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Terence Kelley, M.S. HCA 
Program Manager, Alzheimer’s Disease Program
(Interim) Policy  Lead for the Chronic Disease Control Branch 
California Department of Public Health 

Terence Kelley’s background is in social and behavioral sciences with a Master’s of Science 
in Health Care Administration and an undergraduate degree in Business Administration and 
Economics. Terence worked in government administration in health care services and 
administration, long-term care, pharmacy benefits and public health for 10+ years with 
experience in research, finance, and health policy analysis. Terence currently serves as the 
Program Manager for the Alzheimer’s Disease Program at California Department of Public 
Health (CDPH), Chronic Disease Control Branch. In this role, Mr. Kelley provides leadership, 
organization, planning, strategy, and technical programmatic evaluation of the State 
Alzheimer’s Disease Program. This includes oversight of funding for 10 grants to operate the 
California Alzheimer’s Disease Centers (CADCs) which includes Veteran Administration (VA) 
hospital systems housed at Tier 1 University medical and research centers. Mr. Kelley 
collaborates with a team of clinical staff at the CADCs including neurologists, 
neuropsychiatrists, geriatric nurse practitioners, researchers and social workers among 
others. In addition, Mr. Kelley provides oversight of seven Alzheimer’s disease and related 
dementias research grants in the areas of biomarkers and early detection, basic science, 
caregiving, epidemiology and health disparities. Prior to Mr. Kelley’s role at CDPH, he 
supervised and managed a team of research analysts and specialists overseeing $1.2 billion 
in annual Medi-Cal fee-for-service (FFS) reimbursement rates for institutional and community-
based long-term care facilities. 

Sarah Kremen, MD
Mary S. Easton Center for Alzheimer's Disease Research at UCLA 
David Geffen School of Medicine at UCLA 

Dr. Kremen obtained her medical degree at the University of Maryland in Baltimore in 2003.  
She completed her residency training in neurology at the University of California, Los Angeles 
(UCLA), and went on to complete a fellowship in behavioral neurology and neuropsychiatry at 
the Greater Los Angeles VA Medical Center.  She joined the Easton Center for Alzheimer’s 
Disease Research at UCLA in 2010 as a clinical and research physician.  Dr. Kremen sees 
patients with memory, language, and other cognitive disorders in the Dementia and Memory 
Disorders Clinic in the Department of Neurology at UCLA.  She is the Director of the Kagan 
Alzheimer’s Disease Treatment Development Program, running industry and government 
funded clinical trials for investigative treatments for Alzheimer’s disease.  Dr. Kremen also 
serves as the Director of the UCLA California Alzheimer’s Disease Center (CADC). The 
mission of the CADC is to provide clinical services, outreach, and education to the greater Los 
Angeles community. Dr. Kremen has been involved in local and statewide efforts to improve 
dementia care for patients, their families, and for healthcare providers through in-person and 
webinar lectures, community and support group educational forums, and as a contributor to 
the updated 2017 Alzheimer’s Clinical Care Guideline for California.  She has been an active 
collaborator with the other nine state CADCs in their current efforts to build an Early Detection 
and Diagnosis Toolkit, designed to help primary care providers recognize, evaluate, and treat 
patients with dementia sooner. 
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Alzheimer’s Disease Program 
Chronic Disease Control Branch 
California Department of Public Health 

Sarah Kremen, MD 
Director, UCLA California Alzheimer’s Disease Center 
Mary S. Easton Center for Alzheimer’s Disease 
Research at UCLA 

California Department of Publicf b Healthhf Clllifornis Department of Public Health 

Alzheimer’s Disease Program 

The State of California provides administrative oversight for: 
 Ten California Alzheimer’s Disease Centers (CADCs)

 Diagnosis and treatment of patients
 Education and training of health professionals
 Evaluation of the ten Alzheimer’s Disease Centers

 Alzheimer’s Disease Research Tax Check-Off Fund
 Provision of more than $24 million in research funds to university 

researchers, medical centers, health systems, and others.

