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Check the appropriate box below if the Form 8-K filing is intended to simultaneously satisfy the filing obligation of the registrant under any of
the following provisions:

¨ Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)
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¨ Soliciting material pursuant to Rule 14a-12 under the Securities Act (17 CFR 240.14a-12)

¨ Pre-commencement communications pursuant to Rule 14d-2(b) under the Exchange Act (17 CFR 240.14d-2(b))

¨ Pre-commencement communications pursuant to Rule 13e-(c) under the Exchange Act (17 CFR 240.13e-(c))
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ITEM 8.01 OTHER EVENTS

On August 18, 2004, Amedisys, Inc., �the Company�, filed a registration statement for the offering of 2,000,000 shares of common stock.

The following risk factors are intended as a substitute for the Risk Factors included in Registrant�s Form 10-K for the year ended December 31,
2003.

RISK FACTORS

Investing in our common stock involves a degree of risk. You should consider carefully the following risks, as well as other information in this
prospectus and the incorporated documents before investing in our common stock.

Risks Related to Our Industry

Our profitability depends principally on the level of government-mandated payment rates. Reductions in rates or rate increases that do not
cover cost increases may adversely affect our business.

We generally receive fixed payments from Medicare for our services based on the level of care that we provide patients. Consequently, our
profitability largely depends upon our ability to manage the cost of providing services. Although Medicare currently provides for an annual
adjustment of the various payment rates based on the increase or decrease of the medical care expenditure category of the Consumer Price Index,
these Medicare payment rate increases may be less than actual inflation or could be eliminated or reduced in any given year. Alternatively, if our
cost of providing services, which consists primarily of labor costs, increases more than the annual Medicare price adjustment, our profitability
could be impacted negatively.

If any of our agencies fails to comply with the conditions of participation in the Medicare program, that agency could be terminated from the
Medicare program, which would adversely affect our net patient service revenue and profitability.

Each of our home care agencies must comply with the extensive conditions of participation in the Medicare program. If any of our agencies fails
to meet any of the Medicare conditions of participation, that agency may receive a notice of deficiency from the applicable state surveyor. If that
agency then fails to institute a plan of correction to correct the deficiency within the correction period provided by the state surveyor, that agency
could be terminated from the Medicare program. Any termination of one or more of our home care agencies from the Medicare program for
failure to satisfy the program�s conditions of participation could affect adversely our net service revenue and profitability.

We are subject to extensive government regulation. Any changes to the laws and regulations governing our business, or the interpretation
and enforcement of those laws or regulations, could cause us to modify our operations and could negatively impact our operating results.
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Our industry is regulated extensively by the federal government and the states in which we operate. The laws and regulations governing our
operations, along with the terms of participation in various government programs, regulate how we do business, the services we offer, and our
interactions with patients and the public. These laws and regulations, and their
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interpretations, are subject to frequent change. Changes in existing laws or regulations, or their interpretations, or the enactment of new laws or
regulations could reduce our profitability by:

� increasing our liability;

� increasing our administrative and other costs;

� increasing or decreasing mandated services;

� forcing us to restructure our relationships with referral sources and providers; or

� requiring us to implement additional or different programs and systems.

For example, Congress enacted the Health Insurance Portability and Accountability Act of 1996 (�HIPAA�) which mandates that provider
organizations enhance privacy protections for patient health information. This requires companies like us to add new administrative,
information, and security systems to prevent inappropriate release of protected health information. Compliance with this law has added, and will
continue to add, costs that affect our profitability.

In addition, we are subject to various routine and non-routine governmental reviews, audits, and investigations. Violation of the laws governing
our operations, or changes in interpretations of those laws, could result in the imposition of fines, civil or criminal penalties, the termination of
our rights to participate in federal and state-sponsored programs, and the suspension or revocation of our licenses. If we become subject to
material fines or if other sanctions or other corrective actions are imposed on us, we might suffer a substantial reduction in profitability.

If we are unable to maintain relationships with existing patient referral sources or to establish new referral sources, our growth and
profitability could be affected adversely.

