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GOALS FOR ADJUSTMENT

The goal is to enable the provision of a privately-funded Memory Care SCALF only
Retirement Community to the residents of Theodore and surrounding areas including the
children of seniors living in this community. The name of this development will be
Creekside Village. Individuals local to Alabama and Mobile County have stepped forward to
fund the SCALF facility and the future senior living community consisting of assisted and
independent living services. No tax or other public dollars, including Medicaid, will fund the
project.

Creekside Village is a planned premier Memory Care only Retirement Community in
greater Mobile. The community will feature 37 suites and the absolute best in Memory
Care programming and environment, including a Spa, Bistro, Therapy Center, Special
Purpose Custom-Designed Activities, Gardening, Outdoor Serenity and Walking Gardens,
Dining, Entertainment, Religious Services and much more, all specifically designed for
those with Memory Care needs. Eleven (11) of the suites will be semi-private rooms and
twenty-six (26) suites will be private rooms for a total of 48 SCALF beds. Semiprivate rooms
are planned for economics for the resident and for therapy purposes. At times, the semi-
private rooms will be used as private rooms.

We group our residents with similar abilities for activities, socialization so that at
every stage of dementia, our residents can thrive with a sense of accomplishment and pride
in the proper environment. Our goal is to foster a community where all our residents can
thrive. The offering of these four levels of Dementia Care is fostered by having a sufficient
and flexible bed supply.

The four recognized Stages of Dementia are:
e Level 4 or Early Stage dementia
e Level 3 or Middle Stage dementia
e Level 2 or Late Stage dementia

e level 1 of End Stage dementia

Residents will receive 24-hour, around the clock attention from our dedicated and
caring staff. From the friendly faces, to great dining, to a wonderful activities program built
specially with your loved one in mind, every day will be a day to cherish at Creekside Village.

Creekside Village customers are both the adult-child decision-maker in the family
and their loved one with Memory Care needs in the greater Mobile area. In the 5-mile
Primary Market Area (PMA), there is projected a twenty (20) percent increase in potential
age and income qualified residents between the years 2017 and 2022.

Creekside Village will be a new state-of-the-art community with best in class
Memory Care programming and design that will stand out as a true community leader and
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be uniquely positioned as a top provider of Alzheimer’s Care. Residents with different care
levels and needs will have unique programming and environments to support proper
socialization and activities among the different care needs.

The closest competitor to Creekside Village is Carrington Specialty Care Assisted
Living, a 46 bed Memory Care only facility located approximately 10 to 15 minutes away to
the northwest of Theodore.

Creekside Village will be located near the intersection of Kooiman Rd. and Todd
Acres Drive. The community will be convenient to all residents and families of Mobile,
situated roughly one mile from Interstate 10 and Highway 90.

Creekside Village will rest on a 6-acre, peaceful plot with views of the surrounding
pine trees and will utilize green construction and renewable energy sources and initiatives.

The 24-hr secure, 30,000 square foot facility will house up to 48 residents with a

staff of 35-40 employees. Common Areas and amenities are to include:

®  Covered Porte-Cochere and ample parking for families, visitors and staff

= Reception/Lobby

= 24-hr Security and Concierge

=  Administrative, Nursing, Dining, Housekeeping, Activities, and 24-hr Care Staff

= Grand Room

= Worship

=  Living/Entertainment Bistro

®  Therapy Center

= Beauty Salon and Spa

= Walking Gardens and Fountains

= Specialty Purpose Memory Care Activity Areas

= Resident Dining and Kitchen

" Spacious and Comfortable Living Suites

=  Laundry/Housekeeping

PROPOSED ADJUSTMENT

The Adjustment the SHCC is requested to adopt is as follows:
410-2-4-.04(2)(e)

TO BE ADDED TO: (e)Adjustments. Consistent with this provision,
coupled with Section 410-2-5-.04(2)(a), the SHCC has recognized the
need for an additional forty-eight (48) specialty care assisted living
facility beds for location in a new SCALF facility providing four (4) levels
of memory care services located south of Interstate 10 in either zip
codes 36582 or 36619 in Mobile County.
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APPLICANT

Applicant: Lathan & Coleman, LLC

Jerry Lathan and Stuart Coleman are the founding members of Lathan & Coleman,
LLC. (“L&C”). L&Cisthe owner/operator of Creekside Village.

Prior to founding L&C, Mr. Lathan founded The Lathan Company in 1981. The
Lathan Company is a best in class, nationally-recognized historic renovation company. Mr.
Lathan has worked on countless historic projects throughout the country.

A native of York, Alabama, Jerry Lathan graduated from the University of South
Alabama with a degree in Marketing in 1978. He put himself through college by working at
Sears in the paint department and for a road contractor in the summers.

Jerry started The Lathan Company with a tiny investment from the sale of his and his
wife, Terry’s, first home. It has grown into a historical restoration company that employs
100 people and has offices in Mobile, Washington, D.C., and New Orleans. The Lathan
Company has renovated many famous projects including restoring the Smithsonian’s Arts
and Industries building in Washington, DC.