 Senate Bill 613 (Guideline for Alzheimer’s Disease 
Management) and Senate Bill 833 (Early Diagnosis and 
Detection Toolkit)

California Department of Publicf b Healthhf Cllllfornla Department of Public Health 
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CADCs Dementia Primary Diagnosis, 2015-2016 

Diagnosis Undetermined ■ Possible AD 
4% 

■ Probable AD 

■ Possible IVD 

■ Probable IVD 

■ CVD/Not Vascular Dementia 

■ Possible DLB 

Depressive Mood Disor ■ Probable DLB 
1% 

■ Frontotemporal Dementia (FTD) 

■ Progressive Supranuclear Palsy 

■ Depressive Mood Disorder 
3% 

■Alcohol Abuse or Dependence 
Probable DLB 

2% ■ Head Trauma 

D Space-occupying Lesion 

D Mixed Diagnoses 
CVD/Not Vascular 

Dementia □ Diagnosis Undetermined 

1% ■Other 

□ Not Provided/Left Blank 

Agenda Item 7

California Alzheimer’s Disease Center Locations 

• UC Davis – Sacramento 
• UC Davis – Walnut Creek 
• UC San Francisco 
• UC San Francisco – Fresno 
• Stanford University 

• UC Los Angeles 
• University of Southern 

California (USC) 
• USC – Rancho Los Amigos 
• UC Irvine 
• UC San Diego 

California Department of Publicf b Healthhf 

California Alzheimer’s Disease Center 
Primary Diagnoses 

EDMUND G. BROWN JR. 
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CBlifornia Department of Public Health 

Let's Get Healthy 
California Task Force Framework 

The Triple Aim: 
Better Health • Better Care • Lower Costs 

CB/Jfornla Department of Pub/Jc Health 

Agenda Item 7

Senate Bill 613 
(Allen, Chapter 577, Statutes of 2015) 

• Required CDPH to convene a multidisciplinary expert
workgroup to update the 2008 Guideline for Alzheimer’s
Disease Management (Guideline). 

• On June 29, 2016: the Program, in partnership with the
Alzheimer’s Association, conducted the workgroup
comprised of stakeholder experts in Alzheimer’s disease. 

• The updated Guideline aligns with: 
– The “Let's Get Healthy California” Task Force Report (Goal 2. Living Well:

Preventing and Managing Chronic Disease) 
– The California State Plan for Alzheimer's Disease: An Action Plan for 

2011-2021 
– The California Wellness Plan, 2014 (Objective 2.4.1S) 

California Department of Publicf b Healthhf 

California Department of Publicf b Healthhf 
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Alzheimer’s Clinical Care Guideline 

• 4th edition of the California Alzheimer’s 
Clinical Care Guideline 

• 4 Primary Topic Areas: 
– Assessment 
– Care Plan 
– Education and Support 
– Important Considerations 

California Department of Publicf b Healthhf 

Alzheimer’s Clinical Care Guideline 
Assessment 
– Understand (or know) the patient, by addressing the patient directly 

and by monitoring and reassessing changes. 

Care Plan 
– Include beneficial interventions such as disease management, treat 

emotional, behavioral and/or mood symptoms, evaluate safety issues, 
document goals of care, promote healthy living, refer to clinical studies 

Education and Support 
– Connect with social and community support 

Important Considerations 
– Include time sensitive issues such as advance planning, capacity 

evaluation, elder abuse, driving and eligibility for benefits 

California Department of Publicf b Healthhf 
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Alzheimer's Disease is the Most Common Form of Dementia and i t Dispro portionately Impacts Many Californians. 
Dementia is a general term for m e mory loss and other impairments serious enough to vrterfere with daity ife 
Alzheimef's accounts for 60 to 80 percent of d ementia cases a nd currenUy impacts a n estimated 610,000 C alifornians, a 
number projected to grow to 840,000 by 2025. Alzheimer's is the 5th leading cause of death in CalifomW. and the only 
coodition in the top 10 'Nithout a known cause, cure, or prevention. 

Mcl(e women than men have Alzheimer's d iseilse ilnd other d ementills SI.Jch as vascular dementill ilnd dementlil with 
Lewy bodies, among others. Almost two-thirds ol Americllns with A lzheimer's ilre women, as are the majority of famity 
caregivers. Okler African Americans and Hispanics are m0<e likely than older whites to have Alzheimer's disease 
and other dementias with A frican Americans at twice the prevalence rate and Hispanics one and one-half times the rote. 

