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Mission

Dignity Alliance Massachusetts is 

dedicated to transformative change to 

ensure the dignity of older adults, people 

with disabilities, and their caregivers.  We 

are committed to advancing new ways of 

providing long-term services, support, 

living options, and care, while respecting 

choice and self-determination….

The PACE Model of Care is centered on the belief that it is 
better for the well-being of frail elders with chronic care needs 
and their families to be served in the community whenever 
possible.

Honoring the wants and needs of frail elders and their 
families:

To be cared for in familiar surroundings

To maintain the autonomy of their care

To maintain a maximum level of physical, social and 
cognitive function



Introducing....
Jennifer L. Maynard, 
our new MassPACE 
Executive Director!

3 MassPACE Annual Meeting 2023



PACE “3-way agreement”

PACE Organization

Federal 
Agreement – 
Centers for 
Medicare & 

Medicaid 
Services

State Agreement



5Support. Innovate. Lead.

This presentation is for general informational purposes only and does not constitute business or legal advice by NPA or any of its participating members.

Why Does PACE Work?

▪ PACE is both a health provider 

and a health plan

▪ Why does PACE work?

• Full financial risk

• Comprehensive services

• Directly employed interdisciplinary team 

that manages each participant’s care

▪ The Four C’s:

• Community-based

• Comprehensive

• Capitated

• Coordinated

Full Financial 
Risk

Directly 
Employed 

Interdisciplinary 
Team

Comprehensive 
Services
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SCO and ONE CARE

▪ PACE is both a health provider 

and a health plans

▪ Why does PACE SCO ONE CARE work?

• Full financial risk

• Comprehensive services

• Directly employed interdisciplinary team 

that manages each participant’s care

▪ The Four C’s:

• Community-based

• Comprehensive

• Capitated

• Coordinated

Full Financial 
Risk

Directly 
Employed 

Interdisciplinary 
Team

Comprehensive 
Services
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Support. Innovate. Lead.

Regulatory Requirements for PACE Organizations

▪ Broad range of regulatory requirements reflect both health plan and provider 
characteristics of PACE organizations:

• “Health plan requirements” include enrollment/disenrollment, service determination requests 
(SDRs), appeals, grievances, contracting, marketing, fiscal soundness and
Part D requirements.

• “Provider requirements” include interdisciplinary team (IDT), assessment and care planning 
requirements; requirements for staff with direct participant contact; COVID-19 health care 
staff vaccination requirement; medical records; and emergency preparedness.  

▪ PACE program requirements in 42 CFR Part 460

▪ Part D requirements in 42 CFR Part 423

▪ Additional requirements (e.g., HIPAA, OSHA, OCR)

▪ State requirements (e.g., licensing, certification, PACE-specific)

https://www.ecfr.gov/current/title-42/part-460
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-423


What Is PACE? 

• A Medicare program and Medicaid 

state option that gives community-

based care and services to people 55 

or older who otherwise would need a 

nursing home level of care.

• An integrated system of care for the 

frail elderly that is:

• Community-based

• Comprehensive

• Capitated

• Coordinated

Program of All-Inclusive Care for the Elderly

Source: https://www.npaonline.org/sites/default/files/11341-PACE.pdf

https://www.npaonline.org/sites/default/files/11341-PACE.pdf


PACE Model of Care
• PACE participants are served by an 

11-member interdisciplinary team.

• PACE participants receive services at the 
PACE center and at their homes.

• PACE is a Part D provider and provides 
full prescription drug coverage, including 
all Medicare, Medicaid and medically 
necessary services, with no benefit 
limitations, copays or deductibles

• PACE programs receive capitated 
payments per participant and are
at full risk for the services provided; 
payments do not change based on the 
utilization patterns of participants.



PACE Model Philosophy

The PACE Model of Care is centered on the belief that it is better for the 
well-being of frail elders with chronic care needs and their families to 
be served in the community whenever possible.