Prior to founding L&C with Jerry, Stuart served as CFO and CFOO of a regional senior
housing owner/operator of thirteen communities, serving 800 residents and employing over
500 staff. Stuart is a JD/MBA and leader with a proven track record in the senior housing
industry. Stuart has extensive experience in operating top-tier Independent Living, Assisted
Living and Memory Care Communities. Stuart will manage the day-to-day operations of the
business. He loves to be a staple in his communities that he manages and prides himself on
successful and happy outcomes for residents and families and staff.

CONTACT INFORMATION

Contact Persons:

Gary Griffin Dennis Nabors

Gary Griffin & Associates, Inc. Baker Donelson

P.O. Box 8551 614 South Hull Street
Gadsden, AL 35902 Montgomery, AL 36104
256-393-0188 334-262-301
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PROOF OF PUBLICATION:

To Be Provided to SHPDA Under Separate Cover

FILING FEE

$3,500

COST TO SOCIETY EXCLUDING UNPAID CARE BY CAREGIVERS

Aggregate Cost of Care by Payment Source for Americans Age 65
and Older with Alzheimer's and Other Dementias 2017

m Medicare51% B Medicaid 17% M Qut of Pocket 22% M Other 11%

~ I$28,000,000,000

i $131,000,000,00

$44,000,000,000

Source: Alzheimer's Association 2017 Report.
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WHY IS THIS ADJUSTMENT NEEDED

This adjustment is needed to respond to the residents of the Theodore® area,
specifically zip codes south of Interstate 10 (36582) and the adjacent areas to the south and
west. Today, there is not a SCALF located south of Interstate 10 in Mobile County.

In summary, this adjustment is needed for the following reasons:
1. SCALF Beds Not In Service;
2. Demand for SCALF beds exceeds available supply;
3. Aging and increases in aged population;
4. Economy recovery
5

Driving distances for families

SCALF Beds Not In Service: As has been prior identified in 2016 to the SHCC and acted
on by the SHCC, the unavailability of CON approved SCALF beds has been a major issue
in Mobile County and for seniors and their families. When CON approved SCALFs beds
are not available - not in service - this limits the "Choice" for seniors, in terms of
accessing care and geographical location. It has been clearly presented to the SHCC that
52 SCALF beds, or more, are not in operation and have not been for several years®. In
response in 2016, the SHCC adjusted the State Health Plan and the CONRB approved
adding 32 SCALF beds at Knollwood Pointe to somewhat respond to the 52 SCALF beds
not in service.

However, such did not adequately consider the time period after 2015 including the
projected twenty (20) percent increase in aging population between 2017 and 2022.
Also, not adequately considered were the occupancy rates at existing SCALFS for beds in
use and limited Choices for seniors in Mobile County. After 2016, It also could not
consider the continued deterioration of census at Gordon Oaks. In August 2017, ADPH
reported by on-site survey that Gordon Oaks had 19 SCALF residents. This compares to
29 residents reported to SHPDA in the 2017 Annual Report with the ending period being
February 28, 2017.

Aging of Population - CBER: Like many counties in Alabama, Mobile County is not
projected by CBER to significantly increase in total population with an increase of just

' Theodore is a U. S. Census designated area.

> PA2016-004 approved by the SHCC in 2016 and CON2781-SCALF approved by the CON Review
Board.
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4.0 percent between 2015 and 2040. However, the increase in aging is 43.0 percent
between 2015 and 2040. This is not a new trend, but rather continuation of historical
trends over several decades.

Table 1: CBER AGING OF POPULATION - MOBILE COUNTY

Population Aged 65 and Over 2000-2015 and Projections 2020-2040 {Middle Series)

2017 series
April 1,2015 Change 2015-2040
Estimate | 2020 2025 2030 2035 2040 | Number | Percent

65+ Population - Alabama

Total State 763,724 81,496 970,464 1,067,854 1114008 1144172 380448 509%
5 Year Change State 105,932 87,772 118968 97,390 46,154 30,164
Growth Distribution | 23% | 31% 26% 12% I % |

65+ Population - Mobile County
Total 62,022 68,898 78,986 86,139 88,238 88,908 26,886 43%
5Year Change 8701 6876 10,088 7,153 2,099 670
Growth Distribution | 26% | 38% | 27% | &% | 2% |

Note: These projections are driven by population change between Census 2000 and Census 2010, taking into account 2015 population
estimates. Data on births and deaths for 2000 to 2010 as well as more recent data from the Alabama Department of Public Health are used to
derive birth and death rates tor the stateand each county.

Source: US. Census Bureau and Center tor Business and Economic Research, The University ot Alabama, March 2017.

Table 2: CBER TOTAL POPULATION - MOBILE COUNTY

Population 2000-2015 and Projections 2020-2040 (Middle Series)

2017 series
April 1, 2015 Change 2015-2040
Estimate | 2020 2025 2030 2035 2040 | Number | Percent
Population - Alabama
Total State 4,855,847 4,941,485 5031739 5124710 5220021 5319305 463458 10%
5 Year Change State 76111 85638 90254 92971 95311 _ 9924
Growth Distribution | 18%| 19%| 20%| 21%| 21%)|
Population - Mobile County
Total 415278 417,652 420497 423579 427,278 431,909 16, 631| 4%
5 Year Change 2286 2374 285 3082 3699 4631
Growth Distribution [ 14%]  17%] 19%| 22%] 2s3%]

Note: These projections are driven by population change between Census 2000 and Census 2010, taking into account 2015 population
estimates. Data on births and deaths for 2000 to 2010 as well as more recent data from the Alabama Department of Public Health are
used to derive birth and death rates for the state and each county.

