November 20, 2017
Ms. Amy Bassano
Acting Deputy Administrator for Innovation and Quality & Acting Director
Center for Medicare & Medicaid Innovation
Centers for Medicare & Medicaid Services
7500 Security Blvd.
Baltimore, MD 21244
via electronic submission to CMMI_NewDirection@cms.hhs.gov and
amy.bassano@cms.hhs.gov
Dear Acting Deputy Administrator Bassano:
Thank you for the opportunity to provide input in response to the Center for Medicare
and Medicaid Innovation’s Request for Information regarding the new direction for the
Center. We write to offer information on exemplary evidence-based models of dementia
care, which we believe are ready to be scaled for the larger population of Medicare and
Medicaid beneficiaries. These models would strengthen value for taxpayers while
improving quality of life both for people living with dementia and their caregivers. The
Innovation Center helping to scale these dementia care models would be consistent
with its own mission, the CMS vision, the HHS strategic plan, and the National
Alzheimer’s Plan. Scaling these dementia care models also would capitalize on recent
updates to the Medicare Physician Fee Schedule that encourage dementia diagnosis
and care planning, the “National Research Summit on Care, Services, and Supports for
Persons with Dementia and Their Caregivers”i hosted in October by NIH, and the CMS
“Behavioral Health Payment and Care Delivery Innovation Summit”ii held in September.
There are few more compelling or complex issues to confront our aging society, now
and over the coming decades, than Alzheimer’s disease and other forms of dementia.
These conditions impose enormous costs to our nation’s health, prosperity, and social
fabric, costs that are skyrocketing.iii Based on the National Institute on Aging’s Health
and Retirement Study (HRS), we know that the health system costs of caring for people
with dementia in the United States are comparable to, and perhaps greater than, those
for heart disease and cancer.iv A recent analysis of HRS data revealed that average
per-person health care spending in the last five years of life for people with dementia
was more than a $250 thousand dollars, 57 percent greater than costs associated with
death from other diseases such as including cancer and heart disease.v

Today, more than 5.5 million Americans have dementia at an annual cost to our
economy exceeding $259 billion.vi Alzheimer’s disease contributes to the deaths of
approximately 500,000 Americans each year, and it is the only leading cause of death in
the United States for which there is no proven means of prevention, disease
modification or cure.vii If the current trajectory persists, at least 13 million Americans will
have dementia in 2050 and total costs of care are projected to exceed $1 trillion
annually (inflation adjusted 2014 dollars).viii The federal government, through Medicare
and Medicaid payments, shoulders an estimated 70 percent of all such direct care
costs.
The choice before our nation is not whether to pay for dementia; already, we are paying
dearly. The question is how to best invest funds to maximize value for beneficiaries and
taxpayers. There are wide array of dementia care models, only some of which are listed
below, that merit the Innovation Center’s focus and support in bringing to scale
interventions that can help lower costs while improving quality of life for people living
with dementia and their caregivers.
Exemplary Models of Dementia Care
The Innovation Center has extensive experience with the following four programs, each
of which should be considered for further expansion: the California Long-Term Care
Education Center (CLTCEC) Care Team Integration of the Home-based Workforce
Programix; the Indiana University Eskenazi Healthy Aging Brain Care
(ABC) Programx; the UCSF and UNMC Dementia Care Ecosystem: Using
Innovative Technologies to Personalize and Deliver Coordinated Dementia Carexi;
and the UCLA Alzheimer’s and Dementia Care Programxii.
Please note: the models listed in this letter appear in alphabetical order and do not
represent a comprehensive or prioritized list, but rather exemplars of diverse evidencebased interventions we believe could be scaled and tested by the Innovation Center.
For a more extensive list and examination of promising dementia care models worthy of
Innovation Center consideration for scaling, see “Examining Models of Dementia Care:
Final Report”xiii prepared for the HHS Office of the Assistant Secretary for Planning and
Evaluation (ASPE) in September of 2016. Descriptive paragraphs about each of the
following programs are drawn verbatim from the sources identified in each endnote.
Alzheimer’s Disease Coordinated Care for San Diego Seniors (ACCESS)
Programxiv
Health care and community organizations collaborated with researchers to establish
guidelines for quality of care for dementia patients and specific protocols for managing
care. Health care and community service coordinators partnered to meet medical and
support needs of people with dementia and caregivers. The program also provided
dementia-related education to physicians. A web-based decision-support system was
key to communication and efficiency (Lines et al., 2013; Rosalyn Carter Institute for
Caregiving, 2017).xv