Our success depends significantly on referrals from physicians, hospitals, and other patient referral sources in the communities that our home
care agencies serve, as well as on our ability to maintain good relationships with these referral sources. Our referral sources are not contractually
obligated to refer home care patients to us and may refer their patients to other home care providers. Our growth and profitability depend on our
ability to establish and maintain close working relationships with these patient referral sources and to increase awareness and acceptance of the
home care benefit by our referral sources and their patients. We cannot assure you that we will be able to maintain our existing referral source
relationships or that we will be able to develop and maintain new relationships in existing or new markets. Our loss of, or failure to maintain,
existing relationships or our failure to develop new relationships could affect adversely our ability to expand our operations and operate
profitably.

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

The services we offer involve an inherent risk of professional liability and related substantial damage awards. On any given day, we have several
hundred nurses and other direct
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care personnel driving to and from patients� homes where they deliver medical and other care. Due to the nature of our business, we and the
nurses who provide services on our behalf may be the subject of medical malpractice claims. These nurses could be considered our agents in the
practice of nursing and, as a result, we could be held liable for their medical negligence. We cannot predict the effect that any claims of this
nature, regardless of their ultimate outcome, could have on our business or reputation or on our ability to attract and retain patients and
employees. We maintain malpractice liability insurance and are responsible for amounts in excess of the limits of our coverage.

Delays in reimbursement may cause liquidity problems.

Our business is characterized by delays in reimbursement from the time we provide services to the time we receive reimbursement or payment
for these services. If we have information system problems or issues that arise with Medicare, we may encounter delays in our payment cycle.
Such a timing delay may cause working capital shortages. As a result, working capital management, including prompt and diligent billing and
collection, is an important factor in our results of operations and liquidity. We cannot assure you that industry trends will not extend our
collection period, adversely impact our working capital, or that our working capital management procedures will successfully negate this risk.

Our industry is highly competitive.

We compete with local and regional home health care companies, hospitals, nursing homes, and other businesses that provide home nursing
services, some of which are large established companies that have significantly greater resources than we do. Our primary competition comes
from local companies in each of our markets, and these privately-owned or hospital-owned health care providers vary by region and market. We
compete based on the availability of personnel; the quality, expertise, and value of our services; and in select instances, on the price of our
services. Increased competition in the future from existing competitors or new entrants may limit our ability to maintain or increase our market
share. We cannot assure you that we will be able to compete successfully against current or future competitors or that competitive pressures will
not have a material adverse impact on our business, financial condition, or results of operations.

Some of our existing and potential new competitors may enjoy greater name recognition and greater financial, technical, and marketing
resources than we do. This may permit our competitors to devote greater resources than we can to the development and promotion of services.
These competitors may undertake more far-reaching and effective marketing campaigns and may offer more attractive opportunities to existing
and potential employees and services to referral sources.

We expect our competitors to develop new strategic relationships with providers, referral sources, and payors, which could result in increased
competition. The introduction of new and enhanced service offerings, in combination with industry consolidation and the development of
strategic relationships by our competitors, could cause a decline in revenue or loss of market acceptance of our services or make our services less
attractive. Additionally, we compete with a number of non-profit organizations that can finance acquisitions and capital expenditures on a
tax-exempt basis or receive charitable contributions that are unavailable to us.
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We expect that industry forces will continue to have an impact on our business and that of our competitors. In recent years, the health care
industry has undergone significant changes driven by efforts to reduce costs. For example, the Medicare Modernization Act of December 2003
(�MMA�) allocated significant additional funds to Medicare managed care providers in order to promote greater participation in those plans by
Medicare beneficiaries. If these increased funding levels have the intended result, the rate of growth in the Medicare fee-for-service market,
where we have generated the majority of our historical revenue, could decline. The frequent changes in our industry have increased competition
among home health care providers. If we are unable to react competitively to new developments, our operating results may suffer.

A shortage of qualified registered nursing staff and other caregivers could affect adversely our ability to attract, train and retain qualified
personnel and could increase operating costs.

We rely significantly on our ability to attract and retain caregivers who possess the skills, experience, and licenses necessary to meet the
requirements of our patients. We compete for home health care personnel with other providers of home nursing services. Our ability to attract
and retain caregivers depends on several factors, including our ability to provide these caregivers with attractive assignments and competitive
benefits and salaries. We cannot assure you that we will succeed in any of these areas. The cost of attracting caregivers and providing them with
attractive benefit packages may be higher than anticipated and, if that occurs, our profitability could decline. If we are unable to attract and retain
caregivers, the quality of our services may decline, and we could lose patients and referral sources.