Source: U.S.Census Bureau and Center for Business and Economic Research, The University of Alabama, March 2017.

Aging of Population - ESRI Specific Aging Data: In addition to population data from
CBER, data was obtained from ESRI. This data provided greater trend details on the 65+
population and is presented in ATTACHMENT 4 on page 39. Some of the more detailed
dataincluded:

+»* Population estimate for 2017
** Population projections for 2022
*»+ Population 65 to 74

*»* Population 75 - 85
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+» Population 85+

+» Household incomes by age groups

A review of this data from ESRI identified the following between the years 2017 and
2022 for Mobile County:

v The population 65+ is projected to increase 15.9% while the under population under 65 is
projected to decline by a negative 1.2%;

v' The population 75+ is projected to increase at a faster growth rate than the 65 - 74 age
group. The 75+ are the primary users of SCALF services;

v Households 75+ with incomes greater than $35,000 are projected to increase 23.9% while
those households 65 to 74 are projected to increase 17.6%;

v Households 65+ with incomes greater than $35,000 annually are increasing at 19.7%
compared to Households under 65 at 8.1%: and

v This data tends to confirm the increasing need for SCALF services in Mobile County is in the
range of 20% over the next five years. This assumes the prevalence of Alzheimer's and
Other Dementias remains constant. However, such prevalence remaining constant is not
the prevailing view.

A summary of the ESRI data is presented in the following table:

Table 3: ESRI AGE PROFILE SUMMARY - MOBILE COUNTY

Gary Griffin & Associates, Inc.

ITEM | 2017 | 2022 |CHANGE
Mobile County Total Population All Ages 423,262 429,522
Mobile County Population By Age Group ‘
<65 356,827 352,534
65-74 40,075 45,805 14.3%
75+ 26,360 31,183 18.3%
65+ 66,435 76,988 15.9%!
Mobile County Households by Income & Age
<$35,000 Household Income
65-74 11,196 11,749 4.9%
75+ 10,981 12,217 11.3%
Total <$35,000 House holds 22,177 23,966 8.1%
>$35,000 Household Income
65-74 13,918 16,374 17.6%!
75+ 6,645 8,235 23.9%
Total >$35,000 House holds 20,563 24,609 19.7%
Combined Households All Income Households Levels
65-74 25,114 28,123 12.0%
75+ 17,626 20,452 16.0%
65+ 42,740 48,575 13.7%
Source: ESRI Age 50+ Profile
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Economic Recovery: It is also the thought that recent economic recovery is releasing
pent up demand for SCALF beds as a result of stable and increasing incomes and
employment as well as a more liquid market for primary residences and other
properties. Additionally, the potential for airline/aerospace expansions poses a
significant potential in employment for Mobile County. Some of the positives for
Mobile County are:

Second most populous county in Alabama

Second most 65+ population in Alabama

Expanding manufacturing base including air transportation
Regional health and medical care center

Five Class | railroads and Interstates 10 and 65 lead to major U.S. markets

>
>
>
>
>
» Mobile Downtown Airport (general aviation) and Mobile Regional Airport (commercial)
» The 9th largest port by tonnage in the U.S.

» Skilled workforce in a right-to-work state

» AIDT — national leader in training and workforce development programs

>

Strong foreign investment presence, including more than 40 companies representing more
than 20 countries

\ 74

1,650 acre (667 ha) center for aviation and logistics — Mobile Aeroplex at Brookley

> Established clusters in key industries: aviation/aerospace, chemical, shipbuilding, and steel
manufacturing

> 1.2 million people with a median age of 37 living within 60 miles

» Low cost of living and doing business

Driving Distances For Families: Almost all SCALFs in Mobile County are located distantly
by car from the proposed Creekside Village location. The nearest existing SCALFs are
approximately 10 to 15 minute in-car drive times (Carrington with 46 beds with 40 in
use; Gordon Oaks with 100 beds with maybe up to 60 in use); and Elmcroft with 23
beds) with these SCALFs serving what is commonly referred to as the vast areas of west
Mobile. The other SCALFs have in-car drive times of 17 to 28 minutes. Distant locations
do not retain and cannot capture the desire of senior residents to remain in their
neighborhood for SCALF and other senior living services. Also, distant locations pose
hardships on the caregivers and families, which many times are the children who are
aging themselves.

