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Welcome to the 2017 National PACE 
Association Annual Conference
Dear Friends,

Boston is home to many icons and to Neighborhood PACE, host program of 
the 2017 National PACE Association (NPA) Annual Conference. Sponsored by 
the East Boston Neighborhood Health Center (EBNHC), Neighborhood PACE 
currently serves more than 500 participants and continues to grow. The pro-
gram began operations as a PACE pilot in 1990 and achieved full Medicare 
status in 2003. EBNHC, one of the largest Federally Qualified Health Centers 
in the country, opened its doors in the 1970s to serve the community with vital 
health services. Operating 24 hours a day, seven days a week, it is the only 
health center in New England that provides continuous care. 

In addition to Neighborhood PACE serving as the host program, we are very 
fortunate and thankful to have eight other PACE programs in the state graciously 
volunteer to assist with the NPA Annual Conference on a variety of levels, includ-
ing staffing, site tours, entertainment and more. The PACE Organization of Rhode 
Island also will volunteer its services. We greatly appreciate everyone’s efforts and 
couldn’t have done this without you.

Boston often is referred to as the home of American history, from the ride of 
Paul Revere and the USS Constitution to the Boston Tea Party. This fall, the city 
will play host to the NPA Annual Conference, which will be held at the Westin 
Waterfront Hotel in the trendy Seaport District, featuring a variety of new restau-
rants and shops and easy access to downtown. 

This year’s annual conference has much to offer, beginning with pre-conference 
learning opportunities such as workshops on PACE Basics and Intake/Mar-
keting and symposiums for Primary Care, Nursing and Quality Improvement. 
The conference will feature 65 concurrent educational sessions and 34 poster 
presentations, with more than 25 exhibitors and sponsors.

We will again offer the popular Whova mobile app, which is designed to 
enhance your conference experience. There are several new enhancements, 
including improved messaging features and a speaker portal where speakers 
can upload their presentations.
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Take time to tour one of the several PACE programs in the Boston area and learn about the dis-
tinct populations they serve. The fitness event of this year’s conference is an energizing 6K walk/
run through the South End of the city. The social event will be an evening at the stunning John F. 
Kennedy Library, which is holding a year-long celebration to honor the 100th anniversary of the 
birth of President Kennedy. The library is situated on the breathtaking Boston Harbor.

We hope you will join us for our premier educational event of the year, which brings together 
close to 700 attendees from PACE programs nationwide, as well as those interested in learning 
more about PACE. The PACE model of care continues to enjoy unprecedented growth, which 
is evidenced by our strong numbers: 122 sponsoring organizations, 239 PACE centers, and 10 
state associations, including Massachusetts. PACE currently serves more than 42,0000 enrollees 
in 31 states.

We have seen many of our policy assumptions called into question this past year. It is more 
important than ever to provide excellent care and services and to be able to demonstrate the 
value of what we provide. New opportunities are emerging, and the PACE community is well 
positioned to build on the foundation we have in place. 

We are sure you will find the 2017 NPA Annual Conference an incredibly informative event, full 
of networking and social activities for everyone. 

Regards,

Shawn Bloom 
President and CEO,  
National PACE Association
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The Host City

Boston is known as “America’s Walking City,” with history 
around every corner. A wealth of fascinating attractions makes 
it one of the top destinations in the country. Whatever your 
interests or tastes, there is something for everyone in this 
culturally rich and scenic city.

THINGS TO DO
The NPA Annual Conference will be held at the Westin 
Waterfront Hotel. Attractions within walking distance 
of the hotel include the Institute of Contemporary Art, 

which overlooks the Boston 

Harbor; the Spirit of Boston, offering year-round harbor cruises; 
the Boston Fire Museum, which was built in 1891; and Boston 
Tea Party Ships, featuring hands-on exhibits on restored ships.

Among the top attractions in Boston are the Fanueil Hall 
Marketplace, which combines history, food and retail; Fenway 

Park, home of the Boston Red Sox; the New England Aquarium; 
Boston Public Gardens, the first botanical garden in the country, 
where visitors can ride the iconic swan boats; and Boston’s North 
End, one of the oldest communities in the city.
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The Conference Hotel
Westin Waterfront Hotel 
425 Summer Street  
Boston, MA 02210 
617-532-4600

The conference hotel 
is the beautiful new 
Westin Waterfront 
Hotel, which is located 
in the trendy Seaport 
District, the premier 
neighborhood 
of Boston. The 
reservation deadline 
is Sept. 22, based on 

availability. Online reservations are available. Or 
call 888-627-7115.

The special contracted room rate is $299 
single/double occupancy, plus taxes and 
applicable fees. Please reference “NPA Group” 
when making a reservation to receive the 
special rate. After Sept. 22 the NPA block of 
rooms will be released to the public and will 
be subject to a higher rate. (Note: In order to 
continue offering discounted speaker rates and 
not significantly increase conference rates, it 
is important that conference attendees make 
reservations in the NPA block of rooms.)

HOTEL AMENITIES
• Indoor pool and fitness center.
• Sleep Well Menu, featuring “superfoods” 

handpicked for their sleep-promoting 
properties.

• Rejuvenating “Heavenly Beds,” designed to 
promote restorative sleep.

• Stay Fit Program, which allows you to have 
workout clothing and shoes delivered to 
your room for a nominal fee.

• “Green Choice” option, which allows you to 
forgo daily housekeeping services to earn 
Starwood rewards. 

• Laugh Boston, a premier stand-up comedy 
club, is located on the hotel premises.

• Lawn D, an innovative outdoor lawn space 
for picnics and complimentary lawn games, 
with a solar-powered swing.

• Tangent, a flexible workplace for up to 
four individuals that can be booked at 
the last minute for client meetings, with 
videoconferencing capability, HD LCD/TV, 
Xbox 360 and wired/wireless Internet.

• Westin Weekend, featuring extended 
breakfast hours and a late Sunday 
checkout.

• Upper Deck Trolley Tours, hop-on, hop-off 
tours with pickup at the front entrance of 
the hotel.

Getting Here and Around
Boston Logan 
International Airport 
(BOS) is about 10 
minutes from the 
Westin by taxi. The 
hotel also is easily 
accessible by public 
transportation. New 
York, Philadelphia and 
Washington, DC, are just a few hours’ drive. 
The self-parking daily rate at the Westin is $36.

• Taxis: Available on the lower level of Logan 
Airport.

• Uber and Lyft: Use apps from your mobile 
device.

• Mass Transit: Take the SL Silver Line to the 
World Trade Center Stop. Take the elevator 
two levels up to the mezzanine. The hotel 
is located at the end of the footbridge next 
to the convention center. Bus #7 also stops 
directly in front of the hotel.

Getting around the city is easy using the 
Massachusetts Bay Transportation Authority 
(MBTA). Simply purchase a Charlie Card at any 
station to ride the “T.” The card offers more 
than 75 discounts at Boston attractions.

http://www.westinbostonwaterfront.com/
https://www.starwoodmeeting.com/events/start.action?id=1611172820&key=17084BDC


NPA Annual Conference  
Mobile App

Stay connected throughout the conference with the 
NPA Annual Conference Mobile App. Downloading 
the app allows you to schedule private meetings, 
participate in discussions, connect with your social 
network, and check out conference highlights. The 
app, hosted by Whova, works on both IOS and 
Android phones and tablets. NPA will announce 
when the app is available for download.

App Features
• Connect with other conference attendees

• Build your own daily agenda

• Review session and event descriptions

• Reference hotel and city maps

New for 2017
• Printable PDF agenda generated from your  

schedule

• Meeting scheduler

• Live polling

Sponsored by
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SUNDAY, OCT. 15
7 a.m. - 3 p.m. Registration Open
8 - 9:45 a.m. Primary Care Committee Meeting
8 a.m. - 1:30 p.m. Quality Symposium and Luncheon (NPA Members Only)
8 a.m. - 4:30 p.m.  Intake/Marketing Workshop (NPA Members Only)
8 a.m. - 5:30 p.m.  PACE Basics
10 a.m. - 4:30 p.m.  Primary Care Symposium (NPA Providers and Prospective Providers Only)
11:30 a.m. - 1:30 p.m. Education Committee Meeting
Noon - 1:30 p.m. State Association Meeting
Noon - 4:30 p.m.  Exhibitor Set-Up
12:30 - 5 p.m. Nursing Symposium (NPA Members Only)
2:30 - 5:30 p.m.  Public Policy Committee Meeting
5:45 - 6:45 p.m. Massachusetts PACE Association Welcome Reception

MONDAY, OCT. 16
6:30 - 8 a.m.  Continental Breakfast with Exhibitors
6:30 - 9 a.m.  Poster Set-Up 
7 a.m. - 3 p.m.  Registration Open 
7 - 8 a.m.  Clinical and Operational Data Analysis Committee Meeting
7 a.m. - 1 p.m.  PACE Site Tours
8 - 11:30 a.m.  Concurrent Educational Sessions 
9 a.m. - 2 p.m.  Board of Directors Meeting
9:30 - 10 a.m.  Refreshment Break with Exhibitors
11:30 a.m. - 1:30 p.m. Networking Luncheon
1:45 - 2:30 p.m.  Refreshment Break with Exhibitors
2:45 - 4:15 p.m.   Opening General Session and Keynote Address by B.J. Miller, MD
4:30 - 5:30 p.m.  Annual Membership Business Meeting
6 - 8 p.m. Opening Night Reception

TUESDAY, OCT. 17
6 - 7:30 a.m. Exercise Event
6:30 - 8 a.m. Continental Breakfast with Exhibitors
7 a.m. - 3 p.m.  Registration Open 
7 - 8 a.m. Finance Committee Meeting
7 - 8 a.m.  PACE Finance Council Meeting
7 - 8 a.m.  Veterans Meeting
7:30 - 11:30 a.m. PACE Site Tours 
8 - 11:30 a.m.  Concurrent Educational Sessions 

2017 NPA Annual Conference Schedule of Events



8

TUESDAY, OCT. 17 (cont.)
9:30 - 10 a.m.  Refreshment Break with Exhibitors
11:30 a.m. - 1:15 p.m. Leadership and Awards Luncheon
1:30 - 2:30 p.m. Concurrent Educational Sessions 
2:30 - 3:30 p.m.  Ice Cream Social with Exhibitors and meet the poster authors
3:30 - 5 p.m. Concurrent Educational Sessions 
3:30 - 5 p.m. New to NPA Overview 
5:30 - 9 p.m.   NPA Social Event: Evening at the John F. Kennedy Presidential 

Library and Museum

WEDNESDAY, OCT. 18
6:30 - 8 a.m. Continental Breakfast with Exhibitors
7 - 10 a.m.  Registration Open
7 - 8 a.m. Rural PACE Meeting
8 - 9 a.m.  Concurrent Educational Sessions
9-9:30 a.m. Refreshment Break with Exhibitors
9:30-11:45 a.m. Concurrent Educational Sessions 
Noon Conference Concludes
Noon - 5 p.m. Leadership Training Course (NPA Members Only)

THURSDAY, OCT. 19
8 a.m. - 4:30 p.m. Leadership Training Course (NPA Members Only)

Note: Conference schedule is subject to change.

2017 NPA Annual Conference Schedule of Events
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PACE BASICS
Sunday, Oct. 15 
8 a.m. – 5 p.m. 
(Separate Fee)

This workshop will provide an in-depth 
overview of the PACE model of care, 
including an exploration of its history, 
the components of the service delivery 
model, its care management system and 
its regulatory framework. The workshop 
also will provide an overview of the key 
organizational decision-making processes 
and those involved with making a decision 
to develop a PACE program, including 
the federal and state provider application 
and expectations for the first 12 months of 
operations. 

Representatives of Technical Assistance 
Centers (TACs) will conduct the workshop, 
which will include networking and open-
ended discussion.

The target audience for this session includes 
new employees of PACE organizations and 
project team members from organizations 
interested in developing a PACE program or 
initiating PACE operations on behalf of an 
organization that has decided to develop a 
PACE program.

Key Topics
• Overview and Exploration of the PACE Model 

of Care

• Developing the Model (Advocacy)

• Operating and Improving the Model

• Care Management

Breakfast and lunch provided.

INTAKE/MARKETING WORKSHOP
Sunday, Oct. 15 
8 a.m. - 4:30 p.m. 
NPA Members Only 
(Separate Fee)

NPA invites intake and marketing staff to 
join us for a day of exploring practices, 
innovations and new technologies. As 
the PACE marketplace changes and new 
technology is developed, the preconference 
is a great opportunity to share experiences 
and problem-solve around shared 
challenges. 

Breakfast and lunch provided.

PRIMARY CARE SYMPOSIUM
Sunday, Oct. 15 
10 a.m. – 4:30 p.m. (New Time) 
NPA Provider and Prospective Provider  
Members Only 
(Separate Fee)

The objective of the Primary Care 
Symposium is to provide updates on best 
practice and review practice guidelines 
and educational opportunities in areas of 
importance to PACE health care providers to 
assures they are providing high-quality and 
consistent care. Each year the Primary Care 
Subcommittee uses the evaluations from the 
previous year to help determine topics of 
interest for the PACE providers.

The focus of the symposium is to provide 
tools and resources needed for managing 
the PACE population. Issues relate to 
managing the older adult as well as caring 
for a younger population that now meets 
the eligibility criteria for PACE. This creates a 
unique challenge. The symposium provides 
a balanced program of what is needed in 

Pre-Conference Highlights
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end-of-life care for an aging adult as well as 
managing issues we encounter with younger 
participants.

The symposium will highlight hot topics 
in the world of PACE. The goal is for each 
provider to leave with some tools to use and 
improve their day-to-day practice.

Lunch is provided.

NURSING SYMPOSIUM 
Sunday, Oct. 15

12:30 – 5 p.m.

NPA Members Only

(Separate Fee)

This popular all-day conference is an 
opportunity for PACE nurses to learn about 
and discuss issues affecting nursing practice 
in PACE. The symposium covers topics 
that target the practice and unique needs 
within the PACE organization. The goals of 
the symposium are to increase knowledge 
base, develop peer relationships, promote 
evidence-based practice, and elevate the 
nursing profession.

Lunch is provided.

QUALITY SYMPOSIUM
Sunday, Oct. 15

8 a.m. – 1:30 p.m.

NPA Members Only

(Separate Fee)

This symposium is designed for quality 
leaders, nurses and clinicians with varying 
levels of PACE experience who have a 
passion and commitment for improving 
the quality of care delivered to PACE 
participants. Quality leaders will learn 
best practices, strategies, and their role in 
fostering high-quality outcomes for PACE 
participants. In addition to presentations, 
this year’s symposium will include two 
interactive workshop sessions where 
attendees will collaborate to develop and 
present quality improvement initiatives. 
Come prepared to engage and learn from 
others. 

Breakfast and lunch provided.

Pre-Conference Highlights
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MASSACHUSETTS PACE 
ASSOCIATION WELCOME 
RECEPTION
Sunday, Oct. 15 
5:45 p.m. - 6:45 p.m.

Please join your fellow PACE colleagues 
for a networking reception hosted by the 
Massachusetts PACE Association (MassPACE). 
MassPACE is dedicated to the expansion of 
comprehensive health care services to older 
adults with chronic care needs through PACE. 
Through MassPACE, Massachusetts PACE 
organizations work collaboratively to share 
best practices, educate key stakeholders, 
improve performance and reporting, enhance 
awareness of the PACE model of care, and 
advocate for PACE. MassPACE members 
look forward to welcoming colleagues from 
around the country to Boston for this year’s 
conference. This reception is graciously 
sponsored by Capstone Performance 
Systems and CareKinesis.

OPENING NIGHT RECEPTION
Monday, Oct. 16 
6-8 p.m.

The Opening Night 
Reception will offer 
opportunities to 
network with colleagues, 
enjoy good food, and 
have fun. The reception will feature a take 
on Boston’s famous Freedom Trail, including 

interactive stops 
at the Paul Revere 
House (with a made-
for-PACE “The Ride 
of Paul Revere” rap), 
Boston Common, 
Fenway Park, the Sam 

Adams Brewery, and other historic and 
not-so-historic spots that are near and dear 
to New England hearts. The final stop will 
be a Boston Strong block party, featuring 
dancing and music that represent the city’s 
newest populations.

NETWORKING PACE 
PROFESSIONALS LUNCHEON
Monday, Oct. 16 
11:30 a.m. - 1:30 p.m. 
(Separate Fee)

This is a great chance to get together 
informally with colleagues and other 
individuals from around the country to gain 
new insights, share ideas, or just have fun 
meeting new people. The luncheon will 
feature creative new ideas and icebreaker 
activities to get individuals connected and 
engaged. Attendees will enjoy a full buffet 
lunch with delicious Boston area cuisine. 

6K SOUTHIE WALK/RUN 
Tuesday, Oct. 17 
6-7:30 a.m. 
(Separate Fee)

The NPA fitness 
event is a 6K Walk/
Run that begins in 
the lobby of the 
Westin Waterfront and ends at the famous 
L Street Bathhouse, a beloved community 
center on a site in South Boston that began 
as a year-round swimming destination in 
1865. Winter swimming continues to this 
day. The route takes you close to Castle 
Island, a fortification going back to 1634. 
The route is along flat ground and includes 
views of Boston Harbor.

Featured Activities
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LEADERSHIP AND AWARDS 
LUNCHEON
Tuesday, Oct. 17 
11:30 a.m. - 1:15 p.m. 
(Separate Fee)

NPA will honor leadership, commitment, 
compassion, inspiration, creativity and 
dedication in meeting the needs of PACE 
enrollees by recognizing recipients of the 
Marie-Louise Ansak Award, the Judy Baskins 
Volunteer Leadership Award, and other 
special recognitions of those who have 
made significant contributions to PACE 
over the years. Exhibitors graciously have 
donated some exceptional gifts, which 
we will be awarding as well. We also will 
recognize the author(s) of the exceptional 
overall poster. 

NPA EHR VENDOR MEETING
Tuesday, Oct. 17 
3:30 - 5 p.m.

This meeting provides a venue for the 
EHR vendor community to meet with the 
management of the NPA data staff to 
discuss the long-term goals of NPA for 
a PACE data standard, as well as current 
issues related to members’ ability to 
collect and utilize participant health care 
information electronically to its fullest 
extent. EHR vendors also will have the 
opportunity to ask questions and provide 
feedback regarding the data goals of NPA. 

NPA’S EVENING AT THE JOHN F. 
KENNEDY PRESIDENTIAL LIBRARY 
AND MUSEUM
Tuesday, Oct. 17 
5:30 - 9 p.m. 
(Separate Fee)

Don’t miss out on NPA’s 
premier networking and social 
event of the conference. The 
John F. Kennedy 
Presidential Library 
and Museum 
is a stunning 
architectural 
masterpiece 
situated on the 
Boston Harbor. This 
year marks the 100th anniversary of the birth 
of the 35th president of the United States. 
The museum, dedicated to the legacy of the 
youngest president ever elected, provides 
visitors with a sense of renewal, courage, 
and the resilience to overcome challenges.

Upon arrival at the JFK Presidential Library 
and Museum, attendees will pass through 
the breathtaking walled Museum Pavilion, 
which has a spectacular view of the Boston 
skyline. Following a delicious buffet dinner, 
attendees can enjoy such featured exhibits 
as a replica of the Kennedy Oval Office, 
highlights of the Civil Rights struggle in the 
1960s, and signature gowns and accessories 
worn by First Lady Jacqueline Kennedy. 
Some mementos will be on display for 
the first time in honor of the centennial 
celebration.

Featured Activities



13

Visit the NPA registration desk beginning on Sunday, Oct. 15, to sign up for tours of local 
PACE programs. Please note that the times listed below are estimates and subject to change 
due to traffic and other factors. Conference attendees will have the opportunity to choose 
between four PACE program sites. Complete descriptions of the programs are listed on 
pages 17-19. 