Risks Related to Our Business

We depend on Medicare for substantially all of our revenues.

For the years ended December 31, 2001, 2002 and 2003, and for the six-month period ended June 30, 2004, we received 88%, 88%, 91% and
92%, respectively, of our revenue from Medicare. Reductions in Medicare reimbursement would have an adverse impact on our profitability.
Such reductions in payments to us could be caused by:

� administrative or legislative changes to the base episode rate;

� the elimination or reduction of annual rate increases based on medical inflation;

� the imposition by Medicare of co-payments or other mechanisms shifting responsibility for a portion of payment to beneficiaries;

� adjustments to the relative components of the wage index;

� changes to our case mix or therapy thresholds; or

� other adverse changes to the way we are paid for delivering our services.
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Our non-Medicare revenues and profitability also are affected by the continuing efforts of third-party payors to contain or reduce the costs of
health care by lowering reimbursement rates, narrowing the scope of covered services, increasing case management review of services, and
negotiating reduced contract pricing. Any changes in reimbursement levels from these third-party payor sources and any changes in applicable
government regulations could have a material adverse effect on our revenues and profitability. We can provide no assurance that we will
continue to maintain the current payor or revenue mix.

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

In 1999 we uncovered certain improprieties stemming from the unauthorized conduct of an agency director in our Monroe, Louisiana location,
an agency we had acquired previously. We disclosed these improprieties to the Office of the Inspector General (�OIG�). Following an extensive
series of audits, we and the OIG reached a settlement in August 2003, whereby we agreed to repay approximately $1.2 million to the
government in three annual payments, the last of which we will make in 2005. As part of the settlement, we also executed a three-year Corporate
Integrity Agreement (�CIA�) which requires that we:

� maintain our current compliance program;

� specify additional training requirements;

� conduct annual, independent audits of the agency; and

� make timely disclosure of, and repay, overpayments resulting from any potential fraud or abuse of which we become aware.

There are stipulated penalties for violations of the CIA. Egregious violations of the CIA could result in our exclusion from further participation
in government-funded health programs. We have designated a Chief Compliance Officer to ensure ongoing compliance with the terms and
conditions of the CIA as well as compliance with all other applicable laws, rules, and regulations. Any acquired businesses will be subject to the
provisions of the CIA.

We believe that we are in compliance with all state and federal fraud and abuse provisions and all other applicable government laws and
regulations. Our compliance with these laws and regulations may be subject to future government review and interpretation and possible
regulatory actions currently unknown or unasserted. If we are found to be in violation of any of these provisions, it could have a material adverse
effect on our business.

We operate our agencies under licenses issued and regulated by the respective states in which they are located. Each agency is subject to
periodic surveys and complaint-based surveys. If a survey identifies violations of state standards, the agency typically is afforded a grace period
in which to comply or otherwise lose its license to operate. We use a Clinical Operations Department, staffed by regional personnel, to prepare
each agency for these surveys and respond
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when those surveys identify potential problems or when plans-of-correction are required to bring the agency back into compliance. If we are
found to be in violation of any of these state standards, it could have a material adverse effect on our business.

Our growth strategy depends on our ability to manage growing and changing operations.

Our business has grown significantly in size and complexity in recent years. Our internal growth rate for Medicare patient admissions was 28%
for the first six months of 2004 and 8% for calendar year 2003. This growth has placed, and will continue to place, significant demands on our
management systems, internal controls, and financial and professional resources. In addition, we will need to develop further our financial
controls and reporting systems to accommodate future growth. This could require us to incur expenses for hiring additional qualified personnel,
retaining professionals to assist in developing the appropriate control systems, and expanding our information technology infrastructure. Our
inability to manage growth effectively could have a material adverse effect on our financial results.

Our growth strategy depends on our ability to develop and to acquire additional home care agencies on favorable terms and to integrate and
operate such agencies effectively. If we are unable to do so, our future growth and operating results could be negatively impacted.

Developments. We expect to continue to open agencies in our existing and new markets. Our new agency growth, however, will depend on
several factors, including our ability to:

� obtain desirable locations for agencies in suitable markets;

� identify and hire a sufficient number of appropriately trained home care and other health care professionals;

� obtain adequate financing to fund growth; and

� operate successfully under applicable government regulations.