Timing: From the time an Adjustment Application is filed with the SHCC to the point of
opening a new SCALF facility requires 2.5 to 3 years. Therefore, 2020 is the beginning
year, which provides existing SCALFs a head start in marketing advantage.
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Anticipated Demand: The vicinity for the proposed Creekside Village is anticipated to
be more than sufficient to support the requested adjustment for 48 SCALF beds. For
2016, the five (5) reporting SCALF operators in Mobile County had a 92.3% average
occupancy rate. For 2016 and also for 2017, four (4) SCALFs had occupancy rates
ranging from 93 to 98 percent based on licensed beds. Also, for 2017, the average
occupancy rate for seven (7) SCALFs was 91 percent based on available beds in use
(excludes the ADPH deficient Gordon Oaks SCALF?). There are a total of eight (8)
operating SCALFs in Mobile County as of November 1, 2017.

The anticipated total demand for Mobile County is estimated at 500 to 600 SCALF beds.
This assumes the prevalence rate for Alzheimer's and Other Dementias is static; thus,
increasing only due to population growth and aging.

The existing supply is 233 SCALF beds in use plus a CON awarded to Knollwood Pointe in
March 2017 for 32 beds resulting in a total of 265 beds anticipated to be in use
(excludes 52 beds not in use). Knollwood Pointe's SCALF location is about 0.75 miles
from Gordon Oaks.

* per ADPH deficiency report dated August 10, 2017, regarding probational follow-up survey with
continued deficiencies from three surveys in 2016.
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GEOGRAPHICAL AREA FOR PROPOSED ADJUSTMENT

The following map presents the proposed geographical area within Mobile County,
which relates primarily to those geographical areas of zip code zones 35682 and 36619 that
are south of Interstate 10.

MAP 1 PROPOSED GEOGRAPHICAL AREA - PARTS OF ZIP CODE ZONES 36582
and 36619 SOUTH OF INTERSTATE 10
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PHYSICIANS COMMITTED TO PRACTICE IN AREA

The provision of the proposed SCALF services is not dependent on new physicians
residing or having practices near Creekside Village. Arrangements will be made for
physicians and other allied health and medical professionals to visit SCALF residents at the
senior living community.

STAFFING

The estimated employment for SCALF services would represent about 35 to 40 new
jobs. These jobs would be obtained from the local and regional labor markets.

NAMES OF PATIENTS DENIED SERVICES

Although this question is presented in the SHP Adjustment Organizational Outline,
the Applicant is prohibited by various laws and regulations from listing list the names of
persons. State law may prevent SHPDA from receiving names of patients, residents,
families and caregivers.

The Applicant has achieved the purpose of the Outline question by instead showing
guantitatively when and where denial of service was evident without resorting to release of
private, confidential information (names).
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ATTACHMENT 1 - PREVALENCE OF ALZHEIMER'S AND OTHER DEMENTIAS IN THE
UNITED STATES - 2017 ALZHEIMER'S ASSOCIATION
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PREVALENCE

people age 65 and older
has Alzheimer's dementia.
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This number will escalate rapidiyv v coming

jears, as the population of Americans age

1 and older is projectad to nearly doub

48 mullion to

This section reports on the number and proportion

of people with Akzheimer’s dementia to describe

the magnitude of the burden of Alzheimer's on the
community and health care system The prevalence of
Alzheimer's dementia refers to the proportion of people
in a population who have Alzheimer’s dementia at a given
point in time. Incidence, the number of new cases per year,
is also provided as an estimate of the risk of developing
Alzheimer's or other dementias for different age groups.
Estimates from selected studies on the number and
preportion of people with Alzheimer's or other dermentias
vary depending on how sach study was conducted. Data
frotn several studies are uséd in this section.

Prevalence of Alzheimer’s and Other
Dementias in the United States

An estimated 5.5 million Americans of all ages are living
with Alzheimer’s dementia in 2017 This number includes
an estimated 5.3 million people age 65 and older"* and
approxirnately 200,000 individuals under age 65 who
have younger-onset Alzheimer's, though there is greater
uncertainty about the younger-enset estimate,’*

® Onein 10 people age 65 and older (10 percent) has
Alzheimer’s dementia,“**

® The percentage of people with Alzheimer's dernentia
increases with age: 3 percent of people age 65-74.
17 percent of people age 75-84, and 32 percent of
people age 25 and older have Alzheimer’s dementia

* Of people who have Alzheimer's dementia,
82 percent are age 75 or older (Figure 1),

FIGURE 1

Ages of People with Alzheimer's Dementia
in the United States, 2017

B5+ years, 38%
@ 75-84 years, 44%
65-74 years, 16%

<65 years, 4%

of reunding

The estimated number of people age 65 and older with
Alzheimer's detnentia comes from a study using the
latest data from the 2010 U.S. Census and the Chicago
Health and Aging Project (CHAR), a population-based
study of chronic health conditions of older people *

Mational estimates of the prevalence of all demantias
are not available from CHAP, but they are available
from other populaticn-based studies including the
Aging, Demographics, and Memory Study (ADAMS), a
natienally representative sample of older adults 45138133
Based on estimates from ADAMS, 14 percent of people
age 71 and older in the United States have dementia,'*

Prevalence studies such as CHAP and ADAMS are
designed so that everyone in the study is tested for
dementia, But outside of research settings, only about
half of those who would meet the diagnostic criteria
for Alzheimer’s and cther dementias are diagnosed

a2

with dementia by a physician.***-** Furthermore,

as discussed in 2015 Aizheimer's Disease Facts and
Figures, fewer than half of those who have a diagnosis
of Alzheimer’s or another dementia in their Medicare
records (or their caregiver, if the person was too
impaired to respond to the survey) report baeing told
of the diagnosis."*#1** Because Alzheimer's dementia is
underdiagnosed and underreported, a large portion of
Armericans with Alzheimer's may not know they have it.

