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Alzheimer’s Disease in the U.S. - Current State
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Alzheimer’s Disease: Current State

Age-Adjusted Declines in Dementia over the last 50 years

Ageing of Population (demographic bulge)
- Longer Life Spans

Improved vascular health
- Better management of diabetes

The Power of Prevention

Framingham Heart Study: Dementia Incidence Decline
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Alzheimer’s Disease:

Primary Care — Annual Wellness Visit (AWV)

Screening & Diagnosis

- Cognitive Assessment

- Screening Tools

Cognitive Impairment = Medical Evaluation

Mandated by Medicare during AWV
Mini-Cog (3 of 15 minutes; 20% of visit) or MOCA or MMSE

- History and Physical Exam
- MRI of the Brain
- Alzheimer’s Serum Studies

- Amyloid and/or Tau blood tests (e.g. pTau217/R-Amyloid 1-42 Plasma Ratio)

- APO E Profile

- Hereditary AD genetic testing — Younger patients with clear family history
- Serum studies to assess for other causes/contributors to dementia

- EEG

- Neuropsychological Testing in select cases

- Lumbar Puncture in select cases

- IF AD serum studies positive for amyloid, then confirm with Amyloid PET or LP (CSF)
- If AD negative: Workup for other causes

Amyloid-PET negative Amyloid-PET positive
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Full Workup by Neurologist or Memory Disorders Specialist preferred, but can be PCP
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Alzheimer’s Disease: Shortage of Specialists = Long Waits for Referrals
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The Growing Shortage of Neurologists
Rising demand. Limited supply. A widening gap from 2000 to 2050.

Neurologist Supply vs. Demand (2000-2050)
Indexed workforce level (2000 = 100)

=== Demand for Neurologists (Indexed)
== Supply of Neurologists (Indexed)
Shortage Gap

Widening Shortage Gap
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Aging Population Demand Increase

42%

Increase in Americans
ages 65+ from 2022 to 2050
(Population Reference Bureau)

Supply Increase

~70%

Projected growth in neurologist
workforce by 2050 (vs. 2000)

Pro ected need for neurologists
by 2050 (vs. 2000)

Sources: AAN workforce reports, HRSA health workforce projections (2023-2038), Population Reference Bureau.

PEOPLE |
Note: Indexed values (2000 = 100) illustrate relative trends based on published workforce projections and demographic data.

USFHealth

Morsani College of Medicine

HEALTHIER
BRAINS.
BRIGHTER
TOMORROWS

Demand is tripling

The need for neurologists is
projected to be 3x higher in 2050
compared to 2000, driven by an
aging population and increasing
neurologic disease burden.

Supply is not keeping pace
The neurologist workforce is
projected to grow by only ~70%
by 2050.

The shortage will widen
The gap between demand and
supply is expected to more than
double by 2050.

Greater impact on patients
Without action, longer wait times,
reduced access to specialty care,
and worse outcomes for neurological
conditions are likely.

The shortage gap is expected
to more than double by 2050
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Alzheimer’s Disease: Medical Management

Anticholinesterase Inhibitors/NMDA Receptor Antagonists

General Medical Strategies
Manage Vascular Risk Factors S L
Hypertension, Cholesterol, Stop smoking BRAIN
- Correct vision & hearing loss

e ALZHEIMER’S [T}
el G RESEARCH UK [l

Registered charity numbers - 1077089 & SC042474
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Alzheimer’s Disease: Anti-Amyloid Therapy

Anti-Amyloid Therapy- Features

Indications & Contraindications

Treatments can slow cognitive decline, with the

&
é ACEI + anti - amyloid combination being more effective

Treatment Protocol
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Average 18 months initial treatment course + once/month thereafter
Continue 12-18 months (Follow up Amyloid PET scan — Stop Rx if Negative)
Baseline + 4-5 more
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Alzheimer’s Disease: Management Challenges

Anti-Amyloid Therapy - Management
- REQUIRES Neurologist or Memory Disorders Specialist

- May miss window of opportunity (FDA Approval for Mild Dementia Only)
- Care Coordination: Doctor & Care Team needs management infrastructure

- Expense means this therapy is not accessible to all

Primary vs. Specialty Care

- ldeally, all management with specialist in AD/Memory Disorders Center
- However, specialty shortages & geographic challenges require PCP & Health System Roles
- PCP can handle many aspects of chronic management

- Resource intensive

- Multi-disciplinary Care: It Takes a Village
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NAPA Advisory Counsel: Key Focus Areas 2026

The National Alzheimer’s Project Act
(NAPA) fundamentally changed the

P reve nti (0] ] way the na:ri:;naTld: g:::::i :Izheimer’s
- Focus on Vascular Health
- Physician & Patient education on dementia prevention

amergi AAM
Screening & Diagnosis
- Mandate AWV cognitive screening
- Establish a uniform Screening Pathway
- Establish uniform Diagnostic Algorithms
- Provide Education on Roles & Resources: Providers, Team, Community

