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A LETTER TO OUR SHAREHOLDERS

For everyone in our local and global communities, and
particularly within the healthcare industry, 2020 was a
year of unprecedented challenges. Our society has been
stressed and torn by a pandemic, racial injustice, and
political divisiveness. This tested how AMN Healthcare
could continue serving the healthcare community while
fulfilling our corporate social responsibility goals and
advancing our mission amidst a turbulent environment.
Such precarious times are the defining moments for
organizations and people to unite, serve, and elevate
their impact. This is true today more than ever before in
our company'’s history and in most of our lives.

At AMN, we feel that we've trained our whole careers
for this moment, and we are honored to have been
able to do our part to help treat and heal the nation.
AMN Healthcare has upheld its commitments to all our
stakeholders, but we achieved much more than that: We
also transformed our company in the crucible of a crisis to
provide even more comprehensive and innovative services
for healthcare providers in their patient care mission. Our
clients found they needed a workforce partner more than
ever before in 2020, and AMN was ready.

Early in the year, before the pandemic hit, AMN had
been investing in the company’s future, acquiring
Stratus Video, the largest and foremost telehealth-based
language interpretation services company, while also
launching a transformative mobile application for our
healthcare professionals. These and other initiatives
enabled us to deploy new solutions for healthcare
organizations and practitioners during the pandemic.
As patient care delivery became increasingly challenged
due to the spread of COVID-19, existing and new types
of clients needed help from AMN, and we quickly
created new solutions to respond to their urgent
needs. We proved that we could accelerate our pace of
innovation in response to a crisis. Increased investment
in innovation will remain a prominent part of our short-
and long-term business strategy as healthcare’s leader in
total talent solutions.

With the surge in demand to unprecedented levels for
nurses and other clinicians, AMN introduced Open Talent

Marketplace to offer a highly responsive and expansive
way to access healthcare talent using a vendor-neutral
Vendor Management System (VMS). By the end of 2020,
we had reached a record high with more than $3.5
billion staffing spend across all our staffing-led Managed
Services Program (MSP), vendor-neutral, and VMS
clients. Our team members are doing their utmost to
build growing relationships with new clients that will last
long after the pandemic is over.

Our reach in 2020 expanded beyond traditional
healthcare settings to include our own proprietary
solutions for telehealth delivery such as Televate
teletherapy services to schools, expansion of our recently
acquired Stratus virtual language interpretation services,
return-to-work programs for employers, vaccination
support, and total talent solutions that reach beyond the
acute-care setting. AMN expertise is now reaching new
environments to support timely and high-quality delivery
of healthcare, and the expansion of these initiatives has
become integral to our company’s transformation.

AMN continues investing in technology improvements
to provide the pace of change that the market needs.
We are building a data analytics platform to give AMN
and our clients immediate insights that make decision-
making faster and better. This platform will help us
deliver a growing set of data-driven talent solutions.

We also are investing in process automation and artificial
intelligence to help us place people faster and respond
more quickly to fast-changing markets. In support of
these goals, we are improving our business systems with
more integrated and flexible technology.

Our strengthened infrastructure is designed to support
our expanding leadership in total talent solutions

for healthcare. AMN used acquisitions and internal
development to build a wide range of solutions to help
clients manage their workforce. Our strategy aims to
bring together these capabilities into integrated talent
solutions that anticipate the looming challenges of the
healthcare labor market. We also will continue investing
in our telehealth capabilities, an area in which the
pandemic significantly accelerated demand.



Our investments to help clients during the pandemic also
included our own human capital, as we nimbly shifted
our teams where needed to support the unprecedented
demand for nurses and other healthcare professionals.
Team members from throughout the company quickly
moved into critical departments and learned completely
new skills to enable the largest mobilization of contingent
clinicians in our company’s history, resulting in expanded
placements in ICUs and other vital areas for hospitals in
the pandemic.

Lessons learned from navigating the pandemic’s
hardships are transforming the future of AMN
Healthcare. Our clients are re-examining the breadth
of support they need from us, and we are redeveloping
our service delivery to help them cope with the serious
situations they face. Although the pandemic eventually
will end, its impact on the healthcare workforce and
care environment will continue long into the future.

The labor supply-demand imbalance, already in a crisis
situation prior to the pandemic due to the rapidly aging
population and retirement wave among healthcare
professionals, has accelerated due to the pandemic’s dire
impact on the lives of healthcare workers, leading more
of them to leave the field, change roles, retire, or reduce
their hours.

AMN is helping healthcare organizations respond to
workforce crises of today and the future. Our pivot
during the pandemic to provide even greater and more
complex support for the patient care mission, and our
investment and innovation in technology to enhance
the placement of clinicians where they are needed most,
will result in more comprehensive partnerships with our
clients. The relationships between AMN Healthcare and
our healthcare partners are rising to a more vital and
mutually beneficial level — that will be our new normal.

Our progress in 2020 is entirely due to the dedication,
expertise, and energy of our healthcare professionals

and our entire corporate team. The commitment and
devotion of AMN practitioners to heal the nation has
been astounding, while the expertise and professionalism
of our corporate team to support caregivers fills me with

pride. The desire of our clients to partner with AMN at
such a strategic and unified level has contributed to our
collective positive impact and to the improvement of
patient care.