18 Alzheimer's Asseiation. 2017 Alzheimer's Disease Facts and Figures. Alzheimers Dement 2017,13:325-373
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The estimates of the numberand proportion of people
who have Alzheimer's in this section refer to people
who have Alzheimer’s dementia. But as described in the
Overview section (see pages 4-16) and Special Repart
[see pages 61-68), revised diagnostic guidelines®-**
propose that Alzheimer's disease begins many years
before the anset of dementia. More research is needed
to estimate how many peaple may have MCl due to
Alzheimer's disease and how many people may be in
the preclinical stage of Alzheimer’s dsease. However, if
Alzheimer's disease could be accurately detected before
dementia develops, the number of people reported

to have Alzheimer’s disease weould change to include
mora than just paople who have been diagnosed with

Alzheimer's dementia.

Subjective Cognitive Dedline

The experience of worsening or more frequent
cenfusion er memery loss (eften referred te as
subjective cognitive dacline) is one of the earliest
warning signs of Alzheimer’s disease and ray be a way
to identify peaple who are at high risk of develeping
Alzheimer's or other dementias as well as MC|4™=
Subjective cognitive decline does not refer to someone
occasionally forgetting their keys or the name of
someone they recently met it refers o more serious
issues such as having trouble remembering how to

do things one has always done or forgetting things

that one would normally know. Not all of those who
experience subjective cognitive decline go on to develop
MCl or dementia, but many do.'*'* According to a
recent study, only those who over tima consistently
reported subjective cognitive decline that they found
warrisorne were at higher risk for developing Akzheimer’s
dementia.’*® Data from the 2015 Behavioral Risk Factor
Surveillance System (BRFSS) survey, which includad
questions on self-perceived confusion and memory loss
for people in 33 LS. states and the District of Columbia,
showad that 12 parcent of Americans age 45 and alder
reported subjective cognitive decline, but 56 percent of
these whe reported it had net cansulted a health care
professional about it"™ Individuals concerned about
declines in mernory and other coghitive abilities should
consult a health care professional.
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Differences Between Women and Men in the
Pravalence of Alzheimer’s and Other Dementias

Mere women than men have Alzheimer's or other
dementias. Almest twe-thirds of Americans with
Alzheimer’s are wormen.*"1 Of the 5.3 million people
age 65 and olderwith Alzheimer’s in the United States,
2.2 millien are women and 2.0 million are men.**" Based
on estimates from ADAMS, among people age 71 and
older, 16 percent of women have Alzheimear's or other

dementias compared with 11 percent of men, ™™

There are a number of potential biclogical and social
reasons why more wemen than men have Alzheimer's
or other demantias,’* The prevailing view has been
that this discrepancy s due to the fact that women

live longer than men on average, and older age is the

greatest risk factor for Alzheimer's.ts 0 Many
studies of incidence (which indicates risk of developing
disease) of Alzheimer's or any dermentia'® have found
no significant difference between men and Women

in the proporton who develop Alzheimer's or other
dementias at any given age. A recent study using data
from the Framingham Heart Study suggests that
because men in middle age have a higher rate of death
frem cardiovascular disease than woemen in middle age,
men who survive beyend age 65 may have a healthier
cardiovascular risk profile and thus an apparent lower
risk for dementia than women of the same age "
Epidemiologists call this “survival bias" because the men
who survive to older ages and are included in studies
tend to be the healthiest men: as a result, they may
have a lower risk of developing Alzheimer's and other
demeantia than the men wheo died at an earlier age from
cardiovascular disease. More research is needed to

suppert this finding

However, researchers have recently bequn to revisit
the guestion of whether the risk of Alzheimer’s could
actually be higher for women at any given age due

to biolagical or ganatic variations or diffarences in

life experiences,'™ A large study showed that the
APOE-e4 genotype, the best known genetic risk
factor for Alzheimer’'s dementia, may have a stronger

association with Alzheimer's dermentia in women than

Prevalence 16
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TABLE 4 |

Projections of Total Numbers of Americans Age 65 and Older with Alzheimer’s Dementia by State

Projected Mumber with
Alzheimer's {in thousands)

Percentage
Change

State
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
i Iiela\ua:
District of Calumbia
Florida
Georgia
Hawaii
ldahe
itrois
Indiana
lowa
Kansas
Kentucky
Lauisiana
Maine
Maryland
Massachusetts
Michigan

Minnesota

Mississippi

Missouri

Gary Griffin & Associates, Inc.

