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Recommendation
We recommend investors buy American Healthcare Reit (AHR) 
stock with a price target of $82.5, which represents 75.5% 
upside from current share price. We believe AHR deserves a 
premium multiple to healthcare REIT peers due to its RIDEA 
structure, private-pay mix, and internalized operating margins.

Main Thesis Points
• AHR acquired one of the highest-quality senior housing 

operating platforms in the U.S., anchored by Trilogy’s 
superior occupancy, margins, and private-pay mix.

• AHR appears overvalued on near-term valuation metrics, 
but those measures underestimate its forward FFO growth 
and operating leverage.

• AHR is entering a multi-year earnings and Net Operating 
Income inflection, driven by gradual occupancy recovery, 
improving pricing power, and margin normalization post-
COVID.

• Balance sheet de-risked through extended debt maturities, 
majority fixed-rate financing, and improving leverage 
metrics.

• As a hybrid RIDEA REIT, AHR controls both the land and 
the operator, Trilogy allowing it to internalize operating 
margins in addition to real estate returns. This vertical 
integration maximizes profit capture compared to peers. 
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Business Model (AHR)

American Healthcare REIT Inc. is a self-managed real estate 
investment trust that acquires, owns and operates a diversified 
portfolio of clinical healthcare real estate properties, focusing 
primarily on medical office buildings, senior housing, skilled nursing 
facilities, hospitals and other healthcare-related facilities. AHR is in 
36 states and the United Kingdom

Category Key Metrics
Total Properties 291 properties (124 ISHC, 78 OM, 70 SHOP, 19 Triple-

Net)

Total Square Footage ~20.1 million sq. ft.
Geographic Footprint ~36 U.S. states + U.K. + Isle of Man

Integrated Senior Health Campuses 
(Trilogy)

124 campuses

• Total Beds/Units 12,657 (7,226 SNF beds; 5,431 senior housing units)

• Average Campus Age 10.6 years
• Total Average Occupancy 88.80%
SHOP (Senior Housing Operating 
Properties)

70 properties

• Same-Store Occupancy 86.60%
• Same-Store NOI Growth 23.00%
Outpatient Medical (OM) 78 properties
• Same-Store Occupancy 91.70%
• Consolidated GLA** 4.0 million sq. ft.
• Tenant Profile ~90% multi-tenant; ~75% on-campus/adjacent

Triple-Net Leased Properties 19 properties
• Avg. SS Operator Occupancy 88.90%
Portfolio Operating Quality ~90% portfolio occupancy
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Revenue by Segment ($M)

SHOP (Senior Housing 
Operating Properties) 
264 12.75%
Outpatient Medical (OM) 
134.7 6.50%
Triple-Net Leased 
Properties 52.1 2.52%
Real Estate (Other) 186.9 
9.03%
Integrated Senior Health 
Campuses 1,619.80 
78.23%

Business Overview
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Industry Tailwinds
• Rapid growth of the 75+ population support 

increasing occupancy rates and demand for 
senior housing. 

• New developments have been curtailed by 
rising construction costs ,and lender caution. 
Demand growth outplacing supply supports 
rent growth and margin expansion. 

• Labor pressures that peaked post pandemic 
are now in an easing period.

• Higher interests rates are pressuring REIT 
valuations through borrowing costs and 
slowing acquisition-driven growth. 

• Performance of senior housing assets depends 
on operator execution creating variability in 
margins and cash flow for REITS with 
operating exposure. 

• Certain Healthcare assets are exposed to 
changes in reimbursement policy and 
Medicaid. 

Industry Headwinds
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Global Inflation Rate

Inflation and Monetary Policy 
• The United States has shifted toward a 

more accommodative monetary policy as 
inflation has cooled, and economic growth 
has slowed. The Federal Reserve cut its 
benchmark federal funds rate to 
approximately 3.50%–3.75% by late 2025.

• Looking ahead, the Federal Reserve is 
expected to pause rate reductions in early 
2026 and maintain near current levels. 

