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Recommendation 1

» HHS should launch a nationwide public
awareness campaign to increase awareness
and to promote early detection of Alzheimer’s
disease.

Recommendation 2

» Redesignh Medicare coverage and physician
reimbursement to encourage diagnosis of
Alzheimer’s disease and to provide care
planning to diagnosed individuals and their

caregivers.




Recommendation 3

» HHS should develop quality indicators for the
care and treatment of individuals with
Alzheimer’s.

Recommendation 4

» HHS should provide grants through the
Center for Medicare and Medicaid Innovation
(CMMI) for medical home pilot projects
specifically targeted at improving medical
management for individuals with Alzheimer’s
disease, including management of co-
existing medical conditions and coordination
with family and community care providers in
all settings (in—-home care, long-term care,
and inpatient hospital care).




Recommendation 5

» HHS should form a blue ribbon panel of
experts to recommend one or more models
of palliative care for people with advanced
dementia, including eligibility criteria and
financing mechanisms, and provide grants
through the Center for Medicare and Medicaid
Innovation (CMMI) to implement and evaluate
the models.

Recommendation 6

» HHS should create a specific grant round of
pilot projects through the Center for Medicare
and Medicaid Innovation (CMMI) to implement
and evaluate ways to reduce potentially
preventable emergency department visits and
hospitalizations for individuals with
Alzheimer’s disease and other dementias,
including emergency department visits and
hospitalizations from home, assisted living
facilities, and nursing homes.




Recommendation 7

» Develop a public-private partnership to
develop and evaluate ways to improve
hospital care and transitions of care for
people with Alzheimer’s and other dementias,
including training approaches and proposed
quality measures.

Recommendation 8

» Expand funding and incentives for health care
providers to become more knowledgeable
about dementia and to encourage individuals
to pursue careers in geriatric specialties.
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Recommendation 1

» HHS should provide Federal Funds to support
a state lead entity in every state and territory.
This entity would coordinate available public
and private LTSS, conduct service gap
analysis, identify opportunities for efficiency,
and enable ongoing stakeholder input to
address needs across all sectors and systems.

Recommendation 2

» Recommended use of Federal Funds ($10.5
mllllon) currently allocated to AoA
HHS (AoA) should use the $10.5 million for state grants
to seed the development of state action plans that

maximize use of public and private resources to support
services.

Governor’s should designate the “State Lead Entity” and
commit to sharing a state plan with recommendations
for action publically.

- State agencies and relevant partners should be included.
Match should be required to expand impact.

- This should be expanded in future years with additional
resources.

: Estlllmated funds necessary to fully fund all states = $85
million




Recommendation 3

» Funding for the Alzheimer’s Disease
Supportive Services Program (ADSSP) should
be restored to the FFY 2003 level of $13.4
million.

Recommendation 4

» Fully fund Caregiver Supports under AoA




Recommendation 5

» Assure a robust, dementia capable system of
Long Term Services and Supports (LTSS) is
available in every state.