2017
790
=l
130

55

69

75

18

520

140

27

24

85
27

100

630

2025 2017-2025

110 222
11 549
200 53.8
&7 2138
840 333
92 33;
o1 213
: 23* 7278;

=] 0.0
720 385
120 357
35 296
33 N5
260 182
130 182
73 141
62 192
86 229
110 294
35 2956
130 300
150 250
220 222
120 304
63 226
130 182

Montana
Nebraska
Mevada
New Hampszhire
New Jercey
New Mcxir;c‘
MNew York
Afgr;h Cn:ulrh;
Merth Dakota
Chio
Oklahama
Cregon
Pel}nsy[vnnin
Rhode lsland
South Carclina
South Dakota
Tennessee
Texas
Urah
Vermant
Virginia
Washington
West Vn"ginia -
Wisconsin

Wyoming

Projected Number with
Alzheimer's {in thousands)

Percentage
Change

390

2017

20
33
43
24
170

38
160

14

63

63

270

86

17

110

360

30

12

140

110

27

110
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2025 2017-2025

27

40

64

76

a4

320

120

20

140

4890

17

180

140

44

130

13X

Prevalence

350

212

488

333

235

395

173

313

143
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Projected Increases Between 2017 and 2025 in Alzheimer's Dementia Prevalence by State

[ 141%-185%

B 18E%- W =27

- 30 0%

W 301%-361% W 6 2% 540

Changs frem 2017 to 2025 for Wastingten, DG 0 0%

~reatad frin duls plovided 1o Lha Alzhaimer's Assooialion by W gl ) o=

As shown in Figure 2, between 2017 and 2025 every
state across the country is expected to experience an
increase of at least 14 percent in the number of people
with Alzheirmer's due to increases in the population age
65 and older. The West and Southeast are expected to
experience the largest percentage increases in people
with Alzheirmer’s between 2017 and 2025. These
increases will have a marked impact on states’ health
care systerns, as well as the Medicaid pregram, which
covers the costs of long-term care and support for

some older residents with dementia,

22
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Incidence of Alzheimer’s Dementia

While prevalence refers to existing cases of a disease
in a population at a given time, incidence refers to

new cases of a disease that develop in a given period
of time in a defined population — in this case, the
1.5, population age €5 or older. Incidence provides a
measure of risk for developing a disease. According to
one study using data from the Established Populations
for Epidemiolagic Study of the Elderly (EPESE),
approximately 480,000 people age 65 orolder will

Mzhermer's Association, 2007 Alzhaimer's Disease Facts and Figures. Alzhemers Dement 201713325373
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develop Alzheimer’s dernentia in the United States

in 2017°* The number of new cases of Alzheimer's
increases dramatically with age: in 2017, there will be
approximately 64,000 new cases among people age 65
to 74, 173.000 new cases among people age 75 to 84,
and 243,000 new cases among people age 85 and older
(the “oldest-old”™).*** This translates to approximately
two new cases per 1,000 people age 65 to 74. 12 new
cases per 1,000 pecple age 75 to 84, and 37 new cases
per LOOO people age 85 and older™® & more recent
study using data from the Adule Changes in Thought
[ACT) study, a cohort of members of the Group Health
health care delivery system in the Northwest United
States. reported even higher incidence rates for

151

Alzheimer's dementia ' Because of the increasing
number of peeple age 65 and older in the United
States, particularly the oldest-old, the annval number
of new cases of Alzheirmer's and other dementias is

projected to double by 2050,

®» Every 66 seconds, someone in the United States
develops Alzheimer's dementia, "’

® By 2050, someone in the United States will develop
Alzheimer's dementia every 33 seconds "

Lifetime Risk of Alzheimer’s Dementia

Lifetime risk is the probability that sermeone of a given age
will develop a condition during his or her remaining life
span. Data from the Framingham Heart Study were used
to estimate lifetime risks of Alzheimear's dementia by age
and sex."*+4#% As shown in Figure 3, the study found that
the estimated lifetime r'isk for Alzheimer’s dernentia at
age 45 was approximately one in five (20 percent) for
women and one in 10 (10 percent) for men. The risks

for both sexes were slightly higher at age 65.'%"

Trends in the Prevalence and Incidence
of Alzheimer’s Dementia

A growing number of studies Indicate that the age-
specific risk of Alzheimer's and other dementias in

the United States and other higher-imcome Westem
countries may have declined in the past 25 years, 5 &

though resules are mixed,*” These declines have been
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Estimated Lifetime Risk for Alzheimer's Dementia,
by Sex, at Age 45 and Age 65

Percentage o

21.1%
19.5%

11.6%
10.3% T

fge 15 &5

reated from data from Chene etal ¥

attributed to increasing levels of education and improved
control of cardiovascular risk factors, 1995 Sych
findings are promising and suggest that identifying

and reducing risk factors for Alzheimer's and other
dementias may be effective. Although these findings
indicate that a person's risk of dementia at any given

age may be decreasing slightly, it should be noted that
the total number of Americans with Alzheimer's or
other dementias is expected to continue to Increase
dramatically because of the population’s shift to older
ages. Furthermore, it is unclear whether these positive
trends will centinue inte the future given worldwide
trends showing increasing mid-life diabetes and obesity
— potential risk factors far Alzheimer's dermentia —
which may lead to a rebound in dementia risk in coming
years.”""# 7 Thus, while recent findings are promising.
the social and economic burden of Alzheimer’s and other
dementias will continue to grow. Moreover, 68 parcent
of the projected increase in the global prevalence and
burden of dementia by 2050 will take place in low- and
middle-income countries, where there is no evidence for
a decline in the risk of Alzhelmer’s and other dementias, ***
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Locking to the Future