• Lower interest rates support REIT 
valuations by reducing borrowing costs, 
improving refinancing conditions, and 
stabilizing cap rates, which positively 
impacts net asset value (NAV) and funds 
from operations (FFO) growth.
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Healthcare Policy & Spending
• Changes to Medicare/Medicaid 

reimbursement and overall 
healthcare spending directly affect 
tenant profitability, occupancy 
rates, and AHR’s rental income 
stability. 5

Macroeconomic Overview

Source: Statista, global inflation data.



Tenant Financial Health
• We are dependent on tenants 

for our revenue, and lease 
defaults or terminations 
could reduce our ability to 
make distributions to our 
stockholders.

• Reimbursement rates from 
third-party payors, including 
Medicare and Medicaid, that 
do not rise as quickly, or at 
all, compared to the rate of 
inflation, could adversely 
affect our tenants’ operations 
and ability to make rental 
payments to us or our 
profitability from operating 
facilities held in RIDEA 
structures.

Investment & Acquisition Risk
• Investments and acquisitions in senior 

housing, SNFs, OM buildings, and other 
healthcare properties may not meet 
expectations. Challenges include 
unexpected costs, tenant-specific 
improvements, operational demands, 
integration difficulties, unfamiliar 
markets, regulatory hurdles, and supply 
chain or labor delays. These factors 
could reduce returns, hinder 
redevelopment, or lead to asset 
impairment.

6

Regulatory & Legal Risk

• Uncertainty from changing 
laws, government actions, or 
enforcement priorities may 
increase compliance costs.

• Conflicting regulations or 
legal challenges across 
jurisdictions could disrupt 
operations or limit strategic 
flexibility.

• A final rule is a regulation 
officially issued by a federal 
agency after review and public 
comment, which has the force 
of law. Tracking the number 
of final rules each year helps 
gauge overall regulatory 
activity and potential 
compliance risk.

Year Final Rules

2009 3,503

2010 3,573

2011 3,807

2012 3,708

2013 3,659

2014 3,554

2015 3,410

2016 3,853

2017 3,281

2018 3,368

Risks

Office of the Federal Register (NARA), Federal Register Statistics



Healthcare REITs are Real Estate Investment Trusts focused on owning 
healthcare real estate such as hospitals, senior-living facilities, and medical 
offices. Cash flows are typically supported by long-term leases with built-in 
escalators, but performance varies widely based on property mix, tenant credit 
quality, and balance sheet strength. 

Healthcare REITs first emerged in the 1980s as hospitals and care operators 
sold off real estate to fund expansion and operation. Medicare cuts in the late 
90s caused the industry to diversify from skilled nursing facilities and over the 
past two decades growth has shifted torwards medical office buildings, senior 
housing and research facilities. 

Industry Overview/Industry History and Trends

Competitors
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Industry Analysis

Welltower 
Ventas
Healthpeak
Omega Healthcare
CareTrust
American Healthcare 
REIT (AHR)
Other Healthcare REITs

Industry Market Share by Company

Source: Yahoo Finance — Healthcare REITs sector data.



AHR's Operational Moat

Private-pay mix:
• Lowers reliance on government reimbursement programs. 

More financially stable customers.
• Mitigates Government Risk. Revenue is insulated from 

political/audit risk, giving the Trilogy the flexibility to raise 
rates ahead of inflation.

Superior operator quality and culture 
• High CMS ratings (71% of facilities rated 4–5 stars)
• Management retention well above industry averages + 

Apprenticeship programs that serve as a pipeline. 

Density & Geographic Concentration 
Advantages:
• Geographic density advantage 

reduces labor costs, improves 
staffing flexibility, and creates 
operational efficiencies that 
national peers cannot 
replicate.

