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Among 520 community-based older adults, two-stage cognitive and blood-based biomarker AD screening was feasible, rapidly completed, and highly - Cognivue®
valued — with value extending to perceived utility, willingness to pay, trust, and potential behavioral change and clinical engagement. R

Background o )
* Early detection of Alzheimer’s disease (AD) remains limited b 1 1 I PartICIPant Experlence (N=520)
Y o d by Two-Stage Screening Process with Value Domains
access to scalable, acceptable, and cost-efficient screening
approaches. B s e
 Two-stage models that combine digital cognitive assessment
with blood-based biomarkers may improve population-level risk 9.75/1 0 9'55/1 0 9'85/1 0
stratification, but prospective evidence on participant-centered O .
value and real-world feasibility remains limited. THE TWO-STEP .. Ll;l Cent . Ease of Perceived Overall research
* This study evaluated feasibility, participant experience, .. D . . . .
perceived value, willingness to pay, and behavioral intentions SCREENING PROCESS . Iag qo§5!§J§ L 2'Step pI’OCeSS ) - CllnlCal Value ) L experlence )
associated with a community-based, two-stage AD risk - | |
assessment model. TEP 1: COGNIVUE CLARITY® TEP 2: LuceNTAD® COMPL . . . " . .
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« Adults =255 from a large U.S. retirement community completed: /O % m ﬁ J ] Value, Trust, and Perceived Accuracy
. . . . . . , How valuable do you believe — .
« Cognivue Clarity® cognitive assessment with CARM risk - ‘.I this kind of 2-step screening | 17.1% |
classification. " ' Ty GEJ is for adults your age? =~ o=
 The Cognivue Clarity®is scored on an age-adjusted scale of con'\vue dan’[‘ i | believe combining cOgNItive m—————
0-100 with lower scores suggesting higher levels of impaired | ' Q and blood tests improves [_ 16.0% ]
cognitive performance o I\t‘ Ple o 5;) HEGLIEICY:
* Cognitive Amyloid Risk Measure (CARM) score is reported ‘ E it e sl D R
across four risk levels, with levels 1-2 indicating lower » give useful information. o
amyloid risk and levels 3-4 indicating higher amyloid risk. P 0 0 >0 20 60 80 Tan
« LucentAD® Complete blood test | ‘l ’ Participants (%)
c BflEdii e tlulE Gl Clla Sl oIl (e 02 6 03 /0 B Neither agree nor disagree W Agree HEE Strongly agree
100 with higher scores indicating a greater likelihood of s 2 4 2 Sass
amyloid pathology OF PARTICIPANTS
* Scores are categorized as low (<45) , intermediate (45-70), o . ) i
and high (>70) ; <) | ) RECEIVED RESULTS Most participants selected agree across all survey items, suggesting strong perceived value, trust,
. Participant centered value and experience survey. WITHIN 14 DAYS and confidence in the 2- step screening model.
L. . . . . X . No participants indicated strongly disagree and very few participant indicated disagree for each of the survey items.
* Participants were stratified into risk categories using a prospective Results were provided within
decision-tree framework; participant-reported outcomes then o
assessed perceived utility, value, experience, willingness to pay, and the sar.ne day t.hl.'ough a stc.alable, SCALABLE Wllllngness to Pay / Acce ptable Co pay
behavioralintent such as discussing results with a clinician. user-friendly digital cognitive COMMUNITY
: Price acceptabilit Acceptable copa
* Descriptive statistics summarized participant responses, and chi- screening tool ENGAGEMENT P y P pay
square, Welch’s t-tests, correlation/regression, Kruskal-Wallis, and A rapidly deployable model that $0 - Would only participate if free 8.39% $0- 6.0%

trend tests examined exploratory group differences and associations

) : ! enables early risk stratification
with perceived value of the screening model.

