
2015 NATIONAL PACE ASSOCIATION ANNUAL CONFERENCE 

OCT. 18-21, 2015
Loews Philadelphia Hotel
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The

ConferenCe

Philadelphia will host the 2015 National PACE Association 
(NPA) Annual Conference this fall. The conference 
will be held at the Loews Philadelphia Hotel, which is 

centrally located in the bustling downtown district of “The City 
of Brotherly Love” and directly across the street from America’s 
oldest farmer’s market, the Reading Terminal Market.

With more than 60 concurrent education sessions and 20 
poster presentations, attendees will have the opportunity to 
learn and share information with one another in an open format. 
And with over 25 companies committed to exhibiting and/or 
sponsoring, many important connections can be established. 

Pre-conference learning opportunities include PACE Basics, 
an Intake/Marketing Workshop, a Primary Care Symposium, a 
Quality Improvement Symposium and a Nursing Symposium. 

For more than 20 years PACE has earned respect because of 

the quality of care and quality of life PACE organizations provide 

to those who enroll in the program.  From this foundation of 

success PACE is slowly moving into the mainstream of long 

term care delivery.  The PACE Innovation Act is the first piece 
of PACE legislation to pass a chamber of Congress in ten 

years.  It would allow the PACE model to serve new 
populations.  For-Profit organizations can now apply to become 

PACE organizations, tapping into new resources and funding 

streams for PACE development.  

This year the CMS Plan Finder and Medicare and You 

Handbook will list PACE organizations individually for the 

first time.  As Medicare and Medicaid celebrate their 50 year 

anniversary, PACE has been called “a glimpse into the future” 

of these programs by the CMS administrator.  As policy makers 

look for innovative solutions to our health care challenges, one 

innovation has been hard at work for over 20 years.

Site tours of three local PACE programs, NewCourtland LIFE, 

LIFE UPenn and Mercy LIFE will be offered on Monday and 

Tuesday during the conference.

NPA is happy to announce the launch of a mobile conference 

app powered by Whova. The app is an innovative method 

designed to reduce the use of paper and bring the conference 

experience directly to your mobile device in a more efficient 

manner. Features of the app include direct links to our 

sponsors, speaker bios, session descriptions, evaluations and 

much more. It also offers great networking options such as a 

digital business card exchange.

The social event of this year’s NPA conference will be an 

evening at the National Constitution Center, which brings the 

U.S. Constitution to life through interactive exhibits. Attendees 

can network and have fun as they increase their awareness and 

understanding of the Constitution. Mingle with colleagues and 

notable visitors from the 18th century for an evening you won’t 

want to miss.

The fitness event at the annual conference will be a city-wide 

walk/run commencing at the hotel and culminating at the steps 

of the Philadelphia Museum of Art, made famous in the movie 

Rocky. The activity will leave you feeling energized for the 

conference.

We hope you will join us for an incredibly informative conference 

full of networking and social activities for everyone. 

National Constitution Center
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Founded by William Penn in 1682, Philadelphia 
is steeped in history as home of the Declaration 
of Independence, the Liberty Bell, and colonial 
favorites such as Betsy Ross, Alexander Hamilton 
and George Washington. Considered the birthplace 
of the United States, Philadelphia served as the first 
capital of the new nation from 1790 to 1800.

Benjamin Franklin flew his famous kite there, and 
Alexander Graham Bell demonstrated the first 
telephone. Other notable firsts include the first 
lending library in the country, the first parks and 
botanical gardens, the first voluntary fire squad and 
the first hospital.

Today, Philadelphia is a very walkable city thanks 
to Penn, who crafted its simple grid design. The 
Delaware and Schuylkill rivers border the 25 blocks 
at its center. The city is a melting pot of cultures 
and ethnicities and boasts an expansive selection of 
international foods, available at venues ranging from 
food trucks to five-star restaurants. Local specialties 
include cheesesteaks and soft pretzels.

In Philly you can have fun learning about science at 
the Franklin Institute, swim with the sharks at the 
riverfront Adventure Aquarium, and experience the 
new animal exploration trail at the Philadelphia Zoo, 
the oldest zoo in the United States. Fairmount Park, 
the world’s largest municipal park, is located in the 
city, or take a short drive to visit Longwood Gardens 
or Valley Forge National Historical Park.

Philadelphia is passionate about sports and is home 
to the Phillies, Eagles and Flyers. Visitors who enjoy 
recreational activities will find plenty of opportunities 
for hiking, biking and boating. Indoors, there’s also 
much to do. The city offers a wealth of museums, 
ranging from small to massive, historic to modern, 
interactive to exclusive, and traditional to eccentric.

The city is one of the top destinations in the country 
for conferences and vacations, with more than 
5,000 hotel rooms located within a five-minute walk 
of the convention center, countless attractions and 
world-class restaurants. 

Come and enjoy a historic city with 
international appeal!
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The

hoTel
Main ConferenCe hoTel

Loews Philadelphia Hotel
1200 Market Street, Philadelphia, PA 19107 • 215-627-1200 
• www.loewshotels.com/philadelphia-hotelaccomodations/

Rate: $239 single/double occupancy, plus taxes and applicable 
fees.

The cut-off date to make a reservation in the NPA block of rooms 
at the hotel is Sept. 24, based on availability. After that date, the 
rooms will be released to the public, if any are still available, and 
they will be subject to a higher rate. When making a reservation, 
be sure to mention the National PACE Association to receive the 
special contracted rate.

In order to continue offering discounted speaker rates and 
not significantly increase conference rates, it is important that 
conference attendees stay within the NPA block of rooms at the 
Loews Philadelphia Hotel. Detailed conference information about 
availability will continue to be updated on the NPA website. 

Historic Hotel

The landmark structure of the Loews Philadelphia Hotel was 
America’s first skyscraper. Rising 33 stories into the air, it was 
constructed in the Art Deco period as home to the first savings 
bank in the country, the Philadelphia Savings Fund Society 
(PSFS). Remnants of the original building include the red neon 
PSFS sign, which can be seen from 20 miles away, and the 
imposing bank vault doors in the hotel lobby. The building of the 
bank was commissioned in 1929, and it was constructed in the 
midst of the Great Depression, opening in stages between 1932 
and 1933. It was the second skyscraper in the world to have 
central air conditioning. 