The number of Americans surviving into their 80s,
90s and beyond is expected to grow dramatically
due to medical advances, as well as social and
envirenmental conditions *%* Additionally, a large
segment of the American population — the baby
boom generation — has begun to reach age

65 and older, ages when the risk for Alzheimer’s and
other dementias is elevared. By 2030, the segment
of the U.5. population age 65 and older will increase
substantially, and the projected 74 million older
Americans will make up over 20 percent of the total
population {up fram 14 percent in 2012).*" As the
number of clder Americans grows rapidly, so too will
the numbers of new and existing cases of Alzheimer's

dementia, as shown in Figure 44124

FIGURE 4

In 2010, there were an estimated 454,000 new
cases of Alzheimer's dementia. By 2030, that
number is projected to be 615,000 (a 35 percent
increase), and by 2050, 959,000 (a 110 parcent
increase from 2010) ¢

By 2025, the number of people age 65 and older
with Alzheimer's dermnentia is estimated to reach

71 million — almoest a 35 percent increase fram the
5.3 millien age 65 and older affected in 2017.4'%%
By 2050, the number of pecple age 65 and older
with Alzheimer’s dementia may nearly triple, from
5.3 million to a projected 13.8 million, barring the
developrnent of medical breakthroughs to prevent
or cure Alzheimer’s disease “1*% Previous estimates
based on high-range projections of population
growth provided by the U.S. Census suggest that

this number may be as high as 16 million,**=""

Projectad Number of People Age 65 and Older (Total and by Age Group)
in the U.5. Population with Alzheimer’s Dementia, 2010 to 2050

Year 2010 2020

Cruated from dake brom Hebere ek ol #¢

20410 (R10)

24 Alzheimer's Assoaation, 2017 Alzheimer’s Disease Facts and Figures. Alzheimers Dement 2017,13:325-373
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Growth of the Oldest-Old Population
Lenger life expectancies and aging baby boomers
will also increase the number and percentage of

Americans who will be 85 and older Between 2012

and 2050, the oldest-old are expected to increase

from 14 percent of all people age 65 and older In

the United States to 22 percant of all people age 65
and older.**® This will result in an additional 12 million
oldest-old people — individuals at the highest risk for

developing Alzheirner's dementia, ="

* |n 2017, about 2.1 million people wheo have
Alzheimer's dementia are age 85 or older,
accounting fer 38 percent of all peeple with
Alzheimer's dementia.™

®* When the first wave of baby boomers reaches

age 35 (in 2031), it is projected that more than

3 millien pecple age 25 and older will have

Alzheimer's dementia. ™

® By 2050, as many as 7 million people age 85 and
older may have Akzheimar's dementia, accounting

for half (51 percent) of all people 65 and older

with Alzheimer's dermentia.™

Creekside Village by Lathan & Coleman
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ATTACHMENT 2 - MORTALITY OF ALZHEIMER'S AND OTHER DEMENTIAS IN THE
UNITED STATES - 2017 ALZHEIMER'S ASSOCIATION
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8 9 percent

Increase in deaths due to Alzheimer's
between 2000 and 2014. Deaths
from Alzheimer’s have nearly doubled
during this period while those from
heart disease — the |leading cause
of death — have declined.
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\zheimer's disease is officially listed as the
sixth=leading cavse of deatl in the United

States.2® It is the fifth~leading cause of death

| lde 8 e 30 4t
older However, it may

cause even more deaths than ofhcial sources
gcogmize, Alzheimer’'s is also 3 leading cause
1t} bidit

x| | " £ "
) disabi L'g-iun' poor health \imor

she lives through v

e progressas

Deaths from Alzheimer’s Disease

It is difficult to determine how many deaths are caused
by Alzheimer's disease each year because of the way
causes of death are recorded. According to data from
the Naticnal Center for Health Statistics of the Centers
for Disease Contrel and Prevention (CDC), 93,541
people died from Alzheimer's disease in 2014.°%° The
CDC considers a person to have died from Alzheimer's
if the death certificate lists Alzheimer's as the
underlying cause of death, defined by the World Health
Organization as “the disease or injury which initiated

the train of events leading directly to death!

