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E A R LY  A L Z H E I M E R ’ S  D I S E A S E 
PAT I E N T  C A R E  PAT H W AY 

( I N C L U D I N G  A N T I - A M Y L O I D  M O N O C L O N A L  A N T I B O D Y  T R E AT M E N T )

A  H e a l t h  S y s t e m  R e a d i n e s s  a n d  I m p l e m e n t a t i o n  G u i d e

T h i s  C a r e  P a t h w ay  w a s  f u n d e d  b y  E i s a i  I n c .

T h e  i n te r a c t i v e  f e a t u r e s  o f  t h i s  P a t i e n t  C a r e  P a t h w ay  a r e  b e s t  e x p e r i e n c e d  w i t h  A d o b e ® A c r o b a t ®.
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T h e  E a r l y  A l z h e i m e r ’s  D i s e a s e  ( A D )  Pa t i e n t  C a r e  Pa t h w a y  i s  a  c o m p r e h e n s i v e  i n t e r a c t i v e  r e s o u r c e  d e s i g n e d  t o  g u i d e 

h e a l t h c a r e  p r o v i d e r s  t h r o u g h  t h e  e v o l v i n g  p r o c e s s  o f  m a n a g i n g  A D .

T h i s  t o o l  i s  d i v i d e d  i n t o  t w o  p r i m a r y  s e c t i o n s :

T h e  g o a l  o f  t h e  P a t h w a y  i s  t o  h e l p  h e a l t h c a r e  o r g a n i z a t i o n s  e n s u r e  t h a t  b o t h  t h e  o p e r a t i o n a l  r e a d i n e s s 

a n d  c l i n i c a l  m a n a g e m e n t  a s p e c t s  o f  e a r l y  A l z h e i m e r ’ s  c a r e  a r e  a d d r e s s e d  c o m p r e h e n s i v e l y ,  f a c i l i t a t i n g  a n 

i n t e g r a t e d  a p p r o a c h  t o  p a t i e n t  c a r e  t h a t  c a n  b e  a d a p t e d  t o  v a r i o u s  h e a l t h c a r e  s e t t i n g s .  H e a l t h c a r e  p r o v i d e r s 

c a n  a d a p t  t h e  P a t h w a y  t o  f a c i l i t a t e  t h e  q u a l i t y  o f  c a r e  f o r  p a t i e n t s  l i v i n g  w i t h  A D ,  e n s u r i n g  t i m e l y  i n t e r v e n t i o n , 

e f f e c t i v e  t r e a t m e n t  a n d  c o n t i n u o u s  s u p p o r t  t h r o u g h o u t  t h e  d i s e a s e  t r a j e c t o r y .

1 .  O P E R AT I O N S  A N D  R E A D I N E S S     >
T h i s  s e c t i o n  f o c u s e s  o n  t h e  f o u n d a t i o n a l  a s p e c t s 

n e c e s s a r y  f o r  s u c c e s s f u l  A D  c a r e  p r o g r a m 

i m p l e m e n t a t i o n  a n d  s u s t a i n a b i l i t y ,  o f f e r i n g 

s t r a t e g i e s  t o  a d d r e s s  p o t e n t i a l  b a r r i e r s .  I t  i n c l u d e s 

t h e s e  o p e r a t i o n a l  c o m p o n e n t s  t o  c o n s i d e r  a s  y o u ’ r e 

d e v e l o p i n g / i m p l e m e n t i n g  a n  e a r l y  A D  c a r e  p r o g r a m :

	° P r o g r a m  &  B u s i n e s s  P l a n n i n g

	° Te c h n o l o g y

	° E d u c a t i o n  &  R e s o u r c e s

	° A c c e s s  &  R e i m b u r s e m e n t

	° C a r e  C o o r d i n a t i o n

2 .  C A R E  PAT H W AY     >
T h e  C a r e  P a t h w a y  s e c t i o n  o f f e r s  a  s t r u c t u r e d 

a p p r o a c h  t o  p a t i e n t  c a r e ,  f o c u s i n g  o n  f i v e  m a i n 

c o m p o n e n t s ,  e a c h  w i t h  s u g g e s t e d  a c t i o n  s t e p s  a n d 

d e c i s i o n  p o i n t s :

