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Dear Fellow Shareholders,

By any measure, 2017 was a resounding success for Amedisys. Our focus on the four strategic pillars we 
developed a little more than three years ago – in close collaboration with our employees, referral sources 
and patients – has us heading in the right direction. 

We are extremely proud of our accomplishments in 2017. In the face of a $14 million net reimbursement 
headwind, we reported adjusted revenues of $1.54 billion, a 7 percent increase over 2016. Our adjusted 
EBITDA of $142.2 million represented a jump of more than 29 percent.

Once again, we improved our quality performance in the Centers for Medicare & Medicaid Services 
(CMS) Star ratings program, delivered on our human capital strategies, increased our productivity and 
continued our focus on growth, both organically and inorganically. These strategies, implemented by our 
management team and executed upon by our team members have provided us with increased stability in 
our operations and financial results. This led us to issue annual guidance for the first time since 2013, in 
large part because of the confidence we have in our operations and our team.

Specifically, here’s how we’ve progressed on our four strategic pillars:

ACHIEVING CLINICAL DISTINCTION
When CMS began reporting on quality measures in 2015, our Quality of Patient Care (QPC) was above 
the industry average at 3.49% Stars. But we knew we could do better – because better is in the best interest 
of our patients, which in turn is good business. So we are proud to report that Amedisys raised its average 
CMS Star rating in every quarter of 2017, with the January 2018 release ranking our QPC at 4.22 Stars. 
This is nearly 30 percent above the industry average and represents an almost 8 percent increase from a 
year ago. Also, 88 percent of our home health care centers achieved a rating of 4 Stars or better, climbing 
from 65 percent last year and 31 percent in 2015. A special thank you to the 29 care centers that achieved 
a 5-Star rating.

How do we account for these dramatic improvements? Simple. Our drive to provide the highest quality 
of patient care is unrelenting. This persistence has distinguished us as a leader in the industry, and we 
continue to outpace national averages in quality scores. Amedisys is now well positioned to capitalize on 
the increasing shift toward value-based reimbursement models. 

The new hospice quality measures shows equally as impressive performance in our hospice business. In 
the Hospice Compare February 2018 release, Amedisys outperformed the national average in 7 out of 7 
measurement categories. We expect to continue leading the industry on this front, with the belief that 
CMS will reward high quality hospice providers in the future. 

On the clinical innovations front, this year we launched a Heart Failure (HF) program for more than 
22,000 heart failure patients. Our HF specialty program significantly lowered risks of hospitalizations 
and readmissions. To be exact, high-risk heart failure patients who participated had a 5 percentage 
point reduction in 30-day re-hospitalization rates and an 8 percentage point reduction in 60-day 
hospitalization rates as compared to patients who did not participate in the program. In this exciting 
initiative, patients are coached and motivated to take on a wide range of responsibilities. Our similarly 
designed specialty program for COPD, with more than 10,000 patients participating in 2017, was  
also launched. 

These two programs reflect our continuing desire to provide our patients with industry leading, clinically 
distinct and innovative care. This will continue to be a clinical focus in 2018. 

BECOMING AN EMPLOYER OF CHOICE
In 2017, we made tremendous strides in retaining our talented team members. Last year we met our 
company-wide voluntary turnover goal of 22 percent, with our full-time voluntary turnover at 18 percent. 
We also added more than 1,400 new employees in 2017, increasing our total employee population to 



almost 18,000. This year we’ll stay focused on retention and driving down turnover, especially among the 
thousands of clinicians who play such a direct, hands-on role in improving patient care.

To help us in this effort, we are investing in our leaders. In 2017, we piloted a first-of-its-kind Leadership 
Development Simulation for home health directors of operations and area vice presidents. As the CEO 
of their care center, it’s important that our directors of operations continuously expand their business 
acumen while mastering best-in-class people practices to make a real difference in their business. Pilot 
results showed significant improvements in key financial metrics, which led to an increased top and 
bottom line for the pilot region quarter over quarter. We began rolling out the program nationwide in 
February 2018 and will complete our home health training in June 2018, with plans to expand to our 
hospice division. 

Through the incredible work of our people, Amedisys is a company moving towards transformation. To 
this end, we wanted a better visual representation of what we stand for and our value proposition in the 
markets we serve. In May 2017, we debuted a new logo that with one look, better explained who we are 
and what we do. It creates a more positive perception, awareness and an emotional connection to the care 
Amedisys provides to all of our stakeholders - employees, patients and families, referral sources, investors 
and the industry.