Medical and Patient Management
- Establish a navigable, consistent pathway from screening=> diagnosis = care planning
- Enhance Care Coordination & Counseling for patients and families
- Improve Long Term Support (Patient & Caregiver)
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Progress & Future Directions: PREVENTION

Major Focus on Vascular Health v/

- Physician & Patient Education on Prevention

i USFHealth

@ General
Hospital. Morsani College of Medicine

BEST Wl BEST
HOSPITALS I LKL

LISNEAs LIS .NEWE



Progress & Future Directions: SCREENING & Dx

- AWV mandates for cognitive screening /

- Mandatory CMS Medicare AWS requirement in place
Subjective Impression OR Formal Tools

Mandates Formal Tools for Screening (Pending)

Uniform Screening Pathway v

CMS coverage for Amyloid biomarker blood test (Pending)
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Progress & Future Directions: SCREENING & Dx

- Uniform Diagnostic Algorithms

DOI: 10.1002/alz.13859

Alzheimer’s &Dementia*

RESEARCH ARTICLE THE JOURNAL OF THE ALZHEIMER'S ASSOCIATION

- IWG Working Group on AD (JAMA Neurology 2024) Revised criteria for diagnosis and staging of Alzheimer’s
- AA Workgroup (Alzheimer’s & Dementia, 2024) disease: Alzheimer’s Association Workgroup

Clifford R. Jack Jr.! | J.Scott Andrews? | ThomasG.Beach® | TeresaBuracchio* |
BillyDunn® | AnaGraf® | OskarHansson”® | CaroleHo’ | William Jagust® |
Eric McDade'* | Jose Luis Molinuevo'®> | OziomaC.Okonkwo®® | LucaPani* |
Michael S. Rafii’”> | Philip Scheltens!® | EricSiemers'” | Heather M. Snyder'® |
ReisaSperling’ | Charlotte E. Teunissen?’> | Maria C. Carrillo*®

- Mediate with Alzheimer’s Association, AAN, AMA etc.

- Education on Roles & Resources ./
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General practitioner / primary care assessment
= History from patient + informant
« Brief cognitive screening (MoCA, MMSE, Mini-Cog)
« Basic lab tests (e.g., thyroid, B12, folate, CBC, electrolytes,
renalfliver function)

Unexplained ge / follow-up in
cognitive decline or red flags? care as appropri;

Sample Dx Algorithm

« Detailed history (cognitive, functional, medical) from patient
+ informant

E + Physical and neurological examination
E « Cognitive screening when appropriate
@
@
o
2 Neurocognitive disorder suspected?
g
&
(%]
H H H H Neuropsychological testing Cerebral MRI (or CT if MRI Blood test EEG (selected cases)
F I g u re 2 L] Ste pWI S e d I a g n OStI C WO rkfl OW fo r - Determine objective cognitive contraindicated) « Basic laboratory tests if not + Exclude alternative or coexisting
. [ . . decline = Exclude non-degenerative and previously performed causes
S u S pe Cted AI Z h e I m e r S d I S ea Se WI t h « Assess severity of impairment treatable causes = Additional tests when indicated » Aid differential diagnosis with DLB
’ « Define clinical syndrome « Identify non-specific signs of AD (e infections, autoimmune

» Not indicated in advanced dementia « Assess vascular pathology disorders, vitamin B1 deficiency)

post-diagnostic assessment of treatment e R v
eligibility.
e S
Strong c|lniul\\

suspicion for AD?
E.g., amnestic MCl/dementia, logopenic PPA, /
~—___posterior cortical atrophy
— -

S W

Plasma biomarker testing CSF biomarker testing Cerebral FDG-PET
* Measure plasma pTau217 or = Measure AB42/AB40, pTau181 or « Differentiate from other
pTau217/Ap42 pTau217, and tTau neurodegenerative disorders (e.g.,
- Use in specialised memary clinics « Detect AD neuropathological FTD, DLB)
= Apply validaled assays with defined changes » Provide indirect information on
cut-offs disease severity
« Detects amyloid-related changes

5557 lon-AD
Plasma neurodegenerative disorder
—— \::‘.T:rusivn? - suspected?

Other biomarkers when appropriate
« Visualise amyloid deposits + Dopamine transporter PET/SPECT
= Use semi-quantitative centiloid scan
scale for interpretation « Polysomnography
» Neurofilament light chain (NfL)
I * Others depending on suspected

Biomarker assessment

disorder

" Non-
AD compatible? AD neurodegenerative disorder
\_ supported?

