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Company Overview

* Effective January 1, 2018, HealthSouth Corporation changed its name to Encompass Health Corporation,
with a corresponding ticker symbol change from “HLS” to “EHC.”

* Both business segments — inpatient rehabilitation and home health and hospice — will fully transition to
the Encompass Health branding by the end of the first quarter of 2019.

Encompass
Health

Encompass Health is a leading provider of inpatient rehabilitation
and home-based care committed to delivering high-quality, cost-
effective, integrated care across the post-acute continuum.




Our Purpose & Core Values

At Encompass Health, we are committed to delivering connected care and superior outcomes. We believe
integrated care delivery across the healthcare continuum is critical to achieving the best outcomes for
patients. We exist to provide a better way to care that elevates expectations and outcomes.

THE ENCOMPASS HEALTH WAY
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Set the standard

We are committed
to going above and
beyond, never
settling for anything
less than
excellence. We
pride ourselves on
being industry
leaders and
challenge ourselves
to continuously
improve.

Lead with
empathy

We start with
empathy, taking the
time to understand
the physical, mental
and emotional
needs of each other
and those we
support. We listen,
make deep
connections and
engage on a
personal level to
better serve others.

Do what’s right

We do the right
thing the right way,
no matter how
difficult, even when
no one is looking.
We're not afraid to
have hard
conversations. If we
make a mistake, we
acknowledge it,
proactively find a
resolution and make
it right going
forward.

Focus on the
positive

We have a positive
spirit and find the
light even in the
most difficult
situations. We bring
our whole self to
work. We celebrate
successes and
inspire others to
create meaningful
impact.

Stronger
together

We believe our
individual strengths
make us stronger
together. We take
accountability for
our actions,
connect across all
teams and lean in
to get it done - at
all levels of the
company.



Diversity and Inclusion at Encompass Health

Encompass Health has been committed to diversity and inclusion since the inception of our company’s Diversity
Commitment in 2008. It is at the core of who we are and whom we serve. We seek to employ talented individuals
across diverse backgrounds to ensure we realize our overall mission to continue our success to be the healthcare
provider of choice for our patients and employees.

Our Diversity Council
v The governing body.

v Comprised of executive leaders
and members from cross-
functional segments of corporate
and hospital leadership,
management and administration.

v' Reflect a broad range professional
expertise.

v' Serve as advocates for promoting
diversity and inclusion at
Encompass Health.

v' Ensures diversity is part of the
company’s business strategy by
identifying specific ways diversity
can impact our business success
and to further develop and
enhance specific diversity
initiatives throughout the
organization.

PATIENTS
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COMMUNITY
PARTNERS
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SUPPLIERS

Our Strategic Focus

Workforce: Attract, develop and retain a uniquely talented
workforce which fosters an open and inclusive work environment
and is knowledgeable and responsive to the diverse communities
of patients we serve.

Patient Experience: Foster an inclusive health care
environment conducive to exceptional patient care where all
patients feel welcome and have equal access to high quality,
culturally and linguistically relevant care, thus improving patient
satisfaction and clinical outcomes.

Community Partnership: Cultivate relationships with
community organizations that can assist in improving the
workforce and population health needs of the diverse
communities that we serve. Promote our organization as one
that values diversity and inclusion through leveraging all internal
and external communication mediums.

Supplier Diversity: Maintain a supplier base program that is
reflective of the diverse communities we serve offering
contracting opportunities with manufacturers, distributors and
service providers that are certified as minority-owned, women-
owned, veteran-owned and small disadvantaged-owned
businesses.



Project Summary

» Encompass Health has filed a Certificate of Need (CON) to build a 60 bed freestanding
inpatient rehabilitation hospital in Prince George’s County. It is anticipated it could take up to
one year for approval of the project.

» Community support is critical and we are here today to ask for a letter of support.

