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|
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Item 7.01. Regulation FD Disclosure

On September 6, 2012, Mark Heaney, President and Chief Executive Officer, and Dennis Meulemans, Chief Financial Officer, of Addus HomeCare Corporation,
are scheduled to make a presentation at the Baird Healthcare Conference. A copy of the slides used in this presentation is attached hereto as Exhibit 99.1 and is
incorporated by reference herein.

In accordance with General Instruction B.2 of Form 8-K, the information in this Current Report on Form 8-K, including the exhibit, shall not be deemed to be
“filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that section,
and shall not be incorporated by reference into any registration statement or other document filed under the Securities Act of 1933, as amended, or the Exchange
Act, except as shall be expressly set forth by specific reference in such filing.

Item 9.01. Financial Statements and Exhibits
(d) Exhibits:

Exhibit
No. Description

99.1 Presentation of Addus HomeCare Corporation dated September 6, 2012



SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned
hereunto duly authorized.

ADDUS HOMECARE CORPORATION

Dated: September 6, 2012 By: /s/ Dennis Meulemans

Name: Dennis B. Meulemans
Title: Chief Financial Officer
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Exhibit 99.1

Integrated Personal & Home Health Care
A pre-gcute solution to the post-acute problems»

Baird’s Healthcare Conference
September 6, 2012
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The following information contains, or may be deemed to contain,
forward-looking statements. By their nature, forward-looking statements
involve risks and uncertainties because they relate to events and depend
on circumstances that may or may not occur in the future. The future
results of Addus may vary from the results expressed in, or implied by, the
following forward-looking statements, possibly to a material degree, and
historical results may not be an indication of future performance. For a
discussion of some of the important factors that could cause Addus'
results to differ from those expressed in, or implied by, the following
forward-looking statements, please refer to Addus’ most recent Annual
Report on Form 10-K, and its Quarterly reports on Form 10-Q, each of
which is available at www.SEC.gov, particularly the Sections entitled “Risk
Factors”. Addus undertakes no obligation to update or revise any
forward-looking statements, except as may be required by law.
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It is the primary mission of Addus HealthCare to improve the health and well being of our
consumers through the provision of quality, cost-effective health care services.

We will accomplish our goals by fostering an environment in which our employees
enthusiastically support and advance our mission.

Reward for accomplishing our mission includes pride in our organization, contribution to the
community and a reasonable profit.

N Addus. HealthCoane

Serving Families at Home Since 1979




*  Foundedin 1979

«  Comprehensive provider of social and
medical services in the home, focused
primarily on the Dual Eligible population:

— Personal Care
— Home Health
— Private Duty
— Adult Day Service
= 13,000+ employees
= 26,000+ consumers (many dual eligible)

Two Primary Divisions
2011 Revenue Percentage

W Home & Community
O Home Health

- Adjusted EBITOA is defined 8z samings bafove goocwill and infangibes ssssf impaiment
charge, revalaton of contingent CONSOGTaNN, nal iNterest (iNCOma) axpanss, taras,
degeciation, amaoviizetion, and sinck-based compansation expanse. Adjusted EBTDA iz 8
perfamance measure wsed by managamead thaf is nod calculaied under generally accapled
accounting principies in dhe United Stales (GAAF], ¥ should nof be considensd in isolation or
a3 @ substiufe fvr nel income, apevating income or amy other measure of financisl
part euated i dance with GAAP.
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..1‘-1" I%
C [ s .
3 r—f =P
¢} [ Aray
I -
.

118 Locations Across 19 States

m  Diversified payor base (2004 payors)
— Largest payor - 43% of 2011 total revenues
— Medicare - 12% of 2011 total revenues

m 2011 revenues of $273.1 million and Adjusted
EBITDA of $15.2 million
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Percentof Total Health Care Spending
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Concentration of Health Care Spending in the U.5. Population, 2007

@M..; HoaliCae
49.5%
211.9%
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[2S44487)  (2515,808)
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Top 107% Top 5% Top 20% Top S0% Batigm
[258,718) [2%5, 798} {254,064 [25786) (<578

Pereentof Population, Ranked by Health Care Spending

Addus focuses on the top 5% in terms of resource needs and expenditures!

