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Executive summary
FIN and WAM are not deciding whether dementia is heartbreaking - they are deciding whether the State should invest, how much, and whether the investment is fiscally responsible. The CFO-style analysis gives them the exact decision framework they use every day: cost, measurable impact, risk, and accountability.
CFO headline that lands with budget committees: 
If HANAI costs about $3 million per year, it only needs to reduce Hawai'i's Medicaid Alzheimer's spending by about 1% to pay for itself (3M / 309M ≈ 0.97%), before counting any household savings or quality-of-life gains.
HB1853's findings cite Medicaid Alzheimer's spending rising from about $240 million (2020) to $309 million (2025), and warn costs could approach $1 billion annually by 2050. Against that scale, a $3 million appropriation is small, but it must be defended with disciplined math and an evaluation plan - exactly what this analysis provides.
What FIN and WAM must answer
What is the annual appropriation request (and what exactly does it buy)?
What existing State costs are being reduced or avoided (Medicaid, LTSS, other State-funded programs)?
How quickly would benefits appear (1 year, 3 years, 5 years)?
What is the plan to measure results and report back (and what happens if results are not achieved)?
How do we avoid double-counting savings across agencies or between State and private payers?
Why this analysis is extremely important to FIN and WAM
It translates compassion into budget language. Committees can support the mission, but they appropriate money based on expected return, risk, and accountability.
It shows the 'break-even' threshold is tiny. When the baseline spend is hundreds of millions per year, a small percentage improvement can finance the entire program.
It prevents double-counting by using separate lenses. State budget savings (Medicaid/LTSS) must be separated from health system savings and household/economic savings.
It makes assumptions explicit and therefore defensible. FIN/WAM will ask: 'How many people are served? Who are they? What changes?' The framework forces clarity.
It supports a performance-based appropriation. You can pair funding with required metrics, annual reporting, and staged expansion tied to results.
It focuses on the highest-cost drivers. Delayed institutional placement and reduced avoidable acute care are the budget levers committees care about.
It gives legislators a simple statement they can repeat. The 1% Medicaid break-even line is easy to remember and hard to argue with.
It anticipates fiscal note questions. Program cost components are enumerated (staffing, clinic partnerships, tech, outreach, evaluation, reporting).
It connects to oversight. The same variables used to justify funding can be used to audit performance (reach, targeting, utilization changes).
It protects credibility. Using low/base/high ranges and conservative attribution signals fiscal discipline, not advocacy hype.
How to use this in written testimony (copy-ready language)
HB1853 is not only a health policy. It is a fiscal stabilization policy. Medicaid Alzheimer's spending in Hawai'i is already about $309 million per year and is projected to grow dramatically.
HANAI is a modest investment - about $3 million per year - designed to coordinate dementia care earlier, prevent avoidable crises, and delay costly long-term care placement.
A CFO-style break-even test shows HANAI only needs to reduce Medicaid Alzheimer's spending by about 1% to pay for itself, even before counting household savings and quality-of-life gains.
The bill's structure supports accountability: defined program components, targeting of high-risk families, and annual reporting so the Legislature can track outcomes and adjust funding based on results.
Metrics FIN/WAM can require for accountability
To make the appropriation audit-ready, FIN/WAM can require the annual report to include a small, consistent dashboard. These measures align directly to the savings equations.
Reach: number of participants served (and percent of the estimated dementia population).
Targeting: share of participants meeting 'high-risk' criteria (recent ED visits, caregiver strain, recent hospitalization).
Utilization: ED visits, hospitalizations, and readmissions per participant (pre vs post), using claims where possible.
Long-term care: months to nursing facility or memory care placement among at-risk participants (comparison to baseline).
Care navigation performance: time from concern to assessment/diagnosis; time to services (home care, respite, LTSS).
Cost: program cost per participant and administrative overhead ratio.
Equity and access: geographic distribution (O'ahu vs neighbor islands), wait times, language access.
One-page CFO dashboard (ready to attach to testimony)
	Decision question
	HANAI answer (from the CFO framework)

	What does it cost?
	Approx. $3M/year appropriation target; spending categories: staffing, clinic partnerships, tech/data, outreach/training, evaluation and annual reporting.

	What big cost base does it address?
	Medicaid Alzheimer's spending ~ $309M/year (2025); memory care often > $15k/month for families.

	What are the main savings mechanisms?
	Avoided ED visits/hospitalizations; delayed long-term care placement; reduced system waste from fragmented care.

	What is the break-even test?
	3M / 309M ≈ 0.97% Medicaid reduction needed for break-even (Medicaid lens only).

	How will performance be measured?
	Annual report dashboard: reach, targeting, utilization, long-term care placement, cost per participant, access/equity.

	How do we avoid double-counting?
	Run separate lenses: State budget (Medicaid/LTSS), health system (acute utilization), household economy (caregiver burden).


Bottom line for FIN and WAM
HANAI is financially material because dementia is already a major and rapidly growing State expenditure. This analysis equips FIN and WAM with a disciplined way to fund HANAI with confidence: small upfront dollars, clear mechanisms for cost avoidance, conservative math, and enforceable reporting for oversight.

