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Who is Nolia Health?

❖ We are a healthcare organization that 
serves patients living with chronic 
conditions and their care partners

❖ All our services are available via 
telehealth or over-the-phone

❖ Our services are available to patients 
living across Washington and their care 
partners can reside anywhere

❖ We’ve been supporting patients through 
our model of care for 10+ years



❖ Monthly care navigation sessions

❖ Annual nurse practitioner visit and continued oversight

❖ Neuropsychologist appointments

❖ Mental health counseling for patients and/or their care partners

❖ Advanced Care Planning appointments

❖ Support programs such as GUIDE Model, ACCESS Model, and WA 

Cares

❖ Ongoing access to support groups, educational workshops, and 

peer-to-peer groups

How does Nolia support patients and care partners?



● Dementia has affected more than 6.7 million Americans as of 2023, 
with 14 million projected cases by 2060

● People with dementia often live with multiple chronic conditions and 
receive fragmented care
○ Higher hospitalization rates
○ Unmanaged behavioral health symptoms
○ Care partner burnout
○ Significant financial burden
○ 24/7 oversight

● Despite increased awareness & prevalence, people living with 
dementia and their care partners often receive little to no formal 
support or care coordination

Statement of the Problem



● 8-year pilot program by CMS

● Goals
○ Improve the quality of life for people living with dementia

○ Reduce strain on unpaid care partners

○ Enable individuals to remain in their homes and communities

● Provide a standardized model for dementia care

● Increase access to respite services

● Screening for Health Related Social Needs

● Telehealth based services to increase access in rural or historically 

underserved communities

What are the goals of the program?





Nolia Health Stats



● No-cost wrap-around support 

● Initial visit from a nurse practitioner and monthly virtual visits w/a care 

navigator 

● Up to $2600 annual respite benefit (based on CMS-assigned tier)

● In-home safety assessment (based on CMS-assigned tier)

● Care coordination by care navigators

● 24/7 access to resources & ongoing support

What are the GUIDE Model benefits?



● Patient must have a dementia diagnosis
○ Cannot have MCI dx - Nolia can provide dx
○ Dx must be confirmed by their medical provider

● Patient must be enrolled in Medicare Parts A and B (Traditional Medicare)
● Patient must live at home or in an independent living community
● Not eligible

○ Anyone with a Medicare Advantage plan
○ Hospice or PACE patients
○ AL, AFH, SNF, or MCU residents

● Additional eligibility information
○ Dual eligibility needs access to Traditional Medicare coverage 
○ People living with dementia with no identified caregiver are eligible
○ Does not affect other existing federally funded services or supports
○ Can be receiving VA benefits and GUIDE benefits concurrently

Who is eligible for the GUIDE Model?



● Referred to a GUIDE Model provider by an healthcare provider, 
community-based organization, or via self referral

● Care partner completes biopsychosocial assessments
● GUIDE Assessment with the nurse practitioner
● Assessment results are sent to CMS for GUIDE alignment & to receive 

tier
● Virtual care navigation session w/care navigator
● Home safety assessment occurs and/or respite begins 
● Ongoing support including monthly care navigator appointments; 

access to support groups, peer-to-peer groups, & educational 
workshops; and 24/7 support

Patient & Care Partner Journey



● Biopsychosocial assessments

○ Zarit-Caregiver Assessment (22 questions) - care partner 

○ PROMIS Global Health Survey (8 questions) - PLWD 

○ PRAPARE Assessment (21 questions) - demographics

● GUIDE Assessment 

○ Comprehensive Medicare-required cognitive and functional evaluation 

to determine the patient’s level of impairment

○ Discuss how the disease symptoms impact activities of daily living

○ Overview of medical, care partner, and community supports that are 

needed to create an individualized care plan

How does CMS determine tiers?



● Up to $2625 available to all eligible participants

● Hours allotment is based on CMS rate which is adjusted by location

○ 68 hours for King County, 76 hours for non-King Counties

● Access is contingent upon CMS-assigned tier, based on screening & assessment 

● GUIDE providers are required to have independent contracts with local respite 

agencies

● Hours DO NOT use a reimbursement, grant, voucher, or stipend system

● Hours must be billed to CMS in 4-hour increments

● All care partners need to do is say they want to use the hours - their care 

navigator will take care of the rest

How do patients access respite services?



● Relationship-based aimed to reduce fragmentation in healthcare system
● Monthly cadence allows for space & evolution in the caregiving journey
● Appointments are very open-ended and may include:

○ Care coordination and advocacy
○ Emotional support
○ Disease education
○ Resource navigation, scheduling appointments, and referrals
○ Family facilitation
○ Decision-making support
○ Monitoring caregiver burnout

● This role is flexible - can be main point-person or supplemental partner
● Action-oriented - care partners are provided a detailed care plan after each visit

What are Care Navigation appointments?



Sample Care Plan



Complex situations

● Multiple chronic conditions with 
increasing instability

● Polypharmacy
● Frequent hospital or ED visits
● Care fragmented across multiple 

specialists
● Estranged or conflicted family dynamics
● No clear medical decision-maker or POA
● Cultural or language barriers 

complicating care
● Adult children caring for multiple aging 

parents

Who is a good fit for GUIDE Model support?

Overwhelmed family care partner

● Dementia care partner - patient needs or 
has a new diagnosis

● Primary care partner is emotionally or 
physically exhausted

● Care partner is missing work or sleep to 
provide care

● Signs of care partner depression or 
resentment

● Sibling conflict about care decisions
● Lack of respite or backup support
● Concern about caregiver’s own health or 

safety



For more information about the GUIDE Model, visit the CMS website:
https://www.cms.gov/priorities/innovation/innovation-models/guide 

https://www.cms.gov/priorities/innovation/innovation-models/guide


❖ Ways to refer
➢ Submit on our website: https://www.noliahealth.com/partnerReferral
➢ Send a referral form via fax: (888) 471-4927
➢ Give the patient and/or their care partner our mainline number: 

(855) 621-0466
❖ Questions about appropriate referrals?

➢ Call us: (855) 621-0466
➢ Email us: hello@noliahealth.com 
➢ Reach out to Steve (info on next slide)

How to refer to Nolia

https://www.noliahealth.com/partnerReferral
mailto:hello@noliahealth.com


Thank you!
Steve Wilson

steve@noliahealth.com 
www.noliahealth.com 

855-621-0466
Online referral form: https://www.noliahealth.com/partnerReferral

The endurance and strength of the magnolia tree 
reflects those on this journey and their symbol of 
everlasting connection reminds us that none of us can do 
this alone.

mailto:steve@noliahealth.com
http://www.noliahealth.com
https://www.noliahealth.com/partnerReferral

