price Revenue EBITDA Revenue EBITDA

AT (millions) (millions) ATl (millions) IR
2015 $200.7 $145.9 7.9 $186.7 4.5
2016 $48.5 $42.6 6.2 $52.7 3.3
2017 $24.5 $24.6 6.4 $25.5 4.3
2018 $147.6 $87.2 10.0 $85.7 9.3

Total $421.3 $300.3 $350.6 5.2

Encompass Health




Expanding sophistication in care management

Clinical decision support tools that ensure better and more consistent outcomes

Prompts continued Proactively identifies home

touch points with discharged health patients who are

patients to identify and potentially better suited

prevent post-discharge and eligible for the

hospitalizations . hospice benefit
Bridge

Medalogix Modules

Recommends a
patient-centered

visit utilization plan that
optimizes care to promote
discharge to community
without hospitalization

Risk stratifies the patient
population based on
hospitalization risk and
utilizes interactive voice
response to increase touch
points with high risk patients

Dedicated Care Management Team provides support via non-visit based interventions

Encompass Health



Medalogix Care

MEDALOGIX  bBrdge Touch Nurure [NeEUSM Suppot  Admin

Home Reports Dashboards Uploader

MRN381712670
EPISODE DATES Data processing completed 2/17/20 at 5:00 AM

Patient Name 2/16/20 ® 4/15/20 0ASIS update processed on 2/9/2020 at 5:00 Al
M7 Years 7 Male

Recommendation

24 Visits

Based on the current OASIS assessment, patient should receive a total of 24 visits across all disciplines for this 60 day certification period.

e Do 00 ? N l
11 Therapy _ 13 Nursing Are you finalizing the visit frequency now Yes °
Current Episode Details
Episode Type  Primary Diagnosis OASIS Author ~ Case Manager  Branch Payar HHRG  Physician
Start of Care Z47.1 - Aftercare following joint replacement surgery PRICE, SHERI TER - ALEXANDRIA, LA HOME HEALTH {TER} MEDICARE: PALMETTO-PDGM Physician Name

Note

+ DISCIPLINES INVOLVED:
+ DOCUMENT DETAILS RELATED TO EXCEPTION:
» ADDITIONAL COMMENTS REGARDING CARE TEAM COLLABORATION THAT OCCURRED (NOT ALREADY DOCUMENTED):

Note: Medalogix Care is a predictive analytics tool that uses information collected by the assessing clinician during the Start of Care or the Resumption of Care visit to provide a recommended number of visits and
discipline mix. It is designed to assist home health clinicians and providers in their decision-making. It is not intended to, and should not, replace the clinical judgment of the agency or the clinician.

@ Send to HCHB Cancel Save.

Encompass Health




How therapy changes at home

Medicine reconciliation allows us to see
what the patient is really taking and train
them to take the correct medicines

Therapy is no longer about high-tech
equipment but rather about navigating the
patient’s home and surrounding
environment

Teaching and training extends to the
caregiver and patient support network

Encompass Health



Technology-enabled
outcomes

Homecare Homebase is
an exceptional tool. We make
it more effective by our
disciplined use and response to
the guidance and information
it provides.

e’

Produces Promotes Ensures Enhances
operational clinical compliant financial
efficiency consistency processes opportunity

Encompass Health 88



Real-time dashboard tools in Homecare Homebase

Home Health Medicare Key Metrics (PDGM Preview)

FTE Periods Starts Rew per Period Visits per Period Rew per Visit Est. GM per Period LUPA 2%
455 $1,819 6.0%
-3.3% -4.0% +0.3%
FTE Periods Starts % of Starts with 2 Periods
Metric Actual Projection
562
= Admits 152 236 79.2%

455

533 —— A

Oy
_— H 77 5% \ S
75.5%

73.9%

Mar Apr May Jun Jul Aug Sep OQOct MNov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct MNov Dec Jan Feb
Efficiency (Non-LUPA) Efficiency (LUPA)
. ; isi . isi i R Period1 Periad 2
Category FTE Mix Revenue per Period Visits per Pericd Revenue per Visit Est. GM per Period Category ETE Mix evenye Ef’ll’? Ef’ll:'
per Period %o T
DR 94.0% $1,916 $147 _ (Al
Community
Early
Early Late

Institutional

; . Early
Community - Y $136 - Institutions]
Late

Late

Institutional
Early

I RE ]

Institutional

Late

—_——
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HOME HEALTH QUALITY

Outcomes

il
Quality of
Care
Star Ratings

99% of our home health
agencies are 3 Stars or higher;

47% are 4 Stars or higher

Lonnie, 81

95% of our home health
agencies are 3 Stars or higher;

Ratien’F 62% are 4 Stars or higher
Satisfaction

Star Ratings

Encompass Health Patient

Percent of patients
readmitted to an acute care
hospital.

