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Alzheimer’s Is an Epidemic

6th leading cause of death
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Costs to Medicaid

$8,419

Average Per Person Medicaid Payments
(2010 dollars)

$915
Beneficiaries without Alzheimer's and Other Beneficiaries with Alzheimer's and Other
Dementias Dementias
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Women and Alzheimer’s

N
A 3 . 5 million
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Women Living with Alzheimer’s
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Women as Caregivers
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National Priorities
for Alzheimer’s State Policy

Comprehensive State Government Alzheimer’s Disease
Plans (“State Plan”)

Uniform Adult Guardianship and Protective Proceedin gs
Jurisdiction Act (“UAGPPJA™)

Medicaid
Dementia Training

Surveillance/Public Health



State Government
Alzheimer’s Disease Plans

« Campaign launched in 2006
o 23 published State Plans
« 10 task forces



State Government Alzheimer’s Disease Plans



Common State Plan Recommendations

Build health system capacity

Public awareness

Research

Caregiver support

Care and case management
Workforce training

Home and community based services



Adult Guardianship and Alzheimer’s Disease

* Alzheimer’s disease and other
dementias impact a person’s
ability to make decisions

« Court appoints an individual to
serve as legal decision maker for
another adult

e Person must be unable to make
decisions for him or herself due
to incapacity or disability

e Guardian makes decisions
pertaining to the individual's
health, well-being, and economic interest



Uniform Adult Guardianship and
Protective Proceedings Jurisdiction Act

sEstablishes a uniform set of rules for determining
jurisdiction in interstate cases

*Establishes a framework for state court judges In
different states to communicate with each other

Does NOT make any substantive changes to a
state’s existing adult guardianship law



Uniform Adult Guardianship and Protective Proceedin gs Jurisdiction Act



Survelllance and Public Health

Alzheimer’s disease is a public health crisis
Surveillance essential to understanding the scope of health issues

States collect data on impact of Alzheimer’s using existing state Behavioral Risk
Factor Surveillance System (BRFSS)

BRFSS data is used by state decision makers to plan, support , and evaluate
health promotion and prevention programs.

Two modules are available for the BRFSS:

— Cognitive Impairment module:  memory and cognitive abilities as well as whether a
physician has ever diagnosed Alzheimer’s disease or other dementia.

— Caregiving module : care recipient’s health problems and greatest care needs.



Survelllance and Public Health

As part of Healthy People 2020 , fighting Alzheimer’s
disease is one of the nation’s health objectives.

« States are accountable for meeting Healthy People
goals.

» Alzheimer’s is a priority — surveillance is the
first step in understanding the disease so
we can respond appropriately.



BRFSS Cognitive Impairment
Module
2009 - 2012

BRFSS Cognitive Impairment
Module
2012



North Dakota Dementia Services Plan

2007 g 2008 L 200

Alzheimer’s State
Plan legislation
creates a study
group to analyze the
dementia-related
needs of North
Dakota.

The study group
recommendations
lead to HB 1043
(the Dementia Care
Services bill). This
landmark
legislation is the
first of its kind In
the nation.

The ND legislature
passes HB 1043 with
an appropriation of
$1,200,000. Oversight
responsibility is given
to ND Aging Services
Division to issue a
competitive RFP. The
contract is awarded to
the Alzheimer’s
Association MN-ND.



North Dakota Dementia Services Plan

Assessment of resources
Community education
Professional education
24/7 Information Helpline
Assessment of individuals

Care Consultation

Level 1 Basic Care Consultation
Level 2 In-Depth Care Consultation

Follow-up



North Dakota Dementia Care Services Project

RESULTS

Costs measured for participants between their first three months and
ensuing four to ten months of project participation

Largest amount in cost savings due to decrease in h ospitalizations

Total estimated health care (i.e., hospital stays, emergency room, 911
calls, and ambulance runs) cost savings associated with DCSP

participation was $323,098

Emergency room incidents down from 105 to 24 by 4-6 month mark

By the 4-6 month mark, hospitalizations decreased f  rom 297 to 37
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