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Marta D. Harting

VIA HAND DELIVERY

Ruby Potter, Administrator
Maryland Health Care Commission
Center for Health Care Facilities
Planning &Development

4160 Patterson Avenue
Baltimore, MD 21215

750 E. PRATT STREET SUITE 900 BALTIMORE, MD 21202
T 410.244.7400 F 410.244.7742 www.Venable.com

(410)244-7542 mdharting~n venable.com

January 13, 2017

Re: Amedisys Hospice of the Greater Chesapeake
General Hospice Program for Prince George's County
CON Matter No. 16-16-2382

Dear Ms. Potter:

Enclosed are an original and six copies of the Applicant's Response to Completeness
Questions for filing in the above-referenced case.

Should you have any questions, please contact me. Thank you for your attention to this
matter.

MDH:rIh
Enclosures

Sincerely,

_~

Marta D. Harting
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CON Matter 16-16-2382
Amedisys Hospice of the Greater Chesapeake

General Hospica Program for Prince George's County

Project Description and Project Budget

1, The project budget shows no expense for equipment, Ts that correct?

APPLICANT RESPONSE: TABLE 1: Proiect Budget, as submitted, does not show

expenses for equipment. We have REVISED TABLE 1; Pro ject Budget to show the

expenses for office equipment to be obtained for the proposed Amedisys Hospice of the

Greater Chesapeake's ("Amedisys") office to be located in Prince George's County. (See

Exhibit 19). These expenses include the cost of conventional office equipment such as

telephones, copiers, computers, and printers,

No expenses four medical equipment are included in TABLE 1: Proiect Btrd~et, as it is the

policy of Amedisys to not carry an inventory of medical equipment. Expenses for medical

tec uipment have been included in TABLE 4: REVENUES AND EXPENSES —PROPOSED

PROJECT. The casts of medical equilpment are expensed as equipment is purchased ox

otherwise acquired to meet a particular patient's needs. (See TABLE 4. ~~Other Patient

Related Expenses, CON Application, which vve hate attached main here for reference as

Exhibit 20).



CON Matter 16-16-2382
Amedisys Hospice of Greater Chesapeake

General Hospice Program for Prince George's County

Part I —General Information

2, Will there be a local l'G County office?

APPLICANT RESPONSE:

Yes. Amedisys will establish a local office in Prince CYeor~e's County
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CON Matter 16-16-232
Amedisys Hospice of Greater Chesapeake

General Hospice Program for Prince George's County

Part III —Consistency with General Review Criteria at COMAR 10.24.O1.OSG(3)

A) State Health Plan: COMAR 10,24,13,05 standards

Minimum Services

3. With whom has Amedysis been in contact with as potential providers of inpatient and
respite care? Please document the nature of those contacts.

APPLICANT RESPONSE:

Please refer to Exhibit 21 far the existing providers of inpatient and respite care in Prince

George's County that Amedysis has contacted and a description of the contact and its

status. As reflected in Exhibit 21, all are open to eont~•actin~ ~vvith Amedisys but Qrefer to

wait until Amedisys is authorized to enter into an agreement. Please refer to Exhibit 22

for the tnnatient services agreement that Amedisys has with Upper C1~esaUeake Health

System for its existing hospice program in Hanford County as an exarn~le of the form of

agreement that Amedisys uses for these kinds of relationships. In its existing authorized

jurisdictions in Maryland and throughout the Country, Amedisys always establishes

contractual relationships with existing providers of inpatient and respfte care to ensare

that these services are readily available to its ipatients, and Amedisys ~c~vill do the same in

Prince George's Coanty. Amedisys continues to work closely with the staff of Amedisys

Horne Health Care in Prince George's County to identify additional potential providers

there. Additionally, following approval of the CON1 AmedisYs will impXement a formal,

marketingplan to inform all interested nro~viders of the offerings of Amedisys for the fall-
ran~e of hospice care services. Among those providers vvho vc~ill be contacted will be those

with experience treating African-Americans in the cotmm~nity.
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CON Matter 16-16-2382
Amedisys Hospice of Greater Chesapeake

Genera] Hospica Program for Prince Geo:rge's County

4. Please explain how pharmacy services will be provided. The response speaks to a third
party that will administer pharmacy contacts, and that "patient(s) can continue to use their i
own pharmacy and billing is routed through Optum (our third party payor)." Explain how
this works; an example might be helpful.

APPLICANT RESPONSE:

Amedisys is contracted with Ontum Hospice Pharmacy,,SeY-vices to provide Amedisys,

patients with easy access to retail pharmacies, facility pharmacies, home delivery,, infusion j

options and a discoant drub program for medications not covered under an existing plan.

Through the Optu~m network of pharmacies Anr►edisVs can;

1) Maximize medication discounts that helps reduce medication costs
2) The Optum uharmacy network allows for streamlined financial and administrative

Processes through consolidated bil~in~
3) Amedisys receives one consolidated bill from Optum for all of their pharmacy

claims every 30 days
Other valuable services Optum offers Amedis~Vs:

1) 24/7 customer service

2) Leading clinical consultin,~ teams and resources thaf provide strong clinical support
to the Amedisys team in their efforts to deliver high quality patient care white
containing cost

3) Analytic tools for easy access to utrli~ation trends/data
4) Technology solutions through electronic medical record interfaces which help

mana e patient's ell ibg ility, medication information and medication plan of care

The Optum process for Arnedisys is very simple and is as follows:

1) The patient is admitted to Amedisys's hospice service th~rou~h their electronic
medical record system, Home Care Home Base
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CON Matter 16-16-23$2
Amedisys Hospice of Greatar Chesapeake

General Hospice Program for Prince George's County

2) The patient admission, derno~raphics and medication coverage information is then

transmitted from HCHB to Optum via tie electronic integration portal

3) Once the patient information is received via integration, the patient is active in the

Optum system

4) Once the patient is active, medications can adjudicate through the Optum claims

processing s~Vstem. *The Optum claims proeessin~ system has been coded/system

supported to process claims with Amedisys's contracted rates, designated formulary

and parameter guidelines. These custarnized ~aidelines will allow the medications to

process correctly at the pharmacy level

5) The Amedisys nurse will then contact the contracted pharrnac~v to order

medications for the patyent

6) The uharmacy will then process those medications through Optarn's claims

processing sVsterrt

7) Tl~e medications are ready to be picked u~p or delivered to the patient



CON Matter 16-16-2382
Amedisys Hospice of Greater Chesapeake

General Hospice Program for Prince George's County

Information to Providers and the General Public

S. Identify and provide the location ~f the visiting Senior Information and Assistance
Offices that Amed~sis has or intends to connect with information about its PG hospice
service, if approved.

APPLICANT RESPONSE:

The Prince George's County Department of A~in~ is the Senior Information and

Assistance Office that Amedvsis intends to contact with information about its Prince

George's hosn~ce service, Its website is shown below:

http://www,princegeorgescountymd.gov/21 a7/Departnnent~of-Aging

D



CON Matter 16-16-2382
Amedisys Hospice of Greater Chesapeake

General Hospice Program for Prince George's County

Charity Care and Sliding Fee Scale

12. The application states that; "Amedisys will make a determination of probable eligibility
and communicate the detet~mination of probable eligibility to the patient and/or
responsible party within two days following a patient's xequest for charity care services,"
and refers to Exhibit 8, Staff does not find that commitment in the policy. Please point it
out with a highlighted copy or revise the policy if necessary.

APPLICANT RESPONSE: Please find the revised policy at Exhibit 23.
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CON Matter 16-16-2382

Amedisys Hospice of Greater Chesapeake
General Hospice Program for Prince George's County

13, Re: notice of the charity care policy, provide examples of: the annual notice, business
office postings, and link to where charity caxe is addressed on the web site.

APPLICANT RESPONSE:

As stated in the CON Application in response to this State Health Plan standard, Amedi~s

will 1p~blish an annual notice of the hospice's charity care polity in publications available to

residents of Prince George's County. Please refer to Exhibit 24 for a draft form of notice•

please note, however, that prior to utilizing anv particular form of notice Amedisys will

solicit input from local contacts and organizations, including representatives of the Prince

Geor~c's County Health Department, on the form of notice, as well as the best method for

cornnnunicatin~ the Amedisys notice to Prince George's County residents

Amedis'ys is very proud of its retard r~vith respect to providing charity care to its patients,

including the provision of over 10,000 charity days of care All questions concerning

Amedisys charity care policy can be found on Amedisys' FAQ website at•

httn;//F~v`~v«.anaec~isys.carn/~~tients-and-ea re~iv~rs/hospice-care/ht~spice-faq~,
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CON Matter 16-16-2382
Amedisys Hospice of Greater Chesapeake

General Hospice Program for Prince Gaorge's County

14, Amedisys claims to be "considering adding a sliding fee scale and time payment plans for
low income residents who do not qualify for full charity care, but are unable to bear the
full cost of service, as required by this standard." Meeting this standard is a necessary
condition of acquiring a CON, Please document that it is in place and describe your plan
for publicizing it should you be approved,

APPLICANT RESPONSE:

The sliding fee scale is also included the revised charity care policy found at Exhibit 23

L~



CON Matter 16-162382
Amedisys Hospice of Greater Chesapeake

Creneral Hospice Program for Prince George's County

1 S. In discussing its track record for provision of charity care, Amedisys stated that FY 2015
it "provided 47,248 days of hospice care to 922 patients, and that 239 days of care were
provided to three charity care patients during that same period, ,S 1%and .33%
respectively." Are these statistics for Amedysis Hospice of Greater Chesapaalce? If not, to
what da they refer?

APPLICANT RESPONSE:

Yes, those statistics are for Amedisys Hospice of Greater Chesapeake.

10



CON Matter 16-16-2382
Amedisys Hospice of Greater Chesapeake

General Hospice Program for Prince George's County

Quality

16. This standard asks fox documentation of Amedisys Hospice of Greater Chesapeake's
compliance with all federal and State quality of caxe standards. Please report on your
participation in the Hospice Experience of Care Survey and/or CAHPS Hospice Survey
Quality Measures, including scores received and any peer comparisons, References are
provided below.

htt~~s;//www,cn~s.~cav/Rese~ircll-Statistics-D~~ta-and
Systems/Researc;h/CAHPS/Hos~?ice Survey hhnl

http;//tivww,hos~ecall~ssuX•~~ey.or~~obalasscts/l~os~ice-ca~s3/home-
t~a~,e/cahps hospice survey fact sheet octc7ber 2015~aclP

APPLICANT RESPONSE: Please find the relevant reports at Exhibit 25

1 1



CON Matter 16-16-2382
Amedisys Hospice of Greater Chesapeake

General Hospice Program for Prince George's County

17, This standard also requires an applicant's quality assurance and improvement program to
be consistent with the requirements of COMAR 10,07,21,09. Please document that the
Office of Health Care Quality has reviewed and approved Amedisys' QAPI,

APPLICANT RESPONSE:

QAPTs are not filed and approved with OHCQ. However, please prefer to Exhibit 26 for
the grid demonstrating that Amedisys' QAPT complies with COMAR 10.07.21.09,

12



CON Matter 16-16-2382
Amedisys Hospice of Greater Chesapeake

General Hospice Program fox Prince George's County

Linkages with Other Service Providers.

18. Xnpatient and Respite Care:

a) Amedisys responded that it would develop contracts with "shall provide
inpatient hospice care through a contract with an inpatient provider that
ensures continuity of patient care," Pleasa document which providers) have
you contacted and report the current status.

h) Amedisys stated that it will maintain contractual ar~~angements for the
provision of respite care with qualified facilities in Prince George's County.
Please identify these potential sites and document that contact has been made
with them,

APPLICANT RESPONSE;

Please refer to Exhibit 21 and Amedisys' response to puestion 3 above.
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CON Matter X6-16-2382
Amedisys Hospice of Greater Chesapeake

General Hospice Program for Prince George's County

B) Need

19. The applicant's response to this criterion references Amedisys' projections of serving
approximately 2SQ hospice patients par year. Table 2B shows admissions of 168 and
patients served at 197; please explain the relation between admissions and patients served
as wall as explaining how those projections tie to the aforementioned projection of 250,

APPLICANT RESPONSE: With respect to the projections of need, Amedisys sought to

make it projections consistent with both the State Health Plan need methodolo~v, as

well as its own business plan for a financially viable expansion into Prince George's

County. While Amedisys is confident that it can ultimately address the needs of

approximately 250 Prince George's County residents (as summarized in response to the

Need Criterion), its ovvn,.pro_jections through FY 2020 are more cottservative, and

assume a reasonable ̀ ramp ulp" to achieve its admissions and patient served targets of

16$ and 197 patients respectively.

These more conservative pro.iections are based on both Amedisys ex~rerience oneratin~

hospice programs rn other States, as well as its own hospice experience in Maryland. As

the operations of its expanded nro~ram in Prince George's become established, the "tie

in" between its ~roiections and actaal uHl~ization will be reported to the MHCC on an

annual basisx as is the case for Amedysis current hospice operations serving residents of

Baltimore City, Baltimore Counly~Cecil County and Hanford County.

14



CON Matter 16-16-2382
Arnedisys Hospice of Greater Chesapeake

Genexal Hospice Program for Prince George's County

D} Viability of the Proposal

20. Table 3 shows the revenues and expenses of the "total hospice program." What does that
cover? Is it Amedysis Maryland, LLC, dba Amedysis Hospice of Greater Chesapeake, or
Amedisys' hospice operations on a national scale? Tf the latter, submit a Table 3 for
Amedysis Maryland, LLC.

APPLICANT RESPONSE;

The revenues and expenses shown on TABLE 3 are for Amedisys Maryland, LLC, dba

Amedisys Hospice of Greater Chesapeake.

1S



CON Maiter 16-16-2382
Amedisys Hospice of Greater Chesapeake

General Hospice Program for Prince George's County

21, The audited financial statements show that Amedysis, Inc, and Subsidiaries lost money
for two of the last three t'iscal years, totaling about $1 ~0 million, Please address how this
affects the operations and ongoing viability of Amedysis Hospice of Greater Chesapeake,

APPLICANT RESPONSE:

The losses reported for FY 2013 and FY 2015 were onetime events that have no impact on

future operations, cash flow, and the ont~oin  ~viabilit~ of Amediays Hosnrce of the Greater

Chesaaealce, and its plan to exuand services into Prince George's County

See Exhibit 27 which shows: 1) the onetime events as described in our audited financials,

and 2) Amedisys' most recent quarterly release for 2016 that shows a profit Quarterly

reports are reviewed b~y Amedisys' auditors prior to release, and the FY 201.6 Aadited

Statements will becoitne available in the Spring,



CON Matter 16-16-2382
Amedisys Hospice of Greater Chesapeake

General Hospice Program for Prince George's County

F) Impact on Ea~isting Providers

22. Amedisys only responded to the part of this criterion that involved staf$ng, Please
respond to this component.
Fot~ evaluation under this subsection, an rzpplrcant shaCl provide znformation and
analysis with respect to the i~np~ct of the prUposed project on exzstrng health care
providers rrz the service area, including the impact on geographic and derrtographic
access to services, on occupancy when there is a risk that this will increase costs to the
heaCtli acre ~lelrvet~y syster~n, and on costs and charges of other providers.

Applicant Responses The proposed project will not have a nesative impact on

existing hospice providers in Prince George's County. The Commission-aroiccted

net need of 662 patients rn 2019 indicates srovvth in hospice volame and unmet need

Prince George's County for hospice services in Prince George's County, need beyond

the levels being met Nay exrstin~ providers. This represents need for additional

hospice care providers to serve additional patients, their families, and the

communities in Prince George's County. The projected growth in volume is so

significant, nearly 2 new hospice patients per day. Amedisys expects there to be no

measurable negative impact on the census of existing authorized hospices as a result

of the apuroval of this uro.ject. As explained in detail in response to Standard .OSG

(Impact), the Commission's approval of this project~proyected to serve 168 hospice

patients in 2020) world not have a negative impact on existing~providers because it

represents part of the projected level of unmet need for 2019. Indeed, the

Commission could approve this nroiect and uU to two additional hospice providers in

Prince George's County to serve at oz• below the carrent average of the existing

authorized hospices without producing any negative impact to existing hos ice

providers through lowered utilization or occupancy of existing  nroviders

The proposed project will improve ~eo~raphic and demographic access to hospice

services in Prince George's County services because it will represent an additional ~

resource for hospice care in the County that will contribute towards meeting the

projected unmet need for hospice services in that iurisdiction, with a particular focus

17



CON Matter 16-16-2382

Amedisys Hospice of Greater Chesapeake
General Hospice Program for Prince George's County

on ir~creasin~ utilization among the African American population that under-utilizes

hospice services currently.

Approval of this project will have no impact on the existing occupancy or utilization

of existing providers. As discussed above and in response to Standard OSG, this

project will meet paxt of the projected unmet need for hospice services in Prince

George's County.

Approval of this project vVill not increase costs to the health care delivery system As

explained in response to 10.24.01.08G(3)(c) (Availability of More Cost Effective

Alternatives), hospice care is more less costly than Xnnatient care settings, so by

preventing avoidable inpatient hospital or nursing home stays, the project can

contribute to a reduction in costs Co the health care delivery s~Vstem In addition, for

the great ma.jorxty of hospice patients, Medicare reimbarserr►ent is fixed consistent
with national payment policies, and therefore costs of providing care do not vary by
provider.

For these reasons, approval of this project is not projected to have any impact on costs

and charges of other providers,

The instructions elaborate on what an applicant should address, as follows; Indicate the
positive zmpact on the health care system of the Project, and why the Project does not
duplicate existing health care resources. Describe any special attributes of the project that
wiCl a'emonstrate why the project will have a positive impact on the existing health care
system.

Applicant Response: The proposed project ~s~vill have a positive impact on the health
care system as an addit►onal resource to meet the projected ~rovc~th in hospice volume in
Prince Geor~s's County. The project would contribute to meeting the ~proiected large
level of unmet (net) need for hospice care in Prince George's County in the target year,
with a focus on increasing utilization among populations that underutilize hospice
services today. The project does not duplicate existing resources because the projected

18



CON Matter 16-16-2382
Amedisys Hospice of Greater Chesapeake

General Hospice Program for Prince George's County

level of unmet need that this project ,c~vill contribute to meeting is net need, which takes

rnto account the capacity of existing hospice providers. Specifically, the Commission's

need t~ro.iection rnethodolo~y takes into accoanC the capacity of existing.providers

(subject to a  ~rowth rate) in the target dear, so there is no duplication of existing

resources in meeting the net need in Prince Geor~c's County.

In addition; Amedi~s submits that several facto~~s distinguish its_project and

demonstrate vvhy it is uniquely well suited to have a positive impact in Prince George's ~

County. These factors include the wealth of experience that Arnedisys and its j

corporate family have in pro~vidin~ hospice services throu~hot~t the country as well as in i

Maryland, including extensive experience in public education about the bensf►ts of ~
hospice. Additionally, Amedisys_ has exuerience and existing relationships in Prince
George's County ire provid~n~ home health care, which provides a foundation for
establishin:~ relationships for an effective hospice program there. Further, Amedisys ''
has committed to,erovidin~ resources to increase the utilization of hospice care services j
in Prince George's County, particularly annong members of the African American
cornmnnity, as well as to providing charity care for those that are unable to pay far
services.

I also note that under the VIABILITY criterion, Amedisys stated...

"Amedisys does not consider its plans to provide general hospice care services to have ~~
any significant impact an the cost and charges for similar services in Prince George's
County. Its projection of patient volumes, approximately 168 admissions in FY 2020,
represent only a portion of the net need projected in the State Health Plan. At this level,
all of the eight existing hospice care programs authorized to operate in the County can be
assured of an ability to maintain their current volume of patients and visits for the next
four years, as well as their cost and charges,"

,..But you did not znalce this point under the Impact criterion, Please confirm that that
statement is what you would like on the record under this criterion, and/or pxovide another
response if you are inclined to,

19



CON Matter 16-16-2382
Amedisys I-~ospice of Greater Chesapeake

General Hospice Program for Prince George's County

Amedisys Response; This statement should be recorded as part of Amedisys'

response to this criterion as well,

►117



AF~'IItMATIQN

I hereby declare and affirm under the penalties of perjury that the facts stated in these

Responses to MHCC Staff Questions on the Certificate of Need Application submitted by
~'

Amedisys Hospice of Greater Chesapeake are true and correct to the best of my knowledge,

information, and belief.

_~~--s '

Nama and Title Date T_

20$8671.v l



AFFIRN[ATTON

I hereby declare and affirm u~d~r the penalries of perjury that the facts stated in these

Responses to MHCC Staff Questions on the Certificate of Need Application submitted by

Arnedisys Hospice of Gxeater Chcsapea~ce are true and correct to the best of my knowledge,

information, and belief

(~c.,cJl,~- ~~~1~_ ~~Pcs~ ~.nx~tor~is ~J (~- C'~C~ ' ?~ 17
Narne and TiCle Date

Z088677.v1



AFFtRMATXl7N

Z hereby declare and affirnn under tlae pexialties of perjury that the facts stated in these

Responses to MHCC Staff Qu~stipns on tha Certificate of Need Application submitted by

Amedisys Hospice of Greater Chesapeake are true and corxect to the best of my knowledge,

info~-anation, and belief.

Name and Title

l l~
~7ate

2088671.v1





REVISED TABLE 1: PROJECT BUDGET

INSTRUCTIONS: All estimates for 1.a.-d., 2.a.~j., and 3 are for current costs as of the date of
application submission and should include the costs for all intended construction and
renovations to be undertaken. (DO NOT CHANGE THIS CORM OR ITS LINE ITEMS. IF
ADDITIONAL DETAIL OR CLARIFICATION IS NEEDED, ATTACH ADDITIONAL SHEET.)

A. Use of Funds

1. Capital Costs (if applicable):

a. New Construction $
(1) Building
(2) Fixed Equipment (not

included in construction)
(3) Land Purchase
(4) Site Preparation
(5) Architect/Engineering Fees
(6) Permits, (Building,

Utilities, Etc)

SUBTOTAL, $ 0

b. Renovations
(1} Building $
(2) Fixed Equipment (not

included in construction)
(3) Architect/Engineering Fees
(4) Permits, (Building, Utilities, Etc.)

SUBTOTAL $ 0

a. Other Capital Costs
(1) Major Movable Equipment
(2) Minor Movable Equipment
(3) Contingencies
(4) Other (Office Equipment) $50,000

TOTAL CURRENT CAPITAL COSTS $ 0
(a-c)

d. Non Current Capital Cost
(1) Interest (Gross) $
(2) Inflation (state all assumptions,

Including time period and rate) $

TOTAL PROPOSED CAPITAL COSTS (a - d) $ $50,000

2, Financing Cost and Other Cash Requirements:

a. Loan Placement Fees $
b. Bond Discount
c. Legal Fees (CON Related) $18,000
d, legal Fees (Other)
e. Printing



f. Consultant Fees
CON Application Assistance
Other (Specify)

g. Liquidation of Existing Debt
h. Debt Service Reserve Fund
i, Principal Amortization

Reserve Fund
j. Other (Specify)

TOTAL (a - j)

3. Working Capital Startup Costs

TOTAL USES OF FUNDS (1 - 3)

B. Sources of Funds for Project:

1, Cash
(100% financed through current operations)

2. Pledges: Gross ,
less allowance for
uncollectables

Net
3. Gifts, bequests
4. Interest income (gross)
5. Authorized Bonds
6. Mortgage
7, Working capital loans
8. Grants or Appropriation

(a) Federal
(b) State
(c) Local

9, Other (Specify)

TOTAL SOURCES OF FUNDS (1-9)

Annual Lease Costs;
a. Land
b. Building
c. Major Movable Equipment
d. Minor Movable Equipment
e. Other (Specify)

$20,000

$ 88,000

$ 0

$ 88,000

$88,000

$ 88,000

$ x —$
$ 6,000 x 12 mo = $ 72,000
$ x =$
~ x ~
$ x $





TABLE 4: REVENUES AND EXPENSES-PROPOSED PROJECT

(INSTRUCTIONS; Each applicant should complete this table for the proposed project only)

projected Years
endin with first full ear at full utilization

CY or FY Circle 711-6/30 20 7 zola zone 2020

1. Revenue

a. InpatleM services ~ 4
7 307 38,131 56,949

b, Hospice House services

c. Home care services
368,5A3 1,871 097 2 794,528

d. Gross Patient Servica Revenue
365,850 1,909,222 2,851,A78

e. Allowance for Bad Debt
10,468 54,628 81,588

f. Contractual Allowance
gZ,050 23,953 q2 705

g, CharNy Care
g2 050 23,953 q2 705

h. Net Patient Services Revenue
355,382 1,85q,59q 2,769,890

i. Other Operating Revenues
(Specify)

J. Net operating Revenue
355,382 1,854,594 2,769,$90

2. Expenses

a. Salaries, Wages, and Professional
Fees, (including fringe benefits) 638,174 1,265,007 1,651,561

b. Contractual Services

c. Interest on Current Debt

d. Interest on Project Debi

e. Currant Depreciation
6,700 8,100 10,20D

f. Project pepreciation

g, Current Amortization

h. Project Amortization

i. Supplies (medical) ~ 5,953 29 726 Q4 389
j. Other Pt Related Expenses

- Pharmacy 14,000 67,874 109,557
- DME 14,551 65,397 97,677

- Ambulance 750 2,000 3,000
285 3,607 7,600

- Other Chemo/Radiation/Labs, Xra s,

10



GIP, RSP,ete)

** OtherAdmin Expenses:

- RenUFacilities
108,000 9,g00 84,000

- Advertising
2,600 8,900 7,200

- Travel
7,000 22,800 28,400

- office suppiles
12D0
1s400

1200
z37oo

1,200
2,goo- Other (phones, IT work, etc)

k. Total Operating Expenses
818,592 1,580,310 2,063,783

3. Income

a. income from Operation
861,210 27A,284 706,107

b, Non-Operating Income

c. Subtotal
461,210 274 284 706,107

d. Income Taxes

e. Net Income (Loss)
481,210 274,28A 7os,1o7
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Nome Health and Hospice

~NP,A.T~~N~ SERVICES AGREEMCNT

THXS ~PA.TIENT S.~RVICES ~,GR~~M~~'I" (,',A.gre~aer~t") is made a~ad
entd~red into this 26th dad of A~tgusC, 2013 (tl~e "Et~ective Date") by and between
~.tr~vt~itsys 11'XAry1~~ldy L.L.C. d/b/a~ Amedisy~s ~ospiee of Greater C~►esapeaXco
("~~~pice") and Upper Cb~esa~eake ~eail~kc S~~tenn, Xnc, (~~UCHS'°).

~CI'Z'ALS

A, W~~TtE,P,.S, Hos~►ice operates a Iire~ns~d k~vsp~ce ~rog~rarn.

B, WHEREAS, UCHS ov~ms aad up~rates two (2) acute ~ca~, not £ox-profit
h~sp~tals, Upper Chesa~ealce ~Viedzcal Cez~.te~r ins ~a~ .Air, Ma~ryl~d (~~[7pper Chesapeake
XVIedaca~") and Har~rd Mer~a~.al hospital 3Ya H~.~'z'e de Grace, Mtt~yland ("Haxforcl
Mexnnz~a~ ~c~~~ital", and User Chesapeake Medical ar~d Hanford Memorial Hospital are
callect~i~ve~~ re~e,r~ to as t,~e "Facilit~y~~

C. "W~ERL.A.S, ~~~ility is a dull licensed £acllXty tk~at is aertif ed to
~srtic~pate in the 1V~edicare proms and is ab~a to ~avlde yn~aat~ez~t card for pain coz~#~oX
andlor syxta~ta~n rnanagament.

U. W~~k~AS, Hospice desires to engage UCHS, and UCHS desizes to be
engaged, to ~rovic~e Inpatient ~~rv~.ces at the ~aci~I~ty to Hospice Patients (as such tens
axe defined below) ~ accoxdanee with tixe tens and cv~adxtio~~ of this ,Agxe~n,ant.

.A.(3R~~~NT~

In cansidexata.pn o~ tk~~ Rec~Cals and mutual agreer~nez~i~ that ~a~~aw, Abe parCies
a$re8 to tk~e £ollawiri.~ temas aid co~.ditions:

1. ~el~ni~ians,

(e,) "~_ .1~EI'a~,In~~ient C~.r~ pad" meats ~ d~,~ on which ~ T~ospice
~'at~i~t xeceives I~~a~e~at S~nrvices fpx pafx~ con~tarrol ax sy~~tq;~x~ ;t~a~aga~r~w~t which
ca~ot be nna~.ag~c1 in oth~rr settiungs. Any portxo~ o~ a 24-lwr~r period, i~' Xess than
24 hours, sha31 ca~skitute a C~e~eral I~p~~t dare Day a»d shall b~ co~pe,~sate~i
p~ursuaxat to ~1~a Ag ent, excapt the d~~ o~n whi.ok~ floe HospXce k'~.tie~nt is dascha~ged
w~~cs~ such patient hiss as an ~npati~t.

(b) "~aspiee. Patient" zrxeaz~s an andiv~idua~ wk~o bas eXected, directly or
tk~ro~~h such igdi~idual's 1ega1 z~eparesen~ta~ve, to reca~ive I~os~lce Services and is
accepted by HospXce to ~c~vp hospice Sarvi.ces.

