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To achieve our goal of using advanced AI analytic tools to| Solution Approach: Ackn0w|edgements

improve PC received by ADRD patients, we propose to: < ML prediction algorithm incorporating rich clinical information _

1. Develop and validate machine-learning (ML) predictive available in electronic health records (EHR) data from academic| |+ JH AITC funding through
models (PM) to identify ADRD patients who are likely to healthcare system over multiple years to identify persons with National Institute on Aging
benefit from PC assessment. ADRD who would most benefit from PC. grant P30AG073104

2. Evaluate impact of PM based PC interventions on| |« Prediction tool integrable in EHR systems as stand-alone care| |° Support.from royalties for non-
healthcare utilization outcomes and disparities in PC decision support tool or in complement with existing population academic use of software
delivery. health analytics applications. based on ACG® methodology.
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