Our human capital investments demonstrate our unwavering commitment to our people. We want to 
ensure we’re attracting, developing and retaining the best talent in the industry so that we can deliver 
on our promise of allowing patients to live out their lives with dignity where they most want to be, for as 
long as possible. We do this by putting patients and employees first, and giving our people the best tools 
to deliver the best care. 

OPERATIONAL EFFICIENCY
We continued to improve our utilization of Homecare Homebase (HCHB) and rolled our proprietary 
productivity and staffing tool to optimize efficiencies to allow our clinicians to spend more time on 
care delivery. This has resulted in productivity improvements in all disciplines with the most significant 
change seen in our registered nurses and licensed practical nurses with a 7 percent increase in their 
related productivity. 

In 2017, we also fully delivered upon our promised cost savings. Starting in early 2016, we identified 
a plan to deliver annualized cost savings of 46 million dollars associated with our operating system 
transition and other initiatives. We have delivered on our promises to shareholders, as demonstrated 
by our cost savings initiatives and margin improvements. We will continue in 2018 to work to identify 
incremental efficiencies as our business continues to scale up. We anticipate growth in all business 
segments, and we believe our current platform will allow for margin expansion.

DRIVING GROWTH
Our most consistent theme from 2017 was incredible growth in our hospice operations. Our hospice 
team delivered another terrific year, growing same-store average daily census by 15 percent and patient 
admissions by 11 percent. After experiencing some disruptions to growth in our home health segment 
in late 2016 and early 2017, we built strong momentum in the latter half of the year. Our home health 
business resumed same-store episodic volume growth, recording a 6 percent gain in the fourth quarter 
over the previous year, excluding our Florida care center closures. Improving our fee-for-service 
Medicare growth continues to be a focus, and we believe our Business Development staffing strategy is 
paying dividends and sets us up well entering 2018. Finally, in personal care, we also extended our reach, 
with approximately 17,000 clients receiving service in 2017, compared to only 10,000 in 2016, a 70 percent 
growth rate.

Amedisys closed on three acquisitions in 2017. Our personal care team closed and integrated two 
acquisitions, Home Staff LLC and Intercity Home Care, with a third deal in eastern Tennessee signed 



and pending final regulatory approval. Additionally, we acquired three home health care centers and two 
hospice care centers from Tenet Healthcare during the year. 

In M&A, we also plan to leverage our outstanding hospice team. The number of people electing the 
hospice benefit is growing significantly, and the hospice reimbursement environment is relatively stable. 
With the top 10 players in hospice commanding only about 18 percent of market share, the landscape is 
fragmented, creating opportunities for inorganic expansion. As such, we can—and want—to do more. Our 
three-pronged approach for hospice growth calls for large hospice acquisitions, small hospice carve-outs 
and tuck-ins and selective hospice de novos.

In home health, our pipeline remains active, but quality assets in the segment remain scarce, with buyer 
and seller expectations being mismatched. We remain bullish on the prospects of home health, but would 
like to get a bit more clarity on what payment reform will ultimately look like before deploying significant 
capital to the sector.

In personal care, we are looking to expand our platform beyond Massachusetts, especially with tuck-ins 
where Amedisys already has a strong home health and hospice presence.

Looking Forward
2017 was a year of progress concerning our regulatory efforts and impact. The efforts of our industry can 
be seen in the Bipartisan Budget Act of 2018 which Congress passed and the President signed in February. 
It extended the home health rural add-on payment for four years, maintaining the three percent add-
on for 2018 and 2019. We welcome this extension as it allows home health beneficiaries in rural and 
underserved communities continuous access to care and reduces our 2018 reimbursement impact.

The CMS decision not to finalize the Home Health Groupings Model (HHGM) in 2017 was positive for the 
industry. Additionally, with the Bipartisan Budget Act of 2018, Congress mandated payment reform to be 
implemented in a fully budget-neutral manner in 2020. We are pleased with this outcome, particularly as 
compared to HHGM, which had no budget-neutrality requirements. We anticipate CMS implementing a 
redesigned payment system in 2020 within the parameters set forth by Congress and are confident that 
we will successfully and efficiently operationalize any changes that may result.