The PSFS building revolutionized the urban landscape. 
Considered one of the most significant buildings of the 20th 
century, it is listed on the National Register of Historic Places. 
The bank closed its doors in 1992, and the conversion to a hotel 
began in 1998. The Loews Philadelphia Hotel opened in 2000.

The luxury hotel features 581 guestrooms with the latest 
amenities and beautiful views of the city skyline. Complimentary 
wireless service is available in the guestrooms and lobby. The 
hotel boasts a heated indoor lap pool, a fitness center and 
day spa, and one of the finest restaurants in the city, Bank and 
Bourbon, offering American fare.

You can link directly to the reservation page of the Loews 
Philadelphia Hotel via the Educational Opportunities Section of 
the NPA website. 

Loews Philadelphia Hotel

http://www.loewshotels.com/philadelphia-hotel/accomodations/
http://www.npaonline.org
http://www.npaonline.org/website/article.asp?id=737&title=Educational_Opportunities
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The Loews Philadelphia Hotel is conveniently located in the Northeast Corridor, approximately 100 miles from New York City 
and 130 miles from Washington, DC. The Philadelphia International Airport (PHL) has more than 1,200 daily non-stop flights.

Amtrak/Acela services downtown 
Philadelphia from cities throughout the 
country at the historic 30th Street Station. 
The hotel is within walking distance of the 
train station or a short taxi ride.

Philadelphia International Airport 
(PHL) offers more than 1,200 daily non-
stop flights.

Getting from the Airport to the Hotel

Parking: Overnight valet is $38 a day at 
Loews Philadelphia Hotel.

Taxi: 10 minutes (approximately $28).

SEPTA (Regional Rail): Exit at Jefferson 
Station (formerly Market Street Station). 
Follow signs to the Reading Terminal 
Market. The hotel is located directly across 
the street.

Subway (Broad Street Line): Exit at 
City Hall. Walk east on Market Street. 
Turn left onto 12th Street. Go 1 block to 
Reading Terminal Market.

Walking: Exploring the city on foot is very 
easy. There are color-coded directional 
signs that signal what district you have 
entered and its historical features.

Driving Directions
I-95 from the South (Delaware, 
Maryland, Atlantic City Airport, 
Philadelphia International Airport)
• Follow 95 North to Exit 22 (Central

Philadelphia)
• Follow signs for 676 West
• Continue on 676 to the Broad Street

Exit
• Continue onto 15th Street
• Follow 15th Street through seven

traffic lights (City Hall on left)
• Continue around City Hall
• Make right onto Market Street
• Drive to 12th Street (Hotel is on the

right)
• Make right onto 12th Street
• Entrance and valet parking on right-

hand side

I-95 from the North (Trenton, Betsy 
Ross Bridge)
• Follow 95 South to Exit 22 (Central

Philadelphia)
• Follow signs for 676 West
• Continue on 676 to the Broad Street

Exit
• Make first left onto Vine Street
• Follow Vine Street to third light (12th

Street) and make a right
• Pass the Convention Center
• Cross Market Street
• Entrance and valet parking are on

right-hand side.

GeTTinG

here & around

Downtown Philadelphia

From the NJ turnpike (New York) and 
Ben Franklin Bridge (Cherry Hill, NJ)
• Follow New Jersey Turnpike South to

Exit 4 (Camden/Philadelphia)
• Follow 73 North to 38 West to 30 West
• Follow signs for Ben Franklin Bridge
• Staying in center lane, follow signs for

Vine Street/Local Traffic
• Follow Vine Street to 12th Street
• Turn left onto 12th Street
• Continue approximately four blocks
• Pass Convention Center
• Cross Market Street
• Entrance and valet parking are on

right-hand side

From 76 East
• Follow 76 East to Exit 344 (676 East)
• Continue on 676 to the Broad Street

Exit
• Follow signs for Vine Street/Local

Traffic
• Continue on Vine Street to the third

light (12th Street)
• Turn right onto 12th Street
• Pass Convention Center
• Cross Market Street
• Entrance and valet parking are on

right-hand side
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Philadelphia is known for its arts, culture and history, with 67 
National Historic Landmarks and more outdoor sculptures and 
murals than any other American city. Below are just some of its 
many attractions you can enjoy during your visit. 

Barnes Foundation: This art collection is one of the best 
collections of Post- Impressionism and Modern paintings. 
Works by Cezanne, Matisse, Picasso and Renoir grace its walls, 
and there is a variety of well-known sculptures. The Barnes 
Arboretum boasts more than 2,000 varieties of trees and plants.

Betsy Ross House: The original home of the seamstress who 
stitched the first American flag is located just a few blocks from 
Independence Square in the Historic District. Interactive and 
historical programming highlight how the first rendering of the 
Stars and Stripes was made.

Franklin Institute: Founded in 1824, this museum was named 
after Ben Franklin to commemorate his inventions. Hands-
on displays, featured exhibits and amazing experiments offer 
something for visitors of all ages.

Independence Hall: Walk in the footsteps of America’s 
forefathers at the Pennsylvania State House, better known as 
Independence Hall, where the Declaration of Independence was 
signed.

Liberty Bell Center: View the Liberty Bell, an international 
symbol of liberty and independence, along with interactive 
exhibits and films that focus on the origins of the bell.

Old Reading Terminal: This bustling 122-year-old market, 
located across the street from the Loews Philadelphia Hotel, is a 
mecca for food lovers. Regional cuisine includes Amish cheese, 
hand-crafted chocolates and pretzels, hand-churned ice cream, 
and the iconic Philly Steak and Cheese. Visit food stalls heaped 
with fresh produce, meats and fresh-cut flowers, as well as 
shops and souvenir stands. 

Philadelphia Museum of Art: The museum features an 
iconic grand marble staircase and more than 200 art galleries 
showcasing an expansive collection of works from Impressionism 
to Modernism. The 72 stone steps leading up to the entrance 
were made famous in the 1976 movie Rocky. 