Honoring the wants and needs of frail elders and their families:

• To be cared for in familiar surroundings

• To maintain the autonomy of their care

• To maintain a maximum level of physical, social and cognitive 
function



PACE Background

Existing care models 
could not serve the older 
Asian and Pacific Islander 
American community well 
in their Chinatown North 

Beach neighborhood 
homes.

In 1971 the first PACE 
program opened: 

On Lok in San Francisco.

Today, there are 150 
PACE organizations 

located in rural areas, 
inner cities and the 
Cherokee Nation 

Reservation.

These programs 
empower a diverse range 
of older adults and those 
living with disabilities to 
remain independent for 
as long as possible while 
living in their homes and 

communities.



Milestones in the PACE Model History

2002 2006

First program achieves 
permanent PACE 
provider status

Publication of 2nd interim 
final PACE regulations 

enhancing opportunity for 
program flexibility

Final PACE rule

2001

Legislation 
authorizing PACE 

Demonstration

First demonstration 
sites operational

Congress authorizes 
permanent provider 

status

Publication of interim 
final PACE 
regulations

1986 1990 1997 1999

2014

Reached first 100 
PACE programs

2015

PACE Innovation 
Act is signed into 

law

CMS issues 
proposed PACE 

rule

2016 2019

New PACE 
Regulation

2022

CMS issues 
proposed PACE 

rule



Who Does It Serve?

• Participants are eligible to join PACE 
if they:

• Are 55 years of age or older

• Live in a PACE service area

• Are certified as needing nursing 
home care

• Are able to live safely in the 
community with the services of 
the PACE program at the time of 
enrollment

87%
are dually eligible for 
Medicaid and Medicare 

13% 
are Medicaid-only

0.5% 
pay a premium 
(Medicare-only or other)

PACE Participants

https://www.npaonline.org/sites/default/files/PDFs/infographic/NPA-infographic-Mar2023.pdf 

https://www.npaonline.org/sites/default/files/PDFs/infographic/NPA-infographic-Mar2023.pdf


Who Are PACE Participants?

https://www.npaonline.org/sites/default/files/PDFs/infographic/NPA-infographic-Mar2023.pdf 

https://www.npaonline.org/sites/default/files/PDFs/infographic/NPA-infographic-Mar2023.pdf


Who Are PACE Participants?

https://www.npaonline.org/sites/default/files/PDFs/infographic/NPA-infographic-Mar2023.pdf 

https://masspace.net/what-is-pace/

https://www.npaonline.org/sites/default/files/PDFs/infographic/NPA-infographic-Mar2023.pdf
https://masspace.net/what-is-pace/


PACE Provides Transportation and Meals

https://www.npaonline.org/sites/default/files/PDFs/infographic/NPA-infographic-Mar2023.pdf 

https://www.npaonline.org/sites/default/files/PDFs/infographic/NPA-infographic-Mar2023.pdf


Other Services Provided

If a PACE participant needs nursing home care, 
the PACE program pays for it and continues to 

coordinate the participant's care.

▪ Nursing

▪ Nutritional Counseling

▪ Social Work

▪ Medical Care

▪ Personal Care

▪ Social Services

▪ Audiology

▪ Dentistry

▪ Optometry

▪ Podiatry

▪ Respite Care

▪ Care Management

▪ Hospital and nursing home care are provided 
when necessary.

▪ Any other care, services or supports deemed 
medically necessary to maintain or improve the 
health status of participants.



PACE Provides High-Quality Outcomes

• Reduced hospital 
admissions

• Decreased 
rehospitalizations

• Reduced ER visits

• Fewer nursing home 
admissions

• Better preventative care

https://www.npaonline.org/sites/default/files/PDFs/infographic/NPA-infographic-Mar2023.pdf 

https://www.npaonline.org/sites/default/files/PDFs/infographic/NPA-infographic-Mar2023.pdf


PACE Provides High-Quality Outcomes

• Over 96% of family 
members are satisfied 
with the support they 
receive

• High participant 
satisfaction

• Low disenrollment rate

https://www.npaonline.org/sites/default/files/PDFs/infographic/NPA-infographic-Mar2023.pdf

https://www.npaonline.org/sites/default/files/PDFs/infographic/NPA-infographic-Mar2023.pdf


PACE Customer Satisfaction

• While there is great diversity among PACE participants, PACE has uniformly been able to meet 
their varied needs.