	° P a t i e n t  I d e n t i f i c a t i o n

	° A s s e s s m e n t

	° D i a g n o s i s

	° Tr e a t m e n t

	° M a n a g e m e n t  &  M o n i t o r i n g
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O v e r v i e w   >   O p e r a t i o n s  a n d  R e a d i n e s s

O P ER AT I O N A L  S T R AT EG I E S  F O R  R E A D I N E S S  A N D  I M P L E M E N TAT I O N

P R O G R A M  &  B U S I N E S S 

P L A N N I N G

	� Identif y AD care champion

	� Identify administration and 

clinical leaders

	� Develop Alzheimer’s  

Disease Patient Care 

Pathway

	� Develop business plan

	� Identif y grants, federal  

assistance and other  

funding mechanisms

	� Identif y state funding or 

initiatives to suppor t  

AD care or program  

implementation

	� Identify advocacy groups 

or non-profits that may 

offer supportive services

	� Establish quality metrics

	� Identify appropriate billing 

and diagnostic codes

	� Perform a program needs 

and feasibility analysis

T E C H N O L O G Y

	� Identif y and evaluate 

existing hardware and 

sof t ware 

	� Optimize EHR compatibility 

across sites of care

	� Optimize EHR work flows 

through implementation 

of:

•	 BPAs or CDS alerts

•	 Dotphrases/macros

•	 E-prescribing

•	 Patient portals

•	 Other EHR features, as 

applicable

	� Explore use of digital 

screening tools

	� Explore AI tools to  

improve ef ficienc y

	� Determine MRI  

requirements for ARIA- 

monitoring scans

E D U C AT I O N  & 

R E S O U R C E S

	� Develop referral 

checklists 

	� Develop/assemble 

patient-friendly 

educational materials

	� Develop/assemble ARIA 

education for radiologists 

and ED providers

	� Use care coordinators, 

infusion nurses and other 

non-provider staff to assist 

with patient education

	� Develop medical cards 

or bracelets identifying 

patients undergoing mAb 

therapy

	� Implement multidisci-

plinar y or provider  

consensus meetings

	� Identify resource partners 

such as advocacy groups, 

AD organizations and 

healthcare organizations

A C C E S S  &  

R E I M B U R S E M E N T

	� Develop organization-wide 

referral workflow to funnel 

patients to appropriate care

	� A ssess for barriers and 

gaps in care in under-

ser ved populations

	� Leverage telemedicine to 

improve access

	� Use advanced prac tice 

providers and non- 

provider staff to support 

physicians

	� Develop process to ensure 

registr y requirements are 

met

	� Collaborate with payers to 

streamline process by:

•	 Working with payors  

to establish agreed- 

upon reimbursement 

requirements

•	 Implementing a  

process for insurance 

confirmation and prior 

authorizations

•	 Creating a list of  

standardized coding 

selec tions for common 

inter ventions and  

medications

C A R E  

C O O R D I N AT I O N

	� Implement care coordina-

tors or navigators to assist 

with coordination

	� Optimize staf fing and 

resources by allocating 

referral screening activities 

to non-dementia HCPs 

to improve ef ficiency 

of referrals to dementia 

centers

	� Use technolog y to 

streamline work flows and 

improve ef ficienc y

	� Develop relationships 

with ex ternal imaging and 

infusion centers

	� Develop infusion center 

checklist to ensure site is 

infusion-ready

	� Develop MRI site checklist 

to ensure site meets ARIA 

monitoring requirements

	� Work with imaging and 

infusion sites/par tners to 

streamline process

	� Develop progression and 

referral plan

	� Establish patient safet y 

tracking protocol across 

care settings

AD = Alzheimer’s Disease
EHR = electronic health record
BPA = best practice alert

CDS = clinical decision support
AI = artificial intelligence
MRI = magnetic resonance imaging

ARIA = amyloid-related imaging 
abnormalities
ED = emergency department

mAb = anti-amyloid monoclonal 
antibody 
HCP = healthcare provider
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O v e r v i e w   >   C a r e  P a t h w a y

E A R LY  A D  PAT I E N T  C A R E  PAT H WAY
A  H e a l t h  Sy s te m  Re a d i n e s s  a n d  I m p l e m e n t a t i o n  G u i d e

T h e  E a r l y  A D  P a t i e n t  C a r e  P a t h w a y  f u n c t i o n s  a s  a  f u n n e l ,  s y s t e m a t i c a l l y  n a r r o w i n g  t h e  p a t i e n t  p o p u l a t i o n  a t  e a c h 

s t a g e  t o  e n s u r e  a p p r o p r i a t e  a n d  t i m e l y  r e f e r r a l s  a s  w e l l  a s  t r e a t m e n t  w i t h  s y m p t o m a t i c  a n d  m o n o c l o n a l  a n t i b o d y 

a g e n t s  (m A b)  a l o n g  t h e  P a t h w a y.

