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BIO: 

Jay Shreiner has served as RehabCare's 

Chief Financial Officer since 2006 and 

was promoted to Executive Vice Presi-

dent in February 2008. Jay has had a 

35+-year career as a corporate financial 

executive with multi-billion dollar com-

panies, including Kellogg Company and 

B.F. Goodrich. Prior to joining Rehab-

Care, Jay was CFO of Newgistics, 

Inc. Jay has an M.B.A. from Case West-

ern Reserve University and a B.B.A. from 

Kent State University. 

 

Company Profile: 

Established in 1982 and headquartered in 

St. Louis, MO, RehabCare is a leading 

provider of physical rehabilitation pro-

gram management services in partnership 

with over 1,200 hospitals and skilled 

nursing facilities in 43 states. The com-

pany also owns and operates freestanding 

rehabilitation hospitals and long-term 

acute care hospitals across the country. 

RehabCare is included in the Russell 

2000 and Standard and Poor’s Small Cap 

600 Indices. 

 

Interview conducted by: 

Lynn Fosse, Senior Editor 

CEOCFOinterviews.com 

 

CEOCFO: Mr. Shreiner, what is the 

vision for RehabCare today? 

Mr. Shreiner: “Our vision is to build a 

post-acute continuum of care that helps 

people regain their lives. We are building 

that continuum on three main platforms: 

hospital-based rehabilitation units and 

therapy programs in skilled nursing fa-

cilities and other long-term care settings, 

both services we provide as contract 

management partners, and through free-

standing rehabilitation and long-term 

acute care hospitals that we own and op-

erate. We’re working towards developing 

the post-acute continuum in key mar-

kets.” 

 

CEOCFO: How do the parts of your 

business break up percentage wise? 

Mr. Shreiner: “Today, about 58% of our 

revenues are generated by our contract 

therapy division, which services the long-

term care setting. This division nearly 

doubled in size and significantly in-

creased its revenue contribution when we 

acquired our nearest competitor two years 

ago. Our oldest business segment, which 

also is our most profitable unit, is the 

hospital rehabilitation services (HRS) 

division, which represents about 22% of 

our revenues. Our newest segment, the 

hospital division, is at about 15% of 

revenues, but strategically is expected to 

be the primary growth engine for Rehab-

Care over the next several years. We are 

investing heavily in this division. Our 

smallest division, representing about 5% 

of revenues, is the other healthcare ser-

vices division, which includes consulting 

and staffing services.” 

 

CEOCFO: Why is this the right time to 

expand the hospital division? 

Mr. Shreiner: “One reason is that when 

you are in a contract business, as we are 

with our other two divisions, you always 

run the risk of being short-term. Every 

year, we have a handful of HRS contracts 

that don’t renew, with beautiful letters of 

recommendation from the clients that 

say, ‘You guys have done a great job; 

now it’s time for us to bring these ser-

vices in-house using the best practices 

that you’ve taught us.’ In the contract 

therapy division, we usually see more 

churn on an annual basis, because the 

contracts generally have a one-year term. 

We believe the hospital division, over the 

longer term, will provide us a steadier 

stream of revenue and earnings. Another 

reason is that in the hospital market, in 

particular, we think there will be some 

opportunity to buy assets at more reason-

able prices than they have been over the 

last several years. Relative to the hospital 

division, we like the joint venture model 

where we have a majority ownership and 

our partner is the primary acute care hos-

pital in that market.”   

 

CEOCFO: Is there a trend for hospitals 

to work that way and are you looking to 

do joint ventures? 

Mr. Shreiner: “I would say that we are 

not unique in that regard, but if you com-

pare us to our larger competitors, like 

Kindred or HealthSouth, a much higher 

proportion of our facilities are joint ven-

tures. We think that the JV model helps 



us to reduce the risk of ownership. By 

partnering with market-leading acute 

care providers, we essentially become the 

backdoor for their post-acute patients. For 

us, JVs are a safer or less risky way to 

enter the freestanding hospital market at 

this period of time.” 

 

CEOCFO: Why have you chosen the 

geographic areas you focus on? 

Mr. Shreiner: “We operate in 43 states, 

so we have a broad presence. But we have 

chosen certain geographic areas with 

growth potential to really concentrate our 

efforts and build our continuum of care. 

St. Louis is a good example of that; we 

have a significant presence in St. Louis 

with nearly 100 contract rehabilitation 

programs and a new rehabilitation hospi-

tal to serve as the anchor…and a 65-and-

older population expected to increase 

over 13% by 2011. We have 

about 80 to 90 similar strategic 

markets but not all as fully de-

veloped as St. Louis.” 

