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BRIGHTSPRING

BRIGHTSPRING IS A DIFFERENTIATED HEALTH SERVICES AND PHARMACY PROVIDER Heaurn Seavics

Delivering the Three Required Provider and Pharmacy Services to the Highest Cost and Most Complex Populations

& & Home and Community & Pharmacy
o Health ServicesProvider Solutions

DailyNon-Clinical (ADL/ SDOH) Supports

Daily Medication Management

Clinical and Care Management Services

Health Services Provider and Pharmacy company delivering clinical services, daily pharmacy, and daily non-clinical
services and care management services — all of which are required to support medically complex populations
(complementary and required services for the same clients / patients in the same settings)
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HOME-BASED PRIMARY CARE MODEL FOR INDIVIDUALS WITH IDD BRIGHTSPRING

Western Reserve Medical Group (WRMG), a BrightSpring Health Services company,
serves complex patients throughout the state, including several hundred individuals with
intellectual and/or developmental disability (IDD) in a highly integrated, novel care
model, and has protected vulnerable patients and clients during COVID-19, maintaining
an infection rate of less than half of the U.S. rate

WRMG is currentIX completing its 5-year participation in an advanced payment model at
the end of 2021 (A Centers for Medicare and Medicaid Innovation program called
Comprehensive Primary Care Plus (CPC+)), and was recently accepted into the highly
selective successor advanced payment model, Primary Care First

Primary Care First is a value-based care model, emphasizing quality performance and
financial risk-sharing to align interests of patients, practices and payers (see Primary Care
First overview attached)

In addition to Medicare, Humana, Aetna and Ohio Medicaid have been announced as
payers who will adopt a risk-based, capitated payment structure starting in Ohio in
January 2022

A significant opportunity may exist for Ohio Medicaid and WRMG to develop a uniquely
integrated care and payment model to benefit Ohioans with IDD and other complex
medical and behavioral health conditions


http://www.westernreservemedicalgroup.com/
https://www.brightspringhealth.com/
https://innovation.cms.gov/innovation-models/primary-care-first-model-options
https://content.govdelivery.com/attachments/USCMS/2021/08/13/file_attachments/1905930/PCF_PayerPartnerListFINAL_508.pdf

HOME-BASED PRIMARY CARE DELIVERY MODEL
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Components

P Practice

Patients:
M
Multi-morbid, high-risk,

average cost per capita >$40,000 per year

Care Management Team Build

Care Team: @

Physician +

2-5 NPPs

Physician —t
NP/PA NP/PA

Physicians and non-physician practitioners see
patients in their homes and in senior living
communities

Support Structure Build

Sustainable Practice:
Minimum

* 2-3 Physicians
* 4-6 NP/PA

02 e

Physician Physician
&S & & @

NP/PA NP/PA  NP/PA NP/PA

Transitions and (Nurse-Triage)

Patient Panel:
i M
L]

500-600 patients per care team

Care Management Team Members and Functions :

50006

Chronic Care
Coordinator
(Nurse or Med
Assistant-Risk

Administrative
Coordinator
(Med. Assistant —

Clinical
Coordinator-

Care Manager
(Nurse-Care

Acute Care

Avoidance) Scheduling) Stratification
and
Identification of;
Risk)
HBPC Practice
Support Model:
Minimum

* 1 Practice Admin i
Practice Lead

* 2 X Car Mgmt. Teams

* 1 Medical Director / @ \
0-0 2

Admin
Functions
Practitioners + Care
Management Team

Sustainable Practice:
Minimum

1,000-1,500
patients

A
b
i)

Care Coordination

Model: Care Team is

supported by

Physician
f 1 a robust Care
@ @ Management
Team

NP/PA ‘ NP/PA

0606

Care Management Team

Model Supports Growth:

