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Alzheimer’s disease and other dementias will be 
identified as a public health policy priority in Idaho. 

We will take a leadership role in educating 
legislators and the public about this growing health 
care issue and advocate for a statewide strategic 
plan to address it.

Our Mission/Vision
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Newt Gingrich Testifies on Alzheimer's on Capitol Hill 
with O'Connor, Kerrey, and Shriver

Date:  March 25, 2009

Time:  10:30 AM

Location:  Dirksen Senate Office Bldg,  RM 106, 
Washington, DC    
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“It is such a devastating disease as it takes years 
to die and caregivers are left mentally and 
physically exhausted and in financial ruin.” 
– Coeur d'Alene, ID                  

“Support the caregivers and you can keep 
Alzheimer's patients safely at home with loved 
ones – and at a much reduced cost.” – Athol, ID                       

Idaho and Alzheimer’s Disease

What Idahoans are saying …..                

Alzheimer’s Association From Act to Action web site - 2011



Mortality and Alzheimer's Disease

Alzheimer’s Association 
2011 Alzheimer’s Disease Facts and Figures.

http://www.alz.org/downloads/Facts_Figures_2011.pdf


National Average Death Rate (per 100,000) due to AD = 

25

Idaho’s Average Death Rate (per 100,000) due to AD =

28

Alzheimer’s Association 
2011 Alzheimer’s Disease Facts and Figures.

Idaho and Alzheimer’s Disease



Our Strategy for Developing 
a Statewide Plan

1. Awareness & Education Campaign

2. Data Collection/Community Input 

3. Legislative Agenda



What We’ve Done to-Date

 Presented to House and Senate H&W Committees 
(March 2011)

 Provided Keynote Speakers at Alzheimer’s and Caregiver 
Conferences around the state (Oct-Nov)

 Working toward obtaining a grant from AARP to 
assist us in developing a statewide plan

 Introduced IAPG to Idaho Commission on Aging (Steering 
Committee Member) and Department of Health and Welfare 
Medicaid Bureau on Long-term Care             



Our Next Steps

 Awareness Campaign
→ Expand Speaker’s Bureau → “Brain Health”
→ Continue to Expand Statewide Email List 

 Data Collection/Community Support for development 
of a statewide plan

→  Analyze Data (July 2012)
→  Write Plan/Prioritized Recommendations (Aug 2012)

 Legislative Agenda
→ Recruit Legislative Champions
→ Consider Requesting a Concurrent Resolution 

in support of Grant Applications (both Federal 
and private) and working with state agencies 

during plan implementation



What Is Alzheimer’s Disease?

Dr. Troy Rohn
Boise State University

Department of Biological Sciences 



 Alzheimer’s disease is an irreversible, progressive brain disease that slowly 
destroys memory and thinking skills. Another word for these symptoms:  
Dementia

 Greatest risk factor: Advancing age

What is Alzheimer’s Disease?

Neurodegenerative disease characterized by abnormalities in the 
brain affecting neurons



Neurons
 The brain has billions of 

neurons, each with an axon 
and many dendrites.

 To stay healthy, neurons 
must communicate with 
each other and carry out 
metabolism.

 AD disrupts both of these 
essential jobs.

Inside the 
Human Brain



In AD, there is a profound loss of neurons

 The one over-riding pathological feature associated with AD is a loss of 
neurons in the brain areas associated with memory or cognitive functions. 

 This loss of neurons is reflected as a pronounced loss of brain mass 
associated with AD brains. 

 Neurons are incapable of dividing, so once they are lost, they are lost 
forever.

Molecular causes of AD



AD causes functional 
and structural changes in the brain

20 yr old            80 yr old normal             AD

PET Scan

MRI



AD is characterized by several structural abnormalities in 
the brain

Tangles are one of the two major pathological features 
associated with AD



The other major pathological 
finding in the AD brain are senile 
plaques

What is beta-amyloid?