No

Diagnosis of non-AD pathology Non-neurodegene: e di
If uncertainty remains, targeted AD likely
biomarker testing (plasma, CSF, PET)
Assess eligibility for anti-amyloid treatment may still be warranted
+ Confirm early symptomatic stage
* APOE genotyping with counselling
+ MRI review for ARIA risk and exclusion criteria
+ Assess frailty, comorbidities, and treatment tolerance|

Not eligible for anti-amyloid Manage / monitor accordingly

//Eﬂgfb}e — treatment
inti-amyloid treatment? __— « Symptomatic treatment
« Multidisciplinary support
Yes | « Structured follow-up

Eligible for anti-amyloid
treatment 1 5

+ Shared decision-making
« Treatment and safety monitoring

QGH &g | USFHealth
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Progress & Future Directions: MANAGEMENT
Care Coordination & Long-Term Support v
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(GUIDE)

'D Caring for Someone
I with Dementia?

Learn about the
Medicare GUIDE
program

Medicare Part B (no additional cost to patient) with dementia
Comprehensive package of care coordination and management

Support for qualifying caregivers, including education and respite services —

Helps patients remain in their homes while supporting caregiver health and wellbeing

Reduce hospitalization, emergency department use, post-acute care needs
- Some adopters have opted out due to paperwork burden and inadequate reimbursement
USFHealth
Morsani College of Medicine 1 6 LsHns HoNawE



Progress & Future Directions: MANAGEMENT

Care navigators
- 24/7 access to a support line

- Caregiver training and education

- Respite services up to $2,500 annually

- Connections/referrals to community resources

MCI, Medicare Advantage or Patients in Nursing Homes

/.\ NEW MEDICARE PROGRAM
‘c% GUIDE

GUIDING AN IMPROVED DEMENT]A EXPERIENCE

A '-_.r'.-'j
‘ Enhanced Dementia Care

¢ at Noi€aost to Medicare Beneficiaries
-— e

- Ongoing payments to participating providers

- Standardized care delivery
- Interdisciplinary care teams

- Social Needs
- Economic Access
- Rural Access
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Clinicians, navigators, direct care workers

Connect community organizations to address financial needs, meals, transportation
Medicare + Dually eligible (Medicare & Medicaid)

Financial & technical support for rural communities with limited access
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Progress & Future Directions:
Care Coordination & Long-Term Support v

Lels

Project

ECHO,

Project ECHO® is a telementoring model that
expands workforce capacity — especially in rural

and underserved communities
virtual learning communities that share best practices

and elevate the quality of care. Since 2018, the

Alzheimer's Ass

ciation has delivered the Alzheimer’s

and Dementia Care ECHO program nationwide.
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professionals
reached from

2T >
Case
Presentation:

A participating team
shares a real-world
challenge to identify
opportunities for
improvement with
peers and experts.

L

Faculty and Peer
Recommendations:
Interdisciplinary
experts and peers
collaborate to

offer practical,
evidence-informed
recommendations
tailored to the team’s
specific challenge.

> A

Implementation of
Recommendations:
The team applies the
recommendations in
their care settings,
integrating them
into daily practice to
improve outcomes.

> ¥
Improved
Outcomes:
The team reports the
changes made, showing
improved care practices
and early positive
results among those
they serve.
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Progress & Future Directions: MANAGEMENT Recommendations
Care Coordination & Long-Term Support

X

CARE
In Home Services

"AALL CARE In Home Services

. Now Approved for the
.. GUIDE Dementia - -
. Care Program

WHAT’S NEXT FOR PROJECT ECHO
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New Key Focus Areas for Consideration, 2026

Ant|-AmyI0|d Therapy Ecosystem

Increase qualified provider supply
- Enhance pharma/govt. cooperation on access (e.g. patient assistance programs)
- Support research on creating competing therapies to bring costs down
- Support research on improving safety, screening and monitoring profile
- Consider expansion of GUIDE patient navigator to assist in this area of treatment

Addressmg Specialist Supply Shortages

Increasing number of Neurology residency positions
- Incentivizing Memory Disorder Fellowship Residency positions
- Develop APP Memory Disorders specialist training pathways
- Improve reimbursement to physicians and systems for dementia care

Patient Education Program on Dementia Prevention

- Consider nationwide media campaign to the general public on dementia prevention
- Consider federal program to develop Institutes for Dementia Prevention
- Evidence-based efficacy proven at select institutions
- Comprehensive testing for at risk, but asymptomatic patients
- Highly structured prevention program: Nutrition consultants, exercise guidance, structured lifestyle changes, patient education groups

qGH &3, | USFHealth
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Strategic Gains: Implementation of NAPA Recommendations

Dementia Prevention

Earlier Detection and More Effective Treatment of Disease
Improved Patient & Caregiver Mental and Physical Health, QOL

Cost Savings

- Decreased hospitalizations .y
- Delayed Nursing Home Placement (possibly substantial) ,
- Reduction in ED visits

- Decrease in Clinic utilization

- Decrease in Drug utilization P —

- Continued economic contribution of Caregiver to society

qGH &3, | USFHealth
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TGH-USF Neurosciences

Best in Class Neurology & Neurosurgery Care V3
Patient Encounters 94,843 )
Surgeries >3,000 \

g WS
Neuroscience Research
127 million NIH funded research
>35 million Other research
= i jEEEE
- N
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