60

Care Management Team Model
The Care Team Model enables a predictable platform
for outstanding patient care, mitigation of acute care
use, and practice growth
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PRIMARY OUTCOME MEASURES: ALIGNING PATIENT, PRACTICE AND PAYER GOALS  BRISHTSPRING

l Hospitalization Rate Total Cost of Care l

N

WesternReserve
MEDICAL GROUP

Patient & Family I

I Days Spent at Home Satisfaction
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SUCCESS IN REDUCING HOSPITALIZATIONS AND TOTAL COST OF CARE BRIGHTSPRING

Hospitalizations Per 1,000 Person Years Per Capita Total Cost of Care

2.5 900

2018 ACO Data 2019 CPC+ Data 2.5 2018 ACO Data 2019 CPC+ a%(a)'000
800 .
2.0 2.0 200 2.0 $25,000
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100
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* Generated Savings



HOME-BASED PRIMARY CARE:
LOWERING EMERGENCY DEPARTMENT COST
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HOME-BASED PRIMARY CARE: A\
LOWERING INPATIENT HOSPITAL COST BRIGHTSPRING
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HoME-BASED PRIMARY CARE DELIVERS MORE DAYS SPENT AT HOME FOR COMPLEX PATIENTS

Western Reserve Medical Group is enabling complex, frail populations to spend 98% of their days at home, in the

community — and outside hospitals and nursing homes

Hospital SNF
1% 1%

JOURNAL OF Tt
AMERICAN

GERIATRICS
SOCIETY

Gertatrics
Healthcare
Professionals

BRIGHTSPRING PharMeFif”ca

HEALTH SERVICES

iE

BrightSpring Study
Abstract Published
in Journal of the
American Geriatrics
Society

Chief Medical Officer Bill Mills, MD,
and members of the Western
Reserve Medical Group team (Janet
Buccola, Lisa Lemin, Lynn Cappelli,
Jamie Roosa, Kathy Lewis and
Belinda Schraer) gained attention
for their study “Variation in
Hospitalization Rates Among Senior
Living Communities Served by a
Home-Based Primary Care Practice”
in the April 2020 issue.



IMPROVING CARE FOR
OHIOANS WITH IDD: CARE
INTEGRATION MODEL

WesternReserve
MEDICAL GROUP Primary Outcome Measures

Hospitalization Rate
Days Spent at Home
Total Cost of Care
Advance Care Planning
Readmission Rate
Medication Adherence
Satisfaction

’ Pharmacy
Alternatives
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IDD INTEGRATED CARE MODEL: CASE BRIGHTSPRING

* N.A. at Woodward was having ER visits due to
hyperglycemia. MD visited with patient and adjusted
treatment plan, most recent Hb A1C 6.8% (down from
10.5% in 3 months).

* Our model is having an NP that has regular contact,
high-quality education and communication, and identifies
issues that require further management. When we
successfully implement this model, we have great
outcomes (like N.A.).

* We're aggressively managing cardiovascular risks
(HTN, HLD, obesity) to prevent the complications of
necessary treatment with psychiatric medications.
Recently at Saville Home we coordinated with the psych
NP to have all necessary labs and EKG’s done and
reviewed by primary care in addition to psych NP.

* Quote from ResCare Columbus in reference to the
practice’s care coordinator, “ | know she’ll take care of
whatever | need done for my patients.”

= Quotes from Leader From ResCare Canton Region

* “Jackie always make sure our residents are seen when
needed and on a timely basis”.

e “Stacie our NP is so wonderful and caring with our
residents, we always can count on her to be here when
needed”.

11



CLINICAL OUTCOMES: DATA DASHBOARDS
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Power Bl

Clinical Quality & ...

Data updated 7/13/21 \v
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My workspace

/1 Get data
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Pages
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Hospitalizations by St...
Stays & Days

Hot Spots - Events

Hot Spots - Days

Quarterly Trend Natio...

Shared with me

Quarterly Trend by St...
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Reference
Validation 092020

Mean Days and Hosp...

(Y File v 1— Export v & Share K Chatin Teams

Mean Days at Home and Hospitalization Rate Per 1000 Patients Per Year

Purpose
The intended use of this data is the 2020 Quality Report which secks to understand mean days at home out of 365 days per year and the hospitalization rate per 1000
patients per year for Brig ¢ Health's C y Living F i

Method

All underlying data comes from HCS Interactant in the Cloud and the primary mechanism for determining whether a particular service should be considered a
hospitalization event or a day at home is the Procedure Code Description (please see Reference page for more detail).