The year 2020 also saw continued progress in our
mission for social justice. All our efforts to advance
diversity, equality, and inclusion increased in importance,
and we were proud to join the millions of Americans
taking a more visible and actionable stand against
injustice. We launched new and important initiatives,
such as our program to financially support minority-
owned businesses. In 2020, AMN also rose to the
highest levels of board of directors representation

by women, at 56%, in the healthcare industry — and
among the top 2% of all publicly held companies. Our
commitment to social justice, equality, diversity, and
inclusion has never been stronger or more active.

While many organizations and individuals helped save
lives in 2020, we can never forget that many precious
lives were lost, and families torn apart by the tragic
events. At AMN Healthcare, we join everyone in grieving
and mourning those lives lost to disease and to racial
injustice. But amidst such loss, we also found that our
work in helping to heal the nation mattered more than
ever before. AMN made a difference in 2020 — the
most important year for our company. This fuels our
perseverance to do more to make a positive impact in
2021 and beyond.

With deep gratitude,

(Seoal ot

Susan R. Salka
Chief Executive Officer
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References in this Annual Report on Form 10-K to “AMN Healthcare,” “AMN,” the “Company,” “we,” “us” and “our” refer to
AMN Healthcare Services, Inc. and its wholly owned subsidiaries. This Annual Report contains references to our trademarks
and service marks. For convenience, trademarks, service marks and trade names referred to in this Annual Report do not appear
with the ®, ™, or M symbols, but the lack of references is not intended to indicate that we will not assert our right to these
trademarks, service marks and trade names.

PART I

10-K Introduction
This section provides an overview of AMN Healthcare Services, Inc. It does not contain all of the

information you should consider. Please read the entire Annual Report on Form 10-K carefully
before voting or making an investment decision.

In Particular, Please See the Following Sections

Forward-Looking Risk
Statements Factors
Page 8 Page 8
Management’s Financial
Discussion & Analysis Statements
Page 22 Page 35

Index of frequently requested 10-K information

Five-Year Performance Graph Page 20
Results of Operations Page 25
Liquidity and Capital Resources Page 28
Financial Statement Footnotes Page 43
Item 1. Business

Overview of Our Company and Business Strategy

We are the leader and innovator in total talent solutions for the healthcare sector in the United States. We are passionate
about all aspects of our mission to:
*  Deliver the right talent and insights to help healthcare organizations optimize their workforce.
»  Provide healthcare professionals opportunities to do their best work toward high-quality patient care.
*  Create a values-based culture of innovation in which our team members can achieve their goals.

Our solutions enable our clients to optimize their workforce, simplify staffing complexity, increase efficiency and elevate
the patient experience. Our comprehensive suite of talent solutions provides management, staffing, recruitment, technology,
analytics, and related services to build and manage all or part of our clients’ healthcare workforce needs. We offer temporary,
project, and permanent career opportunities to our healthcare professionals, from nurses, doctors, and allied health professionals
to healthcare leaders and executives in a variety of clinical settings across the nation to help them achieve their personal and
professional goals.

Our strategy is designed to support growth in the number and size of customer relationships and expansion of the markets
we serve. Driving increased adoption of our existing talent solutions through cross-selling will deepen and broaden our
customer relationships. We will continue to innovate, develop and invest in new, complementary solutions to our portfolio that
optimize our clients’ workforce and better engage our talent network. We expect this will help us expand our strategic customer
relationships to help clients address their workforce pain points, while driving more recurring revenue, with an improved
margin mix that, similar to our leadership in managed services programs (“MSP”), will be less sensitive to economic cycles.



Over the past decade, our business has evolved beyond traditional healthcare staffing and recruitment services; we have
become a strategic total talent solutions partner with our clients. We expanded our portfolio to serve a diverse and growing set
of healthcare talent-related needs. In addition to our healthcare professional staffing and recruitment services, our suite of
healthcare workforce solutions includes MSPs, vendor management systems (“VMS”), medical language interpretation
services, predictive labor analytics, workforce optimization technology and consulting, clinical labor scheduling, recruitment
process outsourcing (“RPO”), revenue cycle solutions, and credentialing software services. We enable clients to build and
optimize their healthcare talent to deliver great patient outcomes and experience. Our talent network includes thousands of
highly skilled, experienced professionals who trust us to place them in environments that expand and leverage their
qualifications and expertise.

When developing and acquiring talent solutions, both services and technology, we consider many important criteria: (1)
identifying and addressing the most pressing current and future needs of our clients and talent network; (2) alignment with our
core operations, expertise, and access to healthcare professionals; (3) ways to deepen and broaden our client and healthcare
professional relationships; (4) talent and technology solutions that expand the markets we serve; (5) businesses that reduce our
sensitivity to economic cycles; and (6) offerings that differentiate us from competitors.

Continuous improvement of our operations and business technology is a core component of our growth strategy and
profitability goals. We have accelerated the integration of technology-based solutions in our core recruitment processes through
targeted investment in digital capabilities, mobile applications and data analytics. These innovations provide a more seamless
and efficient workflow for our team members, our healthcare professionals and our clients. Our investments in technology
systems will help us realize greater scale, agility, and cost efficiencies.

Human Capital Management

Providing total talent solutions to our clients is our primary source of revenue generation, so development of a broad base
of healthcare professionals and corporate team members who are valued, respected and supported is essential to drive
shareholder value and achieve our long-term growth objectives. To support these objectives, our human capital management
strategy generally focuses on talent recruitment, engagement and retention, diversity, equality and inclusion, and employee
health and safety. The central components of our human capital management strategy and infrastructure are described in more
detail in this section below.