Severe dementia frequently causes complications such
as immability, swallowing diserders and malnutrition
that significantly increase the risk of serious acute
conditions that can cause death. One such condition

i pneumonia, which is the most commonly identified
cause of death among elderly people with Alzheimer's
or other dementias.”'"“!* Death certificates for
individuals with Alzheimer’s often list acute conditions
siich as pneumaonia as the primary cause of death
rather than Alzheimer's® ™' As a result, people

with Alzheimer's disease who die due to these acute
conditions may net be counted among the number of
people who died from Alzheimer's disease according to
the World Health Organization definition, aven though
Alzheimer's disease may well have cavsed the acute
condition listed on the death certificate. This difficulty
in using death certificates to accurately determine

the number of deaths from Alzheimer’s has been
referred to as a “blurred distinction between death with

dementia and death from dementia,”™
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Ansther way to determine the number of deaths

from Alzheimer’s disease is through calculations that
compare the estimated risk of death in those who have
Alzheimer's with the estimated risk of death in those
who do not have Alzheimer’s. A study using data from
the Rush Mermeory and Aging Project and the Religious
Orders Study estimated that 500,000 deaths among
people age 75 and older in the United States in 2010
could be attributed to Alzheimer’s (estimates for people
age 65 to 74 were not available), meaning that those
deaths would not be expected to occur ih that year if
those individuals did not have Alzheimer's ***

The true number of deaths caused by Alzheimer's

Is somewhere between the number of deaths from
Alzheimer's recorded on death certificates and the
number of people who have Alzheimer's disease when
they die. According to 2014 Medicare clairms data,
about one-third of all Medicare beneficiaries who die in
a given year hava bean diagnosed with Alzheimer's or
another dementia.'* Based on data from the Chicago
Health and Aging Project (CHAP) study, in 2017 an
estimated 700,000 people age 65 and older in the
United States will have Alzheirmet’s when they die.*!”
Although some seniors who have Alzheimer’s disease at
the time of death die from causes that are unrelated to
Alzheimer's, many of them die from Alzheimer’s disease
itself or from conditions in which Alzheimer’s was a
contributing cause, such as pneumenia,

Irrespective of the cause of death, ameng people age 70,
61 percent of those with Alzheimer’s are expacted to
die before age 80 compared with 30 percent of people

without Alzheimers *1*

Public Health Impact of Deaths from
Alzheimer's Disease

As the population of the United States ages,
Alzheimer's is becaming a more commeon cause of
death, and it is the only top 10 cause of death that
cannot be prevented, cured or even slowed. Although
deaths from ether major causes have decreased
significantly, official records indicate that deaths
from Alzheimers disease have increased significantly.
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FIGURE 5

Percentage Changes in Selected Causes of Death (All Ages) Between 2000 and 2014

B

-1%

=215

&6 =54%

Hsart Stroke HIV

ed from datz from the Matienal ©

wwar for Haalth Statistic

Between 2000 and 2014, deaths from Alzheimer's State-by-State Deaths from
disease as recorded on death certificates increased Alzheimer’s Disease
29 parcent, while deaths from the number ona = " L ;
Table 5 provides information on the number of deaths

due to Alzheimer’s by state in 2014, the most recent
year for which state-by-state data are available. This
information was obtained from death certificates and

cause of death (heart disease) decreased 14 percent
(Figure 5)°® The increase in the number of death
certificates listing Alzheimer's as the underlying

cause of death reflects both changes in patterns of

N 2 reflects the condition identified by the physician as
reporting deaths on death certificates over time as

" y the underlying cause of death. The table also provides
well as an increase in the actual number of deaths

) i annual moreality rates by state to compare the risk of
attributable to Alzheimer's. : R 2
death due to Alzheimer's disease across states with
varying populaticn sizes, For the United States as

a whole, in 2014, the mortality rate for Alzheimer's

o8

disease was 23 deaths per 100,000 paople.

28 Alzheimer's Assodiation, 20017 Althamer's Disease Facts and Figures. Alzheimers Dement 2017,13:326-373
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TABLE 5

Number of Deaths and Annual Mortality Rate (per 100,000 People) Due to Alzheimer’s Disease, by State, 2014

State
Alabama
Alaska 7
Arizana
Arkansas
Califarnia
Calorada
Connecticut
Delaware
District of Calumb;
Flerida
Geargia
Hawaii
ldahe

Minos
Indiana

lowa

Kanszas
Kentucky
Lauisiana
Maine
Maryland
Massachusetrs
Michigan
Minnesota
Mississippt

Missour

reated Fromidats frem the

Gary Griffin & Associates, Inc.

MNumber
af Deaths

1.885

(1]
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Mortality

Hate

389

82

369

State

Montana

Nebraska

Mevada

New Harmpshire

MNew Jersey

Mew Mexico
HN ew Yark
Nerth Caraling
Morth Dakota
Ohia
Cklabhoma
Creogon
Pennsylvania
Rhode lsland
South Carclina
Seuth Dakota
Tennessee
Texas
Utah
Vermont
Wirgiria
Washington
West Virginia
Wisconsin
Wieming

U5, Total

Maortality and Morbidity

Number Mortality
of Deaths Rate
253 247
515 274
606 213
396 298
1982 220
44z 212
1;539 13;4 3
3.246 326
364 482
4,083 35.2
1,227 316
1411 £33
3.486 273
403 382
1938 401
434 509
2,672 408
6772 251
584 188
266 425
1775 213
3.344 474
620 33.5
1876 326
62 277
93,541 293
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US. Annual Alzheimer's Death Rate (per 100,000 People) by Year

Rate
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Alzheimer's Disease Death Rates

As shown in Figure €, the rate of deaths att