• PACE Organizations in Massachusetts have high rates of participant satisfaction and very low 
disenrollment rates.

• In 2022, in an independent survey completed by 7 of the 8 PACE Organizations in Massachusetts, 
95% of PACE

• participants reported being satisfied with their care, 92% reported that PACE improved or 
maintained quality of

• life, and 91% would recommend PACE to a close friend or relative. Most participants remain in 
PACE until death.

• A very small number, an average of 42 participants per program, disenrolled from PACE in for 
reasons other than death in the period between September 2021 and September 2022.



PACE and Age-Friendly Health Systems (AFHS)



The Quintuple Aim

1. Improved Patient 
Experience
2. Better Outcomes
3. Lower Costs

4. Clinician Well-Being 5. Health Equity

Better 
Health

Improved 
Economy

Triple Aim
2007

Quadruple Aim
2014

Quintuple Aim
2021

Nundy S, Cooper LA, Mate KS. The Quintuple Aim for Health Care Improvement: A New Imperative to Advance Health Equity. JAMA. 2022;327(6):521–522. doi:10.1001/jama.2021.25181

https://jamanetwork.com/journals/jama/fullarticle/2788483


PACE Financing
• PACE combines capitated financing from 

Medicare and Medicaid to flexibly meet 
each participant’s unique care needs.

• Medicare capitation rates are adjusted for 
the diagnostic and demographic 
characteristic of each participant.

• Medicaid capitated payments are 
calculated to be less than what the state 
would otherwise pay for PACE participants 
outside of PACE.

• To learn more, visit our website: 
Medicare Risk Adjustment

Sources: NPA Medicaid Capitation and PACE Data Report 2022;
PDAC 2022

2022 Average Dual Eligible Rate: $4,348
2022 Average Medicaid Only: $6,905
2022 Average Medicare Only: $3,103

https://www.npaonline.org/member-resources/payment/medicare-risk-adjustment


Status of PACE Development

Source: https://www.npaonline.org/policy-and-advocacy/pace-facts-and-trends-0

While PACE is a permanent federal program, 
states must choose it as an option



FQHCsPMMassPACE Organizations
Independents

Smallest – 270

Largest - 1,350

28 Locations

Oldest > 30 years in MA

Associate Member



Maps – old and new

MassPACE Annual Meeting 2023 26



MassPACE Annual Meeting 2023 27



Census

MassPACE Annual Meeting 2023 28



These features of the PACE model have made a 
difference for their participants, all of whom are at a 
nursing home level of care, and 90 percent of whom 
are dual-eligible. In spite of these risk factors, PACE 
participants have experienced a relatively low rate of 
infection and death due to the COVID-19 virus. Based 
on data reported to the National PACE Association by 
107 PACE organizations, 6.45 percent of PACE 
participants have had a positive test result for the 
virus. Of all participants enrolled in these PACE 
organizations, 1.6 percent have died as a result of 
the virus. Notably, this is less than half of the 3.4 
percent death rate for residents in long-term care 
facilities (nursing homes and assistant living 
facilities).

The infection and death rates for 
PACE participants were 1/3 those 
for nursing home residents.

These outcomes have resulted in 
increased recognition of the PACE 
model of care.

Expected to translate into 
substantial growth in the years 
ahead.

https://freopp.org/the-covid-19-nursing-home-crisis-by-the-numbers-3a47433c3f70
https://freopp.org/the-covid-19-nursing-home-crisis-by-the-numbers-3a47433c3f70


DECEMBER 20, 2022

COMBINING PACE 
WITH AFFORDABLE 
SENIOR HOUSING



CHA PACE Harbor Health PACE
Serenity Care 

PACE
Neighborhood 

East Boston

Elder Service Plan 
Uphams Elder 
Services Plan

› Cambridge: 163 
Gore St.