Acquisitions. We are focusing more time and resources on the acquisition of small to medium-sized home health providers, or of certain of their
assets, in targeted markets. We may be unable to identify, negotiate, and complete suitable acquisition opportunities on reasonable terms. We
may incur future liabilities related to acquisitions. Should any of the following problems, or others, occur as a result of our acquisition strategy,
the impact could be material:

� difficulties integrating acquired personnel and other corporate cultures into our business;

� difficulties integrating information systems;

� the potential loss of key employees or referral sources of acquired companies or a reduction in patient referrals by hospitals from
which we have acquired home health care agencies;
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� the assumption of liabilities and exposure to undisclosed liabilities of acquired companies;

� the acquisition of an agency with undisclosed compliance problems;

� the diversion of management attention from existing operations; or

� an unsuccessful claim for indemnification rights from previous owners for acts or omissions arising prior to the date of acquisition.

Our acquisitions may impose strains on our existing resources.

As a result of our past and current acquisition strategy, we have grown significantly over the last two years. As we continue to add
acquisition-related revenue and expand our markets, our growth could strain our resources, including management, information systems,
regulatory compliance, logistics, and other controls. We cannot assure you that our resources will keep pace with our anticipated growth. If we
do not manage our expected growth effectively, our future prospects could be affected adversely.

We may face increasing competition for acquisition candidates.

We intend to grow significantly through the continued acquisition of additional home nursing agencies. We face competition for acquisition
candidates, which may limit the number of acquisition opportunities available to us and may lead to higher acquisition prices. Recently, we have
observed an increase in acquisition prices for mid-sized and larger regional home health care companies. We cannot assure you that we will be
able to identify suitable acquisitions in the future or that any such opportunities, if identified, will be consummated on favorable terms, if at all.
In the absence of completing successful acquisitions, our future growth rate would decline. In addition, we cannot assure you that any future
acquisitions, if consummated, will result in further growth.

We may require additional capital to pursue our acquisition strategy.

At June 30, 2004, we had cash and cash equivalents of $22.3 million. Based on our current plan of operations, including acquisitions, we cannot
assure you that this amount will be sufficient. We cannot readily predict the timing, size, and success of our acquisition efforts and the associated
capital commitments. If we do not have sufficient cash resources, our growth could be limited unless we obtain additional equity or debt
financing. Effective as of April 28, 2004, we entered into a credit agreement with General Electric Capital Corporation for a revolving credit
facility of up to $25.0 million. Funding will become available upon our repayment of a $2.5 million note.

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

Our business depends on effective and secure information systems that assist us in, among other things, monitoring utilization and other cost
factors, processing claims, reporting
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financial results, measuring outcomes and quality of care, managing regulatory compliance controls, and maintaining operational efficiencies.
These systems include software developed in-house and systems provided by external contractors and other service providers. To the extent that
these external contractors or other service providers become insolvent or fail to support the software or systems, our operations could be affected
negatively. Our agencies also depend upon our information systems for accounting, billing, collections, risk management, quality assurance,
payroll, and other information. If we experience a reduction in the performance, reliability, or availability of our information systems, our
operations and ability to produce timely and accurate reports could be affected adversely.

Our information systems and applications require continual maintenance, upgrading, and enhancement to meet our operational needs. Our
acquisition activity requires transitions and integration of various information systems. We regularly upgrade and expand our information
systems capabilities. If we experience difficulties with the transition and integration of information systems or are unable to implement,
maintain, or expand our systems properly, we could suffer from, among other things, operational disruptions, regulatory problems, and increases
in administrative expenses.

Our business requires the secure transmission of confidential information over public networks. Advances in computer capabilities, new
discoveries in the field of cryptography or other events or developments could result in compromises or breaches of our security systems and
patient data stored in our information systems. Anyone who circumvents our security measures could misappropriate our confidential
information or cause interruptions in our services or operations. The Internet is a public network, and data is sent over this network from many
sources. In the past, computer viruses or software programs that disable or impair computers have been distributed and have rapidly spread over
the Internet. Computer viruses could be introduced into our systems, or those of our providers or regulators, which could disrupt our operations
or make our systems inaccessible to our providers or regulators. We may be required to expend significant capital and other resources to protect
against the threat of security breaches or to alleviate problems caused by breaches. Because of the confidential health information we store and
transmit, security breaches could expose us to a risk of regulatory action, litigation, possible liability and loss. Our security measures may be
inadequate to prevent security breaches, and our business operations would be negatively impacted by cancellation of contracts and loss of
patients if security breaches are not prevented.