(a) "~Tostriae ~l~vsician" rnemxs a dozy l~cex~sed doctor of x~aedieino qr
osteopathy c~rnplaysd ar contracted by Hospice who, along with the Hoepica ~at~emt's
attending ~hyaiciar~ (x~anY), is responsible for tha pal~iatinn and z~caar~agenaez~t o~ a
~os~ice ~atiep~t's terminal illne~~ and related cottdit~ons.
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(d} °hospice S.~cnic0~,~~ m~ea~s tk~ose s~tvicss prav~ded to ~ hospice
~'ataent tY~at az~e !reaso~ab~e az~d ~~cessary fbr tie p~l~atia~ and management of such
X~os~xce Pat~en~t's tezmi~a~ allne~s and ire s~eai.~ie~l in. ~ ~oapics ~'ahten~t's k'~an~ v~ Care.
Hgg~iCe SexVJ.Ces i1~Cl~lde; (i) ~rtzsir~g care and s~rv3ces by Qx under the supervision ova
registered nurse; (ia) xxz~clic~l social. ser~~ces ~Za~v~ded b~ a qua~~~d social wprku~c under
t~.e dir~ctian of a ~hysiczan; (x~x) pk~ysx~ian services to the extent that t~.ese sexv~~s are
z~ot p~ravided by the axter~ding plz~~cran; (iv) counsei~ng sexvices, including bexeavvt~~nt,
dietary and ~~+i~itua~ cow~seling; (v) ph~sic~l, z~espiratory, occu~atiaz~al and ~peeck~
tt~.e~r~y servicss; (vx) hame 1~ealf,~ aida/l~ox~~ma~cer servi.~s; (vii) medicaX 9up~lies;
(v~ii~) dz~u~ ~.d biolagicais; (i~c) use o~medical, appll~ces; and (x) medical direetxon~ end
m~a~agezz~e~.t of tl~e ~nepxce P~tzent. .

(e) "InP~~ie~~ ~~rv~ic~s" means inpatient beds and r~la~ted serv~iaes that
axe avalX~bte ~k, aid provided by, ~ac~lity pt~r~uant to and at all t~naes in campliazzc$ with
its, or ids af~l~atss~ policies ~d ~rocedwres, including s~zvi.ces Necessary fog pair control,
ox for symptom ~azxag~nn~nt. Such sezviCes inclnde~ w~tthout limitafi~gt~, Musing, dietaxy,
housekee~in,~, t~~rapies, emergency, laboratory, radiology, resp~ratoz~y, p~.axmacY►
o~cygen services ar~d z~e~~te~l ancillary services,

(~ " te~rrizs~pl~~Qroua" ("IDG") anea~s a g~coup ~~qu~aa~~ied
LTI+[~1V1{1lIa~S E'XX1~XOyP~ ~l~' 0~' L~(~0X Cpt11~'dCt W~~'1 ~iP HOS~f~C~, i~crudiz~g, but npt lizn;~ted to:
a daatn~ of;nnedicine or oste~patl~~, a x~gist~ed ,~uxse, a social wox~ex, a~r~d a p~stoxal or
ot2aer catanselor,

(g) "Medicare ar~d/ox,Medica~~ ~~i~~1~~iospica Pa 'enk" macros a
Hospxr,~ ~'~tee~t who xs eXi$~ble fax Medicare and/ax Medicaid beneffts a.~d who lice
elected the ZvT~d.~care ar Medicaid hnspic~ benefit.

(k~) „P o~..~" means a wzatte~ cane plan established, ~naantax~aed,
zev~levved asxd mad~~ed, X~n~e~essa~,y, at intarva~s ~+denti~ied 1~~ the ~DG, '~b~e Phan afCarre
must reflect Hospice Patient &~d family goals and interventions based a~ the ~robXe~as
ic~e~ttified in the ~ios+~ice Patient assessments. Tlae Flan. of Corn ~z~cludes: (i) a~x
idetzti~cation n~th~ ~ds~iae ~aervzc~s, i~ncludiz~g in~terventigns four pa~~. xr~azzagennent an d
sym~ptoz~ ~lie~ ~~eded to mgt st~~ hospice P'atient's needs d ~tZ~ related ue~s o~t~e
~aspic~e ~a~ient's family, (ii) a detaailc~l statement o~t~e scap~ a~td ~equency of suat~
Ho~piae Sez~vices; (iii) me~~ura~le antcax~~s anticl~ated ~rorn xz~n~lexxz~tiz~g a~.d
caaaz~dzz~atiz~g the Ptah o~Caxe; (iv) dnigs and treatment n~ces~axy to meet the needs of the
~ospzce patient; (~') zn~~diCal su~IYes and a~pl~a~ces necessary Co meet t ae needs a~tl~eHospice ~'a~ent; and (vi) the I~Gr's dacum tion of the Hospice k~atxent's oz~
xe~resentatzve's level o~cunderstarzdin,~, ir~volvame~t, and a~xeement with the Plain. o~Cara.

(i} "~'r~vate P os i e ~a ' " ~~ans a Hospice pa~~nt wk~v zs not~~agibXe for tlae 1VZedzs~e ~'a~ A hospice bena~t, or ~o ~edicai~d hospice b~e~i~, or ~~
eliglbXe, has reva~ed ox eXe+cted z~ot to rec,~ive tl~e M~d~aar~+ dart A hosp~~e b~►ae~it a~ndl~rxtie ~vledicaid k~os~i~a b~.~~t.
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2, ~es~onsibil~ties of'UCl-~ ,

(a) P~v,~~xon of Xnup~tient Sezv~ces,

(i) Xn..~?a~~ent ~ervice~,. Ulan the request v~ a~ authp~zed
Haspica staff z~aembex, anal to the extent tk~afi a ~acilX~y his av~i~abls beds, t~~ ~'ac~~ity
slaal~ ~xovid~ ~iatxent Sezvic~s #o a Hospice Patie~.t in accordance with eacY~ Hoap~Ge
~'atie~t's ~'~an a£ Care, ar~d at all times pursuant to ap~lioable laws, ru~ea, reg~atiozas,
Hos~iae's pallzatir~~ care ~z~otoc~ls, and the Facilztq's than cLe~~nr paXiaies and
procedures, i~clu~ding patent care policzes consistent with those of Hdspi~e.

(xi) v 'lebilz , k'ac~lity shall be a~vailab~e to provide Tn~patient
Sez~riaes 2~ k~nwrs p~ day, ̀7 days ~r week aa~d skxall z~aaia~t~i~ sufficient ~erson7nel as
F~cilrty de~em~ aP~xopx~iate, Who have tl~e z~uisit~ t~ain~g, s~31as a~r~d ex~ae~~nce to mEat
this obXigatann includfng, but not ~iz~~ted ta, a registe~ecl ~.uux~e an eac~Z sk~~~ who ~mvides
direct caxs.

(iii) Tvu~ent~-Four ~q~ur N~ursin,~ Servzces. ~pa~te~~ Sexvicea
Furnished b~ a ~aai~ity s~~.l ~ncl~de 24-hour nursi~z~ sexvices tk~afi znaet tk~~ ;~uxsi~n~ needs
A~ HOS~~Ce PAta~igtS aria &S0 ~i.12T11S~718CL 17q~ &CCaTda1'1C(3 Wtt~, 0~C11 HOB~ic~ ~~tl~~'s Flan. of
Care, ~sah hospice ~'atao~xt z~u~k receive al~ nursing services as ~resczxbed.

(i~v~ ~a~as-I.iks Atmosphere. ~acxlft~ sha11 provide a~ horne,~l~ke
atanvs~+~:ere and ea~suxe ~kx~t p~tiez~t a~as aura des~gxzed to ~res~xv~ tk~6 di~zZity, carnft~rt
a►ad ~~ivaoy of~aticn~s.

(b) ~ro~essia~,~ ~ta~d~'ds a,~d G'~.~t~ials.

(i) T'ro~essioac~al St~.~ards. UC~S slaaJ~ anstexe that all
Inpatient Sez vices ~ provided epmp~tantly arx~t ef~cxentlq. Inpati~t S~'vices skull meet
or e~c~eed the standaxcls o~ carp fox ~xovaders of ouch services az~.d sk~a~l be xx~ ooz~plianr,~
with ail applicable laws, xu~es, regu~atzons, professional staindazd~ and lice~,su~r~
z~uiz~~zy.ents.

{ii) Cr ' 1 ,

[~~ ao~nn. e. UC~S re~rr~se~Yts and waxxan~ts tl~ ~t
has arxd r~vil~ znaiz~tain~ in good stan~un~ dwriz~;g the tuna o~this ,~gre~rment all ~ed~~, s~afie
and lvca~ ~xr,.e~ses and certi~ica#es ~'e~quiz~d by la'w to provide Tz~~atiex~t cervices. Upon 'Haspic~'s z~~t~s~, UCHS sh~l.l provide Hospice wxttx ev~de~.cs a~sucks licenses and ~ ,
carcifiaat~orzs.

Cbl ~1're~zG~re Certi~icatiox~, UCkXS res~rzfis aid
Wal'[~~~5 ~At ~CkX ~~G3~1~y 1S GL1CX~t~~, axad will at a~~ Mmes dur~rag the term p~this
Agreement rerrxa~zz, certified to ~ax~ici~aie Yt~ ~e 1VXedxcaze program.

Gca Oualificat~u~a~ a~P~rs_ az~l. UCT~S r~rese~ts a~,d
warrants that ~a~rao~nnel ~amvidiz~g Z~a~at~exat Sexv9.ces: [i~ are duly licensed, creder~tlaled,
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certified, andlor registered a~ requi rid tz~ndar applxaable state haws aid pursuant to
UG~S's policies anal pmc~dures; and [ii] ~nssess tha education, skills, t~aiz~itag end other
qualifications as UCHS deems necessary to $~rovxde [z~~atient Services. ~a~~l oz►
cri~ni~al background checks conduct~c! bq U~k~S, facility ~~sonxxs~ who knave dixect
contact wi.G1x ~os~ice ~'atients or ~.a~'e access to Hps~ice Patiezxt records ha~v~ z~ot beep.
Found to ~a've cngaged in zmpxo~ez or illegal cand~t~t z~slati~g to tea elde~rl~, children or
vulnarable individuals. Upon ~as~iee's request, ~aai~ity shall prn~vtde Hns~ic~ with
pxgof o£ atx i~ndi~ridual's quali~iGa#ip~s to pnov~de I~►~atie~nt Services, ~7CT~S currentYy
ub~lns and t~roa~ont the term a~" tbii~s ,A~g~reexaent sM~all abt~tiu criurnivaa~
barkg~b~~d CbeC~.s an parsanneK her ec~ after tl~o 8~£ective date of this Agreettaeuti,
whn vvi.~ k~av'~ d~reat aspics ~a~i,ent co~utact o~ aG~ss to ~oe~ice Patient reeorc~a
upo~u hire aid ;w a~cnxd~nce with. State rer~a~ren~~~.ts

[~i~ Dxacipl~~ary Acti~~,. UC~S rry~presents aid
wits thaC to the best of ~~s k~nwledge, neztlaer zt s~~r any obits c~~n~~ca~ ~rsonnel ara
wnd~r susp~asioz~ or subject to sny discip~i~nary proceedings by any ag~acy having
jwris~lxct~o~. over ~ra~'essio~aaX act~vitaes o;f k~sci~aty or its o~inical pers~nnel anal is not
undez~ a~,y £ox~aX. or un~or~xal i~avestigatzo~ or ~reXiz~iz~ary inquixy by such department ax
ag~n.cy for passible d~sciptinary action,.

~~] ~xclus~to;~ firgr~M.~.icar~ orMc~clicaid. UCHS
r~presez~.ts and warrants fat to t~.e best of its lcxaovv~X~dg~, ~eit.~e~' xt nox its alznical
pez~sonnel have ~e~a, a~ and Mime, exoluded from paxtjci~a~iaz~ in any ~derally funded
h~ealt~ care pz~ograt~a ~~z~J.udir~g, w~tk~out ~x~~tatiaaa, ~edic.~re ar NXed~caid, r~ox have been
convicted ox found to have violated aziy fedez~al. ox state gaud and abuse law or illegal
remunexat~on ~a~v,

(c) Autho~izatio~ of Services. ~`aaxlity shaXX ~~ro'vid~ ~patae~nt Sezvices
to Hosp~cc ~akients only vaitl~ the ~uY~Orization o~ d~sign~afi~etl ~Tospxca pexsotaz~el. facility
is au~bori~ed to provide all ~~atie~t Services identi~~d an tk►e P1a~ of[az~e. facility shad
seek auxhori~a~,o~ ~ozxz desxgr~ated S~gs~ice ~eraozu~+~l prior to providing se~cEs got
~denti~ed ~n tea flan of Ca~'e,

~d) ssessmez~ d perfo c ve 'ties.
UC~S sha~a co~~erate r~v~t~a ~Iospice iz~ its ~os~ice-wide quality assess~aez~t ~.d
perFozmance ~rn~rovemer~t activities. Components a~ the ~ual~~~ as~e~sment and
periFormanc~ ~na.~ro'vernen.t grogram iuia~ude (i) data. ca~lecfiin~; (ii) zeportzug at~verss
~atie~t ~vex~ts; a3nalyzing their causes, azad i~n~lementing pr~~+ex~t~ve actio~as az~d
rn.ec~Zanxsrn$; arzd (iii) raking actions to improve ~er~ozxx~arace. Upt~~ xer~uest, ~Xaspics
shawl provide UCH with, a d~scri~tion~ of its ~ualiry assessment aid pez~ox~an~ce
improveme:~t grate aid infoxmatiou on per~oxmanoe impxo~+~x►~n~ pxajects. ~'hi~d
~axt'Y ~ayars may also im~~se th~ix owr~ utilixatian ~at~agement or q~ua~xty assurance~uix~naents w~aicl~ UGHS must meet, Cooperating in such ac~.ivit~es shall not oonstitut.~
a w~zv~ o£axxy legal p~r+~l~ges az ~Ig$~ts that ~ac~.a~ a~1y to t~z~ ia~foz~na~on tba~ ze.~hared.~ospxce sk~al~ xzaai~taa~a t~.e ca~~derxdaiity ~f suc~Z z~~az~aat~a~. in wbatevear form it is
provided,
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(~) C2ordunation o Care, i.JC~S sk~.~ll ~a~ioipate ~n ~y z~neetings,
when req~~sted, for the coordination, superv~isio~ aid evaluation by ~ospace of the
~rovisiara of Tz~pataent Services. Hospice ar~d UG~S sha11 ca~~aun~icate vv~th orne amothe~
regularly and as needed, via pk~o~na, fax, emai l andlax f~Z p~xsan, ~'or eack~ particular
Hospice Patient. ~ae~ paxty ~s ~s~ansible for doc er~tittg suak~ com~aauni.cations an: its
xes i~ve aXinical records to ensure that the ~aeeds of Haspic~ ~a~len~s are met ~4 Nouns
per day,

(~ ~To~i~xaat~o~,,o~ Change in_~n~dxtion, ~acil~ty sham ~zXucned~ate~y
inform Has~ica o1F any ck~~ng~ Gx ~,e condition of a I~as~ic~ Patent, 'I`h~s iz~cludos,
witf~out limitation, a sign.i~icaz~t change ix~ a Hospice Pati~t's physical, mental, social ox
e~otianal status, clizural com~licatior~a that suggos~ a ne~cl to alter tkxe Paaya o~ Game, a
~t~ed tv txan~sfer the I~ps~ice Patietat to anot#~ez- facility, or tie death of a ~aspice ~'at~e~.~.

(g) Pisahar~e Swn~r!►t~Y. Faci~liry ~~alZ wide Hospice with a copy off'
tie dYscharge summary at the t3nr~e of dischar~s,

(~.) Polxeies az~d Pm

~~) Hos~ce Palic~es and p~crpedures. In provldiu~g X~patient
Sexvices, ~~.cility sk~al~ abids kry hospice's policies ar~d ~rocsdures, palliative care
pXO~OCgXS tU]lf~ ~~A~13 Of C~'E.

(i~) F~cilit~1'g1iGi~s ~nc~ Fro . tyres, Fa~cil~ty sha11 i~sta~tYte,
maintain and xmpXer~.ex►t administrai~ve procedures anc~ ~at~ez~t gate protocols £ar the
Hoe~ioe Patients that are: coxavis~ent v~rxth, the ~ro4edum~s aid ~xot000ls o~~-Iospice
~c~udin~, but oat lim9ted to, Hospice ~rotocal~ xelaf,~g to resusai~i~oz~, ~:utx~tio~ aid
hyci~a#ion.; sn ~ecoxdance vv~tk~ xecog~ized ~mfessia~al standards of ca~'e fox tex~x~,a11y ill
pati~ts; aid ~asonabXy ~ecessa~y to irraplem~nt tl~s p~vis~ons a~'tlnis A~ree~aent. Upar~
th e e~ce~ui~nr~ o~ this A~ee~:e~t, Facility shall ~z~vide Hospice with k~au~lity's estabi~sh~d
~olici~s aid protocols and sha11 pro~~tly ~mvide Hospice with atay aman~ments ox
xnodifzaatio~s thereto.

(i) ,A.~s~st yy~fih Surv~ s and ~~lai~ts, facility sk~a~~ be available
during £edeza~, stake, local and other stuve~s to cooperate with Hospice in ~res~onding to
sutv~ya~ c~u~stip~s and survay citatigz~s, atte~.di~.g exit con~e~re~~es, a ra~r'.n~ plans a~'corr~oz~ fax ideta~z~ed survey de~xciEnci~s and ~Srovid~ng clia~iaaJ ~x~ez~tise v+rh~n.
necessary to appeal suavey de~cienoies. ~~ tk~e ~ve~.t off' ar~~ com~l~int filed by ox witb.repeat to a Hasp~Ge ~'atxeuC o~ any inv~sdg~tion initiated by any g4varnznentaX agex~cy or
any litigation comnaene~d against ~Ins~~c,~, ~'~c~lity s1~a11 reaeo~nably c~opexate Frith
Hasp~ce i~ ~n e~Fort to ~spnz~d to ar~d z~s~l~v~ the saYrae i~ a tirxiely and effeu~iv~ ~azfn~ar.
,Facility shall a3so z~~sQnab~y cooperate wig y ~suxance company providing protectionto I-~ps~ice Ku aannectaiion. with investigation. ~a~ility sh~l~ notify Ngs~f~ ~om~ptXy x£l~acxliky beco~aes aware: of arty i~:~uiries, clsams, and an~v~tigatians re~ataling to a Hvsp~cePa~ie~t,

(j~ 'Visiting ond Access by Hasnice.
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(i) Visions rivile~, Faaxlity shaI1 permit Zee access ar~d
urxr~st~i~ted visiting pr~vx~~g~, including visits b~' Ghild~r~ A~ and age, 2A~ hours der day,
7 d~.ys ~e~ week.

(i~) . ,tar cco "o . ~acilaty ahal~ pz'ovide adequate
spaca, located canve~t~i~,tly to Ha~pice ~'atae~t, £~x pxivate vzsitang among hospice
~'atzent, ~Tos~~ce ~a#i~nt'a family nr,eax~be~s and any otk~er v~tsitox's. Facility ekxaaX pz~or~~de
adaquate accaz~amodations £vr Hasp~ce patient's ~'aTni~y zz~ez~,bexs to z~vmain with Hospice
Pat~~t u~ to 2~F l~aurs der dad, and p~rnnit faz~il~ members privacy ~ollowir~ the d~,ath o~
a ~ospxce Pakie~t.

(iii) Hospice A, ~ ~ ~3~.ailitY, ~aa~lit~ sk~alr hermit
em~layeas, ccnntraatars, agents and vn~unteers oPHasp~ce aocass to ~~.cility 24 hags firer
dad, as necessary, to ~rer~rrxit Hospice to r,,punsel, i~e~t, attend and ~rovxde sexvices to e~c1~
~os~iae ~'atie~t, pmvadet~ t~a~ ail such. persona shall be subject ta, at a~~ Hues whil,~ on
P~cility's pireemisas, ~acilat~'s policies and proced~ut~es, and that ea~k~ individual shall meet
and maintain the following za~irxxnn~um ~ualifi~a~ione ~u~rin~ th.~ term a~'t~aza Agz~e nt if
~~l~icable:

x, ~~ cu~e~.tly licensed to practice iz~ tl~e State off'
Maxyl~nd;

ii. Satisfy the a~licable pxa;f~ssiat~al aseaciation
r~quirementa iz~ Maayla~zd for qua~i~xcation;

iii. Shag riot be ~~c~uded, sanctioned or sus~anded
~rrn a ~'ede~'al ox state hea~tk~ caxe pxo~ram~; anc3

~p8j31Ge S~~I~ 5~~~~ ~t1Cl~.~t~ ~ f.CIJ.A~C~s'~ but in no evert later ~aaz~ forty-e~g~t (4~8) houzs
after ~iaspiae becomes aware that $r~~ such individual no Iazzgex satisfies the minxx~um
c~r~alificati~~as ~~ti farts above, aid the ~ndivzdua~ sk~a1X ~o la~.~e~r die pe~mit~ed ar~ess to
~os~ice ~'atiezits a~t tie k'ac~Xity. Hospice sY~all ensure and upon xequest ~~vida all
necessary dgcurn~.tation to sum the rec~u~remez~ts lined abor~~ and additionally
provide ail ap~r~za~b~~ docuan~e~n~atio~ reXat~d to The faint Commissxan. standards. 'X'bas~
nosy include bud arc ~aot ~xrnited to:

Z . Proo~oP ~-lznasy Source V'cz~i~ication of L~ce~asure and any requ~xed
CA,fiI.'Ci.~C~4A8 t~.~;.~ ̂  S~~ ItC£i1~'I,tT&~

2. Valid ~t si~~ed job desczi~tio~: which identi~i~s rha manimu~
qualifiaatio~s ~r th~ specific position ar~c~ t~s tasks req~ix~1. to pez~arrz~ tk~e
job.

a. Most rece~~.t ~'erfo~aaslaa Bvaluatiaz~
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4. Coa~~leted ~r►~ s~C:iltslcam~e~ncy claeclrlist de~onsi~at~~ too indavxdual i~
competent to p~oxz~ the essential functions of tk~e job.

5. Prvo~ off' TB, PPD, and influec►z~ vaccines as re~ui;red. by U CHS policy.

(iv) Hospi~,e ~h~sici~n. ~ospt~a ~'hysic~a~e are riot ~ae~itted
to try ar rendez~ care to hospice ~at~e~t~ at the Tacility ~nl~ss he ox ~h~ k~a~ beem
credezi~Zal~d by the ~'aoility~ ar~d grated sCa£~priviXege~,

(tc} went Tra fer. Except i~ Che case of ani ~erge~cy, ~acilxty
s~a11 z~ot tra~nsf~r may Hosp~c+~ Patient to another carp se~in~ witl~.out tha ~riox approval n:F
Hospice.

(I) ~h si_.~. O ~ . Ifthere axe physi~az~ oxders tk~a~ are
iz~cco~asistent with the ~Iaz~ n~ Cara or hospice ~ratocols, an autlwrizexl re~xesenta~ve o~
Hospice sk~alZ attencapt to resr~lve the dif~ex~c,~s directly vv~ith the pl~ys~cian and saGuxe the
anecessa~y ordexs.

(m.) e t io f A, t, C]CHS ek~a~~ desi~ate an
individual wxt,~i~ Facility Who ~ha1~ bey z~spoz~s~'bls for tk~e imp~em~ez~tatiorn of tk~.a
~r~avisiona of this ,A.~reez~enti ~"Res~ns~ble ~aciliry ~epresc~nfat~~+e"), '~'h~ current
Respo~s~ble Faaility:R.~re~ent~tiv~ zs ider~i~~ied at the end o~thia Agreement. UCF~S
s~aXl notify ~aspiae if a new i~d~vid~t~l is designated as tho Res~ansible Facii~ty
Re~z~~s~ata~iva.

~, Responsab~lit~es o~Hosgic~.

(a) As~~ssiucz~ Continued Eli~'~i.lify, ~Sospioe s~a~~ Dave sale ~.u~kaor~ty
for assessiYa~ a ~os~pice ~'atiexat's continued eligiibility for Has~~r,~s Sexvices and far
dischargi~n~ a ~Iasp~cer Pati~.t ;C~om. Hospice.

(b) k~rofe~.s~.~.s~~a~~~ezz~~nt~esoonaib~~~ty.

(i) ,C,,.~rr~~Xiance with Law. ~os~~ce shaJ1 r~tait~ xesponsibility
as the care prov~dex t~ all ~os~iee patients and ~axnily wits, ~wrsuanti to the ~edxcare
COz~d~.t~o~is 4f ~~hicipat~0~1 fqT HOS~iCe Cain ~~.d Stets and local laW$ ~Tld x'egU~atAOi~g,
' 'his i~,aludes ~dmissxti~. ancUor dtsc~aa~r~e o~paticnts, patienti alad fam~l~ ass~saments,
reassess~~nts, e~st~b~9s~mer~t o~ the Flan of Care, authar~ze~xian o#' all services ~d
~aarnageznerxt o~tk~e c~z~e ttyz-augh IDC meetings.

(xi) flan of Cara.

[a~ e ent API o C ~Sospice sk~all xetain;
~nrofessianal ~.ana~ement respoz~sib~~t~ to c~nsuur~ that Inpatient Services axe furnished. in
a safe a~ad et~~~ve manner by c~ualifi~d petsaz~x~,sl ins accordance with I~Iospice ~atiez~t'~
Plan of Care.
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[b] Pxor~is~oza of Plan o~Ca~re to ~~a,~ilit~. [Jpon a
H.ospxce Patie~t'~ admission to ~acilit~, Hosp~cQ shad ~zn~ah a copy of the ciux~nt PXan
a~ Cane. ~Qs~iae ~l~all speci~'y the Inpatxc~nt Services to be furnished by Facility to sua1~►
Hospice ~'at~ent.

(xx~) Coord' io~va~uatinn; Hospice ~ha~i retain
responsxbi~ity fox co~rdi~aa~n~r, e~va~aatrng aid admimistcri~,~ Crie hospice ptrog~raln, as rwe~l
as enaurin~g tlae cont~nu~ly o~care of Hospice k'atients, vabich sh~l~ include cooxdinatxo~ of
xz~patie~t Services. Iv~ethods used ~ evayuate ttxe care may include; [a~ periiodac
su~ezvis~r~ visits; [b) review of ~e c~uali~.ca~ot~s of personnel ~xovidit~g Z~pat~e~t
services; [ca review o~dncumer~tatia~; [da evalu~~ion of the z~esponse o~ a ~os~ia~
Patient to tie filar► of Care; [e~ discussioz~'witlx patient and pat~~t's c~'~give~, [;~ ~at~ent
evaluation su~ve~s; and Cgs quality xm~rnveme~at data.

(iv) ~¢~,ss~~nt o~ I~at~e~xt Sa~rviceas, hospice ~~.al~ der+eloP>
maintain ar~d conduce az~ o~zgoizag, ~omprel~e~.siv~ assesazaaent of tl~e gt~a~ity and
appro~ateness o~Paailit~ at~d the provision 4flnpatient Services. Such assessments
8~a11 be cOridAct8~1 ~C 18aSt ailxl~x~~'~

{o) S~gsp~e Gaze Training. ~06pIC~ 8k]8IX ~i.'O'V~(~~ O~t4i1.~Ori ~](~
a~gar~xg ~ospxce care 4~ainin~ to facility's p~rsonnal ~ aecessazy to faci~xtate ~e
~ro~nision. o£ safe and effective care to T~ospica Patients.

(d} pesx~nat~on gf,~~oa~xoe Retaresentafive Fp~r each ~ospxae Pat~er~t,
Has~iee shall designate a x~gistexed nurse, w~.o ~vvi1~ be responsible for coordi~xat#~g ~d
su.~~visin8 sez v"i~ces ~m~vided to ~. Hoapie,~ Patiea~►t a~ad available 24 ~ouxs hex day, 7 days
~~r week for coz~sa~tabioz~ wxt~ l~acilzty cd~cernxz~g a ~os~ice I'sti~nt's ~'la~ of dare. '~"!~e
Has~ice r~~resentatava sk~a11 a~n~onitor Facility and be available to ~ravide i~.~ort~a~ion to
~aoilrty regarding the pxovis~ar~ o£Inpati~t Servioes a~rx~ to coord~nat~ the ~e~iodic
evaluation o~patie~t progress arxd a~utcomes a~ care u~un rrequest. tkae3r, tlae Hospice
represor~tative shall be xespoz~sible for cammuz~~cating with Facl~ity z~pxesez~tatiives to
en~sr~e quality oP c~ze for ~Tas~ico Pati~ts and their families.

(e) Prp~sxo~a of Information. ~os~i~e s ~ prazzao~ open. aid
fxe~uent oomnauza~catia~ ~vitia ~aox~aty a~ad s1~a11 ~ro~vide F~aflit~' with su~c~ent
ir~fomaa~io~ to e~nsuxe that the pznvxs~oz~ of X~npatier~t Seivxces under this A$ree~ent is iz~
accordanCq with t ae Hos~~ce ~'aties~t's Plan o~'~~t'e, assessments, treat~xent planning and
aaas coordination.

(fj ~oliazes and Prgcedwc~s. ~ospic~ shall provide facility wxfik~
aa~ies o~~os~xce's ~olx~ies ar~d pxocedur~s applxaable to fhe ~rovxsion o~ ~npa~taz~t
Sezv~ce~ and sh.alx aneet with Faa~ilit^y to rev~~~w such ~oliaies and ~xocedt~res, as
ro sary.