Total national health spending is projected to increase 5.5 percent annually between 2017 and 2026, with 
home health positioned as one of the fastest growing segments in the industry. As payors and referral 
sources transition to value-based reimbursement and patients increasingly indicate their preference to 
age in place, we believe that home health, hospice and personal care are an essential part of the solution 
to value-based healthcare reform. As such, the highest quality players will continue to differentiate 
themselves, capture additional market share and continue to consolidate a very fragmented market.

When it comes to forging ahead, our success to date has been something we’re very proud of. Across 
our home health, hospice and personal care divisions last year, we treated more than 369,000 patients, 
sending our clinicians and aides to do more than nine million visits in 34 states and the District of 
Columbia. For all we have achieved, I humbly thank everyone involved, but most particularly our 
employees. More than anyone else, our people – who day in and day out are committed to making life 
better for all of our patients – made our successes this past year possible.

Paul Kusserow
President and Chief Executive Officer











When included in this Annual Report on Form 10-K, or in other documents that we file with the Securities and Exchange Commission 
(“SEC”) or in statements made by or on behalf of the Company, words like “believes,” “belief,” “expects,” “plans,” “anticipates,” 
“intends,” “projects,” “estimates,” “may,” “might,” “would,” “should” and similar expressions are intended to identify forward-
looking statements as defined by the Private Securities Litigation Reform Act of 1995. These forward-looking statements involve 
a variety of risks and uncertainties that could cause actual results to differ materially from those described therein. These risks 
and uncertainties include, but are not limited to the following: changes in Medicare and other medical payment levels, our ability 
to open care centers, acquire additional care centers and integrate and operate these care centers effectively, changes in or our 
failure to comply with existing federal and state laws or regulations or the inability to comply with new government regulations 
on a timely basis, competition in the healthcare industry, our ability to integrate our personal care segment into our business 
efficiently, changes in the case mix of patients and payment methodologies, changes in estimates and judgments associated with 
critical accounting policies, our ability to maintain or establish new patient referral sources, our ability to attract and retain 
qualified personnel, changes in payments and covered services due to an economic downturn and deficit spending by federal and 
state governments, future cost containment initiatives undertaken by third-party payors, our access to financing, our ability to 
meet debt service requirements and comply with covenants in debt agreements, business disruptions due to natural disasters or 
acts of terrorism, our ability to integrate, manage and keep our information systems secure, our ability to comply with requirements 
stipulated in our corporate integrity agreement and changes in law or developments with respect to any litigation relating to the 
Company, including various other matters, many of which are beyond our control.

Because forward-looking statements are inherently subject to risks and uncertainties, some of which cannot be predicted or 
quantified, you should not rely on any forward-looking statement as a prediction of future events. We expressly disclaim any 
obligation or undertaking and we do not intend to release publicly any updates or changes in our expectations concerning the 
forward-looking statements or any changes in events, conditions or circumstances upon which any forward-looking statement may 
be based, except as required by law. For a discussion of some of the factors discussed above as well as additional factors, see 
Part I, Item 1A, “Risk Factors” and Part II, Item 7, “Critical Accounting Estimates” within “Management’s Discussion and 
Analysis of Financial Condition and Results of Operations.”

Unless otherwise provided, “Amedisys,” “we,” “us,” “our,” and the “Company” refer to Amedisys, Inc. and our consolidated 
subsidiaries and when we refer to 2017, 2016 and 2015, we mean the twelve month period then ended December 31, unless 
otherwise provided.

A copy of this Annual Report on Form 10-K for the year ended December 31, 2017 as filed with the SEC, including all exhibits, 
is available on our internet website at http://www.amedisys.com on the “Investors” page under the “SEC Filings” link.









Inpatient Cap.

Overall Payment Cap.

Coding –

Clinical Operations –

Billing –



Patient Recertification –

Compliance –

Licensure, Certificates of Need (CON) and Permits of Approval (POA)



Medicare Participation

Federal and State Anti-Fraud and Anti-Kickback Laws

Stark Laws

Federal and State Privacy and Security Laws



The False Claims Act



Civil Monetary Penalties

FDA Regulation

Patient Protection and Affordable Care Act



The Improving Medicare Post-Acute Care Transformation Act

Pre-Claim Review Demonstration for Home Health Services

Home Health Value-Based Purchasing

Home Health Payment Reform



The risks described below, and risks described elsewhere in this Form 10-K, could have a material adverse effect on our business 
and consolidated financial condition, results of operations and cash flows and the actual outcome of matters as to which forward-
looking statements are made in this Form 10-K. The risk factors described below and elsewhere in this Form 10-K are not the 
only risks faced by Amedisys. Our business and consolidated financial condition, results of operations and cash flows may also 
be materially adversely affected by factors that are not currently known to us, by factors that we currently consider immaterial or 
by factors that are not specific to us, such as general economic conditions.

