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The Early Alzheimer’s Disease (AD) Patient Care Pathway is a comprehensive interactive resource designed to guide

healthcare providers through the evolving process of managing AD.

This tool is divided into two primary sections:

1. OPERATIONS AND READINESS >

This section focuses on the foundational aspects
necessary for successful AD care program
implementation and sustainability, offering
strategies to address potential barriers. It includes

these operational components to consider as you're

developing/implementing an early AD care program:

° Program & Business Planning
° Technology

°© Education & Resources

° Access & Reimbursement

°© Care Coordination

2. CARE PATHWAY >

The Care Pathway section offers a structured
approach to patient care, focusing on five main
components, each with suggested action steps and
decision points:

° Patient Identification

° Assessment

° Diagnosis

° Treatment

° Management & Monitoring

The goal of the Pathway is to help healthcare organizations ensure that both the operational readiness

and clinical management aspects of early Alzheimer’s care are addressed comprehensively, facilitating an
integrated approach to patient care that can be adapted to various healthcare settings. Healthcare providers
can adapt the Pathway to facilitate the quality of care for patients living with AD, ensuring timely intervention,

effective treatment and continuous support throughout the disease trajectory.
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Overview > Operations and Readiness

OPERATIONAL STRATEGIES

PROGRAM & BUSINESS
PLANNING

[ Identify AD care champion
[ 1dentify administration and

clinical leaders

[ Develop Alzheimer’s
Disease Patient Care
Pathway

[ Develop business plan

[ Identify grants, federal
assistance and other
funding mechanisms

[ Identify state funding or
initiatives to support
AD care or program
implementation

[ Identify advocacy groups
or non-profits that may
offer supportive services

[ Establish quality metrics

[ 1dentify appropriate billing
and diagnostic codes

[ Perform a program needs
and feasibility analysis

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

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

TECHNOLOGY

[ 1dentify and evaluate
existing hardware and
software

] Optimize EHR compatibility
across sites of care
] Optimize EHR workflows

through implementation
of:

e BPAsor CDS alerts

e Dotphrases/macros

e E-prescribing

e Patient portals

e Other EHR features, as
applicable

[ Explore use of digital
screening tools

[ Explore Al tools to
improve efficiency

] Determine MRI
requirements for ARIA-
monitoring scans

ARIA = amyloid-related imaging
abnormalities
ED = emergency department

EDUCATION &
RESOURCES

] Develop referral
checklists

[ Develop/assemble
patient-friendly
educational materials

[ Develop/assemble ARIA
education for radiologists
and ED providers

D 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-
plinary or provider
consensus meetings

[ Identify resource partners
such as advocacy groups,
AD organizations and
healthcare organizations

antibody

ACCESS &
REIMBURSEMENT

] Develop organization-wide
referral workflow to funnel
patients to appropriate care

[ Assess for barriers and
gaps in care in under-
served populations

[ Leverage telemedicine to
improve access

[ Use advanced practice
providers and non-
provider staff to support
physicians

] Develop process to ensure
registry requirements are
met

[ Collaborate with payers to
streamline process by:

e Working with payors
to establish agreed-
upon reimbursement
requirements

e Implementing a
process for insurance
confirmation and prior
authorizations

e Creating a list of
standardized coding
selections for common
interventions and
medications

mAb = anti-amyloid monoclonal

HCP = healthcare provider

FOR READINESS AND IMPLEMENTATION

CARE
COORDINATION

[ Implement care coordina-
tors or navigators to assist
with coordination

] Optimize staffing and
resources by allocating
referral screening activities
to non-dementia HCPs
to improve efficiency
of referrals to dementia
centers

] Use technology to
streamline workflows and
improve efficiency

] Develop relationships
with external 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/partners to

streamline process

] Develop progression and
referral plan

[ Establish patient safety
tracking protocol across
care settings
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Overview > Care Pathway

EARLY AD PATIENT CARE PATHWAY

A Health System Readiness and Implementation Guide

The Early AD Patient Care Pathway functions as a funnel, systematically narrowing the patient population at each

stage to ensure appropriate and timely referrals as well as treatment with symptomatic and monoclonal antibody

agents (mAb) along the Pathway.