 

CEOCFO: What sets Rehab-

Care apart? 

Mr. Shreiner: “One of the 

things that sets us apart is that 

we have been in business over 

25 years and are one of the 

longest tenured post-acute care 

providers. Of course, our ability 

to service the entire post-acute 

continuum is unique. We also 

have a longstanding reputation 

for achieving superior patient outcomes 

and for bringing best practices to bear. In 

addition, we have a strong employment 

record. Therapists are a scarce resource 

in the industry today. Everyone is com-

peting for them, and we have been very 

fortunate to keep a stable workforce. We 

have aggressive programs to recruit and 

retain therapists and to reach therapy 

students; at the same time, we’ve been 

working with universities and other in-

dustry leaders on immediate and long-

term solutions to the increasing supply-

demand gap. Another area that differen-

tiates us is our external marketing capa-

bilities in our hospital rehabilitation pro-

grams. Presently, we’re able to attract 

about 30% of our patients from outside 

the host hospital and, therefore, maintain 

a higher census than what hospitals are 

able to do on their own.” 

 

CEOCFO: What is new in the rehab 

world? 

Mr. Shreiner: “One of the latest tech-

nologies that’s being applied in physical 

therapy is the Wii gaming console. Our 

therapists have found that the movements 

and skills used in the Wii games simulate 

those that patients are learning to regain 

in therapy. It’s also great fun for the pa-

tients, so they’re drawn into longer peri-

ods of therapy than they realize. Many of 

our programs have incorporated the Wii 

and Wii Fit into regular therapy." 

 

CEOCFO: How is business these days? 

Mr. Shreiner: “Business is good. We 

were very pleased with our third quarter 

results, which we released at the end of 

October. We have experienced year-over-

year growth in all of our businesses. In 

contract therapy, year-over-year same 

store revenue is up 11.8 % and operating 

margins have improved from 3.2% a year 

ago to 6.2% in the third quarter of 2008. 

For the last two quarters, we’ve also in-

creased our number of units under con-

tract, after a period of attrition in which 

we removed some of the less profitable 

contracts from this business segment. 

Following the freeze of what used to be 

the 75% rule at a 60% level, we are see-

ing improved performance in our HRS 

business. We’ve had revenue and unit 

growth and more contract signings this 

year than what we have seen in the past. 

From an earnings perspective, we are at 

the upper end of our guidance level. 

While our hospital division hasn’t per-

formed as well as we would like, there are 

a number of reasons for that. We have a 

significant amount of start-up costs re-

lated to new hospitals, and in the third 

quarter, we had some loss due to the hur-

ricanes, particularly in Louisiana and the 

Texas Gulf coast. In addition, we’ve had 

some uneven performance in our existing 

hospitals. Since July 1, we have a new 

president of the division, Kevin Gross, 

who comes to us with over 25 years of 

hospital experience. We’re very excited 

about his leadership and are optimistic 

about this division.” 

 

CEOCFO: There is a lot going on at 

RehabCare! 

Mr. Shreiner: “There is, and it is very 

exciting when you look at the progress 

that we have made.” 

 

CEOCFO: Why should poten-

tial investors be considering 

RehabCare? 

Mr. Shreiner: “When you 

take a step back and look at the 

performance that we have 

turned in quarter-over-quarter, 

investors should see the pro-

gress that we are making to 

grow this business, both or-

ganically and through acquisi-

tions. There is strong demand 

in the post-acute sector, and for 

26 years, we’ve proven our 

ability to identify opportunities 

and adapt to continual changes 

in the industry. Because we’re diversified 

across the continuum of care, we also are 

generally able to compensate for any fac-

tor impacting one segment of our busi-

ness through our other divisions.” 

 

CEOCFO: Final thoughts, what should 

people reading your story remember 

most? 

Mr. Shreiner: “The most important 

thing to remember is that we are a growth 

company. We are improving our per-

formance, both at the top and bottom 

lines. We have been in this business for 

over 25 years and we know it very well. 

We have a strong, loyal client and em-

ployee base. We are flexible and clients 

enjoy working with us because we im-

prove their performance and help their 

patients regain their independence.” 

 

“Our vision is to build a post-acute continuum 

of care that helps people regain their lives. We 

are building that continuum on three main plat-

forms: hospital-based rehabilitation units and 

therapy programs in skilled nursing facilities 

and other long-term care settings, both services 

we provide as contract management partners, 

and through freestanding rehabilitation and 

long-term acute care hospitals that we own and 

operate. We’re working towards developing the 

post-acute continuum in key markets.” 

                                        - Jay W. Shreiner, CPA 