Rodin Museum: This museum features a large collection of 
19th century artwork by the French sculptor Auguste Rodin. 
The Thinker, a bronze sculpture, is one of his most well-known 
pieces.

Shofuso Japanese House and Gardens: This beautiful venue 
offers an escape from the hustle and bustle of the street. Visitors 
can enjoy a koi pond, courtyard and tea gardens and participate 
in a traditional tea ceremony by Japanese tea masters. 

For more information, go to www.visitphilly.com 

PhiladelPhia
ThinGs To do in

Liberty Bell Center

Old Reading Terminal

Rodin Museum
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DON’T MISS THE LAUNCH OF THE NEW 
NPA ANNUAL CONFERENCE MOBILE APP!

For the first time at NPA’s Annual Conference, you can access city and venue maps, 
conference schedules, speaker bios, and session evaluations, and find out about room 
and schedule changes in real time, all via a convenient mobile app on your device.  Also 
take advantage of the opportunity to connect with your colleagues from around the country 
as you share what you are learning at the conference and exchange electronic business 
cards to stay in touch once you are back home.

The app, hosted by Whova, will be released the week of October 12th to conference 
registrants.  Details will follow upon registration. 

Sponsored by:

https://whova.com/
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N E W  P A C E  L E A D E R S H I P  T R A I N I N G
NPA is excited to announce the launch of a new annual Leadership Training Program developed and facilitated in partnership with On Lok 
PACEpartners. PACE is a complex model of care that is growing faster than the number of trained or experienced PACE leaders. The need for 
PACE leadership training opportunities is paramount in the future success of each program and for PACE as a whole. Existing leaders often are 
promoted or hired prior to developing a solid foundation of skills and competencies needed for effective PACE leadership. The NPA Leadership 

Training Program will fill this important educational gap for members.

TA R G E T  A U D I E N C E

The course is geared toward new PACE executives, as well as individuals exploring PACE as an option. For experienced PACE 
leaders, the course will provide a deeper understanding of PACE leadership requirements and new skills.

O V E R V I E W

Modeled closely after the leadership training curriculum originally developed for Rural PACE grantees in 2008, the course will consist of nine 

subject modules covering key PACE leadership topics: 

n	 Attributes of Effective Leadership
n	 Quality Care Delivery
n	 Regulatory Compliance and Policy

Program participants will learn the material through a combination of face-to-face meetings, online self-study and a PACE site visit over a span 
of eight months.

The first component is a 1.5-day in-person session immediately following the NPA Annual Conference this fall. Participants then will have 
online access for up to 20 weeks of deep-dive self-study sessions, including selected resources corresponding to each module, such as 
pre-recorded webinars with supporting documentation like case studies and articles. The online platform also will feature chatrooms where 
students can interact to encourage networking and experiential learning. Program participants will have a choice of eight pre-selected PACE 
sites that will serve as hosts for a site visit. The Leadership Training Program will conclude with an in-person wrap-up session on April 6, 2016, 

immediately following the NPA Spring Policy Forum in Washington, DC.

T I M E L I N E

n	 Beginning in September, background introductory reading material will be available for registrants on the online portal in 
preparation for the in-person training.

n	 Intensive in-person training will be held 12 to 6 p.m. on Wednesday, Oct. 21 and 8 a.m. to 5 p.m. on Thursday, Oct. 22 in 
conjunction with the NPA Annual Conference in Philadelphia.

n	 Approximately 20 weeks of deep-dive self-study will begin in November and continue until March 2016.

n	 During the self-study period, program participants will visit one of the eight pre-selected PACE sites located throughout the 
country.

n	 Participants will attend an in-person wrap-up and roundtable discussion on Wednesday, April 6, 2016, in conjunction with the NPA 

Spring Policy Forum in Washington, DC.

R E G I S T R AT I O N 

The registration fee for NPA members is $895. Non-members may register for the eight-month comprehensive training program at the rate of 
$1,295. Registration is limited to the first 25 paid registrants. Any additional registrants will be placed on a waiting list and/or deferred to the 
2016 course offering. 

n	 Center Operations
n	 Reliable Management Systems
n	 Financial Success

n	 Census and Growth
n External Factors Impacting PACE
n	 Taking the Journey Forward for 

Continuing Development of PACE

N E W  P A C E  L E A D E R S H I P  T R A I N I N G

N AT I O N A L  PA C E  A S S O C I AT I O N
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RTZ Associates is the sponsor of the NPA Leadership training course.
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Mediture is the sponsor of the Leadership & Awards Luncheon.

NewCourtland Senior Services is the sponsor of the ice-cream social and the conference wireless conenction.. 
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SeniorScript is the sponsor of the Audiovisual Components for the 
Opening General Session and Leadership & Awards Luncheon

Capstone Performance Systems is the sponsor of the conference mobile APP.

™ 
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sChedule of evenTs As of 8/24/15

2015 nPa annual ConferenCe

Sunday, Oct. 18

7 a.m. – 3 p.m.  Registration Open

8 a.m. – 1:30 p.m.  Quality Symposium & Luncheon 
(NPA Members Only)

8 a.m. – 5:30 p.m. Intake/Marketing Workshop 
(NPA Members Only)

8 a.m. – 5:30 p.m. Nursing Symposium  
(NPA Members Only)

8 a.m. – 5:30 p.m. PACE Basics: Understanding and 
Exploring PACE

8 a.m. – 5:30 p.m. PACE Basics: Overview of the PACE 
Development Process

8:30 – 11:30 a.m. Primary Care Committee Meeting

11:30 a.m. – 1:30 p.m.  Education Committee Meeting* 

Noon – 4:30 p.m. Primary Care Symposium  
(NPA Providers and Prospective 
Providers Only)