(g) ~'hy~ician gz~.ers, till ph~si~~a~ orders ccymmunirated bq Hospice
under this AgreemetXt shaXl be ~n vvxzt~n~g aid signed by ~e ap~licabYe attending p~yai~i~n
or Has~ice Pl~~siaian; pravide~, hor~revsr, trial in t1z~ case o~ urgent az~ e~erg~cy
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oi~'cu~nstances, such orders may be coax~~tt~icated Ar~,l~y by any such persons. Hospice
sk~aXl x~naantain adequate rewards of all playsiatan orders cozz~unicated ir► cozwectian wx~
the Play. of Ca~r~.

(h.) silt w~t~ Suurve $ d Co~plaig ts, ~ospxce shad be available
dwri~ag federal, Mate, ~oaat and ot~ar sw^veys to ~szst ~aciliry i~. xsspondang to surveyor
~uestians and suzvoy citations, attending exit cor~fe~renoas, dxa~~ng p~azxs off' correcti~~ fax
identified survey defic~oncies at~d pravxciing medical expertise when r~ecessaty to ~p~e~l
survey de~icxezaaxes. Xn the evex~C of any ca~aplaint ffled by ox• w~itk~ res~cct to a Hos~ic~
Patient or and ~r~vest~gatid~n i~iti~k~d b~' any governmental a~u~cy ox ar~~+ litigation
commenced against ~'aai~it~? Hos~ica shall ~'ul~y caop~xate with k'ac~lity in an ~ffark to
respond to and xe~olve tb.e sa,z~e ~z~ a tim~3~ ~d ef~c~ve manner. Has~ice skull also
caa~erate fully with a~.y xnsurazxce com~~y pz~~o~vid~tag ~mtectio~n to ~aail~ty in
cazanection witk~ invast~gatXoz~. ~vspice s'!~1 ~~tify ~aeility pxomptly p~' arzy i~quir~Es,
c~ainas and in~~stigatiar~s.

(~) ~Y~~i~zc~lq~ c~£ ~3(Qgpice Sexvic.~s. HAS,p~CQ 6J~Ft~~ '~lill~ SI1FOYk11
k~v~p~ce Pat~u~nt of'tk~~ ~os~ice Services to b~ prvvxded b~ Hos~ace.

~. filling and Pavr~ent.

(a) B~ll~n~ end ~&YmenZ fir X~apatient Servxees Pmvzded t4 Me~~~ar~
~n~UoF r+t ~d~ai id E1~~1b~e X~aspice ~~tients.

(i) at~s. ~osp~r~e s~al,l pad UC~S a fix,e~i ~rat~ for each
Geneiral patient Care Day ~r4v~ded to a Madxcaxd and/ax Medicare ~~igt`ble Hos~ir.~
Patent, except the dad on wb~lG~ such patient ~s discha~g~d from ~ac~lYty, unless s~uc~
~at~ient dies wbda~ rres~divag at Facility, '~h~ fixed ~aynnent xate slaatl be 9S%n o~tkze xate
Hospice r~x'vea frozzx ~edicaz~e oz' Medicaid for eaok~ C3~~ra~ Ixzpatie~t C~x~ Day.
UCHS s1~11 accept this xate as payment rn fi~~ for each C3ez~ez'al Izx~ati~,t Cate day
provi~t~ed to lviedica~r~ ancY/ar Med~ca~d El~~ible hospice Patrents and shall zzot bill such
~a#ies~ts, t~.exr ~amilY, z~P~res~tat~ves ar any Hurd ~a~Y ~ayoz, The rate xe~rescr~ts faix
tr~a rl~~t v~.ue aid dogs z~ot take into account Sze volume yr value of ~a~erxals. hospice
sh~.11 meet wit~a C7CHS a~ Xeast 6q days pr~~rr to the end o~the then current terms of this
Agze~x~eaat to dxsa~uss ire gate.

(ii) ~i11i~g and Pavm~t. Wxthi~ tee X10) calez~dax days of the
ez~d o~the ~,A~.th a~ad within at ]east 30 days o~~ovxdxng S~n~atient Se;~vxces, UC~S sha11
submit to ~os~ice axe accurate and complete statement o£ Inpatient ser~vicc~ pxovided to
~eclica~ and/or Medicaid E~i~tbl~ HQspxce P~tt~~~. '~k~e statemez~f s~al1 ba in a #orm
acceptab~~ to Hos~ir„~ and ir~olude i~~£ox~atlaza usr~y pxor~ided to tb3~cd Party payoz~ tovezi~'y sez~vic.~s amd ck~arges, wk~ick~ zn,ay ancXuda, bit xs not lxnaited to: [a] the name pf the
N~edxoaz~ and/px ~Vledica~.d El~g~b~e H~sp~ce Patient; ~1i~ t~~ dates for the i~eneral
~.npakient Care Rays; [e] ~e total charges to X~vspxce for each ,NX~dicare andlor MedicaidB~~gib~e Hpsp~ce Patient; and CdJ aziy other inforraaation rec~uet~t~d ~iy T-~ospic~, kXos~iceak~all pay UC~S within 60 days after re~e~pt a~' a corn~lete atat~z~~t. Axe x~avoices shallbe submitted tv:

F~oaPiinl tllP 9 Doo2048



Amedisy~, Xnc
A.c,~ounts ~'ayab~e Deft
P.Q. fox 94QU2
~atoa Range, L,A. 70$79-0002
Or to: hasaicea~counts.,payable(a~4~ed~sys.aozx~

(b} ~i~1a~~ az~d Pavz~ex~t £nr Tu~ati~nt Services P~'v~~~ ~p riv~te ~'~Y
Hospice Pat~a~t~. UCF~S ~aaa~ bill usual and custamary ohax'ges fax all Yn~atietat Se7rvxces
provided uzA~e~r tk~~s Ag~reemet~t directly to Hvsp~oe Patients who are i';~vate Fay Hospice
Pat~entts oz~ their a~licable Chard paxtY payo~. L7C~S shall accc~t such payment as
~a~mer~t i~ fiYll for ~npatie'nt Services. ~os~ice will nAt b~ resp~~sible fox rvimbwsi~,g
UCHS for any poz~ion of the cost o~'T~apat~ant Sa~ry ces prar~ided to a~ Private Pay ~as~ice
Fati~at. UC~SS shaX~ not seek ~aynnent ~ron~ Hospice in the eve~x of defaulti of ~Inan~aia~
obli~ado~as on tl~e pad off' a Px~vate k'ay ~aspiae ~atier~t or third panty payoxs. Hos~i~a
~vill, to the extant permitted by haw, provide CTCHS with any ~aa~oz~aaakta~ it ~y
reasanab~y rsquur~ to obtain paym.~at from any payo~ a~ ather ~ermissibl~ payment
source.

(~) ~,it~itation~ a~ ~os~ice's Fina~aalat Resno~sibility, ~aa~ice skull
rgtai~. uncial management ~re~~onsibilZty foz~ cars wished by ~vspice, directly ox
r;under arrangement wxtl~ otlaex ~xo~iders, which is xela~ed to a ~Ios~ias Patent's taza~i~.al
zl]nass, provided thEtt such aa~re ~s s~~cified i~ ~I~e Flan o~ Care for the patient, ~Iosp~ce
shall bear ~o respon~sibx~xty, obligation ox ~t~ex~ ~iabiXity to reimburse Pac~~ty for ar~.y
charges, cosC~, ax~enses ox otk~or ~'eea far sez~ioe~: (x) provided to Haspxa~ P'axiants why
are not Medicare aid/or Medicaid ~li~"ble Hospice Patie~.ts; (x~) that pure z~vt in;
conformity with the flan a~Care For ~ given Med~Ga~ and/or NXe~iica~ifl ~lagible ~ias~ice
~'atie~t; a~td/ox (iii} that ars prodded wxtlxo~ut tl~e prsar autho~i2ation cif ~Ioapice,

S. Z~nsuz~a»ce az~d l~Ip~.~. H uss.

(a} anc~. Eack~ ~p~xty skull obta~z~ ~d ~aint~~
a~~zap~iate professxoz~alliabi~ity, coz ~rcial general. li~ilzry, r~vox~Cer's r~mpe~.s~kio~
ar~d e~player's liability insuran,c~ coverage i~ accordance r~vitk~ tJxe minimunx az~ouxats
rex~u~xed from time to time by applic~.ble £ederay. and state ~avvs ~d z~egulatioz~~, but at no
tizz~~ shall ~e terms or co~exage amor~uxts of such ~xafessioz~al l~~bi~ity, comnnerciat
generaa liability, and earn~~oyer's ~iat~ility insurazice b~ less than $ X rnxX~~o;n der ~lai~m atzd
$3 zn~~l~or~ iz~ t~.e aggregate. Each party sh~11 ~mvide evidence o~sac}~ insurance to tie
c~~►e~ Pa~~t3' prior to the e~cki~v~ date o~t~a~s AgreaKri~nt, and sk~alX tla~r@a~~r notify t~t~
atber party not less theme 30 days iii wz~t.~ag ~~ ~d~vanca off' a~zy reduc~io~, s~aspensian ortaxtxu~atian o~a~y cavaxage re~uured Yt~.der this faction. 5.

(b) utu aid ess. Eaa~ party k~~eby agrees to indemnifyand k~o1d harm~~ss and defend the other party, and its officer, directors, ezz~ploye~s and oxagents, frQ~a and against stay ~d all claims, sixits, c~a~,ages, ~~aes, ~a~naXtias, liabilities,lossa~, damages, cosh artc~ ~pe~ses (ittr~uding ceasaa~bl~ attorney's ~e~s and court
cons) resulti~ag from ox arising Out o~ any act or omission by the ind~~fyiz~p party ar
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any ~f ita diractars, ot'ficers, employees, agents, or valur~te~rs p~ai~ning W this
A.~ent,

.;, - ~:

(a) Creation and Maar~te~~nn~e a~~.ecprds, Each Facility s?~alZ pr~aire
attd z~ai~ntain. coxn~iet~ and ~.etaiZ~d recoz~s cona~znfng each Hospice Patient recei~vit~g
Ir►pati~nt services ~mder t~.is A.gr~emer~t in accorcl~race with prudent rscoXd-ke~piz~g
p~r~cedures and,a~ rec~uaxed by app~icablo feciexal atxd gtat~ taws and zegrtrlatior~s aid
Medicare aid ~ec~icaid program guidelines. Facitxty shah retain such records pursuant to
aid ~,n acco~d~ce ~vvitl~ its policies and proc,~duxes tk~~n ~ effect and a~ required by
a~Zicable federal and state law. Bach. oXia~ical ~er~o~nd sh~aX~ cam~~etB1y, ~zom~~tly and
accuxatelq document all serv;iae~ p~za~Jde~ to, aztd ~v~nt~ co~ncernxng, e~a~ ~os~~G~
Patient, includin,~ evaluations, treatments, progress natxs, authoz~zatiox~s Ca adz~aission toI~ospxc,~ a~d/ox Facility, ph~rsici~n o~rdera ent~retl pr~a~s~az~t to this Agreement anal
discharge summaries, and sha~1 be signed a~xd dated b~ t.~e person p~ravi~iang ~npatietttS ervicea.

(b) A,cce,.ss by T~osp~ce. ~aC~l~ty sl~~l he t ~pSpiCe Or its aut~lprizedre~rese~a~ative, ~t~oz~ xeasonab~e notice, to ~visw az~d wake photocopies p~ records
mair~Ca~ued by k~acility ralati;ng to tie pz~a~vision of Inpatient SarVires including, btxt got
ll~y~d(~ tiQy G~11'11C8~ T6Cp1Y~S ~11(~ ~171~~~J[l~ aX2CI ~)a~1~Ilti X'CCOS~S. Not ~nora. than oz~ca per
year, ~-Tosp~r~ nnay, at its ~~tpez~seti retain. an inda~andent public accountant ax otherauditgx to review tie ~ur~~.~~~ 1xa~sactians related to this agaement and prepare a
detai~ad statemc~t slaowix~g the charges rnade to Hospzce by Facility. This seatiar~ shallstu viva the termination of this ~.graem~zrt.

(a) ~ns~~ti4~ by t3ovexnt}~ent. In aceorda~ace with 42 U,S.G,~ 1395x(~')(~)(i) and 42 C,k~.~t.. § 420,30t?, s~ ,, UCH shall make available, until thee~~iratioza of ~i~ve yeaz~s dam t ae terr~natfon o~'this Agreement, upon written quest, totkze Secretary o£Healtl~ and Human Services d£t]~e United S~t~s, and upon rec~ues~, tot~'ie Cozn,~taroller Geriera~ a~t~e United ~tatcs, ax auy o~tk~ez~r d~,ty atrtk~orized
represez~fiati~ves, this Agreemecxt and any a~zts boo~Cs, docume~~a axed records tkAax ax'enecessary to oerti~y t ae ~at~tu~a and casts a~~Yledir,~re re~mbt~xsable services providedunder this A,gcegm~t. If axed to tlae went ~7CHS caz~~ out auy of its duties under thisAg,1'e~rnez~~ t1uough. a subcontract with a related oxga~a~~abion having a va~t~~ or cost ~f$ i 0,000 ox maze over a ~ 2-~on~tb period, theca UC~S sha1X e~isure thgt tk~~ subcontractcaz~taxns a ataus~ comparable to the clause bra tie pze~ce~luag sentc:~ee, Natl~iz~g co~ntaiu~~di~ this ~ectian shall be caz~st~nted as a waalver by e~tk~ear party o£ a~zy ~e~al rights o£con~ident~a~~ty with respect to ~atiu~at records ar~d proprietary i~n~'o~na#ctn,

{d) Dest~~tio~ o~~ecards, UCHS shall take xeasaz~able p~caut~onsto safeg~.ra~d records against doss, destruction ~rzd u~authorzzed disclosure,
7, o~xfic~en..f~'~~.ty. each ~arky acknowledges that as ~axt of its ~ gxzxxar~ceunder this Agre~m~rat, it may be rewired ~ disclose to tie ~t1~~ pa~~ certainxnfoxmatian ~eztaini~ng to Hospice Patients (c~~~ectsvely, "P~~e~n# ~Zafozxnatinn") and may
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~b8 irCjui~'ed t0 diSGloB~ C~Ctai1~ btysli).egs Oz' '~ilaxic~al i11fo1matioi] (col~ectiVe~y, with t~.e
~'~tient T,~fornna~alon, tha "~on~denti~l Xnfr~rxnation"). each ~a~rly agre+e~ that xt shall treat
Coy ~d~.t~al ~~ormatian with t}xe same degree pf care it affords iC~ a~srn. sittailaxly
con~ider~tia~ infornxatior~ and shall nod, enccept as s~ecif~cally autt~or~~ed ~r~ vv~i#ing by the
other ~aa~y ax as otherwise r~u~red by haw; produce end CQn~idential Tnfornaatxon~ or
dxsoxoae or pxavifl~ any Confidential X~~rmatio~ t~ and ~xson.. A party that d~salos~,s
Coxzfidentaal Znfort~ta~iq~ shall be entitled to i~j~ctive ~li~~'to p~e've,~t a bzea~k~ ox
tk~~'~atened breach p~tl~s scion, in add~~ion to all vthe~ z~em.~ciies tk~at may be available,
'his simian shall su~v~ te~aixlation o~ tk~i~ Agreement.

8, T and T 'o

(a) Te~~a: ' 'his Agxeeraxent slaa~l have ate i~it~al term o~gne year
badinning on tk~e ~f~ective riate ("Xr~~tia1 xe~z~."} axed sl~al~ auta~aHcat~y renew For
succass~ve ane year terms, unless sooner te~ix~.at~d as ~zavid~d below,

(b) Teamizaai~on.

(x) 1~Vitl~~ut C~u,~e. 7,'hxs Agr et~t xnay b~ termi~zzated by
e~th~ ~ar~y ~Ox any xeason by ~ra~iding at ]east 90 days' pz~orw~stte~ nokic~ to the other
Party. X~r~ the irven~t of termination of ~~s Agreement dr~ris~g tk~~ ~x~rst year of the teem, ~e
parties sha11 not ~tex izata a new a,~eement ~'ox tk~0 same ox substa~fially tk~~ same
ar~migen~ent for the duration 4fthe yeax. '~'~~s pzovision s~a~1 ~uviive termination of t1~is
.A.greerxzen~

(ii) Mu~iuu~r W~lt~en.A,g~:e er~:t. Tk~~ ,A.g~annent may
terms eat any dime ~i~er ~e ~itial Tez~z~ upon w~itt~ri agreement ~~ C~ze patties.

(iii) o C se. ~x~er party nay tar~mi~tata t1~i$ A.gree~,a~n~t
upQ~, 3U day's' ~~Iox w7ri~tten ngiiae to the other party', iftk~e ofihe~r p~t~ bXea~k~es this
,Agreement az~d fans to cure each breach within such 30-day period,

(Iv) Cha~r~ge i~ Law. In tb~~ a~ve~t tare are substantial aha~.~es
or clarificat~oz~s t.~ any ap~lica~bl~ laws, rules o~ reg~ula~loz~s that znateria~ly affect, in: tie
opinion of eY~~x psxts+'s Regal couaassX, anY part`s rigYat to re%rz~btusement from t~iurd p~rtY
payors or any other Iega~ ~l~xt a~azay ~a~ty ~a this Ag~reezx~ent, t~~ a#~'ected party maY> by
written n~~ticx~ to t,~e otk~~r party, pz~o~ase such rnvd~~ications to this Agreement as z~a~ be
necessary tq comply with st~c~ cl~~ng~ or clari~oatic~~. U~az~ ~aceipt o~ such noriae, the
~a~ies shall erxgage i~ good fa.~ith ne~laatio~ns z~egardi~ng any a~►pro ate znodificat~cm~ tothis Agreement, Xf such x~ot~ce is ~tven and the ~azties ~e unabXe wiY~hin 60 daysthexeai~r to agree to ap~prriate zn:odi~xcations to tk~is Agree~e~t, either pax~y m ayt8mo~nate this ,A.gz~ment by ~nov~ding at least 30 days' z~pt~ce to ~e ether party.

(v) Xmz~~dx~ta~,er~oi atio~a, ~lotwitk~standing the above, ~itk~erparty may imrnediat~ly tez~~x~ate this Ag~recment i~;

~a] ~'aal~;~,~g,~.~ve Oualific ns. ,E~ party ox idspersoxkr~ea providi~.g s~css hexeund~r are excl~!ded :from and ~sdsral health progra~za or
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no longer ~av~ the .~acassary qua~ificat~ons, certlflcat~ona xnd/ox liaer►ses re~uir~ci by
;Federal, state aa~d/~x lace]. laws tq provide ~pati~nt Service.

lba ~i„9~~~atip,~; A ~a~r~Y camm~~cas ox has
cona~x~ced against it pxoceedingg to lrc~uidaEe, witad u~a, xeor°ganize o;r see~t protection,
r~lie~oz~ a ~otasolidat~ot~ o~xts debts un~dex azx~ haw ~~at~~g to insalvez~ay, x~az~ganizativn
az~ relief of debtors ox see~ting the e~ppointment of a receiver or trustee.

C~a ~~Fe to Have. ~suara~ce, A party ceases to have
any of tYte insurance required ur~dez~ his .A.;~ee~n;ent,

[dJ ~' .~s ,t~ ~~~th~, Safe,,,~v~t r W,~are. ,A gaxty fails
to perForm its dutiag wa@~ this .Agreeme~k and the p~.bsz' party det~rm3r~es in its £~ldiscz~eti4~a ~2aat suclx failuxe tlxraateua ~,he healtk~, ~afoty air welfare of any patient.

~e~ Coxnnxission of ~vCiscQndud, ,A. party cpmmirs an
apt of xa~isco~n~uck, ~'i~aaid, dishanesry, i~isr~resentation o~r moral twpitude involving t~~
other early ox a z~u~ual pat~ant oftk~~ parties.

~c) Effect o~Termi~atiq~ crn Av~itgbiIity of T;~p~.tlPnt Services, Ire the
~ve~t this ~4gx~ez~tsz~t ~s tex~nain,ated, UCHS s~a1X r~rork with. hospice i~ coordiz~atxng theco~ti~uakzo~z of Xr~~at~~t Services to exist~~ Hospice ~azie~ts and shall c~a~atiz~ue toprovide Inpalae~t S~rv~ces to Hospice Patients a~~x t~i~ A,gre ent is terminated, i~'the
part~.~s ~xutaa~ly a$re~ fat arennovi~ag Yr~patie~t Serv7laes woad be deUri~xenta~ to ~osp~ce1'~ients. Tn such cases, ~npatiernt Se~v~ces shalX ooz~ti~nue to be ~ravidsd in ~ecvrdancevt~tt~ tY~e terms set ~o~th iaa this A~„re~rxxeaat ~d UCT-IS shall be paid fox tk~~ provision of
such s~vi~es pursuant to t1~is Agreer~~t~~. This section shad survive termiz~at~o~. of thisAgreesrnent,

9. ' xcca. 'on Err Eitk~~ party sY~all im~n~ciiately ncrtify theott~e~ paz~y Af

(a) w ,t~lu~,~ng,~. Ar~,y change ~~ X 0% or m~,ore o~ zts owngrshi~,
(b) ess d G ~, ,Ax~~ ak~a~~a in bwsin~ss address,
(c)~ urre ct~or~s, A~~ saractio~as, inte~rr►~diate ~r othexw~se,adtninist~at~ve ar juc~~cia~ ~t~nes, per~altics, o~ action by ~~d~ra1 or state o~i'icxals against thepaw' ar its personnel pzgvidi~ng sexvices ~~euaxd~r.

{d) elusion, Any ~hreatemed, pr~~ased air actual ex~lus~vn alit araxx~ of its su6r,~~tracto~s or pc~so~.nal providing se~vic~s hereunder, from any~avexnm~nt pz~a~,ra~ui ~no~uding, but ~ofi li~nnited ta, Medicare or Medicaid.

(e) InauranGe. 'X'he cancellation or mad~fzca~ian o~ a ny of the~nsuran~e coverage that ~e party is ~egt~iXed to have under tk~is ~gr~ennent.
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~~ ~iu~. '~'he comz~encement o£a~,y ~xoceedzng to liquidate,
wind n~, z~eo~ ize ox seep gz~ateet~oz~, ralxs~or a consolidation of C7C~~'s ax ~aspic~'s
debts uud~r and law' xelat~g to ix~so~,ve~cy, r~ox~ax~Mzatian ar relief of debtors ox aeek~ng
t,~e appviu~ixxaent a~' a recea~ver vx trustee,

(g) ~ncidsnt ~epor~n~. Any of the fal~~~v~~g alleged ixia~dents
i~volvit~g a hospice Pa~~eat;

(i) misixe~tme~t ox z~e~eu~t;

(ii) verbal, mental, sexual 4x physical abuse;

(zix) inauries o#' an uiilaxow~ sav~roe; or

(iv) znisappropx~ation of patient property.

10, ~pudiscrlmir~tior~. The parties ~g~rse that ~n'the ~erfoz~x~tanc~e o~'khis
Agreement they wi~x not dlscrlmi~nate or p~m~t ~iscrim~~ua#a~ against any ~ee~son or
group of ~exsoz~s o~ tl~a $rounds ofrace, cAloz~, sezc, age, reli$iozz, mat~oz~~. or~~in, or any
other protected case in any manzsv~ prohib~ta~ by fede~a~ o~ state laws.

I ~ . Zndep~c~~t C~nt~aator. iii. pe~oxnna~ce o~~~ services discussed hez~i~,
~ospia~ and UCH shad each be, and at a7:1 times act, actizag ~d per~o~g as asp
i~dep~nc~ent cbz~bractox, ~z~d z~vt as a pazl~ar, a co~venturgr, any em~layee, a~ agent ox a

arese~tatxve of tJ~e other. No employee oX agent o;E oz~e party to this ~g~~ee~aent s~a~l be
con~sidezed are ~nployea or agent of the ot~e~r parCy.

~2. Use of Na ~ Neither ~oepice nar UC~i.S sh~1l have the ~zgk~t to
usa tie name, symbols, tradem~rl~s ox s~xv~Gc marlr~ of tk~e other party y~ advext~s~ng oz'
promotao~za~ z~naterlals ox otherwise without ree~iv3ng t1~e p~Io~r w.~itten appxoval of such
c~tla~ party.

13. V~rifxcation of ~i saul~tory :~.~,t~ar gnfs, hospice shalX ver~Py
compl.~ance with ~e £o~lavv~i~g reyuiz~mer~ts established by tl~e ~Vled~care Condit~o~s of
~'axticz~ataon for Haspi~e Cary.

{aj Copy o~ plan of Care. hospice aha~I dgctument in the ~at~ ~t~t's
record that the Plan of Care has been pznv~ded to Facility eu~d spe~~'y the Tn~atient
S8a"ViG89 ~b~t Fac~X~ty'W~il~ ~i3I't1i3I]. ~ospxce shall periodiral~y xe~[~vv ~Tospice Patients'
xec~rds to verlf~ that these r~equir~r~ae~.~s aa~ m~~t.

tb) Patient Care ~'olicies. ~nspxoe sk~a~l vs~i~ry that ~aax~xty has
established pat~e~t ears ~alic~es that are eonslst~t with ~os~ice's policies and agrees to
abide by tie pal~iatav~ care protocols and Plans a~~axe estabXis~ect by Hos~iae for ate
patie,~.~s, ~osp~ce shalt review ~aeility's pal~ci~s to d~C@rmirze their conaxatgnGy with
Haspx~e pal~ci~.
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(c) Zt~patiezl~ CX~nioa~l Rr~co~ds. Ho~~ice sha11 perlodioall~ review
~~s~~ce ~atie~nts' inp~ti ant ~~iuixcal xecanta to dat~rtnine that they i~olude a record of alI
Xn~ationt Sezvices fu~mished and events xe~ardin~ cax~ tlxat occurred at ~'ac~lxty, facility
shaX~ ~rzal~~ ~n~atient clinical xecords available ko ~psp~ae at all Mmes, #ncluding after
c~ischauge.

(d) a o Di cl.~ar e S . Hos~ic~ shall docu~~et~t iia tie
patient's record that ~aci~ity provided a cagy a~the dxsek~arge summery at the lima o~F
diseharg~, Hosp~ee sl~,atX pez~odiaelly review I~vspice ~atie~~ts' z~eao~ccls to verify fat this
rc~ui;r ezxt xs xn.~t

(e} Responsible ~acili~Y T~~p~~sentat~~e. T~8 Responsible Facility
~.e~xese~tatave xs identified at ~a Sid cif this A~ree~.e~t, UGHS slxala ima~aedxately notify
Hospzce if a ~zew Respoz~sibae ~`~aility Re~aresentat~ve is a~pointetl, and sha11 inform
Hos~ioe of Che nayz~.e a~ad cantact i~~orn~.ation of the anew ~esp~~nsible ~aciXity
Re~r~sentati've. Hospice sha.11 xn~i~xtai~ a ~ecard a~Respa~sible~ ~'acxlii;~ R.~prese~,tatives.

