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Industry Overview

Healthcare REITs: A Resilient Alternative in an Uncertain Market

Sources: Nareit, ACR Investor  Presentation

REIT Sector Performance Key Subsectors in Healthcare REIT

Industry Headwinds & Tailwinds

YTD Total Return of Nov. 30, 2024

Characteristics of REITs

Headwinds

Tailwinds

Favorable 
Environment for 

Incumbents

Medicaid 
Reimbursement Risk

Certificate of Need 
(CON) Laws

Construction Costs & 
Import Tariffs

Aging Demographics 
("Silver Tsunami")

Limited New Supply

Independent living, assisted living, & memory care, Skilled 
Nursing Facilities in one campus 

Facilities used by healthcare professionals for consultations, 
diagnostics, and outpatient services

Acute care, rehabilitation, and specialty hospitals

Centers providing intensive medical care and rehabilitation.

Dividend 
Yield

Diversified 
Portfolio

Inflation 
Hedge

Lower 
Volatility

Tax 
Efficiency

Easy Real 
Estate 
Access

REIT Sector Performance

Real Estate Investment Trust: a fund that manages a 
diversified portfolio of income-producing real estate 

90% of taxable income distributed 
to investors as dividends
→ high-yielding investment
e.g., AHR, ~8.3% dividend yield

No corporate-level tax, only investor-

level taxation→ unlike stocks, keeps 
large proportion of overall returns 
Remove double taxation burden

REIT leases include fixed/CPI-linked rent escalators, 
which means rising costs are passed to tenants

No direct ownership risk; 
diversified across properties for 

safer, higher returns.

Low correlation with U.S and 
global equity indexes
Support stable cash flows 
through reduced mark-to-
market sensitivity (long leases) REITs

Defensive characteristics driven by non-
discretionary (e.g., senior housing)

REITs by Market type:
Publicly traded; Public Non-Traded; Private

Senior Living (SHOP, ISHC) Skilled Nursing Facilities (SNFs)

Medical Office Buildings Hospitals

31.8%

31.4%

20.0%

17.8%

14.2%

13.7%

11.7%

10.2%

8.7%

0.4%

-0.8%

-2.8%

-4.3%

-9.6%

-15.0% -10.0% -5.0% 0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0%

Health Care

Data Centers

FTSE Global All Cap

Retail

Residential

Special ty

Self-Storage

Office

Developed Extended

Lodging/Resorts

Diversified

Infrast ructure

Timber

Industrial/Office Mixed
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Company Overview

AHR's Diversified Property Segments: Delivering Growth and Stability Across Senior Care Real Estate

Sources: ACR Investor Presentat ion, Senior  Living Growth Advisors

Diversified Healthcare Portfolio Property Segments

Regional Focus and Operator Affiliations

Integrated Senior Health 
Campuses (ISHC)

59%

Outpatient 
Medical

20%

Senior Housing 
Operating 

Propert ies (SHOP)
12%

Triple-Net Leased 
Propert ies

7%

Q4 2024 PRO-RATA CASH NOI% BY SEGMENTS 4
Diversified Property 

Segments

296
Total 

Propert ies/Campuses

~18.9M
Sq ft GLA

$4.6B
Total Asset

9th
Largest Public Health 

REIT by Assets

36
U.S. States

SHOP

Integrated Senior Living

126

87.4%

28.0%

Integrated Senior 
Health Campuses

Campuses

Same-Store Occupancy

Same-Store NOI Growth

Full-service campuses that 
combines Independent 
Living, Assisted Living, 

Memory Care

Trilogy-operated ISHCs
(~80% owned by AHR)

Aging-in-place model
Residents stay within the 

same campus

New growth pipeline
~5 new campuses per year

RIDEA upside
Benefit from operational  

profit

81

87.8%

4.3 million

Outpatient 
Medical

Properties

Same-Store Occupancy

Consolidated GLA (sq ft)

Facil ities for outpatient  
services (Primarily Medical 

Office Buildings + Minor 
hospital exposure)

Stable income with long-
term leases

Hospital adjacency 
(~75% near hospitals 

→ strong tenant demand).