Our clinical software system has been developed in-house. Failure of, or problems with, our system could harm our business and operating
results.

We have developed and utilize a proprietary Windows-based clinical software system to collect assessment data, schedule and log patient visits,
generate medical orders, and monitor treatments and outcomes in accordance with established medical standards. The system integrates billing
and collections functionality as well as accounting, human resource, payroll, and employee benefits programs provided by third parties.
Problems with, or the failure of, our technology and systems could negatively impact data capture, billing, collections, and management and
reporting capabilities. Any such problems or failures could affect adversely our operations and reputation, result in significant costs to us, and
impair our ability to provide our services in the future. The costs incurred in correcting any errors or problems may be substantial and could
adversely affect our profitability.
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We may experience difficulties implementing a new information system.

We are in the process of consolidating our various agency databases into an enterprise-wide system to improve the accuracy, reliability, and
efficiency of processing and management reporting. We are engaged in parallel testing to ensure a seamless transition from our current database
system to the enterprise-wide system. However, if any problems emerge in connection with this transition, our ability to manage our operations
would be impaired from both a clinical and financial perspective, which could have a material adverse effect on our business.

We depend on outside software providers.

We depend on the proper functioning and availability of our information systems in operating our business, some of which are provided by
outside software providers. These information systems and applications require continual maintenance, upgrading, and enhancement to meet our
operational needs. If our providers are unable to maintain or expand our information systems properly, we could suffer from operational
disruptions and an increase in administrative expenses, among other things.

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

We maintain professional liability insurance for Amedisys and our subsidiaries. However, we cannot assure you that claims will not be made in
the future in excess of the limits of such insurance, if any, nor can we assure you that any such claims, if successful and in excess of such limits,
will not have a material adverse effect on our ability to conduct business or on our assets. Our insurance coverage also includes fire, property
damage, and general liability with varying limits. Although we maintain insurance consistent with industry practice, we cannot assure you that
the insurance we maintain will satisfy claims made against us. In addition, we cannot assure you that insurance coverage will continue to be
available to us at commercially reasonable rates, in adequate amounts or on satisfactory terms.

Any claims made against us, regardless of their merit or eventual outcome, could damage our reputation and business. From December 31, 1998
to November 9, 2000, we were insured for risks associated with professional and general liability by an insurance company that currently is in
liquidation under federal bankruptcy laws and may not be able to pay or defend claims incurred by us during this period, and our current
insurance does not cover any such claims. We do not, however, believe that the ultimate resolution of current claims will be materially different
from reserves established for them or that any material claims will be made in the future based on occurrences during that period.
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We have established reserves for Medicare liabilities that may be payable by us in the future. These liabilities may be subject to audit or
further review, and we may owe additional amounts beyond what we expect and have reserved for.

As of June 30, 2004, we have estimated an aggregate payable to Medicare of $9.3 million, all of which is reflected as a current liability in our
consolidated balance sheets incorporated by reference in this prospectus. The $9.3 million liability has two components: a cost report
adjustments reserve ($6.8 million), and a PPS payment adjustments reserve ($2.5 million). If actual amounts exceed our reserves, we may incur
additional costs that may affect adversely our results of operations. We describe these adjustments below.

Cost Report Adjustments Reserve. Prior to the implementation of PPS on October 1, 2000, we recorded Medicare revenue at the lower of (1)
actual costs, (2) the per-visit cost limit, or (3) a per-beneficiary cost limit on an individual provider basis. We determined ultimate
reimbursement upon review of annual cost reports.

The recorded $6.8 million payable includes a $3.7 million reserve for open cost reports through October 2000. At the time when these audits are
completed and final assessments are issued, we may apply to Medicare for repayment over a 36-month period, although there is no assurance
that this application will be accepted by Medicare. These amounts relate to the Medicare payment system in effect until October 2000, under
which Medicare provided us with periodic interim payments, subject to an audit of cost reports submitted by us and repayment of any
overpayments by Medicare to us. The fiscal intermediary, acting on behalf of CMS, has not yet issued finalized audits with respect to 1999 and
2000, and is entitled to reopen settled cost reports for up to three years after issuing final assessments.