(~j ~vsnice T'rai~in,,,~. UC~S sl~a~~ provide ~os~iae wzt.~ a list of
~'~ci~xty persannaX who ~uvxl] ba ~ravidiz~g ~~ Fo ~os~rxc~ Pati~uts, ir~dxcating whethex
eac~x person. lass already baen ~np~vided ~vztk~ ~tospiee trai ring, fox peT~sannel W~hQ haVO
alxeady r~e~ived ~ra~ning, Pacz~xty skzall ~mvide Hospice with rho nan~aes o~'tk~~
i~ci~.v~dua~s v~ho gave the t~raiaxi~ acid a desaz~~t~an of tie trai~i~►g, Far p~nnel who
knave not z~ce~ved ~as~ice ~ai~iz~~, Hospice shall ~xovifl~ t~a~Zaia~g, and shall docwr~ent
the yes of ~~ ~z►.dzv~cYua.~s who ga~+e ~~ traini~zg and ~ d~scrip~lon a~the training.Upax~ hixi~ng new' p~rsonn~l wl~p w~i~~ be pzovidi~a~ cax~ to ~osp~ce Pafi~ts, Fac~lxty sha11not~~'y ~Iaspicg and indicate w1~~th~ ttae personuiel have z~ecoi~ved hospice training and, ifsn, t~Ze names of the undividuals wk~o gave the ~ainxng and a description o~the tra~nin~,

~~~ ~gC ~PR118 ~ ~ ~O 8,

(a) A,~r ndme~ . No am~xdma~a~, ~aaadi~icat.~on or discharge of thzs.A~erne,~t, az~.d ~o waiver hereunder, Skl~~ be V8~1l~ RP ~1~1(~~.lg tlll~~~SS S~ ~0]'t~l ]ri WT1~iT1$and duly ~xecutvd by the parties hereto.

(b) ~ ~~. Tkzxs Agree~m~at is save~rable, at~c~ i~a tl~e e~ven~ thatany nns ~r maxe o f t#~e provisions h~eo:F skull be f ed fnva~xd, illegal orua~e~~rceabl~ i~ any z~espect, tS~e vatxd~ty, legality ~uxd en.~'arceabiliry of Y~o remainingpmvisi~ns contained heze~~. sk~a~.t not iz~ a~q way be affected o~ iz~paired thez~eby.
(c) H in s. ~e dasca~ptAve headiaags xt~ t~ais Agrev~~ent are fairconvenience only az~d shall not affect tb,e a~nstxuation of this A~reem~nt.
(d) Govar~ai~~ La~v. This A.greer~ent, the rights az~d obligations of thepaxC~~s hereto, aid any aYa~za~s ar. das~utes x~~atzng thez~eto, skull be gov~ed by anal~az~strued in aeGordance with t~~ laws of tlae State of N~~ary~and.

(e) ~Tonags3~n~b~lit~r. Nefither pa~'ty ahala asszgn nor tramefe~, iva whopsox ~n ~a~t, ~s Ag~re ant ar and a~xts nights, duties 4~r ablxgat~iana under this A.g~e~mez~t
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without the p~tor wri~t~a consent of the ot~ar party, and auy assig~,t~,e~t oz' irans~ex
without such consent s~~lX be gull and void. Notwit~Zstand~ng trie fox~gaixi~, this
Agxeet~ent shad inure to the benefit o~ any successa~ in. interest a~ ~ithc~t party.

(~ azv Thy waiver by azCh+~r party of a breach o~ 'vioia~lan off' a~n.~
pzavisiar~ i~ this .A. n~nt shah got operate or be construed as a waiver o~ a~ay
strbsec~uent bxeact~ or default of a sinai~a~r nature, or as a waiver of any ~uc~ prpvisians,
~gbts, ox ~~vilegeg k~ereunder.

{g) $ind~n~E~fect. This A~ree~~ent sha1~ be b~ndi~ng u~an ar~d i~uxe
to the be~e~it o~tkze p~rrt~es k~ereto and their respectaive successcros ar~d ~ex~mltted assigns.
There are no third paxty ber~Eficiaries a~ax to this•,A,gresrnent.

(~} N Ben fi ' 'es. Except as ex~ressl~ ~ovided
elsewlaer~ herein, nothing in this Agxeeznent is xz~te~ded fo be co~straed Q~ be deemed t~
create ~y ~tg~►t~ ar z~em~edi~a ire any third party,

{i) ~o.~~~eura. In tk~e event tk~at extk~er party's business axo~arations az'e substat~ttially x~,te~upte~l. by acts olFwar, ire, labor sCri~e, mstYr~rec~iaz~,
r~~ts~ EFtTG~I:(~ ~ Ox QtX]0I' ~CCB Q~ I~~11~ 4~ EtT~~ CAUBE k~l~t ~8 XIAt'~St ~18TtY's faint ors isbeyond that party's ;reasonable ca~alm~, then tk~at party shall be xeXxeved o~ its abZ~gatioz►sonly as to those a£~'ected a~er2~tiq;~s a.~d o~t~ as to tt~os~ ai~ected portions of thisA~reernent for fihe duratagn of suoh ~~~~uption.

(j) Ng ~.ec~uirerne;~~ Yo e~er~, Thia A~ee~aaez~t ~s ~.at ~zztended toan~£~uence the juclgrn~ez~t of ar~y phys~czan dr ~rovxd~r an ck~oasis~g med~aa~ specialists orir~edica~ #'aaxlit~es a~~oP~iate~ forr tkae proper care and treatxnerat o~'xeside~ts. NeitherUCHS nr~r Hospice shall ~ce~ve any cam~ensatzor~ ar renaune~atiA~ fair ~e~errals.
(k) ~ane~clusive .A.~ree~e~~, ' `his agreement is iz~t~nded to ~en~on8xclusive, end either ~~z~ty zr~ay use any provider for the saxaxe o~ sim~~ar a~rvi~ces,
(~) ~~. tz~,• 'I'k~~s ,A.greem~nt ~~.y b~ execntai i~ any numbex ofcor~terpart~, a~~ o~ rnr~aial~ to~eth~~x shah cons~ituts one aad the same instrument.
(m) Ices nsibte I~aeilitx I~ep~ea~nta~ive. U'C~~ ~.as xdent~~ed. the~ollawir►~ iaadivid~►a1 as the Respo;~sib~a ~'aeility Re~resenta~.ve;

(n) ot~cos. ~f.~~ zaot~aes or other co .unicatiana which m~.~' b~ ox arerequiX~ed to be given, ssrved ox sit b~ a~,~ pHrty to the other ~asrtY pu~sua~.t to t~~sAgreement sk~aU be i~ wzltiz~g, addressed ae set forth below, aid ball be xnailec~ by ~.rst~olass, ~eeg~stexed or ee~fied ma~~, retusx~ ipt xeque~ted, postage pxe~aid, ax txansmittedby k~and d~1ir~~ry or ~acsiraile. S~~la notice ox gthex co~musricatic~n shad be deemedsu~ioient~y glve~ or xeceived fox a~~ purposes at such Hme as xt ~s d~liver~d to t aeaddressee (~rritk~ t.~o return rrec~ipt, the dalxv~y z~.tpt, the af&darnit Qr m~sse~ger or tk~eanswerback b~3~g deemed ca~alusive evider~c~ o~sucla delivery) yr at su~b~ rizna asdelivezy is z~efltsed by the addre~se~ u~oxA pz~esentatia~, Each. parCy naafi designate by
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notice inn. wxiting a z~ew address to which any notice oz' coz~munxcalioa znay Chereaftex ba
so g~lven, served oar se~,x.

'~'O: X~QS~'ICE
,A~m~di~ys Mayyla~nd, L.~.~G. #5014
5959 Saute. Sherwood Fur~est $1vd.
Baton Rouge, x.A 70$6
A.ttn: Conlxaati~tg De~artrne~t

TO: Upper C~►~sapeake H.eaith System, ir~c.
5Z0 U~pe~r Chesapeake Driv~a Suito 40S
del Air, Maryland, ~101A
~~ttn:

(u) En~'~r~.A,~~ezxi~t, This i~.shlune~t contains the ~tl~ agre~meuto~the ~~u'ties he~reta ar~d suparsetles ail pz~or ~ra~ ar writtezx agreemer~.ts ox tundexsta~dingsbe2wecr~ tkaem and aa~y ~dea~ssars in oryv~e~b~i~, with xe~s~ect to tk~e zx~atters pxa'v~dedfor herein. This AgX ,ent may not be mod~~ied a~ ~.~ded except b~ rnt~tual cans~ntof the ~a~ties, and eny such xnod~~cataon ox amendment nnusC be i~, wz~ti~ng dull executed ~.by tk~e paxties h~retp, end shall be attacked to, ara~ b~co~xe a part' a~', this Agraom~ant.
~'h~e parties have executed this ~Agree~ent as cif the dad, month end year firstwri~ter~ above.

A~~d~sys 1'/xar~~and, L~~.C.
d/b/a ~ed~sys T~aspice a~ Grente~r
~hesa~e~ """~~ ~ '

~~: ~ ~ 
I~

~i~zne: payid ~o~xes~
'~'it~e; ~~, 5owci ~p~c~a~~st ~ T~~Snxce

i7p ex Chew 1~e Health Systems, Inc.:

~y: ~
Tit e:

HoBP~ta1 GIA ~7 ~0~





Dates) 
12/2016Polic FM-006 Revised:

Subject:
Indigent and Charity
Applicable Service(s):
Hospice Page: Pa e 1 of 5

PURPOSE:
To provide guidelines for establishing patient eligibility for uncompensated services.

PROCEDURE:
1. Requirements for Consideration of Indigent or Charity Services

a. The indigent patient must meet the indigent income levels of 125% of the Federal Poverty
Guidelines (for appropriate family size) as defined below for the year 2016, or subsequent
years as those guidelines are updated by the Federal government.

b. The charitable patient must have an income level greater than 125% of the Federal Poverty
Guidelines, for his or her family size, but less than 400% of the Federal Poverty Guidelines.

c. An indigent or charitable patient has no other source of governmental, insurance or other third-
party reimbursement for all or the portion of his or her bill that is written-off or discounted
pursuant to this policy. An income qualified indigent or charity patient may be so qualified,
however, for services rendered in excess of (or excluded from) that patient's defined benefits
under any governmental or insurance coverage.

d. The patient and/or staff member working with the patient should document his or her income by
the best available information in his/her possession, such as W-2 form, pay stub, tax return,
Medicaid card, or other similar documentation of income level. Persons seeking a discount
under this policy should fill out a form that attests to his or her income and family size and the
social worker or intake personnel may make his or her own determination whether the income
and family size information is accurate and correct, in the absence of documentation of income.
The social worker should so indicate in the patients file that this determination has been made.
In the event that Amedisys is prohibited from obtaining detailed information concerning a
particular patient, an appropriate staff member may make a determination of the patient's status
as an indigent or charity case based on the totality of the patient's circumstances. As
applicable, the indigent or charity patient's file shall also retain the income form filled out by the
patient, including written documentation of the patients income, if any.

e. The home health agency should provide a copy of it to any patient upon request and to any
patient the social worker or intake personnel deems may benefit from it.

2016 Poverty Guidelines for the 48 Contiguous States and the District of Columbia are as follows:
PERCENT OF POVERTY

GUIDELINE
FAMILY
SIZE ~p0%

1 11,880

2 16,020

3 20,160

4 24,300

5 28,440

6 32,580

7 36,730

8 40,890

For family units of more than 8 members, add $4,160 for each additional member.

Amedisys, Inc.
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Alaska Only

PERCENT OF POVERTY
GUIDELINE

FAMILY
SIZE 100%

1 14,840

2 20,020

3 25,200

4 30,380

5 35,560

6 40,740

7 45,920

8 51,120

For family units of more than 8 members, add $5,200 for each additional member.

Hawaii Only

PERCENT OF
POVERTY
GUIDELINE

FAMILY
SIZE

100%

1 13,670

2 18,430

3 23,190

4 27,950

5 32,710

6 37,470

7 42,230

8 47,010

For family units of more than 8 members, add $4, 780 for each additional member.

2. Patients are required to disclose all circumstances surrounding insurance, third party coverage,
assets, liabilities, guarantors, and any other factors. Guarantors may include immediate family,
relatives, friends, significant others, individuals involved in accidents or liability coverage or the
responsible party in the case of a pregnancy.

3. If the patient is eligible for any state or federal assistance and has not applied to the program,
application should be made prior to consideration for uncompensated services. Indigent or charity
status may be provisionally granted while eligibility for other governmental assistance programs is
sought.

4. Patients who fail to cooperate fully in obtaining assistance will be ineligible for uncompensated
services and efforts will ensue to collect payment for all services rendered until appropriate income
information is obtained to demonstrate qualification for indigent or charity status.

5. Victims of assault must press charges or initiate legal action as appropriate against their assailant
to be considered eligible for indigent services.

6. No patient or his or her charges shall be counted as indigent or charity if any legal action has been
pursued against such patient, including garnishment, lawsuit, etc., or whose payment history has

Amedisys, Inc.
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been submitted to a credit reporting agency, However, collection activities may be pursued that do
not involve legal action or credit agency reporting either by Amedisys or third party agents. A
determination of income eligibility for indigent or charity status may be made at any time prior to
such legal action being taken.

7. Changes in billing or payment practices by an insurer or governmental payor that render a patient
ineligible for coverage by such payor may be considered in determining if a patient qualifies.

8. The approval levels for Indigent/Charity care are based upon job classifications -see MI-002
Indigent and Charity in the Miscellaneous Folder of Revenue Recovery policies and procedures for
additional information.

Amedisys, Inc.
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State Specific Requirements

Connecticut:
19-13-D78. Patient's bill of rights and responsibilities
An agency shall have a written bill of rights and responsibilities governing agency services which shall be
made available and explained to each patient or representative at the time of admission. Such explanation
shall be documented in the patient's clinical record. The bill of rights shall include but not be limited to:

a) A description of available services, unit charges and billing mechanisms. Any changes in such must
be given to the patient orally and in writing as soon as possible but no later than thirty (30) working
days from the date the agency becomes aware of a change;

b) Policy on uncompensated care;
c) Criteria for admission to service and discharge from service;
d) Information regarding the right to participate in the planning of the care to be furnished, the

disciplines that will furnish care, the frequency of visits proposed and any changes in the care to be
furnished, the person supervising the patients' care and the manner in which that person may be
contacted;

e) Patient responsibility for participation in the development and implementation of the home health
care plan;

f) Right of the patient or designated representative to be fully informed of patients' health condition,
unless contraindicated by a physician in the clinical record

g) Right of the patient to have his or her property treated with respect;
h) Explanation of confidential treatment of all patient information retained in the agency and the

requirement for written consent for release of information to persons not otherwise authorized under
law to receive it;

i) Policy regarding patient access to the clinical record;
j) Explanation of grievance procedure and right to file grievance without discrimination or reprisal from

agency regarding treatment or care to be provided or regarding the lack of respect for property by
anyone providing agency services;

k) Procedure for registering complaints with the commissioner and information regarding the
availability of the Medicare toll-free hotline, including telephone number, hours of operation for
receiving complaints or questions about local home health agencies;

Agency's responsibility to investigate complaints made by a patient, patients family or guardian regarding
treatment or care provided or that fails to be provided and lack of respect for the patient's property by
anyone providing agency services. Agency complaint log shall include date, nature and resolution of the
complaint. (Effective September 20, 1978; Am

Georgia:
1. Providing a written commitment that services for indigent and charity patients will be offered at a

standard which meets or exceeds one percent of annual, adjusted gross revenues for the home
health agency or, in the case of an applicant providing other health services, the applicant may
request that the Division allow the commitment for services to indigent and charity patients to be
applied to the entire facility;

2. Providing documentation of the demonstrated performance of the applicant, and any facility in
Georgia owned or operated by the applicant's parent organization, of providing services to
Medicare, Medicaid, and indigent and charity patients;

Amedisys, Inc.
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Maryland:
Maryland Sliding Fee Scale
The :charitable patient must have an income level greater than 125% of the Federal Poverty Guidelines, for
his or her family size, but less than 400% of the Federal Poverty Guidelines to qualify for a discounted fee.

The discounted fee will be a lied as follows:
Povert Level (at or below) %Discount

125% 100%
150% 90%
175% 80°/a
200% 70%
225% 60%
250% 50%
275% 40%
300% 30%
325% 20%
350% 10%
375% 5%
400% 5%

Amedisys will make a determination of probable eligibility for financial assistance and/or reduced fees within
two business days after the request is made.

New York:
Indigent Care (Certified Home Health Agencies ONLY):

Charity Care is provided to patients who are un-eligible for covered health benefits under Title XVIII or XIX
of the Social Security Act, and are unable to pay full charges, and are not covered by private insurance and
their total household income is less than two-hundred percent (200%) of the federal poverty level at no or
reduced charge for care from a certified home health agency.

Charity Care in each fiscal year:
Non-Profit &For Profit Agencies
• No less than two percent (2%) of agency total operating cost in that fiscal year.

Public Agencies
• Three and one third percent (3 1/3%) of agency total operating cost in that fiscal year.

The Health system agency may request the New York State Department of Health to adjust the charity care
percentages based on significant variations between county and state averages in respect to proportion of
indigent and medically uninsured persons to total population.

Rhode Island:
Agency shall endeavor to provide uncompensated care in an amount equal to one percent (1%) of net
patient revenue earned on an annual basis. Uncompensated care shall be cost adjusted by applying ratio
of costs to charges from the licensee's Medicare Cost Report. Licensees not filing Medicare Cost Reports
shall submit an audited financial report or such other report as deemed acceptable to the Director.

Tennessee:
1200-08-26-.04 ADMINISTRATION.
(22) The facility shall develop a concise statement of its charity care policies and shall post such
statement in a place accessible to the public.

Amedisys, Inc.
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[AMEDISYS HOSPICE OF GREATER CHESAPEAKE LOGO]

FINANCIAL ASSISTANCE POLICY

Amedisys Hospice of Greater Cheapeake ("Amedisys Hospice") provides hospice

care to residents of Prince George's County. Amedisys Hospice is committed to

providing accessible hospice care to its community. Hospice care is available to all

patients regardless of their race, color, national origin, gender or ability to pay.

Amedisys Hospice offers financial assistance to residents of Prince Georges County

who are unable to pay for its services and who apply for financial assistance under

the program. eligibility to pay is determined on an individual basis based on

income as explained in the financial assistance policy. If you have any questions

about Amedisys Hospice's financial assistance policy, please contact us at

or visit our website for to review the financial assistance policy;

http://www.amedisys.comlpatients-end-care~iuers/hospice-care/hospice-fops



E B



DEYTA
HOSPICE CARPS QUALITY MEASURES
Report by: Sample Manth

Global Measures [] Your score ~ oeyta

Rating of Patient Care ~~ '~ ~ 8.:0°0.

Would Recommend 
~ 

90.3 0;.

r ~~~~e~' ~~~~z'~2i~~~'sae, 'r- 7 <

Single Item Measures

Integrated HARP Report
Hospice CARPS &HIS Results

Amedisys Home Health Services

Interim results, CMS-published
reports are official results.

Your Score Deyta Difference

86.0°/a $4,7% 1,3% ~^

90.3% 86.5% 3.8% ~`

Support for Spiritual Beliefs I „ ~ 93.8% 93.8% 94,0% -0.2% ,(.
1 E~ ww i

a ...,~_ ,... .

Information Continuity ~0 3%~ 90.3% 87,5% 2,8% r

Side Effects of Pain Med(cine 75.2%
-''~:r

75.2% 74.2% 1.0% r
- ~ 74.2%

Composite Measures
Hospice Team Communications ~ —~ 80.1% 80,1% 79,6% 0.5% r

~r f°~—~6b f ~'i` w~' i; YqY S,Fsir,+,'SF N 0t ~ ~. ~~, ~'~ ~.~ 79,6 /o

Getting Timely Care T 76'9% 77.1% -0.2% y~; 
~~ 

77.1%

Treat Patient with Respect
r 

_ 9 "~'° 91,7% 90.9% 0.8% Tr ~ g

Providing Emotional Support ~ . . o` 90.9% 91.6% -0,7% y7~,

Getting Help with Symptoms -^ ~ so,s% 8p,g~/n 76,7°/0 4.1 % r~; d G~~~,t~' ut~`'1~ 76,7%

Getting Hospice Care Training T 69 9o~o°~a- 74.3°/o 69,9% 4,4% ~
~~~ ~

0% 20% 40% 60% 80% 100%

HOSPICE ITEM SET NQF QUALITY IUIEASURES

HIS data Is only available for hospices
using geyta's Quality Actianboards,

Your Score is; 1' Higher than Deyta J Same as Deyta ~ Lower than Deyta

O Deyta, LLC 2017 888,893,1937 info@deyta.com Report generated: 1!6/2017 Page; 1 of 1



DEYTA

GLOBAL MEASURES
Report Level Results

Rating of Patient Care (Survey Question: 39)

Quality Measure Dashboard
Hospice CARPS

Amedisys Home Health Services

Interim results. CMS-published reports are official results.
Report Level Monthly Trends Comparison Results

o Q ~~r ,~-•.-- ~00%.84.9% BA.M1% BA~tl% 84.8%/o Favorable: 84.9 /o —w~—w ao~ia'
so~io

% Unfavorable: 15.1 % 40°/a
zo~ia
o~io

Jan Feb Mar Apr May Jun Jul Aup Sep qct Nov Dec Level Cllert Slate National16 i8 76 iB 16 16 16 i6 16 16 i6 16

Would Recommend This Hospice (Survey Question: 4Q)
0 0 100%; 86.3% 87,0% 86 4%/o Favorable: 89.5 /o "~ 80% t ~ ~-~~

so~io Y
% Unfavorable: 10.5°/a ao°ia ~ ;~ ,~,

zo~ra , ,
o~io _ _~

Jan Feb Mar Apr May Jun Jul Aug Sep Ocl Nov Dec t,eval Clleht Slete Natlotlal1fi 16 16 18 i6 i6 i6 1B 1Fi iB 16 18

SINGLE ITEM MEASURES

Support for Religious and Spiritual Beliefs (survey Question: 36)

~? °!o Favorable: 9z.7% ,~~,. ~oo~io,
80% ' 84.1%` ~3~9%`.
60%

°/a Unfavorable; 7.3% ao~io
zo~io
0°/n

pan Fab Mar npr May Jun ,lul aup sep oct Nov pec Level Client State Nagonal18 16 16 16 16 16 16 i6 1G 1G i6 18

lnformatfan Continuity (survey G}uestion: 10)

Favorable: 91.')

Unfav~,rabfe; $.g%

Understanding Side Effects of Pain Medications

Favorable: 76.9%

Unfavorable: 2~.1

SURVEY PARTICIPATION

Records Submitted to Deyta

Not available by
Survey Return Date

~ —~— ~~ 1Q0% 87,9% 97.6%

SO% .88.4%'
80% `

4o~io r
~`~~~':;zo~io ~ .

o~io ~ , ;
dan Peb Mar npr May Jun Jm nug sep oc~ Nov sec Ggvel Client Slate National76 i~ 18 1G ifi 16 15 iFi 7G 14 18 18

(Survey Question: 18)

~QO%~., 76,9% 76.6% o 0

60°/a s =t ;>;

2Q°/u
0%

Jan Feb Mar Apr May Jun Jui Aup Sep Ocl Nov Dec t,gvel Client Slue Na~lonal18 16 76 i6 18 18 i6 1Fi 18 16 1S 18

Surveys Sampled

Not available by
Survey Return Date

Surveys Received

300 269 269

25p

^<00

~ so
~ o0
~o 0
0

Tolal CM5 All
Received Gomplele Others

O Deyta, LLC 2017 888,893.1937 info@deyta,com Report generated: 1/6/2017 Page; 1 of 2



QEYTA Quality Measure Dashboard
Hospice CARPS

Amedisys Home Health Services

COMPOSITE MEASURES Interim results. CMS-published reports are official results.

Report Level Results Report Level Monfhiy Trends Comparison Results

Hospice Team Communications (Survey Questions: 6, 8, 9, 1A, 35}

Favorable' v0.3% ~00%. 80,3"/0 80.8% 79,4% 79.6%
ao~io —
so~io

~lnfavorable: 1 ~.7% ao~io
2o~io
o~io

Jan Feb MaY Apr May Jun Jul Aug Sep Oct Nov Dec LeVe~ C~letll S~ef9 National16 18 16 16 ifi 16 16 1fi 16 i6 18 i6

Getting Timely Care (Survey Questions; 5, 7j

~ ~►--~d' ~''"'~--. 1ao~io' ra,a~io ~a,z^io rs.a^io n.~~io/o Favorable: 78.4 /o 0
so~ro

% Unfavorable; 21.6% ao~ro
zo~io

o~ro
Jan Feb Mar Apr May Jun Jul Aug Sap ocl Nav Dec Level Clleht Stale Natlon9l18 i6 16 16 16 i6 16 18 16 76 16 16

Treating Family Member with Respect (survey Questions; 11, 12)
~_ o

Favorable: 9~ .9% ~'"'O 80% 92.0%` ,90.6°~ ~~;3
60%

% Unfavorable; ~.~% 40°/n
2o~ro
a~io

Jan Feb Mar Apr May Jun Jul Aug Sep Ocl Nav peo G0V81 CIIB(tf 519IB NAtlonal16 16 18 i8 18 16 18 16 18 16 1G 16

Providing Emotional Support (Survey questions: 37, 3$j
~j-~ %Favorable: ~O.J% p ~ 1oo~io;

80% ' ~ 91,3% 91'.4°/a. G 4^
60%

% Unfavorable: ~.5% 4o~io
zo~ro
0%

Jan Feb Mer Apr May Jun JUI AUg Sep Oct Nov Dec (.eVe~ Clieftl Stale Nat(onali& i6 16 16 iB 1& ~B 16 18 i6 16 i6

Getting Melp with Symptoms (Survey Questions; 1fi, 72, 25, 27)
Favorable: 7~.$% Sao°% ~s.a~ro 7a,z^ro ~s.~r 7s.r^ioao^io

so~~o
Unt'avarable: ~0.~% ao^io

zo°ro
o~ro

don Feb Mar apr May dun ~u1 nug Sap oc1 Nov pec Level Client State National16 i6 16 16 16 16 16 18 76 16 16 i6

Getting Hospice Care Training (Survey Questions: 19, ZQ, 23, 29)
Favorable: 74.3% ~ ~~~~ 10°°~° 7a.a~ro 73.7% o 080°/n 68.8 /0 69 8 /o

°/a Unfavorable: z5.7°/v ao~ro
zo~io
o~ro •~

Jan Feb Mgr Apr Mey Jun Jul Aug Sep Ocl Nov pac (.evel Cllenf State N2~lonoli6 1B 16 16 i6 18 16 16 iG~ 18 16 16

i i~~
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State regulation
~-O~ation/citation

Documentation
reference

in Applicant's
QAPI

Develop, implement and maintain an effective,
ongoing, hospice-wide dafia driven QAPI Page 4-5 (Quality
program

10.07.21.09A & B
Statement;
Mission
Statement;
Ob'ectives

Maintain documentary evidence —able to Page 6
demonstrate operation (Methodology) ,

Page 10-11
(Adverse &
Sentinel events;
Near Misses);
Page 12 (Patient
Falls; Tracking &

10.07,21.09D(2) Trending
Reports); Page
13 (Monitoring
and Evaluating
Acfiivities; Clinical
Record Review);
Page 14 (Action
Plans; Care
Center Specific
Outcomes

Program capable of showing measurable Page 14 (Action
improvement in indicators related to improved Plans; Care
palliative outcomes and hospice services Center Specific

10.07.21.09C(2) Outcomes); Page
17
(Responsibilities
of the QAPI
Committee

Must measure, analyze and track quality Pages 10-11
indicators including adverse patient events (Adverse &

Sentinel events;
10.07,21.09C(3) Near Misses);

Page 12 (Patient
Falls; Tracking &
Trending

Musfi use quality indicator data in design of Page 12 (Patient
program to: monitor effectiveness and safety of Falls; Tracking &
services and quality of care; identify Trending; Data
opportunities for improvement Sources and

10.07,21.09D(3) Collection); Page
13 (Monitoring
and Evaluating
Activities
Ex erience of



Care); Page 14
(Risk/Safety
Mana ement

Frequency and detail of data collection must be Page 15
approved by governing body (Governing

10,07.21.09 Bady); Page 19
(Evaluation of the
QAPI Plan

Must focus on high risk, high volume or problem Page 11 (Failure
prone areas Mode Analysis)

PI activities must track adverse patient events, Pages 10-11
analyze their causes and implement preventive 10.07.21.09D(3) Adverse &
actions Sentinel events;

Near Misses
Must measure success and track performance Page 14 (Action
to ensure improvements are susfiained Plans; Care

Center Specific
Outcomes);
Page16 (Director
of Operafiions-
Care Center;
QAPI Committee;
Clinical Manager;
Clinical and
Suppork Staff;
Professional
Advisory
Committee
(PAG); Quality
Management
Team

Number and scope of PIP (pertormance Page 15 (Hospice
improvement projects}, conducted annual) Clinical
based on the needs of the hospice's population operations Quality
and infiernal organizational needs, must reflect Team); Page 16
the scope, complexity and past performance of

10.07.21.09C(1-6)
(Director of

the hospice's services and operafiions Operations -Care
Center); Page 17
(Responsibilities
of the QAPI
Committee

Governing Body- responsible for ensuring that Page 15
one or more individuals) who are responsible (Governing
for operating the QAPI program are designated Body); Page 17

10.07.21.09D(4) Responsibilities
of the QAPI
Committee); Page
19 (Evaluation of
the QAPI plan
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORM 10-Q

(Mark One)

D QUARTERLY REPORT PYJRSUANT TO SECTION 13 OR 15(d) O~ THE SECURITIES EXCHANGE ACT OF
1934

For the quarterly period ended September 30, 2016

or

❑ TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF
1934

For the transition period from to

CommSssion File Number: 0-24260

AMEDISYS, INC.
(~xactName ofRegistrant as Specified in its Charter)

Aeluware
(State or other jurisdiction of
incorporation or organization)

11-3131700
(i,R.S. Employer
Idendficxtion Na,)

3854 American Way, Suite A, Bnton Rouge, LA 70816
(Address of principal executive offces~ including ziP code)

(225) 292-2031 or (800) 467-2662
-. (Registr»nYs telephone number, including area code)

Indicate by check mark whether the registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the Securities Exchange Act of 1934
during the preceding 12 months (or for such shorter period that the registrant was required to file such reports), and (2) has been sub}ecf to such filing
requirements for the past 90 days. Yes o No ❑

Indicate by check mark whether the registrant has submitted electronically and posted on its corporate Web site, if any, every Interactive Data File required to
be submitted and posted pursuant to Rule 405 ofRegulation S-T ($232,405 ofthis chapter) during the preceding 12 months (odor such shorter period that
the registrant was required to submit and post such files). Yes 0 No ❑

Indicate by check mark whather the registrant is a large aceclerated filer, an accelerated filer, anon-accelerated filer, or a smaller reporting company. See the
definitions of"large accelerated filer," "accelerated filer," and "smaperreportingcompany" in Rule 12b-2 ofthe Exchange Act, (Check one):

Large accelerated filer ❑ Accelerated filer e

Non-accelerated filer Q (Do not check if a smaller repoRing company) Smaller reporting company d

Indicate by check mark whether the registrant is a shell company (as defined in Rule 12b-2 of the Exchange Act), Yes ❑ No D

The numberofshares outstanding of each ofthe issuer's classes of common stock, as ofthe latest practicable date, is as follows: Common stock, $0.001 par
value, 33,569,601 shares outstanding as ofNovem6er 1, 2016.
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SPECIAL CAUTION CONCERNING TORWARD-LOOHING STATEMENTS

t~Vhen included in this Quarterly Report on Fa-m 10-Q, nr in otherdncuments deal weft/e with the Securities and Exchange Cornmiesion ("SEC') a• in
stptements made b~~ ar on behulrof the Company, N~or~ls like "believes, " "belief, " "exyecls, " "plans, " "anticipates, " "intends, " 'projects, " "estimates, "
'Shay," "might," "would, " "should"and similar expressions are intended to identify falvard-lookingstalemenls as defined by the Prirale Secui•itres
Litigation Reform Act of 1995. These forward-looking statements involve a variety of risks a~td uncw•tginties that could cause actualresults !o differ
rnateriullyfi•om those described therein. These risks and uncertainties inch<de, fiat are not limited t~ thefollowrng: changes in /vledicare and other medical
pa~~ment levels, ourabilit~~ to open care centers, acquire additional care centers and integrate and operate these cure cen(ers ef/ectively, changes in or our
failure to comply with existing federal and state laws or regulations or the inability to cmnply wiN~ new governnven/ regulations on a Timely basis,
competition in die home health indushy, changes in the case mix ofpatients and payment methodologies, changes ter es!l~nales and fudgmenls associated
with critical accounting policies, Durability to rnuintain or establish neH~ patient referral.rources,Durability ro auruct and retain qualified penronnel,
changes in pupments and covered services due !o the economic downturn and deficit spending by federal and stale governments, future cost containmen!
lnitiglii~es underlalren by Ihrrd ~arlppayors, our access to financing due 10 the rolalr(i[y and disruption oflhe capila7 and credr! markets, o~~r ability to
meet deb! service requirements and canply wllh coi~enan is i~t deb/ ggt'eentents, Easiness disnrplions d ue !n natural disasters w• acts of terrorism, our obit ity
to integrate and manage our rnforrnation syslerns, our ability to comply wrth reyuir•ements,rtipuluted in our corporate fn~egrit~~ ngreenienJ and danger in
law ordevelopmenls with respect 7o any litigation relating to the Cornpan~+, including various other matters, many ofwhich are be~~ond our control,

Becaurefaward-lnokingsta[ernents are inherently subject to asks and arncertainties, some of ~~hich cannot be predicted orquanfifred, you should not rely
nn unyforward-(oolringsfulemen! us a prediction of future events. We expressly disclaim any nbltgatinn or undertulcing and ive do not Intend to release
publicly an~~ updates or changes in our expectations concerning thefo~tivard-loolczngstalements arariychanges in erents, conditions or circumstances upon
which anyfor~~~ard-lookingstatenrentmay be based, except as required bylaw. For a discussion ofsome of lhefactors disettssed aboi~e as melt as addifionaF
factors, see ourAnnual Report nn Forrn 10-Kforlhe year ended December 31, 2015, filed with the SEC nn March 10, 20!h, partrenlar7y, Parl I, Item lA,
RiskFactons the~'eln, which are rncaporated herein by reference and Part 77, Item IA, RLrk Factors ofsuhsequent Quarterly Reports nn Form IO-Q.
Additional riskfactors may also be described in reyorls chat we file from time to time with the SEC.