PAT I E N T  I D E N T I F I C AT I O N     >

A S S E S S M E N T     >

D I AG N O S I S     >

T R E AT M E N T     >

M A N AG E M E N T  &  M O N I TO R I N G     >

I d e n ti f i c a ti o n  o f  p a ti e n t s  w it h  si g n s  o f  c o g n it i ve  im p a ir m e n t

C l i n i c a l  d e t e r m i n a t i o n  o f  M C I /d e m e n t i a  s t a t u s

C l i n i c a l  s t a g i n g  a n d  b i o m a r ke r  c o n f i r m a t i o n

S h a r e d  d e c i s i o n - m a k i n g  a n d  m A b  i n i t i a t i o n

O n g o i n g  c a r e  m a n a g e m e n t  a n d  m o n i t o r i n g

AD = Alzheimer’s Disease mAb = anti-amyloid monoclonal antibody MCI = mild cognitive impairment
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O v e r v i e w   >   C a r e  P a t h w a y

E A R LY  A D  PAT I E N T  C A R E  PAT H WAY  OV ERV I E W

PATIENT IDENTIFICATION    > A S S E S S M E N T     > D I A G N O S I S     > T R E AT M E N T     > MANAGEMENT & MONITORING >

Perform additional workup or refer to appropriate specialist

Initial 
clinical assessment 

suggests signs of cognitive 
impairment?

HCP identifies 
patient w/ signs 

of cognitive 
impairment

Take comprehensive history

Perform (incl. virtual/telemedicine): 
•	 Comprehensive physical and 

neurological exam
•	 Cognitive, functional and 

behavioral evaluation

Can provider 
perform cognitive 

workup?

Perform lab work to rule out other 
causes of cognitive impairment 

and structural brain imaging

YE S

YE S

NO

NO

NO

Patient self-
refers

Refer to specialist

NO

Review or perform the 
following, as appropriate:
•	 History and physical 

exam
•	 Cognitive and functional 

assessment
•	 MRI, unless performed 

within the last 12 months
•	 CBC w/diff, CMP, B12, 

TSH
•	 Triage BBM (optional)

Perform CSF, PET or 
confirmatory BBM testing

Document staging based 
on clinical symptoms

Assign care coordinator, 
if available

Findings 
consistent with MCI or 

mild dementia?
YE S

YE S YE S

AD 
diagnostic criteria 

met?
NO NO

Consider symptomatic therapy 
while determining mAb eligibility

Review treatment details 
with patient and gain consent 

utilizing shared decision-making

•	 Establish care plan and 
treatment schedule

•	 Initiate mAb therapy 
and monitoring

Patient eligible for 
mAb therapy?

Provide patient and care partner 
education including: 
•	 Diagnosis
•	 Prognosis
•	 Treatment Options
•	 Clinical Trial Opportunities

Establish a follow-up 
schedule for disease 

management and monitoring

For applicable patients, 
perform clinical monitoring 

and management 
throughout infusion cycles

At follow up visits:
•	 Continually assess for 

barriers to care
•	 Consider performing 

cognitive and functional 
assessment

•	 Assess for disease 
progression, emerging 
psychiatric symptoms and 
AEs

Utilize 
shared 

decision-
making to 
determine 
and amend 
treatment 

plan, as 
needed

Adjust care 
plan to ad-

dress clinical 
progression

Disease 
progression to 

moderate/severe 
AD?