Hospitalization Rate Per 1000 Per Year is thus calculated as the count of events where the procedure description is considered to be a hospitalization divided by the
total number of managed days where managed days is the total number of days where the procedure description is either home or hospital, multiplied by 1000
patients, multiplied by 365 days. Mean days at home leverages procedure description in much the same way as the previous metric, and this measure is therefore
calculated as the number of days at home divided by the number of days at home plus the number of days in the hospital, multiplied by 365.

Authors

This dashboard was created by Christopher Haddad using a Procedure Code Description to Hospitalization map developed by Ron Boyd. The underlying
calculations were recreated from the paper Hospitalization Rate and Days Spent at Home as Value Based Measures in IDD, written by Dr. William Mills, Dr. Shauen
Howard, and Kendall Law. Interactant in the Cloud data is developed and maintained by Sasha Citino and Kusuma Kalidindi.
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Days Hospitalization Rate Per
1000 Per Year

Any Hospital

All Home
Days Days

537833 6943 9436 1,066.68 691

460.86 535 6408 77 98.28 35871

Service Year
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W 2021

358.71

Mean Days at Home

460.86

Hospitalization Rate Per 1000 Patients Per Year

@ [l v Ov
Y Filters >

L Search
Basic filtering v
/O Search

Select all
CASE MANAGEMENT/ANCILLARY SERVICES 1

FAMILY LIVING LOB 5
FOSTER CARE 3
HOMECARE-RESIDENTIAL 1
ICF RESIDENTIAL 9

SESESESRNRNNN

INTFNSIVF RFSIDFNTIAI TRFATMFNT SFRVIC 1

ServiceYRQT AL
is 2021 Qtr 2
Filter type

Basic filtering hd

/O Search

O 2019Qtr4 29271
[0 2020 Qtr1 26990
0 2020Qtr2 24072
[0 2020qQtr3 24931
[0 2020Qtr4 25849
O 2021qtr1 23914
2021 Qtr2 24111

12
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AVERAGE DAYS SPENT AT HOME BY STATE BRIGHTSPRING
Layers Vancouver
~ State @ 3
Montreal
> 36291
Toronto
360.88 _ . 3 Boston
358.22 New York
' = Philadelphia
346 97 B!
No value
~ A -
Pacific
Ocean
Monterrey

Havana

Community Living enabled individuals served to spend an average of
359 days at home / in the community per year

Q2 2021 data annualized

13
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VALUE-BASED OUTCOME MEASURES IN IDD BRIGHTSPRING
CONCLUSIONS ROAD MAP FUTURE DIRECTIONS
U Hospitalization rate and days spent O Studies of new models of support
at home may be emerging value- and care for people with IDD in
based outcome measures in IDD Widescale which augmented outpatient
adoption of pay- behavioral health supports are
U Individuals in residential waiver for-value payment available are needed.
programs were hospitalized at a models in IDD.
rate of 240/1000 per year U These studies should evaluate
Use of HIEs and Development and whether providing more intensive
Q Individuals in residential waiver 2 other data — A refinement of risk community-based medical and
programs spent an average of 360 SllEE3 D stratification models behavioral health resources may
days at home per year faclllllti'te data 2nd benchmarking. decrease hospitalization rate and
collection.

inpatient days per 1,000.
U While most individuals were not
hospitalized during the year, a

subset had long lengths of stay,

U Studies of enablers of optimizing
hospitalization rate and days spent

most of which were related to 3 L“Cfedased value- at home
behavioral diagnoses refractory to ‘ f::sen‘;:;?n“:e O Access to care
routine outpatient treatment an oublications
by academia and Q Care management
industry. o
Develop value- U Medication management
based outcomes
measures. Q1 Care coordination

O Hosp. Rate, and days spent at
home are simple metrics that may
promote provisioning of
appropriate resources for IDD
waiver programs, as well as for
managed care payers.