› Malden: 195 Canal 
St.

› Brockton: 479 
Torrey St.

› Mattapan: 1135 
Morton St.

› Springfield: 
604 Cottage St.

Lewis Mall/East Boston: 
225 Sumner Street

Revere: 10 Garofalo Street

Winthrop: 26 Sturgis Street

› Boston:

1. Nubian Square: 
36 Dearborn St.

2. Jackson 
Square: 125A 
Amory St.

3. Savin Hill: 1140 
Dorchester Ave.

› 639 › 583 › 529 › 800 › 274

› 1994 › 1971

Site Locations 

Total 
Enrollment

Year
Established

31



32

Fallon Health’s Summit Eldercare Element Care PACE Mercy LIFE PACE

› Leominster: 55 Cinema Blvd.

› Lowell: 1081 Varnum Ave.

› Springfield: 101 Wason St.

› Webster: 108 Thompson Rd.

› Worcester: 288 Grove St. 

› Methuen: 12 Ingalls Ct. 

› Lowell: 166 Central St. 

› Gloucester: 29A Emerson Ave. 

› Beverly: 100 Cummings Center 

› Lynn: 
› 20 School St. 
› 62 Market St. 

› West Springfield: 200 
Hillside Drive, Suite 1

› 1332 › 1021 › 238

› 1995 › 1995

Site 
Locations

Total 
Enrollment 

Year 
Established



Assisted Living and PACE 

Older adults living in 
Assisted Living 

Residences can be 
eligible for PACE. In July 
of 2022, approximately

27% of PACE 
participants resided in 
traditional or memory 
care Assisted Living.



Frequently Asked Questions



Why doesn't 
PACE have an 
outside 
advocate built 
into model 
(like SCO and 
One Care)?

• The PACE IDT is a provider team that integrates different 
perspectives. The IDT makes clinical decisions that the 
insurance arm of PACE must uphold.

• PACE regulation requires that the team account for 
physical, clinical, emotional and social needs in its 
decision-making, And fully account for participant 
preferences and requests in its decisions.

• PACE regulation has a very low bar for requiring the IDT 
to act on requests for care plan changes, new services, 
etc. And a very high bar for issuing denials, notification of 
appeals rights, and providing assistance with appeals.

• PACE audit encompasses a very comprehensive review of 
the participant's medical record - there is no separate 
insurance record – to ensure that IDT complies with 
regulatory requirements that impact participant rights and 
healthcare needs.



Isn't the PACE Center a 
form of segregated care? 

• Choosing PACE is the equivalent of choosing 
a specialist - a team of providers who operate 
out of a single location, who specialize in the 
needs of older adults with significant health 
and other needs, and who are required by 
regulation to document and respond to input 
from outside providers, family, and others with 
insight into the participant's needs.

• The PACE Center includes an ambulatory 
care clinic, a rehabilitation gym, a social day 
center, and other amenities. While most 
PACE participants elect to come to the day 
center for socialization, others come only for 
appointments with providers. 



Other questions? 



Please join us!

• Thursday, October 26th

• 10:00 am – 12 noon

• State House Room 428

REFRESHMENTS!!



Thank 
you!
www.masspace.net

Jennifer Maynard

Executive Director

MassPACE

jmaynard@masspace.net
M: 413-335-5071

Taylor Nelson

Program & 
Communications Associate

MassPACE

tnelson@masspace.net

M: 617-894-6847

Candy Kuebel

Advocate!

Candykuebel@gmail.com

978-580-1679

http://www.masspace.net/
mailto:jmaynard@masspace.net
mailto:tnelson@masspace.net
mailto:Candykuebel@gmail.co
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