AHR Operator affiliations
• Trilogy Management Services
• Senior Solutions Management 

Group Priority Life Care,
• Compass Senior Living
• Cogir Senior Living
• Heritage Senior Living 
• Heritage Communities

From: Trilogy hs.com

Built-In Referral Engine 
• Predictable, high-retention occupancy
• Lower customer acquisition costs (internal 

referrals vs. external marketing)
• Longer total stays per resident
• Higher revenue capture across the full 

continuum of care

RIDEA structure:
•  Opportunity for upside 

through increasing demand for 
senior housing 

8



Management

Danny Prosky - President & Ceo

Gabe Willhite - Chief Operating Officer

Brian Peay - Chief Financial Officer

Stefan Oh - Chief Investment Officer

• 25+ years in healthcare real estate -  $10B+ in transactions
• Co-founder of American Healthcare Investors (AHI)
• Previously President & COO of Griffin-American Healthcare 

REIT II, III, and IV
• Recognized as a “Pioneer of Healthcare Real Estate” by Real 

Estate Forum (2013).

• 10+ years healthcare real estate operations, legal strategy, 
and complex transactions.

• Previously EVP & General Counsel for American Healthcare 
REIT and American Healthcare Investors (AHI)

• Served as Legal Counsel at Sabal Financial (Oaktree Capital 
subsidiary)

• Holds a B.A. from USC and a J.D. from the University of 
Minnesota Law School; member of the California Bar.

• 30+ years of REIT and real-estate finance experience; leads AHR’s 
70-person specialized accounting team.

• Former CFO of Veritas Investments (> $2B AUM) and long-time 
EVP/CFO at Glenborough, a NYSE-listed REIT.

• Directed $450M equity raises, $300M convertible preferred, 
and $2.5B in acquisition financing.

• Key leader in Glenborough’s sale to Morgan Stanley, generating 
16%+ annualized returns, outperforming the REIT index by 
5,000+ bps.

• 25+ years in healthcare real estate investment
• Former EVP of Investments at AHR/AHI; previously led acquisitions for 

Griffin-American REIT III & IV.
• Previous director of asset management and acquisitions at HCP (now 

PEAK), one of the largest U.S. healthcare REITs.
• Executed $13.5B+ in healthcare real estate acquisitions across 

career.
• Pepperdine graduate; Certified Public Accountant.

• Management compensation tied to FFO / AFFO 
growth

• Long-tenured executives 
• Track record of prioritizing balance-sheet stability 

before growth

Experience

9



Key Operating Metrics Drive the Earnings Inflection

Revenue ratios shift to high-margin operating 
assets
• Resident fees grew $1.41B  $1.88B (2022–2024)→
• ISHC now ~86–88% of resident fee revenue
• Earnings upside increases as occupancy recovers, 

without being capped by fixed lease structures.

Occupancy-Led Growth (Not Asset Expansion)
• Growth driven by utilization of existing campuses
• Incremental occupancy flows through at high 

margins
• Revenue growth doesn’t depend on incremental 

capital, lowering execution and balance-sheet risk.

Early Margin Normalization
• Operating expenses stabilized near ~80% of revenue
• Expense growth lagging revenue growth
• Fixed SG&A and ground lease costs benefit flow-

through
• Margin expansion driven by utilization recovery 

rather than aggressive cost cutting

Income Statement ($M) Historical

Year 2022E 2023E 2024E

Revenues:

Resident fees and services: 1,412.2   1,668.7   1,883.8 

Integrated senior health campuses 1,254.7   1,481.9   1,619.8 

SHOP 157.5   186.9   264.0 

Real estate revenue: 205.3   190.4   186.9 

OM 148.7   146.1   134.7 

Triple-net leased properties 56.6   44.3   52.1 

Grant income 25.7   7.5   - 

Total Revenues 1,643.2   1,866.6   2,070.7 

Property operating expenses (1,281.5) (1,502.3) (1,653.9)

Ground Lease Rents (59.7) (57.5) (53.2)

SG&A (43.4) (47.5) (47.6)

Depreciation and amortization (168.0) (182.6) (179.2)

Operating Income 90.6   76.7   136.8 

Interest Income -   -   - 

Interest Expense (106.0) (163.2) (127.7)

Non-Recurring Items (58.8) 12.0   (36.1)

EBT (74.2) (74.5) (27.1)

Income Tax (0.6) (0.7) (1.7)

Income/(Losses) from Unconsolidated JV 1.4   (1.7) (6.9)