If any of the following risks are actually realized, our business and consolidated financial condition, results of operations and 
cash flows could be materially adversely affected. In that case, the trading price of our common stock could decline.

You should refer to the explanation of the qualifications and limitations on forward-looking statements under “Special Caution 
Concerning Forward-Looking Statements.” All forward-looking statements made by us are qualified by the risk factors described 
below.



Federal and state changes to reimbursement and other aspects of Medicare and Medicaid could have a material adverse effect 
on our business and consolidated financial condition, results of operations and cash flows.



Quality reporting requirements may negatively impact Medicare reimbursement.

Any economic downturn, deepening of an economic downturn, continued deficit spending by the Federal Government or state 
budget pressures may result in a reduction in payments and covered services.

Future cost containment initiatives undertaken by private third party payors may limit our future revenue and profitability.



We are operating under a Corporate Integrity Agreement. Violations of this agreement could result in substantial penalties or 
exclusion from participation in the Medicare program.

We are subject to extensive government regulation. Any changes to the laws and regulations governing our business, or to the 
interpretation and enforcement of those laws or regulations, could have a material adverse effect on our business and 
consolidated financial condition, results of operations and cash flows.



We face periodic and routine reviews, audits and investigations under our contracts with federal and state government agencies 
and private payors, and these audits could have adverse findings that may negatively impact our business.

If a care center fails to comply with the conditions of participation in the Medicare program, that care center could be subjected 
to sanctions or terminated from the Medicare program.

We are subject to federal and state laws that govern our financial relationships with physicians and other health care providers, 
including potential or current referral sources.



We may face significant uncertainty in the industry due to government health care reform.

Our growth strategy depends on our ability to acquire additional care centers and integrate and operate these care centers 
effectively. If our growth strategy is unsuccessful or we are not able to successfully integrate newly acquired care centers into 
our existing operations, our business and consolidated financial condition, results of operations and cash flows could be 
materially adversely affected.



State efforts to regulate the establishment or expansion of health care providers could impair our ability to expand our operations.

Federal regulation may impair our ability to consummate acquisitions or open new care centers.

We could face a variety of risks by expanding into our personal care line of business.

Because we are limited in our ability to control rates received for our services, our business and consolidated financial condition, 
results of operations and cash flows could be materially adversely affected if we are not able to maintain or reduce our costs 
to provide such services.



Our industry is highly competitive, with few barriers to entry in certain states.

If we are unable to maintain relationships with existing patient referral sources, our business and consolidated financial 
condition, results of operations and cash flows could be materially adversely affected.

If we are unable to provide consistently high quality of care, our business will be adversely impacted.



Our business depends on our information systems. Our inability to effectively integrate, manage and keep our information 
systems secure and operational could disrupt our operations.



Possible changes in the case mix of patients, as well as payor mix and payment methodologies, could have a material adverse 
effect on our business and consolidated financial condition, results of operations and cash flows.

Our failure to negotiate favorable managed care contracts, or our loss of existing favorable managed care contracts, could 
have a material adverse effect on our business and consolidated financial condition, results of operations and cash flows.

A write off of a significant amount of intangible assets or long-lived assets could have a material adverse effect on our 
consolidated financial condition and results of operations.

A shortage of qualified registered nursing staff and other clinicians, such as therapists and nurse practitioners, could materially 
impact our ability to attract, train and retain qualified personnel and could increase operating costs.

Our insurance liability coverage may not be sufficient for our business needs.



We may be subject to substantial malpractice or other similar claims.

If we are unable to maintain our corporate reputation, our business may suffer.

We depend on the services of our executive officers and other key employees.

Our operations could be impacted by natural disasters.

Delays in payment may cause liquidity problems.



The volatility and disruption of the capital and credit markets and adverse changes in the United States and global economies 
could impact our ability to access both available and affordable financing, and without such financing, we may be unable to 
achieve our objectives for strategic acquisitions and internal growth.

