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Directions re: Dementia Specialist Template Letter: This letter is intended to introduce dementia specialists (Neurologists, geriatric medicine specialists, psychiatrists) to the New IDEAS: Imaging Dementia—Evidence for Amyloid Scanning Study and encourage them to register for the trial and enroll patients to the trial.
Dear [Dementia Specialist]:
I invite you to apply to participate in the New IDEAS: Imaging Dementia—Evidence for Amyloid Scanning Study (Ideas-Study.org). Your participation can enable you to enroll Medicare beneficiaries that meet clinical criteria of mild cognitive impairment (MCI) or dementia to receive a Medicare-covered amyloid positron emission tomography (PET) scan as part of the research study. 

The IDEAS Study will follow 7,000 Medicare beneficiaries to evaluate the association between amyloid PET and patient-centered outcomes in an expanded and more ethnoracially and clinically diverse group of Medicare participants presenting with cognitive impairment. Information from this scan can help exclude underlying Alzheimer’s disease and may help guide patient management. 

(FACILITY NAME) is a registered New IDEAS imaging facility. We would be happy to provide the PET scan to your patients who meet eligibility criteria. 
The scans will be performed and interpreted by a nuclear medicine physician or radiologist. The results will be provided to you for disclosure to the patient and to support further diagnostic decisions. Scan results and diagnosis will be captured for the research study.

Board-certified neurologists, psychiatrists and geriatric medicine physicians interested in enrolling eligible patients in the New IDEAS Study can find step-by-step registration instructions by clicking here. 

The New IDEAS Study is sponsored by the American College of Radiology (ACR) and with funding and direction provided by the Alzheimer’s Associationand the manufacturers of the FDA-approved radiopharmaceuticals for amyloid imaging. 

Should you have any questions, please contact me at [contact information]. 
Thank you for your time and interest.

Sincerely yours,

[PHYSICIAN NAME AND FACILITY NAME HERE]
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