Monday, Oct. 16
ELDER SERVICE PLAN OF HARBOR 
HEALTH PACE CENTER 
(Limit: 30 visitors per tour)

Tour 1: Board Bus A

7 a.m. Buses load outside Westin 

7:15 a.m. Depart Westin 
8 a.m. Arrive at Harbor Health
8 a.m. Tour center 
8:45 a.m. Load bus
9 a.m. Depart Harbor Health 
9:45 a.m. Arrive at Westin 

Tour 2: Board Bus A 

10 a.m. Buses load outside Westin 
10:15 a.m. Depart Westin 
11 a.m. Arrive at Harbor Health 
11 a.m. Tour center 
11:45 a.m. Load bus 
12 p.m. Depart Harbor Health 
12:45 p.m. Arrive at Westin 

ELDER SERVICE PLAN OF 
CAMBRIDGE HEALTH ALLIANCE 
PACE CENTER   
(Limit: 30 visitors per tour)

Tour 1: Board Bus B 

7 a.m. Buses load outside Westin 
7:15 a.m. Depart Westin 
8 a.m. Arrive at CHA
8 a.m. Tour center 
8:45 a.m. Load bus
9 a.m. Depart CHA 
9:45 a.m. Arrive at Westin 

Tour 2: Board Bus B

10 a.m. Buses load outside Westin 
10:15 a.m. Depart Westin 
11 a.m. Arrive at CHA 
11 a.m. Tour center 
11:45 a.m. Load bus 
12 p.m. Depart CHA 
12:45 p.m. Arrive at Westin 

Site Tour Schedule
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UPHAM’S CORNER ELDER SERVICE 
PLAN PACE CENTER    
(Limit: 30 visitors per tour)

Tour 1: Board Bus C

7 a.m. Buses load outside Westin 
7:15 a.m. Depart Westin 
8 a.m. Arrive at Upham’s
8 a.m. Tour center 
8:45 a.m. Load bus
9 a.m. Depart Upham’s
9:45 a.m. Arrive at Westin 

Tour 2: Board Bus C

10 a.m. Buses load outside Westin 
10:15 a.m. Depart Westin 
11 a.m. Arrive at Upham’s
11 a.m. Tour center 
11:45 a.m. Load bus 
12 p.m. Depart Upham’s
9:45 a.m. Arrive at Westin 

NEIGHBORHOOD PACE WELLNESS 
CENTER (ALTERNATIVE CARE 
SETTING)  
(Limit: 30 visitors per tour)

Tour 1: Board Bus D

7:15 a.m. Buses load outside Westin 
7:30 a.m. Depart Westin 
8 a.m. Arrive at Wellness Center
8 a.m. Tour center 
9 a.m. Load bus
9:15 a.m. Depart Wellness Center 
9:45 a.m. Arrive at Westin 

Tour 2: Board Bus D 

 9:45 a.m. Buses load outside Westin 
 10:00 a.m. Depart Westin 
10:30 a.m. Arrive at Wellness Center
10:30 a.m. Tour center 
11:30 a.m. Load bus 
11:45 a.m. Depart Wellness Center
12:15 p.m. Arrive at Westin 

Site Tour Schedule
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Tuesday, Oct. 17
ELDER SERVICE PLAN OF HARBOR 
HEALTH PACE CENTER  
(Limit: 30 visitors per tour)

Tour 1: Board Bus A

7 a.m. Buses load outside Westin 
7:15 a.m. Depart Westin 
8 a.m. Arrive at Harbor Health
8 a.m. Tour center 
8:45 a.m. Load bus
9 a.m. Depart Harbor Health 
9:45 a.m. Arrive at Westin 

Tour 2: Board Bus A

10:00 a.m. Buses load outside Westin 
10:15 a.m. Depart Westin 
11 a.m. Arrive at Wellness Center
11 a.m. Tour center 
11:45 a.m. Load bus
Noon Depart Wellness Center 
12:45 p.m. Arrive at Westin 

ELDER SERVICE PLAN OF 
CAMBRIDGE HEALTH ALLIANCE 
PACE CENTER   
(Limit: 30 visitors per tour)

Tour 1: Board Bus B 

7 a.m. Buses load outside Westin 
7:15 a.m. Depart Westin 
8 a.m. Arrive at CHA
8 a.m. Tour center 
8:45 a.m. Load bus
9 a.m. Depart CHA 
9:45 a.m. Arrive at Westin 

Tour 2: Board Bus B

10 a.m. Buses load outside Westin 
10:15 a.m. Depart Westin 
11 a.m. Arrive at CHA 
11 a.m. Tour center 
11:45 a.m. Load bus 
12 p.m. Depart CHA 
12:45 p.m. Arrive at Westin 

Site Tour Schedule
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Tuesday, Oct. 17
UPHAM’S CORNER ELDER SERVICE 
PLAN PACE CENTER    
(Limit: 30 visitors per tour)

Tour 1: Board Bus C

7 a.m. Buses load outside Westin 
7:15 a.m. Depart Westin 
8 a.m. Arrive at Upham’s
8 a.m. Tour center 
8:45 a.m. Load bus
9 a.m. Depart Upham’s
9:45 a.m. Arrive at Westin 

Tour 2: Board Bus C

10 a.m. Buses load outside Westin 
10:15 a.m. Depart Westin 
11 a.m. Arrive at Upham’s
11 a.m. Tour center 
11:45 a.m. Load bus 
12 p.m. Depart Upham’s
9:45 a.m. Arrive at Westin 

NEIGHBORHOOD PACE WELLNESS 
CENTER (ALTERNATIVE CARE 
SETTING)     
(Limit: 30 visitors per tour)

Tour 1: Board Bus D

7:15 a.m. Buses load outside Westin 
7:30 a.m. Depart Westin 
8 a.m. Arrive at Wellness Center
8 a.m. Tour center 
9 a.m. Load bus
9:15 a.m. Depart Wellness Center 
9:45 a.m. Arrive at Westin 

Tour 2: Board Bus D

 9:45 a.m. Buses load outside Westin 
10 a.m. Depart Westin 
10:30 a.m. Arrive at Wellness Center 
10:30 p.m. Tour center 
11:30 p.m. Load bus 
11:45 p.m. Depart Wellness Center 
12:15 p.m. Arrive at Westin 

Site Tour Schedule
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ELDER SERVICE PLAN OF HARBOR 
HEALTH PACE CENTER 
1135 Morton St., Mattapan, MA 02126-2834 

Established in 1996, the Elder Service Plan 
of Harbor Health provides comprehensive 
care to over 500 participants. Harbor Health 
serves elders in Boston neighborhoods and 
in towns south some 30 miles to its newest 
PACE center in Brockton. Participants enjoy 
coming to the sites to experience varied 
and innovative activity programs, as well as 
a multidisciplinary, multicultural approach 
to care. The PACE center in the Mattapan 
neighborhood of Boston features two main 
day rooms, one designed for our dementia 
and behavioral health populations and a 
larger general day room. Harbor Health 
has long partnered with assisted living 
facilities. The PACE center welcomes elders 
from 13 assisted living facilities, as well as 
those living in other supportive settings and 
individual homes. 

ELDER SERVICE PLAN OF 
CAMBRIDGE HEALTH ALLIANCE 
PACE CENTER 
163 Gore St., Cambridge, MA 02141

Established in 1995, the Elder Service 
Plan of Cambridge Health Alliance (CHA) 
provides comprehensive care to over 400 
participants. Large populations of Spanish, 

Portuguese, English and Haitian Creole 
speakers enjoy attending the adult day 
health centers in East Cambridge and 
Malden, MA. The Elder Service Plan is 
affiliated with the CHA hospital network, 

granting participants access to a wide 
range of specialty services. Contracted 
partnerships with public housing providers 
and assisted living facilities help ensure that 
participants have safe and stable housing 
where they can receive PACE services.
Center for Elders’ Independence: Berkeley 
PACE Center

UPHAM’S CORNER ELDER SERVICE 
PLAN PACE CENTER 
125 Amory St., Jamaica Plain, MA 02130 

Upham’s Corner Elder Service Plan opened 
its doors as a PACE program in 1996. Since 
then, Upham’s has cared for an increasingly 
diverse population as its service area covers 
a wide array of Boston neighborhoods. 
Currently, Upham’s serves 280 participants 
across three PACE sites in the city. 
Participants primarily speak English, Haitian 
Creole, Portuguese Creole and Spanish. The 
average age of participants is 76, ranging 
from 56 to 102. 

Opened in 2013, Jackson Square is the 
newest Upham’s site. The site occupies 

Elder Service Plan of 
Cambridge Health 
Alliance PACE Center

Site Tour Program Descriptions

Elder Service Plan of Harbor Health PACE Center
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the first floor of the Amory Street location, 
and the Boston Housing Authority (BHA) 
is located on the second floor. Jackson 
Square provides care for 70 participants 
who have English or Spanish as their primary 
language. The average age is 74. PACE 
Supportive Housing Units are located 
on the same campus as the PACE site. In 
collaboration with BHA, Upham’s opened 
a supportive housing program in the fall of 
2014. The housing units are located in the 
north wing of the public housing building 
on Amory Street. Participants living in 
these units receive all of the standard PACE 
services, along with 24-hour supervision. 
The PACE interdisciplinary team controls 
access to the units, which are staffed by 
PACE staff who provide the round-the-
clock supervision. The staff includes a nurse 
manager, seven medical assistants and 
four home health aides, in addition to the 
home care staff providing individual care to 
participants as outlined in their care plans. 

NEIGHBORHOOD PACE WELLNESS 
CENTER (ALTERNATIVE CARE 
SETTING) 
155 Addison St., East Boston, MA 02128

Neighborhood PACE began operations 
as a PACE pilot in 1990 and achieved full 

Medicare status in 2003. Sponsored by the 
East Boston Neighborhood Health Center, 
one of the largest Federally Qualified Health 
Centers in the country, the program serves 
over 500 participants and continues to grow. 
The average age of the participants is 77. 

The Neighborhood PACE Wellness Center 
was a full PACE center before being 
converted to an Education and Training 
Institute and finally to a free-standing, 
wholly-owned alternative care setting 
(ACS) in 2015. The Wellness Center was 
developed with a goal of meeting the 
needs of participants who are interested 

in a wellness-focused, self-management 
approach in an environment that generally 
is less structured than full PACE centers, 
something that Neighborhood PACE 
was unable to achieve within the physical 
and other constraints of the older PACE 
centers. Programs are designed to offer 
combinations of education, peer support, 
fitness, alternative therapies, dietary and 
cooking classes, social supports and 
activities – all with a wellness focus. The 
Wellness Center draws 30 to 40 participants 
each day, who visit on a voluntary basis and 
in accordance with care plans and self-
management goals. 

Site Tour Program Descriptions

Upham’s Corner Elder Service Plan PACE Center

Neighborhood PACE 
Wellness Center
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OPENING GENERAL SESSION 
Monday, Oct. 16 
2:45 – 4:15 p.m.

Keynote Speaker:  
BJ Miller, MD
During the Opening General Session, the 
keynote speaker will be BJ Miller, MD, 
assistant clinical professor of medicine at 
the University of California, San Francisco 
(UCSF); attending specialist for the 
Symptom Management Service of the UCSF 
Helen Diller Comprehensive Cancer Center, 
one of the first outpatient palliative care 
clinics in the country; and honorary medical 
chair of the Dream Foundation, the only 
national dream-granting organization for 
adults who are terminally ill.

His presentation on “What Really Matters at 
the End of Life” is one of the most viewed 
TED Talks, with more than 5 million views to 
date. His talk addresses empathic end-of-life 
care, keeping the patient at the center of 
care, the therapeutic potential of aesthetics, 
and how to design for life. Dr. Miller’s 
passion for palliative care stems from 
personal experience. A shock sustained 
while an undergraduate at Princeton 

University resulted in 
the loss of three limbs 
and nearly cost him 
his life.

He completed his MD 
at UCSF; his internal 
medicine residency 
at Cottage Hospital 
in Santa Barbara, 
CA, where he served 
as chief resident; 
and his fellowship in 
Hospice & Palliative 
Medicine at Harvard 
Medical School, with 
his clinical duties split 
between Massachusetts General Hospital 
and Dana-Farber Cancer Institute.

Dr. Miller was executive director of the Zen 
Hospice Project from 2011 to 2016, where 
he helped to develop a pioneering model 
of human-centered end-of-life care. He 
continues to serve as an advisor with the 
organization. He is a recipient of the William 
Osler Distinguished Teaching Award and 
the AAHPM/Project on Death in America 
Palliative Medicine Community Leadership 
Award.

Conference Highlights

BJ Miller, MD
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The poster presentations are an educational 
component that offers individuals an 
opportunity to present on their original work in 
PACE. Each poster represents a project, research 
study, innovative program or other structured 
experience. Authors provide a 6’x 8’ display of 
their project and are on hand to discuss their 
research, answer questions, and distribute 
handouts. Poster displays will be available for 
general viewing during the refreshment breaks 

throughout the conference. Presenters will be available to discuss their research 1:30-2:30 
p.m. on Tuesday, Oct.17.

A Peer-to-Peer Approach to the 
Medication Reconciliation for New 
Enrollees in a PACE Program
Presenters
Mary Ann Graham, MS, Elder Service Plan of 
Cambridge Health Alliance, Cambridge, MA

Jonathan Burns, MD, Elder Service Plan of 
Cambridge Health Alliance, Cambridge, MA

Tara Sherman, RN, Elder Service Plan of Cambridge 
Health Alliance, Cambridge, MA

Elder Service Plan (ESP) developed a medication 
reconciliation tool to address the multiple 
discrepancies being cited by ESP physicians 
regarding new enrollees’ prescription drugs. To 
demonstrate the value of this tool, ESP conducted 
a review of 20 random participants. The review 
showed that 75 percent of newly enrolled 
participants had at least one but usually multiple 
issues with their prescription medication lists. 
The most common discrepancies found were the 
type of medication, dosage, medications found 
in the home but not on the drug list from the EPIC 
record or the pharmacy, medications listed in the 
EPIC record, or the pharmacy record not being 
taken by the participant.

Upon enrollment in ESP, prescription medication 
lists were reconciled. The most common 
interventions included stopping a medication 

when the participant did not have a diagnosis 
to support the need for it, changing the 
dosage to decrease pill burden, changing the 
medication delivery system, and stopping a 
medication if the participant was not taking it. 
Medication reconciliation has proved valuable in 
treating participants with the most appropriate 
medications. It is now part of the workflow for 
new ESP enrollees. 

Development of an Employee 
Wellness Program at PACE
Presenter
Heather Petraszko, MS, RD, PACE Southeast 
Michigan, Southfield, MI

PACE Southeast Michigan, based in Detroit, 
MI, recognized the need to focus on the health 
of participants as well as staff. An employee 
wellness program was developed to aid in 
the prevention of lifestyle diseases such as 
diabetes, obesity and heart disease. Program 
interventions emphasized physical, mental and 
emotional health. This presentation provides 
insight to program development, including 
the use of a health risk assessment, wellness 
programming and program evaluation. Findings 
and recommendations will be shared so PACE 
programs can learn how to implement an 
employee wellness program at their site. 

Poster Presentations
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Daily Utilization Management 
Review: A Method of Reducing 
Hospitalizations, Hospital Length 
of Stay, Hospital Re-Admissions for 
the Same Condition, and Potentially 
Preventable Hospital Admissions
Presenters
Elizabeth Broderick, MD, Element Care PACE,  
Lynn, MA

Kendall Daly, OT, MBA, Element Care PACE,  
Lynn, MA

Health care spending in the United States is $3 
trillion a year, straining the budgets of families, 
businesses and taxpayers alike. High health care 
costs result from prolonged hospitalizations, 
brief hospitalizations with an intensive use of 
resources, or repeated hospitalizations for 
the same condition. Potentially preventable 
hospital admissions also result in increased 
costs and impact quality of care. Daily utilization 
management review is a strategy to reduce 
expenditures resulting from hospitalizations. The 
daily review is led by the medical director and 
physician leadership, with expected participation.
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Allen Cognitive Level Screen Initiation 
and Evaluation
Presenter
Kimberly Woodley, BS, Centra PACE, Lynchburg, VA

Centra PACE found that the Mini Mental 
State Exam (MMSE) was not providing the 
interdisciplinary team (IDT) enough information 
about the true cognition of participants. The 
Allen Cognitive Level Screen (ACLS) was 
selected as a possible alternative. The screening 
tool is designed to provide an estimate of 
cognitive function. The ACLS score generates 
recommended interventions in a participant’s 
plan of care. A Performance Improvement Project 
has been designed to initiate the ACLS, train staff 
on how to implement ACLS recommendations 
during direct care with participants, and 
determine if ACLS is an effective tool for 
individual disciplines and the plan of care. This 
project will determine whether the ACLS should 
replace the MMSE and, if not, how it may be 
best used in conjunction with the MMSE. The 
project examines the documentation process 
to assure goals and interventions are stated 
clearly. It compares falls, medication compliance, 
transportation grievances and weight loss with 
another Centra PACE site to determine if the 
ACLS provides additional information to the IDT 
that improves overall outcomes. 

Social Workers’ Perceptions About 
Their Roles in PACE
Presenter
Alex Casiano, MHA, MSW, AtlantiCare LIFE 
Connection, Atlantic City, NJ

Based on a quantitative research project, this 
poster aims to provide a clearer definition of 
PACE social work. A total of 83 social workers who 
are members of NPA completed an electronic 
survey in which they reported their involvement 
in activities inherent to their roles. Activities 
were split into two categories: direct service and 
administrative. Respondents also were asked 
to rate job- and workplace-related perceptions. 
Using a quantitative approach, strong associations 
were found between job- and workplace-related 
perceptions and certain daily activities PACE 
social workers engage in. Results indicate that 
social workers have an overall positive perception 
about their roles within PACE. Recommendations 
are made for further research, and implications for 
social work practice are discussed. 

Managing COPD and Reducing  
ER Visits at PACE
Presenter
Mary Durante, PharmD, Element Care, Lynn, MA

Preliminary data have demonstrated a reduction 
in ER visits for congestive obstructive pulmonary 
disease (COPD) exacerbations. Reductions were 
attained through the expanded use of CAT Score 
Testing, monitored adherence of scheduled 
COPD medications, monitored use of rescue 
inhalers, and more readily prescribing long-
acting anticholinergics.

Poster Presentations
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Developing an Internal Wound Care 
Clinic at PACE
Presenter
Maria Blaikie, RN, Element Care, Lynn, MA

This poster presents the steps to develop an 
internal wound care team, including establishing 
a Wound Care Certification (WCC) Course 
and exam and beginning regular meetings 
with a wound care team. The presentation 
addresses how to improve wound care policy, 
documentation and reports and how to include 
vendor presentations on wound care products. 
Other topics are the phases of establishing an 
internal team to assess wounds prior to seeking 
an external consult and how to assess wounds in 
community-based settings, including long-term 
care participants. 

Increase of Intravenous Use at the 
PACE Center
Presenter
Shannon Voigt, RN, Element Care, Lynn, MA

Recognizing the need for home IV infusion 
due to the importance of getting the elderly 
population back to their home setting, Element 
Care established a relationship with an infusion 
company to provide the IV medicines and 
supplies and IV-certified approximately 15 
nurses. The program worked with a contracted 
agency to provide home IV infusion. Through the 
provision of home IV infusion, Element Care has 
been able to discharge participants sooner and 
continue IV antibiotics in the home setting. This 
has promoted cost savings as well as continuity of 
care.

At the same time, Element Care decided to 
infuse Reclast at the PACE ADH annually to those 
participants who qualified and have been able 
to monitor the sequence and identify when the 
treatment is completed. The program created an 
IV template in EMR to monitor all IV infusions.

Inventory Management: Reduce 
Your Cost While Meeting Participant 
Needs Through Stock Oversight and 
Standardization of Clinical Inventory 
Presenter
Jonathan Carson, BA, Element Care, Lynn, MA

This presentation discusses the development 
of an inventory process within a multisite PACE 
organization that ensures a standardized 
approved formulary, maintains site stock 
oversight, standardizes site orders, and reduces 
ordering and transportation cost. 

Mindfulness-Based Approach to 
Manage Behavioral Health
Presenters
Grace Choi, DPT, Winthrop Neighborhood PACE, 
Winthrop, MA

Amanda Pirrotta, MSW, Winthrop Neighborhood 
PACE, Winthrop, MA

There is great potential for yoga to be used in 
the management of mental illness in older adults. 
Empirically supported benefits of mindfulness – 
such as emotion regulation, decreased reactivity, 
improved self-insight, and stress reduction – are 
positive benefits relevant to psychotherapy. 

The approach calls for participants to meet 
weekly with their social worker for individual 
psychotherapy, with a focus on mindfulness. 
Mood symptoms and self-efficacy tools will be 
administered at the beginning and end of the 
eight-week pilot study to assess improvement 
in psychological well-being. Simultaneously, 
participants will participate in weekly group 
yoga classes, plus individual treatments with the 
physical therapist.

Poster Presentations



24

It is hypothesized that psychotherapy in 
conjunction with yoga will help participants 
better manage their responses and reactions and 
cope more effectively with stressors. Hopefully, 
the result will be improved mood symptoms and 
greater insight, self-control and self-acceptance 
among participants. Older adults also can benefit 
from regular exercise more than any other age 
group due to the low functional independence 
and high rates of chronic disease. Practices that 
increase the health of older adults are important 
for the fiscal and overall well-being of the 
individual and the program. 

Exploring Factors Contributing to 
Attrition at Rocky Mountain PACE: 
What Do the Data Tell Us?
Presenters
Cara Bussell, BA, University of Colorado at Colorado 
Springs, Colorado Springs, CO

Laura Engleman, MA, University of Colorado at 
Colorado Springs Aging Center, Colorado Springs, 
CO

Leilani Feliciano, PhD, University of Colorado at 
Colorado Springs, Colorado Springs, CO 

Sheri Gibson, PhD, Rocky Mountain PACE, Colorado 
Springs, CO

Jessica Saurman, MA, University of Colorado at 
Colorado Springs, Colorado Springs, CO

Kadiha N. Williams, MA, University of Colorado at 
Colorado Springs, Colorado Springs, CO

Participants occasionally decide to disenroll from 
PACE programs. Although the stated reason 
for disenrollment is often obtained, it does not 
always provide insight into factors that may 
contribute to a participant’s decision. This poster 
defines some of the characteristics of participants 
who have disenrolled from the Rocky Mountain 
PACE program using routinely collected, archival 
electronic health record data. Data were obtained 
for 2015 and 2016. Participants who disenrolled 
during that time (N = 66) had a mean age of 

71.23 years (SD = 10.04), were primarily female 
(71.2 percent), and European American (77.3 
percent). On average, participants were enrolled 
in the program for 17.33 months (SD = 20.58). 
The most commonly stated reason for voluntary 
disenrollment (37.5 percent) was dissatisfaction 
with services. Of the total sample, 66.7 percent 
of all disenrolled participants received a mental 
health diagnosis and engaged with behavioral 
health services (73.8 percent) during their 
tenure. Additional analyses presented will 
include engagement with other PACE services 
and will address demographic and utilization 
differences between those who disenrolled due 
to dissatisfaction and those who disenrolled for 
other reasons. We hope these findings will help 
other PACE organizations improve screening 
processes at intake and create post-enrollment 
interventions to limit attrition and improve 
services.

The Therapeutic Benefits of Knitting 
on Health and Well-Being
Presenters
Michael Davison, MS, OT, Harbor Health Elder 
Service Plan, Mattapan, MA

Gail Wolfe, MBA, OT, Harbor Health Elder Service 
Plan, Mattapan, MA

An average of 10 to 12 clients at a PACE Adult 
Day Health Program participate in a weekly Craft 
Group of 45 minutes to an hour that includes 
knitting, crocheting and/or needlework. Personal 
testimonies, anecdotal evidence, observation 
and literature review lead to the conclusion 
that engagement in creative and meaningful 
leisure occupations can have a positive 
impact on health, well-being, and social and 
cognitive enhancement. These benefits include 
improved dexterity for fine motor skills, focus 
and concentration. In addition, engagement in 
meaningful leisure occupations may help elevate 
symptoms of pain, anxiety and depression; 
improve sense of self-efficiency, productivity 

Poster Presentations
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and satisfaction; and provide opportunities to 
reduce stress, heart rate and blood pressure. 
Case studies and photos will help highlight the 
findings.

