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1. Name and Address of Reporting Person” 2. Issuer Name and Ticker or Trading Symbol 5. Relationship of Reporting Person(s) to Issuer
Option Care Health, Inc. [ OPCH ] (Check all applicable)
BETTEN ELIZABETH QUADROS Diroctor 10% Owner
Officer (give title Other (specify
) . 3. Date of Earliest Transaction (Month/Day/Year) below) below)
Last First Middle
(Lash (Firsy (Middle) 08/21/2024
C/O MADISON DEARBORN PARTNERS, LLC
70 WEST MADISON, SUITE 4600
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CHICAGO IL 60602 Form filed by More than One Reporting
Person
(City) (State) (Zip)
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Common Stock 2,843 I @
footnote
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Explanation of Responses:

1. Reflects the weighted average price of 47,531 shares of common stock of Option Care Health, Inc. sold by the reporting person in multiple transactions on August 21, 2024 with sale prices ranging from
$31.00 to $31.16 per share. The reporting person undertakes to provide upon request by the U.S. Securities and Exchange Commission staff, the issuer, or a security holder of the issuer, full information
regarding the number of shares sold at each separate price.

2. The reported securities are held directly by the Elizabeth Q. Betten 2012 Living Trust. Ms. Betten disclaims beneficial ownership of the shares of common stock except to the extent of her pecuniary
interest therein.
/s/ Annie Terry, attorney-in-
fact for Ms. Betten

** Signature of Reporting Person Date

08/22/2024

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.

* If the form is filed by more than one reporting person, see Instruction 4 (b)(v).

** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB Number.
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