The strength of our human capital management infrastructure and strategy was also instrumental to our COVID-19
response in 2020. When the COVID-19 pandemic hit, the Company and its teams worked quickly to assess the impact of the
pandemic on our team members, healthcare professionals, communities, clients and their patients and took immediate action to
mitigate the risks to all stakeholders. Throughout the pandemic, caring for the well-being of our team members and healthcare
professionals has been a primary focus. We are working hard every day to ensure that all of our team members and healthcare
professionals have the resources available to help them navigate the continued challenges and stresses associated with the
pandemic.

The care, support and safety of our frontline healthcare professionals was and remains at the forefront for us. We have
provided our healthcare professionals with additional support from our corporate clinical staff, third party vendors providing
mental health resources, sick pay while quarantined and other products and services to show our appreciation for them.

We quickly and effectively moved our roughly 3,000 corporate team members to a fully remote work environment in
March 2020 and our offices remain closed. Our team members have continued to support our clients and healthcare
professionals with the highest level of service from their home offices without a disruption in our business operations. We have
provided our team members with stipends and other resources in 2020 and 2021 to establish their new working environments.

As of December 31, 2020, we had approximately 3,000 corporate team members, which includes both full-time and part-
time. During the fourth quarter of 2020, we had an average of (1) 10,084 nurses, allied and other healthcare professionals, (2)
314 executive and clinical leadership interim staff, and (3) 1,239 medically qualified interpreters working for us. This does not
include independent contractors, such as our locum tenens and contract interpreters, who were not our employees in 2020.

Diversity, Equality and Inclusion

At AMN, our diversity, equality and inclusion philosophy is grounded in the belief that we should respect all voices, seek
diverse perspectives, and succeed when we act together as a positive force for all of humanity. We have the opportunity to make
an impact on each other, our industry, and other communities by fostering a diverse team with a passion for social justice and
equity. We are committed to actively engaging in building an organization and society where equality is the norm, equity is
achieved, and inclusion is universal so that we may all thrive.

We believe that our diverse workforce, and inclusive environment drives the innovation and better outcomes that have
made us the leader in total talent solutions. While the diverse backgrounds and experiences we seek are broad, here is a
snapshot of some of the diversity of our team as of January 2021: 65% of our team members are women; 64% of our supervisor



through senior manager roles are held by women; 56% of our board of directors are women; 32% of our team members are non
white; our team is 57% Millennials, 34% Generation X, 8% Baby Boomers, and less than 1% other generations; and team
members self-identified as veterans, disabled, and LGBTQ+, each represent approximately 2% of our team. In 2019 and 2020,
AMN was named to the Bloomberg Gender-Equality Index. AMN also received a top ranking — 95 out of 100 — in the Human
Rights Campaign Foundation’s 2021 Corporate Equality Index. We believe that our robust human capital management
infrastructure and commitment to diversity, equality and inclusion is fundamental to our continued recognition as one of
America’s Most Responsible Companies in 2020 and 2021. In addition, the Women’s Forum of New York and 2020 Women
on Board recently recognized us for advancing gender parity in the boardroom.

Team Member Engagement

To assess the engagement of our team members and take action to mitigate risks associated with workforce engagement,
development and retention, we conduct an annual survey to assess the engagement of our team members. While the format of
our annual survey varies from year to year to best capture different measures of employee engagement, the results of each
assessment are discussed with our board of directors, and is incorporated into our annual human capital management strategic
planning process. In 2019, our overall employee engagement was measured at 80%. We did not conduct an annual engagement
survey in 2020 due to the disruptions presented by the COVID-19 pandemic. In the Spring of 2020, we surveyed our team
members to see how they were doing in the new environment and also solicited feedback on how they thought the Company
was handling the pandemic. We were pleased with the results, with the team members providing high marks noting that the
Company placed their safety as paramount and was very transparent in communications about the current situations and the
evolving future.

In addition, during 2020, we focused our attention and efforts on increasing engagement through our growing number of
employee resource groups. Best practice research indicates that team member engagement and retention is positively impacted
if team members are connected to like-minded peers and leaders. To build an inclusive infrastructure of employee resource
groups that closely aligns with the diverse interests and backgrounds of our team members, we believe we have invested into
and dedicated the necessary resources. As of December 31, 2020, we actively supported seven employee resource groups and
approximately 30% of our corporate team members are members of a resource group. Each of our employee resource groups is
sponsored by members of our executive team.

Our Services

In 2020, we conducted our business through three reportable segments: (1) nurse and allied solutions, (2) physician and
leadership solutions and (3) technology and workforce solutions. We describe each segment’s revenue and operating results
under “Management’s Discussion and Analysis of Financial Condition and Results of Operations—Results of Operations.”
Through our business segments, we provide our healthcare clients with a wide range of workforce solutions and staffing
services as set forth below.

(1) Travel Nurse Staffing. We provide clients with nurses, most of them registered nurses, to work temporary assignments
under our flagship brand, American Mobile, as well as under our Onward Healthcare brand. Assignments in acute-care
hospitals, including teaching institutions, trauma centers and community hospitals, comprise the majority of our
assignments. The length of the assignment varies with a typical travel nurse assignment of 13 weeks. Under our
O’Grady Peyton brand, we also recruit nurses internationally from English speaking countries who immigrate to the
United States under a permanent resident visa (Green Card) and who typically work for us for a period of 24 months.