Inflation protection 
Fixed rent escalators or  CPI-

based adjustments

Low capex Tenants often 
maintain their own space

70

88.6%

66.6%

Senior Housing 
Operating Properties

Properties

Same-Store Occupancy

Same-Store NOI Growth

Directly operated 
Independent Living, Assisted 

Living, and Memory Care 
communities.

RIDEA model 
Participate in performance 

upside

Private-pay customer base 
→ less reimbursement r isk.

Turnaround opportunity
Growing occupancy rates

Higher operational 
volatility 

(vs. t riple-net segments)

19

89.2%

1.7%

Triple-Net Lease 
Properties

Properties

Avg. Operator Occupancy 

Same-Store NOI Growth

Healthcare properties 
leased to operators under 
long-term triple-net leases 

(12–15 years).

Recurring Income Streams
Tenants cover taxes, 

insurance, maintenance

Built-in rent escalators
(2–3% annually )

Defensive posit ioning 
SNFs located in CON states

Lower operational exposure 
(compared to RIDEA assets)
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Investment Thesis
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Unembedded Integration Premium 
No value uplift from vertically integrated care 
platform and operational synergies

Conservative Occupancy Recovery
Does not price in outsized gains or faster-than-
average rebounds in utilization

Standardized Operating Margins 
Exclude operating leverage upside, assuming 
AHR has a sector-average cost structure

Limited Pricing Power
Disregard Trilogy’s outsized influence over 
market pricing or product differentiation

Shift to Home-Based Care
Increased adoption of home-based care 
alternatives diminishes long-term facility demand

Investment Thesis Overview

AHR Investment Outlook: Navigating Consensus Expectations and Variant Opportunities

Consensus View Variant View

Labor Shortages
Operational limitations due to staffing gaps inhibit 
full facility re-openings and restrict bed utilization.

Skilled Nursing Facilities: 
Recovery to 87–88% 

by 2026

Key Constraints on Rebound
Senior Housing: 

Recovery to 90% occupancy 
by mid-2025

• AHR is positioned to sustain >90% occupancy across its 
integrated care campuses for the next 5–10 years, supported by 
structural advantage 

• Unlike peers, AHR owns a fully vertically integrated care 
delivery platform, enabling longer lengths of stay, higher 
retention, and full economic capture

Variant View:

• Occupancy across healthcare REITs is expected to return 
gradually to pre-pandemic levels due to restored public 
confidence in residential care settings

• AHR is well-positioned for stability and modest growth along 
its peers, but not for significant outperformance

Consensus View:

Catalyst 1

Catalyst 2

Catalyst 3

• Shared staffing and internal referrals cut costs and vacancy 
drag

• Local control drives longer stays, higher retention, and 
stronger margins

• Aging population drives occupancy; only ~8.8K units 
delivered in 2024

• AHR gains share through several macroeconomic tailwinds

• MA plans, IL/AL transitions, and hospital partners drive 
steady intake

• Short-stay rehab model boosts throughput and occupancy

Enhanced clinical and 
operational standards

Aging population expands 
senior housing demand

Improved vaccine access 
and health infrastructure

Consensus Positioning
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Catalyst 1: Integrated Campus Model

Trilogy Drives Long-term Occupancy and IL Growth through Integrated Campus and Referral Model

Full Continuum of Care + Internal Referral Process

External Pipeline Internal Pipeline

Assisted 
Living

Source: AHR, Q4 2024 Earnings Call  Transcript, Senior Housing News

IL Expansion Key Advantages

Long-term 
SNF (Medicaid)

Under Construction: Building 
26 patio homes in Sylvania, 
OH; adding 32 assisted living 
units in Mooresville, IN

Announced: Planning 34 patio 
homes in Noblesville, IN; 30 
patio homes in Ottawa, OH, 
starting spring 2025

Early Entry:
Targets independent seniors 
(ages 70–75) for long-term care 
relationships

Optimized Revenue Mix:
Predictability allow control 
over payer types; better 
reimbursement balance

Strong Pipeline:
40% of new admits in IL, AL, 
and memory care came from 
internal SNF patient base

