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Projected Number of People Age 65 and Older (Total and by Age) in the U.S. Population
with Alzheimer’s Dementia, 2020 to 2060
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The number of
Americans 65+ living
with Alzheimer’s is
expected to nearly
double by 2050. ;
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Created from data from Rajan et al A52:¢
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Lack of Dementia Care Specialists

e The United States will have to nearly triple the number of geriatricians to
effectively care for the number of people projected to have Alzheimer's in 2050
e Few care professionals specialize in geriatrics:

o 12% of nurse practitioners have special expertise in gerontological care
Less than 1% of registered nurses, physician assistants and pharmacists
identify themselves as specializing in geriatrics

o 4% of social workers have formal certification in geriatric social work.

e Efforts to increase recruitment and retention remain slow
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Building capacity on the front lines

e Half of primary care physicians reported that they do not feel adequately
prepared to care for individuals with Alzheimer's and other dementias.
More than 25% reported being “only sometimes” or “never” comfortable

answering patient questions about Alzheimer’s or other dementias.

o 55% of PCPs caring for people living with Alzheimer’s report there are not
enough dementia care specialists in their communities.

e PCPs reporting lack of specialists varies by location:

44% in large cities

54% in suburbs near large cities

63% in small city or town

71% in rural areas
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PCPs are working within the

constraints of the system
KNOWLEDGE
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Primary care providers don't

know what to do beforeand
after diagnosis.

CAPACITY

No time in the model for

in-depth interaction to
diagnose early

Source: Alzheimer's Association health care market research, 2017-2018
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Traditional CME can be a challenge...

« Limited time away from clinical responsibilities for full day
trainings

Travel often necessary

Online CME reduce 1:1 instruction and interaction

« Costs
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WHAT IS PROJECT ECHO®:

EXTENSION FOR COMMUNITY HEALTHCARE OUTCOMES

* Developed in 2003 to address barriers to seeking
specialist care in New Mexico (long wait times,
limited availability) by enhancing primary care
capacity (skills-building & confidence) to treat
common chronic disease

+ Case-based, interactive learning sessions (similar to
clinical rounds) delivered via videoconference

+ Expert panel (“Hub”) serves as mentors to deliver
short didactic lessons on best practice care and
group consultation on de-identified patients from
community clinics (the “Spokes”)
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Project ECHO - “All Teach, All Learn”

MOVING KNOWLEDGE, NOT PEOPLE
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Subject Matter Experts ECHO Participants People Reached
« Share knowledge « Acquire new knowledge « Advance equity

« Acquire new knowledge « Increase access 10 resources

« Facilitate a network « Earlier identification of those in need

JOIN 3 NETWOrK
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Alzheimer’s and Dementia Care ECHO

.Launched in 2018 Qg ,

*Cohort-based/ 12 bi-weekly

sessions

«Participants are care teams w9 | g ualty Demortia Care:
*Goal: increase access to timely ;*’,5.';’ | | etemn Cortored Care in
detection and quality care and

support

*No costto join / No cost CME
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Alzheimer’s and Dementia Care ECHO faculty

Eric Tanga|05, MD Glenn Sm|th, PhD
Geriatrics Neuropsychology
Mayo Clinic University of Florida
Jared Brosch, MD, Darby Morhardt, PhD, LCSW
Neurology Social Work
_ Indiana University Northwestern University
i 4
Curriculum

Overview of Program; Diseases Causing Dementia
Providing Person-Centered Care: Integration of Family and Caregivers
Signs and Symptoms of Cognitive Impairment and Cognitive Assessment Tools
Evaluation and Diagnosis in the Primary Care Office
Communication of Findings to Patients and Caregivers
Referral and Specialty Testing
Routine Care Planning
Care Management: Addressing Role and Needs of (Informal) Caregivers
Care Management: Cognition and Comorbidities
. Care Management: Behavioral and Psychological Symptoms of Dementia (BPSD)
11. Advance Care Planning
12. Coordination of Care and Transitions of Care
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Typical Case Study

GENERAL INFORMATION Main Question: How to honor patient's wishes while

" balancing their vulnerability?