Readmission Lower is better.
Rate

Sondra, 67

Encompass Health Patient

|| National average || Encompass Health
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Modern Healthcare
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2020+: Evolving payment models and payor relationships

PDGM requires the combination of accurate coding and
assessment, efficient care planning and effective care delivery

—1 RCD will require thorough upfront processes including timely
— _\ face-to-face and timely document signatures

é Expansion in non-Medicare payor relationships

/A Evolving payment models will benefit providers like EHC and
/ \ we are already leading the way

Encompass Health



Keys to success in Patient-Driven Groupings
Model (PDGM)

Focus Area Need Result

Referral Documentation Complete referral ‘Whole picture’
information from every information for better
referral source coding & care planning

Coding & Assessment Precise information Enhanced ability to care
collected in the home plan and bill for correct

reimbursement

Care Planning Proven evidence-based Individualized care plans
tools in the hands of for every patient, every
clinicians episode

Encompass Health



20720+ Review Claim Demonstration (RCD)
RCD Changes

Potential delays in cash Significantly reduced risk
flow as information is of post-payment audits
collected and submitted on affirmed episodes

Strategies for Success

1 2

Gather robust, Prompt correction

timely referral of errors in claims
information and resubmission
(face-to-face for full payment

documentation)

Encompass Health



2020+ Growth in non-Medicare payor mix

Our Approach
achieve desired acceptable rates &
growth rates with terms with all
current payors applicable payors

Examples of differentiators

O AR A

Largest home health For over 5 years, we have Leading the way in
participant in been paid a capitated hospitalization rates

the initial BPCI Model rate for home health positions us to bring the
3 & produced services across multiple most value to MA payors

significant savings in markets covering by keeping their members

that program ~70,000 MA lives safely in their homes.

Encompass Health 95




Hospice

Presented by April Anthony

Encompass Health
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Overview - Hospice @

11th largest provider of Medicare-certified hospice
services
/7

overlap markets with
Encompass Health
Home Health

83 18 Q:] 0
Hospice States ? r§en/3e is Medicare
locations ;

~1,900 ~10,500 ~$200 million

employees admissions revenues

Encompass Health 97



How we grow

% of Medicare beneficiaries

Demographics and cost efficiency using hospice

Increasing patient and family preference

Opportunity to serve a larger percentage of

Medicare beneficiaries and begin ~239,

treatment earlier in their end of life

process

Grow the scale of our currently small

hospice branches 2017

(average branch census ~45) ~50%

Open more de novo locations in our non-

overlap markets and leverage » .

infrastructure and reputation Of the 50% who utilized hospice
services in 2017, approximately

Continue to participate in industry 28% died in the first seven

consolidation days of care.

Source: MedPAC; www.kff.org
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Financial Strategy

Presented by Doug Coltharp

Encompass Health 99



Growth requires investment.




Managing the balance sheet to support our growth

As of December 31, 2019*
_ Focus
Leverage Ratio: 3.2x
Total Liquidity: $1.0 billion . .. ! 1 ) . .
Liquidity @eliig1s(:]; 8 Optionality Flexibility

($ in millions)

Revolver
Capacity
$916

$700
Senior
Notes
5.75% $500

Senior

$350 Notes
Senior 4.5%
Notes

Revolver 5.75%

2023 2024 2024 2024 2025 2026 2027 2028 2029 2030

$45 drawn + $39
reserved for LCs

Encompass Health * This chart does not include ~$384 million of finance lease obligations or ~$45 million of other notes payable.




Managing the balance sheet to support our growth

®

Financial

Comparison of YE 2018 to YE 2019 resources

Liquidity

Duration

Optionality

Cost

Flexibility

Encompass Health

Increased revolving credit facility from $700M to ~$1.0B

Bank credit facilities extended 2+ years

» Average remaining maturity of senior notes extended

from ~6 years to ~7 years

Exercised call on 2024 senior notes to reduce refinancing
risk

Both tranches of new senior notes priced below 5.00%
Favorable rate arbitrage on call of 2024 notes

Enhanced flexibility of bank credit facility covenants

102




Summary

Presented by Mark Tarr

Encompass Health 103



Key takeaways

-

Our integrated

care model
produces the
high-quality,
cost-effective care
desired by
providers, payors,
and patients.

Encompass Health

K

We use

technology
to leverage

and enhance
our clinical
and business
processes.

We are executing
our growth

strategy
to meet the
needs of an aging
population.

104



Q&A

Moderated by Crissy Carlisle

Encompass Health 105



Closing Remarks

Presented by Crissy Carlisle
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Video

Encompass Health




Encompass
Health.

Committed to delivering integrated
high-quality, cost-effective care across
the healthcare continuum

aaaaaaaaaaaaaaa
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