Our indebtedness could impact our financial condition and impair our ability to fulfill other obligations.

The agreements governing our indebtedness contain various covenants that limit our discretion in the operation of our business 
and our failure to satisfy requirements in these agreements could have a material adverse effect on our business and consolidated 
financial condition, results of operations and cash flows.



The price of our common stock may be volatile.



Sales of substantial amounts of our common stock or the availability of those shares for future sale, could materially impact 
our stock price and limit our ability to raise capital.

Our Board of Directors may use anti-takeover provisions or issue stock to discourage a change of control.







This stock performance information is “furnished” and shall not be deemed to be “soliciting material” or subject to Regulation 
14A under the Securities Exchange Act of 1934 (the “Exchange Act”), shall not be deemed “filed” for purposes of Section 18 of 
the Exchange Act or otherwise subject to the liabilities of that section, and shall not be deemed incorporated by reference in any 
filing under the Securities Act of 1933, as amended, or the Exchange Act, whether made before or after the date of this report and 
irrespective of any general incorporation by reference language in any such filing, except to the extent we specifically incorporate 
the information by reference.



Interest – Imputation of Interest (Subtopic 835-30): Simplifying the Presentation 
of Debt Issuance Costs

The following discussion and analysis provides information we believe is relevant to an assessment and understanding of our 
results of operations and financial condition for 2017, 2016 and 2015. This discussion should be read in conjunction with our 
audited financial statements included in Item 8, “Financial Statements and Supplementary Data” and Part I, Item 1, “Business” 
of this Annual Report on Form 10-K. The following analysis contains forward-looking statements about our future revenues, 



operating results and expectations. See “Special Caution Concerning Forward-Looking Statements” for a discussion of the risks, 
assumptions and uncertainties affecting these statements as well as Part I, Item 1A, “Risk Factors.”

Care Centers Summary

2017 Developments



2018 Strategy

Financial Performance

Economic and Industry Factors



Governmental Inquiries and Investigations and Other Litigation



% of revenue 41.3% 42.0% 43.3%

% of revenue 32.6% 36.4% 36.9%

Effective income tax rate 62.0% 38.9% 650.6%



Year Ended December 31, 2017 Compared to the Year Ended December 31, 2016 

Year Ended December 31, 2016 Compared to the Year Ended December 31, 2015 





(in millions)

Year Ended December 31, 2017 Compared to the Year Ended December 31, 2016 



Year Ended December 31, 2016 Compared to the Year Ended December 31, 2015 



(in millions):

Year Ended December 31, 2017 Compared to the Year Ended December 31, 2016 



Year Ended December 31, 2016 Compared to the Year Ended December 31, 2015 

(in millions):

Year Ended December 31, 2017 Compared to the Year Ended December 31, 2016 



Year Ended December 31, 2016

(in millions):

Year Ended December 31, 2017 Compared to the Year Ended December 31, 2016 

Year Ended December 31, 2016 Compared to the Year Ended December 31, 2015



Cash Flows

Liquidity

Outstanding Patient Accounts Receivable





Indebtedness

Credit Agreement



Interest – Imputation of Interest (Subtopic 835-30): Simplifying the Presentation of Debt 
Issuance Costs

Stock Repurchase Program



Contractual Obligations

Revenue Recognition



Home Health Revenue Recognition

Episodic-based Revenue.

Non-episodic Based Revenue.

Hospice Revenue Recognition



Personal Care Revenue Recognition

Patient Accounts Receivable – Allowance for Doubtful Accounts

Insurance

Goodwill and Other Intangible Assets



Income Taxes

i.e.



Opinion on the Consolidated Financial Statements

Internal Control – Integrated Framework (2013)

Basis for Opinion













Use of Estimates

Reclassifications and Comparability

Principles of Consolidation

Equity Investments

Revenue Recognition



Home Health Revenue Recognition

Episodic-based Revenue.

Non-episodic based Revenue.