K' IDD INNOVATION OPPORTUNITY Q@

14



USING DATA TO INFORM COVID-19 RESPONSE
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A NEW RESPIRATORY ILLNESS IS REPORTED
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CORONAVIRUS - Published January 3, 2020

Mysterious respiratory illness linked
to China food market sickens at least

Wuhan, China

Los Angeles Times &
@latimes

Dr. Li Wenliang appeared on social media, warning of a
deadly virus long before Chinese authorities disclosed its
full threat.

His insistence that an epidemic was coming turned him
into a folk hero in China.

Today, he died from coronavirus.

A doctor was arrested for warning China about the coronavirus. Then he died ...
Anguish and fury are growing in China, inflamed by an ugly reality: that
authorities prioritized saving face over the health and safety of the people.

& latimes.com

Snohomish County man has the United States’ first

44, officials say

Washington State

v @ Alison Grande & @AlisonKIRO7 - Feb 29

We went to Life Care Center of Kirkland and found these signs outside.

~ There are about 50 people who have symptoms that could indicate

Coronavirus, 2 confirmed cases. (One is 70yo patient at Evergreen, one

woman in 40s is a center employee now treated at Overlake)
@KIRO7Seattle

E—
SEEEEEN  WE ARE HAVING
RESPIRATORY
o— OUTBREAK
Sl NOTICE |
s NO VISITORS
ALL
[T R
o :
’{ X 4 =
O 38 0 423 Q 486 &

known case of the new coronavirus

J

an. 21,2020 at 10:58 am | Updated March 11, 2020 at 1:08 pm

New York

Andrew Cuomo & 24
7 @NYGovCuomo

Toured the Javits Center today where FEMA has started
work on a 1,000-bed temporary hospital to open next
week.

Equipment from both the state & federal government is
being delivered here.

My thanks go to everyone working so hard to make this
happen so quickly.

4:08 PM - Mar 23, 2020 - Twitter Web App

16



OUTBREAK PREPAREDNESS AND ACTION COMMITTEE

KEYS TO BRIGHTSPRING’S RESPONSE
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Organization

|
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S (el s s s e omes I Lamen (omee

= The Committee’s mission is to prepare for potential outbreaks, and to act when necessary to protect, support and
serve our patients, clients and employees, embodying the following guiding principles:

Preparation
Reassurance
Evidence-based Action
Coordination
BRIGHTSPRING
Communication e

Support

OUTBREAK

COMMITTEE

Education

SITUATION SUMMARY

= The virus has now been named “SARS-CoV-2"
and the disease it causes has been named
“coronavirus disease 2019” (abbreviated
“COVID-19").

= Early on, many of the patients in the COVID-19
outbreak in Wuhan, China, had some link to a
large seafood and live animal market,
suggesting animal-to-person spread. Later, a
growing number of patients reportedly did not
have exposure to animal markets, indicating
person-to-person spread.

= The complete clinical picture with regard to
COVID-19 is not fully understood. Reported
illnesses have ranged from mild to severe.

surrounding
microscopically

Figure: Ultrastructural morphology exhibited by
coronaviruses. Note the spikes that adorn the outer
surface of the virus, which impart the look of a corona
the virion, when viewed electron

Impact Planning

POTENTIAL IMPACT OF PANDEMIC COVID-19 ON BUSINESS SEGMENTS

BRIGHTSPRING

i

o

Pharmacy

Assumptions: Preserved drug supply, PPE
protection of driver, other functions remote.

£

Workforce Sves

Awidiprad . COVD 19 pandemsc ocx

siness operations ore. J)wl*f""ﬂ"vuw‘lcd
I. 00 30
Communliy Living Home Health & Rehab

Assumptions: Homes are closed to non-
essontial outside visitors, Staff aro scroened
for fover and respiratory symptoms when
reporting to work and those with active
infection are excluded from work until they
can safoly retum,

£

Behavioral Health

clients pause
operations of some (market-based) training
contors but allow continuation of coro training
romotoly.