The payable to Medicare also includes a $3.1 million reserve related to amounts owed to Medicare as overpayments for Alliance Home Health,
Inc. (�Alliance�), a subsidiary that is in bankruptcy proceedings under Chapter 7 of the U.S. Bankruptcy Code. It is uncertain at this time whether
we will have any responsibility for that amount if the debt of the subsidiary is discharged in bankruptcy.

PPS Payment Adjustments Reserve. The remaining balance of $2.5 million is related to notice from CMS that it intended to make certain
recoveries of amounts overpaid to providers for the periods dating from the implementation of PPS on October 1, 2000 through particular dates
in 2003 and 2004. The first of these amounts related to partial episode payments whereby a patient was readmitted to home health care prior to
the expiration of 60 days from the previous admission date at another home health agency. In such instances, reimbursement for the first agency
is reduced. CMS advised the industry that CMS had recently implemented changes to its computer system such that these instances would be
adjusted at the time of claim submission on an ongoing basis, and that recovery for prior overpayments would commence in the summer of 2003
and extend over a two-year period. We reserved, based on information supplied by CMS, approximately $1.0 million in 2003 for all claims
dating from October 1, 2000. Second, CMS advised the industry that CMS would seek recovery of overpayments that were made for patients
who had, within 14 days of such admission, been discharged from inpatient facilities, including hospitals, rehabilitation, and skilled nursing
units, and that these recoveries would commence in

- 11 -

Edgar Filing: AMEDISYS INC - Form 8-K

15



April 2004. We conducted an analysis of a representative sample of claims where these events had occurred, and estimated that, for periods
dating from October 1, 2000 through December 31, 2003, a reserve in the amount of approximately $1.5 million was appropriate.

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

Our success depends upon the continued employment of certain members of our senior management team, including our Chairman and Chief
Executive Officer, William F. Borne, our President and Chief Operating Officer, Larry R. Graham, and our Chief Financial Officer, Gregory H.
Browne. We also depend upon the continued employment of the Senior Vice Presidents that manage several of our key functional areas,
including operations, business development, accounting, finance, human resources, marketing, information systems, contracting, and
compliance.

We maintain key employee life insurance of $4.5 million on Mr. Borne�s life and have entered into employment agreements with each of Mr.
Borne, Mr. Graham and Mr. Browne. The departure of any member of our senior management team may materially adversely affect our
operations.

We are defending class action lawsuits that may require us to pay substantial damage awards.

On August 23 and October 4, 2001, two class action lawsuits were filed against us and three of our executive officers on behalf of all purchasers
of our common stock between November 15, 2000 and June 13, 2001. These suits, which were filed in the United States District Court for the
Middle District of Louisiana, have been consolidated and seek damages based on the decline in our stock price following an announced
restatement of earnings for the fourth quarter of 2000 and first quarter of 2001. The suits allege that we knew or were reckless in not knowing
the facts giving rise to the restatement. No trial date has been set and pre-trial discovery is ongoing. We are vigorously defending these lawsuits,
which have been certified as class actions, although we are appealing such determination.

We believe our existing insurance is sufficient to cover any amounts that may be awarded, and we have not recorded any liabilities in excess of
such coverage in our financial statements. Though we believe that the ultimate outcome of these lawsuits will not exceed our insurance
coverage, the maximum amount that could potentially be claimed in these suits substantially exceeds the amount of our coverage; under certain
circumstances, a finding of liability could have a material adverse effect on our business.

There is a risk that we will be held responsible for some or all of the $4.2 million liability of a bankrupt subsidiary.

We consolidate the net liabilities of Alliance, a bankrupt subsidiary that is no longer in operation, in our consolidated financial statements. It is
possible that we could be held responsible for some or all of this amount, and depending upon the outcome of the bankruptcy proceedings, a
potentially larger amount.
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Arthur Andersen LLP may not be able to satisfy any claims arising from their provision of auditing services to us, including claims that you
may have under applicable securities laws.

Arthur Andersen LLP audited our financial statements for the five years ended December 31, 2001. On June 15, 2002, Arthur Andersen was
convicted of obstruction of justice by a federal jury in Houston, Texas in connection with Arthur Andersen�s work for Enron Corp. On September
15, 2002, a federal judge upheld this conviction. Arthur Andersen ceased its audit practice before the Securities and Exchange Commission
(�SEC�) on August 31, 2002. Because of the circumstances currently affecting Arthur Andersen LLP, as a practical matter it may not be able to
satisfy any claims arising from the provision of auditing services to us, including claims that you may have under applicable securities laws.