Effects of the 2016 CMS Changes 
in Medication Incident Reporting 
Requirements
Presenters
Carla Bouwmeester, PharmD, Harbor Health Elder 
Service Plan/Northeastern University, Mattapan, MA

Jin I Huh, BA, Northeastern University, Boston, MA

Jenny Lee, BA, Northeastern University, Boston, MA

In 2016 the Centers for Medicare & Medicaid 
Services (CMS) implemented a new method 
for PACE to report medication incidents. The 
purpose of this research is to determine whether 
adding certain reporting elements will increase 
interventions in the medication error root-
cause-analysis and ultimately reduce patient 
harm. This retrospective, observational study 
utilized medication incidents reported between 
April 1, 2015, and Sept. 30, 2016. There were 
209 medication incident reports involving 151 
patients (84.1 percent female, mean age 81.5 
years). The reports were categorized as 19.4 
percent ordering errors, 21.8 percent dispensing 
errors, 50.5 percent administration errors and 
8.3 percent patient-specific errors. There were 
110 reports from 2015 and 99 from 2016. There 
was an average of 2.48 actions taken in 2015 and 
2.63 in 2016. Administration errors were the most 
common in both years. Overall, the number of 
medication incident reports decreased after the 
implementation of the CMS reporting changes, 
and the number of interventions made increased. 

Pressure Injury Reduction Strategies
Presenter
Margaret Wilber, RN, Catholic Health LIFE, 
Lackawanna, NY

A Performance Improvement Team was 
developed to address reports of pressure 
injuries. The mission of the team was to analyze, 
assess and prevent pressure injuries. A database 
was developed to track incidence across the 
Catholic Health LIFE continuum of care and 
evaluate interventions. The pressure injury 
acquisition rate was 2.89 percent in 2015 and 2.12 
percent in 2016 among community participants, 
5.34 percent in 2015 and 3.21 percent in 2016 in 
skilled nursing facilities (SNFs), and 0 percent in 
2015 and 2.22 percent in 2016 in hospitals. There 
was no significant difference (P > .05) among 
care site comparisons, but the overall rate was 
lower in 2016 than in 2015 [2.45 percent and 3.41 
percent, respectively (P < .05)]. The prevalence 
of injuries present at enrollment increased from 
0.17 percent in 2015 to 0.38 percent in 2016 (P 
< .05). The team promoted collaboration with 
hospitals and SNFs to standardize surveillance 
and establish pressure injury prevention and 
staff and caregiver education. The implemented 
processes were multi-factorial with the following 
key elements: database, leadership from a 
newly certified wound care NP, consistent 
assessment of risk factors across the continuum, 
checklist of preventive steps, and standardized 
interdisciplinary assessment of skin with real-
time audit and feedback on the assessments. 
The results are consistent with studies showing 
that adherence to a few fundamental steps can 
promote significant change in pressure injury 
incidence. 

Poster Presentations
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Development of a Tool to Track DME 
As a Quality Improvement Project
Presenters
Diane O’Sullivan, PT, DPT, Mercy LIFE,  
West Springfield, MA

Nancy Ruscio, PTA, Mercy LIFE,  
West Springfield, MA

Research has demonstrated that the use of 
durable medical equipment (DME) promotes 
independence in elders and reduces the cost of 
home care. DME is a large expense of many PACE 
programs, and many tasks are associated with 
its use, including maintenance and replacement. 
Additionally, teams often face service requests 
related to home equipment.

The Mercy LIFE rehab team developed several 
spreadsheets to track inventory. However, the 
team realized the information was not readily 
available and required searching to identify what 
equipment participants had in their home and 
when the equipment needed maintenance or 
replacement. Incorporating the information into 
the electronic medical record (EMR) allowed all 
team members to access it quickly and provided 
a framework for documentation related to quality 
control and survey requirements. 

This tool became so useful that Mercy LIFE 
Massachusetts expanded it to include items not 
generally associated with DME, such as home 
modifications, hearing aids, life alert systems and 
dentures. 

All participants at Mercy LIFE Massachusetts now 
have DME listed in their Life Plan, accessible to all 
members of the IDT. Changes can be addressed 
in real time by all members of the team. This tool 
also has become useful for retrieving DME upon 
disenrollment or death.

Get Moving: A PACE Quality 
Improvement Program to Engage a 
Wide Range of Participants in Regular 
Exercise and Improve Functional 
Mobility
Presenters
Diane O’Sullivan, PT, DPT, Mercy LIFE,  
West Springfield, MA

Nancy Ruscio, PTA, Mercy LIFE,  
West Springfield, MA

The aim of PACE to keep elders living in their 
homes is largely dependent upon participants’ 
ability to transfer, walk, and perform functional 
tasks. Many elders find limited opportunities 
to exercise, do not identify as “exercisers,” or 
need structure to keep active in the absence of 
true skilled rehabilitation needs. Additionally, 
some participants decline day center groups but 
willingly visit the gym.

Mercy LIFE developed several short-term groups 
with educational and mobility components. These 
wide-ranging groups include Relaxation, Just Keep 
Moving (lower mobility for transfers and standing), 
Roll for Control (exercise for incontinence), and 
Energy Conservation (COPD/CHF).

Mercy LIFE also developed an open gym 
program consisting of individualized exercise and 
conditioning. Participants document their activity 
on workout cards and wipe down equipment after 
use, facilitating ownership of their health. Rehab 
staff is available to help advance exercise or assist 
participants with limited cognition. The cards are 
reviewed monthly and documented in the life 
plan to communicate current activity levels to the 
team. Annual Gait Speed and Timed Up and Go 
measures document objective changes in function.

Half of the participants at Mercy LIFE exercise 
weekly through individual treatment, groups and 
open gym programs. This poster will include 
examples of exercise group protocols and open 
gym cards. 

Poster Presentations
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Glance at Peripheral Vascular Disease 
in Participants at PACE of Rhode 
Island
Presenters
Tsewang Gyurmey, MD, PACE Organization of 
Rhode Island, Providence, RI

Sukurat Olalekan, BS, Quinnipiac University School 
of Health Sciences, North Haven, CT

In general, peripheral vascular disease is 
inaccurately and under-diagnosed. Participants 
at the PACE Organization of Rhode Island have 
a rate of peripheral vascular disease that is 
higher than average compared to the national 
PACE average. This poster presents a systematic 
chart review, with the goals of comparing the 
prevalence of peripheral vascular disease among 
participants of the PACE Organization of Rhode 
Island with a similar population and correlating 
these diagnoses with clinical documentation.

Overcoming the Opioid Epidemic:  
A Rehabilitative Approach to  
Pain Management Through  
Non-Pharmacological Methods
Presenters
Jeff Montemurro, MS, OTR/L, LMT, CKTP, MMP, 
Inspira Health Network LIFE, Vineland, NJ

Donna Schnatz, PT, GCS, CEEAA, Inspira Health 
Network LIFE, Vineland, NJ

Christina Trojak, MS, OTR/L, DRS, Inspira Health 
Network LIFE, Vineland, NJ

In 2016 the Centers for Disease Control & 
Prevention (CDC) provided guidelines to 
clinicians for safer and more effective pain 
management treatment, with the goal of reducing 
the number of patients who develop opioid 
use disorder, overdose, or experience other 
adverse events related to opioid drug use. The 
Inspira LIFE program has embraced the use of 
non-pharmacological methods, also known as 
complimentary alternative medicine (CAM), 

to treat pain in LIFE participants. The current 
program includes medical massage, exercise 
programs, Reiki, kinesio taping, myofascial 
release, cold laser, stretching, heat/cold 
modalities, topical agents and manual therapy. 
In addition, an aquatics program will be offered 
offsite in 2017 under the direction of the Inspira 
LIFE rehab department. The department works 
closely with Inspira LIFE clinical staff to identify 
appropriate participants for these modalities 
and offer more in-house pain management 
as an alternative to referrals to outside pain 
management specialists.

Part D Audit: Pass or Fail?
Presenters
Katina Dugger, BSW, Cherokee Elder Care, 
Tahlequah, OK

Thelma Pittman-Alderson, MBA, Cherokee Elder 
Care, Tahlequah, OK

Debra Proctor, RN, Cherokee Elder Care,  
Tahlequah, OK

Cherokee Elder Care, in Tahlequah, OK, had been 
open for eight years when it received notice that 
it had been selected for a Medicare Part D 1/3 
audit of the years 2014 and 2015. Notice of the 
forthcoming audit generated questions about 
how Cherokee Elder Care would get through the 
audit, what the auditing authority would want to 
review, and whether or not Cherokee Elder Care 
would pass. This poster will address the steps 
Cherokee Elder Care took to prepare for the 
audit and what systems were in place to assist in 
the audit process. Armed with this experience, 
the presenters will report on lessons learned 
and what Cherokee Elder Care could have done 
differently. 
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Fall Prevention Performance 
Improvement in the PACE Setting
Presenters
Tippi Geron, MS, OTR/L, InovaCares for Seniors 
PACE, Fairfax, VA

Devon Hock, PT, DPT, InovaCares for Seniors PACE, 
Fairfax, VA

This poster is intended to assist PACE facilities 
in researching, selecting, and implementing an 
evidenced-based fall prevention program. The 
authors introduce evidence-based fall prevention 
programs currently available while assessing their 
suitability for selection and implementation within 
the PACE community. Also addressed are fall 
prevention interventions and additional strategies 
that were successful in identifying participants 
at the highest risk for falls in the InovaCares for 
Seniors PACE program. 

Politics: Get in the Game
Presenters
Katina Dugger, BSW, Cherokee Elder Care, 
Tahlequah, OK 

Thelma Pittman-Alderson, MBA, Cherokee Elder 
Care, Tahlequah, OK

Debra Proctor, RN, Cherokee Elder Care,  
Tahlequah, OK

Cherokee Elder Care PACE was the first PACE 
program in Oklahoma when it opened on Aug. 
1, 2008. Located 168 miles east of Oklahoma 
City, the state capital, Cherokee Elder Care 
was the first PACE program to be sponsored 
by a tribe, as well as one of the first rural PACE 
programs. Before opening Cherokee Elder Care 
PACE, Cherokee Nation, its sponsor, worked with 
Oklahoma state legislators to permit a PACE 
option in the state. Hearing about the political 
involvement of other PACE organizations while 
attending the NPA Annual Conference, Cherokee 
Elder Care PACE wondered if its program was 
politically engaged enough. Although Cherokee 
Elder Care PACE attended Oklahoma’s Senior 

Day at the Capital, sent an employee to the NPA 
policy summit in Washington, DC, and hosted 
a local legislature breakfast, it did very little 
in terms of advocacy or educating legislators. 
Observing the impact of state and federal budget 
cuts on the funding for programs for the elderly 
and experiencing a cut to its own budget in 2015, 
Cherokee Elder Care PACE realized that it was 
time to quit being a spectator and get on the 
political playing field!

Zostavax and Herpes Zoster: 
Evaluating Its Efficacy in the Elderly 
Population
Presenters
Anabela De Sousa, MA, On Lok Lifeways,  
San Francisco, CA

Karen Ruane, RN, On Lok Lifeways,  
San Francisco, CA

Over 1 million cases of herpes zoster (HZ), also 
known as shingles, are diagnosed every year. Half 
of the cases are in people over age 60. HZ, which 
manifests as a painful blistering rash, is difficult to 
treat if not identified within 72 hours. According 
the Centers for Disease Control and Prevention, a 
person’s risk of developing HZ increases sharply 
with age and can lead to the development of post 
herpetic neuralgia (PHN), a debilitating pain that 
persists after the rash has healed. 

To improve the quality of life of our participants, 
we are interested in preventing both the 
occurrence of HZ as well as PHN. A retroactive 
study was conducted to look at the number of 
participants who acquired HZ from 2015 to 2016 
and at the vaccination rates with Zostavax®. 
Preliminary results show that an increase in 
vaccination from 2015 to 2016 led to a decrease 
in HZ cases from 2.5 percent to 1.5 percent. 
Although there was a decrease in the number 
of HZ cases in 2016, 79 percent had received 
vaccination prior. Further investigation confirmed 
that the efficacy of the vaccine over the age of 70 
is significantly lower than for ages 60-69. 
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 A Case Study in Multifaceted 
Occupational Therapy for a Participant 
Struggling with Medication 
Management with a Focus on  
Self-Determination 
Presenters
Christina Beaulieu, COTA, Mercy LIFE,  
West Springfield, MA

Heather Jones, OTR, Mercy LIFE,  
West Springfield, MA

Many elders at home struggle with medication 
management. These challenges can be 
complicated by social stressors in the home 
leading to increased anxiety and difficulty 
focusing on tasks. The PACE model offers 
participants the benefit of ongoing access to 
rehab services well after traditional health care 
models. This allows for a long-term, multifaceted 
occupational therapy approach toward greater 
independence with self-care to remain living at 
home. In this case study the participant benefited 
from multifaceted OT interventions in the home 
and day center, including multiple therapeutic 
groups. This allowed both attention to individual 
struggles and general mobility while building the 
relationship between the participant and staff, as 
well as peers.

Traditional OT approaches at home include 
home modifications, durable medical equipment, 
and use of adaptive equipment. A primary 
barrier identified to living independently was 
inconsistent medication management impacted 
by participant’s anxiety, cognitive ability and 
distractibility. Occupational therapy developed a 
tool to facilitate checking daily blood sugars and 
a visual aid to understand blood sugar levels and 
make the self-administration of insulin sensible to 
the participant. Stress and anxiety management 
and exercise groups helped this participant 
increase independence, self-determination, 
dignity and well-being. This poster includes 
examples of the insulin management tool 
developed. 

Growing Your PACE Organization: 
Nursing Home Transition Program
Presenter
Lucas Asher, NewCourtland Senior Services, 
Philadelphia, PA

This poster discusses the unique Nursing Home 
Transition (NHT) program of NewCourtland LIFE. 
NewCourtland LIFE helps older adults transition 
from nursing homes to a community setting by 
providing supportive housing in tandem with LIFE 
services. 

The goal of the NHT program is to allow for 
participants to age in place in a community 
setting while receiving services from the LIFE 
center. After two years or less, NewCourtland 
LIFE is able to transition participants into one 
of its permanent housing settings, where 
participants live independently and continue to 
participate in the LIFE program.

Impact of a Falls Committee at Elder 
Service Plan
Presenters
Jonathan Burns, MD, Elder Service Plan of 
Cambridge Health Alliance, Cambridge, MA

Mary Ann Graham, MS, Elder Service Plan of 
Cambridge Health Alliance, Cambridge, MA

Balaram Shrestha, Elder Service Plan of Cambridge 
Health Alliance, Cambridge, MA

Therese Willette, NP, Elder Service Plan of 
Cambridge Health Alliance, Cambridge, MA

An estimated 30 percent of elders living in the 
community fall each year. Injuries from falls 
threaten the independence of elders and are 
costly to any health care system. Falls do not have 
to be inevitable with aging. Managing risk factors 
can prevent falls in this population.

The Elder Service Plan of Cambridge Health 
Alliance formed a falls committee to review risk 
factors for all participants with falls. Risk factor 
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assessment included vitamin D levels, vision 
screening, uncontrolled diabetes, orthostatic 
blood pressure, medications, compliance with 
assistive device, and need for rehab evaluation.

Baseline data indicated that 33 percent of 
participants were falling. Within three months of 
implementing a falls committee, the percentage 
of participants with a fall dropped to 24.7 
percent. Within nine months the rate dropped to 
22.5 percent. Furthermore, review of medications 
for these participants showed an association 
between melatonin and falls. The committee 
worked with the Elder Service Plan medical 
director in standardizing dosing of melatonin to 
participants.

Chronic Pain Management
Presenter
Hollis Graham, RN, Neighborhood PACE, East 
Boston, MA

Neighborhood PACE designed and implemented 
a quality improvement project that addresses 
the way chronic pain is case-managed. The 
program offers many treatment modalities to 
support participants with chronic pain. However, 
these methods often were tried one at a time 
and haphazardly, without outcomes being well 
measured. Participants were not empowered to 
embrace their role in managing their pain and 
looked to the team for “cures.”

Through a redesign of how chronic pain is 
managed, Neighborhood PACE developed 
new tools and workflows to systematically offer 
concurrent therapies to optimize pain control 
and regain function. Neighborhood PACE strives 
to empower participants to be accountable for 

engaging in available treatment options. As 
an adjuvant to traditional pain management 
modalities, alternative therapies have been 
incorporated, including medical massage, 
acupuncture and Feldenkrais™. After a six-month 
pilot, Neighborhood PACE measured the efficacy 
of these therapies with the Patient Specific 
Functional Scale© and Quality of Life Survey 
(QPOL-35©). The results demonstrate higher 
levels of engagement in treatment, higher quality 
of life, and higher functional levels despite the 
chronicity of pain. 

Women’s Therapy Group for African-
American Female PACE Participants 
As an Intervention for Depression
Presenters
Pamela Cacchione, PhD, University of Pennsylvania 
School of Nursing, Philadelphia, PA

Lisa Eible, DSW, MSW, MCSW, Mercy LIFE-West 
Philadelphia, Philadelphia, PA

The women’s therapy group project was a quality 
initiative designed to respond to the prevalence 
of depression and anxiety noted in participants 
of a large, urban PACE program. All of the 
participants in the groups were African-American 
women over the age of 55 with symptoms of 
depression and/or anxiety. The project was 
intended to provide a non-pharmacological 
intervention for female PACE participants as part 
of the social work quality improvement plan. The 
project used the “Plan, Do, Study, Act” model 
of quality improvement, which gathered data 
in each group phase and applied the learnings 
to subsequent phases. The poster describes 
the quantitative and qualitative findings of the 
project.

Poster Presentations



31

Development of a Predictive Model 
for Frequency of Falling and Severity 
of Injury from Falls Using EMR Data 
and a Falls Database Developed 
Within the LIFE UPenn Program 
Presenters
Pamela Cacchione, PhD, University of Pennsylvania 
School of Nursing, Philadelphia, PA 

Alexandra Hanlon, PhD, University of Pennsylvania 
School of Nursing, Philadelphia, PA

Jim Stephens, PT, PhD, Mercy LIFE-West 
Philadelphia, Philadelphia, PA

Using a data set of 1,220 falls over 30 months, 
including more than 500 individual fallers from 
a falls database developed for the LIFE UPenn/
Mercy LIFE-West Philadelphia program, the 
presenters are developing predictive models to 
identify fallers and members likely to be severely 
injured in a fall. A preliminary analysis of 196 
cases looked at 20 fall risk variables using a two-
step regression process. The preliminary findings 
suggest that Tinneti, TUG and drug burden 
scores – along with diagnoses of Parkinson’s, 
diabetes and incontinence – are contributing 
factors in fall frequency. Diabetes and fear of 
falling were correlated with injury, but fear of 
falling appeared to be protective from injury. This 
poster presents the analysis of the full dataset. 
The models will be used in the future to identify 
participants likely to fall based on their specific 
risk factors as they present at initial enrollment 
and to identify those most likely to be involved in 
falls leading to serious injury. The findings will be 
used to develop strategies to reduce and prevent 
serious injury due to falls. 

Integrating Innovative Technology 
in the Home to Provide Enhanced 
Continuity of Care and Decreased 
Costs for Older Adults
Presenters
Kendra Seavey, MPH Candidate, Element Care, 
Lynn, MA

Victor Wang, BASc, SM, care.coach, Millbrae, CA

A feasibility test of the care.coach™ avatar-
enabled participant support system at On 
Lok Lifeways in 2016 showed that the avatars 
were able to successfully engage a diverse 
group of PACE participants, building positive 
social relationships that were observed to help 
improve medication adherence, mitigate anxiety, 
and achieve high satisfaction ratings. Various 
participants benefited individually from improved 
diabetic self-management, fall prevention 
exercise adherence, and early detection of falls in 
the home. 

In early 2017 Element Care began a quality 
improvement project based on previous findings 
and recommendations from On Lok, with the 
goal to achieve consistent clinical and financial 
outcomes across the intervention population. 
Focus was given to selecting participants who 
exhibited particularly high health care risk and 
cost as exemplified by heuristic measures, 
including emergency department visit history, 
chronic conditions and substance use disorder. 
Preliminary data, as of May 2017, show that the 
avatar-driven intervention protocols were able to 
achieve significant financial savings by reducing 
a combination of hospital admissions, avoidable 
emergency department visits and home RN visits.

As this project is ongoing, the poster reflects the 
latest outcome data, as well as a description of 
the novel avatar-driven intervention protocols 
that were developed, validated, and integrated 
into the PACE team workflow to address the 
challenges of this unique participant population.
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Right-Sizing Personal Care in the 
Home
Presenter
Jennifer Boyd, BSN, RN, Centra PACE, 
Lynchburg, VA

Providing care and services that promote 
positive participant outcomes while controlling 
costs is a difficult balancing act. The first step is 
to assure staff buy-in. The Centra PACES team 
accomplishes this with tools learned at prior NPA 
conferences. This poster will focus on personal 
care aides (PCA) in the home, sharing the 
development of a task-based PCA tool to assess 
the needs of the participant and the time needed 
to accomplish the tasks. In addition, the poster 
will address successful ways to communicate 
changes in PCA hours to families and to assure 
documentation supports the changes if an appeal 
is filed. 

Brainstorming About Falls at Florida 
PACE Centers: A Quality Initiative 
Program
Presenter
Suzana Simoes, PT, MS, DPT, Florida PACE Centers, 
Miami, FL

The multifactorial problem of elder falls is one 
of the biggest challenges facing society as the 
U.S. population ages. The multifactorial aspect 
of falls necessitates interventions that are 
coordinated and delivered by a team of experts. 
Theoretically, PACE has all it takes – including an 
interdisciplinary team – to significantly reduce the 
risk and incidence of falls. This poster describes a 
quality initiative at the Florida PACE centers that 
analyzes the current fall data by diagnosis and 
takes into consideration the current diversity of 
PACE population, identification of strengths and 
weaknesses of the program, and identification 
of challenges for implementating the program. 
The proposed fall program is based on scientific 
evidence and makes suggestions about how to 

improve the overall quality of the program in 
reference to safety and falls. It is hypothesized 
that implementation of the program will decrease 
the overall number of annual falls. The plan, which 
was implementation in June, is ongoing.