Noon -– 4:30 p.m. Exhibitor Set-Up

2:30 – 5:30 p.m.  Public Policy Committee Meeting

Monday, Oct. 19

7 – 11:30 a.m.  PACE Site Tours

7 a.m. – 3 p.m. Registration Open

6:30 – 8 a.m.  Continental Breakfast 
with Exhibitors**

7 – 8 a.m. Research Committee Meeting

7 – 9 a.m.  Poster Set-Up

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** 

10:30 – 11:30 a.m. Meet the Poster Presenters

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

4:30 – 5:30 p.m. Annual Membership Business   
Meeting

6 – 8 p.m.  Opening Night Reception ◊

Tuesday, Oct. 20

6 – 7:30 a.m.  Exercise Event ◊

6:30 – 8 a.m.  Continental Breakfast with Exhibitors** 

7 – 8 a.m.  PACE Finance Council Meeting

7 – 8 a.m.  Finance Committee Meeting

7 – 8 a.m.  Veterans Meeting

7 a.m.  –  3 p.m.  Registration Open

7:30 – 11:30 a.m. PACE Site Tours 

8 – 11:30 a.m.  Concurrent Educational Sessions  

9 – 10 a.m.  Meet with the Poster Presenters

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**

3:30 – 5 p.m. Concurrent Educational Sessions  

3:30 – 5 p.m. New to NPA Overview 

5:30 – 9 p.m. NPA Evening at the National Constitution Center ◊

Wednesday, Oct. 21

6:30-8 a.m. Continental Breakfast with Exhibitors** 

7 – 8 a.m.  Rural PACE Meeting

7 – 8 a.m.  State Association Meeting

7 – 10 a.m.  Registration Open

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 – 6 p.m.  Leadership Training Course (Separate Fee)

Thursday, Oct. 22

7 a.m. – 5 p.m.  Leadership Training Course Continues 
(Separate Fee)

* New meeting time     ** Exclusive Exhibitor Event      ◊ Networking Event    Note: Conference schedule is subject to change.
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Miami Beach Blue Lifeguard Stand

hiGhliGhTs
Pre-ConferenCe

PACE Basics: 
Understanding and 
Exploring PACE (Track I)
Sunday, Oct. 18
(8 a.m. – 5:30 p.m.)
(Separate Fee)

This workshop will provide an overview 
of the PACE Model of Care and facilitate 
an exchange of information about the 
process of collecting information that 
will aid an organization in the decision-
making process of whether to develop 
a PACE program. The workshop, 
conducted by representatives of 
Technical Assistance Centers (TACs), 
will cover the topics essential to starting 
a program. An active PACE Provider 
will offer closing comments, and the 
workshop will wrap up with a question-
and-answer session.

Who Should Attend: New employees 
of PACE organizations; project team 
members from organizations interested in 
developing a PACE program.

Key Topics

• Overview and History of PACE

• Current and Future Regulations

• PACE Market Assessment and
Financial Feasibility

• IDT Team Development

• Service Delivery Model

• CMS and State Issues

• Medicare Payment Issues

Breakfast and lunch are provided.

PACE Basics: Overview 
of the PACE Development 
Process (Track II)
Sunday, Oct. 18
(8 a.m. - 5:30 p.m.)
(Separate Fee)

This workshop will focus on providing 
and exchanging information about the 
process of successfully developing 
PACE from the application process 
through the first 12 months of operation. 
Representatives from Technical 
Assistance Centers (TACs) will conduct 
the session, covering topics essential to 
completing the application or readiness 
review project. An active PACE Provider 
will offer closing comments, and the 
workshop will wrap up with a question-
and-answer session.

Who Should Attend: Project Team 
Members initiating PACE operations on 
behalf of an organization that has decided 
to develop a PACE program.

Key Topics

• PACE Development Overview and
Timeline

• Key Components of the Provider
Application

• Developing and Financing the PACE
Center

• First-Year Operations

• Staffing

• Provider Relations and Network
Management

• Marketing

• Health Plan Management, Including
Part D and Medicare Payment

Breakfast and lunch are provided.

Intake/Marketing 
Workshop
(NPA Members Only) 
Sunday, Oct. 18
(8 a.m. - 5:30 p.m.)
(Separate Fee)

NPA invites Intake and Marketing staff to 
join us for a day of exploring practices, 
innovations and new technologies for 
PACE Intake and marketing staff.  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 are provided.



hiGhliGhTs (ConT.)

Pre-ConferenCe

Nursing Symposium 
(NPA Members Only) 
Sunday, Oct. 18
8:00 a.m. - 5:30 p.m.
(Separate Fee)

This popular all-day conference is an 
opportunity for nurses to learn about 
and discuss nursing practice issues 
within PACE organizations. Presentation 
topics this year will include dementia 
care, end of life issues, best practices in 
wound care and prevention, CMS Level 2 
Learnings, medication adherence and a 
demonstration of the new NPA website, 
with features that will benefit PACE 
nurses.  

There will be ample time during the 
day for peer-to-peer collaboration and 
problem-solving. The goals of the day 
are to create a forum for continued 
innovation among PACE nurses, promote 
quality nursing services, and explore 
leadership opportunities within the 
Nursing Consortium.

Breakfast and Lunch provided

Quality Symposium
(NPA Members Only)
Sunday, Oct. 19
8:00 a.m. - 1:30 p.m.
(Separate Fee)

** This symposium has moved from 
Monday to Sunday.

The symposium will draw Quality leaders, 
nurses, and clinicians to Philadelphia 
who have a passion and commitment for 
improving quality outcomes, to learn best 
practices and the roles and strategies they 
can play to foster high-quality outcomes 
for PACE participants. Attendees will 
have the opportunity to attend five 
presentations.  Come prepared to ask 
questions and learn from others. This 
is geared to be an exciting and learning 
experience. 

Breakfast and Lunch provided

Primary Care Symposium
(NPA Provider and Prospective 
Provider Members Only)
Sunday, Oct. 18
Noon - 4:30 p.m.
(Separate Fee)

End-of-Life Care 

As the population we serve continues 
to live longer, the need for an end-of-life 
care dialogue becomes more urgent. 
Whenever possible, discussions of end-
of-life care should be held prior to an 
acute or disabling event. However, too 
often these discussions do not occur until 
something catastrophic occurs or the 
patient is in the emergency room. 