This 2017 Update Reflects New Evidence, Improved Practice and Changes in Law - This is the 4th edition of the 
California Alzheimer's Clinical Care Guideline, first published in 1998 and revised in 2002 and 2008. The 2017 update 
specified in statute (SB 613, Chapter STT, 2016) adci"esses chooges in scientiftc evidence, clinical practice, and stat e 
and federal lllW. Changes include· 

NEW GOVERNMENT POLICIES 
Hew Evidence About Antipsychotic Medications 

Medicare Reimbursement - The Centers for Medicare and FDA Black Box Warning Labels - In April 
& Medicaid Service5 (CMS) now reimbuf"§es phr,-ician5 lbr 2005. the U .S. Food and Drug Administration (FDA) 
annual w ellne55 Yl5it5 every 12 month5 and include5 payment ncrtified health care profe-ssKIOals thal both 
for a Health Ris.k A 5ses5menL inclll'ding reimbur5eme-nt for a conventional and a!ypical antip5ychotic5 are 
cognitive 5creen. Medicare will pay for cognitive and functional a55ociated wi1h an fflcrea5ed ri5k of mortality in elderly 
asse55ments and care planning for patients with A lzheimer's patients treated for dementia-related p5ycl,osis. The 
disease and othE'f cognitive impairme-nt5 FDA notified health care profe-s5ionaf5 that patient§ 

with dementia-related p5ycho5ls treated with atypical 
Adoption of Physician Order for Life Sustaining an1ip5ychotic drugs are at 3n increa5ed ri5k of death. 

Treatment (POLSTI - The POLST form give5 patients more Since i55uing that notification. the F DA ha5 reviewed 
control ove-r their end-of -Life care. including medical treatmenL additional information that indicate§ the ri5k a!sa t5 
extraordinary meas.ure5 (5uch a5 a ventJator or feeding rube) associated with conventional an1ipsychotics 

.and Cardiopulmonary rew5eitation. POLST can prevent 
unwanted treatment5, reduce patient and fam ily suffering, and Gaps in Discl osure and Documentat ion -
ensure a patienl"5 wl5hes are honored. Scienti5lS who studied patient sur,reys and Medicare 

claim5 data discovered only 45 peroen1 of tho5e billed 
Social Se curity Grants Compassionate Allowance for Atzheimer'5-related care were told by their doctors 
Benefit for Early-Onset Indiv iduals - Individuals under of their di!iease. Overlooking or avoiding diagno5is 
age 65 ~ with AJzheimer'5 df5ea5e are eligib4e for the impedes care and denies acce5s to needed services. 
Social Security Adminis.ualion'5 compu5ion.ate altowance In an era of electrooic health records. documenting the 
benefit with m inimal objective medical infOffllation provided by d~gno5is i5 criticalfy importanl in order to deliver 
a phy...ician person-centered care. 

He althy Brai n Initiative - The Center5 for Dr5ea5e Control 
Lifestyle Modifications - Some risk facton for 

and Prevention ha5 mapped out a strategy for state and 
dementia, 5uch ,u age and geneue5. cannot be national partne~hip5 through The Heallhy Brain Initiative 
changed, but the brain can be protected by 5ome of 

emphasizing proven public health 5traiegies such 
the 5ame strategies that guard again5t cardiova5eular as monitoring and evaluation. education and training. policy 
ri5-k. including 5mokin,g ce55ation: keeping blood developmenL and wortforce competencie5. 
pre55ure. chole5terol and blood sugar within 
recommended limit5; and, maintaining a heallhy w~ ght 

EMERGING PRACTICE TRENDS Regular physical exerci5e m ay help lower dementia 
ri5~. Diel m ay impact brain health through its effec:t on 

Emphasis on Early Detection, Early Diagnosis and M ild heart health. EVldence suggest§ heart-healthy eating 
Cognitive Impairment - Mild cognitive impairment can panem5, such a5 the Mediterranean diet. which 
cau5e 5erious C01iJnitive changes noticed by those individual5 empha5ize5 eating food5 like fr5h. fruits, vegeub4e5, 
who experience changes or by other people. but ncrt severe beans, nigh-fiber bread5.and wtiole g rain5. nuts, and 
enough to in:erfere with daily life Of indepe-ndent function. As olive oil may help protect the brain. 
with other chronic di5ea5e5, pub4ic health experts are focu5ing 
on po55ible early imerve<1tion5 to delay the On!,el and 510'N the 
ptogre55ion of Afzhe-imer's di5ea5e. 