(2) Rapid Response Nurse Staffing and Labor Disruption Services. We provide a shorter-term staffing solution of
typically up to eight weeks under our NurseChoice and HealthSource Global Staffing brands to address
hospitals’ urgent need for registered nurses. NurseChoice and HealthSource Global Staffing recruit and place
nurses who can begin assignments within one to two weeks in contrast to the three to five week lead time that
may be required for travel nurses. We also provide labor disruption services for clients involved in strikes of
nurses and allied professional staff through our HealthSource Global Staffing brand.

(3) Local, or Per Diem, Staffing. Through our Nursefinders brand, we provide our clients local staffing, often in
support of our MSP clients. Local staffing involves the placement of locally-based healthcare professionals on
daily shift work on an as-needed basis. Hospitals and healthcare facilities often give only a few hours’ notice of
their local staffing assignments that require a turnaround from their staffing agencies of generally less than 24
hours.

(4) Locum Tenens Staffing. We place physicians of all specialties, advanced practice clinicians and dentists on an
independent contractor basis on temporary assignments with all types of healthcare organizations throughout the
United States, including hospitals, health systems, medical groups, occupational medical clinics, psychiatric



facilities, government institutions and insurance companies. We recruit these professionals nationwide and
typically place them on assignment lengths ranging from a few days up to one year. We market these services
through our Staff Care and Locum Leaders brands.

(5) Allied Staffing. We provide allied health professionals under the Med Travelers and Club Staffing brands to
acute-care hospitals and other healthcare facilities such as skilled nursing facilities, rehabilitation clinics,
schools, and retail and mail-order pharmacies. Allied health professionals include such disciplines as physical
therapists, respiratory therapists, occupational therapists, medical and radiology technologists, lab technicians,
speech pathologists, rehabilitation assistants and pharmacists.

(6) Revenue Cycle Solutions. Our AMN Revenue Cycle Solutions brand provides skilled labor solutions for remote
medical coding, clinical documentation improvement, case management, and clinical data registry, and also
provides auditing and advisory services. Clients include hospitals and physician medical groups nationwide.

(7) Physician Permanent Placement Services. We provide retained search, physician permanent placement
services to hospitals, healthcare facilities and physician practice groups throughout the United States through
our Merritt Hawkins brand.

(8) Interim Leadership Staffing and Executive Search Services. Under the brand name B.E. Smith, we provide
executive and clinical leadership interim staffing, healthcare executive search services and advisory services.
Practice areas include senior healthcare executives, physician executives, chief nursing officers and other
clinical and operational leaders. We also provide physician executive leadership search services focused on
serving academic medical centers and children’s hospitals nationwide. This business line provides us greater
access to the “C-suite” of our clients and prospective clients, which we believe helps improve our visibility as a
strategic partner to them and helps provide us with cross-selling opportunities.

(9) Recruitment Process Outsourcing. We offer our clients RPO services, customized to their particular needs, in
which we recruit, hire and/or onboard permanent clinical and nonclinical positions on behalf of the client. Our
RPO program leverages our expertise and support systems to replace or complement a client’s existing internal
recruitment functions for permanent hiring needs, providing cost-effective flexibility to our clients to determine
how to best obtain and use recruiting resources.

(10) Managed Services Programs. Many of our clients and prospective clients use a number of healthcare staffing
agencies to fulfill their healthcare professional needs. We offer a comprehensive managed services program, in
which we manage all or a portion of a client’s staffing needs. This service includes both the placement of our
own healthcare professionals and the utilization of other staffing agencies to fulfill the client’s staffing needs.
We believe an MSP increases efficiencies and cost savings for our clients and facilities staffing optimization.
We often use our own VMS technology as part of our MSP, which we believe further enhances the value of our
service offering. In 2020, we had approximately $1.7 billion in annualized gross billings under management
under our MSPs and approximately 50% of our consolidated revenue flowed through MSP relationships, which
has steadily increased over the past decade.

(11) Language Interpretation Services. Through our acquisition of Stratus Video, our AMN Language Services
division provides healthcare interpretation services via remote video, over the phone, and onsite in-person.
These services are all supported by proprietary technology platforms, which enable real-time routing of video
and audio calls, drive client efficiency with an in-person scheduling mobile application, and power
interoperability with multiple telehealth platforms.

(12) Vendor Management Systems. Some clients and prospective clients prefer a vendor-neutral VMS technology
that allows them to self-manage procurement of contingent clinical labor and their internal float pool. We
provide three software as a service (“SaaS”)-based VMS technologies, ShiftWise, Medefis and b4health, to
clients that desire this option. Our VMS technologies provide, among other things, control over a wide variety
of tasks via a single system and consolidated reporting. In 2020, we had approximately $1.9 billion in
annualized gross billings flow through our VMS programs.

(13) Workforce Optimization Services. We provide workforce optimization services, including consulting, data
analytics, predictive labor demand modeling and SaaS-delivered scheduling technology. Our Avantas business
provides proprietary scheduling software, Smart Square, that uses predictive analytics to create better, more
accurate and timely staffing plans for a client, which has been demonstrated to reduce a client’s clinical labor
spend.

(14) Credentialing Services. Through our acquisition of Silversheet, we provide innovative credentialing software
solutions to clinicians and healthcare enterprises. Silversheet’s products help reduce the complexity and
challenges of the clinician credentialing process, enhance our clients’ ability to provide safe, effective, and high-
quality medical care for patients, and greatly improve the clinician experience.



