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JOSEY 
BOHNER

Hospice Nurse - LPN
Grundy Center

SHANNON
COLLUM

Hospice Nurse - LPN 
All Locations

NATALIE NEDZA
Hospice Nurse - 

RN, MSN
All Locations

NICOLE 
WILKENS

Executive Assistant
Waterloo

DR. CORI PATEL
Hospice Physician -

MD, HMDC
All Locations

ANNA 
SMITH

Hospice Nurse - RN 
Independence
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A relative or unpaid 

nonrelative who helps 

as a caregiver can 

receive education 

and support such as 

direct communication 

with a care navigator 

when they need it. 

Caregiver Support  

GUIDE Respite 

Services can be 

provided, up to an 

annual cap, so 

caregivers may take a 

break when they need 

to. Support comes 

from local in-home 

respite providers, 

adult day centers and 

nursing homes. 

GUIDE Respite 

Services 

Get connected to 

community-based 

services like meals 

and transportation. 

Care teams will also 

work together to 

coordinate clinical 

and support services. 

Coordination & 

Support 
24/7 Access  

Care navigators help 

you get care and 24/7 

access to a care team 

member or helpline to 

ask questions or get 

support. 

Get an assessment to 

identify your individual 

health needs and to 

build a care plan that 

is tailored to provide 

the services you need. 

Comprehensive 

Assessment & Care 

Plan 

 

Services for people l iving with dementia & their caregivers 

MODEL BENEFICIARY ELIGIBILITY

The GUIDE Model’s intended beneficiary population is community-dwelling Medicare fee-

for-service beneficiaries, including beneficiaries dually eligible for Medicare and Medicaid, 

living with dementia. Eligible beneficiaries must meet the following criteria: 

 Not residing in a long-term nursing home.

 Beneficiary has a diagnosis of 

dementia, as confirmed by 

clinician attestation.

 Have Medicare as their 

primary payer.

Beneficiary
Eligibility 
Criteria

 Enrolled in Medicare Parts A 

and B (not enrolled in 

Medicare Advantage, 

including Special Needs 

Plans and PACE).

 Not enrolled in Medicare 

hospice benefit.



Many people like Margaret and Kathy feel 

uncertain about how to access the resources 

and support they need.

Common Dementia Care Experience

Margaret’s doctor diagnoses her 

with dementia.  Margaret and 

Kathy search the internet for 

more information.

Margaret starts taking the wrong 

medication dosages. Kathy takes on 

the daily responsibility of managing 

Margaret’s medications. 

Margaret wanders away 

from home at night and is 

taken to the hospital

Kathy becomes stressed each 

evening that Margaret may 

wander. Margaret becomes 

aggressive when Kathy tries to 

keep her at home.

Kathy plans for a neighbor to  

stay with Margaret. The neighbor  

cancels last minute and Kathy  

misses her appointment. 

Experience Under GUIDE

The Guiding an Improved Dementia Experience 

(GUIDE) model o�ers a comprehensive package 

of services to improve the quality of life for 

people with dementia as well as reduce the 

strain on their caregivers.

Margaret receives a comprehensive 

assessment and a home visit to 

identify safety risks.  Kathy’s needs 

are also addressed. 

The care team works with Margaret to 

develop a care plan based on her goals 

and preferences. The care plan includes 

a referral to a home-delivered meal 

service and tips on how Margaret can 

maintain her medication schedule.

Kathy enrolls in caregiver skills 

 training. The next time Margaret  

tries to wander at night, Kathy calls 

the care team for support and  

convinces Margaret to stay home.

Margaret’s dementia has progressed  

so that Kathy is unable to leave  

her alone. Margaret receives  

4 hours of in-home respite care   

so that Kathy may attend her  

doctor’s appointments. 
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Margaret has been diagnosed with dementia. Her daughter, Kathy, is her caregiver.  Margaret and 

Kathy are concerned about Margaret’s future and being able to meet her evolving needs at home.
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