$5-$20 18.9%

19.0%

and population-level impact $25-$75 - Comparable to a general wellness screen

% PART'C'PANT VALUE $100-$200 - Similar to a specialized clinic screen
& BEHAVIORAL INTENT $250-5400 - Advanced laboratory testing

32.0%

20.09 $21-$40
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Participant Characteristics and Screening Profile

Characteristic Result

18.1%

$41-$60

$61-$100 - 11.8%

15.9%

Total Sample, N 590 OVERALL >$400 - Premium or comprehensive testing - 9.1% ~$100 - 6.6%
Age, mean £ SD 73.4£7.0
: SAT|SFACTION Not sure / depends on accuracy or detail _ 16.8% Not sure- 6.7%
Female 282 (54.2%) s 1
Participants reported high . . . . . | . | | .
Bachelor’s Degree or Higher 337 (64.8%) ; - 0 10 20 30 40 0 10 20 30 40
overall satisfaction (9.85/10), % Participants % Participants
PHQ-4 =3, n(%) - mild or greater 73 (14.0%) fadmri : 9.75/10
psychological distress symptoms ease of administration (9. ) Participants preferred lower costs, but many accepted a modest out-of-pocket payment: 58.2% would pay up to $200, and 56.8% accepted a copay up to $40
CARM lower amyloid-risk group (1-2), n (%) 123 (23.7%) and significant clinical
: - value (9.55/10).
CARM higher amyloid-risk group (3-4), n (%) 397 (76.3%) o o . . .
Exploratory Findings: Factors Associated With Perceived Value
Cognivue Clarity® Overall Score, mean = SD; 72.1 £10.6
0-100, lower scores indicate greater PERCEIVED
impairment . . .
i COMBINED VALUE Finding Key Result Interpretation
® 1 . .
Lucent AD® Complete risk score, mean = SD 39.7£24.5 97% of participants reported 86 8% of wornen vs. 73.5% of men
i i . . ' o Women perceived greater age-relevant value from
Lucent AD® Complete Risk Category, n (%) combined testing was valuable Women reported higher perceived value agreed/strongly agreed that the model was P g g .
P gory, n (%o 366(70.4%) / 72(13.8%) / 82(15.8%) while 84% of participants . the two-step screening model.
low / intermediate / high valuable for adults their age (p <.001).

believed it improved overall
screening accuracy.

RECOMMEND

PHQ-4 was weakly associated with lower overall Emotional symptom burden may slightly reduce

Operational Feasi blllty O Higher PHQ-4 sclz‘l;::rcz[j:nked to slightly value (r =-.09, p =.046; B =-0.71 per 1-point perceived value, though overall value remained
76 20/ 0 increase). high.
77D Py 0 INTENT TO DISCUSS
520 ays LIKELY TO WITH CLINICIAN Higher CARM risk was linked to higher clinical | Higher CARM risk showed a small positive trend | Higher-risk feedback may increase the perceived
Screened Screening Period . RECOMMEND TESTING ;:::::;gLgrz!ei::s:sp:rr;i‘:lgz:ftsh value with perceived clinical value (p = .009). clinical relevance of screening.
Based on a study evaluating 520 adults in a community setting using a two-stage screening framework v_vnth 2 tfealthca»re P rofess-l onal_.
Same Day Results 96.3%
Cognivue Clarity® with Key Takeaways

Blood Results <14 days Value Allocation Across Screening Components

CARM Results 1.Scalable community deployment: 520 older adults were screened in ~10 weeks, with immediate

Mean blood-result turnaround: 7.6 days cognitive/CARM output and timely blood-based biomarker return.
2. High participant acceptance and perceived value: Participants reported strong satisfaction, trust,
perceived utility, and willingness to pay for the combined cognitive + blood-based screening model.

Conclusions / Implications

As digital cognitive assessments and blood-based 0 20 40 I ! 6'0(cy \ 80 100

: - - - Mean value allocation (% o . .
\?v'icl)lr:z;';egscEeeecn?rr:'ger:;%r:l:‘t’ﬁgf2::’t'[r’j:tzr;tsvzrl’fe%ro;']‘iers s Cognitive step Blood step 3. Potential to improve triage while supporting reassurance: Cognitive triage plus biomarker
actionable. This community-based two-stage approach Participants assigned slightly greater value to the cognitive step, which may reflect greater familiarity adedIC.athn may help Id.entlfy individuals app.rop.rlate ff)r expedited specialty reterral while providing
showed high participant satisfaction, perceived value, with cognitive screening relative to newer blood-based biomarker testing. lower-risk participants with reassurance, monitoring guidance, or non-AD follow-up pathways.
and intent to discuss results with clinicians, supporting
. ° ° ° L) , ® . . . . . .
its potential to guide follow-up, prioritize referrals, and ALZHEIMER’S AAI[ 26 4. Actionable patient engagement: Most participants intended to discuss brain health results with a
improve efficient use of specialty resources. ASSOCIATION @

clinician, supporting the model’s potential role in real-world AD risk communication and follow-up care.
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