(15) Digital Staffing. Through investment in new technologies, we are streamlining the match of the right clinicians
to the right assignment to meet the on-demand needs of our clients. The AMN Passport and AMN hub mobile
applications allow nurses and allied professionals to quickly search hundreds of jobs, book assignments that
match their qualifications and availability, and receive instantaneous alerts and updates, helping our clients
quickly fill workforce gaps.

(16) Flex Pool Management. We offer an innovative and comprehensive workforce solution that provides
technology and services to build and manage dedicated resource pools. This regional workforce model utilizes
standardized processes, integrated systems, and advanced scheduling technology to mobilize clinicians and meet
the growing demand of our MSP clients.

We typically experience modest seasonal fluctuations during our fiscal year and they tend to vary among our business
segments. These fluctuations can vary slightly in intensity from year to year. Over the past five years, these seasonal
fluctuations have been muted in our consolidated results.

Our Healthcare Professionals

The recruitment of a sufficient number of qualified healthcare professionals to work on temporary assignments and for
placement at healthcare organizations is critical to the success of our business. Healthcare professionals choose temporary
assignments for a variety of reasons that include seeking flexible work opportunities, exploring diverse practice settings,
building skills and experience by working at prestigious healthcare facilities, working through life and career transitions, and as
a means of access into a permanent staff position.

We recruit our healthcare professionals, depending on the particular service line, under the following brands: American
Mobile, Nursefinders, NurseChoice, HealthSource Global Staffing, Onward Healthcare, O’Grady Peyton International, Med
Travelers, Club Staffing, Staff Care, Locum Leaders, B.E. Smith, Merritt Hawkins, and AMN Revenue Cycle Solutions. Our
multi-brand recruiting strategy is supported by innovative and effective marketing programs that focus on lead management,
including our digital presence on websites, social media, and mobile applications. Word-of-mouth referrals from the thousands
of current and former healthcare professionals we have placed enhance our effectiveness at reaching healthcare professionals.

Our process to attract and retain healthcare professionals for temporary assignments and permanent placement depends on
(1) offering a large selection of assignments and placements in a variety of geographies and settings with opportunities for
career development, (2) creating attractive compensation packages, (3) developing passionate, knowledgeable recruiters and
service professionals who understand the needs of our healthcare professionals and provide a personalized approach, and (4)
maintaining a reputation for service excellence. The attractive compensation package that we provide our temporary healthcare
professionals includes a competitive wage, professional development opportunities, professional liability insurance, 401(k) plan
and health insurance.

Our Geographic Markets and Client Base

During each of the past three years, (1) we generated substantially all of our revenue in the United States and (2)
substantially all of our long-lived assets were located in the United States. We typically generate revenue in all 50 states.
During 2020, the largest percentages of our revenue were concentrated in California, Texas and New York.

More than half of our temporary and contract healthcare professional assignments occur at acute-care hospitals. In
addition to acute-care hospitals, we provide services to sub-acute healthcare facilities, physician groups, rehabilitation centers,
schools, home health service providers and ambulatory surgery centers. Our clients, many of the largest and most prestigious
and progressive health care systems in the country. Kaiser Foundation Hospitals (and its affiliates), to whom we provide clinical
managed services, comprised approximately 14% of our consolidated revenue and 17% of our nurse and allied solutions
segment’s revenue for the twelve months ended December 31, 2020. No other client healthcare system or single client facility
comprised more than 5% of our consolidated revenue for the twelve months ended December 31, 2020.

Our Industry

The primary markets in which we compete are U.S. temporary and contract healthcare staffing, workforce solutions and
executive search. Staffing Industry Analysts (“SIA”) estimates that the segments of the healthcare staffing markets of travel
nurse, per diem nurse, locum tenens and allied healthcare have an aggregate 2020 estimated market size of $17.3 billion,
comprising $6.7 billion, $3.5 billion, $3.4 billion and $3.7 billion, respectively. We also operate within the interim leadership,
executive search, physician permanent placement, RPO, VMS, revenue cycle solutions, and workforce optimization and
consulting services markets. We estimate the size of these additional markets to be at least $5.0 billion in 2020.



Industry Demand Drivers

Many factors affect the demand for contingent and permanent healthcare talent, which, accordingly, affects the size of the
markets in which we primarily operate. Of these many factors, we believe the following serve as some of the most significant
drivers of demand.

» Economic Environment and Employment Rate. Demand for our services is affected by growth of the U.S. economy,
which influences the employment rate. Growth in real U.S. gross domestic product generally drives rising employment
rates. Favorable macro drivers typically result in increased demand for our services. Generally, we believe a positive
economic environment and growing employment lead to increasing demand for healthcare services. As employment
levels rise, healthcare facilities, like employers in many industries, experience higher levels of employee attrition and
find it increasingly difficult to obtain and retain permanent staff.

* Supply of Healthcare Professionals. While reports differ on the existence and extent of current and future healthcare
professional shortages, many regions of the United States are experiencing a shortage of physicians and nurses that we
believe will persist in the future. According to the Association of American Medical Colleges, the physician shortage is
expected to range from 46,900 to 121,900 physicians by 2032. In nursing, geographic and specialty-based shortages are
also expected through 2030, and we believe have been exacerbated by the COVID-19 pandemic. Demand for our
services is positively correlated with activity in the permanent labor market. When nurse vacancy rates increase,
temporary nurse staffing orders typically increase as well.