Available Information

Our conr~anJ~ website address is www.amedis~~s.com. We use our website as a channel of distribution for Important companp information. Important
information, inclttdingpress releases, analyst presentations and.Tnancial information regarding our company, rs routinelyposled on and accessible on the
InvestnrRelatia~ssuhpage ofourwebsite, which is accessible byclickingnn the tab labeled '7nvesfors"on ourtivebsitehome page. We also use nur~~eb,sile
to expedite public access to time-critical information regarding our company in advrance of or in lieu of distributing a press release or a fcling with the SEC
disclosing the same ~nforrnation. Therefore, investors should loo7c to the Investor• Relations subpage of our ~~ebsile for important and time-critical
infarma~ion, Visitors to our H~ebsite cau also register fo receive aufotnaRic e-mail acrd other noliTcatiais alerting them H~heu neN+information is made
available nn theltrvesta'Relationssa~bpage of our websile, br addition, we mace available nn the lnvestorRelationssu6page ofour web,site (under the link
"SEC filings') free of charge our annual reports on Form 10 K, quarte~•ly reports on Farm ! 0-Q, current reports on Fvrm 8-K, ownership reports on Forni,r
3, 4 mid S and any amendments to those reports as soon as practicable after we electranicallyft(e such r•eporfs with the SEC, Further•, copies of our
Certificate ofLtcorporalion and Bylaws, our Code ofE~hical Business Conduct, ocm Corporate Governance Gtridellnes and the charters for the A~rdil,
Compensatra~, Quality nfCare, Cor~ipliance attd Ethics attd Nominating and CaPorate Governance Corttmitlees ofnurBoard are also available on the
Investor Relations ,sufipage of Dili websrte (under the link "Corporal e Go~~ernance').

Addilionp!!y, the public may read and copy any of the materials we fife with the SEC at the SEC's PuGlie Reference Roan at 100 FSfreel, NE, Room 1580,
Wa,rhiifgton, D.C. 2Q549. Informatin~i nn the operation of the Public Reference Ronm nay be obtained by calling the SEC at (800) SEC-0330. Our
electronicallyfrled reports can also he obtained on the SEC's inlernet,rite at htfp://www.,sec.gov.
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PAT2T T, FINANCIAT. TNFORNL4TTON
ITEM i. FINANCIAL STATEMENTS

ANI~DISYS, INC, AND SUBSIDIARIES
CONbENSED CONSOLIDATED BALANCE SHEETS

(Amounts in thousands, except share data)

September 3D, 2016 December 31, 2015
'_ (Unaudited

ASSTS
Current assets:

Cash and cash equivalents $ 8,915 $ 27,502
Patient accounts receivable, net of allpwance for doubtful accounts of $16,710 and $16,526 162,500 125,D 10
Prepaid expanses 9 948 8 110
Other cuttent assets 12,070 14,641

Total current assets : 193,433 175,263

Property and equipment,net ofaccumulated depreciation of $144,055 and $141,793 42,960 42,695
Goodwill: 284,552 261,663
Intangible assets, net of accumulated amortization of$27,180 and $25,386 47,249 44,047
Deferred income taxes 113,797 ' 125,245
Other assets, net 39,741 32,802

Total assets . $ 721,732 $ 681,X5

LIABILiTTES AND EQUITY
Cunentliabilities; .

Accounts payable $ 33,088 $ 25,682
PayrolG2nd.employee benefita 78,754 . 72,546
Accrued expenses 65,112 71,965
Cunent,poition oflong-teririobligations. 5,220 5,000

Total current liabilities 182,174 175,193
Long-terrriobiigations, lessourrentpoition - 88,874 91,630
Otherlong-tettnobligations 4,306 4,456

Total liabilities 275,354 271,279

Commitments and Contingencies-Note 5

Equityi
Preferred stock, $0,001_ par value, 5,000,000 shares authorized; none issued oroutstanding - -
Common stock, $0.001 parvalue, 60,000,000 shares authorized; 35,195,655 and34,786,9G6 shares issued; and
33;SS1,A41 and 33;607,282 shares outstanding 3S 35

Additional paid-in capital 531,1 12 504,290
Treasury stock at cost, 1,644;214 aud.l,179,684shares ofcommonstock (46,253) (26,966)
Accumulated other comprehensive income 15 15
Retained eai`nings (39,462 (67,806)

Total Amedisys, Inc. stockholders' equity 445,447 409,Sfi8
Noncontroliing interests 931 868

Total equity 446,378 410,436
Total:liabilities and equity. $ 721;732 $, 681,715

The accompanying notes are an integral part of these condensed consolidated financial statements

2
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AMEDISYS, INC. AND SUBSIDIARIES
CONDENSED CONSOLIDATED STATEMENTS OF OPERATIONS

(Amounts in thousands, except per share data)
(Unaudited)

For the Three-Month Periods For the Nine-119onth Periods
Coded September 30, Ended September J0,
2016 2015 2016 2015

Net service revenge $ 361,595 $ 326,450 $ 1,071,158 $ 942,174
Cast of service, excluding depreciation and amortization 212,124 186,772 620,g66 533,432
General and administrative expenses:

Salaries and benefits 77,019 69,993 231,079 209,797
Non-cash compensation 4,750 . 3,060 12,556 7,637
Other 42,658 39,551 134,951 114,73q

Provision for doubtful accounts .: . 5,471 3,638 13,664 9,370
Depreciation and amortization 5,21Q 4,646 14,662 15,798
Asset impairment:charge 2,075 77,268

Operating expenses 347,23G 304,735 1,027,378 968,036

Operating income (loss) - 14,359 16,715 43,780 (25,862)
Other income (expense):

Interest income 14 7 45 33
Interastexpense (],136) (4,936) (3,551) (9,778)
Equity in earnings from equity method investments 3,244 . 1,924 3,602 8,701
Miscellaneous, net 1,713 1,330 3,106 3,962

Total other income(expense),net 3,835 1675 3,202 2,918

Income (loss) before income taxes 18,194 15,040 46,982 (22,944)
Income tax (expense) benefit 6,693) (5,Q65} 18,323) 7,560

Net income (loss) 11,501 8,575 28,659 (15,384)
Net inco.m8 attributable to noncontrolling interests" ~ ' (b6) 135) :: (31S) (54g)

Net income (loss) attributable to Amedisys, Tnc. $ 11,435 $ 8,440 $ 28,344 $ 15,932)

Basic earnings per common share:
Net income (loss) attributable to Amedisys, Inc, common stockholders $ 0.34 $ 0.25 $ 0.$6 $ (0.48)
Weigfifed average shares outstanding 33,309 33,128 33,IQ2 32,957

Diluted earnings per common share:
Net income (toss) attributable to Amedisys; Inc, common stockholders $ 0.34 $ 0.25 $ 0.84 $ (0.48)

Weighted average shares outstanding 33,823 33,631 33,699 32,957

The accompanying notes are an integral part ofthese condensed consolidated financial statements.

3
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AMEDISYS, TNC, AND SUBSIDIARIES
CONDENSED CONSOLIDATED STAT~MEIVTS OF CASH FLOWS

{Amounts in thousands)
(Unaudited)

Cash Tlo~vs from Opera4ing AcHviHes:
Net income (loss)
Adjustments to reconcile net income (loss) to net cash provided by operating activities:'

Depreciation and amortization
Provision fordoubtful accounts
Non-cash compensation

401(k) employermatch
Loss on disposal ofproperty and equipment
Gain on sale of care centers
Deferred income taxes

Write offofdefened debt issuauca.cosfs
Equity in earnings from equity method investments
Amortization ofdefeired debt issuance costs debt discount
Return on equity investment
Asset impaim~enf charge.

Changes in operating assets and liabilities, net of impact of acquisitions:
Patient accounts receivable
Other cunenk assets
Other asseks
Accou~tspayable
Accrued expenses
Oeher long-term obligations

Net cash provided by operating activities

Cash T1oFvs from Investing ActiviHes;
Proceeds from sale ofdeferred compensation plan assets
Purchases ofdefened compensation plan assets
Purchases ofproperty and equipment
Purchase ofinvestment
Proceeds from sale oFinvestment .
Acquisitions ofbusinesses, net ofcash acquired
Proceeds-frou~ dispositions of care centers
Net cash used in investing activities

Cash glows from Fina4cing: Acfivifies:
Proceeds fiom issuance ofstock upon exercise ofstock options and warrants
Proceeds fromissuance ofstock to employee stock purchase plan
Tax benefit from stock options exercised and restricted stock vesting.
Non-controlling interes.Ydistribution

Sale ofnon-controlling interest
Proceeds from reyo(vingline ofcredit. .
Repayments of revolving line of credit
Proceedsfrom issuance:oflong-term obligafions
Principal payments oflong-teen obligations
Debt issuance costs
Purchase of company stock

Net ca"sh u'sed in financing activities
Net (decrease)increase in cash and cash equivalents
Cash and cash equivalents at beginning ofpedod
Cash and cash equivalents at end ofperiod

Supplemental Disclosures of Cash Flow Information:

Cash paid for interest

Cash'paid forindome fazes, net ofrefvrids received

Fnr the Nine-Month Periods
Ended September 30,

2016 2075

$ 28,659 $ (15,384)

14,G62 15,798
13,664 9,370
12,SSC 7,637
5,134 4,544
556 945
- {184)

18,689 (9.547)
- 2,513

(3,602) (8.701)
555 774

1,913 5,135
- 77,268

(46,107) (31,788)
870 12,701

(11,909) (803)
7,308 8,597
(9,100) 9,152
(150) (286)

33,698 87,"741

230 1,077
- (19)

(13,502) (17,969)
(7S~) (2,561)
- . 5,000

(31,378) (S,R00)
- 413

45,400) (19,859)

- 399
1,818 1,591
7,241 -
{284) (300)
405 -

128,500 63,400
(128,500) (78,400)
- 100,000

(3,750) (103,000)
- (2,553)

12,315) -

6,885) 18,863)

(18,587) 49,019
'27,502 8,032

$ 8,915 $ 57,051

$ 2,276 $ 5,598

$. 758 $ ]2,383)

The accompanying notes are an integral part ofthese condensed consolidated financial statements.

4
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AMEDiSYS, TNC, AND SUBSIDIARIES
NOTES TO THE CONDENSED CONSOLCDATED rINANCIAL STATEMENTS

(Unaudited)

1. NATURE OF OPERATIONS, CONSOLIDATION AND PRESCNTATION OF FINANCIAL STATEMENTS

Amedisys, Inc., a Delaware corporation, and its consolidated subsidiaries ("Amedisys," "we," "us," or"out') are amulti-state providerofhome health and
hospice services with approximately 78% ofour revenue derived fi~om Medicare forthe three and nine-month periods ended Septem6er30, 2016 and
approximately 79°/n and 80% of our revenue derived from Medicare for the three and nine-month periods ended September 30, 2015, As of September 30,
2016, we owned and operated 326 Medicare-certified home health care centers, 79 Medicare-certified hospice care centers and ] 4 personal-care care centers
in 34 states within the United States and fhe District of Columbia.

Bd is ofPresentalion
r

In our pinion, the accompanying unaudited condensed consolidated financial statements contain all adjustments (consisting solely ofnom~al recurring
adjus4nents) necessary to present fairly our financial position, our results of operations and our cash flows in accordance with U.S. Generally Accepted
Accounting Principles ("U.S. GAAP"), Our results of operations for the interim periods presented are not necessarily indicative ofresults of our operations for
the entire year and have not been audited by our independent auditors.

Certain information and footnote disclosures normally included in financial statements prepared in accordance with U.S, GAAP have been condensed or
omitted from the interim financial information presented. This repoR should be read in conjunetiou with ourconsolidated financial statements and related
notes included in our Annual Report on Forrn 10-K for the year ended December 31, 2015, as filed with the Securities and Exchange Commission ("SEC") on
March 1 fl, 2016 (the "Forni 10-IC'), which includes information and disclosures not included herein.

Use ofEstrrnutes

Our accounting and reporting policies conform with U.S, GAAP. In preparing the unaudited condensed consotidated financial statements, we are required to
make estimates and assumptions that impact the amounts reported in the condensed consolidated financial statements and accompanying notes. Actual
results could materially differ from those estimates.

Reclassifica[io.ns and Cn~nparabitily

Certain reclassifications have been made to prior periods' financial statements in order to conform to the current period's presentation. In compliance with
Accounting Standards Update ("ASU") 2015-03, Interest—bnputaliwt nfbrterest (Suhfopic 835-30): SimpJifj~ing the Presentation nfDebt I.rsuanc~e Cnsls, we
have reclassified 2015 amounts related to unamortized debt issuance costs from other assets, net to long-temp obligations, less current portion,

Princiy/es of Consolydatio~~

These unaudited condensed consolidated financial statements include the accounts ofAmedisys, tnc., and ourwholly ovv~~ed subsidiaries. All significant
intercompany accounts and transactions have been eliminated in our accompanying unaudited condensed consolidated financial statements, and business
combinations accounted for as purchases have been included in ourunaudited condensed consolidated financial statements from theirrespective dates of
acquisition. In addition to ourwholly owned subsidiaries, we also have certain equity investments that are accounted for as set forth below,

Equity Invesh»errts

We consolidate inveshnents when the entity is a variable interest entity and we are the primary beneficiary or ifwc have controlling interests in the entity,
which is generally ownership in excess of50%.Third party equity interests in our consolidated joint ventures are reflected as noncontrolling interests in our
condensed consolidated financial statements, Auring the three-month period ended September 30, 2016, we sold a 30"/o interest in one ofourcare centers
while maintaining controlling interest in the newly formed joint venture,

We account for investments in entities in which we have the ability to exercise significant influence under the equity method ifwa (sold 50% or less ofthe
voting stock and the entity is not a variable interest entity in which we are the primary beneficiary. The book value of investments that we accounted for
under the equity method of accounting was $282 million as of September 3Q, 2016, and $Z5,7 million as ofDecamber 31, 2015. We account for investments
in entikies in which we have less than a 20%ownership interest under the cost method of accounting if~ve do not Gave the ability to exercise significant
influence over the ivvestee.
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2. SCJMMARY OF SIGNIFICANT ACCOUN"I'TNG POLICIES

Revenue Recognittoir

We earn net service revenue through ourhome health and hospice care centers by providing a variety ofservices almost exclusively in the homes of our

patients. This net service revenue is earned and billed either on an episode of care basis, on a pervisit basis or on a daily basis depending upon the payment

terms and conditions established with each payor for services provided. We refer to home health revenue earned and billed on a 60-day episode ofcare as

episodic-based revenue.

When we record our service revenue, we record it net of estimated revenue adjustments and contractual adjustments to refleek amounts we estimate to be

realizable for services provided, as discussed below. We believe, based on inrormation currenHy available to us and based on our judgment, that changes to

one or snore factors that impact the accounting estimates (such as our estimates related to revenue adjustments, contrachial adjustments and episodes in

progress) we make in detem~ining net service revenue, which changes are likely to occur from period to period, will not materially impact our reported

consolidated financial condition, results of operations, cash flows orour future financial results.

Home Health Revenue Recognition

Medicare Revenue

Net service revenue is recorded under the Medicare prospective payment system ("PPS")based on a 60-day episode payment late that is subject to adjustment

based on certain variables including, but not limited to: (a) an outlierpayment ifourpatient'scare was unusually costly (capped at 10% oftotal

reimbursement per provider number); (b) a low utilization payment adjustment ("LUPA") if the number of visits was fewer than five; (c) a partial payment if

outpatient transferred to anotherproviderorwereceived apatient from anotherproviderbefore completing the episode; (d) a payment adjustmentbased

upon the level oftherapy services required (with various incremental adjustments made for additional visits, with largerpayment increases associated with

the sixth, fourteenth and twentieth visit thresholds); (e} adjustments to payments ifwe are unable to perform periodic therapy assessments; (~ the number of

episodes oFcare provided to a patient, regardless ofwhether the same home health provider provided care for the entire series of episodes; (g) changes in the

base episode payments established by the Medicare Program; (h) adjustments to the base episode payments for case mix and geographic wages; and

(i) recoveries ofoverpayments. In addition, we make adjustments to Medicare revenue ifwe find that we are unable to produce appropriate documentation of

a face to face encounterbetween the patient and physician.

We make adjustments to Medicare revenue to reflect differences between estimated and actual payment amounts, our discovered inability to obtain

appropriate billing documentation or authorizations and other reasons unrelated to credit risk. We estimate the impact of such adjustments based on our

historical experience, which primarily includes a historical collection rate ofover 99% on Medicare claims, and record this estimate during the period in

which services are rendered as an estimated revenue adjustment and a corresponding reduction to patient accounts receivable, Therefore, we believe that our

reported net service revenue and patient accounts receivable will be the net amounts to be realized from Medicare for services rendered.

Tn addition to revenue recognized on completed episodes, we also recognize a portion ofrevenue associated with episodes in progress, Episodes in progress

are 60-day episodes of care that Uegin during the reporting period, but were not completed as of the end ofthe period. We estimate this revenue on a monthly

basis based upon historical trends. The primary factors underlying this estimate are the number of episodes in progress at the end of the reporting period,

expected Medicare revenue per episode and our estimate ofthe average percentage complete based on visits performed, As of September 30, 2016 and 2015,

the difference between the cash received from Medicare for a request for anticipated payment ("RAP") on episodes in progress and the associated estimated

revenue was immaterial and, therefore, the resulting credits were recorded as a reduction to our outstanding patient accounts receivable in our condensed

consolidated balance sheets for such periods,

Non-Medicare Revenue

Episodic-based Revenue. We recognize revenue in a similar manner as we recognize Medicare revenue for episodic-based rates that era paid by other

insurance carriers, including Medicare Advantage programs; however, these tales can vary based upon the negotiated terms.

Non-episodic based Revenue, Gross revenue is recorded on an accrual basis based upon the date ofservice at amounts equal to ourestablished or estimated

per-visit rates, as applicable. Contractual adjustments are recorded for the difference between our standard rates and the contracted rates to be realized from

patients, third parties and others for services provided and are deducted fi~otn gross
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revenue to determine net service revenue and are also recorded as a reduction to our outstanding patient accounts receivable. Tn addition, we receive a
minimal amount ofour net service revenue from patients who are eitherself-insured or are obligated for an insurance co-payment.

Hospice Revenue Recognition

Hospice Medicare Revenue

Gross revenue is recorded on an accrual basis based upon the date of service at amounts equal to the estimated payment rates, The estimated payment rates are
daily or hourly rates for each of the four levels of care we deliver. The four levels of care are roukine care, general inpatient care, continuous home care and
respite care. Routine care accounts for 99% of our total net Medicare hospice service revenue foreach of the three and nine-month periods ended
September 30, 2016, and 98% ofourtotal net Medicare hospice service revenue foreach ofthe three and nine-month periods ended September 30, ZO] 5, We
make adjustments to Medicare revenue for an inability to obtain appropriate billing documentation oracceptable authorizations and otherreasons unrelated
to credit risk, We estimate the impact of these adjustments based on ourhistorical experience, which primarily includes our historical collection rate on
Medicare claims, and record it during the period services are rendered as an estimated revenue adjustment and as a reduction to our outstanding patient
accounts receivable.

Additionally, as Medicare hospice revenue is subject to an inpatient cap limit and an overall payment cap for each provider number, we monitor these caps
and estimate amounts due back to Medicare ifwe estimate a cap has been exceeded. We record these adjustments as a reduction to revenue and an increase in
other accmed liabilities, Beginning forthe cap year ending October 31, 2014, providers are required fo self-report and pay their estimated cap liability by
March 31 Sr of the fallowing year, As of September 3Q 20l 6, we have settled our Medicare hospice reimbursements for all fiscal years through October 31,
2012. As of September 30, 2016 and December 31, 2015, we have recorded $ l .0 million and $1.4 million, respectively, for estimated amounts due back to
Medicare in other accrued liabilities for the Federal cap years ended October 31, 2013 through October 31, 2016.

Hospice Non-Medicare Revenue

We record gross revenue on an accrual basis based upon the date of service at amounts equal to our established rates or estimated per day rates, as applicable.
Contractual adjustments are recorded for the difference between ourestabiished rates and the amounts estimated to be realizablefrom patients, third parties
and others for services provided and are deducted from gross revenue to determine our net service revenue and patient accounts receivable,

Personal Cai•eRevenue Recognilian

Personal Care Non-Medicare Revenue

We generate net service revenues by providing our services directly to patients primarily on a per hour, visit or unit basis. We receive payment for providing
such services from our payor clients, including state and local governmental agencies, managed care organizations, conunercial insurers and private
consumers.Net service revenues are principally provided based on authorized hours, visits orunits determined 6y the relevant agency, at a rate that is either
contractual or fixed by legislation which are recognized as net service revenue at the time services are rendered,

Patient Accounts Receivable

Outpatient accounts receivable are uncollataialized and consist of amounts due from Medicare, Medicaid, other third-party payo~s and patients. As of
September30, 2016 there is no single payor, other than Medicare, that accounts for more than 30% ofourtotal outstanding patient receivables, Thus we
believe there are no othersignificantconcentrations ofreceivables thatwould subject us to any significant credit risk in the collection ofogrpatient
accounts receivable, We fully reserve for accounts which are aged at 365 days or greater. We write offaccounts on a monthly basis once eve have exhausted
ourcollection efforts and deem an account to be uncollectible.

We believe the credit risk associated with our Medicare accounts, which represent 58%and 64% ofour act patient accounts receivable at September 30, 2016
and December3l, 2015, respectively, is limited due to our historical collection rate ofover 99% ffom Medicare and the fact that Medicare is a U.S,
government payor. Accordingly, we do not record an allowance for doubtful accounts for our Medicare patient accounts receivable, which are recorded at
theirnet realizable value after recording estimated revenue adjustments as discussed above. During the three and nine-month periods ended September 30,
2016, we recorded $1.6 million and $5.9 million, respectively, in estimated revenue adjustments to Medicare revenue as compared to $1.5 million and $4,0
million during the three and nine-month periods ended September 30, 2015, respectively.
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We believe there is a certain level of credit risk associated with non-Medicare payors. To provide for our non-Medicare patient adcounts receivable that could
become uncollectib(e in the future, we establish an allowance far doubtful accounts to reduce the carrying amount to its estimated net realizable value,

Medicare Hotne Health

For our home health patients, ourpre-billing process includes verifying that we are eligible forpayment from Medicare for the services that we provide to our
patients, Our Medicare billing begins with a process to ensure that ourbiltings arc accurake through the utilization of an electronic Medicare claim review,
We submit a RAP for 60% of our estimated payment for the initial episode at the start ofcare or SO% of the estimated payment for any subsequent episodes of
care contiguous with the first episode for a particularpatient, The full amount ofthe episode is billed after the episode has been completed ("final billed"),
The RAP received for that particularepisode is then deducted from our final payment, Tfa final bill is not submitted within the greater of 120 days from the
start of the episode, or 60 ̀days from the date the RAP was paid, any RAPS received for that episode will be recouped by Medicare from any other claims in
process forthat partieularprovider number, The RAP and final claim must then be re-submitted.

Medicare Hospice

For our hospice patients, our pre-billing process includes verifying ihat we are eligible for payment From Medicare for the services that we provide to our
patients. Our Medicare billing begins with a process to e~~sure that our billings are accurate through the utilization of an electronic Medicare claim review
Once each patient has been confirmed for eligibility, wa will bill Medicare on a monthly basis for the services provided to the patient.

Non Medicare Home Hea(lh, Hospice and Personal Care

For our non-Medicare patients, ourpre-billing process primarily begins with verifying a patient's eligibility for services with the applicable payor. Once the
patient has been confirrnad for eligibility, we will provide services to the patient and bill the applicable payor. Our review and evaluation ofnon-Medicare
accounts receivable includes a detailed review ofoutstanding balances and special consideration to concentrations ofreceivables from particular payors or
groups ofpayors with similar characteristics that would subject us to any significant credit risk. We estimate an allowance fordoubtfitl accounts based upon
our assessment of historical and expected net collections, business and economic conditions, trends in payment and an evaluation of collectability based
upon the date that the service was provided. Based upon our best judgment, we believe the allowance for doubtful accounts adequately provides for accounts
that will not be collected due to credit risk.

Properly and Equipn~er~t

Property and equipment is stated at cost and we depreciate it on a straight-line basis over the estimated useful lives of the assets. Additionally, we have
internally developed computer software for our own use. Addirions and improvements (including interest casts for construction ofqualifying long-lived
assets) are capitalized, Maintenance and repair expenses are charged to expense as incurred. The cost ofproperty and equipment sold ordisposed ofand the
related accumulated depreciation are eliminated from the property and related accumulated depreciation accounts, and any gain or Ioss is credited or charged
to othergeneral and administrative expenses,

As ofDccember 31, 2014, we had $75.8 million of internally developed software costs related to the development ofAMS3 Home Health and Hospice.
Expanded beta testing to additional sites iu Fehiva~y of2015 demonstrated that AMS3 was disruptive to operations. Additional analysis of the system
determined that the system was not ready to be fully implemented and would require significant time and investment to redesign. Therefore, during the three-
month period ended March 3l, 2015, we made the decision to discontinue AMS3 and recorded anon-cash asset'impairment charge of $75,2 to write offthe
software costs incurred related to the development of AMS3 Home Health and Hospice.

During the three-month period ended September 30, 2015, we commenced an active program to sell our corporate headquarters located in Baton Rouge,
Louisiana, In accordance with U.S, GAAP, we classified this asset as held for sale and reduced the carrying value of the asset to its estimated fairvalue less
estimated costs to set[ the asset, As a result, we recorded anon-cash asset impairment charge of$2,1 million during khe three-month period ended September
3D, 2015

The following table summarizes the balances related to our property and equipment for the periods indicated (amounts in millions):

September 30, 2076 December 31, 2015
Butlding. and leasehold improvements $ 6.6 : ' $ 2,3
Equipment and furniture 85.4 89.6
Computer softwar8 95,0 ' 92.6

187.0 184.5
Less: accumulated depreciation (144.0) (141,8)

$ 43.0 $ 42.7
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Fair Value ofFinrnicinllnstru~nenis

The fair value hierarchy is based on three levels of inputs, ofwhich the first two are considered observable and fhe last unobservable, that may be used to
measure fairvalue, The three levels of inputs areas follows;

• Level 1 —Quoted prices in active markets for identical assets and liabilities.