There are many barriers to having 
conversations around advance care 
planning, including time constraints, 
communication difficulties, cultural 
differences, and sometimes the 
discomfort of health providers in initiating 
the conversation and the concern that 
the patient will perceive it negatively.

Families need to understand the 
importance of having these discussions 
prior to these events. Providers need 
toolkits to help initiate these discussions.

PACE organizations also face this 
challenge. We are able to have these 
discussions early and as often as 
needed. The benefit of using the 
interdisciplinary team to help engage 
participants and families is a vital 
piece of the success for PACE around 
conversations on advance care planning. 
PACE provides the needed education 
and resources to health care providers 
to help facilitate the discussions around 
end-of-life choices and to meet an 
important need in the aging population.

Based on the growing need to have these 
discussions, the theme for the Fall Clinical 
Symposium will be “Understanding and 
Managing End-of-Life Discussions.”

Lunch is provided

Philadelphia LOVE Sculpture
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Opening Night Reception – 
“A Taste of Philadelphia”
Monday, Oct. 19
6:00 – 8:00 p.m.

Join us on opening night of the NPA Annual Conference for 
“A Taste of Philadelphia” at the Loews Philadelphia Hotel. 
Experience the unique food, music and culture of the City of 
Brotherly Love. Listen to live music as you mingle with colleagues 
and friends in the heart of Center City.

The rich history and cultural traditions of Philadelphia will not 
disappoint. From Independence Hall to University City, the 
Italian Market to Reading Terminal, and everywhere in between, 
you will come to understand that Philadelphia is the city that 
loves you back!

Networking PACE Professionals Luncheon
Monday, Oct. 19
11:30 a.m. – 1:30 p.m.
(Separate Fee)

The Networking PACE Professionals Luncheon is a great 
opportunity to get together informally with colleagues from 
around the country to share ideas and gain new insights. Each 
table will represent a specific discipline to encourage networking. 
A full buffet lunch with delicious Philadelphia cuisine. 

Early Morning 3K Rocky Walk/Run
Tuesday, October 20
6 – 7:30 a.m.  
(Separate Fee)

Come enjoy a walk/run along Philadelphia’s famous Benjamin 
Franklin Parkway, a scenic boulevard that runs through the 
cultural heart of the city.  Named for its favorite son, the mile-long 
Parkway is the spine of Philadelphia’s Museum District. Some 
of the city’s most famous sights are here including the  Basilica 
of Sts. Peter and Paul, beautiful outdoor sculpture gardens 
and memorials,  the Franklin Institute, the Barnes and Rodin 
Museums, and the Academy of Natural Sciences.

The Parkway ends at the world-renowned Philadelphia Museum of 
Art with its 72 stone steps, known as the “Rocky Steps” as a result 
of their appearance in the triple-Oscar-winning film Rocky and 
four of its sequels. Locals and tourists alike often mimic Rocky’s 
famous climb, a metaphor for the underdog rising triumphantly 
in the face challenge.  You can even have your photo taken with 
bronze statue of Rocky to remember your morning. T-shirts 
will be provided as well as a light breakfast. There will be return 
transportation to the Loews following the event.

Leadership and Awards Luncheon
Tuesday, Oct. 20
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 
participants by recognizing the recipients of the Marie-Louise 
Ansak Award, the Judy Baskins Volunteer Leadership Award, 
and the Outstanding Nurse of the Year Award. Exhibitors have 
graciously donated some exceptional gifts that will be awarded 
as well. The best poster author(s) for an exceptional overall poster 
also will be recognized.

New to NPA: Getting the Most 
Out of Your NPA Membership
(NPA Members Only)
Tuesday, Oct. 20
3:30 – 5 p.m.

The National PACE Association exists to ensure the sustainability 
and growth of Programs of All-Inclusive Care for the Elderly 
(PACE®). Every day NPA staff works with federal and state 
governments and agencies to advocate for proper payment, 
regulatory flexibility and consistent regulatory oversight. NPA 
also invests in raising awareness about the value of PACE and 
develops valuable educational materials for PACE organizations 
and their staff.

This session will provide PACE staff with an overview of the 
work done by NPA, how the association is structured, and the 
resources available to assist with the everyday operations of 
PACE programs.

Learning Objectives

• Learn what NPA does for PACE organizations.

• Discover what resources NPA makes available to PACE staff.

• Learn how PACE team members can obtain assistance from
NPA staff.

Target Audience:  All PACE staff members (i.e., clinical, 
administrative, IDT members, executive directors)

Format: Lecture

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

Programs

Speaker:
Teresa Belgin, Member Services Manager for the National PACE 

Association.

oPTional ConferenCe aCTiviTies
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NPA’s Evening at the National Constitution Center
Tuesday, Oct. 20
5:30 – 9 p.m.
(Separate Fee)

This year’s social event will take place at the stunning National Constitution Center, located in the heart of Philadelphia’s Historic 
District. The National Constitution Center is the only institution in the country established to “disseminate information about the U.S. 
Constitution on a non-partisan basis.” The center also serves as “America’s Town Hall” for conversations and debates involving 
distinguished authors and leaders from around the country. 

The beautiful venue features the Grand Hall Overlook, a beautiful event space with 60-foot ceilings and a panoramic view of the 
Liberty Bell and Independence Hall. The interactive museum is dedicated to our nation’s story of liberty, beginning with the historical 
influence of Philadelphia and leading up to modern-day issues such as immigration, the role of the court, and voting rights. Upon 
arrival, attendees will be welcomed by a fife and drum corps and led into the venue. 

There will be plenty of time to visit the main exhibition, “The Story of We the People.” This interactive, hands-on multimedia exhibit 
focuses on various aspects of the U.S. Constitution. Attendees can sit in a jury box, cast a vote, or recite the Presidential Oath of 
Office on a large screen. Signers’ Hall is a popular component of the center. Its life-size bronze statues of the founding fathers make 
for a great photographic opportunity. Another highlight is Freedom Rising, a 17-minute multimedia theatrical performance featuring live 
actors in the state-of-the-art Kimmel Theatre.