Successful Implementation of a Fall 
Prevention Program for a Patient with 
Mixed Dementia: An IDT Approach
Presenter
Suzana Simoes, PT, MS, DPT, Florida PACE Centers, 
Miami, FL

Alzheimer’s disease (AD) accounts for 60 
percent to 80 percent of a dementia diagnosis 
in North America. Approximately half of these 
cases involve Alzheimer’s pathology on its 
own, while many other cases have evidence 
of pathologic changes related to multiple 
dementias. Vascular dementia (VD) is common 
in individuals with dementia, with 50 percent 
revealing evidence of VD (infarcts). In most cases 
the infarcts coexist with Alzheimer’s pathology. 
Common drugs prescribed to the elderly can 
cause extra-pyramidal symptoms (EPS). The 
care of complex elderly patients calls for an 
interdisciplinary approach and is well suited 
for programs like PACE. There is evidence that 
patients with Parkinson’s disease (PD) and AD 
benefit from intensive therapy. This poster 
presents the success story of a 91-year-old 
PACE participant with diagnoses of AD, VD and 
PD. The patient experienced three falls in four 
months. Interventions included medication 
changes, from Rivastigmine to Galantamine, 
starting Carbidopa Levodopa, intense physical 
therapy, and application of an IDT approach as 
part of a fall prevention program. Improvements 
were observed in the participant’s Tinetti score 
(14/28 to 20/28), TUG (34s to 24s), and six-minute 
walk test (770’ to 960’). The participant did not 
experience any falls. There were no changes 
in walking speed (0.9 m/s), but a noticeable 
reduction in freezing during ambulation was 
observed. 
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Improving Transportation Routes and 
Decreasing Costs
Presenter
Dawn Stanley, MSN, RN, Centra PACE,  
Lynchburg, VA

Providing care and services that promote positive 
participant outcomes while controlling costs is a 
difficult balancing act. The first step is to assure 
staff buy-in. Our team accomplished this with 
tools learned at prior NPA conferences. Right-
sizing transportation requires the balance of 
efficient routes, time spent in the center needed 
to achieve care plan objectives, and support in 
the home at pick-up and drop-off.

The Use of Pressure-Relieving 
Mattresses for Promoting Healing/
Prevention of Pressure Ulcers
Presenters
Brienne Marshall, MOT, Upham’s Elder Service Plan/
PACE, Boston, MA 

Stefani Wood, DPT, Upham’s Elder Service Plan/
PACE, Boston, MA

Based on an evidence-based literature review, 
the rehabilitation department changed its policy 
for participants with, and at risk for, pressure 
ulcers. Participants who get out of bed and are 
considered high-risk based on function receive a 
gel mattress. Participants in bed longer than 22 
hours per day receive a low air loss mattress.

In 2016 the department tracked 19 participants 
with a total of 45 pressure ulcers. The distribution 
of mattresses included nine gel, four low air 
loss, two alternating pressure pad and four 
regular foam mattresses. (Six participants 
declined to change mattresses.) In addition, 28 
participants who did not have pressure ulcers 
but were deemed by rehab as high-risk received 
mattresses per policy. (Six declined changing to 
the recommended mattress.)

Among the 19 participants with pressure ulcers, 
64 percent healed (29 pressure ulcers); 33 
percent passed away (15 pressure ulcers), with 
4 percent death due to pressure ulcers (two 
pressure ulcers); and 2 percent (one pressure 
ulcer) did not heal. Of the 28 participants deemed 
at high risk, none developed pressure ulcers. In 
conclusion, 94 percent of the participants who 
followed this policy did not develop pressure 
ulcers.

PACE Expansion Feasibility 
Study to Include Younger Adults: 
Characteristics of Candidates for the 
CMS-Proposed Pilot
Presenters
Gary Montrose, BS, BA, Healthcare Strategies, LLC, 
Denver, CO

Thomas Reiter, MBA, West Health, La Jolla, CA

Thomas Wilson, PhD, DrPH, Trajectory Healthcare, 
LLC, Loveland, OH

Patricia Yeager, PhD, The Independence Center-
Colorado Springs, Colorado Springs, CO

A feasibility study team was formed in Colorado 
Springs involving a mature independent living 
center serving people with disabilities, Rocky 
Mountain PACE, and a state-sponsored regional 
Medicaid agency to respond to a planned 
Centers for Medicare & Medicaid Services 
(CMS) request for proposals for pilot programs 
expanding PACE to people under age 55 with 
severe physical disabilities. The team consists of 
the project partners, including CEOs of Rocky 
Mountain PACE, The Independence Center, 
Medicaid officers, an epidemiologist and a 
project manager/facilitator. 
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PACE Expansion Feasibility 
Study to Include Younger Adults: 
Characteristics of Candidates for the 
CMS-Proposed Pilot (cont.)

A grant proposal was submitted to the Colorado 
Health and Colorado Springs Health Foundations. 
The grants were funded, and a PACE Expansion 
Study Team responded to the request for 
information (RFI) issued by CMS in late 2016 
focusing on people with dual Medicare-Medicaid 
eligibility and at least one of seven mobility 
disabling conditions.

The team engaged in a structured planning 
process consisting of focus groups and a 

technical analysis of claims data to generate 
usable evidence for diversification, growth, 
and improved care and outcomes for persons 
identified as PACE+ eligible.

The team will present methods and comparison 
group results exploring the prevalence of seven 
disability conditions (per CMS guidelines in 
the RFI), plus traumatic brain injury, to identify 
potential PACE+ pilot candidates; focus group 
results with potential candidates; the illness 
and cost burden of potential candidates vs. 
propensity matched reference group; predictive 
factor for PACE+ eligibility and and prior nursing 
home visits using reference groups; and cost-
benefit estimates of the expanded PACE model 
based on estimated nursing home costs.
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MONDAY, OCT. 16  |  8 – 9 A.M.

Behavioral Health Resources for PACE 
Speakers
Bryan Dovichi, MA, PACE of Southeast  
Michigan, Detroit, MI

Allison Ilem, PhD, BCBA, LifeCircles PACE,  
Muskegon, MI

Bill Kirkpatrick, LICSW, MSW, PACE  
Organization of Rhode Island, Providence, RI

Maureen Nash, MD, Providence ElderPlace, 
Portland, OR

The NPA Behavioral Health Resources Workgroup 
will present tools and resources that it has 
developed over the past year. Each task force 
comprising the workgroup will provide materials 
for PACE organizations to use in addressing 
the behavioral health needs of participants. 
Specifically, the presenters will showcase training 
modules to orient teams around behavioral health, 
as well as a toolkit of resources that PACE staff 
can use to better integrate behavioral health into 
primary care.

Learning Objectives
• Understand the behavioral health resources 

available to PACE organizations

• Gain a working knowledge of how to use the 
resources that were developed

Target Audience: Social Workers, Behavioral 
Health Staff, Physicians, Nurse Practitioners

Format: Panel presentation

Technical Level: New Programs, Established 
Programs

MONDAY, OCT. 16  |  9 - 10 A.M.

PACE Behavioral Health Program  
Case Studies
Speakers 
Sheri Gibson, PhD, Rocky Mountain PACE, Colorado 
Springs, CO

Maureen Nash, MD, Providence ElderPlace, 
Portland, OR

Radiant Scoggins, LCSW, Center for Elders’ 
Independence, Oakland, CA

This presentation is a follow-up to the “Behavioral 
Health Resources for PACE” session. Presenters 
from Rocky Mountain PACE and Centers for Elders’ 
Independence will discuss their behavioral health 
programs and how they address behavioral health 
needs. Topics will include program structure 
and staff resources, challenges in developing a 
program, benefits of using a behavioral health 
program, referral mechanisms and behavioral 
health tools. Attendees will have the opportunity to 
provide input on ways to improve behavioral health 
in PACE. Learning Objectives 

• Understand how PACE organizations structure 
their behavioral health programs 

• Learn ways to better address behavioral health 
needs in PACE

Target Audience: Social Workers, Behavioral 
Health Staff, Physicians, Nurse Practitioners

Format: Panel Presentation 

Technical Level: New Programs, Established 
Programs

Special NPA Workgroup Sessions
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MONDAY, OCT. 16  |  10 - 11 A.M.

Palliative Medicine Boot Camp: 
Palliative and End-of-Life Care in 
PACE 
EOL Boot Camp
Speakers
Sharon Reilly, MD, Piedmont Health SeniorCare, 
Burlington, NC

Thomas Smith, LCSW, Senior CommUnity Care, 
Montrose, CO

As part of the Palliative Medicine Boot Camp series 
of the NPA Palliative and End-of-Life Workgroup, 
this session will provide attendees with information 
and examples on how some PACE organizations 
have implemented palliative and end-of-life care 
into their programs. It also will provide information 
on how PACE organizations can identify those in 
need of this type of care and help them transition 
to the appropriate PACE Pathway. 

Learning Objectives
• Understand the philosophy of palliative and 

end-of-life care in PACE

• Define palliative and end-of-life care in PACE

• Describe ways to identify and transition 
participants to palliative and end-of-life care 
PACE Pathways

• Identify steps needed to start providing end-
of-life care within the PACE model

Target Audience: Physicians, Nurses, Social 
Workers, Chaplains, Center Directors

Format: Lecture

Technical Level: Established Programs

TUESDAY, OCT. 17  |  10 - 11 A.M.

Palliative Medicine Bootcamp: 
Difficult Conversations 
EOL Boot Camp
Speaker
Maria DePasquale, RN, CHPN, Community LIFE, 
Pittsburgh, PA

As part of the Palliative Medicine Boot Camp series 
of the NPA Palliative and End-of-Life Workgroup, 
this session will provide attendees with information 
and examples of how to have difficult but 
important conversations with PACE participants 
and their families around serious illness and end-
of-life choices.

Learning Objectives
• Describe communication processes and 

challenges in care settings for serious illness

• Define important elements of ongoing 
communication and factors that influence 
communication with participants and families

• Identify techniques for communicating 
difficult news and discussing care goals with 
participants and families

Target Audience: All Clinical Staff (Physicians, 
Nurses, Social Workers, Chaplains, Center 
Directors)

Format: Lecture

Technical Level: New Programs, Established 
Programs

Special NPA Workgroup Sessions
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TUESDAY, OCT. 17  |  3:30 - 4:30 P.M.

Palliative Medicine Boot Camp: 
Medical Management of Difficult 
Symptoms Throughout the Care 
Continuum 
EOL Boot Camp
Speakers
Randy Ferrance, MD, Riverside PACE, Richmond, VA

Kate Hill, PharmD, Piedmont Health SeniorCare, 
Burlington, NC

As part of the Palliative Medicine Boot Camp series 
of the NPA Palliative and End-of-Life Workgroup, 
this session will provide attendees with information 
and examples of pain and symptom management 
and techniques to address these issues within 
a PACE organization. Components of a model 
comfort care drug kit will be discussed, and a 
handout will be provided. 

Learning Objectives
• Identify top pain and symptom management 

areas to address with PACE participants

• Understand basics of opiate titration

• Develop enhanced skills in pain and symptom 
management

• Develop increased understanding on when 
and how to discontinue medications when they 
do not support the goals of the participant

• Understand the special approach to the care of 
the imminently dying participant

Target Audience: Physicians, Nurses, Social 
Workers, Chaplains, Center Directors

Format: Lecture

Technical Level: New Programs, Established 
Programs

WEDNESDAY, OCT. 18  |  8 - 9 A.M.

Palliative Medicine Boot Camp: 
Ethical Issues 
EOL Boot Camp
Speakers
Reverend Thomas Bracken, DMin, Community LIFE, 
McKeesport, PA

David Wensel, DO, FAAHPM, Midland Care PACE, 
Topeka, KS

As part of the Palliative Medicine Boot Camp series 
of the NPA Palliative and End-of-Life Workgroup, 
this session will provide information and examples 
of the most common ethical issues that may arise 
when caring for participants in PACE at the end of 
life. 

Learning Objectives
• Describe ethical issues that arise when treating 

a participant from a palliative perspective 

• Understand the impact of ethical decision-
making for staff, participants and families 

• Discuss and define the Principle of Double 
Effect

Target Audience: Clinical Staff, Physicians, Nurses, 
Social Workers, Chaplains, Center Directors

Format: Lecture

Technical Level: New Programs, Established 
Programs

Special NPA Workgroup Sessions



38

 
ALTERNATIVE CARE SITE

 
 

CENSUS GROWTH  
AND EXPANSION

 
 

CLINICAL ISSUES

 
FACILITIES PLANNING AND 
MANAGEMENT 

HEALTH PLAN

 
INTERDISCIPLINARY TEAM 
CARE PLANNING

INNOVATION AND 
GROWTH

 
OPERATIONAL  
EFFICIENCIES

 
OPERATIONAL ISSUES

 
 

POLICY AND  
GOVERNMENT  
RELATIONS

PACE SERVICE  
DIVERSIFICATION

PRE-PACE OR  
DEVELOPING PACE

 
PROGRAMMING AND 
STAFFING 
 

 
QUALITY INITIATIVES

MONDAY, OCT. 16  |  8 – 9:30 A.M.

Innovate to Rehabilitate: How 
PACE Southeast Michigan Has 

Transformed Therapy Programming 
Through Creative Uses of 
Engagement Technology
Speakers
Roger Anderson, MA, BS, PT, PACE Southeast 
Michigan, Southfield, MI

Chris Krause, OT, It’s Never 2 Late,  
Centennial, CO

Jack York, BS, It’s Never 2 Late, Centennial, CO

Technology continues to be one of the fastest-
growing sectors of our modern society. Yet, until 
recently, its inclusion in the rehab and dementia 
care realm has centered mostly on physical agent 
modalities, clinical efficiency tools or billing 
software. 

However, the utilization of interactive technology as 
an actual treatment medium is gaining momentum. 
From video games to computer programs for 
cognition, this tech area is growing exponentially. 
Unfortunately, it’s not as simple as just playing a 
game or turning on a computer. Seeing success 
and positive clinical outcomes means we must be 
creative and varied with our approach. 

In order for the technology to support the 
necessary level of clinical efficacy, it must support 
a wide array of client abilities while being simple to 
use. It also should offer the ability to switch quickly 
from one program to the next without disrupting 
the flow of the clinical session. As client motivation, 
attention and ability changes moment to moment, 
so should the technology experience.

This session, aimed at non-technical individuals, 
will show the benefits of interactive technology in a 
PACE environment and demonstrate how to make 
it viable for participants in your PACE setting.

Learning Objectives
• Identify two areas of discipline-specific 

practice where interactive rehabilitation 
technology can be used for physical, 
occupational and speech therapy, as well as for 
life enrichment and direct care staff at a PACE 
community

• Recognize ways to impact outcomes for 
participants with dementia as they learn to 
leverage interactive technologies that facilitate 
engaging and thorough treatment sessions or 
interactions

• Understand how an innovative PACE site in 
Michigan is successfully integrating interactive 
technology into its therapy programming

Target Audience: Administrators, Therapy and 
Activities Staff

Format: Lecture, Interactive Workshop

Technical Level: Start-Up Programs

Educational Sessions
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MONDAY, OCT. 16  |  8 – 9:30 A.M. (cont.)

Promoting Resilience 
and Empowerment in 

PACE: An Introduction to Trauma-
Informed Care  
Speakers
Katarina Hallonblad, MS, OTR/L, Mercy LIFE, West 
Springfield, MA

Carmarthen Swift, MSW, LCSW, Mercy LIFE, West 
Springfield, MA

Working with our most challenging participants 
and families can take on a different quality when 
a clinician or team embraces a trauma-informed 
perspective. Trauma-informed care is not an 
approach limited to mental health interventions 
but a foundation for resilience-focused, participant-
centered care that enables all staff to engage with 
participants in an affirmative and empowering 
manner. 

This session introduces participants to principles 
of trauma-informed care and explores their 
implications for PACE. Topics covered will include 
prevalence of exposure to traumatic stress, effects 
of chronic stress on health and function throughout 
the lifespan, basic neurobiology of extreme 
stress, characteristics of resilience, benefits of 
implementing a trauma-informed system of 
care, and guidelines for interdisciplinary trauma-
informed care planning and team development. 
The presenters will describe efforts to develop 
a trauma-informed culture at Mercy LIFE PACE 
in Western Massachusetts. Case examples will 
frame discussion on principles and applications 
of trauma-informed care in this interactive 
presentation.

Learning Objectives
• Identify types and examples of potentially 

traumatizing events

• Demonstrate a basic understanding of the 
ways trauma can affect development and 
health throughout the lifespan

• Learn a strengths-based, resilience-focused, 
trauma-informed approach to addressing 
challenging behaviors

• Identify interdisciplinary approaches to better 
address the needs of individuals who may have 
a history of trauma

Target Audience: Clinical, IDT, Direct Care Staff, 
Leadership

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs 

Educational Sessions
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MONDAY, OCT. 16  |  8 – 9:30 A.M. (cont.)

Avoiding Pitfalls When Relocating 
Your PACE Program to a New 

Center
Speakers
Colleen Frankenfield, Lutheran Social Ministries of 
New Jersey, Burlington, NJ

Dorothy Ginsberg, Altitude Edge Consultants, 
Boulder, CO

Mary Johannesen, BA, Kitchen & Associates, 
Collingswood, NJ

For some PACE sponsors, there comes a time when 
you are faced with the challenge of relocating your 
PACE program due to unexpected growth in your 
census and the demand for a bigger center, loss of 
dual-eligible individuals from your current market, 
the need to go where the seniors are, or changes 
to lease status.

Regardless of the reason, relocating a fully 
operational PACE program is a challenge that 
requires a sound financial strategy; a detailed 
plan for finding the new location, renovating and 
building the center, and obtaining approvals; 
and a strong team to execute your relocation 
plan. This session will provide an overview of the 
process, critical tasks and an estimated timeline 
for undertaking a relocation while keeping your 
current center operational. 

Learning Objectives

At the conclusion of this session, participants will 
be able to:

• Outline the process for relocation from initial 
consideration through move-in

• Identify the team members you will need to 
facilitate the relocation

• Define the key components of a financial plan/
relocation budget

• Establish a realistic timeline

• Create a contingency plan for delays

Target Audience: Leadership, CEOs of Sponsoring 
Organizations, Executive Directors

Format: Panel presentation

Technical Level: Established programs
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MONDAY, OCT. 16  |  8 – 9:30 A.M. (cont.)

The Spirit of Care: Integrating 
Chaplains into the PACE 

Continuum
Speakers
Reverend Cheryl Parker, MDiv, Saint Francis LIFE, 
Wilmington, DE

Rabbi Shifrah Tobacman, MPA, MA, Center for Elders’ 
Independence, Oakland, CA

PACE sites can enhance effectiveness, improve 
participants’ experience, and provide welcome 
support for staff by including chaplains on the 
team and incorporating the spiritual dimension 
throughout the continuum of care. This workshop 
will include an introduction to and framework for 
spiritual care (chaplaincy) in the PACE context, a 
panel presentation, a structured group discussion 
and a strategy session. The panel will include 
presenters with varied spiritual care approaches and 
experience. Attendees will have an opportunity to 
discuss and strategize about the spiritual care needs 
for their programs. 

Unlike hospice settings, where the use of chaplains 
is commonplace, not all PACE programs employ 
chaplains. Yet PACE sites are in a unique position to 
provide spiritual care for participants with a range 
of physical, cognitive and behavioral abilities. 
The services of a chaplain can enhance care and 
services in the day center, clinic, rehab, home visits, 
end-of-life planning and end-of-life care. Spiritual 
care can be particularly helpful when participants 
experience a significant loss, are going through 
major transitions in housing or health status, or are 
in the final stages of life

Learning Objectives
• Describe a basic framework of spiritual care as 

it applies in PACE

• Describe the benefits and challenges of 
integrating spiritual care into your PACE 
program

• Identify practical recommendations for 
implementing spiritual care at your site

Target Audience: Directors, Activities 
Coordinators, Rehabilitative Specialists, Social 
Workers, Nurses, MDs, GAs, IDT Members, Other 
Managers

Format: Panel Presentation, Open Forum,  
Interactive Workshop 

Technical Level: Start-Up Programs, New  
Programs, Established Programs

Organizational and Leadership 
Structure  

Speakers 
Janice Fujii, MS, OT, On Lok Lifeways, San Francisco, 
CA

Nicole Torres, RN, On Lok Lifeways, San  
Francisco, CA

This is a follow-up to the “Organizational and 
Leadership Structure” presentation at the 2016 
NPA Annual Conference. PACE organizations have 
the opportunity and challenge of creating and 
designing a unique organizational and leadership 
structure as a result of the unique model of 
care they provide. This session will continue the 
discussion of ideas around how various PACE 
organizations share and design best practices 
for organizational and leadership structures. 
This session will provide the forum to discuss the 
establishment of efficient PACE staffing models; 
various leadership structures for the many PACE 
programs considering their geographical diversity, 
populations served, and accommodations for 
growth; and the utilization of change management 
and data collection/analysis. 

Educational Sessions
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MONDAY, OCT. 16  |  8 – 9:30 A.M. (cont.)

Learning Objectives 
• Understand the development of a 

management structure within a well-
established large PACE program with multiple 
PACE centers

• Develop an understanding of the various 
leadership models and options

• Identify improvements to the management 
structure that support the growth and changes 
with a PACE organization in relation to the 
economic environmental changes, demands 
of the clientele, and organizational and 
administrative designs

Target Audience: Administrative, Middle 
Managers, Program and Center Managers

Format: Lecture, Open Forum

Technical Level: Start-Up Programs, New 
Programs, Established Programs

Using Federal Funds and Other 
Grant Programs to Augment 

Services in Rural PACE Centers 
Speakers 
Tim Cox, MBA, Northland PACE, Bismarck, ND

Sam Kunjukunju, MPH, MBA, National PACE 
Association, Alexandria, VA

Several federal grant programs and funding 
initiatives are available for rural PACE programs. 
This presentation and discussion is designed to 
give Rural PACE sites and PACE organizations 
that operate rural PACE sites information about 
funding sources. The discussion will include 
Federal Office of Rural Health Program initiatives, 
including Network Development Grants and 
Rural Outreach Grants, and other programs that 
may augment PACE programs in rural areas. The 
discussion will cover examples of types of funding 
that are available, the type of programs that could 
be developed, and what would be necessary to 
develop proposals to be successful in raising funds 
for a PACE program. 