 It is the toxic protein fragment that is the 
major suspect in AD.  Beta-amyloid 
accumulates into the characteristic amyloid 
plaques that distinguish the brains of people 
who die with AD.



Beta amyloid hypothesis

Beta amyloid TanglesPlaques

Cell death and symptoms



Preclinical AD

Signs of AD are first noticed in the 
entorhinal cortex, then proceed to 
the hippocampus. 

Affected regions begin to shrink as 
nerve cells die. 

Changes can begin 10-20 years 
before symptoms appear. 

Memory loss is the first sign of AD.

AD and the Brain



Mild to Moderate AD
AD spreads through the brain. The 

cerebral cortex begins to shrink as 
more and more neurons stop 
working and die.

Mild AD signs can include memory 
loss, confusion, trouble handling 
money, poor judgment, mood 
changes, and increased anxiety. 

Moderate AD signs can include 
increased memory loss and 
confusion, problems recognizing 
people, difficulty with language and 
thoughts, restlessness, agitation, 
wandering, and repetitive 
statements.

AD and the Brain



Severe AD
 In severe AD, extreme shrinkage 

occurs in the brain. Patients are 
completely dependent on others for 
care.

Symptoms can include weight loss, 
seizures, skin infections, groaning, 
moaning, or grunting, increased 
sleeping, loss of bladder and bowel 
control. 

Death usually occurs from aspiration 
pneumonia or other infections. 
Caregivers can turn to a hospice for 
help and palliative care.

AD and the Brain



Current Research Goals

Early detection and prevention

Provide disease modifying treatments, i.e., those that attack beta-
amyloid and tangles

Preventative therapy that delays the onset of AD symptoms by 3.5 
years, would reduce AD prevalence by 1/3.

Delaying AD by six years would save families between $150,000 and 
$300,000, and allow affected individuals to live out their life at home.

Provide education to community about healthy brain strategies     
including mental and physical exercises. 



Dr. Sarah Toevs
Boise state University

Center for the Study of Aging 

Opportunities and Impact 
in Idaho



Opportunities in Idaho

To improve the spectrum of prevention, diagnosis, 
treatment, and caregiver support services for 
Alzheimer’s disease and other dementias. 



Medicaid Home and Community-based Services
 Idaho Home Choice Project 
Medicaid Money Follows Person

2011 Medicaid Managed Care Plan (56-263 Idaho Code)
 dual eligibility and chronic disease
 improve coordination
 improve health outcomes
 eliminate duplicative practices

 Idaho Commission on Aging
Aging and Disability Resource Center (ADRC)



Research
Delay onset of disease

Monitoring and Evaluation
 Idaho Behavior Risk Factor Survey (BRFSS)
 Cognitive Health and Caregiver Panels

Development of a statewide plan for Alzheimer’s 
disease and other dementias
Maximize caregiver resource
Avoid duplication of services
Enhance quality of life
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 Incidence of Alzheimer’s disease in Idaho
 26,000 – 32,000 people

 Projected to double by 2025
 52,000 – 64,000 people

 73,000 informal caregivers 
 Providing over $900 million of unpaid care

Alzheimer’s Association 
2011 Alzheimer’s Disease Facts and Figures

Impact on Idaho



Medicaid primary payer of long term care 
expenditures

Estimated cost of care: $75,000/year*
Semi-private room in skilled nursing facility

 Impact of lost wages for caregivers
* 2009 Genworth Cost of Care Survey, 

http://www.genworth.com/content/etc/medialib/genworth_v2/pdf/ltc_cost_of_care.Par.
8024.File.dat/cost_of_care.pdf



Integrate management of Alzheimer’s disease 
and other dementias into current initiatives

Bend cost curve of the disease by attacking it 
comprehensively
Support for informal caregivers
Delay onset through early intervention



Idaho Alzheimer’s Planning Group

Concurrent Resolution

Legislative Champion

Thank you.
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