
The Other Dementia Breakthrough—
Comprehensive Dementia Care

These are momentous times for Alzheimer disease
(AD) and Alzheimer disease and related dementias
(ADRDs). For the first time, the US Food and Drug Ad-
ministration has approved disease-modifying drugs that
bring some hope for long-term clinical benefit for per-
sons affected by mild cognitive impairment or early to
mild dementia. Unfortunately, most persons living with
AD and those with other causes of dementia will not be
eligible to receive these new drugs. Nevertheless, they
may benefit substantially from comprehensive de-
mentia care that includes caregiver support, continu-
ous monitoring and assessment, ongoing care plans, psy-
chosocial interventions, self-management, medication
management, treatment of related conditions, coordi-
nation of care, and advance care planning.1,2

Growing evidence suggests that comprehensive
dementia care is beneficial for quality of care; clinical
outcomes for people living with dementia (eg, reduced
behavioral symptoms) and their caregivers (eg, dis-
tress, strain, and depression)3; and cost savings in a va-
riety of settings,2 including low-income safety-net health
systems, the home setting, remotely by telephone, and
dementia-specific comanagement and primary care clin-
ics. Many of these models have been fostered and evalu-
ated through the US Centers for Medicare & Medicaid
Innovation (CMMI) using randomized and quasiexperi-
mental designs, with each showing benefit on some
important outcomes.

In 2012, the first National Plan to Address Alzhei-
mer Disease was released and included the goal of pre-
venting and effectively treating AD and ADRDs by 2025
via enhanced care quality and efficiency; the 2022 up-
date specifically called attention to new models of care
supported by CMMI.4 A 2021 National Academies of Sci-
ence, Engineering, and Medicine report concluded that
collaborative dementia care models had enough evi-
dence to justify broad dissemination.5 Better dementia
care would not only help persons living with dementia
and their caregivers, but also benefit most sectors of
the economy, including housing, transportation, and
finance, that also bear the cost of suboptimal care of
dementia.

Despite the supporting evidence and strong en-
dorsement of effective models, barriers to the dissemi-
nation of comprehensive care persist, including the lack
of an adequately trained workforce, attitudes of some
health care professionals and administrators toward
caring for persons living with dementia, competing pri-
orities to develop cutting-edge clinical programs, and
financial viability. These barriers require different ap-
proaches, such as the Health Resources & Services
Administration’s Geriatrics Workforce Enhancement
Program,6 for training health care professionals and pay-

ment reform to address the financial viability of new de-
mentia care services delivery models. When dementia
care programs are launched, medical groups typically in-
cur the costs while the savings accrue to other compo-
nents of the health care system such as hospitals (when
length of stay is reduced) or insurers (when overall costs
of care or long-term nursing home placements are re-
duced). Thus, the viability of these models depends on
whether the costs of providing care can be recovered by
insurance payment for services provided (in most health
systems, they cannot) or whether they need to be con-
sidered as up-front costs to achieve downstream sav-
ings (eg, by reduced hospitalization). Managed care, with
its integrated financing and health care delivery focus,
could provide a solution, but uptake of comprehensive
dementia care by health plans has been slow. Another
promising option is an alternative payment model spe-
cific for comprehensive dementia care that would not
rely on future cost savings to the local health care sys-
tem to pay for delivery of clinical dementia services.

Recently, Medicare, through CMMI, has expressed
renewed interest in exploring a comprehensive demen-
tia care benefit. To this end, The John A. Hartford Foun-
dation has sponsored 2 conferences, in 20192 and
2022,7 to explore what such a benefit would look like,
who would be eligible, and how it would be paid. Rec-
ommendations from the most recent conference
included the need for any payment model to provide
comprehensive dementia care that meets quality mea-
sures; address both beneficiary and caregiver needs; be
restricted to persons who have a diagnosis of dementia;
be widely available, including to those in rural and
underserved communities; and be paid for by capitation
with amounts based on severity of symptoms and avail-
able resources.7 The Alzheimer’s Association has pro-
posed 3 pathways for differential payment, which, if
implemented widely, could save Medicare and the fed-
eral share of Medicaid up to $20.9 billion and the states,
through their share of Medicaid, another $10 billion over
10 years.8

Thesecostsavingsestimatesaregeneratedfromstud-
ies of health systems with dementia services workforce
structure and training sufficient to implement compre-
hensive dementia care. Needed workforce enhance-
ments include a dementia-competent work force that in-
cludesbasicdementiacarecompetenciesforallhealthcare
professionals; increased numbers of dementia special-
ists, including advance practice practitioners; and health
system linkages to community-based organizations.

Just as disease-modifying drugs signal hope for per-
sons with preclinical and early-stage AD, Medicare’s
interest in payment for effective models of dementia care
offers hope for those whose disease has progressed
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further and those who have other types of dementia. These comple-
mentary breakthroughs are strong evidence of progress on the Na-

tional Plan to Address Alzheimer Disease toward preventing and
comprehensively treating AD and ADRDs by 2025.
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