Learning Objectives 
• Know where to look to access rural funding 

initiatives

• Determine what type of programs would 
qualify

• Develop successful funding proposals

Target Audience: Administrators, Finance Officers, 
Other Staff

Format: Open Forum

Technical Level: Start-Up Programs, New 
Programs, Established Programs
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MONDAY, OCT. 16  |  8 – 9:30 A.M. (cont.)

PACE Innovation the New York 
Way

Speakers 
Patrick Cucinelli, MBA, LNHA, EMT, New York State 
Department of Health, Albany, NY

Jade Gong, MBA, RN, Jade Gong and  
Associates, Arlington, VA

Henriette Kole, MS, OT, ArchCare, New York, NY

PACE in New York has proved to be effective and 
successful in delivering person-centered care to 
nursing facility dual-eligible individuals. Thus, 
PACE continues to thrive across the state alongside 
an abundance of managed care options. With the 
passage of the PACE Innovation Act in 2015 and 
the continued interest by providers and policy-
makers in improving care and managing care costs 
for dual-eligible individuals, the New York State 
Department of Health is interested in working 
with providers to take PACE to a new level. The 
state already has approved community physician 
waivers and implemented a successful pilot 
project for serving individuals with intellectual and 
developmental disabilities with ArchCare in New 
York City. The state also has signaled an interest 
in pursuing other avenues for achieving PACE 
expansion and diversification, including innovative 
models that provide alternatives to center-based 
services, expansion of rural PACE, and a larger role 
for telehealth and emerging technologies. This 
presentation will provide the latest information on 
the status of PACE innovation through CMS, the 
interests of a leading PACE organization in New 
York City, and the perspective of state policy-
makers.

Learning Objectives 
• Learn about the status of CMS efforts to 

implement the PACE Innovation Act and 
recommendations for expanding PACE under 
consideration in New York State 

• Understand the model and learnings from the 
PACE pilot to serve persons with intellectual 
and development disabilities that was 
successfully undertaken by ArchCare in New 
York City 

• Discuss models, waivers and partnerships 
under consideration by ArchCare to expand 
PACE into rural areas of the state 

Target Audience: Executives, Administrators, 
Center Directors

Format: Panel presentation

Technical Level: New Programs, Established 
Programs

Educational Sessions
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MONDAY, OCT. 16  |  10 - 11:30 A.M.

Care Site Alternatives: Telehealth and 
Technology for PACE Care 
PACE Waivers
Speakers
Kevin Broder, MD, VA San Diego Healthcare System, 
San Diego, CA

Diane Chau, MD, San Diego PACE, San Diego, CA 

This presentation will provide a background on 
telehealth, how telehealth can be used in PACE, 
and added technology and tools to augment 
the practice of a PACE provider. The patient 
care experience can be transformed through 
technology as well as staff competencies. The 
speakers will present a model of telehealth, 
barriers and challenges, and how telehealth can be 
implemented in a capitated closed care model.

Learning Objectives
• Describe current telehealth care models

• Understand state and national regulations 
related to telehealth

• Identify limitations and challenges of 
telehealth

• List five technology services or devices that 
can be used with telehealth

Target Audience: Interprofessionals, Providers, 
Center Managers

Format: Lecture

Technical Level: New Programs, Established 
Programs

PACE: Building Innovative 
Partnerships to Address Elder 

Homelessness
Speakers
Laila Bernstein, MSW, MPP, Advisor to the Mayor for 
the Initiative to End Chronic Homelessness, Boston, 
MA

Elizabeth Bradley, MEd, RD, LDN, Commonwealth 
of Massachusetts Office of Long-Term Services and 
Supports, Boston, MA

Emily Cooper, MPH, Commonwealth of 
Massachusetts Executive Office of Elder Affairs, 
Boston, MA

Gail Livingston, JD, Boston Housing Authority, 
Boston, MA 

Mari Pérez-Alers, DPT, Upham’s Elder Service Plan/
PACE, Boston, MA

Nancy Roach, BA, Upham’s Elder Service Plan/
PACE, Boston, MA 

The mission of PACE is to enable vulnerable 
older adults to age in place in their homes and 
communities. Homeless older adults are a uniquely 
vulnerable population for whom the PACE program 
has a great deal to offer. Additionally, caring for 
homeless elders can provide PACE organizations 
an opportunity to fulfill and broaden their 
mission. In an opportunity for complementary 
collaboration, state and municipal stakeholders 
that seek to transition homeless older adults into 
stable housing need health and social service 
partners that will support successful transitions 
from shelters and the street.

Educational Sessions
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MONDAY, OCT. 16  |  10 - 11:30 A.M. (cont.)

The Upham’s Corner PACE organization partnered 
with the Commonwealth of Massachusetts, the 
City of Boston, and the Boston Housing Authority 
in a series of “Senior Surges” that resulted in 11 
chronically homeless older adults relocating to 
public housing with PACE services. In addition, 
Upham’s PACE program partnered with many of 
the same stakeholders to enroll homeless veterans 
recently housed in veterans housing sites.

This session will provide background information 
on the older homeless population, describe 
the Senior Surge process, profile the formerly 
homeless participants enrolled in Upham’s Corner 
PACE, and present reflections on the Senior Surge 
experience from the perspectives of state and 
local government as well as the participating PACE 
program.

Learning Objectives
• Apply lessons from the Boston experience to 

efforts to reduce elder homelessness in your 
own communities 

• Identify and use tools to help think about the 
services and supports required to keep this 
population enrolled and successful 

Target Audience: Executive Directors, Clinical 
Directors, Operations Management, Marketing 
Directors, Intake and Enrollment Staff

Format: Panel Presentation

Technical Level: Established Programs

Fall Prevention Performance 
Improvement in the PACE Setting 

Speakers
Tippi Geron, MS, OTR/L, InovaCares for Seniors 
PACE, Fairfax, VA

Devon Hock, PT, DPT, InovaCares for Seniors PACE, 
Fairfax, VA 

This session is geared toward assisting 
PACE facilities in researching, selecting, and 
implementing an evidenced-based fall prevention 
program. The presentation will introduce 
evidenced-based fall prevention programs 
currently available and assess their suitability for 
selection and implementation within the PACE 
community. The speakers will discuss additional 
strategies that were successful in identifying 
participants with the highest fall risk, as well 
as interventions to decrease the fall rate in the 
InovaCares for Seniors PACE program.

Learning Objectives
• Select an evidenced-based fall prevention 

program

• Train staff in implementation of a fall 
prevention program

• Develop strategies to limit falls occurring while 
in the home and at the PACE center

• Identify participants at the greatest risk for falls 

• Identify best practices for program 
implementation

• Understand how to establish an effective and 
efficient interdisciplinary falls team

Target Audience: Administrative Staff, Clinical Staff

Format: Lecture, Interactive Workshop

Technical Level: New Programs, Established 
Programs

Educational Sessions
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MONDAY, OCT. 16  |  10 - 11:30 A.M. (cont.)

50 Tips in 50 Minutes: 
Operational Tactics to Optimize 

Clinical Documentation, RAPS Data 
and Risk Scores
Speakers
Mike Brett, MD, Capstone Performance Systems,  
St. Louis, MO

Lori Pigeon, NP, Harbor Health Elder Service Plan, 
Mattapan, MA

David Wilner, MD, Capstone Performance Systems,  
St. Louis, MO

Drawing on failures, successes and collective 
experiences across many PACE organizations, 
presenters will offer condensed lessons in a 
rapid-fire and enjoyable format. Content includes 
domains of information, such as documentation 
requirements, workflows, timelines, provider 
motivation, reporting/analytics, data integrity, 
Medicare processes, compliance and clinical 
documentation improvement. The overall intent is to 
point attendees toward the many opportunities that 
may help their organizations achieve risk-adjusted 
payments that appropriately reflect the complexity 
of participant conditions. This session assumes 
attendees already have a basic understanding of the 
risk adjustment model and Medicare payments.

Learning Objectives
• Describe CMS requirements for medical 

record documentation

• Define best workflow processes for notes

• Discern RAPS data patterns that can focus 
attention on internal processes

• Determine common situations in their Monthly 
Membership Reports (MMRs) that need 
attention

Target Audience: Providers, Financial, Quality and 
Health Plan Management Staff 

Format: Panel Presentation 

Technical Level: New Programs, Established 
Programs 

Assessment and Management  
of Dementia with Behavioral 

Disturbance 
Speaker 
Maureen Nash, MD, Providence ElderPlace, 
Portland, OR

Dementia is an illness of disordered behavior 
and challenges due to person-environment 
mismatch. This will be a case-based, interactive, 
evidence-based session packed with useful 
clinical information that can be put into practice 
immediately. Scales for diagnosis and monitoring 
symptoms will be reviewed. Participants will 
leave with a framework of treatment options 
and a systemic way of viewing these challenging 
behaviors. Dr. Nash is a national expert on 
this topic and brings a wealth of experience 
in assessment and treatment to enable 
compassionate holistic care to be provided even 
when people are severely impaired.

Educational Sessions
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MONDAY, OCT. 16  |  10 - 11:30 A.M. (cont.)

Learning Objectives 
• Differentiate between Alzheimer’s, Lewy Body/

Parkinson’s dementia and frontal temporal 
dementia

• Establish a framework for assessment and 
treatment of agitation/aggression, anxiety, 
depression, delirium and sleep disturbance

• Identify a framework for recognizing end of life 
even when someone is walking and talking

• Understand strategies for talking to families 
about dementia as a progressive fatal disease

Target Audience: Physicians and Other 
Practitioners, Occupational Therapists, Nurses, 
Pharmacists, Mental Health Staff

Format: Lecture

Technical Level: New Programs, Established 
Programs

DataPACE3: New Component of 
PACE Quantum

Speakers 
Alan Gay, MA, National PACE Association, 
Alexandria, VA

Steve MacLauchlan, UDig, Ashburn, VA

This presentation highlights the new DataPACE3 
(DP3) benchmark reporting service. The 
speakers will describe the current key functions 
and processes of DP3 and offer a high-level 
view of system improvements in development 
for the software, as well as the benchmarking 
measurement set. Audience feedback will be 
invited throughout the presentation, and a 
question-and-answer period will be included.

Learning Objectives 
• Gain an understanding of the DP3 reporting 

software and service

• Understand why data quality matters so much 
to the analytic efforts of NPA

• Learn how the new system will enable NPA to 
provide expanded analytics

• Provide feedback to inform improvements of 
the DP3 product and service

Target Audience: Quality, Data IT, Other Staff

Format: Lecture, Open Forum

Technical Level: Start-Up Programs, New 
Programs, Established Programs
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TUESDAY, OCT. 17  |  8 - 9:30 A.M.

Six Years of Integrated 
Behavioral Health in the PACE 

Program: Outcomes and Innovations
Speakers 
Katelin Bandarra-Hartigan, MA, LMHC, Element 
Care PACE, Lynn, MA

Elisabeth Broderick, MD, Element Care PACE,  
Lynn, MA

Sibyl Salisbury, MS, Element Care PACE, Lynn, MA

This session will provide an overview of a PACE 
program that has integrated behavioral health into 
the PACE interdisciplinary model for the past six 
years. 

There will be a case-based discussion highlighting 
cases surrounding topics such as trauma, 
substance abuse and complex medical psychiatric 
patients. The presentation also will highlight 
utilization and the outcomes of the integration of 
behavioral health. Behavioral health-related quality 
improvement initiatives will be discussed with both 
clinical and fiscal outcomes. Detailed examples 
of the innovative behavioral health initiatives will 
include interdisciplinary collaborative support 
groups and a program-wide smoking cessation 
initiative. 

Learning Objectives 
• Identify the benefits of integrating behavioral 

health into a PACE interdisciplinary team

• Gain strategies that can be used to implement 
new behavioral health initiatives in a PACE 
program

Target Audience: Behavioral Health

Format: Lecture

Technical Level: Established Programs

Let’s Talk: Hot Topics, Tips, 
Tools and Take-Aways for 

Developing and Growing PACE 
Programs 
Speakers 
Lori Frank, MBA, Providence ElderPlace, Portland, OR 

Ellen Garcia, MPH, Providence ElderPlace, Portland, 
OR

Karren Weichert, RN, Midland Care PACE, Topeka, KS 

Managing a successful PACE program is complex. 
This session is designed to share expertise that 
others have found useful. The panel, representing 
three PACE programs of various sizes, will address 
relevant operational issues and challenges, growth 
and expansion strategies, and useful dashboards 
for monitoring quality, financial and utilization 
outcomes. Attendees will have an opportunity 
to participate in the dialogue. Discussion topics 
will include the challenges of opening new and 
additional sites related to staffing and operations, 
strategies to overcome the ever-increasing 
competition in the aging market, strategies for 
increasing census, rural site challenges, and 
opportunities and dashboard examples.

Educational Sessions
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TUESDAY, OCT. 17  |  8 - 9:30 A.M. (cont.)

Learning Objectives 
• Develop knowledge and examples of useful 

dashboards for monitoring quality, financial 
and utilization outcomes

• Understand growth and operational 
challenges faced by various PACE 
organizations

• Apply the processes, systems and information 
to your own organization 

Target Audience: Administrative, Operational and 
Clinical Leadership

Format: Panel Presentation, Open Forum

Technical Level: Start-Up Programs, New 
Programs, Established Programs

Common Data Set Update:  
Where We Are and Where  

We Are Heading 
Speakers 
Shawn Bloom, MA, National PACE Association, 
Alexandria, VA

Ameeta Mistry, MBA, CPA, National PACE 
Association, Alexandria, VA

This presentation will provide an overview of the 
progress on the development of the NPA Common 
Data Set (CDS), with a view to future timelines 
and plans for the Common Data Set project and 
member PACE organizations. 

Learning Objectives
• Obtain a better understanding of the CDS and 

the work that has been completed

• Gain an idea of the scope of work still left to 
do, including immediate plans for developing 
the CDS 

• Understand the value of this project to the 
PACE model and member organizations

Target Audience: PACE Management (CEOs, 
COOs, CFOs)

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs
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TUESDAY, OCT. 17  |  8 - 9:30 A.M. (cont.)

 Participant Rounding: An 
Innovative Approach to 

improving Satisfaction
Speakers
Sophia Guel-Valenzuela, MBA, MPH, AltaMed 
Health Services, Los Angeles, CA

Brenda Huicochea, BSW, MBA, AltaMed Health 
Services, Los Angeles, CA 

Bertha Garcia, AltaMed Health Services, Los 
Angeles, CA 

In early 2016 AltaMed PACE began “Rounding with 
Participants” by center leaders. Through an annual 
participant survey conducted through ISAT Survey 
by Vital Research, AltaMed found that action plans 
to improve satisfaction at all sites were not leading 
to marked improvements in critical domains. 
Recognizing that some parts of the participants’ 
experience were not being captured, AltaMed 
adapted the Patient Rounding methodology of the 
Studer Group, training its leaders and embarking 
on a new and sustainable way to connect with 
participants and improve satisfaction. The 
managers and supervisors at all eight AltaMed 
PACE sites round on 80 percent to 100 percent 
of eligible participants every quarter. Through 
participant rounding, AltaMed changed its focus 
from friendly interactions to a meaningful, highly 
focused and outcome-driven interaction. 

The speakers will describe how AltaMed built 
upon its empathetic connections with participants, 
decreased complaints through improved service 
recovery, harvested compliments for team 
members and improved employee satisfaction, 
and assessed and improved the quality of care. 
They will discuss the successes of AltaMed in 
decreasing complaints and increasing trust with 
center leadership, focusing on actions that moved 
participants to describe their services from good 
to excellent.

Learning Objectives
• Compare and contrast the differences 

between surveying and Participant Rounding 
to achieve improvement in satisfaction

• Learn the components of meaningful 
Participant Rounding and how it can improve 
communication and trust-building with your 
participants

• Learn how to offer real-time feedback to 
employees based on Participant Rounding 
feedback

• Identify at least two “rounding questions” that 
you can implement to learn more about the 
true experiences of your participants

Target Audience: Administrative, Clinical, 
Operational Leaders (Center Managers, Clinical 
Supervisors)

Format: Interactive Workshop

Technical Level: Established Programs
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TUESDAY, OCT. 17  |  8 - 9:30 A.M. (cont.)

Ten Easy Steps to Part D 
Compliance and Tales from the 

Dark Side: Real-Life PACE Plan Audit 
Experiences
Speakers
Amanda Boyle, BSW, Immanuel Pathways, Omaha, NE

Bushra Hashmi, MHSA, MBBS, Midland Care 
Connection, Topeka, KS

Thelma Pittman-Alderson, MBA, Cherokee Elder 
Care, Tahlequah, OK

Deborah Quillen, BA, CareKinesis, Inc., 
Moorestown, NJ

Matthew Zimmerman, BA, Capstone Performance 
Systems, St. Louis, MO

This interactive panel presentation will cover the 10 
essential components of Part D compliance and tie 
those components to the auditing and monitoring 
requirements for PACE organizations.

The panel will address how PACE plans can 
utilize their PDE data, Acumen reports, and 
vendor partners’ services and reports to the best 
advantage to improve outcomes, reduce waste, 
and create proactive solutions to potential issues, 
which are some of the key components of a 
financially stable PACE organization.

The session will feature a discussion of recent 
PACE plan experiences with the CMS 1/3 Financial 
Audits and address areas that the auditors 
focused on, lessons learned and corrective 
actions implemented. There will be plenty of time 
for questions and answers during and after the 
presentation.

Learning Objectives
• Understand and implement the 10 Part D 

compliance processes

• Understand how to audit processes, report 
the data gathered, and use the information in 
Part D bid formulation, accounting functions, 
quality improvement initiatives and cost 
reduction

• Become familiar with available resources 
and reports to help improve your Part D 
compliance level

• Prepare staff for upcoming audits, make 
appropriate changes before the auditors 
arrive, and spot weaknesses in processes and 
documentation in time to correct them before 
an audit

Target Audience: PACE/LIFE Administrative Staff, 
Finance Staff, Clinical Staff

Format: Panel Presentation, Open Forum

Technical Level: Start-Up Programs, New 
Programs, Established Programs
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TUESDAY, OCT. 17  |  8 - 9:30 A.M. (cont.)

Avoiding the Pitfalls of  
Pharmacy Pricing

Speakers
Luke Johnson, PharmD, Pharmastar PBM, 
Altoona, WI

Richard Mueller, PharmD, MS-Pharmacoeconomics, 
Community Care, Inc., Milwaukee, WI

Bob Tanner, MBA, MS-Pharmacoeconomics, 
Pharmastar PBM, Altoona, WI

The purpose of the presentation is to take the 
mystery out of pharmacy pricing by explaining 
the various drug pricing benchmarks and how 
each relate to the actual cost of the drug. The 
pricing benchmarks that will be covered are AWP 
(Average Wholesale Price), WAC (Warehouse 
Acquisition Cost), MAC (Maximum Allowable Cost), 
FUL (Federal Upper Limit), and NADAC (National 
Average Drug Acquisition Cost). The speakers 
will explain the advantages and disadvantages 
with each pricing benchmark and when they are 
appropriate to use.

The presentation will focus on current trends like 
generic AWP inflation, specialty drug discounts 
and brand drug inflation. The session will provide 
contracting suggestions that can be used by PACE 
programs, whether they are using a Pharmacy 
Benefit manager or contracting on their own.

Learning Objectives
• Understand the complexities of pharmacy 

pricing 

• Become aware of the rapidly changing 
pharmacy cost trends 

• Understand how to enhance current contracts 
to benefit PACE organizations

Target Audience: Business and Executive Staff

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs

TUESDAY, OCT. 17  |  10 - 11:30 A.M.

Sometimes You Want to Go 
Where Everyone Knows Your 

Name and They’re Always Glad You 
Came: How to Successfully Open a 
Designated Memory Support Area
Speakers
Tabitha Bleich, BS, CTRS, CBIS, Immanuel Pathways, 
Windsor Heights, IA

Michelle Stopak, BS, CTRS, Immanuel Pathways, 
Council Bluffs, IA

Rebecca Weeder, CTRS, MA, Immanuel Pathways, 
Omaha, NE

Do you have a designated space for secure 
memory support? Or do all of your participants 
spend their days in the same activity room? 
Have you seen a decline in engagement in some 
participants? Does your IDT encourage skilled 
placement because of behaviors in the center? 
Activity center layout impacts engagement 
in planned recreational and leisure activities. 
Reduced engagement affects physical activity 
levels, attendance, socialization, and mental and 
physical well-being and can have an impact on 
caregivers.

Educational Sessions
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TUESDAY, OCT. 17  |  10 - 11:30 A.M. (cont.)

The presenters will discuss innovative ideas to 
maximize space, appropriate staff utilization, and 
a method for determining proper placement while 
providing meaningful activities for all participants. 
Case studies from successful participant transitions 
will be explored and compared to a site that does 
not have a memory support room.

Learning Objectives
• Identify the purpose of secured memory 

support

• Understand participant benefits from 
engaging in specialized memory support 
programming

• Recognize the financial benefits of having 
a dedicated area and program for memory 
support

• Brainstorm possible ways to develop a 
dedicated memory support program at your 
PACE site

• Identify potential obstacles and how to 
problem-solve with your team

Target Audience: Recreation/Activity Professionals, 
Administrative Staff, Center Manager

Format: Lecture, Interactive Workshop

Technical Level: Start-Up Programs, New 
Programs, Established Programs

Current Public Policy 
Developments Impacting PACE

Speakers
Peter Fitzgerald, MSc, National PACE Association, 
Alexandria, VA

Charles Fontenot, MPP, National PACE Association, 
Alexandria, VA 

Francesca Fierro O’Reilly, MPA, National PACE 
Association, Alexandria, VA 

Chris van Reenen, PhD, National PACE Association, 
Alexandria, VA

NPA Public Policy staff will provide an update on 
the latest developments in federal legislative and 
regulatory issues impacting the PACE program and 
current and future participants.

Learning Objectives
• Identify the legislative and regulatory issues at 

the federal level affecting PACE programs and 
participants

• Understand what advocacy actions can be 
taken to influence the federal legislative and 
regulatory issues discussed

Target Audience: All NPA Members

Format: Panel Presentation

Technical Level: Start-Up Programs, New 
Programs, Established Programs

Educational Sessions
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TUESDAY, OCT. 17  |  10 - 11:30 A.M. (cont.)

