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Source of Funding:

* For Aging Brain Care Discovery:
* K23AG026770; RO1AG029884; RO1AG040220;
RO1AG034205; P30AG024967; RO1HS019818;
and RO1HS10884.

* For Aging Brain Care Delivery:
* R24MH080827; 1C1CMS331000-01-00;

1L1CMS331444-01-00; Administration of Community

Living; Eskenazi Health Foundation.
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The Scientific Village at IU Center for
Aging Research
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The Problem
Alzheimer’s Disease and
Related Dementia

* More than 3 million people with dementia
experience cognitive, functional, behavioral and
psychological disabilities

 Dementia generates significant financial and
emotional stress for both the person with dementia
and their unpaid caregivers:
* Poor quality of life for both the person with
dementia, and their unpaid caregivers
 Higher emergency room utilization
 More frequent hospital admissions
 More days in nursing home facilities
e S41,000 to $56,000 yearly total cost per person

Plassman et al, NeuroEpi 2007; Hurd et al, N Engl J Med 2013; Phelan et al, JAMA 2012;Callahan CM et al, JAGS 201; Alz Ass
Facts & Figure 2017;
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The Financial Challenge
Alzheimer’s Disease and
Related Dementia

Total annual Medicare cost per Average patient
« ~$15,000
* Potentially avoidable cost of ~$3,000

Total annual Medicare cost per Dementia patient N
. ~$25,000 -
* Potentially avoidable cost (36.9%) of ~$8,000 :

Health Care Spending for Dementia population is very high

* Medicare spending: 3x greater for seniors with Alzheimer’s
Dementia

3

Midwest Dementia Summit 2624

* Medicaid spending: 19x greater for dual eligible beneficiaries with
Alzheimer’s Dementia
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Obsession with Implementability, Scalability

«  1990’s to 2001 (JAHF)

2001 to 2006 (AHRQ)

2006 to 2012 (Eskenazi, NIMH, Forest, Novartis)

Aging Brain Care Program
and Sustainability

Designed the Aging Brain Care Model (ABC beta ) based
on IMPACT.

Evaluated the ABC model in randomized controlled trial.

ey
!!!!!

Developed IDND

Translated the model into a local clinical program (ABC
1.0).

Connected with UCLA, Hopkins and Greifswald
Developed and Validated the HABC-Monitor
Developed the eMR-ABC

Served 1,000 patients in Indianapolis.

Midwest Dementia Summi 2024

Innovations in Care



Aging Brain Care Program

Obsession with Implementability, Scalability
and Sustainability

 2012-2023 (Eskenazi, NIA, CMS),
 Developed and evaluated a scalable clinical version (ABC 2.0
 Connected with UCSF and UN
e Cofounded then sold PPHM
e Served 5,000 patients in Indiana (2015).

e« 2018-2023 (CMS, JAHF)
* Build a village to create demand for the ABC Model

 AA, AARP, USAgainst AD, JAHF, Milken Institute, NIA
Summit on ADRD

* How to create a movement Video

L
lllll
.

 Developed an Alternative Payment Model (2018)
* Lessons learned from IMAPCT.
e CMS GUIDE approved (July 31 2023)
*  IMAGE _ _*
Midwest Dementia Summit 2024
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Aging Brain Care Program

Obsession with Implementability, Scalability
and Sustainability
e 2016 —2027 (NIA)

 Expanded the ABC to other vulnerable population
(ICU survivors, Trauma Survivors, Delirium
Survivors)

e CCRP, TMH, DANE, Cirrhosis MH, Rx for Hope
2.0

* Developing a scalable community version (ABC
3.0)

* iCare ABC
e ABC Community
* Expanding to PALLAITIVE CARE:
 ABC Virtual
* INPEACE

viang
!!!!!
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ABC Program in a Nutshell

Population-Based Care:

* A panel of patients and informal caregivers living
with recognized dementia.

* Measurement-Based Treatment to Target:
« HABC-Monitor (Caregiver reported and patient
reported)
* Dyad-Centered Collaboration:
 Co-develop brain care plan .
* Evidence-Based Care: \
* (Caregiver stress prevention bundle i o8
 Medication Management
* Transitional care

 Accountable Care
e HABC-Monitor-CG total score < 15 within 12 months
* HABC-M-SR total score < 15 within 12 months
e 90 days readmission < 5%

Midwest Dementia Summit 2624
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ABC Program’s Tools

* HABC Monitor for both self and Caregiver report
e Care Coordination software

e Caregiver Booklet

* Anticholinergic Cognitive Burden Scale

* Replication Manual

lllll

* Online training for Dementia Care Coaches

LaMantia et al JAGS 2015; Frame et al eGEMS 2013; Monahan et al, JCIA 2010;
Monahan et al JCIA 2012; Boustani et al, JCIA 2009

Midwest Dementia Summit 2624
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Workforce Evolution for ABC
Program

Today ABC: M-F 8-5 p.m. About $140 PMPM  CHW to patient ratio: 1:120

— T

HABC Clinic I ABC Med
Home
MD . MD
ABC 1.0 — I
RN & SW I RN & SW — /;%c
Neuropsych : : .

I Community Health
Workers

I —

PMPM=per member per month; MD=medical doctor; RN=registered nurse; SW=social worker; CHW=community health

worker;

Midwest Dementia Summit 2:524
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why ABC Program?

The Quality of Care Indicator Domain ABC PCC
% seen at ER again within one week 14% 15%
% re-hospitalized within 30 days of discharge 11% 20%
9% with at least one order of definite anticholinergics 19% 40%
% with at least one order of neuroleptics 5% 5%

% with at least one order of anti-dementia drugs 55% 13%
% with at least one order of antidepressant drugs 68% 48%
% with at least one order of definite anticholinergics and anti-dementia drugs 16% 32%
% with at least one LDL order 82% 72%
% of patients with LDL < 130 45% 23%
% with at least one HbAlc order 78% 62%
% of patients with HbAlc < 8 78% 51%
% with last systolic BP < 160 27% 24%

ABC Program Effectiveness

Baseline vs 3 Months (n=224)*

180 Caregiver Stress Reduction

160

m Outside Green Zone (HABC Score >14) Green Zone (HABC Score <14)

*McNemar Chi-Squared Test P<0.001

Boustani et al, Aging & Mental Health 2011

140
120 38%
100
go
60 N=68
40 93%
20
0 —
Baseline 3-Months Baseline 3 Months

ﬁ Counsel et al, JAGS 2023
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LAINEEEL:

NNT =3.7

7 NPI point improvement
Each 1 point decline in NPI =
$250-5400 in health care
expenses

Potential saving 1750-
$2800 per patient

Improvement in family
stress

B

The ABC beta version Efficacy

P=0.003

s
P=0.012

NINT: Number Need to Treat; NPI: Neuropsychiatric Inventory; CG: Caregiver

French et , Health Affairs 2014

Dallars

54,500
54,000
$3,500
53,000
$2,500
$2,000
$1,500
51,000

5500

5,_

Callahan, Boustani et al, JAMA 2006

U Geriatrics

Mid

High

|Tl:ltal Cost Savings Per Patient

52,885

§3,474

$4,227
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