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We Treat Chronic Diseases in the Home
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Medicare GUIDE Overview

Patient Qualification Services Provided Medicare Goals
» Dementia diagnosis « Care navigation for family * Live safely at home
* Medicare Parts A & B « Family education and « Reduce hospitalizations
- Not living in a LTC SNF teaching disease process - Reduce SNF LTC use
« No PACE, hospice or * Family caregiver respite care « Reduce stress for family
Medicare Advantage * Medication review » Reduce high-risk meds

« Connection to community

_ « Long term care planning
and medical resources



209 GUIDE Patients Serviced Patient Referral Sources

High Tier
9% 15%

Low Tier Other Hospital/Rehab
6% 1%

Internet/Website/
Social Media
8%

County/Community Physician
37%
Programs
11%
Internal
13%
Moderate Tier Medicare letter

76% 2



Why Did Our Team Apply for GUIDE?

We fundamentally
believe longitudinal
care is the future of

accountable care.




Our GUIDE Year 1 Results are Impressive

Compared to comparable risk profiles...

Admission to SNF LTC Total Per-Capita Cost

R
84% less || 29% less

Source: CMS



No One “Only Has Dementia”

970

of dementia patients have
3+ chronic diseases

Source: CMS




What’s Driving Our Success?

PR Integrated care
iy 8 management of
r( \ all diseases
p and addressing
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HOME HEALTH CARE

Most home health
agencies stop here
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empowerment to
self-manage your
iliIness at home

an illness or injury
after a hospital stay
or a new diagnosis



Family
.. Caregivers




Family Caregivers are First to Detect Changes
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Respite Care is the Most Popular Feature




Case Studies - Care Navigator & Trainer

Jodi Lyons
Chief of Care
CareBrains




Case Studies

Lewy body dementia
hallucinations at lunch.
Care Navigator avoided

an unnecessary 911 call.

Frontotemporal dementia
safety plan (go-bag).
Client said his wife "never
hit him," so he's "fine."

Referrals to attorneys

and financial advisors.

Even the wealthy don't
know where to turn.




GUIDE SWOT

Strengths Weaknesses

Longitudinal care works!

GUIDE is saving taxpayer money
Success in debunking denial myths
Family planning reduces anxiety

No MCI or suspected dementia
Families want more respite care
Too many care setup steps

Opportunities Threats

Preventing dementia symptoms later
CMS outreach letters worked well
Brain health education for providers

Backlog for dementia testing
Myths prevalent on social media
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