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Program Overview
37,000 to 41,500 Fee-for-Service Beneficiaries

• HCGP’s services are directed to Nevada’s highest need individuals among the Medical Assistance for 
the Aged, Blind, and Disabled (MAABD) population and chronically ill rural Medicaid beneficiaries 
with limited access to care. 
• 62% southern (urban Clark, rural Clark and southern Nye)
• 28% northern Nevada (urban Washoe, rural Washoe, Carson City, Douglas County, Churchill, Lyon)
• 11% rural (Elko, Pershing, Humboldt, Esmeralda, Nye, Lander, Mineral, White Pine, Eureka)

• Members have one or more of eleven diagnoses managed under one or more of eight care 
management programs:  Disease Management, Care Management, Oncology Care Coordination, 
Chronic Kidney Disease, Mental Health Program, Pregnancy Care Coordination, Complex Condition 
Care, and General Health Care. 

• Face to face interventions supplement telephonic outreach
• 24/7 GuidePoint access for all beneficiaries to compliment on-the-ground staff services
• Nevada based staff are proficient problem solvers with integrated resource experience:

• The intersection of social, physical, and mental health needs can sometimes be the most 
challenging aspect of staff’s daily interaction. 
• >80% were found to require food, shelter, clothing and/or utilities assistance 
• >90% require transportation assistance; 
• >75% have mental health issues; and 
• >50% required assistance with durable medical equipment. 



Quality Improvement (QI) Tools and Identified Causes of Barriers to Completing the 

Medical Plan

Quality Improvement:

– HCGP conducts a monthly review of medication adherence via the Identification and Stratification process. 
– Monthly review changes to risk levels for the entire population flagging changes for prioritization of our outreach efforts, based 

upon acuity.
– Quarterly operational workflow and value stream mapping.

Identified Cause(s):

– Prioritized by Maslow’s Hierarchy: Security needs supersede needs associated with behavioral/medical conditions.
– 90+% of our enrollment population experiences ongoing social determinant needs related to food and shelter insecurities.
– Challenges with transportation.
– Poor access to providers/poor capacity.



HCGP Intervenes to Improve Quality In Medication Adherence

Interventions:

– Identification and Stratification process escalates member for outreach based upon Gaps-in-Care identified including provider visit 
adherence 

– Identification and avoidance of roadblocks to medication adherence.
– Full medication review for complex risk members.
– Assistance with transportation to decrease missed appointments.
– Clinical care alert letters sent to all of  a member’s providers and pharmacists.
– Coaching session frequency adjusted as clinically indicated.
– Regular staff consults and co-management of cases as needed to educate members.
– Staff carry pill boxes to assist members with medication organization and compliance.
– Establishing relationships with primary health providers, including daily updates on admissions and discharges from key facilities.
– Alert letters mailed and faxed to providers.
– Alert letters mailed to members.
– Clinical Rounds with Medical Director on difficult-to-manage cases.



Identified Causes and Interventions which are Mental Health-Specific

Identified Causes:

– Access to BH providers is particularly constrained across Nevada. 
– Core symptoms of both bipolar and schizophrenic disorders (e.g. paranoia, lack of motivation, positive effects of not being 

medicated, etc.) which naturally inhibit medication adherence.
– Stigma associated with the diagnosis and medication of behavioral health disorders discourages some members from compliance.
– Medication side effects are frequently a disincentive to adherence.

Interventions:

– In addition to the interventions previously mentioned:
– Clinical Care Alerts are especially focused on mental illness and drug abuse issues.
– Use of Peer staff in coaching and mentoring positive behaviors and minimizing stigma about behavioral health and the need for

medications.



Example of Gaps in Care



Provider and Pharmacy Alerts



Provider and Pharmacy Alerts

• There are currently  10 types of Clinical Care Alerts sent to 

Providers on behalf of our members based upon monthly 

claims analysis:

– Early Discontinuation

– Under Use (Medication Adherence)

– Overuse of Narcotics

– Polypharmacy 

– Drug-Drug Interaction

– Duplicate Therapy

– Pediatric Age Limits

– Admit No Follow up

– Lab Monitoring

– Conditions No Medications



Educational Mailings and Interactive voice Response Campaigns



axispointhealth.com

Thank You! 
Public Comments About the 

Progress of 
The Health Care Guidance 
Program are Welcomed!