20H, iev.4 ~b ~olP"1ic:HNJ:h 

Alzheimer's· Clinical Care Guideline 

Understand (or Know) the Patient 

Addrus the Patient DirecUy Monitor and Reassess Changes • Comorilicl medical conditions, wtlidl may 
• Con&rm, ciscloseanilliocvmentlhedi.lg,K)Sis Upcn wdi:H-11 ch1n11es or signilicanl dl!clrie, Mel pre-senlwi.tis....tRnworsl!fli-lg rlcognition 
ii hepatifflt~COMI. at INs:! anruely, collflCt ar,d clocwlw!nt Ille andfllnciio,io,~i1Hftilvior, an4 

folowirlg: COYld C0111_p~emanag,ellll'11tofdoementia.; • Wenlifylhe patient'5cwltwre, vilM'5, 
pl'imatylaft9w•, lfflacylevel,i1nci' • ~irtlytom-9l'fm,aneesal'lcll!ll'~tiorts,as • EmOOOftill, beh.l\•iorlll ancliormood5ymptom5; 
dec-ision-malitlg process. well as da)y Nndions, ind\llfflg feecltlg, • 

-
Meclications,boilpre~io11ancl 

Dalhing, ftS!Mlg, • kfenlilylheprimarycaregilo1!randassess ml»liiy, toileting and --,resa;ttio,l, lorap_propri,ltevse 
conD'lmce; lhe .JdeqMacyolbmilyandolN-r51.f)fDOlt anti OCIPllrairlclications; a.rd 

S)'5lerns, pllying a':l:errti:Jn 10 lhe ca,egive,'~ • Cagnffi'I! "Sb!Ms, YYIIJ a nW and ffiiaW. • Alil!~CJ d home enffO!lmellt, ffl:MdinlJ 
ow11-bl at!alph~heallh. rlslnlrnen~ e.g., ~ (Moritre.:il ~liety",cate lleedS, ancl~ 

Cogr.ti"re Assessme11t}, ADS (A~ 
OemenHa 8] or olhe, ~ 

~ PLAN B eneficial I nterve ntions 

DiseitSe M.anigement • Cons1,1lt with or refer 10 mental Document Goals of C«e 
• Disa,sslheprogressionandstag;esot hn!ti pro~sionals asnHcled. • &,lore~ fltensity d ca~ lo io'lclwcle 

lfte lhease. • [f nDft-pharm~I app,o;idw,'5 p.llliiliJwrecare.wdend-of-ifeo_plimssudl as pri;M" 
• Evalvare c1nci' manage com019icf00 ii COft"!elll: IM\Sl.fCCeSSN~ THEN iase meclicatio!IS targeted 

..., 
•Provide ilbmaiic:ft.Med~onaclv.ir,c::e of demell"»aftdpt091'1(>51$. to 5p,e-cfic em000n5, Dehil'liors o, moods, if 

.. 
clw,icaBy Nicated. Note, many medic.Jtions healilcaretirec:il.•e5,DoNccResusdiate 

• Consiclet i.rse of cholin~aw irllillitots, N­ Orcle!'5, 0.-n; b l..ifl! carry an FDA black box waini,g and 'liale f'!ry5iciffi Swan:! 
Meltiyl-0-as,iartatl! ant,llJGnist,andolher lr:ilmm,Oir.aiePl:M'el'd ~yilNI other effect5 may ileseriolols, sigrliicanlotbtill meKiltiOfts, ifclinicalty ilaca'.ed,ID5low 
o;,IJlllitivededil'le. EVilllu.ate S.fety Issues 

Promote He;ilthy Living 
• Pl'OfllO"fl'<lMN"fertosociill~ • Oiscwss drimg, wande-lWl9, In arms, lire 

•Discvsso!!Yidenee ill swort~~rislr. MZartb, f-ic.. Reconwnerid meacal 

--· 
~ , , .g., ,egY.w_pll~ac!Nity.-lM 

~ ,p.itlenl"s'MIO •ande,. 
Tre~ EmotioNI~ Behivionil .ind'or Mood 
symptom, Refer 
•F"rst COl'lsilferllOl'l11ft,innacologie 

-to Clinical Sl1Jdies 
• lf inletes"ff,ilcto-MpatientNbmiyof 

approaches wch .as ~nselfll!, lff(llMi!iesto ~ ii re5Hldt. 
@M'ironmental mocl:fication, task 
!;ffllplifica"!ion,activities, elc. 