»> As will be explained in more detail in this presentation, Encompass Health believes there is a
need for this service in this community for the following reasons:

» Currently, the only inpatient rehabilitation program in the entire Southern Maryland
Health Planning Region is located at Laurel Regional Medical Center, which is being re-
purposed

» Patients have to travel outside of their community (largely to DC) to receive a higher level
of inpatient rehabilitative care

» The patients of Prince George’s County deserve to have services closer to home so that
family members and physicians can be involved in their loved one’s recovery

» The University of Maryland Capital Region Health needs this service as do other acute care
hospital providers in the Southern Maryland Health Planning Region to assist with the
continuum of care for appropriate patients

» There is great economic benefit to the County by the addition of a $33,700,000
Investment in the community, high-paying jobs and tax revenue



Encompass Health - A Leading Provider of Post-Acute Care

Modern
MULTIYEAR HONORE!
Healthcare .
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Market Overlap

~60% of EHC’s Inpatient
Rehabilitation Hospitals have an
EHC home health location
within a 30-mile radius.*

@ Inpatient Rehabilitation Hospitals
Adult Home Health Locations

@ Hospice Locations
A\ Future Inpatient Rehabilitation Hospitals
7 under development**

Inpatient Rehabilitation - 12/31/17

127 Inpatient Rehabilitation Hospitals 200 Home Health Locations

(42 are Joint Ventures) Largest Owner _ :
31 States and Puerto Rico and Operator of 37 Hospice Locations
~29,400 Employees Inpatient 28 States
22% of Licensed Bedst Rehabilitation ~8,500 Employees
29% of Medicare Patients Served* Hospitals Key Statistics - Full-Year 2017
Key Statistics - Full-Year 2017 124,870 Home Health Admissions
171,922 Inpatient Discharges 4,870 Hospice Admissions
~$3.2 Billion in Revenue ~$783 Million in Revenue

* Excluding markets that have home health licensure barriers ** Previously announced under development ' Based on 2016 data

Note: One of the 127 Inpatient Rehabilitation Hospital and two of the 200 home health locations are nonconsolidated.
These locations are accounted for using the equity method of accounting.




Encompass Health Hospitals in it’s Mid-Atlantic Region

@ Wholly Owned
@ Joint Venture
Under Development

Morgantown, WV
96-beds

Parkersburg, WV

50-beds University of West Virginia & Mon Health System Fredericksburg
AY VA
Huntington, WV Aldie, VA 58-beds
62-beds 60-beds

Salisbury, MD
Princeton, WV 59-beds
60-beds
—
Bristol, VA [ -
25-eds / Charlottesville, VA
Ballad Health Y o 50-beds o
® University of Virginia Health
System
Kingsport, TN ®
20-beds o Richmond, VA
40-beds
; (
Johnson City, TN

36-beds ~

Ballad Health I;_

(]

Chattanooga, TN %

69-beds ® Florence, SC
Anderson, SC 88-beds

60-beds

AnMed Health System Murrells Inlet, SC

/ Tidelands Health

Columbia, SC
96-beds

Petersburg, VA
64-beds

Winston-Salem, NC
Novant Health

Rockhill, SC
50-beds
Piedmont Medical Center

Bluffton, SC
Tidelands Health

Charleston, SC
49-beds




Types of Patients Treated at Encompass Health Inpatient
Rehabilitation Hospitals

Admission to an Inpatient Rehabilitation Hospital

e Physicians and acute care hospital case managers

Our Referral Sources are key decision makers.
Acute Care Hospitals - 92%
Physician Offices / Community - 7%
Skilled Nursing Facilities - 1%

« All patients must meet reasonable and necessary
criteria and must be admitted by a physician.

« All patients must be medically stable and have
potential to tolerate three hours of therapy per
day (minimum).

* Inpatient Rehabilitation Hospital patients receive
24-hour, 7 days a week nursing care.

* Average length of stay = 12.7 days

Physicians and acute care hospital case managers are
key decision makers in referrals.

Average Age of Our Patients
e All Patients = 71 Yrs.
« Medicare FFS = 76 Yrs.