Level 2— Inputs okher than Level 1 that are observable, eitherdirectly or indirectly, such as quoted prices for similarassets or liabilities;quoted
prices in markets that are not active; or other inputs that are observable or can be corroborated by o6servabla market data for substantially the
full term ofthe assets or liabilities.

Level 3 —Unobservable inputs that are supported by little or no market activity and are significant to the fair value ofthe assets or liabilities.

Our deferred compensation plan assets are recorded at fair value and are considered a level 2 measurement. The carrying amount of our other financial
instruments, including cash and cash equivalents, patient accounts receivable, accounts payable, payroll and employee benefits and accrued expenses
approximate fair value due to the short maturities ofthese instmments. As of September 30, 2016, the carrying value of our long-tcnn debt is subject to a
variable rate of interest based on current market rates, and as such, the carrying value approximates fairvalue,

Weighted Average Shares Outstandi~~g

Net income (loss) per share attributable to Amedisys, Inc. common stockholders, calculated on the treasury stock method, is based on the weighted average
number of shares outstanding during the period. The following table sets forth, for the periods indicated, shares used in our computation of the weighted-
averageshares outstanding, which are used to calculate our6asic and diluted net income (loss) attributable to Amedisys, lac. common stockholders (amounts
in thousands):

Weighted average number of shares outstanding -basic

effect of dilutive securities;

Stock options _
Non-vested stock and stock units

Weightedav8rageunmberofsharesoutsfanding:-.diluted :.

Anti-dilutive securities

for the Threc-Month Periods For the Nine-Mnath Periods
Ended Scptcmbcr 30, Gnded September 30,
2016 2015 2016 2015

33,309 33,128 33,142 32,957

207 57 15G —
307 446 401 —

<.:33,823 33,631. 33,699 32,957

204 89 254 983

Recently Issued Accounting Pronour~eemeu/s

In May 2014, the Financial Accounting Standards Board {"FASB") issued Accounting Standards Update ("ASV') 2014-D9, Revenue from Coiilracis with
Cu.rtomecs (7'i~pic b06), which requires an entity to recognize the amount ofrevenue forwhich it expects to be entiHed for the transfer ofpromised goods or
services to customers. The ASU will replace most existing revenue recognition guidance in U.5. GAAP. Tn August 201 S, the FASB issued ASU 2015-14,
Re>>e~rue fi•on~ Conbacts with Customers (Topic 606): Deferral of the ElfecJive Date, to defer the effective date of the standard from January 1, 2017, to
7anuary 1, 20l R, with an option that permits companies to adopt the standard as early as the original effective date. The new ASU reFlects the decisions
reached by the FASB at its meeting in 7uly 201 S. Early application prior to the original effective date is not permitted. The stagdard permits the use of either
the retrospective or cumulative effect transition method. The Company is evaluating the effect that ASU 2014-09 and ASU 2015-14 will have on its
consolidated financial statements and related disclosures, its transition method and the effect ofthe standard on its ongoing financial reporting.

In April 2015, the FASB issued ASU 2015-03, /merest -hnputution oflnleresf (Subinprc 835-30): Simplifying the Prereniation nfDebtl,~tsuunce Costs, The
amendments in khis ASU require that debt issuance costs related to a recognized debt liability be presented in the balance sheet as a direct deduction 8•om the
carrying amount ofthat debt liability, consistent with debt discounts. The recognition and measurement guidance for debt issuance costs are not affected by
the amendments in this ASU. AS[12015-03 is effective for annual and interim periods beginning on or a$erDecember 15, 2015. We adopted this ASU during
the three-month period ended March 3l, 2016, and applied the change retrospectively forprior period balances ofunamortized debt issuance costs, resulting
in a $3.4 million reduction in other assets, net and long-term obligations, less current portion, on our condensed consolidated balance sheet as of
December 31, 2015.

In Febniary 2016, the FASB issued ASU 2016-02, Leaser (Topic 842), which will require lessees to recognize a lease (lability and right-of-use asset for all
leases (with the exception ofshort-term leases) at the commencement date.'Phe ASU is effective for annual and interim periods beginning on or after
December 15, 2018, Early adoption is permitted. The standard requires a modified
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retrospective transition method which requires application ofthe new guidance forap periods presented. Tha Company is evaluating the effect that ASU

2016-02 will have on its consolidated financial statements and related disclosures and the effect ofthe standard on its ongoing financial reporting.

In March 2016, the FASB issued ASU 2016-69, Compensation —Stack Contpen,sation (T'opic 718): Improvement !o Enrplo~+ee Share-Based Puymen!

Accounting, which will simplify the accounting forshare-based payment award transactions, including income tax consequences, classification of awards as

either equity or liability, and classification on the statement ofcash flows. The ASU is effective for annual and interim periods beginning after December I5,

2016, Early adoption is permitted, The Company is evaluating the affect that ASU 2016-09 will have on its consolidated financial statements and related

disclosures and the effect of the standard on its ongoing financial reporting.

In August 20l 6, the FASB issued ASU 201 C>-15, S[alemen( of Cash Flows ('Topic 230); Classificatran of Certain Cash Receipts and Cash Payments, which

provides specific guidance on eight cash flow classification issues not specifically addressed by U.S. GAAP. The ASU is effective for annual and intcrini

periods beginning afterDecember l5, 2017. Early adoption is permitted. The standard should be applied using a retrospective transition method unless it is

impractical to do so for some of the issues, In such case, the amendments for those issues would be applied prospectively as of the'earliest date practicable.

The Company is evaluating the affect that ASTJ 201 G-15 will have on its consolidated financial statements and related disclosures and the effect of the

standard on its ongoing financial reporting.

3. ACQUISITIONS

We complete acquisitions from time to time in orderto pursue our strategy ofincreasing ourmarket presence by expanding ourservice base and enhancing

our position in certain geographic areas as a leading provider ofhome health and hospice services. The purchase price paid for acquisitions is negotiated

through arm's length transactions, with consideration based on our analysis of, among otherthings, comparable acquisitions and expected cash flows.

Acquisitions are accounted for as purchases and are included in our consolidated financial statements from their respective acquisition dates. Goodwil l

generated from acquisitions is recognized for the excess ofthe purchase piioe over tangible and identifiable intangible assets because of the expected

contributions of[he acquisitions to our overall corporate strategy. We typically engage outside appraisal firms to assist in the fairvalue determination of

identifiable intangible assets. Preliminary purchase price allocation is adjusted, as necessary, up to one year after the acquisition closing date ifmanagement

obtains more information regarding asset valuation and liabilities assumed,

On March 1, 20l 6, we acquired Associated Home Care which owns and operates 9 personal-care care centers servicing the state of Massachusetts for a total

purchase price of$27,7 million, net ofcash acquired (subject to certain adjustments), ofwhich $0,5 million was placed in escrow for indemnification

purposes and working capital price adjustments. The purchase price was paid with cash on hand on the date ofthe transaction. Haled on our preliminary

purchase price allocation, in connection with the acquisition, we recorded goodwill ($23.5 million) and other assets and liabilities, net ($4.2 million) during

the three-month period ended March 31, 2016. During the three-month period ended June 30, 2016, we received the final report from our outside appraisal

firm. As a result, we reduced ourpreliminary goodwill by $5.0 million and recorded cottesponding increases in the fairvalue ofassets acquired {$0,2 million),

other intangibles -acquired names of business {$3.5 million) and other intangibles -non-compete agreements ($1.3 million), The non-compete agreements

wilt be amortized over aweighted-average period Qf 2.1 years.

On September 1, 2016, we acquired the assets ofProfessional Profiles, Inc, which owns and operates 4 personal-care care centers servicing the state of

Massachusetts for a total purchase price of$4.4 nullion, (subjecF to certain adjustments), ofwhich $OJ million was placed in a promissory note to be paid

over 24 months, subject to any offsets orwithholds for indemnification purposes, The purchase price was paid with. cash on hand on the date of the

transaction. During the three-month period ended September 30, 201 fi, we recorded goodwill ($4.2 mipion) and other intangibles —non-compete agreements

($0,2 million). The non-compete agreements will be amortized over aweighted-average period of 0.9 years.

10
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4. LONGTERM OBLIGATIONS

Long-tear debt consisted of the following for the periods indicated (amounts in millions):

September 30,2016 Decem6er31,2015

$100,0 million Team Loari; principal payments plus acorued.
interest payab 1e quarterly; interest Yate at'ABR Rate plus
applicable percentage or Eurodollar Ratepins the applicable
percentage (2.52°/a at September 3D, 2016); due August 28,
2020 $ . 9G.2 $ 100.0

$200,0 nullion Revolving Crcdit Facility; interest only
payments; interest gate at ABR Rate plus applicable
peroentage or Eurodollar Rate plus the applicable percentage;
due August 28, 2020 - -

Proinissory nokes Os7 -
Deferred debt issuance costs (2.8) (3,4)

94.1 96.6
Current portion of long-temp obligations (S.2) (5.0)

Total . ̀ $ 88.9 $ , 91.6

Ourweighted average interest rate for our $100.0 million Term Loan, under our Credit Agreement, was 2.5%for the three and nine-month periods ended
Septcmber30, 2016, respectively, and 2.2%for the period August 28, 2015 to September 30, 2015.Our weighted averege interest rate for our $200.0 million
Revolving Credit Facility was 4.5%and 3.5%for the three and nine-month periods ended September 30, 2016, respectively.

As of September 30, 2016, our consolidated leverage ratio was 1.0, our consolidated fixed charge coverage ratio was 3,9 and we are in compliance with our
Credit Agreement. In the.evcnt we are not incompliance with onr debt covenants in the future, we would pursue various alternatives in an attempt to
successfully resolve the non-compliance, which might include, among other things, seeking debt covenant waivers or amendments.

As ofSeptember30, 2016, ouravailability under our$200.0 million Revolving Credit Facility was $173,3 million as we had $26.7 million outstanding in
letters oferedit.

5. COMMITMENTS AND CONTING~NCTES

Lega! Pvnceedings - Ongnrng

We are involved in the following legal actions:

Securities ClasrAction Lawsuits

On Tune 10, 2010, a putative securities class action complaintwas filed in the United States District Court forthe Middle District ofT.ouisiana (the "District
Court")against the Company and certain ofour current and foimerseniorexecutives. Additional putative securities class actions were filed in the District
Court on July 14, July 16, and July 28, 2010.

On January 18, 201 1, the Co-Lead Plaintiffs filed an amended, consolidated class action complaint (the "Securities Complaint") which supersedes the earlier-
filed securities class action complaints. The Securities Complaint alleges that the defendants made false and/or misleading.statements and failed to disclose
material facts about ourbusiness, financial condition, operations and prospects, particularly relating to our policies and practices regarding home therapy
visits underthe Medicare home health prospective payment system and the related alleged impact on our business, financial conditimi, operations and
prospects, The Securities Complaint seeks a detennination that the action may be maintained as'a class action on behalfofail persons who purchased the
Company's securities between August 2, 2005 and September28, 2010 and an unspecified amount of damages.

All defendants moved to dismiss the Securities Complaint. On Tune 28, 2012, tl~e District Court granted the defendants' motion to dismiss the Securities
Complaint, On July 26, 2012, the Co-Lead Plaintiffs filed a motion for reconsideration, which the District Court denied on April 9, 2013,

On May 3, 2013, the Co-Lead Plai~[iffs appealed the dismissal ofthe Securities Complaint to the United States Court ofAppeals for the Fifth Circuit {the
"Fifth Circuit'). On October 2, 2014, a three judge panel ofthe Fifth Circuit issued a decision reversing the District Comt's dismissal of the Securities
Complaint. On October l 6, 20l 4, all defendants filed a petition with the Fifth Circuit to review the three judge panel's decision en bane, or as a whole court.
On December 29, 2014, the FiRh Circuit denied the defendants' motion for eat 6a~tc review ofthe Fifth Circuit panel's decision reversing the District Court's
dismissal of the Securities Complaint

li
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The case then returned to the District Court for further proceedings. On March 30, 2~I 5, the defendants filed a Petition for Writ of Certiorari (the "Petition")
with the United States Supreme Court asking the Supreme Court to consider whetherthe Fifth Circuit erred in reversing the District Court's dismissal of the
Securities Complaint. The Supreme Court denied the Petition on June 29, 2D15, which did not affect the ongoing proceedings before the District Court,
including the District Court's consideration ofa motion filed on April 3, 2015, by the Co-Lead Plaintiffs for leave to amend tha Securities Complaint, which
motion was granted by the District Court. On December 15, 201 S, the defendants filed a motion to dismiss the Co-Lead Plaintiffs' First Amended
Consolidated Complaint, All discovery in the case is cuttently stayed pursuant to federal law. Tha parties agreed to explore tha possibility of a mediated
settlement of this matter, and a mediation was held on June 2] , 2016. The parties were unable to resolve this matter during the mediation. On August 19,
2D 16, the District Court denied the defendants motion to dismiss the Co-C.ead Plantiffs' First fvnended Consolidated Complaint. The Defendants filed an
Answer to the Complaint on October 20, 2016,

We are unable to assess the probable outcome or reasonably estimate the potential liability, ifany, arising from the securities litigation described above, The
Company intends to continue to Vigorously defend itself in the securities litigation matterbut, ifdecided adverse to the Company, its impact could be
material. No assurances can be given as to the timing or outcome of the securities matter described above or the impact of any of the inquiry or litigation
matters on the Company, its consolidated financial condition, results ofoperations or cash flows, which could be material, individually or in the aggregate.

Frontier Litigation

On April 2, 2015, Frontier Home Health and Hospice, L.L.C. ("Frontier") filed a complaint against the Company in the United States District Court for the
District of Connecticut alleging breach ofconfract, negligent misrepresentation and unfair and deceptive trade practices under Con». Gen. Stat. ~42-
1 IOb. Frontier acquired our interest in five home health and four hospice care centers in Wyoming and Idaho in April 2014. The complaint alleges that

certain ofthe hospice patients on service at the time of the acquisition did not meet Medicare eligibility requirements and that webreached certain of the

representations and warranties under the purchase agreement and therefore, the businesses were woRh less than the purchase price. Under the complaint,

Frontier seeks declaratory judgment from the District Court that, under the terms of the purchase agreement with Frontier, we era obligated to determine the

amount ofthe alleged Medicare ove7payments and reimburse the government Tor the same in a timely manner, as well as unspecified compensatory and

punitive damages, attorneys' fees and pre- and post judgment interest,

We are unable to assess the probable outcome arising from the Frontier litigation described above. The Company has engaged an independent audiking firm

to perform a clinical audit ofthe hospice locations in question and intends to defend itself in the Frontier litigation matter. No assurances can be given as to

the timing or outcome of the audit, the Frontier litigation matter described above orthe impact of any ofthe audit or litigation matters on the Company, its

consolidated financial condition, results of operations or cash flows, which could be material, individually or in the aggregate. In accordance with our

corporate integi7ty agreement ("CIA")with the Office of Inspector General HHS ("OTG") as discussed below under "Other Investigative Matters —Corporate

Integrity Agreement', we have notified the OIG of this matter.

Suhpnenu Duces Tecum Issued by the U.S. Department ofJu.rtice

On May 21, 2015, we received a Subpoena Duces Tecum ("Subpoena")issued by the U.S. Department of Justice, The Subpoena requests the delivery of

information regazding 53 identified hospice patients to the United States Attorney's Office for the District ofMassachusetts, It also requests the delivery of

documents relating to our hospice clinical and business operations and related compliance activities. The Snbpocna generally covers the period from

January 1, 2011, through the present. We are fu11y cooperating with the U.S. Department of7ustice with respect to this investigatimi, Based on the

infoiTnation currently available to us, we cannot predict the timing or outcome of this investigation orreasonably estimate the amount or range ofpotential

losses, ifany, which may arise from thismatter.

Civillm~esligative Demands Issued by the U.S. Department of Justice

On November3, 2015, we received a civil investigative demand ("CID") issued by the U.S. Department of Justice pursuant to the federal False Claims Act
relating to claims submitted to Medicare and/or Medicaid for hospice services provided through designated facilities in the Morgantown, West Virginia area,
The CID requests the delivery of infom~ation to fhe United States Attorney's Office for the Northern Dishict of West Virginia regarding 66 identified hospice
patients, as well as documents relating to our hospice clinical and business operations in the Morgantown area. The CID generally covers the period from
January 1, 2009 throu6h August 31, 2015, We are fully cooperating with the U,S. Deparhneht ofJustice with respect to this investigation, Based on the
information currently available to us, we cannot predict the timing or outcome ofthis investigation or reasonably estimate fhe amount or range ofpotentia)
losses, ifany, which may arise from this matter.

On June 27, 201 C>, we received a CID issued by the U.S. Department ofJustice pursuant to the federal False Claims Act relating to claims submitted to
Medicare and/or Medicaid forhospice services provided through designated facilities in the Parkersburg, West Virginia area. The CID requests the delivery
ofinfomiation to the United States Attorney's Office for the Southern District of West Virginia regarding 68 identified hospice patients, as well as documents
relating to ourhospice clinical and business operations in the
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Parkersburg area. The CID generally covers the period from January 1, 20l 1 through Tune 20, 2016. We are fully cooperating with the U,S. Department of
Justice with respect to this investigation. Based on the information currently available to us, we cannot predict the timing oroutcome of this investigation or
reasonably estimate the amount or range ofpotential losses, ifany, which may arise from [his matter.

in addition to the matters referenced in this note, we are involved in Legal actions in the normal course ofbusiness, some ofwhich seek monetary damages,
including claims forpunitiva damages. We do not believe that these normal course actions, when finally concluded and determined, will have a material
impact on our consolidated financial condition, results ofoperations orcash flows,

Lega! Proceedings-Settled

Wage and HourLitigalion

On July 25, 2012, a putative collective and class action complaint was filed in the United States District Court for the District of Connecticut against us in
which three former employees allege wage and hour law violations, The former employees claim that they were not paid overtime for all hours worked over
40 hours in violation of the FLSA, as wcll as the Pennsylvania Minimum Wage Act. More specifically, they allege they were paid on both aper-visit and an
hourly basis, and that such a pay scheme resulted in their misclassification as exempt employees, thereby denying them overtime pay. Moreover, in response
to a Company motion arguing that plaintiffs' complaint was deficient in that if was ambiguous and failed to provide fair notice ofthe claims asset4ed and
plaintiffs' opposition thereto, the Court, on April 8, 2013, held that the complaint adequately raises general allegations that the plaintiffs were not paid
overtime for all hours worked in a week over 4Q which may include claims forunpaid overtime under other theories of liability, such as alleged off-the-clock
work, in addition to plaintiffs' more clearly stated allegations based on misclassification, On behalfof themselves and a class ofcunent and former employees
they allege are similarly situated, plaintiffs seek attorneys' fees, back wages and liquidated damages going back three years under the FLSA and three years
under the Pennsylvania statute. On October 8, 2013, the Court granted plaintiffs' motion for equitable tolling requesting that the statute of limitations for
claims under the FLSA forplaintiffs who opt-in to the lawsuit be tolled from September24, 2012, the date upon which plaintiffs flied their original motion
for conditional certification, until 90 days after any notice ofthis lawsuit is issued following conditional certification, Following a motion for
reconsideration filed by the Company, on December 3, 2013, the Court modifted this order, holding that putative class members' FLSA claims are tolled from
October 29, 2012 through the date of the Court's order on plaintiffs' motion for conditional certification. On January 13, 2014, the Court granted plaintiffs'
duly 3 0, 2013 motion for conditional certification oftheir FLSA claims and authorized issuance ofnotice to putative class members to provide them an
opportunity to opt in to the action. On April l7, 2014, that notice was mailed to putative class members. The period within which putative class members
were permitted to opt into the action expired on July 16, 2014.

On September l D, 2014, the plaintiffs in the Connecticut case filed a motion for leave to amend theircomplaint to add a new claim underthe Kentucky Wade
and Hour Act ("KWHA') alleging that the Company did not pay cadain home health clinicians working in the Commonwealth of Kentucky all ofthe
overtime wages they were owed, either because the Company misclassiSed them as exempt from overtime or, while treating them as overtime eligible, did not
properly pay them overtime for all hours worked over 40 in a week. On behalf of themselves and a class of current and former employees they allele are
similarly situated, plaintiffs seek attorneys' fees, back wages and liquidated damages going back five years before the filing oftheir original complaint under
the ICWHA. On October 1, 2014, the Company filed an opposition fo the plaintiffs' motion to amend. On October I5, 201A, plaintiff's filed a reply briefin
support of their motion. On December 12, 2014, the Court granted the plaintiffs' motion to amend the complaint to add the claims under the ICWIIA. The
Company and the p)aintiffs agreed to explore the possibility ofa mediated settlement ofthe Connecticut case, and on February 23, 2015 filed a joint motion
to stay proceedings for six months to pursue that process, which was granted by the Court on Febniary 24, 2015.

On June ] 0, 2015, khe Company and plaintiffs participated in a mediation whereby they agreed to fully resolve all ofplainfiffs' claims in the lawsuit for $8,0
million, subject to approval by the Court. The settlement agreement was submitted to the Court for preliminary approval and plaintiffs requested certification
of Pennsylvania and Kentucky classes for the sole purpose ofthis proposed settlement, The Court granted preliminary approval, notice was issued to
members ofthe settlement classes to provide them with an opportunity to object to the settlement and, in t6a case ofinembers ofthe Pennsylvania and
Kentucky classes, opt~out ofthe settlement. Following this notice period, the Court held a final fairness hearing for the purpose ofconsidering objections and
deciding whetherto grant final approval ofthe settlement, As ofSeptember30, 20] 5, we had an accrual of$8.0 million for this matter.On January 29, 2016,
the Conrt approved the final settlement ofthis case. The settlement became effective on February 26, 2016, As a result ofthe final amount calculated by the
settlement administrator based on claims timely submitted, we reduced our accrual to $5,3 million as ofDecember 3 t, 2015; this amount was paid during the
three-month period ended March 31, 2016.

On September 13, 2012, a putative collective and class action complaint was filed in the United States District Court for theNorthem District ofIllinois
against us in which a former employee alleges wage and hour law violations, The former employee claims she was paid on both aper-visit and an hourly
basis, and that such a pay scheme resulted in hermisclassification as an exempt employee,
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thereby denying herovertime, The plaintiffallegesviolations offederal and state law and seeks damages underthe Federal Fair Labor Standards Act
("FLSA") and the Illinois Minimum Wage Law. Plaintiffseeks class certification ofsimilar employees who ware or are employed in Illinois and seeks
attorneys' fees, back wages and liquidated damages going back three years under~the FLSA and khree years under the tllinois statute. On May 28, 2013, the
Court granted the Company's motion to stay the case pending resolution ofclass certification issues and diapositive motions in the earlier-filed Connecticut
case. On December23, 2015, the parties agreed to explore the possibility ofa mediated settlement ofthe Illinois case, and a mediation occurred on April 18,
20 ] C. The parties agreed to settle the case for $0,8 million, subject to court approval, which the Company has accrued as of September 30, 2016. On
August 4, 2016, the Court approved the final settlement of this case.

Ofher Investigative MafleYs

Corporate Integ!•ity Rgreement

On Apri123, 201 q, with no admissions of liability on our part, we entered into a settlement agreement with the U.S. Department of Justice relating to certain
of our clinical and business operations. Concurrently with our entry into this agreement, we entered into a corporate integrity agreement ("CIA") with the
Office ofinspcctor General-HHS ("OIG"). The CIA formalizes various aspects of our already existing ethics and compliance programs and contains other
requirements designed to help ensure our ongoing compliance with federal health care program requirements. Among other things, khe CIA requires us to
maintain our existing compliance program, executive compliance committee and compliance committee ofthe Board ofDirectors; provide certain
compliance training; continue screening new and current employees to ensure they are eligible fo participate in federal health care programs; engage an
independent review organization to perform certain auditing and reviews and prepare certain reports regarding ourcompliance with federal health care
programs, ourbiiling submissions to federal health care programs and our compliance and risk mitigation programs; and provide certain reports and
management certifications to the OIG. Additionally, the CIA specifically requires that we report substantial overpayments that we discover we have received
from federal health care programs, as well as probable violations of federal health care laws. Upon breach ofthe CIA, we could become liable forpayment of
certain stipulated penalties, or could be excluded from participation in federal health care programs, The corporafe integrity agreement has a tettn offive
years.

During the course ofour compliance with the CTA we identified several such reportable events and notified the OTGas required. As ofDecember 31, 2015, wa
had an accrual of$4,7 million for these matters. On May 5, 2016, khc company entered into a settlement agreement with the O1G and the matters were fiilly
resolved for $4.7 million; this amount was paid during the three-month period ended June 30, 2016,

Computerinventory acid Data Security Reporting

On March 1 and March 2, 2015, we provided official notice under federal and state data privacy laws concerning the outcome ofan extensive risk
management process to locate and verify our large computer inventory. The process identified approximately 142 encrypted computers and laptops for which
reports were required under federal and slate data privacy laws, Tha devices at issue were originally assigned to Company clinicians and other team members
who left the Company between 2011 and 2014, We reported these devices to the U.S. Department of Health and Huoian Services, state agencies, and
individuals whose information may be involved, as required under applicable law because we could not rule out unauthorized access to patient data on the
devices. TUe Office ofCivil Rights, U.S. Department ofHealth and Human Services ("OCR") is reviewing our compliance with applicable laws, as is typical
for any data breach involving more than S00 individuals. We are cooperating with OCR in its review and if any other regulatory reviews are formally
commenced, will cooperate with applicable regulatory authorities. In accordance with our CIA, we have notified the OIG of this matter,

Third Purh~ Audits - Ongofng

From time to time, in the ordinary course ofbusiness, we are subject to Audits under various governmental programs in which third party fim~s engaged by the
Centers for Medicare and Medicaid Services ("CMS")conduct extensive review ofclaims data to identify potential improperpayments nnderthe Medicare
program.

In July 2010, oursubsidiary that provides hospice services in Florence, South Carolina received from a Zone Program Litegrity Contractor{"ZPIC") a request
forrecords regarding a sample of30 beneficiaries who received services from the subsidiary during the period ofJanua~y 1, 2008 through March 31, 201 D
(the "Review Period") to determine whetherthe underlying services met pertinent Medicare payment requirements, We acquired the hospice operations
subject to this review on August i, 2009; the Review Period covers time periods both before and after our ownership of these hospice operations. Based on
the ZPIC's findings for 16 beneficiaries,which were extrapolated to all claims forhospice services provided by the Florence subsidtary billed during the
Review Period, on 7uoe 6, 20l 1, the MAC for the subsidiary issued n notice ofoverpayment seeking recovery from our subsidiary of an alleged overpayment.
We dispute these Endings, and our Florenoe subsidiary has filed appeals through the Original Medicare Standard Appeals Process, in which we are seeking to
have those findings overturned. An ALJ hearing was held in car►y January 2015.On 7anuary 18, 2016 eve received a letter dated January 6, 201 b referencing
the ALJ hearing decision for the ovecpaymeut
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issued on June 6, 2011. The decision was partially favorable with a new overpayment amount of$3.7 million with a balance owed of$5.6 million including
interest based on 9 disputed claims (originally 16}. We filed an appeal to the Medicare Appeals Counci] on the remaining 9 disputed claims and also argued
that the statistical method used to select the sample was not valid, No assurances can be given as to the timing oroutcome ofthe Medicare Appeals Council
decision. As of.lune 30, 2016, Medicare has withheld payments of$5.7 million (including additional interest) as part of theirstandard procedures once this
level ofthe appeal process has been reached, In the event we are not able to recoup this alleged overpayment, we are indemnified by the priorowners of the
hospice operations for amounts relating to the period prior to August 1, 2009. As ofSeptember 30, 201 C, we have an indemnity receivable for the amount
withhetd related to the period prior to August 1, 2009.

Third Parry Audlts—Settled

In January 20 L0, our subsidiary that provides home health services in Dayton, Ohio received from a Medicare Program Safeguard Contractor("PSC") a
request for records regarding 137 claims submitted by the subsidiary paid from January 2, 2008 through November 10, 2009 (the "Claim Period") to
determine whetherthe underlying services met pertinent Medicare payment requirements. Based on the PSC's findings for I ]4 ofthe claims, which were
extrapolated to all claims for home health services provided by the Dayton subsidiary paid during tha Claim Period, on March 9, 2011, the Medicafe
Administrative Contractor ("MAC") forthe subsidiary issued a notice of overpayment seeking recovery &otn oursubsidiary ofan alleged overpayment of
approximately $5.6 million. We disputed these findings, and ourDayton subsidiary filed appeals through the Original Medicare Standard Appeals Process, in
which wa were seeking to have those findings overturned, A consolidated administrative law judge ("ALJ")hearing was held in late March 20l 3, In January
2014, the ALJ found fully in f~vorofourDayton subsidiary ou 7A appeals and partially in favorofourDayton subsidiary on eight appeals, Taking into
account the ALJ's decision, certain determinations that our Dayton subsidiary decided not to appeal as well as certain determinations made by the MAC, of
the 114 claims that were originally extrapolated by the MAC, 76 claims were decided in favor ofour Dayton subsidiary in full, ] 0 claims were decided in
favorof our Dayton subsidiary in part, and 28 claims were decided against or not appealed by our Dayton subsidiary. The ALJ ordered the MAC to
recalculate the extrapolation amount based on the ALJ's decision, The Medicare Appeals Council could decide on its own motion to review the AL7's
decisions. As of7uly 13, 207 6, we were notified that the PSC elected not to re-extrapolate the overpayment and instead issued a new calculated overpayment
in the amount of$0.2 million, The overpayment has been paid in full and the matter is fully resolved.