Autism center patients and staff
are scroened for fever and respiratory
symptoms when reporting each day and
those with active infection are excluded from

participation until they can safely return.

Assumptions: Staff are screaned for faver and
rospiratory symptoms when reporting to work
il staff are exciuded from work. PPES are
worn by staff when visiting patients.

I,

00 30
Support Functions

Assumptions: Functional cross-training
enables continuation of core functions even if
significant numbers of support center
employees are il

Formal Outbreak Plan

/\BRIGHTSPRING | PharlMerica

Heamn Semvices

Triage

BrightSpring - PharMerica Enterprise Outbreak Preparedness Plan

Version 6: August 1, 2020

Update: Summary of Our Response

Since the novel Coronavirus 2019 (COVID-19) pandemic began in early 2020, BrightSpring-
PharMerica has focused on implementing best practices in infection control, visitor management,
employee screening, and streamlined reporting and triage protocols to optimally support clients,
patients, employees, families and communities. To date, we have experienced an overall infection
rate of less than one percent, and have reported our preparation plan, tactics, experience and data
in numerous peer-reviewed research publications, including the below:

1

2.

ol

and i ing the first 100 days
of the COVID-19 outbreak in the USA.Journal of Intellectual Disability Research
2020, 64: 489-496. https://doi.org/10.1111/jir.12740
An Outbreak Preparedness and Mitigation Approach in Home Health and Personal Home Care
Durmg the COVID-19 Pandemic. Home Healrh Care Management & Practice 2020.
hi .01 117,

Sulfa(e ing 'lvends and Led Outbreak
in Long Term Care Pharmacy During COVID-19. Journal of the Medical Directors Association
2020. https://doi.org/10.1016/}jamda.2020.06.012
Home Based Primary Care Led-Outbreak Mitigation in Assisted Living Facnlmes in the First
One Hundred Days of COVID-19. Journal of the American Medical Directors 2020.
https://doi.org/10.1016/j.jamda.2020.06.014

This plan version has been updated to incorporate evolving public health guidance as well as our
own experiential best practices as we enter the seventh month of the COVID-19 pandemic.

Flowchart to Identify and Assess 2019 Novel Coronavirus
For the evaluation of patients who may be ill with or who may have been
exposed to 2019 Novel Coronavirus (2019-nCoV)

Idei

irst onset of symptoms a history of

o>
AND the person has

Feveror s{mptms of lower rn&lratory illness
cough or shortness of

ifin the past 14 days si

Travel to China

if both exposure and illness are present

« Place face mask on patient
= Isolate the patient in a private room or a separate.

Contact/Call

William Mills, M.D.
216-403-7836
‘William Mills@BrightSpringHealth.com

= Contact health rt at-risk patients and their clini

repol
« Assess need to collect speclmens to test for 2019-nCoV
» Decide disposition

r
Close contact with
a person known to
2019-nCoV illness*

have

e e riat 4ottt o et o e e e ]

Infection Control & PPE Communication

January 27, 2020
POLICY AND PROCEDURE
i T Dear Colleagues,
SP.LPT, LV, Shauen Foward DFA. MSN. RN,
LPN, RN, Al direct care and support | VP Clinical Services i i
staft [APprovedBy:Cutbr CL T i
Date Written: theUs.
February 2019 below
Last Updated
February 29, 2020 like the
‘The Centers for D and
GENERAL: h ” e people
2019-C
precautions: deaths. Symptoms include fever, cough, d
twoto 14 daysafter exposure. Athough 2019-1CoV is spreading between people n parts of
1. Hand hyglene technique: Asia,scientists do not yet know how easly t spreads. As such, universal precautions described
« Hand sy s0sp; finsahande below ae crtca.
i
faucet e
o Hand 9 allareas of , cough and i
the hands; rub hands unti dry. 9
have traveled to Wuhan, China, within 14 days of the onset of symptoms, including fever and
‘Summary indications:
.  whether or fepoted, :
not gloves are wom anc esting. Ifany Brightspring
« immediately after removing gloves patient or :  Chin, within 14 days of having
« Before handling an invasive device Or. Bill Mills, Medical Afars,
« After touching blood, body fluids, secretions, excretions, non-intactskin, and am Mil vingtieaith,
contaminated items, even if wearing gloves
« During care, us. i s the
. y ¢ i ince, China,
2 Glivee including Wuhan.
« Wearwhen touching blood, body fluids, secretions, excretions, mbranes, or specially
fon-intact ekin. il s oot markets. ine, it water for at least 20
. individual, after cont " fiu antivira bed.
with potentially infectious materia, seconds, . and taking
use, d surfaces, and before
indvidual jou for ur dedicati ents, clent