Pressure Injury Quality 
Improvement Strategies

Speakers
Brian Lehman, MBA, EmergenceTek Group, Buffalo, 
NY

Sharon Moore, ANP-BC, WOCN, Catholic Health 
LIFE, Lackawanna, NY

Margaret Wilber, RN, BSN, Catholic Health LIFE, 
Lackawanna, NY

Pressure ulcers are a significant concern in the 
care of the PACE population. In 2013 Catholic 
Health LIFE collected frequent reports of pressure 
ulcers but had no database for monitoring or 
benchmarking performance. An Interdisciplinary 
Performance Improvement Team was developed 
to critically analyze and assess pressure ulcers. 
The team developed a database to track incidence 
across the Catholic Health LIFE continuum of 
care. The database also was used to determine 
effective vs. ineffective interventions. The team 
had responsibility for implementing interventions 
across the continuum. 

Pressure ulcer incidence has been analyzed across 
care settings and with specific populations, such 
as hip fracture and ICU. Prevention and successful 
treatment of pressure ulcers are achievable, 
but variations in definitions and incidence 
measurement limit the value of published studies 
for benchmarking. For example, prevalence rates 
in home care for 1990-2000 range from zero to 
29 percent, and studies focused on specific age 
groups found prevalence as high as 34 percent 
in the home. Research and quality improvement 
initiatives have shown 50 percent reductions in 
pressure ulcer incidence rates are possible, yet 
a specific program for nationwide reduction in 
pressure ulcer incidence is not evident. 

The Interdisciplinary Performance Improvement 
Team determined that a 25 percent reduction in 
the acquisition of pressure ulcers was achievable as 
an initial goal.

Learning Objectives
• Understand the risk of pressure injury in the 

chronically ill PACE population

• Identify the effective vs. ineffective 
interventions LIFE implemented to address 
pressure injury prevention

• Gain knowledge of the lessons learned 
in developing a wound performance 
improvement team

• Understand the impact that database 
development and data use had on the 
ability of the Interdisciplinary Performance 
Improvement Team to effect change 

Target Audience: Medical, Clinical, Nursing and 
Executive Directors; QA and Day Center Managers; 
Rehabilitation Therapists; Dietitians

Format: Panel Presentation

Technical Level: New Programs, Established 
Programs

Educational Sessions
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TUESDAY, OCT. 17  |  10 - 11:30 A.M. (cont.)

Until Death Do We Part: 
Improving Near EOL Care in 

Community-Based Programs
Speakers
Cassandra Battle, RN, Centra PACE, Farmville, VA

Verna Sellers, MD, Centra PACE, Lynchburg, VA

Kimberly Woodley, BS, Centra PACE, Lynchburg, VA

The 2014 Institute of Medicine (IOM) report, “Dying in 
America: Improving Quality and Honoring Individual 
Preferences Near the End of Life (EOL),” made five 
recommendations for improving the delivery and 
outcomes of EOL care: delivery of person-centered, 
family-oriented care; clinician-patient communication 
and advance care planning; professional education 
and development; policies and payment systems; 
and public education and engagement.

PACE organizations are required to develop, 
implement, maintain, and evaluate an effective 
data-driven quality assessment and performance 
improvement (QAPI) program. As stated in the 
PACE regulations, “The benefit package for all 
PACE participants includes, among other services, 
end-of-life care.” Since comprehensive care is 
provided to PACE participants, Centra PACE 
believes those who need EOL care should receive 
the appropriate medical, pharmaceutical and 
psychosocial services through its IDT. 

As part of its QAPI program, Centra PACE 
conducts comprehensive reviews of all deaths, 
looking for opportunities for improvement. 
Considering the IOM report, Centra PACE sought 
to compare its policies and practices with the 
report recommendations. A medical director, 
quality manager and RN center manager will 
share the results of that comparison and the 
improvement initiatives that were instituted.

Learning Objectives
• Review the data obtained from death reviews 

• Compare Centra PACE practices for EOL care 
with IOM recommendations

• Determine data-driven opportunities for 
improving EOL care by an IDT in community-
based programs

Target Audience: Clinical Staff, Administrative Staff

Format: Lecture, Panel Presentation

Technical Level: Start-Up Programs, New 
Programs, Established Programs

The Opening of a Holistic Alternative 
Care Site: It’s Not All Good Karma! 
PACE Waivers
Speakers
Hollis Graham, RN, BSN, Neighborhood PACE, East 
Boston, MA

Pamela Pattavina, BS, MS, Neighborhood PACE, 
Revere, MA

Chad Williams, BS, MS, Neighborhood PACE, East 
Boston, MA

Neighborhood PACE has responded to the needs 
of a population of younger people in its community 
that lead full and active lives, are engaged in self-
management, and are interested in a different 
approach to managed care. Neighborhood 
PACE conceptualized an alternative care setting 
(ACS) that provides a more flexible structure 
than the traditional full-day center model. The 
Wellness Center is a holistic center that supports 
participants in discovering their own meaning of 
wellness on a schedule that works for them. 

Educational Sessions
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TUESDAY, OCT. 17  |  10 - 11:30 A.M. (cont.)

This presentation will explore how Neighborhood 
PACE came to the decision to open an ACS to 
appeal to the needs of its current population 
and to increase the appeal of the program 
to new demographics. Through the option 
of programmatic flexibility at its ACS, the 
presenters will demonstrate how Neighborhood 
PACE is better meeting the diverse needs of its 
participants. The presentation will examine the 
statistics on health outcomes, visit patterns and 
populations served. Additionally, the session will 
delve into the operational challenges associated 
with opening an ACS that focuses on alternative, 
holistic modalities. Presenters will reveal how 
Neighborhood PACE leverages the flexibility 
of its content-driven programming to market 
to an underserved younger (at heart or in age) 
demographic.

Learning Objectives
• Learn how to provide services to a population 

that is engaged in self-management and 
prefers a more flexible approach than the 
traditional full-day PACE center experience

• Develop an awareness of the challenges PACE 
programs may encounter in opening an ACS

• Understand how Neighborhood PACE 
leverages the flexibility of the ACS in marketing 
to a younger demographic interested in 
tailoring the PACE service experience 

Target Audience: Marketing, Administration, 
Rehabilitation

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs

There Is a “YOU” in TEAM: 
Successful Risk Adjustment 

Management Is a Team Effort
Speakers
Eileen Black, RN, DxID, LLC, East Rochester, NY

Alexandria Lueth, CPA, CentraCare, Kalamazoo, MI

Kat McGhee, CPC, On Lok Lifeways, San Francisco, 
CA

Successful risk adjustment management is a team 
effort, requiring members from nearly every level 
and department of a PACE organization to have, at 
the very least, a basic understanding of the process 
and the important, interdependent role each 
member plays.

The IDT, coders, technical staff, finance and 
administration all play a key role in managing 
the diagnostic profiles of the participants and 
seeing that the necessary information ultimately is 
submitted to CMS for proper reimbursement. 

When team members understands the basics of 
risk adjustment and how they can best use all of the 
information that CMS provides, they will be better 
able to anticipate cost/predict revenues, anticipate 
participant needs, measure quality efforts, and 
measurably improve participant care.

Educational Sessions
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Learning Objectives
• Understand the basics of risk adjustment, the 

rationale behind it, and why it is so critical that 
PACE organizations actively manage risk

• Understand what reports are available to help 
manage risk, where to find them, and how to 
put them to use

• Learn how risk adjustment affects the quality of 
care and the viability of the PACE organization

• Learn the key dates of the risk adjustment 
submission calendar and how those deadlines 
affect your payment and cash flow

• Understand how other PACE organizations use 
risk adjustment data to their advantage, from 
both a clinical and business perspective

• Identify consideration for enlisting external or 
internal coding assistance

Target Audience: PACE Management (Executive 
Directors, COOs, CFOs, CMOs), Medical Directors, 
Care Providers, Clinical Managers, Coding Staff

Format: Lecture, Panel Presentation, Open Forum

Technical Level: Start-Up Programs, New 
Programs, Established Programs

TUESDAY, OCT. 17  |  1:30 - 2:30 P.M.

All Hands In: A Strengths-Based 
Approach to Activities

Speaker
Jennifer Wood, PACE of Rhode Island,  
Woonsocket, RI

Activities are an integral part of the PACE center 
experience for participants. This session will focus 
on utilizing participant strengths to optimize 
engagement in the program and move well 
beyond bingo. Every person has an internal need 
to feel useful, to know that they are making a 
difference, and to believe that they belong to a 
community. We often view our participants relative 
to their diagnoses and what we can do to help 
them, but there is an opportunity to challenge staff 
to shift that perception by utilizing a strengths-
based approach that asks, “How can we help each 
other?” What will motivate the next wave of PACE 
participants, many of them likely from the baby-
boom generation? How can programs employ their 
strengths to improve their frame of mind and help 
to foster a stronger sense of community within the 
PACE centers? This session will highlight activities 
that have proved successful in cultivating long-
term engagement among PACE participants.

Learning Objectives
• Articulate at least two methods used to 

uncover participant strengths

• Identify interventions that create opportunities 
for participants to feel empowered and 
engaged

Target Audience: PACE Center Staff, Activities 
Staff, Managers, IDT

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs
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TUESDAY, OCT. 17  |  1:30 - 2:30 P.M. (cont.)

Supporting Communication 
in the Day Health Center for 

Participants with Hearing Loss and 
Dementia 
Speakers
Sara Mamo, AuD, PhD, University of Massachusetts 
Amherst, Amherst, MA

Matthew McNabney, MD, Hopkins ElderPlus, 
Baltimore, MD

Jack Rund, PT, MBA, Hopkins ElderPlus,  
Baltimore, MD

Untreated hearing loss among adults in 
group care settings can be especially difficult 
to manage for persons with dementia. This 
intervention aims to enhance social engagement 
and activity participation by improving the 
listening environment, providing staff training in 
communication strategies, and using over-the-
counter amplification on an individual basis. The 
primary outcomes focus on engagement and 
communication behaviors observed in the day 
health center. 

The Verbrugge-Jette Model describes disablement 
as a separation between the physical environment 
and individual capabilities. To address hearing loss 
in the group environment, this proposal aims to 
close the disability gap by improving intrinsic (i.e., 
hearing loss) and extrinsic (i.e., physical and social 
environments) factors contributing to age-related 
hearing loss that is impeding engagement and 
participation. 

Overall results demonstrated that there were 
improvements in the acoustic environment, the 
staff training was well received, and some of the 
target individuals willingly wore the over-the-
counter amplification and exhibited an increase in 
communicative interactions, especially with peers. 
This on-site intervention offered low-cost solutions 
to improve engagement and activity participation 
for participants with hearing loss and dementia.

Learning Objectives
• Describe the impact of age-related hearing 

loss on communication in group care settings

• Understand the benefits of simple 
amplification products to improve 
communication for the whole group (i.e., 
sound field speakers) and individuals (i.e., 
personal amplification headsets).

Target Audience: Operational Managers, 
Recreational Therapists, Clinical/Rehabilitation 
Staff

Format: Panel Presentation

Technical Level: Start-Up Programs, New 
Programs, Established Programs

Educational Sessions
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TUESDAY, OCT. 17  |  1:30 - 2:30 P.M. (cont.)

PACE Housing: A New Frontier
Speakers
Silvia Boswell, MSW, NHA, NewCourtland Senior 
Services, Philadelphia, PA

Ilona Kopits, MD, Upham’s Elder Service Plan/PACE, 
Boston, MA

Chris Mauro, LICSW, Elder Service Plan of 
Cambridge Health Alliance, Cambridge, MA

Supportive housing is gaining increased popularity 
as an intervention to allow vulnerable older adults 
to age in place. Research shows that supportive 
housing improves physical safety, provides access 
to quality health care, engages individuals in their 
health choices, and lowers costs compared to 
nursing home placement. 

PACE participants represent the type of high-
risk population that benefits from supportive 
housing. Therefore, a growing number of PACE 
organizations is developing innovative housing 
options to avoid premature nursing placement 
for participants whose needs cannot be met in 
traditional residential settings. PACE housing is 
characterized by three defining features. The PACE 
organization exclusively serves its participants, 
controls access to housing, and provides 24-hour 
support by PACE staff.

This session will propose a definition for 
PACE housing, provide a national inventory of 
PACE housing, and offer a road map for PACE 
organizations looking to launch their own housing 
options. The speakers will provide detailed 
descriptions of four successful models of PACE 
housing and highlight the similarities and 
differences. They will identify the key elements of 
successful PACE housing and outline the potential 
obstacles and barriers of each model.

Learning Objectives
• Describe four successful models of PACE 

housing

• Identify the common key features of PACE 
housing

• Recognize the benefits of PACE housing for 
our population

Target Audience: Program Directors, Clinical Staff, 
Social Workers

Format: Panel Presentation

Technical Level: New Programs, Established 
Programs

Transportation: More Than Just a 
Ride (Route 2)

Speaker
E.J. Rice, MDiv, Hopkins ElderPlus, Baltimore, MD

This is a follow-up to the 2016 NPA Annual 
Conference presentation, “Transportation: 
More Than Just a Ride.” The session will review 
transportation challenges, team communication, 
and methods for assessing the transportation 
barriers the team must overcome through care 
planning. It will expand on the 2016 presentation 
with examples of transportation challenges and 
the lessons learned from implementing a new 
assessment tool at Hopkins ElderPlus called RICE 
(Road ready. Initial. Care plan. Evaluation).

Educational Sessions



60

 
ALTERNATIVE CARE SITE

 
 

CENSUS GROWTH  
AND EXPANSION

 
 

CLINICAL ISSUES

 
FACILITIES PLANNING AND 
MANAGEMENT 

HEALTH PLAN

 
INTERDISCIPLINARY TEAM 
CARE PLANNING

INNOVATION AND 
GROWTH

 
OPERATIONAL  
EFFICIENCIES

 
OPERATIONAL ISSUES

 
 

POLICY AND  
GOVERNMENT  
RELATIONS

PACE SERVICE  
DIVERSIFICATION

PRE-PACE OR  
DEVELOPING PACE

 
PROGRAMMING AND 
STAFFING 
 

 
QUALITY INITIATIVES

TUESDAY, OCT. 17  |  1:30 - 2:30 P.M. (cont.)

The objective of RICE is to assist the ICP team in 
care planning for the hazards, opportunities and 
obstacles that the transportation department 
might face when picking up or dropping off 
potential participants in the PACE program. The 
tool documents observations of the streets and 
driveways that the vans and buses will travel. 
The goal is to use this data to care plan for new 
participants or participants changing location 
to ensure the safest and most efficient route. 
Assessment items include the condition of outside 
stairs, door width, and surrounding shrubbery and 
pavement.

This presentation also will address the lessons 
learned from implementing an assessment tool for 
use by the transportation team. Topics will include 
the amount of training, consistency in scoring, and 
inclusion of RICE in IDT care planning discussions.

Learning Objectives
• Understand how to incorporate the 

transportation assessment tool into the culture 
of an IDT

• Utilize an assessment tool that can enhance 
care planning and provide valuable 
information to support operational efficiencies 
of transportation 

• Understand how to provide valuable 
information in the enrollment process 
and ongoing care planning process to the 
transportation team

• Empower the transportation team and support 
an environment of professional drivers and 
patient escorts

Target Audience: Transportation Staff 

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs

SOAR: A Successful Model of 
Strategic Planning for PACE

Speakers
Joan Kwiatkowski, MSW, PACE Organization of 
Rhode Island, Providence, RI

Anthony Silbert, MSOD, Spartina Consulting, 
Wakefield, RI

Using the SOAR (Strengths, Opportunities, 
Aspirations & Results) method of strategic 
planning, the speakers will discuss how the PACE 
Organization of Rhode Island developed an 
innovative and dynamic strategic plan supporting 
growth, quality and compassionate care. The 
board and leadership embarked on a six-month 
planning and research process that culminated 
in an all-staff retreat. The result of this work was 
a three-year strategic plan that incorporates 
strengths, opportunities, aspirations and results.

The presentation will showcase three strategic 
goals and the action plans that will result in 
measurable success. Presenters will share 
templates of their planning tools, committee 
structure, communication strategy and board 
reports. Ready for whatever the future brings, 
this model has proved effective for organizational 
growth and success.

Learning Objectives
• Understand the SOAR method of strategic 

planning

• Understand how to effectively implement a 
strategic planning process that results in the 
successful deployment of an action plan

• Utilize and apply templates to your own 
planning process

Educational Sessions
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TUESDAY, OCT. 17  |  1:30 - 2:30 P.M. (cont.)

Target Audience: Administration, Board, 
Management

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs

 It Takes a Village:  
Using Teams to Excel  

in Quality Improvement
Speakers
Tim Cox, MBA, Northland PACE, Bismarck, ND

Melisa Frank, RN, Northland PACE, Dickinson, ND

Amy Ruff, LAC, MBA, Northland PACE, Bismarck, ND

The nature of PACE is ever-evolving and 
ever-changing. Northland PACE continues to 
see fundamental changes regarding quality 
care demands and meeting basic regulatory 
requirements while maintaining fiscal 
responsibility. “It Takes a Village” provides an 
innovative approach, unique insight and practical 
processes using teams to increase quality 
improvement and build a better organization.

This session will demonstrate how Northland PACE 
uses teams to implement systematic program 
improvement tools and quality assessment 
improvement protocols. Additionally, presenters 
will show how to enhance compliance processes 
that assist with regulatory requirements 
and organizational strategic planning. The 
competencies presented are practical approaches 
that can create synergy in any business model 
currently practiced and are applicable to any PACE 
program, no matter the size.

Participants will gain unique insights into both 
compliance with regulatory requirements and the 
larger picture of true quality improvement within 
the culture of a PACE program. “It Takes a Village” 
will define what is and is not a team and will 
outline the importance of team-building for PACE 
managers and supervisors through the review of 11 
elements of successful work teams.

Learning Objectives
• Gain insights from a model that uses teams to 

become invested in and active movers to make 
quality improvement meaningful and effective

• Define what is and is not a team and the 
elements of successful work teams

• Be able to take back to your organization 
competency-building skills in team-building

Target Audience: CEOs, Executive Directors, 
Managers, Supervisors, Quality Assessment 
Coordinators, Compliance Officers

Format: Open Forum

Technical Level: Start-Up Programs, New 
Programs, Established Programs
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TUESDAY, OCT. 17  |  1:30 - 2:30 P.M. (cont.)

Opportunities and Worries: What 
PACE Leaders Think About the 

Status of Their Programs and the 
Future of PACE 
Speakers
Shawn Bloom, MA, National PACE Association, 
Alexandria, VA

Harold Urman, PhD, Vital Research, Los Angeles, CA

This session will provide an overview of a recent 
survey of PACE leaders that explored several broad 
topics reflecting their current and future views 
on the “state of PACE.” The survey also assessed 
feelings about internal PACE issues, such as 
employment shortages, operations and families. 

Learning Objectives
• Understand what is on the mind of current 

PACE leaders in terms of the state of their 
programs and their vision for the future

• Learn what PACE leaders see as their greatest 
internal challenges and external opportunities

• See how such opinions and viewpoints have 
changed over the last three years

Target Audience: PACE Directors, Medical 
Directors, CFOs

Format: Panel Presentation

Technical Level: Start-Up Programs, New 
Programs, Established Programs

Spread and Scale Growth Strategies 
for PACE Organizations  
PACE and Growth Strategies
Speakers
Peter Fitzgerald, MSc, National PACE Association, 
Alexandria, VA

Joe McCannon, Billions Institute, Boston, MA

This session will describe spread (expanding to 
new service areas) and scale (achieving higher 
enrollment) strategies for PACE organizations 
including how to assess service area demand, 
increase service delivery capacity and develop an 
organizational culture that supports exponential 
growth.

Learning Objectives
• Identify and explore “spread” strategies to 

increase access to PACE

• Identify and explore “scale” strategies to 
increase the size of PACE enrollment

• Understand growth factors and constraints 
impacting your PACE organization

• Understand the PACE 2.0 Project

Target Audience: Administrative, Strategic 
Planning, Operations

Format: Panel Presentation

Technical Level: Start-Up Programs, New 
Programs, Established Programs
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TUESDAY, OCT. 17  |  3:30 - 5 P.M.

The New CMS Survey Process: 
Lessons Learned from Experience

Speakers
Silvia Boswell, MSW, NHA, NewCourtland LIFE, 
Philadelphia, PA

Theresa Paylor, RN, NewCourtland LIFE, 
Philadelphia, PA

Are you ready for the new CMS Survey? The 
Centers for Medicare & Medicaid Services 
has implemented a new survey process 
effective January 2017. This session will present 
the experiences with the new process of 
NewCourtland LIFE, in Philadelphia, as well as 
lessons learned. This includes universe preparation 
and submission, communication procedures 
pre-audit, on-site processes, and after-survey 
challenges. Tips, tools and real-life examples will 
be shared, as well as operational changes that have 
been implemented to be ready for the next survey. 
We survived, and you will, too!

Learning Objectives
• Understand how to implement procedures 

now to ease survey preparation and improve 
survey outcomes

• Understand the new CMS survey requirements, 
language and processes and their implications 
for PACE program operations

• Learn from the experiences of other PACE 
programs with the new survey process to date

Target Audience: Administrators, Directors,  
QAPI Staff

Format: Lecture

Technical Level: Established Programs

TUESDAY, OCT. 17  |  3:30 - 5 P.M. (cont.)

De-Prescribing Medications in 
PACE: Case-Based Approaches

Speakers
Kevin Bain, PharmD, CareKinesis, Inc.,  
Moorestown, NJ

Rachel Broudy, MD, Mercy LIFE,  
West Springfield, MA

In the elderly population, polypharmacy and 
multi-morbidity increase the risk of drug-
drug interactions that have significant clinical 
consequences, including adverse drug events, 
hospitalizations and even death. Thus, reducing 
polypharmacy in the elderly is of utmost 
importance. Yet, there is a paucity of information 
available to clinicians to guide the practice of “de-
prescribing.”

The purpose of this session is to present principles 
to guide decisions for reducing polypharmacy and 
a systematic approach for de-prescribing in elderly 
PACE participants. The presenters will discuss a 
theoretical framework for reducing polypharmacy, 
including the principles of goals of care, treatment 
targets, life expectancy, and time until benefit 
and demonstrate approaches for de-prescribing 
utilizing multiple case scenarios. At the conclusion 
of the session, participants will be able to apply 
these principles and approaches to de-prescribe 
and reduce polypharmacy in PACE.