* General Demand for Healthcare Services. Changes in demand for healthcare services, particularly at acute healthcare
hospitals and other inpatient facilities, like skilled nursing facilities, affect the demand for our services. According to the
U.S. Department of Health and Human Services, with the passage of the Affordable Care Act, the uninsured population
declined by more than 18 million people between 2010 and 2018. Growth of the insured population contributed to a
relatively sharp increase in national healthcare expenditures beginning in 2014. Additionally, the U.S. population
continues to age, and medical technology advances are contributing to longer life expectancy. A pronounced shift in U.S.
age demographics is expected to boost growth of health expenditures, projected by the Centers for Medicare & Medicaid
Services at a 5.4% annual rate from 2019-2028. According to the U.S. Census Bureau, the number of adults age 65 or
older is on pace to grow an estimated 80% between 2020 and 2030. People over 65 are three times more likely to have a
hospital stay and twice as likely to visit a physician office compared with the rest of the population. These dynamics
could place upward pressure on demand for the services we provide in the coming years. Not only does the age-
demographic shift affect healthcare services demand, it also complicates the supply of skilled labor, as an increasing
number of clinicians are aging out of the workforce.

* Adoption of Workforce Solutions. We believe healthcare organizations increasingly seek sophisticated, innovative and
economically beneficial total talent solutions that improve patient outcomes. We believe the prevalence of workforce
solutions, such as MSP, VMS, RPO and workforce optimization tools, in the healthcare industry is still underpenetrated
in comparison with non-healthcare sectors. During 2020, approximately 50% of our consolidated revenues were
generated through MSP relationships, which we estimate is higher than our competitors. The talent shortage and
significance of clinical labor in healthcare facilities’ cost structures may accelerate the adoption of strategic outsourced
workforce solutions, which could place upward pressure on demand for the services we provide.



Industry Competition

The healthcare staffing and workforce solutions industry is highly competitive. We compete in national, regional and local
markets for healthcare organization clients and healthcare professionals. We believe that our comprehensive suite of total talent
solutions, our commitment to quality and service excellence, our execution capabilities, and our national footprint create a
compelling value proposition for our existing and prospective clients that give us distinct, scalable advantages over smaller,
local and regional competitors and companies whose solution offerings, sales and execution capabilities are not as robust. The
breadth of our talent solutions allows us to provide even greater value through a more strategic and consultative approach to our
clients. In addition, we believe that our size, scale and sophisticated candidate acquisition processes give us access to a larger
pool of available, high quality candidates than most of our competitors, while substantial word-of-mouth referral networks and
recognizable brand names enable us to attract, engage, and grow a diverse, high-quality network of healthcare professionals.

Larger firms, such as us, also generally have a deeper, more comprehensive infrastructure with a more established
operating model and processes that provide the long-term stability and foundation for quality standards recognition, such as the
Joint Commission staffing agency certification and National Committee for Quality Assurance Credentials Verification
Organization certification. HRO Today named AMN Healthcare the number one position among all MSP providers in size of
deals, and we also were honored in the Baker’s Dozen for quality of services, breadth of services and overall MSP capabilities.
Once again, in 2020, Staffing Industry Analysts recognized AMN’s U.S. industry leadership naming us as the largest temporary
healthcare staffing firm, the largest travel nurse staffing provider and the largest allied healthcare staffing provider.

We are the largest provider of nurse and allied healthcare staffing in the United States. In the nurse and allied healthcare
staffing business, we compete with a few national competitors together with numerous smaller, regional and local companies.
We believe we are the third largest provider of locum tenens staffing services in the United States. The locum tenens staffing
market consists of many small- to mid-sized companies with only a relatively small number of national competitors of which
we are one. The healthcare interim leadership staffing, healthcare executive search services, and physician permanent
placement services markets, where we believe we hold leading positions, are also highly fragmented and consist of many small-
to mid-sized companies that do not have a national footprint. We also believe we have a market-leading share in managed
services solutions, including VMS and MSP, and healthcare language interpretation services, which is the fastest growing
market segment, after our acquisition of Stratus Video. Our leading competitors vary by segment and include CHG Healthcare
Services, Jackson Healthcare, Medical Solutions, RightSourcing, Cross Country Healthcare, Aya Healthcare, HealthTrust
Workforce Solutions, and WittKieffer. When recruiting for healthcare professionals, in addition to other executive search and
staffing firms, we also compete with hospital systems that have developed their own recruitment departments.

Licensure For Our Business

Some states require state licensure for businesses that employ, assign and/or place healthcare professionals. We believe
we are currently licensed in all states that require such licenses and take measures to ensure compliance with all state licensure
requirements. In addition, the healthcare professionals who we employ or independently contract with are required to be
individually licensed or certified under applicable state laws. We believe we take appropriate and reasonable steps to validate
that our healthcare professionals possess all necessary licenses and certifications. We design our internal processes to ensure
that the healthcare professionals that we directly place with clients have the appropriate experience, credentials and skills. Our
nurse, allied healthcare and locum tenens staffing divisions have received Joint Commission certification. We have also
obtained our Credentials Verification Organization certification from the National Committee for Quality Assurance.