60% of our patients must have one of these conditions

Rehabilitation Impairment Category* 2017 2016

RIC 01 Stroke 18.0%  17.6% » Stroke * Osteoarthritis (after less
RIC 02/03 Brain dysfunction 10.1% 9.4% - Brain injury intensive
E:E g;lfﬂﬁ ?innal cord dysfun_::?ion 4.0% 3.9% - Amputation « Rheumatoid arthritis
eurological conditions 21.6% 20.4% } (after less intensive
RIC 07 Fracture of lovser extremity 7.9% 8.1% e Spinal cord :
RIC 08 Replacement of lower extremity joint 4.1% 5.1% « Fracture of the femur se'_ctmg)
RIC 09 Other orthopedic 9.3% 9.9% . ] e Joint replacement (must
RIC 10/11 Amputation 2.6%  2.6% *Neurological disorder be bi-lateral, age 85 or
RIC 14 Cardiac ot 4.3% 4.7% o |V|u|tip|e trauma older or BMI > 50)
RIC 17/18 Major multiple trauma 5.3% 5.2% . . . e
RIC 20 Other disabling impairments 10.0% 10.0% »  Congenital deformity * Systemic VE?.SCU|Id_ItIeS
—~ All other RICs 2.8%  3.1%  Burns (after less-intensive
setting)

All data is as of YE 2017, unless specified 9



Different Levels of Services

Inpatient Rehabilitation Hospital Nursing Home
Average length of stay =12.7 days Average length of stay = 38.5 days
Discharge to community =76.0% Discharge to community = 38.8%
Requirements: Requirements:
IRFs must also satisfy regulatory/policy requirements for hospitals, No similar requirement; Nursing homes are regulated as nursing
including Medicare hospital conditions of participation. homes only
All patients must be admitted by a rehab physician. No similar requirement
Rehab physicians must re-confirm each admission w/n 24 hours. No similar requirement

All patients, regardless of diagnoses/condition, must demonstrate need  No similar requirement
and receive at least three hours of daily intensive therapy.

All patients must see a rehabilitation physician “in person” at least three {:ﬁ;é'?&%rhflﬂus';ee%%ng rs)ﬁ)lg?c%ﬂFa%adtlg?tfasnrgago%?rghﬁ%ﬁﬁa?iron

times weekly. physician.

IRFs are required to provide 24 hour, 7 days per week nursing care;
many nurses are RNs and rehab nurses.

No similar requirement

IRFs are required to use a coordinated interdisciplinary team approach e : . : :
led by a rehab physician; includes a rehab nurse, a case manager, and a g S.'(;n”ar reqwrer.n(tenta.Nu.rsl!ng hobme§ arednot reqltjlred 1 dt
licensed therapist from each therapy discipline who must meet weekly to Provide care on a interdisciplinary basis and are not required to
evaluate/discuss each patient’s case. hold regular meetings for each patient.

IRFs are required to follow stringent admission/coverage policies and Nursing homes have comparatively few policies governing the
must carefully document justification for each admission; further restricted number or types of patients they treat.
in number/type of patients (60% Rule).

Source: MedPAC, Medicare Payment Policy, March 2017 - pages 208, 216, 217, 271, and 275




Independent Research Concludes IRFs are a Better
Rehabilitation Option for Stroke Patients than SNFs

”"Wm,‘.mm"““h*"ww “Whenever possible, the American Stroke Association
| o e 9V 2 L0 o i strongly recommends that stroke patients be treated
o at an inpatient rehabilitation facility rather than a
skilled nursing facility. While in

an inpatient rehabilitation facility, a patient participates in at least

AHA/ASA Guideline
Guidelines for Adult Stroke Rehabilitation and Recovery TT'TM_: ke i
A Guideline for Healthcare Professionals From the American Heart [ C—
e Fr e three hours of rehabilitation a day from physical therapists,
R E"n,w occupational therapists, and speech therapists. Nurses are
oy continuously available and doctors typically visit daily.™

The American Academy of Newrology affirms the valve of this guideline as an educational tool for 1
. il . e ) ; W Wik ;
meurelogists and the American Congress of Rehabilitaiion Medicine alse affirms the educational valie W Wark, i eertainy
of these puidelines for its members mj 190 Etinefings,
“ondiri,
(9T rehabitipjom, o
Pital theoggpy o
h rei
r‘l'fllull\'hah|ﬂir.|-ij\,
Is-hnuld T e e |
IFESPects, stpoke o ||
B or transicns gon.