2t cemenanel ] rouneld] mansconed ]

T Brief History: 66 year old F, dx MS + dementia, lives with
"m_ o friend, lacks insights into current supports. Family would
[Emre——— like patient to move into LTC due to concerns about the

friend supportand motives. APS involved

G e A Cognitive Findings: SLUMS 12/30, no neuropsych
O navpmi . testing

0 Isues of Actvises of Dady g (ADKA)

B aues of arumeny

T

D et g Patient Goals of Care:to stay home
O magoropnste benavier

g B e ety cxvene v e

P = Other case components:
IR Medical History & Current Medications

pretermng hee cument soceal supports matead

Physical Exam Findings
Social History
Decision making capacity and financial concerns

ALZHEIMER'S Q') ASSOCIATION'

Routine Care Planning (Session 7)

About CPT 99483 Y CPT 99483: Cognitive Assessment and Care
d Plan Services Required Service Elements
Effective January 1, 2018, o e =

CPT code 99483 is used to

Macical dacision making of moderate o high comphexity (deSined by the EM gudelnes)

report cognitive assessment Funcional (fof axaovpla, ADLS and IADLs), ity
and comprehensive care Uso of standardized instruments e stagng of damantia (FAST is often used)

planning services provided
face to face to individuals who
exhibit symptoms of cognitive
impairment.

Evataason for revroprychiatie and bohavoral symptoms. nchidng dopressca and mcuding use
of standardzed screening instrument(s) (PHO-9)

Evataason of saety (6.9, hoeme). including motor vehick oparason

entification of careghver(s), Caregiver knowledge, Caregiver needs, social supports and the
wilingness of Caregiver 10 take on caregiving tasks

Development, updatieg or tavision, of review, of an Advance Care Plan
Croation of a writion Gare plan, Including initial plans 1o addross any newropsychiatric symptoms,
PRTOCORIG

Alzheimer’s Association Toolkit for CPT 99483

Reimbursement

oy , fury
{0.., rehabitation programs, |
Medicare reimbursement andior carogivor with intial ey

Sorvice Clement Suggested Tools

rates can vary slightly based .
g sri-cog
on the setting in which the histor JShonMoca :
2T + Key Clerments of Cognition Evaluation

service is provided and

FUninone! assesment. wchudeng decinon making * Katz Indes of independence i Acvites of
geographic location. capscy Ooily Living

* Lawtom Brody natrumentsl Activities of
Ouily Lving Scale

* Dacison Making Capacity Assessment

S Estimated $238
reimbursement rate for 99483
reported by a physicianin a
non-facility setting.

Use of standardited instruments 1o stage dementia

Severity Kating Scale (05K

AT 1eCONOIATON wned evinw 106 b otk * Medcanon List for Review
e atons. W gt

D Payer policy should be
consulted
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Primary care reach and demand

» New partnerships expanded reach: @
University of California-San Francisco,
University of California-Los Angeles and OO
GWEPs P .Q

» Launched seventh nationwide cohort in Ur\ﬂTED STATES ¢ (@) %

) ® - ®
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June 2022
» Georgia, Southern CA, and North 2 ) 0.0
Carolina, and DC regional series in 2022 9 8 ® (5

» Nearly 116 primary care practices and @ Qo ©)
over 333 providers trained (completed

series)
()

© Primary care practice locations since 2018
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Benefits of Participation

g

+ Increased skills & + Improved access to + Retain providers * Better quality &
expertise in dementia timely, accurate * Reduced disparities safety g
care diagnosis and high + Dissemination of best + Workforce fraining

* Improved confidence & quality care practices * Improved
competenceto dx & treat  + Shorter wait times + Patients stay local population health

« Reduced burden on for specialty visits * Improved patient
clinicians by optimizing + Right care, right experiences

health care team roles time
Reduced role isolation &
access to community
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Impact

Made changes to the
way they care for
patients

Their quality of care
improved

Nearly all or all have said:

information has been valuable in their work, shared information they
learned, positively influenced interactions with families and caregivers
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Feedback

86% expressed increased job satisfaction after participating in the
the Alzheimer's and Dementia Care Primary Care ECHO

"l learned a great deal and am using the skills and knowledge from this training Q
with caregivers and patients."

"The codes were a new thing. I find it very interesting about encouraging early testing and things to look for.”

"l always have at least 1 if not more really good takeaways, or an "l did not even think about that" moment...”

"When the faculty said "run toward the diagnosis”...that really hit home for me and is

something we don't typically do. That is changing through education and experience
(especially this series)."

"The case studies and discussion that followed gave us great insight, inspired us with new
solutions and reinforced our belief that cognitive assessment should be treated as a vital sign.”
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Questions
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