Government Regulation

We are subject to the laws of the United States and certain foreign jurisdictions in which we operate and the rules and
regulations of various governing bodies, which may differ among jurisdictions. Compliance with these laws, rules and
regulation has not had, and is not expected to have, a material effect on our capital expenditures, results of operations, or
competitive position.

Additional Information

We maintain a corporate website at www.amnhealthcare.com. We make available our annual reports on Form 10-K,
quarterly reports on Form 10-Q, current reports on Form 8-K and amendments to these reports, as well as proxy statements and
other information free of charge through our website as soon as reasonably practicable after being filed with or furnished to the
Securities and Exchange Commission (“SEC”). Such reports, proxy statements and other information are also available on the
SEC’s website, http://www.sec.gov. The information found on our website and the SEC’s website is not part of this Annual
Report on Form 10-K or any other report we file with or furnish to the SEC.



Special Note Regarding Forward-Looking Statements

This Annual Report on Form 10-K, including the section entitled “Management’s Discussion and Analysis of Financial
Condition and Results of Operations,” contains, and certain oral statements made by management from time to time, may
contain, “forward-looking statements” within the meaning of Section 27A of the Securities Act of 1933, as amended (the
“Securities Act”), and Section 21E of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), that are subject
to safe harbors under the Securities Act and the Exchange Act. We base these forward-looking statements on our current
expectations, estimates, forecasts and projections about future events and the industry in which we operate. Forward-looking
statements are identified by words such as “believe,” “anticipate,” “expect,” “intend,” “plan,” “will,” “should,” “would,”
“project,” “may,” variations of such words and other similar expressions. In addition, statements that refer to projections of
financial items; anticipated growth; future growth and revenue; future economic conditions and performance; plans, objectives
and strategies for future operations; and other characterizations of future events or circumstances, are forward-looking
statements. Our actual results could differ materially from those discussed in, or implied by, these forward-looking statements.
Factors that could cause actual results to differ from those implied by the forward-looking statements in this Annual Report on
Form 10-K are described under the caption “Risk Factors” below, elsewhere in this Annual Report on Form 10-K and in our
other filings with the SEC. Stockholders, potential investors, and other readers are urged to consider these factors in evaluating
the forward-looking statements and cautioned not to place undue reliance on such forward-looking statements. The Company
disclaims any obligation to publicly update such forward-looking statements to reflect subsequent events or circumstances.
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Item 1A. Risk Factors

You should carefully read the following risk factors in connection with evaluating us and the forward-looking statements
contained in this Annual Report on Form 10-K. Any of the following risks could materially adversely affect our business or our
consolidated operating results, financial condition or cash flows, which, in turn, could cause the price of our common stock to
decline. The risk factors described below and elsewhere in this Annual Report on Form 10-K are not the only risks we face.
Factors we currently do not know, factors that we currently consider immaterial or factors that are not specific to us, such as
general economic conditions, may also materially adversely affect our business or our consolidated operating results, financial
condition or cash flows. The risk factors described below qualify all forward-looking statements we make, including forward-
looking statements within this section entitled “Risk Factors.”

To develop and prioritize the following risk factors, we review risks to our business that are informed by our formal
Enterprise Risk Management program, industry trends, the external market and financial environment as well as dialogue with
leaders throughout our organization. Our risk factor descriptions are intended to convey our assessment of each applicable risk
and such assessments are integrated into our strategic and operational planning.

Risk Factors that May Affect the Demand for Our Services

The widespread outbreak of illness or other public health crisis could have an adverse effect on our business, financial
condition and results of operations.

We could be negatively affected by the widespread outbreak of an illness or any other public health crisis. The COVID-19
pandemic has negatively impacted the global economy and created significant volatility and disruption of financial markets.
There remains a significant risk that the “shelter-in-place” orders, quarantines, restrictions in and access to non-emergency
healthcare services and restrictions on travel and mass gatherings that were ordered throughout 2020 and into 2021 to slow the
spread of the virus may, once relaxed, be reinstituted if COVID-19 rates climb in parts of the country. In addition, many “non-
essential” businesses continue to restrict their operations or have shifted to a remote working environment, which restricts, and
may continue to restrict, the delivery of non-emergency healthcare.

Demand for our staffing services and workforce technology solutions has fluctuated significantly over the course of the
COVID-19 pandemic. Demand for non-essential and elective healthcare has been negatively impacted by the COVID-19
pandemic. During 2020, many hospitals and other healthcare entities significantly decreased, and may continue to restrict, their
utilization of certain temporary healthcare professionals, interpreters, coders and permanent recruitment and placement services,
which resulted, and may continue to result, in decreased demand for many of our service offerings and utilization of our
workforce technology platforms. Many individuals may continue to forgo non-essential and elective healthcare even after “safer
at home” restrictions and recommendations are lifted, which could negatively impact healthcare utilization and demand for our
services. We expect that any decreased demand resulting from decreased healthcare utilization will have an adverse effect on
our business, financial condition and results of operations. We are unable to predict the duration and extent to which demand
for our services will be negatively impacted by the COVID-19 pandemic.



In addition, the significant spike in unemployment that has resulted, and may continue to result, from the COVID-19
pandemic will likely cause an increase in under- and uninsured patients, which generally results in a reduction in overall
healthcare utilization and a decrease in demand for our services. At this time, we are unable to predict the duration and extent to
which our businesses will be negatively impacted by the increased unemployment and under- and uninsured rates resulting
from the COVID-19 pandemic.