Learning Objectives
• Understand a theoretical framework for 

reducing polypharmacy in the elderly

• Apply the principles and systematic approach 
to PACE participant case scenarios
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TUESDAY, OCT. 17  |  3:30 - 5 P.M. (cont.)

Target Audience: Clinical staff

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs

Removing Risk from Your Risk 
Adjustments

Speakers
Kim Browning, CHRS, PMP, CHC, Cognisight, LLC, 
Rochester, NY

Carrie Hays McElroy, MSN-HCA, Gero-BC, ACM, 
Trinity Health PACE, Livonia, MI

The best defense is a strong offense with risk 
adjustments. The presenters will discuss how to 
take a multilayered approach toward obtaining and 
maintaining accurate risk scores for participants. 
Attendees will gain an understanding of what will 
be required of their PACE plan should they get 
selected for a Risk Adjustment Validation Audit 
(RADV), as well as what components they will need 
to deploy a RADV response ream from within their 
plan.

Learning Objectives
• Learn the steps you should take, both internally 

and externally, to assure accurate coding and 
documentation to support appropriate risk 
scores for your participants

• Identify the high-level steps involved in a 
RADV Audit

• Assemble an effective RADV Response Team

• Construct a resource allocation plan within the 
regulatory timeline

• Identify actions that can be taken now to plan 
for a RADV

Target Audience: CEOs, CFOs, Program Directors, 
Clinical Staff, Coders, HIM Staff, Compliance and 
Internal Auditors

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs

 Improving Efficiency and 
Safety: Patients Assessed at 

the Right Time, at the Right Level of 
Care, in the Right Place: Implementing 
a Triage Process and Efficient Clinic 
Workflows
Speaker
Lori Pigeon, RNP, MSN, Harbor Health Elder Service 
Plan, Mattapan, MA

Alicia Ranganadan, RN, Harbor Health Elder Service 
Plan, Mattapan, MA

Elizabeth A. Nowak, MD, Harbor Health Elder 
Service Plan, Mattapan, MA

Prior to 2016, Harbor Health Elder Service Plan 
did not have a triage process for its clinic or for 
community patients. Multiple members of the 
interdisciplinary team would present the providers 
with requests they felt were pertinent at the time. 
This left the MDs and NPs stressed and forced to 
sort through problems that did not require their 
level of decision-making. This was time-consuming 
and inefficient and led to treatment delays for 
those problems requiring an MD/NP level of care, 
ultimately impacting patients’ safety. In addition, 
MDs felt poor satisfaction in not being able to 
meet the needs of their patients. This dynamic 
also decreased provider availability for more acute 
situations, which threatened to increase utilization. 
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TUESDAY, OCT. 17  |  3:30 - 5 P.M. (cont.)

For these reasons, Harbor Health Elder Service 
Plan implemented a triage process with the goal 
of providing the right care to the patient at the 
right time and place. Harbor Health followed the 
Institute of Medicine report recommendation 
that nurses should practice to the full extent of 
their education and training. This was achieved by 
creating a process with clear role expectations. A 
second goal was to improve clinic workflows and 
the satisfaction of patients so they felt their needs 
were being met in a timely manner and by the 
correct staff.

Learning Objectives
• Understand the key steps to develop and 

implement a triage process

• Create appropriate workflows

• Improve efficiency of clinic workflows

• Measure progress

Target Audience: Administrative, Clinical

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs

PACE Social Work: Trends and 
Implications for Professional Practice 
Social Work
Speakers
Alex Casiano, MHA, MSW, AtlantiCare LIFE 
Connection, Atlantic City, NJ

Meaghan Conlisk, MHA, MSW, Mercy LIFE, 
Philadelphia, PA

Based on a quantitative research project, this 
session aims to provide a clearer definition of 
PACE social work. The presenters will define 
current role trends for PACE social workers, discuss 
involvement in direct services and administrative 
activities, and provide an analysis of overall job 
satisfaction. Recommendations for future practice 
will be discussed.

Learning Objectives
• Understand the role of social workers as part 

of the IDT

• Understand how social workers further the 
mission and philosophy of PACE and how it 
relates to social work values

• Comprehend role-specific issues and job 
satisfaction among PACE social workers

Target Audience: Administrative Staff, Clinical Staff

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs
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TUESDAY, OCT. 17  |  3:30 - 5 P.M. (cont.)

Achieving Compliance with the 
CMS Emergency Preparedness 
Requirements for PACE Organizations
Speakers
Bill Kirkpatrick, LICSW, PACE Organization of Rhode 
Island, Providence, RI 

Eileen Kunz, MPH, On Lok Lifeways, San Francisco, 
CA

Anita McClendon, MSW, On Lok PACEpartners, San 
Francisco, CA

Chris van Reenen, PhD, National PACE Association, 
Alexandria, VA

This session will feature an overview of the efforts 
that two PACE organizations, On Lok Lifeways and 
the PACE Organization of Rhode Island, have taken 
to achieve compliance with the CMS emergency 
preparedness requirements by the effective date 
of Nov. 15. The two organizations will share the 
approaches they have taken to comply with the 
rule, how they have assessed their vulnerability 
to different types of hazards, specifics on the 
policies and procedures they have developed in 
response to these hazards, challenges they have 
encountered in meeting the requirements of the 
rule, and plans for continuing their preparedness 
efforts.

Learning Objectives
• Understand how PACE organizations are 

preparing to comply with the CMS Emergency 
Preparedness Requirements

• Learn how two PACE organizations have 
developed their emergency preparedness 
programs and related policies and procedures

• Understand how PACE organizations 
are implementing table-top and full-
scale exercises to meet the emergency 
preparedness requirements

Target Audience: Center Managers, Quality 
Directors, Compliance Personnel, Executive 
Directors

Format: Panel Presentation

Technical Level: New Programs, Established 
Programs
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WEDNESDAY, OCT. 18  |  8 - 9 A.M.

Going and Growing Beyond 
Your Comfort Zone

Speakers
Rosemarie Bolger, PACE Organization of Rhode 
Island, Providence, RI

Cyndi Forcier, BS, PACE Organization of Rhode 
Island, Providence, RI

Julianne Voss, MSW, PACE Organization of Rhode 
Island, Providence, RI

PACE programs are experiencing an increased 
enrollment of older adults with both complicated 
medical and behavioral health issues. This trend 
is expected to continue as adults with severe 
and persistent behavioral health issues reach the 
eligibility age and meet nursing home level of 
care requirements for PACE. As PACE programs 
seek innovative ways to address this trend, PACE 
staff trained and knowledgeable about caring for 
geriatric patients now are faced with managing 
behaviors often beyond their professional comfort 
zone. This session will explore how PACE can forge 
business relationships to effectively combine 
expertise in primary care and behavioral health 
for older adults and develop individualized 
approaches to best serve this population. 

Learning Objectives
• Integrate the primary care expertise of PACE 

with community behavioral health services to 
promote available, coordinated and accessible 
care for individuals with both significant 
behavioral health diagnoses and complex 
medical conditions

• Build effective business relationships and 
contract terms to successfully integrate care 
for this participant cohort

• Implement effective strategies to minimize 

disruptive behaviors in the day center and 
increase job satisfaction for staff caring for 
participants with persistent behavioral health 
issues

Target Audience: Clinical, Finance, Day Center, 
Social Work 

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs

An Enhanced Ethics Culture Can 
Improve Clinical Outcomes and 

Minimize Moral Distress
Speaker
Bill Kirkpatrick, LICSW, PACE Organization of Rhode 
Island, Providence, RI

Conflicts of values over health and end-of-life care 
and conflicts regarding the dual roles of insurance 
and clinical care of PACE can lead to intense 
communication barriers with clients, families, 
health care partners (hospitals and nursing 
homes), and team. Enhancing the role of the ethics 
committee in supporting IDT functioning, including 
culturally competent care, can improve clinical 
outcomes in terms of clarifying values-based health 
decisions and improving communication regarding 
care goals. The deliberative aspect of ethics 
consultations aids in “dialing down” the intensity in 
order to reach consensus and increase the chance 
of effective engagement. Enhancements include 
a robust ethics committee and consult service, 
education on bioethics for committee members 
and the IDT, direct collaboration with hospital 
ethics committees regarding timely ethics consults 
and preventive ethics reviews, and embedding 
a values-based discussion of care goals in the 
enrollment process. 
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WEDNESDAY, OCT. 18  |  8 - 9 A.M. (cont.)

This session will provide details about the 
enhancement process, including specifics 
regarding the structure of the ethics committee 
and consult service; the development of team-
based “ethics champions”; a detailed staff 
education bio-ethics curriculum; and staff support 
and assistance in dealing with moral distress, 
thereby bolstering staff morale.

Learning Objectives
• Describe the role and function of the ethics 

consult service and the enhancements 
involved

• Use the specific components of enhancements 
as a template for participants’ respective 
programs

• Gain a working knowledge of moral distress 
and strategies to alleviate ethical conflict using 
the ethics committee resources

Target Audience: IDT, Medical, Social Work, 
Nursing 

Format: Lecture

Technical Level: Established Programs

Using the Health Information 
Exchange to Improve Care 

Coordination and Save Dollars
Speakers
Rodolfo Alvarez del Castillo, MD, Valir PACE 
Foundation, Oklahoma City, OK

Brandy Bailey, MA, Valir PACE Foundation, 
Oklahoma City, OK

This session will educate PACE programs about 
how the Health Information Exchange (HIE) can 
be used for improved coordination of care and 
operational efficiencies. 

A comprehensive understanding of all chronic 
and/or acute conditions from which a participant 
is suffering helps the PACE team create more 
successful interventions to partner with the 
participant to achieve goals and a higher quality 
of life. PACE programs can improve their rate 
of completing comprehensive knowledge of a 
participant’s overall health status by utilizing HIE to 
gain timely access to important health information. 
This increased knowledge base at an earlier 
point offers important insight into the challenges 
faced by the participant that are important 
considerations for a holistic plan of care.

HIE can be used to increase revenue for PACE 
organizations. PACE programs gain revenue 
through defining their risk to CMS via RAPS and 
EDS data. Not accounting for all conditions that 
are present for a participant can result in lower 
capitation rates, leaving the organization exposed 
to greater, unprotected risk.

PACE programs can utilize HIE to decrease costs. 
Through access to timely information on labs, 
imaging, and immunizations upon enrollment, the 
PACE program can eliminate duplicative services.

Learning Objectives
• Programs will understand how to utilize HIE to 

reduce program costs 

• Programs will understand how to utilize HIE to 
increase their comprehensive knowledge of 
participants’ previously diagnosed conditions

Target Audience: Administrative Staff, Clinical Staff

Format: Lecture 

Technical Level: Start-Up Programs, New 
Programs, Established Programs
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WEDNESDAY, OCT. 18  |  8 - 9 A.M. (cont.)

Innovative PACE Care Beyond the 
Ordinary: PACE Partnering with the 
Green House Model 
PACE Service Diversification
Speakers
Gwendolyn Graddy-Dansby, MD, PACE Southeast 
Michigan, Southfield, MI

Sandra White, LMSW, ACSW, PACE Southeast 
Michigan, Southfield, MI

The creation of PACE partnering with the Green 
House model has ignited a new way of care and 
living for PACE participants. Gone are the days when 
PACE seniors had to rely mainly on nursing home 
placements when safety became an issue in their own 
home. Nursing facilities may be the best option at 
times, but PACE Southeast Michigan has developed 
an alternative living setting for seniors while 
reducing the cost of care. This collaborative team 
approach and shared philosophies has enhanced 
the understanding of quality of life, respect, dignity, 
independence, autonomy, purposeful living and a 
meaningful life for PACE seniors. 

Learning Objectives
• Learn how a Green House home setting can 

enhance the quality of life of PACE seniors as 
they participate in their care

• Understand how PACE partnered with the 
senior living community to develop this 
extraordinary care model

• Learn how the values of PACE align with those 
of a Green House setting

Target Audience: Administration Staff, Clinical Staff

Format: Lecture 

Technical Level: Established Programs

 A Snapshot of Options 
Counseling Services Across 

the Nation 
Speaker
Asmaa Albaroudi, MSG, National PACE Association, 
Alexandria, VA

Options counseling is an interactive process to help 
individuals and caregivers make informed choices 
about how to access health care benefits and long-
term services and supports (LTSS). This session 
will provide an overview of the types of options 
counseling services available to individuals across 
the country and in select states, as well as challenges 
hindering service improvement. Attendees will hear 
about the funding of options counseling services, in 
addition to competency requirements for counselors 
and the scope of services provided to consumers. 
The session also will include information on the 
intersection between options counseling and PACE 
and mechanisms to work with options counselors 
in your state to develop high-quality, consumer-
oriented options counseling services.

The session is based on an NPA research paper to 
identify options counseling services that will be 
included in a new round of a mystery shopper study.

Learning Objectives
• Learn about options counseling services that 

are available to individuals and caregivers, as 
well as NPA-identified challenges that limit 
service improvement

• Explore ways for PACE programs to actively 
engage options counselors in their states

Target Audience: Marketing Staff, Policy Staff, 
PACE Program Administrators

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs
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WEDNESDAY, OCT. 18  |  8 - 9 A.M. (cont.)

Nursing Innovations at PACE  
and in the Community 
PACE Waivers
Speakers
Linda Gauvain, RN, Element Care PACE, Lynn, MA

Jessica Lee Crowley, LPN, Element Care PACE,  
Lynn, MA 

Element Care hired four community nurses 
to absorb agency skilled nurse visits. They do 
approximately 15 visits per day, which accounts 
for 65 percent of the entire skilled nursing need 
company-wide. This not only reduced agency 
costs, it provided better communication between 
nurse and provider and improved continuity of 
care. The community nurses also are available to 
contribute to the care plans of the participants. 
They establish a trusting relationship with 
caregivers and participants and are able to 
identify and report any issues that may arise. This 
presentation will discuss the following elements of 
its community nursing model: pharmacy same-
day deliveries, integrated on-call notes in the 
electronic medical record (EMR), and the internal 
authorization project for managing home care 
authorizations.

Learning Objectives
• Identify the benefits of having staff nurses in 

the community

• Identify medications that should be 
considered same-day delivery

• Identify and improve the on-call process and 
follow-up

• Better communicate with vendors about the 
ability to audit home care services

Target Audience: IDT, Administrative Staff, Clinical 
Staff

Format: Lecture

Technical Level: Established Programs

Medicare Payment Update
 

Speakers
Charles Fontenot, MPP, National PACE Association, 
Alexandria, VA

Jill Szydlowski, BS, University of Rochester 
Department of Health Sciences, PACE Data Analysis 
Center, Rochester, NY

This session will include an overview of the PACE 
payment methodology, a Medicare payment 
update for 2018, and an update from the PACE 
Data Analysis Center (PDAC) on best data use 
practices – all to ensure appropriate PACE risk-
adjusted payments.

Learning Objectives
• Understand the PACE payment methodology 

and Medicare risk adjustment and the impacts 
on PACE capitated payments

• Understand the importance of PDAC 
information and site documentation practices 
and their impact on the capitated payments of 
organizations

Target Audience: Financial, Administrative Staff, 
Clinical Staff

Format: Lecture, Open Forum

Technical Level: Start-Up Programs, New 
Programs, Established Programs
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WEDNESDAY, OCT. 18  |  8 - 9 A.M. (cont.)

State Policy Update
 

Speakers
Shawn Bloom, MA, National PACE Association, 
Alexandria, VA

Liz Parry, MPP, National PACE Association, 
Alexandria, VA

Policies adopted by the state continue to play 
a critical role in PACE growth and viability. This 
session will review recent developments and 
trends at the state level and provide case studies of 
recent successes, challenges and lessons learned 
for PACE organizations.

Learning Objectives
• Hear about the latest state policy issues 

affecting PACE, as well as new advocacy 
resources 

• Identify common themes by sharing the 
concerns of different states 

Target Audience: CEOs, Policy Staff

Format: Panel Presentation

Technical Level: Start-Up Programs, New 
Programs, Established Programs

WEDNESDAY, OCT. 18  |  9:30 - 10:30 A.M.

Implementation of a Behavioral 
Health Chronic Pain 

Management Program
Speaker
Sheri Gibson, PhD, Rocky Mountain PACE, Colorado 
Springs, CO

An estimated 100 million adults in the United 
States suffer from chronic pain, a number that 
surpasses the combined number of individuals 
with heart disease, cancer and diabetes. Medical 
treatment and lost productivity costs up to $635 
billion per year (Committee on Advancing Pain 
Research, Care, and Education, Board on Health 
Sciences Policy, Institute of Medicine, 2011). More 
than 50 percent of older adults in the community 
suffer from pain related to arthritis, cancer, 
diabetes, back problems, bone and joint disorders, 
and cardiovascular and neurologic diseases, 
leading to increased depression, fear of movement 
(decreased mobility), lost sleep, distress, 
decreased immune function, increased risk of 
falls, and impaired ability to manage co-occurring 
chronic conditions (AGS Panel on Persistent Pain in 
Older Persons, 2009; Leveille et al., 2009; Robeck, 
2012; Patel, Guralnik, Dansie and Turk, 2013). 

This presentation will introduce a group-based 
cognitive behavioral treatment for chronic pain 
management implemented at Rocky Mountain 
PACE. The chronic pain management program was 
developed to demonstrate the clinical potential 
and to identify implementation barriers of the 
intervention. The presenter will review pilot 
outcome data, summarize implementation barriers, 
and provide recommendations for chronic pain 
interventions among this population of PACE 
participants.
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WEDNESDAY, OCT. 18  |  9:30 - 10:30 A.M. (cont.)

Learning Objectives
• Identify common myths about chronic pain

• Understand the multifactorial components of 
chronic pain using a biopsychosocial-spiritual 
framework

• Understand the components of implementing 
a behavioral health program on chronic pain 
management and how it can engage IDT 
disciplines to maximize the overall functioning 
of PACE participants

Target Audience: Clinical, Leadership/
Management, Quality Improvement

Format: Lecture

Technical Level: New Programs, Established 
Programs

The New Era of Transparency: 
PACE Audit Process and Data 

Request
Speakers
Amy Ruff, LAC, MBA, Northland PACE, Bismarck, ND

Mitch Leupp, Northland Healthcare Alliance, 
Bismarck, ND

This year, we have seen unprecedented changes 
in the way CMS provides oversight and evaluation 
of PACE. One of the central and wide-reaching 
undertones contained within the PACE Audit 
Process and Data Request is the requirement 
of transparency. Transparency requires PACE 
organizations to use strategic thinking, problem-
solving and decision-making to evaluate its 
foundational cultural beliefs, compliance 
programs, quality improvement programs, and 
steps taken during quality improvement change 
initiatives.

This session will provide a review of how a PACE 
organization completes the continual recognition, 
root cause analysis, improvement initiatives, and 
disclosure of issues of non-compliance as it relates 
to the new five elements being audited. To assist 
PACE organizations in adapting to expected levels 
of transparency, the presenters will examine the 
Seven Steps of Problem-Solving and Framework for 
Strategic Thinking.

Learning Objectives
• Understand the role that transparency plays in 

the PACE Audit Process and Data Request

• Define transparency expectations that impact 
compliance programs, quality improvement 
programs, and the steps necessary during 
quality improvement change initiatives within 
your PACE organization

• Develop increased capacity to adapt to these 
changes through use of the Seven Steps of 
Problem-Solving and a review of a Framework 
for Strategic Thinking.

Target Audience: CEOs, Executive Directors, 
Managers, Supervisors, Quality Assessment 
Coordinators, Compliance Officers

Format: Open Forum

Technical Level: Start-Up Programs, New 
Programs, Established Programs

Educational Sessions



73

 
ALTERNATIVE CARE SITE

 
 

CENSUS GROWTH  
AND EXPANSION

 
 

CLINICAL ISSUES

 
FACILITIES PLANNING AND 
MANAGEMENT 

HEALTH PLAN

 
INTERDISCIPLINARY TEAM 
CARE PLANNING

INNOVATION AND 
GROWTH

 
OPERATIONAL  
EFFICIENCIES

 
OPERATIONAL ISSUES

 
 

POLICY AND  
GOVERNMENT  
RELATIONS

PACE SERVICE  
DIVERSIFICATION

PRE-PACE OR  
DEVELOPING PACE

 
PROGRAMMING AND 
STAFFING 
 

 
QUALITY INITIATIVES

WEDNESDAY, OCT. 18  |  9:30 - 10:30 A.M. (cont.)

 Growing from 40 to 400:  
The Challenge of Role 

Development and Clarity with Growth
Speakers
Judith Fallon, RN, BSN, Harbor Health Elder Service 
Plan, Mattapan, MA

Alexis McCrohan, LCSW, Harbor Health Elder 
Service Plan, Mattapan, MA

Lori Pigeon, RNP, MSN, Harbor Health Elder Service 
Plan, Mattapan, MA

All PACE sites experience the challenges of 
growing from a small organization to a larger one. 
Organizational growth presents many challenges 
around how to implement systems, processes and 
roles that optimize the care team. Elder Service 
Plan at Harbor Health was no exception. Quick 
growth has resulted in growing pains for staff. 
Interviews with staff revealed that role ambiguity 
was a top concern. 

Harbor Health endeavored to improve this by 
initiating changes with the following goals: to 
clarify role descriptions and responsibilities as the 
program scale increased; to utilize each skill set to 
the highest level of expertise; to establish the who, 
what, when and where of day-to-day tasks and 
how they are documented and communicated; to 
implement systems and processes along the way 
to improve efficiency and decrease duplication 
and waste; and to improve employee clarification 
of roles and satisfaction. The knowledge gained 
through this process was applied to the opening of 
a new site in July.