Source: Kaser Family Foundaion calulations usisg dies from US, Departmest of Health sad Huimss Soavices,
Ay Tor Hisaltheare Risaasch snd Guality, Madical Expen diture Panel Servy (MERS), 3007
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Growth in Medicaid Long Term Care Expenditures

S80.00
ST0.00

Medicaid Spending Per Beneficiary
SE0.00 ¢
50,00 - £25,000 524,500
540,00 - 520,000
$30.00 - £15,000

$9.200

S20.00 510,000

55,000
$10.00

50

S0.00 Mursing Home Horme Care

1990 1995 2000 2002 2004 2006 208 2009

B Insitutional Care Ewihlfﬂ-‘ailwl Codeman ovad Mine. AARP Publc Policy Institufe: “A

Souroe: Kissney, Reinhand, Foo-Groge, Mouwsey, Aros,

Balancing Act: Stade Lovg- Term Core Reform, = Juily 2008
=i=Home & Community Based Services Expenditures (Billions)

SOURCE KM aned LirBan imsifule orolyss of MORAAOMS-64 dota, Jore 2011
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Medicare Program Medicaid Programs

®  Professional Services (Part B)
— Post acute Home Care Services
* Prescription Services (Part D)
® puals Represent 36% of Total Medicare Spending

Duals Represent 39% of Total Medicaid Spending
69% of Medicaid Spending is for Long Term Care

" Populations 65+ years " Generally populations 65+ years w Income limits
" Hospital Services (Part A) ® Home Based Personal Care
— Post Acute Care SNF / Rehab ® long term Nursing Home Care
"
"

I

Pilot Program Features / Objectives

Total 5300 Billien in annual spending for duaol eligible enrollees in 2007
Funding for both programs administered through the States
26 States have indicated they will participate over the next 3 years
Each State will decide on the size, nature and timing of the pilots
Approximately 8 million are “Duals”
Bids are being solicited from multiple “Managed Care Companies”
Stated Objectives:

— Eliminate service duplication / streamiine administration

— Keep member functioning in the home environment

— Avoid / lower the cost for Acute Care services @' ,qd:d(g Hmﬁﬁ C'ﬁn.t.

Sousces: Keser Commission on Medcald and the Usinsured, April 2011 T Serving Families at Home Since 1979



B MO FlansPrograms
already implemanted

W 2003 Implisintation
Plarry

2014 implesmentation
Flans

| Ko Implementation
Flans
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Long-term care risk makes it essential that
health plan dual eligible members live safely
and healthfully at home as long as possible...
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;neraency

Emergency Room
41,700/ visit

Tatal Episodic Cost &
one-year of Nursing

Ambulance Home
$1,000/ride 593,300 Acute Care Hospital
437,500/ stay
Vs.
®.9
Home Personal Care - ;
59,200/ vear = ~4 o \
Nursing Home =" ]
$24,500/year Rehab Facility
528,600/ stay
7N Addua. HealthCane
SEUCes! Cossumr Hodth RUtings com 10
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No one knows more about the member...

No one is in a better position to positively
effect health outcomes...

...Than the Addus Home Care Aide
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Community

%
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Serving the dual eligible population at home:

* Complicated

* Logistics intense

* Highly transactional

* Requires disciplined processes

Provides tremendous opportunity for
case management extension!

Addus HealthCare

Serving Families at Home Since 1979



lllinois Residents Age 75+ Conclusions

Total vs. Nursing Home Population Over a 28-year period corresponding to

the State’s “Community Care” Home Care
LN Program:

* The nursing home population of
residents over age 75 declined by 8% in
spite of the total 75+ population
increasing by 54%.

+ The study suggests that 2008 State and
| Federal annual Nursing Home Savings in
1980 2008 lllinois equated to 5799 million.

[ llnois 75+ Population == Medicaid 75+ Nursing Home Population

Sourcl: DCP Cost EMctivenieis Compartsd of COP prowth with Ruiting Fasiny Presalincg Rpductions
HCBS Strategis inc, Febeuary 10, J000
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Ohio Residents Age 60+

Conclusions
Total vs. Nursing Home Population

Owver a 12-year period corresponding to

e 50000 the State’s “Passport” Home Care

RN Program:

2200000

;iﬂ * The nursing home population of
residents over age 60 declined by 14.5% in

J— spite of the total 60+ population

1950000 increasing by 15%.

*+ The study suggests that the State’s
annual Nursing Home Savings equates to
5541 Million.

1750000 -+

1557 2008

R Chio 60+ Population —fl=Medicaid 60+ Nursing Home Population

Source: Coming of Agec Tracking the Frogres and Challesges of Delrvsing Long-Term Services snd Suppoits in Ohia
Seripgs Gevontology Center, Mami Usiversity of Chio, lne 2001
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miheh et Forthe Year Ended December 31, For the Six Months Ended

smeuad 2007 2008 2008 2010 Wiin GR00N GRONZa
Met service revenues § 1946 § 2363 % 24931 § mg & ] 1351 £ 142
Gross profit 583 B8.1 T6.6 798 B8 382 kR
Gross profit % 28.4% 29.2% 29.5% 29.4% S0.0% 29.0% 28.3%
Total operating expenses 503 BE2 543 (1] 100 35 350
Met income 02 4 36 B 1. 22 21
Net income (loss)

attributable to common (37) {0.3) (14) 6.0 77 22 21

Eamings (loss) per share § (362 § (o) 5 (0BG} § 057 § Om2 § 020 3§ 01

(1) -- Total sperating expenses and net income for 2011 excludes a $16.0 million goodwill and intangible asset impairment charge. Net
income includes 52.3 million of lllingis prompt payment interest income.

