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This presentation may include forward-looking statements as defined by
the Private Securities Litigation Reform Act of 1995. These forward-
looking statements are based upon current expectations and assumptions
about our business that are subject to a variety of risks and uncertainties
that could cause actual results to differ materially from those described in
this presentation. You should not rely on forward-looking statements a
prediction of future events. Additional information regarding factors that
could cause actual results to differ materially from those discussed in any
forward-looking statements are described in reports and registration
statements we file with the SEC, including our Annual Report on Form
10-K and subsequent Quarterly Reports on Form 10-Q and Current
Reports on Form 8-K, copies of which are available on the Amedisys
internet website http://www.amedisys.com or by contacting the Amedisys
Investor Relations department at (800) 467-2662. We disclaim any
obligation to update any forward-looking statements or any changes in
events, conditions or circumstances upon which any forward-looking
statement may be based.
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We encourage everyone to visit the Investors Section of our
website at www.amedisys.com, where we have posted additional
Important information such as press releases, profiles concerning
our business and clinical operations and control processes, and
SEC filings. We intend to use our website to expedite public access
to time-critical information regarding the Company in advance of or

In lieu of distributing a press release or a filing with the SEC
disclosing the same information.




Overview/Vision

William Borne

Home Health Services
Founder/Chairman/

Chief Executive Officer




T D
+b6.28%
+1.18 %

1 58 %
*1'5@ Home Health Services
.28

Revenue
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Trend from inpatient to home-based care
A Patient preference

A Payor incentives

A Technology advancements

Demographics T aging population

A 8,000 Americans will become Medicare eligible each day
beginning in 2011 and by 2030, 57.8 million baby boomers will
be eligible for Medicare benefits?

Increased prevalence of chronic and co-morbid conditions

1Source: United States Census Bureau




2008 Medicare Benefit
Outlays by Service

Inpatient Hospital

Outpatient
Hospital

Drug Benefit

Physicians

Hospice
2% Home Nursing Managed Care

Health Homes 19%
3% 5%

Source: Winter 2007-KPMG6s Washington Healthcare Update




Projected Savings

Projected savings needed per individual for suffi-
cient Medicare supplemental health insurance.

Age at death  Retirement at age 65 in (US$)
(vears) 2006 2016

80
89
90
09
100

115,000
162,000
214,000
275,000
343,000

219,000
307,000
409,000
524,000
656,000

Source: Fronstin, Paul. Employee Benefit Research Institute (EBRI)

Issue Brief, No. 295, July 2006.
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25% of beneficiaries account for approximately 85% of
Medicare spending?!

12% of beneficiaries account for approximately 69% of
Medicare spending

5% of beneficiaries account for approximately 43% of Medicare
spending?

These chronically ill beneficiaries see 14 physicians a year, fill
an average of 50 different prescriptions, account for 76% of all
hospital admissions, account for 88% of all prescriptions filled
and 72% of physicians visits?

The least expensive 50% of Medicare beneficiaries account for
only 4% of spending?

1 Holtz-Eakin D. High-cost Medicare beneficiaries. Congressional Budget Office, pp. 1-12 (May 2005)
; CBO Budget Options, Health Care, p. 77 (Dec. 2008)
2 Testimony of Gerard F. Anderson, Ph.D., Johns Hopkins Bloomberg School of Public Health, Health Policy and Management , before the Senate Special
Committee on Aging, AThe Future of Medicare: Re c o g ni-7zpp.nlg-20t(Mag 9, 2087 @BOfBadget Chr oni ¢
Options, Health Care, p. 77 (Dec. 2008)
SHi gh Cost Medicare Beneficiaries,d Congressional Budget Office, p. 4 (May 200



http://www.cbo.gov/ftpdocs/63xx/doc6332/05-03-MediSpending.pdf
http://www.cbo.gov/ftpdocs/63xx/doc6332/05-03-MediSpending.pdf
http://www.cbo.gov/ftpdocs/63xx/doc6332/05-03-MediSpending.pdf
http://www.cbo.gov/ftpdocs/63xx/doc6332/05-03-MediSpending.pdf
http://www.cbo.gov/ftpdocs/63xx/doc6332/05-03-MediSpending.pdf

Influences

Public

Referral sources
Fiscal intermediaries
Administrative

A CMS

A MedPac

A GAO

Policy makers
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@ Seen as commodity based with downward pricing pressure
A Size
A Technology

A Performance Metrics

A Financial strength

Move to a value-added company that improves the healthcare
system

A Add value

A New medical model

A Policy changes
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