Carolee 1. Winstein, PhD, PT, Chair; Joel Stein, MD, Vice Chair;
Ross Arena, PhD, PT, FAHA: Barbara Bates, MD, MBA: Leorn R. Chemey, PhD:
Steven C. Cramer, MDY, Frank Deruyter, PhDD; Janice 1. Eng, PhDD, BSc; Beth Fisher, PhD, PT;

Richard L. Harvey, MD; Catherine E. Lang, PhD, PT. Marilyn MacKay-Lyons, BSc, MS<PT, PhD;
Kenneth J. Otienbacher, PhD, OTR: Sue Pugh, MSN, RN, CNS-BC. CRRN, CNREN, FAHA: | iy e
i | “If the hospital suggests sending your loved one to a
skilled nursing facility after a stroke, advocate for

Mathew J. Reeves, PhD, DVM, FAHA; Lorie G. Richards, PRI, OTR/L; William Stiers, PhD), ARPP (RP);
Richard D, Zogowitz, MDY, on behalfl of the American Heart Association Stroke Council, Council Bealt
on Cardiovascular and Stroke Nursing, Council on Clinical Cardiology, and Council on t-en;‘-:fr‘,'r ial- |
Quality of Care and Outcomes Research 5 Aparhy ::'::"lf‘f |
'Nnu-‘s_.'hmh'_""\' |
oy |
R, Mrvivors iy | o 2 c
et the patient to go to an Inpatient
rehabilitation facility instead...™

“The studies that have compared outcomes in hospitalized stroke patients

Purpose—The aim of this guideline s 1o provide o synopsis of best clinical practices in the rehabilitative cane of adults
recowering from stroke.
Methods—Writing group msemlbers wene mominated by the committee chair on the basis of Ueir previous work in relevant
topic areas and were approved by the American Hean Association (AHA) Suoke Council’s Scientific Sutement
Owersight Commines and the AHA' Manuscript Oversight Committes, The panel reviewed relevant articles on adulis Bgemenr, o fui-
using compuierized scarches of the nwedical liverature through 2014, The evidence is organized within the context of the |
Alcge of Cardiclogy amd supplementary AHA
im
|

AHA framework and is classificd according 1o the joint AHA/Amcrican Coll

the leved of certainty and the cluss and level of evide document underwent extensive AHA
ip review, and Sc Statements Oversight Commitiee o Caye ]

]

|

ng

internal and ext Il peer review, Stroke Council Lead

review befure consideration and approval by the AHA Science Advisory and Coonlinating Commiltee.
Results—Stroke rehabililation requires a sustained and covrdinated effort from a lage team, including the patient and N by which

his or her goals. family and Friends, other carcgivers deg. personal care attendants), physicians. nurses. physical and fPendence o,

i Y o ey, |

B ibe Upjey |

methods of class

. recreation therapists, psychologists, nuwritionists, social workers.
ing the effect

in i

B in the gype
=04 type o |
Blvemeny of |

Bl first discharged to an IRF, a SNF, or a nursing home have generally
s shown that IRF patients have higher rates of return to
community living and greater functional recovery, whereas
patients discharged to a SNF or a nursing home have higher
rehospitalization rates and substantially poorer survival.”**

ch-l

| therapists, sp guage patk
wordination among these team members are

and others. Communication and co
and efficiency of rehabilimion ard underlic this emire guideline. Withour commundcation amd coordination, Bolaed

elforts o rehabalitate the stroke survivor are unlibiely to achicve thear Tull potential

