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Key Finding: Among 2 million Medicare beneficiaries with dementia, 49% received care exclusively from primary care clinicians and not geriatricians or ADRD
specialists. Vulnerable subpopulations (rural, dually enrolled, high-SVI, and minoritized racial/ethnic groups) are more likely to rely solely on primary care
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« E&M was the dominant service across all specialties; care coordination
was second most common for PCCs/geriatricians
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