Learning Objectives
• Understand how to promote staff members to 

work at the highest level of their expertise

• Understand protocols that move work away 
from the provider to the most appropriate 
team member

• Identify effective, efficient standards of 
communication

• Understand how decreasing ambiguity of 
roles and improving role clarity impacts staff 
satisfaction

• Apply clinic workflow improvements that 
decrease waste

Target Audience: Administrative Staff, Clinical Staff

Format: Lecture, Panel Presentation 

Technical Level: Start-Up Programs, New 
Programs, Established Programs

 PACE Clinic Operations 
Optimization Project

Speakers
Christine Peneyra, RN, On Lok Lifeways, San 
Francisco, CA

Fei Teng, MSG, On Lok Lifeways, San Francisco, CA

Nicole Torres, RN, On Lok Lifeways, San Francisco, 
CA

PACE clinics have distinct features that make 
them unique from the traditional ambulatory or 
community clinics. There is no standard clinic 
model that exists across all PACE organizations. 
With the co-location of each PACE clinic within 
a PACE center, there are competing priorities 
and demands for care coordination and service 
delivery of all medical and long-term care needs of 
participants. Furthermore, the business life cycle 
of a PACE organization has a direct impact on 
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WEDNESDAY, OCT. 18  |  9:30 - 10:30 A.M. (cont.)

the evolution of its clinic as it morphs to meet the 
demands of its ever-changing workforce and aging 
participant population.

 This session introduces a clinic pilot project 
implemented at On Lok Lifeways. The pilot 
was initiated during a time of great change for 
the organization. The presenters will discuss 
challenges facing their largest and most 
established clinic while sharing the methods 
used to redesign a more efficient staff model, 
standardize procedures, and enhance the physical 
look and feel of the clinic space. Strategies 
included a change management process, data 
collection, as-is and to-be analysis, a go-live 
phase and an evaluation phase. The project scope 
included redesigning a staff model, standardizing 
appointment times, establishing clinic access 
procedures, and evaluating the necessity for new 
administrative or direct care roles.

Learning Objectives
• Identify common challenges and possible 

solutions for clinics within a PACE organization

• Provide new insights, perspectives and 
considerations for your PACE organization 
to improve clinic operational efficiency as it 
grows/matures

Target Audience: Clinical Staff, Program Directors, 
Center/Program Managers, Operational Leaders

Format: Panel Presentation

Technical Level: Start-Up Programs, New 
Programs, Established Programs

Building a MediCaring 
Community in Ypsilanti, MI

Speakers
Rick Bluhm, JD, Huron Valley PACE, Ypsilanti, MI

Joanne Lynn, MD, Altarum Institute, Washington, 
DC

Sarah Slocum, MA, Altarum Institute, Ann Arbor, MI

PACE programs provide effective and 
comprehensive care for the frail and disabled 
population. However, PACE serves a very small 
portion of the population in need, in part due to 
the regulatory and financial limits that constrain 
PACE. In Novemeber 2015 regulatory changes 
and the PACE Innovation Act presented new 
opportunities for PACE to serve an expanded 
population.

In the MediCaring Communities project, PACE 
services are expanded to serve three populations 
that have much the same challenges as those 
now served so well in PACE: low-income elders 
who have a little too much income to qualify for 
Medicaid (except in a nursing home) but are living 
in the community and need a nursing home level 
of care; elders disabled enough to need a nursing 
home level of care in the community and who can 
pay for long-term care services; and elders who are 
becoming disabled but are not yet at the nursing 
home level of care. This project aims to pilot 
expansion beyond the dual-eligible population 
typically enrolled in PACE.

Presenters will discuss early findings, successes 
and challenges in their expansion of Huron Valley 
PACE as well as recommendations for regulatory 
changes that may make PACE available to more 
elders.
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WEDNESDAY, OCT. 18  |  9:30 - 10:30 A.M. (cont.)

Building a MediCaring 
Community in Ypsilanti, MI (cont.)

Learning Objectives
• Understand possible strategies to expand 

PACE 

• Understand the importance of aiming for a 
MediCaring Community

Target Audience: Administrative Staff

Format: Lecture 

Technical Level: Established Programs

Large and Multi-Sponsored PACE 
Organization Roundtable
Speaker
Shawn Bloom, MA, National PACE Association, 
Alexandria, VA

As PACE has grown, so has the diversity of NPA 
member PACE organization sponsors. One-third 
of PACE organizations are less than five years 
old, eight sponsors operate 35 programs, and 
eight programs have enrollment in excess of 900 
enrollees. This diversity presents opportunities for 
NPA and its distinctly different PACE members to 
come together and explore their unique needs and 
collaborative opportunities.

This session will provide an overview of the growing 
diversity of NPA PACE members and serve as a forum 
of discussion among large and multi-sponsored or 
affiliated programs with the goal of identifying ways 
in which NPA can better meet their needs.

This session is for PACE organizations with 900 or 
more enrollees and those affiliated with sponsors 
of three or more programs.

Learning Objectives
• Understand the growing diversity of NPA 

member PACE organizations

• Discuss the unique challenges and 
opportunities of large and multi-sponsored 
PACE organizations

• Identify how NPA can better meet the needs 
of its large and multi-sponsored programs and 
opportunities to work together as a group

Pills at PACE: The Evolving Role 
of Pharmacy Services

Speakers
Richard Mueller, PharmD, Community Care, Inc., 
Milwaukee, WI

Janis Rood, PharmD, PACE Southeast Michigan, 
Southfield, MI

As the sophistication of PACE organizations 
increases, so do the clinical, financial and 
regulatory implications of medication therapy. 
Maximizing the clinical skills of pharmacists along 
with their analytical abilities can help organizations 
maintain financial viability and adherence to 
regulations. Since the early ‘90s, a plethora of 
data have demonstrated the positive impact of 
clinical pharmacists on disease state outcomes, 
in particular those prevalent among PACE 
participants.

But more than clinical outcomes, PACE pharmacists 
are poised to positively impact national 
quality measures, regulate prescription claims 
processing, and reduce financial risk. For example, 
adverse events and hospital readmissions can 
be decreased by pharmacist-led medication 
reconciliation. Moreover, reduction in falls and 
adverse drug reactions requiring hospitalization 
can be influenced by their analysis of BEERs list 
medications. In addition, an appropriately trained 
pharmacist can assist in the analysis of financial 
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WEDNESDAY, OCT. 18  |  9:30 - 10:30 A.M. (cont.)

reports that compare prescription claims to 
Prescription Drug Events.

Ultimately, by applying clinical knowledge to 
pharmacy-specific financial data, PACE pharmacists 
can support the development of well-informed 
budgets, navigate audits, and mitigate financial 
risk. Through these administrative and regulatory 
roles, they can become key collaborators with 
primary care, quality, and finance teams to improve 
both quality outcomes and manage ever-rising 
drug costs.

Learning Objectives
• Describe the role of clinical pharmacists 

in improving participant outcomes for the 
prevalent disease states of PACE organizations 

• Provide evidence for improved long-term cost 
control

Target Audience: Clinical Staff, Medical Directors, 
Administrative Staff, Finance Teams, Quality Teams

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs

WEDNESDAY, OCT. 18  |  10:45 - 11:45 A.M.

Implementation of an 
Interdisciplinary Opioid Clinic 

for Participants with Chronic Pain
Speakers
Sabina Bukowska, PharmD, CareKinesis, Inc., 
Moorestown, NJ

Michele Gonzalez, MOT, OTR/L, Saint Francis LIFE, 
Wilmington, DE

David McGain, PharmD, CareKinesis, Inc., 
Moorestown, NJ

Maria D’Souza, MD, Saint Francis LIFE,  
Wilmington, DE

According to a report from the Office of Inspector 
General for the U.S. Department of Health and 
Human Services, nearly one-third of Medicare 
beneficiaries received at least one commonly 
abused opioid in 2015. In an effort to restrain the 
mounting epidemic of abuse and misuse of opioids, 
a methodical and uniform approach should be 
taken to guide both patients and prescribers in the 
management of this medication class.

The IDT at Saint Francis LIFE partnered with 
pharmacists from CareKinesis to develop a 
structured opioid clinic focused on optimizing 
chronic pain management and ensuring 
compliance with new state regulations. Regular 
interdisciplinary meetings with participants ensure 
that they receive personalized pharmacological 
and nonpharmacological care. Components of the 
clinic also include required treatment agreements/
contracts, periodic urine drug testing, screening 
for abuse and diversion, counseling, and routine 
monitoring of the prescription monitoring program.
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WEDNESDAY, OCT. 18  |  10:45 - 11:45 A.M. (cont.)

The presenters will discuss challenges and 
implementation strategies for an interdisciplinary-
run opioid clinic at Saint Francis LIFE; present 
strategies on prescribing, monitoring, and 
tapering opioids; provide tools utilized in the 
clinic (e.g., structured interview templates); 
and describe real-world examples, such as how 
participants concomitantly prescribed opioids and 
benzodiazepines were handled.

Learning Objectives
• Review current guidelines for prescribing 

opioids for chronic pain

• Demonstrate how to safely prescribe and 
monitor opioids and implement strategies 
for tapering opioids for chronic pain in PACE 
participants

• Describe how an interdisciplinary opioid clinic 
can be implemented

Target Audience: Clinical staff

Format: Lecture

Technical Level: Start- Up Programs, New 
Programs, Established Programs

Using Benchmarking and Data 
Analysis to Detect Part D FWA 

Risks and Cost Management 
Opportunities 
Speakers
Brandy Millen, ASA, MAAA, Milliman, Inc., 
Brookfield, WI

Richard Mueller, PharmD, Community Care, Inc., 
Milwaukee, WI

This session will provide a brief overview of the 
CMS Fraud, Waste and Abuse (FWA) compliance 
requirements and discuss how PACE organizations 
can use their Prescription Drug Event (PDE) data to 
identify possible areas of FWA. The presenters will 
provide examples of items identified in Milliman’s 
quarterly FWA data monitoring engagements, as 
well as benchmarks developed from the historical 
PDE data of all PACE organizations. The speakers 
will co-present with clinical staff from a PACE 
organization that has used benchmarking and FWA 
data analysis to improve compliance, costs and 
outcomes for its members.

Learning Objectives
• Understand the scope and details of the CMS 

FWA compliance requirements

• Understand the wealth of data available within 
PDE files and how to analyze the data to 
effectively manage the Part D benefit

Target Audience: Clinical Staff, Financial Staff

Format: Lecture

Technical Level: New Programs, Established 
Programs
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WEDNESDAY, OCT. 18  |  10:45 - 11:45 A.M. (cont.)

Day Center Dilemma: Right 
Staffing in the Right Place at the 

Right Time in the Right Amount 
Speakers
Rosemarie Bolger, PACE Organization of Rhode 
Island, Providence, RI

Elizabeth (Betsy) Canino, MSN, RNP, PACE 
Organization of Rhode Island, Providence, RI

Rachel Maas, BA, PACE Organization of Rhode 
Island, Providence, RI

This session will review how PACE Organization 
of Rhode Island developed and implemented 
a staffing model for its day center based on an 
assessment of participant need, time needed 
for tasks, and time when these tasks/participant 
care occur. This allows for a staffing model that is 
responsive to differences in care needs each day 
of the week, as well as sensitivity to the time of day 
when staffing needs must be higher.

Learning Objectives
• Assess the daily care needs at day centers

• Measure the amount of time needed daily for 
participant care in the day center

• Develop a staffing pattern that addresses the 
amount and timing of care individualized for 
the day of the week

Target Audience: Day Center Directors, 
Administrative Staff, CNAs

Format: Lecture

Technical Level: Start-Up Programs

 Leveraging Data & Design to 
Effectively Grow Enrollment

Speakers
Armando Alvarez, BA, Viva + Impulse Creative Co., 
El Paso, TX

Steven Randazzo, BA, Viva + Impulse Creative Co., 
El Paso, TX

Michelle Salinas, BA, Bienvivir Senior Health 
Services, El Paso, TX

Data and design are two important but often 
overlooked components when discussing effective 
health communication. This session will discuss 
the importance of data and design and the key 
strategies in leveraging both to grow enrollment. 
The presenters will provide real-world examples 
based on a recent four-month marketing campaign 
of Bienvivir, including both innovative and 
traditional practices.

Key concepts that will be explored are using 
internal data to effectively build a profile of 
your target audience; crafting messaging and 
identifying distribution methods to meet your 
audience, with an emphasis on the Hispanic 
population; and using good design to make key 
health care concepts more understandable.

Learning Objectives
• Identify new practices to grow enrollment, 

emphasizing the importance of innovative data 
practices and good design

• Understand examples of both traditional and 
innovative communication strategies to grow 
enrollment

Target Audience: Senior Staff, CEOs, COOs, 
Marketing Directors, Intake Directors

Format: Panel Presentation

Technical Level: New Programs, Established 
Programs
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WEDNESDAY, OCT. 18  |  10:45 - 11:45 A.M. (cont.)

Quantifying Hospitalization Risk 
Among Participants to Reduce 

Hospitalizations
Speakers
Rodolfo Alvarez del Castillo, MD, Valir PACE 
Foundation, Oklahoma City, OK

Brandy Bailey, MA, Valir PACE Foundation, 
Oklahoma City, OK

Mark Winchester, MD, Valir PACE Foundation, 
Oklahoma City, OK

Valir PACE, in collaboration with Yeaman and 
Associates, has created a tool designed to 
quantify the risk of hospitalization among PACE 
participants. The tool allows clinicians to quickly 
calculate the risk of hospitalization by answering 
simple questions related to factors known to 
be closely associated with hospitalization: 
demographics, recent acute utilization, presence of 
multiple comorbidities, presence of uncontrolled 
mental health, and active drug or alcohol abuse or 
a history of it.

Once the risk is calculated, participants are placed 
into informed care pathways that indicate how 
often they should be seen by the providers and 
nurses within PACE. Participants may be assigned 
to one of three pathways: high, moderate or low 
risk. Associated with each category is a prescribed 
frequency for clinical encounters. This informed 
care pathway is designed to be at a frequency 
that is sufficient to prevent the exacerbation of 
chronic conditions likely to cause hospitalization. 
A study conducted within Valir PACE on a sample 
of participants indicated reduced hospitalization 
within the population.

Learning Objectives
• Understand how to correctly assess 

participants using this tool

• Understand how to implement the informed 
care pathways into your model of care

Target Audience: Administrative Staff, Clinical Staff

Format: Lecture

Technical Level: Start-Up Programs, New 
Programs, Established Programs
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Continuing Medical Education (CME) and Continuing Nursing Education (CNE) Credits 

Continuing education credits (CEs) will be offered at the 2017 NPA Annual Conference. The Primary Care 
Symposium, Quality Symposium, Nursing Symposium and educational sessions will be eligible for credit. 
NPA is working with Amedco to offer credits to all physicians and nurses attending the conference. 
Physicians and nurses will need to complete an online evaluation form to receive a CE certificate. 

Nurses

Amedco is accredited as a provider of continuing nursing education by the American Nurses 
Credentialing Center’s Commission on Accreditation. This course is co-provided by Amedco and PACE. 
Maximum of 21.0 contact hours.

Physician Accreditation Statement 

This activity has been planned and implemented in accordance with the accreditation requirements 
and policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint 
providership of Amedco and National PACE Association (PACE). Amedco is accredited by the ACCME to 
provide continuing medical education for physicians. 

Credit Designation Statement 

Amedco designates this live activity for a maximum of 21.0 AMA PRA Category 1 Credits™ (the Primary 
Care Symposium is a maximum of 6.50 hours and the Nursing Symposium is a maximum of 4.00 
hours. The remaining conference is a maximum of 14.50 hours). Physicians should claim only the credit 
commensurate with the extent of their participation in the activity.

Satisfactory Completion 

Participants must complete an evaluation form to receive a certificate of completion. Your chosen 
sessions must be attended in their entirety. Partial credit of individual sessions is not available. NOTE: If 
you are seeking continuing education credit for a specialty not listed below, it is your responsibility to 
contact your licensing/certification board to determine course eligibility for your licensing/certification 
requirement.

Continuing Medical Education (CME) and  
Continuing Nursing Education (CNE) Credits



Register by Mail
Mail your registration form and check to:  
National PACE Association 
675 N. Washington St., Suite 300 
Alexandria, VA 22314

Register by Fax
For payment by credit card only, fax form to 703-535-1566. 
Registrations will not be processed without payment. NPA will not 
hold slots for optional events without payment.

Registration Deadlines
Registration at the NPA member rate is available to staff and board 
members of an NPA member organization or its corporate sponsor.

The early bird registration deadline is Sept. 29. Registrations will not 
be processed without payment. Any registration received after Sept. 
29 will be subject to regular registration rates.

Registrations received after Oct. 6 will be processed on-site. Receipts 

will be included in the on-site registration packets. Individuals 
registering on-site must pay by check or credit card.

What’s Included
The registration fee for the conference includes three continental 
breakfasts, four refreshment breaks, site tours and the Opening Night 
Reception. Meals and refreshment breaks vary for pre-conference 
events. Special meal requests are not available on-site.

Meals and Special Events
Meals and optional special events should be purchased in advance. 
Fees for these events are not refundable after Oct. 6. On-site ticket 
sales are subject to availability.

Cancellations
Registration fee refunds, less a $50 service fee, will be processed 
if written cancellation is received by fax (703-535-1566) or email 
(RhondaR@npaonline.org) no later than Oct. 6. No refunds will be 
issued after Oct. 6.

2017 NPA Annual Conference Registration Fees By Sept. 29 After Sept. 29

ANNUAL CONFERENCE
NPA Members $990 $1,040
Nonmembers $1,285 $1,335
Government $0 $0

PRE-CONFERENCE WORKSHOPS
PACE Basics | Sunday, Oct.15, 8 a.m. - 5 p.m.

NPA Members $415 $465

Nonmembers $465 $515

Government $565 $615

Intake/Marketing Workshop | Sunday, Oct. 15, 8 a.m. - 4:30 p.m. 
(Members Only)

$465 $515

Primary Care Symposium | Sunday, Oct. 15, 10 a.m. - 4:30 p.m. (Members 
Only)

$465 $515

Nursing Symposium | Sunday, Oct. 15, 12:30 - 4:30 p.m. (Members Only) $435 $485

Quality Symposium | Sunday, Oct. 15, 8 a.m. - 1:30 p.m. (Members Only) $465 $515

OPTIONAL ACTIVITIES
Networking Luncheon | Monday, Oct. 17 $70 $80

Fitness Walk/Run | Tuesday, Oct. 17 $10 $10

Leadership & Awards Luncheon | Tuesday, Oct. 17 $30 $40

NPA’s Evening at the JFK Library | Tuesday, Oct. 17
Price includes $50 for meal and $20 for venue, transportation and 
entertainment.

$70 $80

Bost�
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R   2017 NPA Annual Conference | October 15-18 | Registration
First Name  ___________________________________   Last Name   _____________________________________  Nickname (for Badge)  ______________________

Title  _______________________________________________    Organization __________________________________________________________________________________

Business Address  ___________________________________________________________________________________________________________________________________

City, State, ZIP Code  ____________________________________________________   Mobile (for Onsite Contact)  ________________________________________

Phone   ________________________________   Fax   _______________________________  Business Email  _____________________________________________________

Emergency Contact   ____________________________________________________    Phone  __________________________________________________________________

❑  This is my first NPA Annual Conference.         ❑  I do not wish to receive exhibitor conference mailings and emails.

Conference Only                                                                                                                 $ ____________________

Sunday Pre-Conference Workshops (Choose One)

❑ Intake/Marketing Workshop (Members Only) on Sunday, Oct. 15, 8 a.m. - 4:30 p.m. $ ____________________
❑ Quality Symposium (Members Only) on Sunday, Oct. 15, 8 a.m. - 1:30 p.m. $ ____________________
❑ PACE Basics on Sunday, Oct. 15, 8 a.m. - 5 p.m. $ ____________________
❑ Primary Care Symposium (Members Only) on Sunday, Oct. 15, 10 a.m. - 4:30 p.m. $ ____________________
❑ Nursing Symposium (Members Only) on Sunday, Oct. 15, 12:30 - 4:30 p.m. $ ____________________

Optional Activities
❑ Networking Luncheon on Monday, Oct. 16, 11:30 a.m. - 1:30 p.m. $ ____________________
❑ Walk/Run on Tuesday, Oct. 17, 6 - 7:30 a.m. $ ____________________

        Indicate T-Shirt Size:   ❍ Small      ❍  Medium      ❍  Large      ❍ X-Large      ❍ 1X      ❍ 2X
❑ Leadership & Awards Luncheon on Tuesday, Oct. 17, 11:30 a.m. - 1:15 p.m. $ ____________________
❑ NPA’s Evening at the John F. Kennedy Library and Museum on Tuesday, Oct. 17, 5 - 9 p.m. $ ____________________

Total Amount Enclosed $ ____________________

Payment must accompany all registrations. The early bird registration deadline is Sept. 29. Cancellations must be received in writing by 
Oct. 6. A $50 administration fee will be charged for refunds. Tickets for special events and meals are not refundable after Oct. 6.

Method of Payment
❑ Check/Money Order (Payable to NPA)    ❑  VISA     ❑  MasterCard    $ __________________ * We do not accept American Express or Discover Card.

Card Number ____________________________________________________ Expiration Date_______________________________________

Name of Cardholder (Please Print) _______________________________________________________________________________________

I authorize NPA to use the above credit card to charge applicable fees.

Authorized Signature ___________________________________________________________   Date _________________________________________

Send This Form with Payment to:
National PACE Association; 675 N. Washington St., Suite 300;  Alexandria, VA 22314 | Fax: 703-535-1566 (for Credit Card Payment Only)

Special Assistance
❑  NPA is committed to making meetings accessible to all participants. Check here if you need special consideration and would like NPA to 

contact you for details.

Special Meal Requests
Please indicate if you require special meals:  ❑  Kosher    ❑  Vegetarian    ❑ Gluten-Free    ❑ No Pork    ❑ Other: ___________   ❑ Food Allergy: ___________      

Should you experience an allergic reaction, what is your plan of action?  ________________________________________________________________________

Discipline/Primary Area of Responsibility (Check One)
❑ Administration   ❑  Center Supervisor   ❑ Clinical Service   ❑ Consultant   ❑ Financial Management   ❑ Intake/Marketing   ❑ Medical Director        
❑  Nurse   ❑ Nurse Practitioner   ❑ Physician   ❑ QI/QA   ❑ Rehab/Therapy   ❑ Site Director   ❑ Social Worker   ❑  Vendor   ❑ Other:  _____________      


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Check Box27: Off
	Check Box28: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Text53: 
	Text54: 
	Text55: 
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off