Develop care plan (including 
consideration of appropriate 

symptomatic therapies)

YE S NO

AD = Alzheimer’s Disease
HCP = healthcare provider
MRI = magnetic resonance imaging

CBC = complete blood count
CMP = comprehensive metabolic panel
TSH = thyroid stimulating hormone

BBM = blood-based biomarker
MCI = mild cognitive impairment
CSF = cerebrospinal fluid

PET = positron emission tomography
mAb = anti-amyloid monoclonal antibody
AE = adverse event

Referral required?

Lab work/ 
imaging to rule out other 

causes of cognitive impairment 
identified non-dementia 

etiology?

YE S

YE S
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O v e r v i e w   >   C a r e  P a t h w a y

E A R LY  A D  PAT I E N T  C A R E  PAT H WAY

PAT I E N T  I D E N T I FI C AT I O N

HCP identifies 
potential AD patient 

through: 
Patient self-referral 
(direct to specialist)

Perform history and 
physical exam

Perform laboratory testing to rule out other etiology 
and reversible causes including but not limited to:
•	 CBC w/diff
•	 CMP

•	 B12
•	 TSH

•	 MRI

Review and perform if not previously conducted: 
•	 Pre-visit chart review 
•	 All required intake assessments per local policy 

Routine screening Patient/care partner 
concerns or reports

Provider recognition 
of symptoms Refer to specialist

Treat, perform 
additional workup, or 
refer to appropriate 
specialist, as needed

Redirect referral to 
appropriate specialist

	� Documented cognitive 

assessment indicating 

impairment

	� History and physical 

exam results

	� Baseline blood work 

results

* SUGGES TED 

SPECIALIS T REFERR AL 

CHECKLIS T:

	� Non-neurologic 

etiology identified, 

such as psychiatric, 

autoimmune, or 

nutritional deficiency 

causes  

	� Any referral criteria 

as defined by 

organization policy

† SUGGES TED 

REFERR AL E XCLUSION 

CHECKLIS T:

Intake  
coordinator available to 
assess appropriateness 

of referral?

Initial 
clinical assessment 

suggests signs of cognitive 
impairment?

Qualifies 
for appointment with 

specialist?†

Referral required?*

AD = Alzheimer’s Disease
HCP = healthcare provider

CBC = complete blood count
CMP = comprehensive metabolic panel

TSH = thyroid stimulating hormone
MRI = magnetic resonance imaging

YE S

YE S

YE S

YE S

YE SNO

NO

NO

NO

NO

P R O C E E D  T O  A S S E S S M E N T     >

        = hover for more content

PRO C E S S M A P K E Y:

Start/End

Decision

Action/Process

Alternate
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O v e r v i e w   >   C a r e  P a t h w a y

E A R LY  A D  PAT I E N T  C A R E  PAT H WAY

A S S E S S M E N T

Findings
consistent with MCI or 

mild dementia?
YE S

NO

Review or perform the following, as appropriate:
•	 History and physical exam
•	 Cognitive and functional assessment
•	 MRI, unless performed within the last 12 months
•	 CBC w/diff, CMP, B12, TSH
•	 Triage BBM (optional)

AD = Alzheimer’s Disease
MRI = magnetic resonance imaging
CBC = complete blood count

CMP = comprehensive metabolic panel
TSH = thyroid stimulating hormone
BBM = blood-based biomarker

MCI = mild cognitive impairment

<     S E E  P AT I E N T  I D E N T I F I C AT I O N

P R O C E E D  T O  D I A G N O S I S     >

        = hover for more content
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O v e r v i e w   >   C a r e  P a t h w a y

E A R LY  A D  PAT I E N T  C A R E  PAT H WAY

D I AG N O S I S

Perform CSF, PET or 
confirmatory BBM testing

Alzheimer’s 
diagnostic criteria 

met?
YE S

NO

<     S E E  A S S E S S M E N T

P R O C E E D  T O  T R E AT M E N T     >

Document staging 
based on clinical 

symptoms

Assign care 
coordinator, if 

available

Provide patient and care 
partner education including: 
•	 Diagnosis
•	 Prognosis
•	 Treatment options
•	 Clinical trial opportunities

CSF = cerebrospinal fluid PET = positron emission tomography BBM = blood-based biomarker         = hover for more content
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O v e r v i e w   >   C a r e  P a t h w a y

