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‘Thank You’ to Our 
Project Sponsors!
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NEHI’s previous work on dementia & Alzheimer’s
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Key Findings
• A new era in Alzheimer’s disease care has begun 

• The health care system will now face the challenge of 
gaining capability for accurate and cost-effective testing for 
Alzheimer’s disease – at greater scale 

• The first step includes overcoming barriers to uptake of 
cerebrospinal fluid (CSF) analysis and PET imaging and 
fostering adoption of blood-based and other fluid biomarker 
testing

• Expanding the toolbox for screening and assessment of 
Mild Cognitive Impairment, dementia, Alzheimer’s, and 
other neurodegenerative conditions will be essential 

• The ideal goal is “right test, right time, right patient” – a 
paradigm shift in dementia screening and care 



Ability to Detect 
vs. Capability to 
Adopt 

Carol Brayne MD, JAMA Internal Medicine, April 2020



Mild Cognitive Impairment (MCI) & Dementia

Prevalence

• Manly et al 2022: 10% prevalence 
of dementia and 22% prevalence 
of MCI identified in random 
sample of subjects 65 years+ 
enrolled in the national Health 
and Retirement Study (HRS).   
(N=3496)

• MCI and dementia risk seen to 
increase with age and decrease 
with each additional year of 
education 

• Dementia more prevalent among 
non-Hispanic Black Americans, 
MCI more prevalent among 
Hispanic individuals compared to 
non-Hispanic Whites.

Screening

• Jacobson et al 2020: 
Approximately 30% of Medicaid 
beneficiaries receive a cognitive 
assessment at any physician visit
• Assessment rates higher among 

Medicare Advantage 
subscribers

• Cognitive assessment rates 
lower in Medicare Annual 
Wellness Visits than in visits 
overall 

Detection 

• Liu et al 2023: Detection rate of 
MCI in Medicare beneficiaries 
among PCPs and PCP practices 
(2017-2019) = 8 percent  
• (N=226,756 PCPs, 54,507 PCP 

practices, detection rate= 
Observed rate/Predicted rate) 
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Barriers cited in a systematic review of the literature*

Clinicians’ hesitancy to discuss brain health and cognitive 
concerns

Patients’ hesitancy to raise cognitive concerns

Evidence to guide clinicians on treatment of cognitive 
decline often poorly communicated

Social and cultural context influence perceptions of brain 
health and cognition, thus affecting clinical engagement 

Barriers to Increased Screening 
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*Borson et al., 2023



Typical Care and Referral to Specialists

Is there a concern about 
the patient's memory, 
cognition, or function?

Primary Care:
Cognitive Assessment

Physician Observations
Review of Patient
Medical History

Family Medical History

Concerns Ruled Out Concerns Ruled In

Primary Care Follow-up

Preventive Measures
Treatment of Modifiable Factors

Referral

Neurology GeriatricsPsychiatry



Future Pathways of Care?

Is there a concern about the 
patient's memory, cognition, 

or function?

Brain Health Assessments: Tests, tools, analytical methods
Novel biomarkers of memory, cognition, function

Novel pathological biomarkers

Self-Administered or Caregiver-Administered

Primary Care

Neurology or Other Specialist



Innovations Enable Early Detection

Tests of Memory, Cognition, and 
Function

Data Integration and Analysis

Detection in Symptomatic Patients

Brain Health Assessment Early Detection

Tests of Pathological Biomarkers

Detection or Risk Identification in 
Asymptomatic Patients



Implications for Diagnosis of Alzheimer’s Disease: 
Alzheimer’s Association Workgroup “Revised Criteria 
for Diagnosis and Staging of Alzheimer’s Disease”

Stage 0: Asymptomatic, biomarkers in normal range
Stage 1: Asymptomatic, biomarker evidence only

Stage 2: Transitional decline: Mild detectable change, but 
minimal impact on daily function
Stage 3: Cognitive impairment with early functional impact 

Stage 4: Dementia with mild functional impairment
Stage 5: Dementia with moderate functional impairment
Stage 6: Dementia with severe functional impairment 
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Oncoming Innovations for Screening and Assessment of 
Mild Cognitive Impairment and Dementia
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Up Next: Implications for Clinical Practice and Healthcare 
Policy of Oncoming Innovations in MCI and Dementia 
Screening and Assessment
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Thank You!
NEHI will share the recording and materials from today’s event via email next week.

Contacts:

Tom Hubbard (thubbard@nehi-us.org)

Lauren Bedel (lbedel@nehi-us.org)

Maya Valadez (intern2@nehi-us.org)
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