Data-Driven Admissions:
Internal pipeline gives Trilogy 
greater visibility into future 
resident demand

Short-term SNF 
(Medicare)

Hospital

Discharge

Independent 
Living

Other

Trilogy 
Health
Service

Assisted Living

Memory Care

Skilled Nursing

Integrated 
campus

Trilogy 
Health
Service

Direct 
Admission

Other
Changing Service

Other Midwest 
Projects: 32 
patio homes and 
clubhouse in 
Harrodsburg, 
KY; new campus 
in Portage, MI 
with 103 units 
underway

Landing Point

nurse

nurse
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AHR Trilogy (Platform REIT) Traditional REITs (Triple-Net, Standardized)

Adjusts unit mix based on demand Fixed unit mix, regardless of market needs

Reallocates staff across care levels
No control over staffing,  managed by third-party 

operators

Internal referrals reduce CAC Dependent on operator's external marketing

Operates with local decision-making Centralized leases limit site-level responsiveness

Responds quickly to market shifts
Slower to adapt to economic or demographic 

changes

✓ Everything in IL

✓ Personal care assistance 
(bathing, dressing)

✓ Medication management

✓ Regular health monitoring

✓ 24/7 staff availability

✓ Comprehensive meal 
plans (special dietary)

Catalyst 1: Optimized Care Leads to Stronger Returns

Shared Infrastructure Enables Efficiency, Lowers Vacancy Drag, and Boosts Local Responsiveness

Cross-Utilization

Reduced Vacancy Drag and Local Optimization 

Comparative analysis

Source: AHR, Senior Housing News

AHR uses shared staffing, dining, 
transportation, and IT systems 

across IL, AL, and SNF to create an 
efficient operational base

Shared resources reduce labor costs, 
shorten unit turnover time, and 

minimize CAC by relying on internal 
referrals

Residents benefit from familiar 
caregivers and smoother transitions, 

which improves satisfaction and 
trust in care quality

Higher satisfaction leads to longer 
average stays, leading to Increased 
retention and consistent occupancy

Stable occupancy and longer stays 
reduce turnover and vacancy costs, 
enabling higher NOI and stronger 

margin efficiency.

Independent Living

✓ Housing (apartments)

✓ Community activities 
(social & fitness events)

✓  Transportation services 
(local trips, medical 
appointments)

✓ Emergency response 
systems

Assisted Living

c`

Skilled Nursing

✓ Everything in AL

✓ Full medical care (RN-level 
staff onsite 24/7)

✓ Complex medication 
administration (injections)

✓ Rehabilitation services

✓ Coordination with external 
providers (hospitals)

Shared
Resources

Cost 
Efficiency

Better 
Experience

High 
Retention

Improved
Margins
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United States Senior Housing Construction Starts 2017 – 2024 Major Tailwinds
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Catalyst 2: Macroeconomic Trends Favoring AHR Expansion

Senior Housing Supply Slumps and US Aging Demographic Drives Demand Higher

Sources: NICMap, American Healthcare REIT 10K, CDC, Senior Housing News

5.6 6.9
9.1

12.4
17.3

19.8
23.5

31.1
35

40.3

56.4

0

10

20

30

40

50

60

1920 1940 1960 1980 2000 2020

65
+ 

Po
pu

la
ti

on
 (

M
ill

io
n

s)

Years

Aging Population by Year

21.7

13.1

5.5

33.1

16.3

6.3

0

5

10

15

20

25

30

35

65 - 74 75 - 84 85+

P
o

p
u

la
ti

o
n

 S
iz

e
 (

M
ill

io
n

s)
Age

2010 2020

Population by Age Group

Current Tariffs: 
Rising costs of materials like steel and aluminum, driven by trade tariffs, have 
significantly increased construction expenses, delaying or downsizing new projects

Supply Shortage: 
Only ~8,800 senior housing units were completed in 2024, while the 80+ population 
continues to grow rapidly, widening the gap between demand and inventory

Rising Costs: 
Labor shortages and elevated interest rates have pushed construction and financing 
costs higher, deterring development and limiting new supply across the industry