EDUCATION AND SUPPORT -, E ngage with the Community 

Fa- stateori:te pa5entand famiyresoucet, 
Connect with Social and Community support 

fmkt>· • ltwolve tie p.115et,t directl'1' ii cate pl.JNwlg, ffatmenl tlecislons and referrais bo 
talifomia Department of Public He.ilth, o;,mmll'li!y ~solftH. 
Alzheimer's Disease Pr~ 

• As ltle disease progrtSses, 5YgCJl!-SI app10priaie home and community~;)!,M_p!01Jram5 (916) 552.9900 
illftG5en"i::es. 

Alzhemlt'c Disease Program 
• La~ pa5ent ;nc1 care;pwe, to sl,lflpOFtollJlanila!iol'ls fo, eutwally "1pr0.Plliltl' 

Check Jot local seMCeS in yrN1 area. ewcai!onal materials and referral!, lo commw,ity and i o11en,ment resowces.. 

IMPORTANT CONSl>ERATIONS T ime Sensitjye Issues 

Advance P\anning Beier Abuse Eligibility for Benefits 
• Oi5a,ss lhe anportaneeofDa5ic: le-till and • Moni or to, nidence-of .:,nd tt-,ort a l • Paiieff!scialJll'IOWdwilhear!,-on-set 

fm,.ll\CQI plillll'ling as p.art of lhe cate ~11 51.i!ficiom of aMo!! fph)'5ical, milfloal, Alzheime,'sihe-itW m.1r~eel"JiWefttr 
Wteffffcr~ . w&ial, neglect, i5oli!Ulft, abiNlclonme111 SociillSe<:uriycompassil::nilw ~ lowilnce 

aMJot ailo.lction) to Ad1,1lt Pro~e • Othl'r bl!ll.@:lih mq l'lc!udl' O@parlm@ni ar 
Cap.1city EVillluations Services, long-TerrnCare Om~sma110r Ve-:eransAffairsorlong-12rmcare 
• Assenltlepa~decisiofHnilkirllJI i:he as req1,1,ed IISloll'.lf'ICl'OO'll'fillJl'lolllclero!!ltistillg 

capaeityanclcletetminewhelfleralegill ... k>cal poice de_pill'imellt, ilr 

poicie5. 
~le-h.asllee110,canile icfefttifte-d. 

Driving •Consic!Hlle,acy,larllJllliJl!o!!andcwtlft 
• Re-po,tlMdie)osisofAIZMimel"'s4iseue ili155e<isiolgcapacity. 

llacoonbncewr.h Calilom.ialaw. 

2017,tN.4 •ThiJ~N y~bofMibmuddeml!l"IN~IWl,1.i;mildcog,liw~ent 

Agenda Item 7

EDMUND G. BROWN JR. 

EDMUND G. BROWN JR. 
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Agenda Item 7

Alzheimer’s Clinical Care Guideline 

• The ten California Alzheimer’s Disease Centers will use
this updated guideline for education of primary care
physicians and residency training programs.

• It is intended to help primary care physicians and
physician extenders offer comprehensive care to patients
with Alzheimer's disease.

California Department of Publicf b Healthhf 

Alzheimer’s Clinical Care Guideline -
Dissemination 

 

• Online at the CDPH California Alzheimer's Disease Program website
located at:
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CDCB/Pages/
AlzheimersDiseaseResources.aspx and
http://www.caalz.org/2017%20Guidline%20FINAL%20RELEASE.pdf

• The Alzheimer’s Association held a meeting in May 2017,
disseminated the Guideline to a variety of professional trade
associations, and held a press conference with Dr. Charles DeCarli,
M.D. Director of the Alzheimer’s Disease Center at UC Davis.

• The Medical Board of California published the Guideline in the
Summer 2017 Newsletter.

California Department of Publicf b Healthhf 
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Alzheimer’s Clinical Care Guideline 
– Dissemination (Continued) 

• The Alzheimer’s Disease Program worked with the 
Physician Consortium for Performance Improvement 
(PCPI) to incorporate part of the Guideline into a 
recommended National Quality Forum clinical quality 
measure used by the Center for Medicaid and Medicare 
Services (CMS). 