Risks Related to This Offering and Ownership of Our Common Stock

The price of our common stock may be volatile and this may adversely affect our stockholders.

The price at which our common stock trades may be volatile. The stock market has from time to time experienced significant price and volume
fluctuations that have affected the market prices of securities, particularly securities of health care companies. The market price of our common
stock may be influenced by many factors, including:

� our operating and financial performance;

� variances in our quarterly financial results compared to research analyst expectations;

� the depth and liquidity of the market for our common stock;

� future sales of common stock or the perception that sales could occur;

� investor perception of our business and our prospects;

� developments relating to litigation or governmental investigations;

� changes or proposed changes in health care laws or regulations or enforcement of these laws and regulations, or announcements
relating to these matters; or

� general economic and stock market conditions.

In addition, the stock market in general, and the Nasdaq National Market in particular, has experienced price and volume fluctuations that have
often been unrelated or disproportionate to the operating performance of health care provider companies. These broad market and industry
factors may materially reduce the market price of our common stock, regardless of our operating performance. In the past, securities class-action
litigation has often been brought against companies following periods of volatility in the market price of their respective
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securities. We may become involved in this type of litigation in the future. Litigation of this type is often expensive to defend and may divert our
management team�s attention as well as resources from the operation of our business.

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

Upon completion of this offering, 14,387,940 (assuming the underwriters do not exercise their over-allotment option) shares of our common
stock will be outstanding, of which the 2,000,000 shares to be sold in this offering will be freely tradable. Also up to 192,054 shares of our
common stock may be issued under our 1998 employee stock purchase plan following this offering. As of August 27, 2004, 312,655 shares of
our common stock were issuable upon the exercise of stock options which were outstanding but not exercisable, 637,042 shares of our common
stock were issuable upon the exercise of stock options which were outstanding and exercisable, and 149,500 shares of our common stock were
issuable upon the exercise of outstanding warrants. The market price of our common stock could decline as a result of sales of substantial
amounts of our common stock in the public market after this offering or the perception that substantial sales could occur. These sales also may
make it more difficult for us to sell common stock in the future to raise capital.

We do not anticipate paying dividends on our common stock in the foreseeable future, and you should not expect to receive dividends on
shares of our common stock.

We do not pay dividends and intend to retain all future earnings to finance the continued growth and development of our business. In addition,
we do not anticipate paying cash dividends on our common stock in the foreseeable future. Any future payment of cash dividends will depend
upon our financial condition, capital requirements, earnings, and other factors deemed relevant by our board of directors. Under the terms of our
Senior Credit Facility, we are restricted from paying cash dividends and making other cash distributions to our stockholders.

Our Board of Directors may utilize anti-takeover provisions or issue stock to discourage control contests.

Our Certificate of Incorporation authorizes us to issue up to 30,000,000 shares of common stock and 5,000,000 shares of undesignated Preferred
Stock. Our Board of Directors may cause us to issue additional stock to discourage an attempt to obtain control of the Company. For example,
shares of stock could be sold to purchasers who might support the Board of Directors in a control contest or to dilute the voting or other rights of
a person seeking to obtain control. In addition, the Board of Directors could cause us to issue Preferred Stock entitling holders to:

� vote separately on any proposed transaction;

� convert preferred stock into common stock;

� demand redemption at a specified price in connection with a change in control; or

� exercise other rights designed to impede a takeover.
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In addition, the issuance of additional shares may, among other things, dilute the earnings and equity per share of our common stock and the
voting rights of common stockholders.

We have implemented other anti-takeover provisions or provisions that could have an anti-takeover effect, including (1) advance notice
requirements for director nominations and stockholder proposals and (2) a stockholder rights plan, also known as a �poison pill.� These provisions,
and others that the Board of Directors may adopt hereafter, may discourage offers to acquire us and may permit our Board of Directors to choose
not to entertain offers to purchase us, even if such offers include a substantial premium to the market price of our stock. Therefore, our
stockholders may be deprived of opportunities to profit from a sale of control.
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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.

AMEDISYS, INC.

By: /s/ Gregory H. Browne
Gregory H. Browne

Chief Financial Officer

DATE: September 8, 2004
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