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BRIGHTSPRING IS A DIFFERENTIATED HEALTH SERVICES AND PHARMACY PROVIDER

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

Seniors Specialty  
Populations

Daily Non-Clinical (ADL /  SDOH) Supports

Daily Medication Management 

Clinical and Care Management Services

Pharmacy
Solutions

Home and Community  
Health ServicesProvider

&

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

§ 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 currently 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
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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


Multi-morbid, high-risk, 
average cost per capita >$40,000 per year
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HOME-BASED PRIMARY CARE DELIVERY MODEL
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PRIMARY OUTCOME MEASURES: ALIGNING PATIENT, PRACTICE AND PAYER GOALS

Hospitalization Rate Total Cost of Care

Patient & Family 
SatisfactionDays Spent at Home
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SUCCESS IN REDUCING HOSPITALIZATIONS AND TOTAL COST OF CARE
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HOME-BASED PRIMARY CARE:
LOWERING EMERGENCY DEPARTMENT COST

WRMG



HOME-BASED PRIMARY CARE: 
LOWERING INPATIENT HOSPITAL COST

WRMG
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HOME-BASED PRIMARY CARE DELIVERS MORE DAYS SPENT AT HOME FOR COMPLEX PATIENTS

Home
98%

Hospital
1%

SNF
1%
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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



IMPROVING CARE FOR
OHIOANS WITH IDD: CARE
INTEGRATION MODEL

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



IDD INTEGRATED CARE MODEL: CASE
• 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, “ I know she’ll take care of 
whatever I 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”.
• “Stacie our NP is so wonderful and caring with our 

residents, we always can count on her to be here when 
needed”.
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CLINICAL OUTCOMES: DATA DASHBOARDS
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AVERAGE DAYS SPENT AT HOME BY STATE
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Community Living enabled individuals served to spend an average of 
359 days at home / in the community per year 

Q2 2021 data annualized



VALUE-BASED OUTCOME MEASURES IN IDD
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q Hospitalization rate and days spent 
at home may be emerging value-
based outcome measures in IDD

q Individuals in residential waiver 
programs were hospitalized at a 
rate of 240/1000 per year

q Individuals in residential waiver 
programs spent an average of 360
days at home per year

q While most individuals were not 
hospitalized during the year, a 
subset had long lengths of stay, 
most of which were related to 
behavioral diagnoses refractory to 
routine outpatient treatment

4
Development and 
refinement of risk 
stratification models 
and benchmarking.

1
Develop value-
based outcomes 
measures.

2
Use of HIEs and 
other data 
sources to 
facilitate data 
collection.

3
Increased value-
based outcome 
presentations 
and publications 
by academia and 
industry. 

5
Widescale 
adoption of pay-
for-value payment 
models in IDD. 

FUTURE DIRECTIONSCONCLUSIONS

q Studies of new models of support 
and care for people with IDD in 
which augmented outpatient 
behavioral health supports are 
available are needed.  

q These studies should evaluate 
whether providing more intensive 
community-based medical and 
behavioral health resources may 
decrease hospitalization rate and 
inpatient days per 1,000.

q Studies of enablers of optimizing 
hospitalization rate and days spent 
at home

q Access to care

q Care management

q Medication management

q Care coordination

q 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.

IDD INNOVATION OPPORTUNITY

ROAD MAP



USING DATA TO INFORM COVID-19 RESPONSE



A NEW RESPIRATORY ILLNESS IS REPORTED
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Wuhan, China Washington State New York



KEYS TO BRIGHTSPRING’S RESPONSE
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EducationOrganization Impact Planning

Formal Outbreak Plan Triage Infection Control & PPE Communication

Teamwork
Training



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

19
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.



PUBLICATIONS & PRESS



COVID-19 OUTBREAK MITIGATION: 
PUBLISHING OUTCOMES IN FOUR DIFFERENT SPACES IN PEER-REVIEWED JOURNALS
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Intellectual/Developmental Disability Home Health Care/Personal Home Care

Primary Care and Assisted Living Pharmacy and Long-Term Care

* #2 Most Read Article in the Journal in the last 6 mo ** Top 5% of all Research Articles Ever Tracked by Altmetric *

https://pubmed.ncbi.nlm.nih.gov/32490559/?from_term=mills+wr&from_page=2&from_pos=2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7270573/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7287415/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7284252/


A PARTIAL LIST OF SOURCES THAT HAVE CITED OUR COVID-19 WORK
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COVID-19-RELATED POSITIVE PRESS
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ENABLING ONGOING ORGANIZATIONAL SUCCESS
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1. Educate / Ongoing Infection Control 2. Vaccinate

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-



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

POSITIVE LONG TERM BUSINESS IMPACTS FROM OUTBREAK RESPONSE
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Innovation & Teamwork
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