Hospice Revenue Recognition



Personal Care Revenue Recognition

Cash and Cash Equivalents

Patient Accounts Receivable



Medicare Home Health

Medicare Hospice

Non-Medicare Home Health, Hospice, and Personal Care

Property and Equipment



Goodwill and Other Intangible Assets



Debt Issuance Costs

Fair Value of Financial Instruments

Income Taxes



Share-Based Compensation

Weighted-Average Shares Outstanding

Advertising Costs

Recently Issued Accounting Pronouncements

Revenue
from Contracts with Customers (Topic 606)

Revenue from Contracts with Customers (Topic 606): 
Deferral of the Effective Date

Interest—Imputation of Interest (Subtopic 835-30): Simplifying the Presentation 
of Debt Issuance Costs



Leases (Topic 842),

Compensation – Stock Compensation (Topic 718): Improvement to Employee 
Share-Based Payment Accounting

Statement of Cash Flows (Topic 230): Classification of Certain Cash Receipts 
and Cash Payments

Business Combinations (Topic 805): Clarifying the Definition of a Business

Intangibles - Goodwill and Other (Topic 350) - Simplifying the Test for Goodwill 
Impairment



2017 Acquisitions 

Personal Care Division

Home Health and Hospice Divisions

2016 Acquisitions

Personal Care Division



Home Health Division

2015 Acquisitions

Hospice Division

Home Health Division







Credit Agreement



Promissory Notes



Compensation - Stock Compensation (Topic 718): Improvements to 
Employee Share-Based Payment Accounting



Income Taxes

Income Taxes



Uncertain Tax Positions



Share-Based Awards

Employee Stock Purchase Plan (“ESPP”)                                                                                                                                                            

Stock Options



Non-Vested Stock



Non-Vested Stock Units

Non-Vested Stock Units – Service-Based

Non-Vested Stock Units – Service-Based and Performance-Based Awards



Legal Proceedings – Ongoing

Subpoena Duces Tecum Issued by the U.S. Department of Justice

Civil Investigative Demand Issued by the U.S. Department of Justice

Legal Proceedings – Settled

Wage and Hour Litigation



Frontier Litigation

Securities Class Action Lawsuits

Bach, et al. v. Amedisys, Inc., et al. 

Other Investigative Matters – Ongoing

Corporate Integrity Agreement



Idaho and Wyoming Self-Report

Other Investigative Matters – Settled

Computer Inventory and Data Security Reporting

Corporate Integrity Agreement

Third Party Audits – Ongoing



Operating Leases



Insurance

Employment Contracts

Other

401(K) Benefit Plan

Deferred Compensation Plan



Allowance for Doubtful Accounts



Estimated Revenue Adjustments







Internal Control – 
Integrated Framework

Internal Control – Integrated Framework



Inherent Limitations on Effectiveness of Controls



Opinion on Internal Control Over Financial Reporting

Internal Control – Integrated Framework (2013)
.

Internal Control - Integrated Framework 
(2013)

Basis for Opinion

Management’s Annual Report on 
Internal Control over Financial Reporting

Definition and Limitations of Internal Control Over Financial Reporting 









































2017 FINANCIALS

*The financial results for the years ended December 31, 2015, December 31, 2016 and December 31, 2017, are adjusted for certain items and should be considered non-GAAP financial 
measures. A reconciliation of these non-GAAP financial measures is included in the corresponding Form 8-K detailing annual results filed on February 27, 2018 and February 28, 2017.
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COMPANY LEADERSHIP

BOARD OF DIRECTORS

DONALD A. WASHBURN  
Non-Executive Chairman of the Board 
Private Investments 

LINDA J. HALL 
Entrepreneur-in-Residence  
Carlson School of Business at the University of 
Minnesota

JULIE D. KLAPSTEIN 
Former CEO 
Availity

PAUL B. KUSSEROW 
 

Amedisys, Inc.

RICHARD A. LECHLEITER 
President  
Catholic Education Foundation 
Retired Executive Vice President and Chief Financial 

JAKE L. NETTERVILLE 
 

Postlethwaite & Netterville, A Professional 
Accounting Corporation
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Humana
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President and CEO  
the Integrated Healthcare Association
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SCOTT G. GINN 

DAVID L. KEMMERLY 

MICHAEL P. NORTH 

DAVID PEARCE 
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SUSAN SENDER 



PERFORMANCE GRAPH
A performance graph 
comparing the cumulative 
total stockholder return on  
our common stock for the  
five-year period ended 
December 31, 2017, with  
the cumulative total return  
on the NASDAQ composite 
index and peer-group index 
over the same period is 
included in the Form 10-K.