3. Facial protection (eyes, nose, and mouth):
 (1)Wear asurgical or

. goggles)
o)
(2) Wear a face shield to protect mucous membranes of the eyes, nose, and mouth

during activities likely to generate splashes or sprays of blood, body fluids, secretions.
and excretions.

¥
families, and each other as safe and healthy as possible.
Sincerely,

‘William Mills, M.D. Susan Sender, RN

SVP, Medical Affairs. Chief Clinical Officeq,

Training 2

Corporate Wide Weekly COVID-19 & Infection Control Update

— Week of March 29th

el |

PPT

Teamwork

COVID-19, Employee Reference

March 29, 2021
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SUMMARY OF BRIGHTSPRING’S
COVID-19 RESPONSE

Since the COVID-19 pandemic began in early 2020, BrightSpring-
PharMerica has focused on implementing best practices in infection
control, visitor management, employee screening, and streamlined
reporting and triage protocols to optimally support clients, patients,
employees, families and communities.

BrightSpring Numbers of Interest:

* 11,000 potential / actual exposures and cases triaged internally
¢ $10M investment in PPE

* 50% lower infection rate than US average

* Over 50 citations of our work by scientific publications

* Over 30 press mentions

‘
g
0
3
]
|

1y
Y

* 1 unified enterprise outbreak plan
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QUALITY TEAM: 24/7 TRIAGE AND SUPPORT BRIGHTSPRING

State

ooooo
%o

M Test's wite with whom he fives tested positive for COVID-19 yested

Hi, Willam Mills ~

BRINGHTSSPRING' *

g  Patientand Client Cases Tracking cadh:i::(orcllem(‘ase m Cancel € Customize this Form
Reports & Charts

= SCREEN §{*

CLEAN

= : 6 FEET IN-BETWEEN

~ | wun

A dedicated team supported over 11,000 patient and employee exposures in the first year of
COVID-19, implementing best practices and leveraging new technology across the enterprise.
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COVID-19 OUTBREAK MITIGATION: A\
PUBLISHING OUTCOMES IN FOUR DIFFERENT SPACES IN PEER-REVIEWED JOURNALS BRIGHTSPRING

Intellectual/Developmental Disability Home Health Care/Personal Home Care

Original Article
Journal of Intellectual Disability Research Hom Helh CreFaapmer s
JIDR An Outbreak Preparedness and ©Te Aty 00
=== Supporting Individuals with Intellectual and Mitigation Approach in Home Health == o

sagepub.convjournals-permissions

and Personal Home Care During the D ST ST
COVID-19 Pandemic ®SAGE

Developmental Disability During the First One Hundred
- days of the COVID-19 Outbreak in the U.S

~~  DOI10.1111/jir.12740  MIsW.R, Sender s, Li J- i

Price M., Phrms.) Whﬂel. H.owards Poltz‘shD and
Barnes R. (2020) Supporting mdividuals with mtellectual and
developmental disability during the first 100 days of the
COVID-19 outbreak in the USA, Jownal of Intellectual
Disability Research, XXX, doi: htps://d0L.0rz/10 4434 FL.1274,

William R. Mills, MD! ©, Susan Sender, BSN, RN', Karen Reynolds, BS',
J h Lichtefeld, BA!, "Nicholas R BS', Melissa Price, BS',
jennlfer Phipps, MS' Leigh White, MBA!,

Shauen Howard, DHA, MSN, RN, COs-C/',

and Rexanne Domico, BA!