Benjamin Rose Institute (BRI) Care Consultationxvi
Through this intervention, trained care consultants--usually social workers or nurses-provide an initial needs assessment, help the person with dementia and caregiver
develop an action plan, and provide ongoing support, which includes monitoring and
follow-up with reassessment, as needed. Progress is tracked through a care
consultation information system. Initial contacts occur three times per month, with the
frequency decreasing over time. Contacts take place via telephone, mail, and e-mail,
with occasional in-person meetings (Wiener et al., 2016). Caregiver outcomes include
reduced caregiver depression, increased use of support services, and reduced number
of unmet needs (Bass et al., 2003, 2013).xvii
Care of Persons with Dementia and Their Environments (COPE)xviii
The 4-month Care of Persons with Dementia in their Environments (COPE) intervention
is designed to optimize older adults’ functional independence, and to improve CG
dementia management skills and health-related outcomes. COPE features 10 in-home
occupational therapy visits, and 1 in-home visit and 1 telephone contact by an advanced
practice nurse. COPE was deemed efficacious in a published randomized clinical trial.xix
Maximizing Independence (MIND) at Homexx
In this model, non-credentialed memory care coordinators provide coordination with
substantial involvement from a registered nurse and a geropsychiatrist. Beyond a
comprehensive needs assessment, participants also receive dementia and skill-building
training, linkage to services, and care monitoring. A key component of the program is
the use of a computerized resource system that identifies needed resources to help
people with dementia and caregivers cope with the illness. Most contact is by
telephone, mail, and e-mail, with occasional in- person visits (Wiener et al., 2016).xxi
NYU Caregiver Counseling and Support Interventionxxii
This program provides one-on-one counseling sessions to the primary caregiver and
group sessions for the family. Six sessions take place over 4-6 months and address
challenges that the primary caregiver or family is encountering, emphasizing
communication skills and encouraging caregivers to seek support from family and
friends. Outcomes include reduced caregiver depression, reduced distress with
behavioral symptoms, and increased satisfaction with social support (Gaugler et al.,
2016).xxiii
Resources for Enhancing Alzheimer’s Caregiver Health (REACH II) Programxxiv
This intervention assesses caregivers’ needs and provides in-person training and
counseling over a 6-month period. Training topics include self-care, healthy behaviors,
and assessing and managing problem behaviors. Action steps are practiced through
role-play, as are strategies for managing stress and increasing pleasant events.
Caregivers are also linked with community resources and given skills related to social
support and communication. Outcomes include reduced caregiver depression and
burden and increase in self-care and social support (Belle et al., 2006; Nichols et al.,
2008).xxv

Savvy Caregiver Programxxvi
This educational and skill-building training is delivered via six weekly, 2-hour sessions in
a group format. Topics include dementia basics, cognitive changes and how they impact
behaviors, establishing realistic caregiving goals, gauging the care recipient’s abilities,
designing appropriate activities for the person with dementia, and using a problemsolving approach to manage behavioral symptoms. Outcomes include improved
caregiver competence and coping and reduced depression and distress related to
behavioral symptoms (Kally et al., 2014; Samia et al., 2014).xxvii
Skills2Carexxviii
This intervention is designed to reduce behavioral symptoms through an environmental
modification approach. In-home sessions take place over 4 or 6 months (two models
exist). Occupational therapists train caregivers on reducing confusion and increasing
safety for the person with dementia through changes to the living space, communication
skills, simplifying tasks for the person with dementia, and engaging them in meaningful
activities. They also refer caregivers to other community resources. Outcomes include
reduced caregiver burden and reduced distress with behavioral symptoms (Gitlin et al.,
2003, 2010).xxix
Veterans Affairs Partners in Dementia Care (PDC) Programxxx
This model features a partnership between Veterans Affairs Medical Centers and local
Alzheimer’s Association chapters, with care coordinators at the two locations working as
a team using a shared electronic information system and regular meetings. The focus is
on helping people with dementia and their caregivers navigate medical and social
services, with at least one contact per month. Coordinators help clients develop simple
action steps, with reassessment at least every 6 months (Bass et al., 2013, 2014).xxxi
Note: there are strong similarities between the PDC Program and the Rosalynn Carter
Institute for Caregiving’s (RCI’s) Resources for Enhancing Alzheimer’s Caregiver
Health (REACH) Programxxxii.
As noted previously, the programs detailed above do not represent a comprehensive or
prioritized list, and we would encourage the Innovation Center to consider scaling and
testing a wider variety of evidence-based programs. In particular, the Innovation Center
also should consider the Dementia Cal MediConnect Program;xxxiii the Home-Based
Counseling with Family Caregivers (STAR- C) Programxxxiv; the Four Seasons
Demonstrating the Value of Palliative Care Programxxxv; and the Palliative Care for
Advanced Dementia (Comfort Matters) Programxxxvi. The Physician-Focused
Payment Model Technical Advisory Committee (PTAC) is reviewing several payment
models, such as the Patient and Caregiver Support for Serious Illness
(PACSSI)xxxvii model, which could improve care for patients suffering from many
different types of serious illness, including dementia. Additionally, we encourage the
Innovation Center to look specifically at programs and services to promote early and
accurate diagnosis of Alzheimer’s disease and other forms of dementia. Simply put,
individuals and families are less likely to utilize strong evidence-based dementia care

and support programs if a diagnosis has not been made, is not conveyed or is delayed,
or if there is a misdiagnosis.
We applaud CMS for its strong commitment to encouraging detection, diagnosis and
care planning, through pathways such as the Medicare Annual Wellness Visit’s
cognitive assessment benefit and HCPCS 99483 (formerly G0505). We encourage the
Innovation Center to seek out additional opportunities to ensure that all Americans
facing dementia have the most accurate and actionable information possible at the
earliest appropriate opportunity to facilitate their optimal utilization of evidence-based
care and support programs.
Thank you for considering our views and for your commitment to better supporting
people with dementia. Please contact Ian Kremer, executive director of Leaders
Engaged on Alzheimer’s Disease (LEAD Coalition)xxxviii at ikremer@leadcoalition.org or
571-383-9916 with questions or for additional information.
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biotechnology and pharmaceutical companies. The LEAD Coalition works collaboratively to
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