Net Income (73.4) (76.9) (35.7)
10



False Overvaluation Narrative

Why AHR looks overvalued
• GAAP P/E screens as elevated due to heavy depreciation 

and recent return to profitability
• Trailing earnings reflect post-merger normalization, not 

steady-state operations
• Short-term price appreciation exaggerates apparent 

valuation multiples
These Metrics lag operational recovery within operational 
REIT's

What the market is missing
FFO Growth Inflection 
• Normalized FFO increased from ~$65M (2023) → 

~$165M (2024)
• 2025E FFO growth ~21% YoY, leading healthcare 

REIT peers
• P/FFO multiple (~28x) reflects partial recovery, not 

full earnings power

Why growth is sustainable
Demographic Recovery Is Structural, Not Cyclical
• U.S. 80+ population grows ~120% from 2023–2050 (Census / NIC MAP)
• Growth accelerates after 2025, indicating demand tailwind is still early
• Senior housing demand rises with age-driven care transitions, not 

discretionary spending. 
Post-COVID Occupancy Recovery Is Incomplete
• Senior housing occupancy remains below pre-COVID equilibrium
• Demand growth is outpacing new supply due to construction constraints
Operating Leverage Converts Demographics Into Earnings
• Fixed cost base (staffing, facilities, SG&A) largely in place
• Incremental residents drive outsized NOI and FFO flow-through

Cash Flow Statement ($M)            Historical                        Pro-Forma

Year 2022E 2023E 2024E 2025A 2026A
2027

A
2028

A
2029

A

Cash From Operations:

Net Income (loss) (73.4) (76.9) (35.7) 36.2   50.1   63.0   77.1   92.2 

Depreciation & Amortization 168.0   182.6   179.2   173.9   176.5   179.2   181.9   184.7  11



What the market is pricing in
Historical Pro-Forma

Year 2022E 2023E 2024E 2025A 2026A 2027A 2028A 2029A

AFFO per share $0.57   $0.20   $0.73   $0.78  $1.11  $1.36  $1.58  $1.81
• The current valuation implies steady AFFO per 

share growth, rising from ~$0.78 to ~$1.81 by 
2029

• Reflecting a measured recovery, not a return 
to peak-cycle profitability

• The market is pricing execution risk and 
duration uncertainty, rather than outright 
deterioration

• AFFO per share grows ~15–20% CAGR 
through 2029, driven by gradual occupancy 
recovery and operating leverage

• No multiple expansion assumed — valuation 
relies primarily on cash flow growth, not 
sentiment

• Dividend growth remains conservative, with 
payout implied to stay within AFFO coverage – 
Assuming 80%

AHR is trading at 62.2x 2025A P/AFFO. 
As of 12/14/25
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Market Sentiment

Our take

Recovery is treated as linear, not operational
Market-implied AFFO growth assumes smooth progression, but does not isolate:
• Occupancy normalization
• Rate increases vs. mix shifts
• Cost absorption as utilization improves
• Historical senior housing recoveries show non-linear operating leverage once 

occupancy crosses breakeven thresholds
(documented across post-GFC and post-COVID periods)

Evidence-based counterpoints
• Historical post-shock recoveries (GFC, COVID) show margin acceleration once occupancy 

crosses ~85–88%
• Demand for senior housing is age and needs-driven, not income-elastic
• Staffing ratios and fixed operating costs create non-linear AFFO response to incremental 

occupancy
• Capital deployment history shows internal growth + selective acquisitions, not pure 

dilution
Applying an upper-range healthcare REIT multiple (~45×) to our 2029E AFFO per 
share of $1.81 implies a $81.5 price target, supported by AHR’s RIDEA structure and 
uncapped operating upside.



Appx: Income Statement & FFO 
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Appx: Balance Sheet & Cash Flow Statement
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Appx: Schedules

15



Appx: Discounted Cash Flow Analysis ( Downside / Asset-Only Valuation )
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DCF reflects a conservative real-estate–only cash flow and excludes embedded operating leverage from RIDEA structures.
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