Identification of patients with signs of cognitive impairment

ASSESSMENT >

Clinical determination of MCl/dementia status

DIAGNOSIS >

Clinical staging and biomarker confirmation

TREATMENT >

Shared decision-making and mAb initiation

Ongoing care management and monitoring

AD = Alzheimer’s Disease mAb = anti-amyloid monoclonal antibody MCI = mild cognitive impairment © 2024 Premierinc. | 4
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Overview > Care Pathway

EARLY AD PATIENT CARE PATHWAY OVERVIEW

ASSESSMENT > DIAGNOSIS > TREATMENT > MANAGEMENT & MONITORING

HCP identifies . .
Patient self- D e s Perform CSF, PET or Consider symptomatic therapy F?r app|||_C«?b|T patients,
refers of cognitive ; confirmatory BBM testing while determining mAb eligibility, y perform clinical monitoring
impa?rment Review or perform the > and management L
foIIo.wmg, &S jp;;roprla:te: throughout infusion cycles
Take comprehensive history * g)ls;::ry and physica v
v Cognitive and functional Establisha fo”.OW'UP
- schedule for disease
Can provider MRI. unless performed management and monitoring
€N O- perform cognitive e P . AD Patient elizible for -
workup? within the last 12 months diagnostic criteria 8
CBC w/diff, CMP, B12, met? mAb therapy? At follow up visits:
Y&S TSH e Continually assess for
) ) — Triage BBM (optional) barriers to care
Perform (|nc|.V|rt.ual/telerr]ed|C|ne): e Consider performing
¢ E:mg[g;iglsg;afnhys'cal and Vel cognitive and functional
e Cognitive, functional and assessment‘
behavioral evaluation ] . e Assess for disease
=2 Document staging based Review treatment details progression, emerging
Tt on clinical symptoms with patient and gain consent psychiatric symptoms and
clfirfcall sesessmant utilizing shared decision-making AEs
NO— suggests signs of cognitive v
impairment? consistent with MCI or .
. mild dementia? Disease
YES progression to
v A 4 — moderate/severe
Perform lab work to rule out other NO ¥ YES AD? NO
causes of cognitive impairment Assign care coordinator, e Establish care plan and ¢ ¢
and structural brain imaging if available treatment schedule Utilize
v e Initiate mAb therapy shared
and monitoring Adiust decision-
NO-  Referral required? pI;lrJ]StoC:(;-e making to
. dress clinical ) :ﬁéi;?ézz
YES v progression treatment
Provide patient and care partner plan, as
T Refer to specialist education including: ¥ needed
o Diagnosis Develop care plan (including
Labwork/ e Prognosis — 9 consideration.of appropriate —
imaging to rule out other o Treatment Options symptomatic therapies)
—’ causes of cognitive impairment .. . .
identified non-dementia e Clinical Trial Opportunities
etiology?
YIES v v
»  Perform additional workup or refer to appropriate specialist
AD = Alzheimer’s Disease CBC = complete blood count BBM = blood-based biomarker PET = positron emission tomography
HCP = healthcare provider CMP = comprehensive metabolic panel MCI = mild cognitive impairment mAb = anti-amyloid monoclonal antibody

MRI = magnetic resonance imaging TSH = thyroid stimulating hormone CSF = cerebrospinal fluid AE = adverse event © 2024 Premierinc. | 5



PINCA!
APPLIED SCIENCES

PROCESS MAP KEY:

Start/End
Decision
Action/Process

Alternate

*SUGGESTED
SPECIALIST REFERRAL
CHECKLIST:

] Documented cognitive
assessment indicating
impairment

[ History and physical
exam results

] Baseline blood work
results

T SUGGESTED
REFERRAL EXCLUSION
CHECKLIST:

[ Non-neurologic
etiology identified,
such as psychiatric,
autoimmune, or
nutritional deficiency
causes

[ Any referral criteria
as defined by
organization policy

Overview > Care Pathway

EARLY AD PATIENT CARE PATHWAY

A& PATIENT IDENTIFICATION

HCP identifies
potential AD patient
through:

e e

v v

Patient self-referral
(direct to specialist)

————————— L]

y

Patient/care partner

Routine screening concerns or reports

Provider recognition
of symptoms

Perform history and
physical exam

v

Can provider

perform cognitive ® —NO—

workup?

YES

Perform (live or virtual/telemedicine):
e Initial cognitive assessment
e Functional status assessment

e Depression screening
e Behavioral symptom assessment

Initial
clinical assessment

impairment?

YES

NO suggests signs of cognitive

Perform laboratory testing to rule out other etiology
and reversible causes including but not limited to:

<-NO- Referral required?*

AD = Alzheimer’s Disease
HCP = healthcare provider

CBC = complete blood count

* CBC w/diff * B12 * MRI
o CMP o TSH
v

CMP = comprehensive metabolic panel

TSH = thyroid stimulating hormone
MRI = magnetic resonance imaging

YES

Refer to specialist

Intake
coordinator available to
assess appropriateness

of referral?

