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More than Cognitive Care: AD therapies as catalysts for better overall chronic disease management

 Alzheimer’s Disease (AD) places a severe financial burden
on the Medicare system, a strain largely exacerbated by the
high rates of concurrent medical conditions in the aging

« The presence of Alzheimer’s Figure 1. Average annual Medicare payments with and
without AD is present alongside common comorbidities.
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 Management Deficit model:
E = A(1 + MS)
« E:Total treatment efficacy.

Figure 4. Estimated per-patient Medicare savings by comorbidity with 95% confidence intervals
(CAD = Coronary Artery Disease, COPD = Chronic Obstructive Pulmonary Disease, CKD = Chronic Kidney Disease, CHF = Congestive Heart Failure)
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