Insuru~tce

We are obligated for certain costs associated with our insurance programs, including employee health, workers' compensation and professional liability.
Whi]e we maintain various insurance programs to cover these risks, we are self-insured for a substantial portion of ourpotential claims. We recognize our
obligations associated with these costs, up to specified deductible limits in the period in which a claim is incurred,including with respect to both reported
claims and claims incurred but not reported. These costs have ge»erally been estimated based on historical data ofow• claims experience. Such estimates, and
the resulting reserves, are reviewed and updated by us on a quarterly basis,

Our health insurance has a retention limit of$09 million, our workers' compensation insurance has a retention limit of$0.5 million and our professional
liability insurance has a retention limit of$03 million.

6. S~GNI~I~T INFORMATION

Our operations involve servicing patients through our three reportable business segments: home health, hospice and personal care. Our home health segment
delivers a wide range of services in the homes ofindividuals who may be recovering from surgery, have a chronic disability or terminal illness or need
assistance with completing important personal tasks. Ourhospice segmentprovidespalliative care and comfort to terminally il] patients and their families,
Ourpersonal care segment, which was established with the acquisikion ofAssociated Home Care during the three-month period ended March 31, 2016,
provides patients with assistance with the essential activities of daily living. The "other" column in the following tables consists ofcosts reta[ing to
executive management and administrative support functions, primarily information services, accounting, finance, billing and collections, legal, compliance,
risk management, procurement, marketing, clinical administration, training, human resources and administration.

Management evaluates performance and allocates resources based on the opei~atiug income ofthe reportable segments, which includes an allocation of
corporate expenses directly attributable to the specific segment and includes revenues and all other costs directly attributable to the specific segment.
Segment assets are not reviewed by the cmnpany's chief operating decision maker and therefore are not disclosed below (amounts in millions}.
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Net servicerevenue
Cost of service, excluding depreciation and amortization
General and administrative expenses
Provision fordoubtfu! accounts
Depreciation and amortizatimt
Operating expenses

Operating income (toss)

Nek'servioe ievenue ' '
Cost ofserviee, excluding depreciation and amortization
General and administrative expenses
Provision for doubtful accounts
Depreciation and amortization
Asset impairment charge

Operating expenses

Operating income (loss)

NeE servioe revenue -
Cost ofservica, axeluding depreciation and amortization
General and administrative expenses
Provision for doubtfiil accounts
bepreciation and amortization
Operating expenses
Operating income (loss)

Net service revenue
Cost of service, excluding depreciation and amortization
General and administrative expenses
Provision for doubtful accounts
Depreciation acrd amortization
Asset impairment charge _

Operating expenses

Operating ineoroe (loss)

For the Three-Month Period Ended September 30, 2016
Personal

Home Health Hospice Care Other Total
$ 268.9 $ 82.0 $ ]0:7 $ ~- $ 361,6

162.4 4L9 7.8 - 212.1
71:8 17.6 2.3 32.7 124.4
4.0 l,4 0.1 - 5.5
1,6 0.3 - 3.3 5.2'

239.8 61.2 10.2 36.0 347.2
"$ 29.1 $ 20,8 $ 0.5 $'(36,0) $ 14.4

For the Thre~Month Period Ended September 30, 2075
Personal

Home Health Hospice Care Other Tnfal
$ 253.4 $ 73.0 $ '- $ - $ 326,4

150.0 36.8 - - 186.8
65.7 16.1 - 30.8 l 12.6
3,1 0,5 - - 3.6
1.2 0.3 - 3,1 4.6

- - 2.1 2.1
220,0 53.7 - 36.0 . 309,7

$ 33.4 $ 19.3 $ - $ 36.0) $ T6,7

Ror the Nioe-Month Perlud Ended September 30, 20] 6
Personal

Home Health Hospice Cnre Other Total

$ 817.2. $230.8 $ 23.2 $ -. $1,071.2
483,6 120.1 16.8 - 620.5
215,3 51,8 5,0 106.4 378.5

1 0.8 2.8 0.1 - 13.7
4.4 I.0 - 9.3 14,7

774.1 ]75.7 21.9 115,7 1,027.4
$ 103,1 . $ 55.] $ 1,3 $(115,7) $ 43.8

For the Nine-Month Period Ended September 30, 2015
Personal

Rome Health Hospice Care Other Total

$ 742.6 $199,6 $ ~ $ . - .. $ 9422
431.0 102,4 - - 533.4
192.Q . 45,8 - 94.3 332.1
8.0 1.4 - - 9.4
4.0 1:0 - 10.8 15.8
- - - 773 773
635.0 .'150.6 - I82.4 968,0

$ 107.6 $ 49.0 $ - $ 182.4} $ 25,8)

7. STOCK REPURCT~ASE PROGRAM

On September 9, 2015, we announced that our Board ofDirectors authorized a stock repurchase program, underwhich we may repurchase up to $75 million
ofour outstanding common stock on orbefore September 6, 2016,
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Under the terms of the program, we could repurchase shares from Time to time in open market t~~ansactions, block purchases or in private transactions in

accordance with applicable federal securities laws and otherlegal requirements, We could enter into Rule 1 Ob5-1 plans to effect some or all of the

repurchases, The timing and the amount of the repurchases, if any, wcre determined by management based on a number of Factors, including but not limited

to share price, trading volume and general market conditions, as well as on working capital requirements, general business conditions and otherfactors.

During the three-month period ended March 31, 2016, pursuant to this program, we repurchased 324,141 shares of our common stock at a weighted average

price of$37,96 pershare and a total cost of approximately $12.3 million, The repurchased shares are classified as treasury shares. We did not repurchase any

shares pursuant to this stock repurchase program during the three-month periods ended June 30, 2016 or September 30, 2016. The stock repurchase program

expired on September 6, 2016.

8. RELATED PARTY TRANSACTIONS

On November20, 2015, We engaged KICR Consulting, LLC ("ICTCIZ Capstone"), a consulting company of operational professionals that works exclusively

with portfolio companies of Kohlberg I{ravis Roberts & Co, Nathaniel M. Zilkha, a member of onr Board of Directors, is a member of KKR Management,

LLC, which is an affiliate ofKKR Asset Management LLC ("ICAM"), a substantial stockholder of our Company, and an affiliate ofKohiberg Kravis

Roberts & Co. KKR Capstone will receive a fee in connection with providing consulting services to the Company in the ordinary course afbusiness.

Mr. Zilkha will not receive any direct compensation ordirect financial Uenefit from the engagement ofKKIt Capstone. During the three and nine-month

periods ended September 30, 2016, we incurred costs of approximately $0,4 million and $1.6 million, respectively, related to this ietated party engagement,

Effective October 22, 2015, we entered into a contract for telemonitoring services with Cara Innovations, LLC ("Care Innovations"}, Paul Kusserow, our

President and Chief Executive Officer, is a member ofthe Advisory Board to Care Innovations, Care Innovations will receive an annual fee of approximately

$1.8 million in connection with our contract For telemonitoring services for the Company. Care Innovations has confirmed to us that Mr. Kusserow will not

receive any direct compensation or direct financial benefit from the engagement ofCare In»ovations as ourtelemonitoring partner.During the three and nine-

month period ended September 30, 20] 6, we incurred costs ofapproximately $0.3 million and $0,9 million, respectively, related to this related party

engagement,

9. SUBSEQUENT EVENT

On October 20, 2016, we acquired the regulatory assets from a fottner nonprofit organization in New Yorlc for a purchase price of $4.6 million.
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ITEM 2. MANAG~]VI~NT'S DISCUSSION AND ANALYSTS OT FINANCIAL CONDITION AND RESULTS OF OPERATIONS

The following discussion and analysis prorides inforntation we believe is relevant fn an assessment and understanding nJour results of operations and

financial condition for (he three and nine-month per•iodr ended September 3U, 2016. 77tis discussion should fie read in conjunction with the condensed
consolidated financial staiementsand notes thereto included herein, and the consolidaledfinancial siatemenlsand notes and the related Management's

Discussion and Analysis ofFinancia! Condition and Results ofOperations ir7 ourAnrnral Report on Form 10-Kfor the year ended December 31, 2015 filed

wick the Securities and Exchange Commission ("SEC') nn March 10, 201 h (the "Form IO-K'), which are inco~ pnrated herein 6y (his reference.

Ui~(ess otherwise provided, "Antedisys, " "we, " "our, "arid the "Company"refer to Amedisys, b~c. a~td oureonsolidated sttbsidiar7es.

Qverview

We are aprovider ofhigh-quality, low-cost services to the chronic, co-morbid, aging American population, with approximately 78"/u of our revenue derived

from Medicare for the three and nine-month periods ended September30, 2016, and approximately 79%and 8D%ofourrevenue derived from Medicare for

the three and nine-month periods ended September 30, 2015, respectively.

Our operations involve servicing patients through our three reportable business segments: Uome health, hospice and personal care.0urhomeheath segment

delivers a wide range of services in the homes ofindividuals who may be recovering from an illness, injury or surgery. Our hospice se6ment provides care that

is designed to provide comfort and support for those who are facing a tem~inal illness, Our personal care segment provides patients assistance with the

essential activities of daily living. As of September 30, 2016, we owned and operated 326 Medicare-certified home health care centers, 79Medicare-certified
hospice care centers and 14 personal-care care centers in 34 states within the United States and the District of Columbia.

Owned used Operated Care Centers

Hnnie Health Hospice Personal Care

AtDacember3];2015 - 3290) 79 —
AcquisitionslStartups — — 14

Closed/Consolidated (3) — —

At September 30, 2016 326 79 14

(~) Includes 15 home health care centers acquired from Infinity HomeCare on December 31, 2015.

Recent Developments

Govern~nerrfn(Itrgttiries acrd Investigations and 0/her Litigatia~

See Note 5 —Commitments and Contingencies to onr condensed consolidated financial statements for additional information regarding our corporate

integrity agreement and for a discussion ofand updates regarding class action litigation and other legal proceeding and investigations we are involved in, No

assurances can be given as to the timing or outcome of these items.

Payurent

In July 2016, the Centers for Medicare and Medicaid Services ("CMS") issued a final rule to update hospice payment rates and the wage index for fiscal year

2017. CMS estimates hospices serving Medicare beneficiaries would see an estimated 2.1 %increase in payments, which reflects a market basket update of

2.7%, reduced to reflect the Patient Protection and Affordable Care Act ("PPACA") mandated reductions of 0,6%. CMS will reimburse hospice providers with

two routine home care rates, to provide separate payment rates for the $rst 60 days of care and care beyond 60 days, a change that was instituted in 2016,

These regulations are effective on October i, 2016. As of September 30, 2016, we estimate our impact ofthe 2017 final rule to be approximately I.5% -2.0%.

In October 2016, CMS issued a final rule to update and revise Medicare home hcalYh reimbursement rates for the calendaryear2017, The final rule

implements the final year of the four-yearphase-in ofthe rebasing adjustments to the'home health PPS payment rates as required by the PPACA. CMS also

provides an update to the Home Health Quality Reporting Program. CMS estimates that the net impact of the payment provisions of the final rule wi 1I result
in a decrease of0.7% in reimbursement to home health providers, The decrease is the result of a 2.8%market basket increase minus 0.3% for~roductivity, a
23%decrease for the last year in the four-year rebasing cycle and a 0.97% decrease forthe second year in athree-year series ofcuts fornominal case mix
growth. Our impact could differ depending on differences in the wage index and the impact ofcoding and outlier changes. We are currently evaluating the
final rule's impact on our home health operations,
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Results of Operations

Three Month Period Ettded Septeiubev30, 2016 Cn~tipnrerJ to tl~e Three Mni~th Perior! ErrrleASepten~ber 30, 2015

Consolidated

The following table summarizes our results (amounts in millions):

Fnr the Three-Month Periods Ended
September 3D,

2016 2015
Net service revenue $ 361.6 $ 326,4
Gross margin, excluding depreciation and amortization 149.5 139.6

of revenue 41.3 % 41.8%
Other operating expenses 135.1 120.8
%of revenue 37.4%' 37.0%

Asset impairment charge — 2,~

Operating income 14.4 16.7
Total other income (expense), net 3,8 (1.7)
Income tax expense (6.7) {6.5)
Effective income tax rate 36.8% 43.(I

Net income 11.5 8,5

Net income attributable to noncontrolling interests (0.1) (0.1)

Net incoiue attributable to Amed3sys, Inc, $ 1.1.4 $ 8.4

Our operating income decreased $2 million on a $35 million increase in revenue, Our results for the three-month period ended September 30, 2016, include
the results ofan acquisition of 15 home health care centers (Infinity HomeCare, ("lnfinity")) on December 3 t, 2015, and the addition ofa personal care
segment on March 1, 2016 with the acquisition of Associated Home Care which was further expanded when we purchased the assets ofProfessional Profiles,
Inc, on September 1, 2016. These fhree acquisitions accounted for $22 million ofour $35 million increase in revenue and $9 million ofour $14 million
increase in other operating expenses, Our operating results were also impacted by an increase of approximately $5 million in costs associated with our move
to ournew operating platform, Homecare Homebase ("HCHB"). Approximately $2 million relates to implementation services provided by a third-party with
the remaining $3 million related to disruption in care ce~teroperations as well as additional corporate resources needed to support multiple systems, While
we anticipate these costs ko continue as we complete the roll-out, our care centers generally return to normal operating results approximately 60 to 90 days
after implementation, We do expect a reduction in the costs associated with conning multiple systems; however, it will not occur until we are fully
implemented and transitioned to one operating system, Additionally, ourresults were impacted by approximately $3 million as a result ofthe CMS rate cut.

Total other income (expense), net for the three-month period ended September 30, 2016, includes a $3 million gain from an equity method investment as
compared to a $ I million gain from an equity method investmenk during the three-month pepod ended September 30, 2015. Additionally, interest expense
decreased $4 million during the three-month period ended September 30, 2016 as the result ofourAugust 28, 2015 Credit Agreement and the related payoff
ofourseco~d Lien Credit Agreement.
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Home Health Division

The following table summarizes ourhoiue health segment results;

For tGe Three-Month Periods Ended September 30,
2016 ZO15

F1hAhC181 IIIfOCIIIa(1011 ~7M HILA{OHS~:

Medicare $ 203,9 $ 190,2
Non~Medicare 65,0 63,2

Net service revenue 268.9 253.4
Cost of service. 162,4: 150.0
Gross margin 106.5 103.4
Other operating expenses '77,4 70.0
Operating income $ 29.1 $ 33.4
Trey StaHsHcal Bata:

Medicare;
Sane Store Yolu~i~e (I);
Revenue t% 3o/a
Admissions 1~~0 4%
Recertifications (3%) 0"/0
Tntal (2):
Admissions 47,625 x4,434
Recertifications 25,522 25,420
Completed episodes 71,948 67,288
Visits 1,266,780 1,208,853
Average revenua per completed episode (3) $ 2,g4~ ~ Z~gZ ~
Visits per completed episode (4) 17,5 17.5

Non-Medicare:
Sd»ie Siore T~oluine'(I):
Revenue ,, 4% - 22% ~:
Admissions (i%) 21%'
Recerti6cations i °/n I S°/n
Total (2):
Admissions 24,335 24,792
Recertifications 9,479 9,447
Visits 506,729 504,441

Total (2):
Cost per Visit $ 91.58 $ 87,54
Visits ." ~ 1,773,509 1,713,294

i
(1) Same store Medicare and Non-Medicare revenue, admissions orrecertifications growth (decline) is the percent increase (decrease) in our Medicare and

Non-Medicare revenue, admissions or recertifications forthe period as a percent of the Medicare and Non-Medicare revenue, admissions or
receriifications ofthe priorperiod,

(2) Total includes acquisitions,
(3) Average Medicare revenue per completed episode is the average Medicare revenue earned for each Medicare completed episode of care which includes

the impact ofsequeshation,
(4) Medicare visits per completed episode are the home health Medicare visits on completed episodes divided by the home health Medicare episodes

completed during the period.

Operating Results

Overall, our operating income declined $4 million on a $ I S million increase in revenue offset by a $12 million increase in cost ofservice and a $7 million
increase in other operating expenses. The Infinity acquisition accounted for $12 million ofour total revenue increase and $5 million ofother operating
expenses, Ourresults have been negatively impacted Uy approximately $3 million as a result ofthe CMS rate cul which became aHactiva January 1, 2016 and
by approximately $2 million as the result ofdisruptions associated with the roll-out ofHCHB.

Net Service Revenue

Our Medicare revenue increased approximately $14 million which includes approximately $12 million from our Infinity acquisition, Oursame store revenue
increased $2 million despite relatively flat admit and recertification volumes and the $3 million impact of the 2016 CTvIS rate cut, This increase was due to
highercompleted episodes which is reflective ofa higherpatientcensus at the beginning ofthethree-month period ended September 30, 2016 compared to
prior year,

i
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Our non-Medicare revenue increased approximately $2 million, with revenue from episodic payors increasing 1 S°/u while ourrevenue from pervisit payors
decreased 3°/n. We continue to focus on contract payors with significant concentrations in ourmarkets and those that add incremental margin to our
operations as we continue to evaluate ourportfolio of managed care contracts,

Cost ofSer~ice, Excludin@Depreciation and Amortization

Odreost ofservice increased $12 million primarily as a result ofa 3%increase in visits and an increase in cost pervisit.The increase in cost pervisit is
primai7ly due to higher health insurance expense, annual salary adjustments and additional costs related to our HCHB roll-out, We believe that the impact of
the HCHB roll-out is temporary and will normalize once the roll-out is complete.

Other Oneratine Expenses

Other operating expenses increased $7 million, which includes $5 million related to Infinity HomeCare, as the result ofincreases in other care center related
expenses, primarily salaries and benefits, travel and training expense and HCHB maintenance and hosting fees. In addition, ourprovision for doubtful
accounts increased approximately $1 million. We are completing the consolidation ofour IegacyFlorida operations with Lifinity and the conversion of
Infinity to ourback office platform. We expect to completely realize the related synergies in the first quarter of2017,

Hospice Division

The following table summarizes our hospice segment results;

Financial Inforrriafion ~~i.niillFoies)r' ,
Medicare
Non-Medicare `.: ..

Net service revenue
Cost ofservice

Gross margin
Other operating expenses

Operating income

ICey StatisHeal Data:

Same Store Yoluine (1);
Medicare revenue
Non-Medicare revenue

For the Three-Month Per{ods F.nded September 30,
2016 2p~5

$ 77.0 $ 68.6
S,p 4,4

82.0 73.0
41,9 36,8

4~,1 36,2
193 16,9

$ 20.8 $ 19.3

Hospice admissions
Average daily census

Tofgl (2):
Hospice admissions
Average daily census
Revenue per day, net $
Cost;of sery Ce per day- $
Average length ofstay

~2% 17%

l4% l qo/n
16% 26%
14% 17%

5,751 4,962
6,087 5,346

146,49 $ 148.47
74.77 $ 74.82

92 92

{1 } Same store Medicare and Non-Medicare revenue, Hospice admissions or average daily census growth (decline) is the percent increase (decrease) in our
Medicare and Non-Medicare revenue, Hospice admissions or average daily census for the period as a percent of the Medicare and Non-Medicare
revenue, Hospice admissions or average daily census ofthc priorperiod,

(2} Total includes acquisitions.

Operating Results

Overall, ouroperating income increased $2 million on a $9 million increase in revenue offset by a $5 million increase in cost ofservice and a $2 million
increase in otUeroperating expenses,

Net Service Revenue

Ourhospice revenue increased $9 million, primarily due to an increase in our average daily census as a result ofa 16% increase in hospice admissions.
Beginning January 1, 2016, CiVIS has provided fortwo separnte payment rates forroutine care: payments for the first 60 days ofcare and cTre beyond 60 days.
Tn addition to the two routine gates, beginning Januaty 1, 2016, Medicare is also reimbursing for a service intensity add-o» ("STA"). The STA is based on visits
made in the last seven days oflife by a registered nurse ("RN") ormedical social worker ("MSW") forpatients in a routine level ofcare.
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Cost of Service. Excluding Depreciation and Amortization

Our hospice cast of service increased $5 million as the result of a 14%increase in average daily census,

Other Ooeratine Expenses

Other operating expenses increased $Z million due to increases in other care center related expenses, primarily salaries and benefits. We have experienced an
increase in days revenue outstanding, net as we transitioned to the HCHB platform. As such, ourprovision fordoubtfui aecaunts increased $i million, which
is reflective of an increase in our accounts receivable aging. We do expect to return to normal days revenue outstanding, net levels once we are on one

operating platform.

Personal Care Division

On March 1, 20l 6, we acquired Associated Home Care, a personal care home health care company with nine care centers, On September 1, 2016, we acquired
the assets of Professional Profiles, Inc, which owns and operates 4 personal-care care centers. In addition, during the three-month period ended September 30,
2016, we opened astart-up personal-care care center. Operating income related to our new personal care segment for the three-month period ended
September 3b, 2016 was less than $1 million on net service revenue of$1 I million and cost of service of$8 million; other operating expenses were
approximately $2 million.

Corporate

The following table summarizes our corporate operating expenses:

For the Three-Month Periods Ended September 30,
2016 2015

Financial Information (in »ritlioies): .
Other operating expenses $ 32.7 $ 30.8
bepreciation and amortization 3.3 3.1

Total before impairment (1) $ 36.0 $ 33.9

(1) Total of$36.0 million on a GAAP basis for the three-month period ended September 30, 2015 (including $2,1 million asset impaim~ent charge).

Corporate expenses consist ofcosts relating to our executive management and corporate and administrative support fiinctions, primarily information services,
accounting, finance, billing and collections, legal, compliance, risk management, prociuement, marketing, clinical administration, training, human resources
and administration. Excluding the asset impai~nent charge in 2015, corporate other operating expenses have increased approximately $2 million. This
increase includes approximately $2 million in corporate support expenses related to acquisitions and $2 million related to HCHB implementation costs,
otTset by decreases of $2 million in various other costs,

Nine-Mor~l1~ Period Ended September 30, 2016 Cornpnred to the Nine-Mouth Period Ended September 30, ZOI S

Consolidated

The following table summarizes our results (amounts in millions):

Net service revenue:. .:
Gross margin, excluding depreciation and amortization

of revenue
Other operating expenses

of revenue
Asset impairment charge

Operating income (loss)

Total other income (expense},net
Income taX (expense) benefit
Effective income tax rate

Net inemne

Net income attributable to noncontrolling interests

Net'ineou~e Qoss) attributable to funedisys, Inc.

Fpr the Nine-Month Periods Ended
September 3D,

2016 2015

$ 1,071,2 $ 942.2
450,7 40A.8
42.1 % 43.4%
406.9 357.3
38.0% 37.9%

77.3

43.8 25.8)

3.2 2.9
(18.3) 7.5
39.0% 32.9%)

28.7 (15,4)

(0.3) (O.S)

$ 28.3 $ 15.9)
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Our operating income, excluding the $77 million non-cash asset impairment charges recorded during thanine-month period ended September 30, 2015,
decreased $8 million on a $129 million increase in revenue. Ourresults forthe nine-month period September 30, 2016, include the results of Infinity
HomeCare, Associated Home Care and Professional Profiles. These three acquisitions accounted for $61 million ofour$129 million increase in revenue and
$27 million ofour $50 million increase in other operating expenses, Our operating results were also impacted by an increase of approximately $14 million in
costs associated with our move to HCHB, Approximately $7 million relates to implementation services provided by a third party with the remaining $7
million related to dismption in care center operrtions as well as additional corporate resources to support multiple systems. While we anticipate these costs to
continue as we complete the roll-out, our care centers generally return to normal operating results approximately 60 to 90 days after implementation. We do
expect a reduction in the costs associated with running multiple systems; however, it will not occur until we are ful ly implemented and transiiioned to one
operating system. Additionally, our results were impacted by approximately $9 million as a result of the CMS rate cut.

Total other income (expense), net forthe nine-month period ended September 36, 2016 includes a $2 million gain from an equity method investment as
compared to a $7 million gain from an equity method investment during the nine-month period ended September30, 2075, while interest expense decreased
$6 million during the nine-month period ended 5eptamber30, 2016 as the result ofourAugust 28, 2015 Credit Agreement and the related payoffofourprior
Second Lien Credit Agreement.
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Home Health Division

The following table summarizes our home haalth segment results:

Financial~InfoCt►lahott (In n1i[(la!!5): ~ ~ -
Medicare
Non-Medicare

Net service revenue
Coat of seivice
Gross margin
Other operating expenses
Operating income
IZey Statistical Data:

Medicare.
Same Store Volume (1):
Revenue
Admissions
Recertifications
Total (2):
Admissions
Recedifications
Completed episodes

Average revenue percompleted episode (3)
Visits per'eompleted episode (4)

Non-Medicare:
Same Store Yalume (1):
Revenue
Admissions
Recedifications
Total (2}r
Adtnissions
Recertifications
Visits

Total (2);
Cost per Visit
Visits

For the Nine-Month Periods Gnded September 30,
20]6 2015

$ 619.2 $ 565,8
198.0 176.8
R l 7.2 742.6
483.6 431,0
333.6 311,6
230.5 204.0

$ 103.1 $ 107.6

3% 2%
~ - 3% 2%

1% (2°/n)

147,025 133,973
77,565 . 74,38b

218,007 200,301
3~893;Sb8 3;580,751

$ 2,835 $ 2,816
17.E 17.4

12% 19"/0
4°~a t 7%

1 1°/n 13%

74,139 71,733
28,945 2b,072

1,549,7(0 1,424,595

$ 88.83 $ 86.10
5,443,328 5,005;3'46

(1) Sama store Medicare and Non-Medicare revenue, admissions orrecerlifications growth (decline) is the percent increase (decrease) in our Medica~~e and
Non-Medicare revenue, admissions or recertifications for the period as a percent ofkhe Medicare and Non-Medicare ravenue, admissions or
receriifications oftl~epriorpetiod.

(2) Total includes acquisitions.
(3) Average Medicare revenue,per completed episode is the average Medicare revenue earned for each Medicare completed episode ofcare which includes

the impact ofsequestration.
(4) Medicare visits percompleted episode are the home health Medicare Visits on completed episodes divided by the home health Medicare episodes

completed during the period.

O~eratine Results

Overall, our operating income declined $4 million on a revenue increase of$75 million offset 6y a $53 million increasa in cost ofservice and a $26 million
increasa in other operating expenses, These results are inclusive pfInfinity HomeCare which accounted for$38 million ofour total revenue increase and
$14 million ofother operating expenses. Our results have been negatively impacted by approximately $9 million related to the CMS gate cut which became
effective January 1, 2016 and approximately $5 million as the result of disruptions associated with the roll-out of HCHB.

Net Service Revenue

Our Medicare revenue increased approximately $53 million which is inclusive of$37 million from acquired care centers, The increase in same store revenue
is due to higher admit and recertification volumes which were offset by the impact ofthe rate cut which was approximately $9 million.
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Our non-Medicare revenue increased approximately $2! million, with revenue from episodic payors increasing l5%while our revenue from per visit payors

grew 10%. We continue to focus on contract payors with significant concentrations in our markets and those that add incremental margin to our operations as

we continue to evaluate ourportfolio of managed care contracts.

Cost of Service, Excludin~Depreciation and Amortization

Our cost ofservice increased $53 million primarily as a result ofa 9% increase in visits. The increase in cost per visit is primarily due to contractor utilization
due to higher volumes, higher health insurance expense and additional costs related to ourF1CHB ro11-out. We believe that the impact of the HCHB roll-out
is temporary and will normalize once the roll-out is complete.

Other ORerating Expenses

Other operating expenses increased $26 million due to increases in other care center related expenses, primarily salaries and benefits and travel and training
expense. In addition, our provision for doubtful accounts increased $3 million. Other operating expenses related to care centers acquired from Infinity
HomeCare were approximately $14 million, As previously mentioned, we are completing the consolidation ofour legacy Florida operations with Tnfinity and

the conversion ofInfinity to ourback office platform; we expect to completely realize the related synergies during the first quaiterof 2017.

Hospice Division

The following table summarizes ourhospice segment results;

For the Nine-Month Periodx F,nded September 30,
2016 2015

Financial'Informadoq (ire niiUtoies):
Medicare $ 217.0 $ 187.6
Non-Nledicaie 13.8 12,o

Net service revenue 230.8 199.6
Cost of service `' 120,1 ] 02.4

Gross margin 110.7 97.2
Other operating expenses 55,6 ' 48.2

Operating income $ 55.1 $ 49.0

Key Stadsfical Data:

Same Store Yofume (IJr
Medicare revenue 16% 10%
Non-Medicare revenue 1 S°/n 11 °/n
Hospice admissions 18% I4%
Average daily census 17% 8%

Tore! (z).
Hospice admissions 16,757 14,239
Average daily census 5,776.' 4,947
Revenue per day, net $ 145.86 $ 147.79
Costof seivice:per day. $ . . ` .75.89. $ 75:87
Average length of stay 94 90

(1) Same store Medicare and Non-Medicare revenue, I-Iospice admissions or average daily census growth (decline) is the percent increase (decrease) in our
Medicare and Non-Medicare revenue, Hospice admissions or average daily census for the period as a percent of the Medicare and Non-Medicare
revenue, Hospice admissions or average daily census ofthe prior period.