Senior Housing Occupancy Growth: 
Senior housing occupancy rose from 
81% to 87.2% between 2021 and 
2024, per NIC data

Only ~8,800 new units are expected 
in 2024, despite accelerating demand

This heavily favors incumbents like 
AHR with established scale and 
market presence

SHOP Occupancy Growth 
AHR’s SHOP occupancy rose from 
~80% to 86% in 2024, with a 
projected 2.25% increase in 2025

Demand outgrowing supply —means 
AHR is well-positioned to gain share

Trilogy campuses allow for efficient 
absorption of demand and continued 
occupancy growth across care levels

Additional Tailwinds
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Comparison Case Study -  Payer Mix & NOI Performance

Catalyst 2: Addressing Medicaid Cuts Through Payer Mix

Macroeconomic Tailwinds Boost Healthcare REIT Performance and AHR Decreases Its Reliance on Medicaid

Sources: American Healthcare REIT 10K, Health Peak 10K, Ventas 10K, Welltower 10K, American Healthcare, National Library of Medicine

Forward & Dividend Payout Occupancy YoY 2024

American Healthcare
(AHR)

$1.00 & 7.09 % +600 bps 

Healthpeak 
(DOC)

$1.22 & 6.48% +200 bps

Ventas 
(VTR)

$1.92 & 2.81% +310 bps 

Welltower 
(WELL)

$2.44 & 2.68 % +310 bps

Medicaid Cuts

20 Million

People at Risk of Losing 
Medicaid Coverage

~1.7 Trillion
Potential Total Medicaid 
Spending Reduction Over 

10 Years 

~$880 Billion
Proposed Medicaid 

Spending Reductions 
Over 10 Years

16%

Federal Medicaid 
Eliminated in FY 2024

Fixed Rent via Triple-Net Leases

7–8% of AHR’s NOI comes from 
SNF and hospital properties 
under triple-net leases

Decreasing Medicaid Reliance

Trilogy has proactively reduced 
its Medicaid census to 23.1% 
(down ~150 bps since 2022)

45.60%

32.45%

21.95%

Private & Other Medicare Medicaid

25.42%

12.82%61.76%

Private & Other Medicare Medicaid

Demand

Aging Population AffluenceLife Expectancy

Supply

Labor Costs TariffsConstruction Time

Supply & Demand Imbalance Resulting in Medicaid Cuts

AHR Payer Mix Advantage

vs.

Healthpeak Payer Mix
Structural Exposure Risk

High Medicaid reliance (61.8%) 
restricts pricing power and 
amplifies volatility

Lack of Operational Control

Healthpeak’s external 
operator structure limits its 
ability to shift payer mix

Lower NOI Growth

AHR delivered 21.6% 
same-store NOI growth 
for its entire portfolio in 

2024 Q4

Healthpeak’s 5.4% total 
same-store portfolio 

cash NOI growth over 
the same period

vs.
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Catalyst 3: Integrated Referral Channels Accelerate Trilogy SNF Occupancy

MA Partnerships, Internal Transitions, and Hospital Ties Funnel Steady Short-stay Rehab Volume into Trilogy Campuses

Sources: AHR, Ensign, Humana 

Hospital Partnerships Drive Priority Referrals to Trilogy Rehab Units Short-stay Rehab Design Enables Faster Bed Turnover

Medicare Advantage Partnerships Funnel Patients

• Faster admissions with real-time bed access

• Lower 30-day readmissions vs. peers

• Embedded in care coordination workflows

• Trusted by discharge planners for rehab-ready care

Three Direct Referral Sources Drive Higher Trilogy SNF Occupancy

Hospitals Trilogy Rehab Units

Preferred Provider Agreements

Indiana Ohio Kentucky

Trilogy as the First-Choice SNF for Discharges

Public SNF Operators

Older buildings & lack of rehab units 

Average stay of 1-2 years

Patient turnover: 35-50 per 100 
beds/yr

Passive aging trends - slow recovery

Trilogy

Rehab wings with on-site therapy

Average stay of 15-30 days

Patient turnover: 200 per 100 beds/yr

Faster recovery = higher occupancy

Medical Advantage Payers

Preferred SNF Partners

Trilogy Rehab U nit Admission

Trilogy is in-network with major 
MA payers, meeting their 

benchmarks for rehab outcomes, 
readmissions, and efficiency.