A succulent buffet dinner will be provided by Brûlée Catering, one of the city’s premiere caterers. There will be lively entertainment and 
dancing throughout the evening. Costumed characters from the 18th century will be on hand for more photographic opportunities.

Due to the close proximity of the center to the hotel, attendees will have the option to walk as a group to and from the venue. Shuttle 
buses also will run between the hotel and the Constitution Center. Even if you aren’t a history buff, you will love experiencing this 
amazing venue. Don’t forget your cameras! You never know who you might bump into.

National Constitution Center

PHILIPS
NPA thanks Philips Lifeline for being the official sponsor of this event. Without this generous sponsorship, the per-person event fee 
would have nearly doubled in cost, making this amazing event out of reach for many. Please stop by the Philips exhibit booth and 
thank the company for its support. 
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Philips is the sponsor of NPA’s Evening at the National Constitution Center

For more information contact  
Joe Prasad at 516-250-2336 (cell) 
or Joe.prasad@philips.com
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Monday, October 19 and Tuesday, October 20

Site tours will take place both days. There is no advance registration for the tours. Sign-up will be available at the NPA registration 
desk beginning on Sunday, Oct. 18.

The travel times listed below are estimates and may change due to traffic or other factors that are out of our control. Conference 
attendees will have the opportunity to visit four different sites.

siTe Tours

NewCourtland LIFE-Allegheny

 1940 W. Allegheny Avenue, Philadelphia, PA 19132

The NewCourtland LIFE Allegheny Center is 
a 15,000 square foot structure that includes 
several large multipurpose rooms, state-of-the-art 
therapy and clinical spaces, a spacious outdoor 

patio and greenhouse, as well as custom-designed art created 
by the participants themselves.  Learn how NewCourtland Senior 
Services turned a formerly abandoned suit factory into a growing 
5.5 acre campus that includes the LIFE Center and 60 units of 
affordable senior housing, along with plans for a senior center and 
more senior housing in the years to come.

NewCourtland LIFE-Germantown

6950 Germantown Avenue, Philadelphia, PA 19119

Since opening its doors in 2011, the 
NewCourtland LIFE Germantown Center has 
anchored a beautiful senior community in 

Northwest Philadelphia.  In addition to the LIFE Center, this 13.5 
acre campus offers affordable housing for independent seniors, 
housing for seniors transitioning out of nursing homes, housing 
for seniors with Alzheimer’s Disease and/or dementia to live with 
a caregiver or loved one, as well as a five-star, 180 bed nursing 
home.  Tour the campus and learn about the model designed to 
keep seniors as independent as possible, for as long as possible, 
in the place they call home.

hiGhliGhTs

East LA Hacienda Garden by Seniors

LIFE UPenn

4508 Chestnut Street, Philadelphia, PA 19139-3608

The LIFE Program promotes independence 
and the highest levels of functioning while 
allowing choice and dignity for our members 
and their families.

LIFE provides all needed preventive, primary, acute, and long 
term health care services so that qualified (or eligible), older 
individuals continue to live in their homes as long as possible. We 
believe that older adults with chronic care needs often do better 
when they continue to live in the community.

Mercy LIFE – North Hancock 

3240-64 N. Hancock Street, Philadelphia, PA 19140

Mercy LIFE, a member of Mercy 
Health System of Southeastern 

Pennsylvania, was established in 1998.  As of August 2015, 
more than 300 employees serve over 660 participants in the 
Philadelphia and Delaware County regions.  Mercy LIFE is the 
largest PACE program in the state of Pennsylvania and the 11th 
largest in the nation.  Over the years, Mercy LIFE has expanded 
rapidly growing 480% since 2004 and increasing its number of 
facilities from one to four to accommodate the growing PACE-
eligible population in Philadelphia and Delaware County.  

In June 2009, Mercy LIFE partnered with the Hispanic 
Association of Contractors and Enterprises (H.A.C.E.) to build a 
from the ground-up, state-of-the art facility in North Philadelphia.  
The incidence of poverty of elderly minorities in H.A.C.E’s territory 
indicated the need for supportive services that addressed the 
health and social needs of this population.  Mercy LIFE and 
H.A.C.E’s visions were congruent both striving to provide access 
to quality community-based services to the seniors that resided 
in HACE’s low-income senior housing buildings, which are 
adjacent to the LIFE center, as well as the community at large.   
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New Courtland LIFE-Allegheny

LIFE-UPenn

Mercy LIFE-North Hancock
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siTe Tours sChedule 

Monday, oCTober 19

NewCourtland LIFE-Allegheny

Each tour of NewCourtland-Allegheny is open to 30 individuals. 

Bus 1

7:15 am ………….…… Bus loads outside Loews

7:30 am ………………. Departs Loews

7:45 am ....................... Arrives at NewCourtland LIFE-Allegheny

8:00 – 9:00 am............. Tour NewCourtland LIFE-Allegheny

9:15 am ………………  Departs NewCourtland LIFE-Allegheny

9:30 am ………………  Arrives Loews 

Bus 2

8:30 am ………….…… Bus loads outside Loews 

8:45 am ....................... Departs Loews

9:00 am ....................... Arrives at NewCourtland LIFE-Allegheny

9:15 – 10:15 am ………Tour NewCourtland LIFE-Allegheny

10:30 am …………… .. Departs NewCourtland LIFE-Allegheny

10:45 am  .................... Arrives Loews 

Bus 3

9:45 am ....................... Bus loads outside Loews 

10:00 am ..................... Departs Loews

10:15 am ..................... Arrives at NewCourtland LIFE-Allegheny

10:30 – 11:30 am ........ Tour NewCourtland LIFE-Allegheny

11:45 am ..................... Departs NewCourtland LIFE-Allegheny

12:00 pm ..................... Arrives Loews 

Mercy LIFE – North Hancock

Each tour of Mercy LIFE is open to 25 attendees

Bus 1   

8:15 am ....................... Bus loads outside Loews

8:30 am ....................... Departs Loews

9:00 am ....................... Arrives at Mercy LIFE – North Hancock

9:15 – 10:15 am .......... Tour Mercy LIFE – North Hancock

10:30 am ..................... Departs Mercy LIFE – North Hancock

11:00 am ..................... Arrives Loews 

Bus 2

9:15 am ....................... Bus loads Loews

9:30 am ....................... Departs Loews

10:00 am ..................... Arrives at Mercy LIFE – North Hancock

10:15 – 11:15 am ........ Tour Mercy LIFE – North Hancock

11:30 am ..................... Departs Mercy LIFE – North Hancock

12:00 pm ..................... Arrives Loews

LIFE- UPENN

Each tour of LIFE UPENN is open to 36 attendees. 