* #2 Most Read Article in the Journal in the last 6 mo *

* Top 5% of all Research Articles Ever Tracked by Altmetric *

! Andre Strydom

Latest Articles Most Read Most Cited Trending on Altmetric

Most read articles in this journal in the last 6 months.

i #rarahnmeac i The Future of Home Health Care: A An Outbreak Preparedness and Mitigation Home Visiting Nurses' Job Stress and
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Coronavirus disease 2019 (COVID-19) and individuals with intellectual and developmental disabilities in
Nigeria

Ogochukwu Ann ljezie, Hilary Izuchukwu Okagbue, Olufemi Adebari Oloyede, Vanessa Heaslip, Philip Davies, Jane Healy
2021, Journal of Public Affairs - Article

This article chronicles the present situation of coronavirus disease 2019 (COVID-19) on individuals with intellectual and
developmental disabilities (IDD) in Nigeria. A systematic search was conducted... more
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COVID-19 and intellectual disability/autism spectrum disorder with high and very high support needs:
issues of physical and mental vulnerability

Elisabetta F. Buonaguro, Marco O. Bertelli

2021, Advances in Mental Health and Intellectual Disabilities - Article

Purpose The COVID-19 outbreak has profoundly plagued the world, and current health efforts are focused on providing

prevention and ensuring access to intensive services for people with the most sever... more
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Transition to virtual clinic: Experience in a multidisciplinary clinic for Down syndrome

Stephanie L. Santoro, Karen Donelan, Kelsey Haugen, Nicolas M. Oreskovic, Amy Torres, Brian G. Skotko

2021, American Journal of Medical Genetics Part C Seminars in Medical Genetics - Article

The COVID-19 pandemic necessitated a rapid transition from in-person office visits to virtual visits in the Down syndrome

specialty program at Massachusetts General Hospital (MGH DSP). We describe the... more
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Dying at home of Covid-19: Meeting the need for home-based care

Cara Kiernan Fallon, Madison K Kilbride

2020, Preventive Medicine - Article

Despite the increased burden of Covid-19 on older adults, ethical and public health frameworks lack adequate guidance for

elderly patients who manage severe, even fatal, iliness at home. The U.S. Cent... more
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Community Supports and COVID-19: Self-Determination in a Pandemic.

David A Ervin, Donyale Hobson-Garcia

2020, Intellectual and Developmental Disabilities - Article

The coronavirus disease 2019 (COVID-19) is impacting people with intellectual and developmental disabilities (IDD)

significantly. Early data on the impact of COVID-19 suggests that people with IDD are... more
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An international survey on the impact of COVID-19 in individuals with Down syndrome.

Anke Hiils, Alberto C S Costa, Mara Dierssen, R Asaad Baksh, Stefania Bargagna, Nicole T Baumer, Ana Claudia Brandao, Ang...
2020, medRxiv - Preprint

Background: Health conditions and immune dysfunction associated with trisomy 21 (Down syndrome, DS) may impact the
clinical course of COVID-19 once infected by SARS-CoV-2. Methods: The T21RS COVID-19 ... more
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The Impact of COVID-19 on Individuals With Intellectual and Developmental Disabilities: Clinical and
Scientific Priorities

John N Constantino, Mustafa Sahin, Joseph Piven, Rylin Rodgers, John Tschida
2020, American Journal of Psychiatry - Article
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People with Disabilities and Other Forms of Vulnerability to the COVID-19 Pandemic: Study Protocol for a
Scoping Review and Thematic Analysis

Tiago S. Jesus, Sureshkumar Kamalakannan, Sutanuka Bhattacharjya, Yelena Bogdanova, Juan Carlos Arango-Lasprilla, Jac...
2020, Archives of Rehabilitation Research and Clinical Translation - Article

Objectives: To develop a protocol for a scoping review mapping as well as thematically analyzing the literature on the effect of,
and responses to, the coronavirus disease 2019 (COVID-19) pandemic, fo... more
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Hydroxychloroquine Sulfate Prescribing Trends and Pharmacist-Led Outbreak Preparedness in Long
Term Care Pharmacy During COVID-19

