MARKET PREDICTIONS

5 ripple effects of better memory care

What if the health care industry implemented accurate, cost-effective, and widespread
diagnostic screening for Alzheimer’s and related dementias?

Currently the diagnostic process for Alzheimer’s and other
dementias is complex, costly, and capacity-constrained. This is Published — January 2023
mostly due to the fact that there is no single diagnostic test to
confirm the disease. Additionally, there are structural barriers in
place that inhibit access to testing: there is a lack of widespread
billing and reimbursement for cognitive assessments, physicians
have limited time to administer cognitive screenings, and there is
an underlying reluctance to diagnose given the lack of a cure.
Acknowledging that these are substantial barriers, we wanted to
imagine a world where the health care industry overcame them.
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The ripple effects
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PURPOSE

01

More timely detection of
memory loss

Widespread screening of individuals would lead to earlier
detection of the biomarkers for memory loss diseases, even
before symptoms arise.

02

Higher demand for primary
care to deliver screenings
and care coordination

Primary care practices would likely have to bear the burden of
screening volumes, due to the relative lack of dedicated
dementia care specialists like geriatricians, neurologists, and
geriatric psychiatrists.

03

Higher demand for
community-based
resources to provide
education and care
management

Patients and caregivers will need access to educational
resources and care management support following diagnosis.

04

The need for better cross-
industry collaboration to
reduce health equity
barriers

Providers, drug manufacturers, and community-based
organizations to improve their outreach to diverse populations
to raise awareness on the benefits of early detection.

05

Increased pressure on
payers to provide benefits
and supports for
individuals with memory
loss and their caregivers

Employers and commercial payers will have to consider the
implications of more pre-Medicare beneficiaries diagnosed
early with memory loss.
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O 1 More timely detection of
memory loss

How this would play out

Widespread screening of individuals would lead to earlier

detection of the biomarkers for memory loss diseases, even N\ BLOG

Why a breakthrough cure for
memory care disorders likely
isn't coming soon

before symptoms arise.

Why we believe this

: . . Read now
There are numerous benefits that result from timely detection.

First, it allows for earlier intervention, which could delay the
progression of memory loss by controlling conditions that can
accelerate its progression such as heart disease, diabetes,
stroke, high blood pressure, and high cholesterol. It also allows
for better medical, financial, and legal planning for patients and
caregivers. Lastly, earlier detection would increase the number
of potential clinical trial and early post-market participants (i.e.,
the first post-FDA approval users), leading to increased
innovation around treatments or cures. Post-market participants
play a particularly important role in generating real world
evidence since they are the first to use the drug after it has
made it through clinical trials.
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Higher demand for primary care
O to deliver screenings and care
coordination

How this would play out

Primary care practices would likely have to bear the burden of
screening volumes, due to the relative lack of dedicated
dementia care specialists like geriatricians, neurologists, and
geriatric psychiatrists.

Why we believe this

Many experts argue that primary care practices should handle
routine cognitive screenings as part of the annual wellness visit.
However, for primary care practices to meet the demand for
universal early screening they would need a combination of less
laborious screening technologies and more creative
deployments of their own care teams. Nurse practitioners and
non-clinical staff, like front desk administrators, can be trained to
administer behavioral questions, test for cognitive skills, and
provide education and support following the patient’s
appointment. This streamlines the screening process and helps
everyone to work at top of license.

© 2023 Advisory Board « All rights reserved.
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How Carilion Clinic used
workforce and coding techniques
to overcome cost challenges in
memory care

Read now



https://www.advisory.com/Topics/Clinical-Innovation/2023/01/carilion-clinic-memory-care
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Higher demand for community-
O based resources to provide
education and care management

How this will play out

Patients and caregivers will need access to educational resources and care
management support following diagnosis.

Why we believe this

Community-based organizations, Medicare programs like PACE (Program of All-
Inclusive Care for the Elderly), and MA supplemental benefit packages often
provide this kind of support for individuals with dementia and their caregivers.
These organizations will be pressured to assess their budgets to meet the
increased need in resources for those with memory loss if better, widespread
screenings were implemented.

© 2023 Advisory Board « All rights reserved. 5
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The need for better cross-
04 Industry collaboration to reduce
health equity barriers

How this would play out

The prevalence of dementia disproportionately impacts women as well as
communities of color. Better, widespread screening would enable providers, drug
manufacturers, and community-based organizations to improve their outreach to
diverse populations to raise awareness on the benefits of early detection.

Why we believe this Percentage of people living in America with dementia
Lower rates of early diagnosis in under- White Black Latino
represented groups is not due of lack of $440%

interest, but rather results from a need to

overcome a lack of access to information.

A more diverse pool of individuals could

also mitigate equity issues downstream in 200%
the clinical trial space. Historically, clinical

trial populations for memory care 69%

therapies have been disproportionately

wealthy and white; however, diagnosing % growth 2020-2060
more diverse populations could lead to

more diverse research participants and

the collection of better data on

treatments.

Source: Better Brain Health through Equity: Addressing Health and
Economic Disparities in _Dementia for African Americans and
Latinos, Milken Institute, 2021.
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https://milkeninstitute.org/reports/better-brain-health-equity

\ Advisory
# \ Board MARKET PREDICTIONS

EABREEEEERARAEEAREAEEEREEEEREEIREEEEEEEREEEEREEEEEEEEEEEEEREEEERRRRRNNNNNNNNNNN

Increased pressure on payers to provide
O benefits and supports for individuals
with memory loss and their caregivers

How this would play out

Employers and commercial payers will have to consider the implications of more
pre-Medicare beneficiaries being diagnosed with memory care diseases.

Why we believe this

Individuals who continue to work as their disease becomes symptomatic may
need additional benefits, including paid sick leave, short-term disability benefits,
and a flexible spending account. Medicare Advantage plans would have a better
sense of how many of their beneficiaries are diagnosed, even before symptoms
may be triggered. This would enable them to cover therapies and practices that
would save them money as their members’ diseases progresses. Payers will
have to think through how to create or structure strategic partnerships to
maintain effective costs for memory care treatments—especially since providers
may need help preparing for the influx of diagnosed individuals. Many plans are
already working with home care providers to better manage patient populations,
so this could be a good avenue to carve in at-home supports for memory loss.

Source: Better Brain Health through Equity: Addressing Health and
Economic Disparities in _Dementia for African Americans and
Latinos, Milken Institute, 2021.
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Parting Thoughts

Although the implementation of accurate, cost-effective, and widespread screening would be a
net positive for patients, it would challenge some parts of the industry. While this might seem like
an impossible future, the world is moving fast in this direction. There have been rapid
developments in using blood tests to measure the proteins indicative of Alzheimer’'s symptoms.
Also, we also know that the rapid aging of the population and increased dementia is going to
push more research to this space. Stakeholders will have to prepare and react to this changing
environment.

© 2023 Advisory Board * All rights reserved. 8
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permitthe use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.
5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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