Bus 1

7:15 am ....................... Bus loads outside Loews

7:30 am ....................... Departs Loews

8:00 am ....................... Arrives at LIFE - UPENN

8:15 – 9:15 am............. Tour LIFE - UPENN

9:30 am ....................... Departs LIFE - UPENN

10:00 am ..................... Arrives Loews 

Bus 2

8:30 am ....................... Bus loads outside Loews

8:45 am ....................... Departs Loews

9:15 am ....................... Arrives at LIFE - UPENN

9:30 – 10:30 am .......... Tour LIFE - UPENN

10:45 am ..................... Departs LIFE - UPENN

11:15  am .................... Arrives Loews 
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siTe Tours sChedule 

Tuesday, oCTober 20

NewCourtland LIFE-Germantown

Each tour of NewCourtland- Germantown is open to 
30 individuals

Bus 1

7:15 am ....................... Bus loads outside Loews

7:30 am ....................... Departs Loews

8:00 am ....................... Arrives at NewCourtland LIFE- 
Germantown

8:15 – 9:15 am............. Tour NewCourtland LIFE-Germantown

9:30 am ....................... Departs NewCourtland LIFE- 
Germantown

10:00 am ..................... Arrives Loews 

Bus 2

8:30 am ....................... Bus loads outside Loews

8:45 am ………………. Departs Loews

9:15 am ....................... Arrives at NewCourtland LIFE- 
Germantown

9:30 – 10:30 am .......... Tour NewCourtland LIFE-Germantown

10:45 am ..................... Departs NewCourtland LIFE- 
Germantown

11:15 am ..................... Arrives Loews 

Bus 3

9:45 am ....................... Bus loads outside Loews

10:00 am ..................... Departs Loews

10:30 am ..................... Arrives at NewCourtland LIFE- 
Germantown

10:45 – 11:45 am ........ Tour NewCourtland LIFE- 
Germantown

12:00 pm ..................... Departs NewCourtland LIFE- 
Germantown

12:30 pm ..................... Arrives Loews 

Mercy LIFE – North Hancock

Each tour of Mercy LIFE is open to 25 attendees.

Bus 1   

8:15 am ....................... Bus loads outside Loews

8:30 am ....................... Departs Loews

9:00 am ....................... Arrives at Mercy LIFE – North Hancock

9:15 – 10:15 am .......... Tour Mercy LIFE – North Hancock

10:30 am ..................... Departs Mercy LIFE – North Hancock

11:00 am ..................... Arrives Loews 

Bus 2

9:15 am ....................... Bus loads Loews

9:30 am ....................... Departs Loews

10:00 am ..................... Arrives at Mercy LIFE – North Hancock

10:15 – 11:15 am ........ Tour Mercy LIFE – North Hancock

11:30 am ..................... Departs Mercy LIFE – North Hancock

12:00 pm ..................... Arrives Loews
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Dr. Leana Wen is an emergency room physician,
Rhodes Scholar, TED speaker, and author of the 
critically acclaimed book, When Doctors Don’t Listen: 

How to Avoid Misdiagnoses and Unnecessary Tests. 

When she was a medical student, her mother was diagnosed 
with metastatic breast cancer. As she helped her mother 
navigate the medical system, she saw how discon¬nected 
doctors and patients had become and how disempowering 
the health care system could be. Noting how physicians are 
steered onto predefined “cookbook” pathways and away 
from the patient’s experi¬ence, Dr. Wen decided to devote her 
career to transforming the health care system by advocating for 
individualized care that patients deserve. Her recent book and TED 
talks focus on patient advocacy and health care reform. 

Dr. Wen received her medical training at Washington University 
and Brigham & Women’s Hospital/Massachusetts General 
Hospital, where she was a clinical fellow at Harvard Medical 
School. A Rhodes Scholar, she also studied health policy and 
economics at the University of Oxford. She has served as a 
consultant with the World Health Organization and the Brookings 
Institution, an advisor to the Patient-Centered Outcomes Research 
Institute and the Lown Insti¬tute, and president of the American 
Medical Student Association. In 2007 she was selected by the 
secretary of the Department of Health and Human Services to 
represent physicians-in-training on the Council on Graduate 
Medical Education, an advisory commission to Congress.

Dr. Wen has worked as an attending physician and director of 
Patient-Centered Care in the Department of Emergency Medicine 
at George Washington University. A professor of emergency 
medicine and health policy, she co-led a new national collaboration 
on health policy and social mission and was founder and director 
of Who’s My Doctor, a campaign calling for transparency in 
medicine.

She has been published in numerous scientific publications, 
including The Lancet, The Journal of the American Medical 
Association, and British Medical Journal. She writes regular 
columns for National Public Radio, Huffington Post, Women’s 
Health Magazine and Psychology Today. Along with Pulitzer Prize-
winning journalist Nicholas Kristof, she reported from East Africa 
and wrote for The New York Times.

Dr. Wen has been featured in Time, Newsweek, ABC News, NPR, 
CNN, The New York Times, The Washington Post and the award-
winning HBO documentary Reporter. A professional speaker for 
10 years, she lectures around the country and internationally on 
patient-centered care and health care reform. Don’t miss this 
amazing presentation.

oPeninG General session 

       

Leana Wen, MD

Dr. Leana Wen

Monday, October 19 • 2:45 – 4:15 p.m.

hiGhliGhTs

Dr. Wen is not personally benefiting from speaking at the event.  
Her speaking fee will be donated to Baltimore-area and other 
charities that serve the most vulnerable individuals.