Commission’s Disease-Specific Care

Certification in Stroke Rehabilitation.
* AHA/ASA press release, “Inpatient rehab recommended over nursing homes for stroke rehab,”

issued May 4, 2016 (newsroom.heart.or
** “Guidelines for Adult Stroke Rehabilitation and Recovery,” issued May 2016 (stroke.ahajournals.org)




The Encompass Health Difference

= Consistently exceed national industry standards on quality outcomes

Access to a network of 128 inpatient rehabilitation hospitals and 200
i ? HHAs for best-practices

_ 105 Inpatient Rehabilitation Hospitals have 1+ disease-specific
Clinical certifications from The Joint Commission

Expertise & Evidence-based predictive models

High-Quality .
Outcomes = Standardized clinical protocols and

productivity tools to benchmark

outcomes and labor costs

= Sound balance sheet with low leverage
and ~$600M in liquidity = Clinical initiatives to improve

= Substantial free cash flow to pursue Financially Operational operational effectiveness
innovation opportunities and reinvest in Sound Excellence = Proprietary “TeamWorks” initiatives
existing business units to standardize care management,

= Own building and/or land for ~70% of marketing, and patient satisfaction

portfolio = Access to on-line, discipline-specific
continuing education
= Assistance and rewards for obtaining
CRRN and similar for case
management
= Developed clinical protocols Encompﬂss _r(

and coordinated discharge

planning between Inpatient Health 9

LD . s = 25+ years of successful
IF_eiel_ir;‘a;blIntatlon Hospitals and Cllnlcal_ Vast clinical and financial joint
N Collaboration Partnership ventures with largely not-for-
= Integrated Care Transition Across All profit acute care hospital

Coordinators Network systems

Settings

'c;" Q = Rehabilitation-specific EMR capable of

= Post-Acute Innovation Center with Cerner to co- interfacing with all major acute systems

develop advanced analytics and predictive models drives better outcomes and increased

for better post-acute management across the POSt'AC!Jte Advanced patient safety

continuum Innovation Technology = Proprietary solutions implemented to

facilitate patient admissions and drive

= Enhanced Healthelntent platform to enable post-
clinical results

acute management across the continuum and a
longitudinal care record = Participation in Health Information

Exchanges




Proposed Location in Prince George’s County

Location

Southeast corner of Melford Boulevard and
Marconi Drive in Bowie, MD 20715

B “Melford
(e

13



Encompass Health Southern Maryland
Service Area for Acute Inpatient Rehabilitation
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Inpatient Rehabilitation Programs Outside of Baltimore City

Maryland & Washington D.C.
By Health Planning Region

| \
UM Rehabilitation & {
Orthopedic Institute il s
A - }
T3 e carroll "\-.1 )’ 1
lestern Maryland Regional .
Medical Center T"""'d [y
# /
\'n = 2
more Gty #_f‘ d 2
oward N i i
-
Washington Adwventist

Hospital
MedStar National Rehabilitation
Hospital

ore Medical
Center at Easton

s . \ : ; HealthSouth Chesapeake
. | ) / | N N ol | Rehabiltation Hospital
Health Planning Region " , oy i\ =2 =

[ Central Maryland ; g AT
Eastern Shore ' b

B Montgomery

B Southern Maryland

B Western Maryland

Depicts lack of Inpatient Rehabilitation Services in
the Southern Maryland Health Planning Region



Investment in the County

Hospital Size
61,810 sf
60 Beds
(all private rooms)

Estimated Estimated
Ground Grand
Breaking Opening

(pending CON (pending CON
approval) approval)
Q1 2020 Q3 2021

Development Cost

Approximate costs

Land $6,300,000
Construction $23,300,000
Equipment / Other Capital $4,100,000

$33,700,000




Inpatient Rehabilitation Hospital Summary of Operations
GENERAL DESCRIPTION

Hospital Name  Encompass Health Rehabilitation Hospital of Southern Maryland

Owned & Operated Encompass Health Corporation

Purpose Provide specialized inpatient healthcare dedicated to improving, maintaining or
restoring physical strength, cognition and mobility; typically to patients after illness,
injury or surgery.