California Department of Publicf b Healthhf 

Early Detection and Diagnosis Toolkit 

• Senate Bill 833 
– Allocated $2.5 million from the CA Budget Act of 2016 

to each of the ten California Alzheimer’s Disease 
Centers 

– The entire $2.5 million from SB 833 was evenly 
distributed to all ten Centers 

– Legislation sponsored by the Alzheimer’s Association 

– Funding ends June 30, 2019 
California Department of Publicf b Healthhf 
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Questions A.nsv,rers typical Ar1s,,ers A.n.s,vers typical A.ns,vers not Co1-r11-r1ents 

of n.orn1al aging concerning for for AD typical for AD 
Patient cogn.ith' e Patient Patient 

in-i.pair1-r1ent 

Do you 
Going into a r oom I'm hav ing Person may deny J\!Iemory is usually 

and not difficulty recalling or mi.ni.rn.i.ze out of proportion 

have any remembering ,vhat recent events (e.g. memory problems to other deficits 

I I 
problems 

am going for forgot paid a bill) 

S'TMmore 

v.rith your JvI.isplacing my L ost my car in the ,vhat I did typically affected 

memory or 
glasses or keys but parking lot seYer al y esterday than long term 

I find them pretty times 

thinking? quickly , and ies I can' t remember a E arly loss of 

occasional I misplace things conversation or ability to identify 

often, dis r upts m y event that others items or use them 

Difficulty schedule recall is not t ypical 

remember names, 

,vurds - B UT it Can,t _find the Lost m y car in the 

comes back to , v ords I , v ant to parking lot sev eral 

them later on use; Talking less times 

in conversations 

I nformant says because I am J\11isplacing things 

their memory is embarrassed often and i t 

better than mine disrupts m y 

schedule 

Informant reports 

repetitiv e 

questions, story 

telling 

.. 
~ .... 

Oilifornia Department of Public Health 

Cilllfornla Department of Public Health 

Agenda Item 7

Early Detection and Diagnosis Toolkit 

Importance of Early Detection and 
Diagnosis

The toolkit is intended for the general 
clinical practice setting.

California Department of Publicf b Healthhf 

Early Detection and Diagnosis Toolkit 
(Example of how a question is handled) 

California Department of Publicf b Healthhf 
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Early Detection and Diagnosis Toolkit 
Elements 

– Principles of the Underlying Toolkit 

– Wellness Check/Identification of 
Significant Cognitive Complaints 

– Full Assessment: History and Physical 
Exam 

California Department of Publicf b Healthhf 

Early Detection and Diagnosis Toolkit 
Elements (Continued) 

• The toolkit will contain the following 
elements: 
– Lab and Imaging Assessment 

– Counseling 

– Billing Guidance 

California Department of Publicf b Healthhf 
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Please select your 
language 

Enghsh 

!Armenian 

E 
Russian 

!Tagalog 

I Arabic 

~ orean 

pycac:MM Spanish Espanol 
Mexicano 

I Vietnamese r1,ng Vi6t 

CB/ifornia Department of Public Health 

Agenda Item 7

Toolkit Innovation Pilot 
Geriatric Depression and Dementia Scale 

• Stanford University - California 
Alzheimer’s Disease Center has 
developed the Geriatric Depression and 
Dementia Scale mobile application.

• The Geriatric Depression and Dementia 
Scale mobile app is now publicly 
available for Android and iOS devices.

• Android:
https://play.google.com/store/apps/det 
ails?id=com.stanfordva.gdds

• iOS:
https://itunes.apple.com/us/app/id1363
062468 

California Department of Publicf b Healthhf 

Questions? 
Terence Kelley, M.S. HCA, Program Manager 
Alzheimer’s Disease Program 
California Department of Public Health 
(916) 552-9952
terence.kelley@cdph.ca.gov

Sarah Kremen, MD, UCLA CADC Director 
Mary S. Easton Center for Alzheimer’s Disease Research at University of 
California, Los Angeles 
710 Westwood Plaza, RNRC C-241 
Los Angeles, CA 90095 
310-794-6039
SKremen@mednet.ucla.edu

Website: Alzheimer's Disease Program 
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CDCB/Pages/Al 
zheimersDiseaseProgram.aspx 

POEW 7 - 11
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