The COVID-19 pandemic, and any other outbreak of illness or other public health crises, may also disrupt our operations
due to the unavailability of our corporate team members or healthcare professionals due to illness, risk of illness, quarantines,
travel restrictions or other factors that limit our existing or potential workforce and pool of candidates. In addition, we may
experience negative financial effects related to the COVID-19 pandemic due to higher workers’ compensation and health
insurance costs, for which we are largely self-insured. We may also be subject to claims regarding the health and safety of our
healthcare professionals and our corporate team members.

Given the economic impact the COVID-19 pandemic has had on the financial condition of many hospitals and healthcare
systems, many of our clients have experienced cash flow issues and difficulty gaining access to sufficient credit, which has, in
some cases, impaired their ability to make payments to us, timely or otherwise, for services rendered and we experienced an
increase to our allowance for credit losses for accounts receivable in 2020 that may continue due to the uncertainly caused by
the COVID-19 pandemic. We may also be subject to claims from these clients relating to the ability to provide services under
terms and conditions that they believe are fair and reasonable.

The foregoing and other continued disruptions to our business as a result of COVID-19 could have an adverse effect on
our business, financial condition and results of operations. The extent of the impact of COVID-19 on our operational and
financial performance will depend on future developments, including the duration and spread of the COVID-19 outbreak, which
is highly uncertain and cannot be predicted at this time.

Economic downturns and slow recoveries could result in less demand from clients and pricing pressure that could
negatively impact our financial condition.

Demand for staffing services is sensitive to changes in economic activity. As economic activity slows, hospitals and other
healthcare entities typically experience decreased attrition and reduce their use of temporary employees before undertaking
layoffs of their regular employees, which results in decreased demand for many of our service offerings. In times of economic
downturn and high unemployment rates, permanent full-time and part-time healthcare facility staff are generally inclined to
work more hours and overtime, resulting in fewer available vacancies and less demand for our services. Fewer placement
opportunities for our temporary clinicians, physicians and leaders also impairs our ability to recruit and place them both on a
temporary and permanent basis.

In addition, many healthcare facilities utilize temporary healthcare professionals to accommodate an increase in hospital
admissions. Conversely, when hospital admissions decrease in economic downturns, due to reduced consumer spending, a rise
in unemployment causing an increase in under- and uninsured patients or other factors, the demand for our temporary
healthcare professionals typically declines. This may have an even greater negative effect on demand for physicians in certain
specialties such as surgery, radiology and anesthesiology. In addition, we may experience pricing pressure during periods of
decreased patient occupancy and hospital admissions, negatively affecting our revenue and profitability.

During challenging economic times, our clients, in particular those that rely on state government funding, may face issues
gaining access to sufficient credit, which could result in an impairment of their ability to make payments to us, timely or
otherwise, for services rendered. If that were to occur, we may increase our allowance for doubtful accounts and our days sales
outstanding would be negatively affected.

If we are unable to anticipate and quickly respond to changing marketplace conditions, such as alternative modes of
healthcare delivery, reimbursement and client needs, we may not remain competitive.

Patient delivery settings continue to evolve, giving rise to alternative modes of healthcare delivery, such as retail
medicine, telemedicine and home health. In addition, changes in reimbursement models and government mandates are also
impacting the healthcare environments.

Our success depends upon our ability to develop innovative workforce solutions, quickly adapt to changing marketplace
conditions, such as reimbursement changes, and evolving client needs, comply with new federal or state regulations and
differentiate our services and abilities from those of our competitors. The markets in which we compete are highly competitive,
and our competitors may respond more quickly to new or emerging client needs and marketplace conditions. The development
of new service lines and business models requires close attention to emerging trends and proposed federal and state legislation



related to the healthcare industry. If we are unable to anticipate changing marketplace conditions, adapt our current business
model to adequately meet changing conditions in the healthcare industry and develop and successfully implement innovative
services, we may not remain competitive.

Consolidation of healthcare delivery organizations could negatively affect pricing of our services and increase our
concentration risk.

Healthcare delivery organizations are consolidating, providing them with greater leverage in negotiating pricing for
services. Consolidations may also result in us losing our ability to work with certain clients because the party acquiring or
consolidating with our client may have a previously established service provider they elect to maintain. In addition, our clients
may increase their use of intermediaries such as vendor management service companies and group purchasing organizations
that may enhance their bargaining power. These dynamics each separately or together could negatively affect pricing for our
services and our ability to maintain certain clients.

Hospital concentration coupled with our success in winning managed services contracts means our revenues from some
larger health systems have grown and may continue to grow substantially relative to our other revenue sources. For example,
Kaiser Foundation Hospitals (and its affiliates) (collectively, “Kaiser”) comprised approximately 14% of our consolidated
revenue in 2020. If we were to lose Kaiser as a client or were unable to provide a significant amount of services to Kaiser,
whether directly or as a subcontractor, such loss may have a material adverse effect on our revenue, results of operations and
cash flows.

Intermediary organizations may impede our ability to secure new and profitable contracts with our clients.

Our business depends upon our ability to maintain our existing contracts and secure new, profitable contracts. Outside of
our managed services contracts, our client contracts are not typically exclusive and our clients are generally free to offer
temporary staffing assignments to our competitors. Additionally, our clients may choose to purchase these services through
intermediaries such as group purchasing organizations or competitors offering MSP services, with whom we establish
relationships in order to continue to provide our staffing services to certain healthcare facilities. These int