William R Mills, Stephen M Creasy, Susan Sender, Joseph Lichtefeld, Nicholas Romano, Karen Reynolds, Melissa Price, Jennif...
2020, Journal of the American Medical Directors Association - Article
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COVID-19 related mortality and spread of disease in long-term care: a living systematic review of
emerging evidence

Maximilian Salcher-Konrad, Arnoupe Jhass, Huseyin Naci, Marselia Tan, Yousef El-Tawil, Adelina Comas-Herrera
2020, medRxiv - Preprint

Abstract Background Policy responses to mitigate the impact of the COVID-19 pandemic on long-term care (LTC) require
robust and timely evidence on mortality and spread of the disease in these setting... more
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BrightSpring CEO: COVID-19

Has Reinforced the :ﬁ:;;mm Pandemic sparking concern over med
Importance of Patient

Sender supply, availability

Waiting on the vaccine

Chief clinical
Access Ofﬁceﬂ Meanwhile, when a COVID-19 vaccine will be available remains unclear.
BrightSpring T.J. Griffin, senior vice president, LTC Operations and chief pharmacy officer for PharMerica, said all but
T} one vaccine developer could produce two-dose applications either 21 or 28 days apart, raising critical
Health Services

By Andrew Donlan | October 5, 2020

timing issues. Long-term care residents will be prioritized. Worz said ASCP was asked to provide a
representative on Operation Time Warp (Griffin).

m MORE ~ William Mills, M.D, senior vice president for Medical Affairs, BrightSpring Health Services, was

optimistic.

“With multiple COVID-19 Phase Il clinical trials now underway, I think it is a time to be very hopeful that
more than one safe and effective vaccine will emerge in the next several months, he said. “Until then, we
all need to do our very best ic mitigati 4

HOME HEALTH CARE

The New Normal: Day in the
Life of BrightSpring’s Home
Health Leader Amid COVID-19

Clinical Partnerships with a Local Touch

Delivering Value Beyond Medication

By Bailey Bryant | April 22, 2020

I@NM\\I CORONAVIRUS GOVERNMENT RESPONSE |

COVID-19 Resources: Dashboard, and Reports on Impact on I/DD Sector,

Medicare and Medicaid patients get AR
temporary access to telemedicine amid =~ —--—
coronavirus crisis, but challenges
remain

CMS expands telehealth policy, but does not allow therapy services by phone.

S
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"‘ BrightSpring Health Services COVID Vaccination
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3. Keep cases low

4. Enable continued quality & growth

“It’s not enough that we do our best;

sometimes we have to do what’s required.”
-Winston Churchill-
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POSITIVE LONG TERM BUSINESS IMPACTS FROM OUTBREAK RESPONSE Hoars sovers

Align
Learning & Solutions
Idea with Business
Creation Objectives

Innovation

Collaboration

Service Excellence
Creative Thinking
Evolve & Lead

Mature Innovation
Adoption

Innovation & Teamwork

Outbreak Impacts Expected to Have Longer Term Benefits to
BrightSpring

Interdisciplinary team quickly developed strategy and executed on
tactics to suppress virus transmission

Intranet education and My Policies built out (over 150 resources)

Enhanced Enterprise wide-infection control policy, live, cross country
education roll out

Consolidated Crisis Communications
Tracking of Enterprise-wide average daily census of cases

Development of a Central Supply function and mass procurement
and distribution of scarce PPE supplies

Agile, rapid development and launch of three new technologies
within four weeks (COVID-19 tracking, Employee Screening app,
Enterprise “War Room” Business Intelligence dashboard), vaccine
tracking app

Enterprise location map
Development of Point of Care Diagnostic Testing Capabilities
Telehealth offerings expedited

Use of Novel Predictive Modeling (community-based thermometers
to predict outbreak clusters, hospital utilization models, etc)

Pharmacy / Service business partnerships expedited
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