Operating Statistics - Activity

Estimated Revenues
Net of contractual allowance

60 Licensed Beds

Hours

e Operating hours: 24/7

* Therapy: 3 hours minimum

Year 1 $16.6 M . .
e Nursing shifts: 12 hours
Year 5 $30.7 M * Visiting hours: 9am to 8pm
Staffing _ Pétient Activity
Approx. 70% clinical staff  Arrival: Private transport
* Therapy: 3 hours minimum
Year 1 121 FTE  Dining: Cafeteria or in-room
Vear 5 169 FTE » Social: Day rooms

 Discharge: Private vehicle
» Typical Stay: 12 - 14 days




Addition of High-Paying Jobs

Estimates Year 1 Year 5

Total Full Time 121 to 169
Equivalents (FTEs)*

Average Salary for
Clinical and Non-Clinical
Employees

Not including benefits

$77,000 to $83,000

Total Annual Payroll to
Including Benefits $11,600,000 $17,900,000 JOB DESCRIPTIONS
Physicians
Nurses

Physical therapists

Occupational therapists
Speech-language therapists
General clinical personnel

Admission liaisons & case managers

Dietitian & dietary staff
Pharmacist
Administrative & Managerial Personnel
Plant Operations Personnel

Housekeeping Services Personnel

*Excluding the Medical Director, which will be a contractor.



Benefits of Proposed Inpatient Rehabilitation Hospital

Benefits to Prince George’s County

«~$33,700,000 - Estimated investment for land, building, and equipment

«~$342,000 - Estimated annual property tax revenue to the County

«~$152,000 - Estimated annual property tax revenue to the City

*~121 FTE’s to start, growing to ~169 over a 5 year period; Average salary of $77,000 + benefits
«~100+ Estimated construction jobs

Benefits to Patients

«Currently Laurel Regional has the only inpatient rehab program in the Southern Maryland Planning Region of 1.5 million people

«More than 80% of appropriate patients travel outside of Prince George’s County for care due to higher clinical outcomes received in a
rehab hospital setting; These patients would benefit from a rehab hospital closer to home allowing for more family involvement and less
drive time

=Encompass is working closely with the University of Maryland Capital Region Health System who supports this project to improve and
coordinate post-acute care

«The new hospital will offer all private rooms with the latest equipment and proprietary technology to drive superior outcomes
<Encompass Health has industry-leading quality outcomes and is able to share best practices among its 128 rehab hospitals

Benefits to Local Hospitals

*Better outcomes for appropriate patients and better continuity of care

«Assist with throughput - ability to get patients out of the hospital more quickly because Encompass Health can accept more medically
complex patients, usually helping to reduce acute care length of stay

«Assists local Maryland hospitals achieve goals of increased care coordination and lower costs under the Maryland waiver
*Assist with getting appropriate patients to the right post-acute setting, helping to reduce re-admissions and overall cost of care

Benefits to Employees

eIncreased access to training, education, certifications and career mobility with specialty focus
«Clinical career ladders and educational assistance programs

=Opportunity to network and share best practices on a state, regional and national level
«Supported by regional and national clinical resources specializing in rehab

<All employees (physicians, nurses, therapists, case managers, administrative staff) will benefit from educational opportunities in the
areas of quality, compliance, regulatory requirements, and documentation improvement



Sample Pictures of Encompass Health Inpatient
Rehabilitation Hospitals



Sample Rendering -Jackson, TN
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Sample Lobby and Patient Room
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Sample Activities of Daily Living (ADL) Suite




Sample Therapy Gym
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Sample Dining Room




Sample Outside Grounds
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Encompass
Health

Encompass Health Corporation
9001 Liberty Parkway
Birmingham, AL 35242
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