{2) - Total operating expenses and net income for the six months ended June 30, 2012 includes a 50.5 million gain on the sale of a Home

Health agency. Net income includes 30.1 million of lllinsis prompt payment interest income.
"@\\. Addig HealtfCane
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(% i malions)

Home & Community
Year Ended Six Months Ended
1273112007 123112008 12312008 121312010 1213172011 G011 G302
Mel Service Revenues 51486 5189.0 %2101 32208 22215 3109.2 51156
Ciost of Service Revenues (113.8) (141.8) {156.6) (164.6) {163.4) {81.9) (86.2)
Ceneral & Administrative (19.2) (25.2) ) (30,7} {20.4) {14.7} {15.0)

Division Pre-Corporate EBITDA

Home Health
Year Ended Six Months Ended
123112007 1312008 123172009 1232010 12312011 302011 BINA2 @
Net Service Ravenues s448 3473 5492 $51.0 5516 5259 5226
Cost of Service Revenues (25.5) (25.4) (26.1) 27.2) (27.4) (14.1) (13.0)
Genaral & Administrative (14.7) {15.2) {15.6) {17.8) (21.5) (1000} (10.8)

on Pre-Corporate EBITDA

Nole: Pre-Corporate EBITOM ie cefined a3 divizion operating dncome pius goodwdll and infangible asset charge ps
and smonization. Pre-Corporate EBUTOW mangin & competisd as the percentage of Pre-Comporate EBITDA to revenus ki the spplicabie
pesiod. Pra-Coporats ERTDA i & pedarmance measung csed by mansgement il is nol calculafed under generaly acoapled
fccounting principhes in the Uniled Stadess (GAAF]. ¥ should nof be considansd in isolalion of 05 & substivfe far ned incom, aperaling
income or amy other measue of financia! perfrmance calculaled i sccordance with GAAR.
Amcuniz for the six months anded B302012 and 6302011 are unavdied.
(1) Home Heslth diwsnn's gansral & sominsirative cxpansas and Pre-Corporate ERITIM for 2011 axchudes & $16.0/mlkon goodwdl s f‘
(2] Nl sorvice mvenuas ang Division Pre-Comanale EBITDW for the Home Health diision for e siv months anded Jung 30, 2012 inchedes Serving Families at Home Sace 1979
a §0. 9 maion reducnon of aaimates of aoorsed Medcan revanes 18




Large & Growing Market
Broad Range of Services and Payors
Differentiated, Integrated Care Model

Positioned to Excel under Healthcare Reform

Significant Operational Scale Across
National Footprint

History of Growth through Acquisition
Multiple Organic Growth Opportunities
Experienced Management Team
A




{1

(5 in millions)

Home & Community

Yaar Ended

Six Months Ended

1232007 12/31/2008 12312008 A2IN2Z010 1ZEZ011

GI30IZ011 GI302012

Oparaling Incomea 5127 517.6 5204 8227 526.2 511.3 $13.5
Depreciation &
Amarization a8 4.4 3.4 2.8 24 1.3 oa
| Divisional EBITDA ™ 516.6 $22.0 $23.8 $25.5 s28.6 $12.6 $14.4 |
Home Health
YWoar Ended Six Monthe Ended

A2/IVZ00T VIV Z008 12392000 12372010 12312011

302011 II0/20T 2

Oparating Incoma(loss) £3.5 565.0 560 £5.3 H(14.2) 51.5 H(1.2)

Goodwill and intangible _ _ _ _ e _ =

mnmet impainmoent changas o

e . 12 0.9 o7 o7 04 o3 0.0

| Divislonal EBITDA (1F 4.7 8.7 37.5 $8.0 $2.2 $1.8 ${1.2) |

Divisional EBITDA is defined a5 dhisional oparating income plus goodwill and infangible assel impaimment charge, and
depreciation and amorization. Divisional EBITDA is & parfy ] wsed by gament ifhal is nof calcwatad wnder
genarally sccepled accounting principies in e Linfed States (GAAP), It should nal be considened in isolation or 85 & subsbitufe
for net income, apevaling income or ary other measure of nancial perfamnance calculated it sccordance with GAAP. @ Hmd' HM&-,,L

1y
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