INDEPENDENT 
ACCOUNTANTS
KPMG LLP 
Baton Rouge, Louisiana

ANNUAL MEETING
The annual meeting of 
stockholders will take  
place on June 6, 2018, at  
1:00 p.m. (CDT) at the 
Nashville office, 209 10th 
Avenue South, Suite 512, 
Nashville, TN 37203.

STOCK LISTING
The company’s common 
stock is listed on the 
NASDAQ Global Select 
Market under the symbol 
“AMED.”

TRANSFER AGENT AND 
REGISTRAR
American Stock Transfer & 
Trust Company, LLC 
6201 15th Avenue 
Brooklyn, New York 11219 
800.937.5449

FORM 10-K EXHIBITS
A copy of all exhibits to the 
company’s Annual Report 
on Form 10-K as filed with 
the Securities and Exchange 
Commission is available 
free of charge on our 
website at www.amedisys.
com or by contacting:

Amedisys, Inc.  
3854 American Way, Suite 
A, Baton Rouge, LA 70816 
Investor@amedisys.com

AMEDISYS ON THE INTERNET
Our company website address is www.amedisys.com. We use our website as a channel of distribution for important 
company information. Important information, including press releases, investor presentations and financial 
information regarding our company, is routinely posted on and accessible on the Investor Relations subpage of our 
website, which is accessible by clicking on the tab labeled “Investors” on our website home page. Visitors to our website 
can also register to receive automatic e-mail and other notifications alerting them when new information is made 
available on the “Investors” subpage of our website. In addition, we make available on the “Investors” subpage of our 
website (under the link “SEC filings”) free of charge our annual reports on Form 10-K, quarterly reports on Form 10-Q , 
current reports on Form 8-K, ownership reports on Forms 3, 4 and 5 and any amendments to those reports as soon as 
practicable after we electronically file such reports with the SEC. Further, copies of our Certificate of Incorporation and 
Bylaws, our Code of Ethical Business Conduct, our Corporate Governance Guidelines and the charters for the Audit, 
Compensation, Nominating and Corporate Governance, Quality of Care and Compliance and Ethics Committees of 
our Board are also available on the “Investors” subpage of our website (under the link “Corporate Governance”).

FORWARD-LOOKING STATEMENTS
When included in this document, words like “believes,” “belief,” “expects,” “plans,” “anticipates,” “intends,” “projects,” 
“estimates,” “may,” “might,” “would,” “should” and similar expressions are intended to identify forward-looking statements 
as defined by the Private Securities Litigation Reform Act of 1995. These forward-looking statements involve a variety 
of risks and uncertainties that could cause actual results to differ materially from those described therein. These risks 
and uncertainties include, but are not limited to the following: changes in Medicare and other medical payment levels, 
our ability to open care centers, acquire additional care centers and integrate and operate these care centers effectively, 
changes in or our failure to comply with existing federal and state laws or regulations or the inability to comply with 
new government regulations on a timely basis, competition in the healthcare industry, our ability to integrate our 
personal care segment into our business efficiently, changes in the case mix of patients and payment methodologies, 
changes in estimates and judgments associated with critical accounting policies, our ability to maintain or establish 
new patient referral sources, our ability to attract and retain qualified personnel, changes in payments and covered 
services due to an economic downturn and deficit spending by federal and state governments, future cost containment 
initiatives undertaken by third-party payors, our access to financing, our ability to meet debt service requirements 
and comply with covenants in debt agreements, business disruptions due to natural disasters or acts of terrorism, our 
ability to integrate, manage and keep our information systems secure, our ability to comply with the requirements 
stipulated in our corporate integrity agreement, and changes in law or developments with respect to any litigation 
relating the Company, including various other matters, many of which are beyond our control.

Because forward-looking statements are inherently subject to risks and uncertainties, some of which cannot be 
predicted or quantified, you should not rely on any forward-looking statement as a prediction of future events. We 
expressly disclaim any obligation or undertaking and we do not intend to release publicly any updates or changes in 
our expectations concerning the forward-looking statements or any changes in events, conditions or circumstances 
upon which any forward-looking statement may be based, except as required by law. For a discussion of some of the 
factors discussed above as well as additional factors, see Part I, Item 1A—“Risk Factors” and Part II, Item 7—“Critical 
Accounting Policies” within “Management’s Discussion and Analysis of Financial Condition and Results of 
Operations” set forth in our Annual Report on Form 10-K for the year ended December 31, 2017.
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