NO

I
YES

Review and perform if not previously conducted:
e Pre-visit chart review
e Allrequired intake assessments per local policy

¥

Qualifies
for appointment with
specialist?t

YES —»|

NO

v

\

T

PROCEED TO ASSESSMENT >

® = hover for more content
© 2024 Premierinc. | 6
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Overview > Care Pathway

EARLY AD PATIENT CARE PATHWAY

& ASSESSMENT

{ SEE PATIENT IDENTIFICATION

L

Review or perform the following, as appropriate:

e History and physical exam

e Cognitive and functional assessment

o MRI, unless performed within the last 12 months
e CBC w/diff, CMP, B12, TSH

e Triage BBM (optional)

Findings
consistent with MCl or
mild dementia?

.

PROCEED TO DIAGNOSIS >

AD = Alzheimer’s Disease CMP = comprehensive metabolic panel MCI = mild cognitive impairment @ = hover for more content

MRI = magnetic resonance imaging TSH = thyroid stimulating hormone

CBC = complete blood count BBM = blood-based biomarker © 2024 Premierinc. | 7
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Overview > Care Pathway

EARLY AD PATIENT CARE PATHWAY

& DIAGNOSIS

{ SEE ASSESSMENT

L

Perform CSF, PET or
confirmatory BBM testing

Provide patient and care
partner education including:

Alzheimer’s Document staging Assign care e Diagnosis
diagnostic criteria YES —» based on clinical > coordinator, if > e Prognosis
met? symptoms available « Treatment options
e Clinical trial opportunities

.

PROCEED TO TREATMENT >

CSF = cerebrospinal fluid PET = positron emission tomography BBM = blood-based biomarker ® = hover for more content © 2024 Premierinc. | 8



PINCA!
APPLIED SCIENCES

Overview > Care Pathway

EARLY AD PATIENT CARE PATHWAY

A& TREATMENT

{ SEE DIAGNOSIS

Consider initiating

vV a symptomatic treatment while
determining mAb eligibility
NO MCI due to AD > Confirm commitment from
or mild AD? patient/care partner
\
Enter patient information
inregistry (e.g., CMS, state,
+—NO mADb criteria met?* etc), as appropriate
\
YES
Confirm readiness and availability:
- — e Infusion center
Discuss mAb treatment details with e Radiology MRI
patient/care partner including:
e Clinical expectations
e Time and travel commitment, if v
applicable
e Imaging and infusion schedule Establish treatment schedule
e Risks of treatment (including (infusions, MRIs and follow-
APOE implications for ARIA) up) and care plan
*CONSIDERATIONS v i v
FOR mAb PATIENT Conti - ~ Shal?ed Patt
. ontinue wi decision-making: Patient . . .
. -
SELECTION: symptomatic treatment NO consents to mAb YES Initiate mAb infusion — /
] MCI due to AD or reatment?
mild AD
[0 PET/CSF confirmation PROCEED TO MANAGEMENT & MONITORING >
(L) Baseline MRI
[ Any additional site or
) AD = Alzheimer’s Disease APOE = Apolipoprotein E CMS = Centers for Medicare & Medicaid
label recommendations, MCI = mild cognitive impairment ARIA = amyloid-related imaging Services

provider judgment mAb = anti-amyloid monoclonal antibody abnormalities MRI = magnetic resonance imaging © 2024 Premierinc. | 9
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Overview > Care Pathway

EARLY AD PATIENT CARE PATHWAY

<

SEE TREATMENT

Is patient
—7 experiencing
any AEs?

* Refer to
prescribing
information

YES

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.

AD = Alzheimer’s Disease
AE = adverse event

MRI = magnetic resonance imaging

NO

NO

Continue
treatment?
YES
INFUSION
mADb Infusion
CYCLE™
Due for

MRI for safety
monitoring?*

YES

MRI scanning

Communicate
results to patient and
assess, if needed

MRI
identified ARIA NO
event?

YES

Refer to prescribing
information for guidance

mAb = anti-amyloid monoclonal antibody

ARIA = amyloid-related imaging

abnormalities

Document reason
for discontinuation,
reassess patient and

utilize shared decision
-making to determine
treatment plan

Offer higher levels of
supportive care and/
or refer to appropriate
specialist, as needed

NO

Establish a follow-
up schedule for
disease management
and monitoring

At follow up visits:

e Continually assess for
barriers to care through
the patient journey

e Consider cognitive and
functional assessment

e Assess for disease
progression, emerging
psychiatric symptoms
and AEs

Disease
YES  progression to moderate/
severe AD?

NO

Utilize shared decision-
making to determine
and amend treatment

plan, as needed

© 2024 Premierlinc. | 10
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THIS CARE PATHWAY WAS FUNDED BY EISAI INC.

This Care Pathway is not associated with any Eisai product or service nor intended to promote Eisai or any Eisai

product or service.

Premier’s presentation of this Care Pathway is not an endorsement of Eisai or any Eisai product or service.
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