E A R LY  A D  PAT I E N T  C A R E  PAT H WAY

T R E AT M E N T

Consider initiating 
symptomatic treatment while 

determining mAb eligibility

Discuss mAb treatment details with 
patient/care partner including:
•	 Clinical expectations
•	 Time and travel commitment, if 

applicable
•	 Imaging and infusion schedule
•	 Risks of treatment (including 

APOE implications for ARIA)

Confirm commitment from 
patient/care partner

Enter patient information 
in registry (e.g., CMS, state, 

etc.), as appropriate

Confirm readiness and availability:
•	 Infusion center
•	 Radiology MRI

Establish treatment schedule 
(infusions, MRIs and follow-

up) and care plan

Initiate mAb infusionContinue with 
symptomatic treatment

MCI due to AD  
or mild AD?

mAb criteria met?*

Shared 
decision-making: Patient 

consents to mAb 
treatment?

YE S

YE S

NO

NO

NO

	� MCI due to AD or  

mild AD

	� PET/CSF confirmation

	� Baseline MRI

	� Any additional site or 

label recommendations, 

provider judgment

* CONSIDER ATIONS 

FOR mAb PATIENT 

SELEC TION:

<     S E E  D I A G N O S I S

AD = Alzheimer’s Disease
MCI = mild cognitive impairment
mAb = anti-amyloid monoclonal antibody

APOE = Apolipoprotein E
ARIA = amyloid-related imaging 
abnormalities

CMS = Centers for Medicare & Medicaid 
Services
MRI = magnetic resonance imaging

YE S

P R O C E E D  T O  M A N A G E M E N T  &  M O N I T O R I N G     >



©  2024  Premier Inc.  | 10

O v e r v i e w   >   C a r e  P a t h w a y

E A R LY  A D  PAT I E N T  C A R E  PAT H WAY

M A N AG E M E N T  &  M O N I TO R I N G

AD = Alzheimer’s Disease
AE = adverse event
MRI = magnetic resonance imaging

mAb = anti-amyloid monoclonal antibody
ARIA = amyloid-related imaging 
abnormalities

* Refer to 

prescribing 

information 

mAb Infusion

Establish a follow-
up schedule for 

disease management 
and monitoring

At follow up visits:
•	 Continually assess for 

barriers to care through 
the patient journey

•	 Consider cognitive and 
functional assessment

•	 Assess for disease 
progression, emerging 
psychiatric symptoms 
and AEs

Utilize shared decision-
making to determine 

and amend treatment 
plan, as needed

Offer higher levels of 
supportive care and/

or refer to appropriate 
specialist, as needed

Document reason 
for discontinuation, 
reassess patient and 

utilize shared decision 
-making to determine 

treatment plan

In an emergency, seek 
immediate medical 
attention by calling 

emergency services 
or going to the nearest 

hospital emergency 
room. For a list of 

the most commonly 
reported AEs in clinical 

trials, please refer to
prescribing information 

for guidance.

Refer to prescribing 
information for guidance

<     S E E  T R E AT M E N T

Due for 
MRI for safety 
monitoring?*

MRI scanning

Communicate 
results to patient and 

assess, if needed

MRI 
identified ARIA

event?

Disease 
progression to moderate/

severe AD?

Is patient 
experiencing 

any AEs?

Continue 
treatment?

I N F U S I O N 

C YC L E *

YE S

YE S

YE S

YE S

NO

NO

NO

NO

NO

YE S
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R E F ER E N C E S

T H I S  C A R E  PAT H WAY  WA S  F U N D E D  B Y  E I S A I  I N C .

T h i s  C a r e  P a t h w a y  i s  n o t  a s s o c i a t e d  w i t h  a n y  E i s a i  p r o d u c t  o r  s e r v i c e  n o r  i n t e n d e d  t o  p r o m o t e  E i s a i  o r  a n y  E i s a i 

p r o d u c t  o r  s e r v i c e .

P r e m i e r ’ s  p r e s e n t a t i o n  o f  t h i s  C a r e  P a t h w a y  i s  n o t  a n  e n d o r s e m e n t  o f  E i s a i  o r  a n y  E i s a i  p r o d u c t  o r  s e r v i c e .

1 . 	 P r e m i e r  I n c .  S M E  a n d  a d v i s o r  i n p u t  a n d  i n f o r m a t i o n  o n  f i l e .  2 0 2 4 .