AHR owns and operates Trilogy allowing 
AHR to directly capture MA-driven volume 

instead of lease to third-party operators 
like competitors.

Trilogy’s campuses receive consistent MA referrals, 
filling short-stay rehab beds quickly. Faster 

throughput ultimately leads to higher occupancy 
rates and NOI.

(SNFs)

Internal Referral Process

Local Hospital Partnerships

MA Partnership Funnel

Trilogy’s MA network actively 
steers post-acute discharges 
to high-performing SNFs. This 
creates a steady flow of rehab 
patients directly into Trilogy 
campuses

Residents transition from IL 
or AL to SNFs as care needs 
grow, creating a built-in 
pipeline and boosting long-
term retention

Trilogy receives consistent 
post-acute volume from 
preferred hospital relationships 
across its core markets
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Financial Model & Valuation Analysis
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Public Comps Analysis

Sources: Yahoo Finance, Refinitiv  Eikon, FactSet

• AHR trades below peers on 
revenue multiples but 
outperforms on margins

• Peers with higher revenue bases 
show weaker conversion into 
bottom-line profitability

• AHR appears overvalued based 
on implied P/FFO, with upside 
potential from margin strength

• Traditional multiples are less 
considered for REITs, which 
prioritize dividends and FFO 
yields
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Strong growth across property types drives NRI margin expansion to 19.3% by FY29

Segment Analysis

Sources: FactSet, Refini tive Eikon, AHR 10K
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NAV per share is expected to reach $34.02 in 4Q25

Net Asset Value Model

Sources: FactSet, Refini tive Eikon, AHR 10K
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DDM values AHR at $35–36 per share, suggesting 17–20% upside

Dividend Discount Model

Sources: FactSet, Refini tive Eikon, AHR 10K
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Football Field & Sensitivity Table

Valuation Summary

Sources: FactSet, Refini tive Eikon, AHR 10K

13.02

15.31

27.66

29.05

30.71

31.61

31.2

34.02

44.77

45.94

0 10 20 30 40 50 60 70 80

52 Weeks High/Low

P/FFO

NAV

Exit Multiple

Gordon Growth

$35.27
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Risk & Mitigations
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Risks & Mitigants

Risk Category

Labor availability remains a key risk for senior housing 
and SNFs. A resurgence in staffing shortages or wage 
inflation may limit AHR’s ability to drive occupancy 
and margin expansion, especially in its RIDEA-
managed portfolio

Description Mitigation

AHR’s partners have reduced reliance on agency labor 
and improved full-time staff retention. Labor 
pressures eased in 2024, and further stabilization is 
baked into 2025 guidance

If rates fall and financing loosens, a wave of new 
supply could emerge by 2026–2027, increasing 
competition and capping rent and occupancy growth.

Senior housing has a long 24–36 month development 
cycle. AHR’s exposure to secondary markets with 
zoning restrictions provides a protective barrier.

Improved tech and policy support may push more 
seniors toward aging-in-place, reducing long-term 
demand for facility-based care.

AHR focuses on higher-acuity care (e.g., memory, 
rehab) that home-based solutions can’t replicate. Its 
Trilogy referral ecosystem helps retain patients early 

in their care journey.

AHR actively defends margins amid staffing, supply chain, and home-care pressures

Labor Shortages to 
Re-Emerge and 

Pressure Margins

Future New Supply to 
Dilute Pricing Power 

Home Based Care to 
Become Large 

Competitive Threat
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Q&A
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Appendix
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Integrated Senior Health Campus Segment Projection
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Senior Health Operating Properties (SHOP) Segment Projection
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Outpatient Medical Segment Projection
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Triple-Net Leased Properties Projections
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Income Statement Projection
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Balance Sheet Projection
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Cash Flow Statement Projection
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