(2) Total includes acquisitions.

Opeiatin~ Results

Oveixll, our operating income increased ~6 million on a $31 million increase in revenue offset by a $18 miliion increase in cost of service and a $7 million
increase in other operating expenses.

Net Service Revenue

Our hospice revenue increased $3l million primarily due to an increase in our average daily census as a result ofan 18%increase in hospice admissions.

Cost of Service, Excluding Depreciation and Amortization

Our hospice cost ofservice increased $18 million as the result ofa 17°/u increase in average daily census.
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Other Operating Expenses

Other operating expenses increased $7 million due to increases in other care center related expenses, primarily salaries and benefits as resources were added
to support the average daily census growth.

Personal Care Division

Operating income related to our new personal care segment for the nine-month period ended September 30, 2016 was $1 million nn net service revenue of
$23 million and cost ofservice of $17 million; other operating expenses were approximately $5 million.

Corporate

The following taUle summarizes our corporate operating expenses:

For the Nine-Month Periods Ended September 30,
2016 2015

Financial Information ~~~ rnillio~rs);
Other operating expenses $ l OC.4 $ 94.3
Depreciation and amortization 9.3 10.8
Total before impairment (1) $ 115.7 $ IOS.I

(1) Total of$182.4 million on a GAAP basis forthe nine-month period ended Septembcr30, 2015 (including $77.3 million asset impairment charge),

Excluding the asset impairment charge and the $8 million Wage and Hour Litigation settlement in 2015, corporate expenses increased $19 million which is
inclusive of approximately $10 million related to our acquisition activity (including acquired corporate support and other acquisition costs), $7 million
~clated to HCHB implementation and $2 million related to various legal matters,

Liquidity and Capital Resources

Carh Florvs

The following table summarizes our cash flows forthe periods indicated (amounts in millions):

Cash provded.by.operatirig activities
Cash used in investing activities
Cash used: in financing activities'

Net (decrease)increasein cash and cash gquivalents.
Cash and cash equivalents at beginning ofperiod.
Cash and cash equivalents at end ofperiod

For [he Nine-Month Periods Ended
September 30,

2016 2D15
$ 33.7 $ 87.7

045.4) (19.8)
(6.4) C1 8.9)
(18.6) q9.~
27.5 8.0

$ 8.9 $ 57.0

Cash provided by operating activities decreased $54.0 million during 2016 compared to 2015 primarily due to a decrease in our cash collections relative to
ourgrovrth in accounts receivable as ourdays revenue outstanding, net incroased eight days from Decembcr3l, 2015. Foradditionat infom~ation regarding
ouroperating performance, see "Results of Operations" and "Outstanding Patient Accounts Receivable". The recognition of the asset impaim~ent charges of
$77.3 million, which resulted in the net loss for the nine-month period ended September 30, 2015, is anon-cash item and therefore had nn impac! on our cash
flow from operations,

Cash used in investing activities increased $25.6 million during 20] 6 compared to 2015 primarily due to our acquisikion activity of$31,0 million. This
increase was partially offset by a $4.S million decrease in capital expenditures.

Cash used in financing activities decreased $12.0 million during 2016 compared to 2015 primarily due to tax benefits from stock compensation plans and a
decrease in repayments ofoutstanding borrowings, offset by repurchases ofeompany stock pursuant to our stock repurchase program.

Liquidity

Typically, ourprincipal source of liquidity is the collection ofour patient accounts receivable, primarily through the Medicare program. ]n addition to our
col}ection ofpatient accounts receivable, from time to time, we can and do obtain additional sources of liquidity by the incurrence of additional
indebtedness.

During the nine-month pei7od ended September30, 2016, we spent $13.5 million in capital expenditures as compared to $18.0 million during the nine-
month period ended September 30, 2015, Our capital expenditures for 2016 are expected to be approximately $15.Q - $20,0 million.
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As ofSeptember 30, 2016, we had $8.9 million in cash and cash equivalents and $173,3 million in availability under our $200,0 million Revolving Credit

Facility, Based on our operating forecasts and ournew debt service requirements, we believe we will have sufficient liquidity to fund our operations, capital

requirements and debt service requirements.

Oirtstan~ing PatientAccounts Receivable

Ournet patient accounts receivable increased $37,5 million ($7 million related to 2016 acquisitions) from December 31, 20l S to September30, 2016.Our

cash collection as a percentage of revenue was 98%and 99%for the nine-month periods ended September 30, 2016 and 2015, respectively. Our days revenue

outstanding, net at September 30, 2016 was 40.0 days which is an increase of 8.1 days from December 3l, 2015 and an increase of2,8 days from June 30,

2016, We have experienced a slowdown in collections primarily as the result ofour shin from our legacy platforms (AMS2 and AMS3j to HCHB. We

anticipate further reductions in days revenue outstanding once we complete our HCHB implementation and are completely offour legacy system, Ourdays

revenue outstanding, net at becember 31, 201,5 does not include the Infinity HomeCare acquisition.

Outpatient accounts receivable includes unbi(led receivables and are aged based upon our initial service date. We monitorunbilled receivables on a care

centerby care center basis to ensure that all efforts are made to bill claims within timely filing deadlines, Ourunbilled patient accounts receivable can be

impacted by acquisition activity, probe edits or regulatory changes which result in additional information orprocedures needed prior to billing. The timely

filing deadline for Medicare is one year from the date the episode was completed, varies by state for Medicaid-reimbursable services and varies among

insurance companies and otherprivate payors.

Ourprovision for estimated revenue adjustments (which is deducted from ourservice revenue to determine net service revenue) and provision for doubtful

accounts were as follows for the periods indicated (amounts in millions}, We fully reserve forboth our Medicare and otherpatient accounts receivable that are

aged over 365 days,

Provision for estimated revenue adjustments

Provision for dou6tfu] accounts

Tota] -

As a percent ofrevenue

For the Three-T4onth Periods Ended
September 30,

2016 2015

$ 1.6 $ 1:5

5.5 3.6

$ 7.1 $ 5.1

1.9% 1.6%

For Ehe Nine-Month Periods EnAed
SeplemDer 30,

2016 2015

$ 5.9 $. 4.0

13.7 9.4

$ I9.6 $ 13.4

1.8% 1.4}%

The following schedules detail outpatient accounts receivable, net ofestimated revenue adjustments, by payor class, aged based upon initial date ofservice

(amounts in millions, except days revenue outstanding, nat):

0-90 91-180 181-365 Ovcr365 Total

At September 30, 20161= '

Medicare patient accounts receivable, net (I) $82.6 $ 12.8 $ - $ - $ 45.4

Otherpatient accounts receivable:

Medicaid 13.9 4,7 3.4 - 22.0

Private 40,6 10,3 7,9 3,0 61.8

Total $54.5 $ 15.0 $ 113 $ 3.0 $ 83.8

Allowance fo doubtful accounts (2) 16,7

Non-Medicare patient accounts rcecivable, net $ 67.1

Total patient accounts rebeiva6le; net : . $162.5

Days revenue outstanding, net (3) 40.0
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0-90 91-]80 181-365 Over 365 Total
At December 31; 2015:
Medicare patient accounts receivable, net (]) $73.5 $ 7.0 $ D.4 $ — $ 80,1

Other patient accounts receivable:
Medicaid 12.4 1.7 0,9 — 15.0
Private 31.2 8,1: 5.1 - 2.0 46,4

Total $43.6 $ 9,8 $ 6.0 $ 2.0 $ 61.4

Allowance fordoubtfu] accounfs (2) (16.5)

Non-Medicare patient accounts receivable, net $ 44.9

Total patient accounts receivable, net $125.0

Days revenue outstanding, net (3) 31.9

{I) The following table summarizes the activity and ending balances in our estimated revenue adjustments (amounts in millions), which is recorded to
reduce our Medicare outstanding patient accounts receivable to their estimated net realizable value, as we do not estimate an allowance for doubtful
accounts forourMedicare claims,

Balance at beginning ofperiod - ..
Provision for estimated revenue

adjustments
Write offs

Balance at end ofperiod

For the Three-Month
Period ended

September 30, 207fi
$ 4,0

l .b

X1.8)

$ 3.8

For the Three-Month
Period Ended

December 31, 2D15
$ 3.8

2,1
(1.9}

$ 4.0

For the Nine-Month
Pcriud ~ndcd

September 30, Z0t6
$ 4.0

5.9
(6,1)

$ 3,8

For the Nine-Month
Period Cnded

December 31, 2015
$ 3.6

4.G
(42?.

$ 4.0

Our estimated revenue adjustments were 3,R°1n and 4.8°/n of our outstanding Medicare patient accounts receivable at September 30, 201(and December 31,
2015, respectively,

(2} The following table summarizes the activity and ending balances in our allowance for doubtl'u( accounts (amounts in millions), which is recorded to

reduce only our Medicaid and private payer outstanding patient accounts receivable to their estimated net realizable value.

For the Three-~4onth T'or the Three-Month For the Nine-Month Ror the Nine-Month
Period Ended Period Ended Period Gnded Period Ended

September 30, 201b December 31, 2015 September 30, 2016 Dccemhcr 31, ZO15
Balance at beginning ofperiod $ 15,9 $ 14.7 $ 16.5 14.8
Provision fordoubtful accounts 5.5 4.'7 13.7 11.1
Write offs" :. : (4.7) (2.9) " (13.5) (9.4)

Balance at end ofperiod $ 16.7 $ 16.5 $ 16.7 $ 16.5

Our allowance fordoubtful accounts was 19.9% and 26.9% ofouroutstanding Medicaid and piivata patient accounts receivable at September 30, 2016 and
December 31, 201 S, respectively,

(3) Onr calculation ofdays revenue outstanding, net is derived by dividing our ending net patient accotmks receivable (i.e., net of estimated revenue
adjustments and allowance far doubtful accounts) at September 30, 201 G and December 31, 2015 by our average daily net patient revenue for the
three-month periods ended September 30, 2.016 and December 31, 2015, respectively,

I/tdebtedne.rs

Ourweighted average interest rate for our$100.0 million Term Loan underour Credit Agreement, was 2.5%for the three and nine-month periods ended
September 30, 20] 6, respectively, and 2.2%for Fhe period August 2R, 2015 to September 30, 2015. Our weighted average interest rate For our $200A million
Revolving Credit Facility was 4.5%and 3.5%forthe three and nine-month periods ended September 30, 2016, respectively,

As ofSeptember30, 2016, our consolidated leverage ratio was 1.0, our consolidated fixed charge coverage ratio was 3,9 and we are in compliance with our
Credit Agreement.

As ofSeptember30, 2016, our availability under our $200.0 million Revolving Credit Facility was $1733 million as we had $26.7 million outstanding in
letters of credit.

See Note 4 to our condensed consolidated financial statements and Note 7 ofthe financial statements included in our Form 10-Kforadditional details on our j
outstanding long-term obligations.
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SJoch Repurchase Prograu~

During the three-month period ended March 31, 2016, pursuant to our stock repurchase progratn, we repurchased 324,141 shares of our common stock at a
weighted average price of$37,96 per share and a total cost of approximately $12,3 million. The repurchased shares are classified as treasury shares. We did
not cepurc6ase any shares pursuant to this stock repurchase program during the three-month periods ended June 30, 2016 or September 30, 2016, The stock
repurchase program expired on September 6, 2016.

Inflation

We do not believe inflation has significantly impacted ourresults ofoperations.

CriHca) Accounting Estimates

See Part R, Item 7 —Critical Accounting Estimates and our consolidated financial statements and related notes in Part R, Item 8 of our 201 S Annual Report on
Forni 10-K, for accounting policies and related estimates we believe are the most critical to understanding our condensed consolidated financial sfatcments,
financial condition and results ofopetations and which require complex management judgment and assumptions, or involve uncertainties. These critical
accounting estimates include; revenue recognition, patient accounts receivable, insurance, goodwill and other intangible assets and income taxes. There
have not been any changes to our significant accounting policies or their application since we filed our2015 Annual Report on Focm 10-K,

ITEM 3. QUANTITATIVE AND QUALITATIVE DISCLOSURES ABOUT MARKET RISK

We are exposed to market risk from Iluchiations in interest rates. OurRevo(ving Credit Facility and Temp Loan carry a floating interest [afe which is tied to
the Eurodollar gate (i,e. LIBOR) and the Prime Rate, and therefore, our condensed consolidated statements ofoperations and our condensed consolidated
statements of cash flows will be exposed ko changes in interest rates. As of September 30, 2016, the total amount of outstanding debt subject to interest rate
fluctuations was $96.2 million. A 1.0% interest rate change would cause interest expense to change by approximately $1.0 million annually.

ITEiVI 4. CONTROLS AND PROCEDURES

Evaluation of Disclosure Controls and Procedures

We have established disclosure controls and procedures which are designed to provide reasonable assurance ofachieving their objectives and to ensure that
information required to be disclosed in our reports filed under the Securities Exchange Act of 193h as amended (the "Exchange Act") is recorded, processed,
summarized, disclosed and reported within the time periods specified in the SEC's rules and forms, This infotrr~ation is also accumulated and communicated
to our u~anagement and Board of Directors to allow timely decisions regarding required disclosure.

In connection with the preparation ofthis QuaRerly Report on Form 10-Q, as of September 30, 2016, under the supervision and with the participation ofour
management, including ourprincipal executive officer and principal financial officer, we conducted an evaluation ofthe effectiveness ofour disclosure
controls and procedures, as such term is defined under Rules 13a-15(e) and I Sd-15(e) promulgated under the Exchange Act,

Based on this evaluation, our principal executive officerand principal financial officer concluded that our disclosure controls and procedures were effective
at a reasonable assurance level as of September 30, 2016, the end of the period covered by this Quarterly Report.

Changes in Internal Controls

During 2015, we began the implementation ofHomecare Homebase ("HCHB") with a total of 380 care centers on HCHB as of September 30, 2016. The
Company has included the changes to processes, information technolobry systems and othercomponents of internal controls overfinancial reporting as part
of its ongoing implementation activities as part ofits review of internal controls overfinancial repoiling.

There have been no changes in ourintemal control over financial reporting (as defined in Exchange Act Rule 13a-J 5(fl) that have occurred during the quarter
ended September 30, 2016 that have materially impacted, or are reasonably likely to materially impact, our intemai control over financial reporting.

Inl:erent Cin~ilatia+s on EJjectiveness of Cartrols

Our management, including ourp~incipal executive officer and principal financial officer, does not expect that our disclosure controls or our internal controls
over financial reporting will prevent or detect all en~ors and all Saud, A control system, no matterhowwell designed and operated, can provide only
reasonable, not absolute, assurance that the control system's objectives will be met. The design of a control system must reflect the fact that there are resource
constraints, and the benefits of controls must be considered relative to their costs. Further, because of the inherent limitations in all control systems, no
evaluation ofconU•ols can provide absolute assurance that misstatements due to error orfraud will not occur or that all conhol issues and instances offiand, if
any, have
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been detected, These inherent limitations include the realities that judgments indecision-making can be faulty and that breakdowns can occur because of ~

simple error or mistake. Controls can also be circumvented by the individual acts of some persons, by collusion of two or more people, or by management

override ofthe controls. The design of any system of controls is based in part on certaih assumptions about the likelihood offuture events, and there can be

no assurance that any design will succeed in achieving its stated goals under all potential future conditions. Projections ofany evaluation ofcontrols'

effectiveness to future periods are subject to risks, Over time, controls may become inadequate because ofchanges in conditions or deterioration in the degree

ofcompliance with policies and procedures, Ourdisclosure controls and procedures are designed to provide reasonable assurance ofachieving their

objectives and, based on an evaluation ofour controls and procedures, our principal executive officcrand our principal financial officer concluded our j

disclosure controls and procedures were effective at a reasonable assurance level as ofSeptember 30, 2016, the end ofthe period covered by this Quarterly j

Repoli, j

PART II.OTHER INFORMATION

ITEM 1, LEGAL PROCEEDINGS

See Note 5 to the condensed consolidated financial statements for information concerning our legal proceedings.

ITEM lA, RISK FACTORS

In addition to other information set forth in this Quarterly Report on Forni 10-Q, you should carefully consider the risk factors included in Part I, Item 1 A.—

Risk Factors ofour Annual Report on Form 10-IC. These risk factors could materially impact our6usiness, financia) condition and/oropetating results.

Additional risks and uncertainties not currently known to us orthat we currently deem to be immaterial also may materially adversely impact ourbusiness,

financial condition andlor operating results.

ITEM 2. CJNREGTS7'ERED SALES OF EQUITY SECURITIES AM? USE O~ PROCEEDS

The following table provides the information with respect to purchases made by us ofshares ofonr common stock during each of the months during the three-

monthperiod ended September 30, 2016:

(d) Maximum ]Number (nr
(c) Total Number of Approximate Dollar
Shares (or Units) Value} of Shares (or

(a) Total Number (b) Average Yrice Purchased as Part of Unifs) That May Yet Be
of Shares (or Units) Pnid per Shnre (or Publicly Announced Purchased Under the

PerSod Pnrehased Unit) Plans or Programs Pixns or Programs

July 1, 2016 to July 31, 2016 `. 7,910 $ 53.54 — $

August i, 2016 to August 31, 20] 6
- -

— - -
September 1, 2016 to September 30, 2016 — —

7,910(1) $ 53.54 — $ — ~~

(1) Includes shares of common stock surrendered to us by certain employees to satisfy tax withholding obligations in connection with the vesting ofnon-

vested stock previously awarded to such employees under our2008 Omnibus Incentive Compensation Plan. ~

TT~M 3, DEFAULTS UPON SENIOR SECURITIES

None.

ITEM 4. MINE SAFETY DISCLOSURES

Not applicable,

ITEM 5. OTTiER INFORMATION

None.
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ITEM 6. EXHIBITS

The exhibits marked with the cross symbol (~') are Filed and the exhibits marked with a double cross (~'~') arc famished with this Form 10-Q, Any exhibits
marked with the asterisk symbol (*)are management contracts or compensatory plans or arcangements filed pursuant to item 601(b)(10)(iii) ofRegulation S-
K.

SEC File or Exhibit
Exhibit Report or Registration Registration or Other
Number Document Description Statement Number Reference

3.1 Composite ofCertificate oflncorporation of the Company inclusive ofall The Company's Quarterly Tteport on 0-24260 3,l
amendments through Tune 14, 2007 Form 10-Q for the quarter ended

7une30,2007

3.2 Composite of By-Laws of the Company inclusive of all amendments through The Company's Quarterly Report on 0-24260 3.2
Apri120, 2016 Form 10-Q for the quarter ended

March 31, 2016

131.1 Certification ofPaul B. Kusserow, President and Chief Executive Officer
(principal executive officer), pursuant to Section 302 ofthe Sarbanes-Oxley
Actof2002

f 31.2 CertiScation ofRonald A. LaBorde, Vice Chairman and ChiefFinancial
Officer (principal financial officer), pursuant to Section 302 ofthe Sarbanes-
Oxley Act of2002

tf 32.1 Certification ofPaul B. Kusserow, President and Chief Executive Officer
(principal executive officer), pursuant to 18 U,S.C, Section 1350, as adopted
pursuant to Section 906 of the Sarbanes-Oxley Act of 2002

tfi32.2 Ce~tificationofRonaldALaBorde,ViceChaiimanandChiefFinancial0fficer
(principal financial officer), pursuant to 18 U.S.C, Section 1350, as adopted
pursuant to Section 906 ofthe Sarbanes-Oxley Act of2002

j~lOI.INS XBRLInstance

fi 101.SCH XBRL Taxonomy Extension Schema Document

fi 101.CAL XBRL Taxonomy Extension Calculation T,inkbase Document

t I O 1.DEF XBRL Taxonomy Extension Definition Linkbase

j'lO1,LAB XBRL Taxonomy Extension Labels Linkbase Document

t l O1.PRE XBRLTaxonomy Extension Presentation Linkbase Docament
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SIGNATURES

Pursuant to the requirements of Section ] 3 or 15(d) of tha Securities Exchange Act of 1934, as amended, the Registrant has duly caused this report to be
signed on its behalfby the undersigned, thereunto duly authorized.

AMEDISYS, INC.
(Registrant)

By; /s/ SCOTT G, GINN
Scotf G. Ginn,

Principe{ Accounting Otficer and
Duly Authorized Officer

Date: November 4, 2016
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EXHTBTT INDEX

The exhibits marked with the cross synibo! (j') are filed and the exhibits marked with a double cross (j"~) are famished with this Fonn 10-Q. My exhibits
marked with the asterisk symbol {*)are management contracts or compensatory plans or arrangements filed pursuant to item 601 (b)(10)(iii) ofRegulation S-
K.

SEC Ffle or Exhtblt
Exhibit Registration or Other
Number Document Description Report or Registration Statement Number Reference

3.1 Composite ofCertificate ofIncorporation ofthe Company inclusive ofall The Company's Quarterly Report on 0-24260 3.1
amendments through Junc 14, 2007 Form 10-Q for the quarter ended June

30,2007

3.2 Composite of By-Laws ofthe Company inclusive ofa(l amendments through The Company's Quarterly Report on D-24260 3.2
Apri120, 2016 Form 10-Q for the quarter ended March

31,2016

t31.] Certification ofPaul B. Kusserow, President and ChiefBxeeutive OtTicer
(principal executive officer), pursuant to Section 302 of the Sarbanes-O~cley
ActoF2042

'31,2 Certification of Ronald A. LaBorde, Vica Chairman and Chief Financial
Officer (principal financial officer), pursuant to Section 302 of the Sarbanes-
Oxley Act of 2002

'~t32,1 Certification of Paul B. Kusserow, President and Chief Executive Ofi"icer
(principal executive offrcer), pursuant to 18 U,S.C, Section 1350, as adopted
pursuant to Section 90( ofthe Sarbanes-Oxley Act of2002

tj~32.2 Certification ofRonald A LaBorde, Vice Chairman and ChiefFinanciai Officer
(principal financial officer), pursuant to 18 U.S.C. Section 1350, as adopted
pursuant to Section 906 ofthe Sarbanes-O~cley Act of2002

t10(.INS XBRLInstance

fi l O1.SCH XBRL Taxottomy Extension Schema Document

t l O1,CAL XBRL Taxonomy Extension Calculation Linkbase Document

~ I OI,DEF XBRLTaxonomy Extension Definition Linkbase

-~ l O1.LAB XBRL Taxonomy Extension Labels Linkbase Document

'~ l O1.PRE XBRL Taxonomy Extension Presentation Linkbase Document
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Exhibit 31,1

CERTIFICATION

[, Paul B. Kusserow, certify that;

l . I have reviewed this Quarterly Report on Fomi 10-Q for the quarter ended September 30, 2016, offunedisys, Inc.;

2. Based on my Knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact necessary to make the
statements made, in light oftlie circumstances under which such statements were made, not n»sleading with respect to the period covered by this
report; ,

3. Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all material respects the
financial condition, results ofoperations and cash flows oFtha registrant as of, and for, the periods presented in this report;

4. The registrants other certifying officer and I are responsible for establishing and maintaining disclosure controls and procedures (as defined in
Exchange Act Rules 13a-15(e) and 15d-15(e)) and internal control overfinancial reporting (as defined in Exchange Act Rules 13a-15(fl and ISd-15(x)
for the registrant and have:

a, Designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our supervision, to
ensure that material information relating to the registrant, including its consolidated subsidiaries, is made known to us by others within those
entities, particularly during the period in which this report is being prepared;

b. Designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed under our
supervision, to provide reasonable assurance regarding the reliability of financial reporting and the preparation offinancial statements for
external purposes in accordance with generally accepted accounting principles;

c. Evaluated the effectiveness ofthe registrant's disclosure controls and procedures and presented in this report our conclusions about the
effectiveness ofthe disclosure controls and procedures, as ofthe end oFthe period covered by this report based on such evaluation; and

d. Disclosed in this report any change in the registrant's internal control over financial reporting that occurred during the registrant's most recent
fiscal quarter (the registrant's fourth fiscal quarter in the case of an Annual Report) that has materially affected, or is reasonably likely to
materially affect, the registrant's internal control overfinancial reporting; and

5, The registrant's other certifying officer and I have disclosed, based on our most recent evacuation ofintemal control overfinancia) reporting, to the
registrant's auditors and the audit conunittea ofregistranYs Board ofDirectors (orpersons performing the equivalent functions);

a. A11 significant deficiencies and material weaknesses in the design oroperation of internal control overfinancial reporting which are
reasonably likely to adversely affect the registrant's ability to record, process, summarize and report financial information; and

b, Any fraud, whether or not material, that involves management or othecemployees who have a significant role in the registrant's internal
control overfinancial reporting.

Date: November 4, 20 ] 6

/S/Paul B. Kusserow
Paul B. Kusscro~r
President and Chief ~zce~tive OtRccr
(Princlpui Executive Officer)



Exhibit 3 ].2

CERTIFICATION

I, Ronald A. LaBorde, certify that;

1. I have reviewed this Quarterly Report on Fom~ ] 0-Q for the quarter ended September 30, 2016, offunedisys, Inc,;

2. Based on my knowledge, this report does not contain any untmc statement of a material fact or omit to state a material fact necessary to make the
statements made, in light ofthe circumstances underwhich such statements were made, not misleading with respect to the period covered by this
report;

3. Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all material respects the
financial condition, results ofoperations and cash flows of [he registrant as of, and for, the periods presented in this report;

4. TUe registrant's other certifying officer and I are responsible for establishing and maintaining disclosure controls and procedures (as defined in
Exchange Act Roles 13a-I S(e) and 15d-I S(e)) and internal control over financial reporting (as defined in Exchange Act Rules 13aJ 5(~ and 1 Sd-15(x)
for the registrant and have:

a, Designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our supervision, to
ensure that material information relating to the registrant, including its consolidated subsidiaries, is made known to us by others within those
entities, particularly during the period in which this report is being prepared;

b, Designed such internal control over financial reporting, orcaused such internal control over financial reporting to be designed under our
supervision, to provide reasonable assurance regarding the reliability offinancial reportittg and the preparation offinancial statements for
external purposes in accordance with generally accepted accounting principles;

c. Evaluated the effectiveness of the registrant's disclosure controls and procedures and presented in this report our conclusions about the
effectiveness of the disclosure controls and procedures, as ofthe end of the period covered by this report based on such evaluation; and

d, Disclosed in this report any change in the registrant's internal control overfinancial reporting that occurred during the registrant's most recent
fiscal quarter (the registrant's fourth fiscal quarter in the case of an Annual Report} that has materially affected, or is reasonably likely to
materially affect, the registrant's internal control overfivancial reporting; and

5. The registrants othercertifying o~'icerand 1 have disclosed, based on our most recent evaluation of internal control over financial reporting, to the
registrant's auditors and the audit committee ofregistranYs Board ofDirectors (orpersons performing the equivalent functions);

a, A11 significant deficiencies and material weaknesses in the design or operation ofintcmal control overfinanciai reporting which are
reasonably likely to adversely affect the registrant's ability to record, process, summarize and report financial infom~ation; and

b. Any fraad, whether or not material, that involves management or other employees who have a significant role in the registrant's internal
conh'ol over financial reporting,

Data: November4, 20] 6

(s/Ronald A. LaBorde
Ronnld A. LaBorde
Vice Chalrmnn and Chief Fimincial Ofticcr
(Principal Financial Otf[cer)



Exhibit 32,1

CERTIFICATION OF PRINCIPAL EXECUTIVE OFFICCR PURSUANT TO 18 CJ.S,C. SECTION 1350,
AS ADOPTED PCJI2SUANT TO SECTION 9D6 OF THG SARBANES-OXL~Y A('C OF 2002

In connection with the Quarterly Report ofAmedisys, Inc, (the "Company") on Form 10-Q for the quarter ended Septcmber30, 2016 (the "Report"), T, Paul B.
Kusserow, President and Chief Executive Officer ofthc Company, hereby certify to my knowledge, pursuant to 18 U.S.C. Section 1350, as adopted pursuant
to Section 906 ofthe Sarbanes-Oxley Act of2002, that:

(1) The Report fully complies with the requirements of Section 13(a) or 15(d) of the Securities Exchange Act of 1934; and

(2) The information contained in the Report fairly presents, in all material respects, the financial condition and result ofoperations of the
Company.

Date: November 4, 2016

/5/ Paul B. Kusserow
Paul B. Kussernw
President and Chief Cxecutive Ofl7cer
(Principal Executive Officer)



Exhibit 32,2

CERTIFICATION OF PRINCIPAL FINANCIAL OFRICER PURSUANT TO 18 U,S.C, SECTION 1350,
AS ADOPTED PURSUANT TO SECTION 9D6 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Quarterly Report ofAmedisys, Inc. (the "Company"} on Form l0-Q for the quarter ended September 30, 2016 (the "Report"), I, Ronald
A. LaBorde, Vice Chaim~an and Chief Financial Officer ofthe Company, hereby certify to my knowledge, pursuant to 1 R U.S.C. Section 1350, as adopted
pursuant to Section 906 ofthe 5arbanes-Oxley Act of2002, that;

(1) The Report fully complies with the requirements of Section 13(a) or I S(d) ofthe Securities Exchange Act of 1934; and

(2) The information contained in the Report fairly presents, in all material respects, the financial condition and result ofoperations of the
Company.

Date: November 4, 2016

{s! Ronald A. LaBorde
Ronald A. LaBorde
Vice Chairman and Chief I~'inuncial Officer

(PrineSpal Financial Officer)