2 . 	 A l z h e i m e r ’ s  A s s o c i a t i o n .  C o g n i t i v e  a s s e s s m e n t  t o o l s .  A c c e s s e d  J u l y  9 ,  2 0 2 4 .  h t t p s : / / w w w . a l z . o r g / p r o f e s s i o n a l s / h e a l t h - s y s t e m s -

m e d i c a l - p r o f e s s i o n a l s / c l i n i c a l - r e s o u r c e s / c o g n i t i v e - a s s e s s m e n t - t o o l s

3 . 	 U pTo D a t e .  S c r e e n i n g  f o r  d e p r e s s i o n  i n  a d u l t s .  A c c e s s e d  J u l y  9 .  2 0 2 4 .  h t t p s : / / w w w . u p t o d a t e . c o m / c o n t e n t s / s c r e e n i n g -

f o r- d e p r e s s i o n - i n - a d u l t s ? s e a r c h = d e p r e s s i o n % 2 0 s c r e e n i n g & s o u r c e = s e a r c h _ r e s u l t & s e l e c t e d T i t l e = 1 % 7 E 1 3 3 & u s a g e _

t y p e = d e f a u l t & d i s p l a y _ r a n k = 1 # H 3 4 2 4 6 6 4 9 2 3

4 . 	 R o s e n b l o o m  M H ,  O ’ D o n o h u e  T ,  Z h o u - C l a r k  D ,  e t  a l .  A  F r a m e w o r k  f o r  t h e  A d m i n i s t r a t i o n  o f  A n t i - a m y l o i d  M o n o c l o n a l  A n t i b o d y 

Tr e a t m e n t s  i n  E a r l y - S t a g e  A l z h e i m e r ’ s  D i s e a s e .  C N S  d r u g s .  2 0 2 4 : 1 -1 3 .

5 . 	 D o o l e y  J ,  B a s s  N ,  L i v i n g s t o n  G ,  e t  a l .  I n v o l v i n g  p a t i e n t s  w i t h  d e m e n t i a  i n  d e c i s i o n s  t o  i n i t i a t e  t r e a t m e n t :  e f f e c t  o n  p a t i e n t 

a c c e p t a n c e ,  s a t i s f a c t i o n  a n d  m e d i c a t i o n  p r e s c r i p t i o n .  T h e  B r i t i s h  J o u r n a l  o f  P s y c h i a t r y .  2 0 1 9 ; 2 1 4 ( 4 ) : 2 1 3 - 2 1 7.

6 . 	 H a m p e l  H ,  A u  R ,  M a t t k e  S ,  e t  a l .  D e s i g n i n g  t h e  n e x t - g e n e r a t i o n  c l i n i c a l  c a r e  p a t h w a y  f o r  A l z h e i m e r ’ s  d i s e a s e .  N a t u r e  A g i n g . 

2 0 2 2 ; 2 ( 8 ) : 6 9 2 -7 0 3 .

7. 	 L E Q E M B I  ( L e c a n e m a b )  i n j e c t i o n  ( p r e s c r i b i n g  i n f o r m a t i o n ) .  E i s a i  I n c ;  2 0 2 3 .  h t t p s : / / w w w . l e q e m b i . c o m / - / m e d i a / F i l e s / L e q e m b i /

P r e s c r i b i n g - I n f o r m a t i o n . p d f

8 . 	 K I S U N L A  ( D o n a n e m a b )  i n j e c t i o n  ( p r e s c r i b i n g  i n f o r m a t i o n .  L i l l y ;  2 0 2 4 .  h t t p s : / / p i . l i l l y . c o m / u s / k i s u n l a - u s p i . p d f ? s = p i

9 . 	 K u m a r  A ,  S i d h u  J ,  G o y a l  A ,  e t  a l .  A l z h e i m e r  D i s e a s e  ( N u r s i n g ) .  S t a t P e a r l s .  S t a t P e a r l s  P u b l i s h i n g ;  2 0 2 4 .

1 0 . 	 A d o b e  a n d  A d o b e  A c r o b a t  a r e  r e g i s t e r e d  t r a d e m a r k s  o f  A d o b e  i n  t h e  U n i t e d  S t a t e s  a n d / o r  o t h e r  c o u n t r i e s .
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