From Patient-Centered Care to Community Centered 
Care: Medicine's Next Frontier
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PosTer PresenTaTions
ConferenCe

POSTER PRESENTERS WILL BE AVAILABLE TO DISCUSS THEIR 

RESEARCH AND POSTERS DURING THE FOLLOWING TIMES:

MONDAY, OCTOBER 19

10:30 AM-11:30 AM 

TUESDAY, OCTOBER 20

9:00 AM-10:00 AM

POSTERS WILL BE DISPLAYED FOR GENERAL  

VIEWING DURING THE REFRESHMENT BREAKS  

ON ALL THREE DAYS OF THE CONFERENCE, OCT. 19 – 21.

Poster presentations are an educational 

component that provide an opportunity for 

authors to present their original work. A poster is 

a visual presentation o f a project, research study, 

innovative program or other structured experience. 

Authors will be on hand during the poster sessions 

to provide handouts, discuss their research, and 

answer questions.

Listed below are brief descriptions of the research 

that will be presented at this year’s conference.
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Participant-Centered Intensified Home 
Exercise Program to Prevent Falls

Presenter:  
Margaret Wilber, RN, of Catholic Health, Lackawanna, NY

Falls are a significant concern in the care of the chronically ill 
PACE population. The cumulative fall rate in 2013 was 19.3 
percent. Exercising 30 minutes daily, five days per week, is 
associated with fall reduction for community-dwelling elders.

We initiated a multi-factorial program of daily exercise for our 
community-dwelling PACE participants with the goal of reducing 
falls. The objective was to design a program with individual and 
group elements that did not depend on individual skilled therapy 
interventions. Participants who were ambulatory, experienced a 
fall within the previous six months, and had the cognitive capacity 
to participate were enrolled. 

The intervention was designed to be ongoing and deliver at 
least 2.5 hours of scripted exercise weekly for six months. A 
multi-factorial exercise program modeled on the Otago exercise 
program was scripted for each participant. The program was 
adapted for use at home and in groups at the LIFE Day Center. 
Nurses, nursing aides and activity professionals were trained on 
the exercise program so that a standard program of real-time 
cuing and a review of the exercise script for each participant was 
implemented. Participants in the low-risk BERG group had a 
statistically significant drop in falls that was sustained over a six-
month period.

Reminiscence Group Therapy As a 
Behavioral Health Intervention in a PACE 
Program: Implementation, Process and 
Outcomes of a Clinical Pilot Study

Presenters:  
Sheri Gibson, PhD, of Rocky Mountain PACE, Colorado Springs, CO

Melody Lippincott, MA, LPC, CAC II, of Colorado Springs, CO

Evan Plys, MA, University of Colorado and Rocky Mountain PACE, 

Colorado Springs, CO

Reminiscence Therapy Groups have been utilized across various 
settings, with research supporting positive outcomes (Haber, 
2006). The current pilot study utilized quantitative and qualitative 
data associated with planning, implementing, and facilitating a 
Reminiscence Therapy Group in a PACE day program. Eight 
participants (five male, three female) attended five or more of 
10 weekly sessions. Participants were mostly Caucasian (88 
percent), with ages ranging from 60 to 93 (M = 72.75, SD = 
10.90). Mental health diagnoses included depression (63 percent), 
anxiety (38 percent), dementia or traumatic brain injury (38 
percent), and stroke (25 percent), with scores on the Montreal 
Cognitive Assessment ranging from 15 to 30 (M = 21.29, SD 
= 6.05). Participants completed a questionnaire assessing 
subjective physical, cognitive and psychosocial well-being. 
Quantitative data obtained from the survey revealed significantly 
improved physical health, t = -3.09, p = .037 (M = 8.6, SD = 2.07) 
when compared to baseline (M = 6.8, SD = 2.39). Participants 
also reported improvements in overall well-being, t = -3.00, p 
= .058. Qualitative findings revealed positive social experiences 
around sharing personal histories and discussing life events 
related to relationships, loss, health and the aging process. 
Findings from the current pilot program suggest Reminiscence 
Group Therapy is a valuable intervention for PACE participants. 
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By the Book: PACE Baton Rouge’s 
Supportive Plan of Care

Presenters:
Jamie Gaudin, NP, PACE Baton Rouge, Baton Rouge, LA

Susan Nelson, MD, PACE Baton Rouge, Baton Rouge, LA

Stacey Perrault, APRN, PACE Baton Rouge, Baton Rouge, LA

This poster will show how PACE Baton Rouge uses education 
to improve the knowledge base of team members to provide 
palliative care to participants who are terminally ill. The presenters 
will describe how staff education is an integral part of the larger 
Supportive Plan of Care Program for participants at PACE Baton 
Rouge.

Extra! Extra! Read All About It

Presenter:  
Katina Dugger, BSW, Cherokee Elder Care, Tahlequah, OK

Newsletters are an excellent tool to provide educational 
information to participants, family members and professional 
referral sources – if they get read. This poster presentation will 
share the newsletter lessons Cherokee Elder Care has learned 
over the past seven years. For example, participants, family 
members and referral sources are the primary focus of the 
newsletter. The lay-out and design of the newsletter feature 
medical, safety and caregiver issues; participant highlights 
and activities; agency upcoming events; and administration 
information. The presenters will share how PACE employees and 
participants help provide material for the newsletter and discuss 
what participants want it to include. They also will discuss the 
frequency and distribution of the newsletter. 

Generations: Expectations

Presenter:  
Katina Dugger, BSW, Cherokee Elder Care, Tahlequah, OK

Currently, there are six generations living and caring for each 
other within our society. Three of the six make up today’s aging 
population. This poster will highlight stories of famous individuals 
who are or were receiving care, their caregivers and long-term 
care advocates to demonstrate the differences in these six 
generations. 

Managing Heart Failure in Multi-Morbid 
PACE Participants

Presenters:  
Jessica Berman, BS, Drexel University, Philadelphia

Mary Capella, BSN, BC, LIFE UPenn, Philadelphia

Pamela Cacchione, PhD, LIFE UPenn, Philadelphia

Robert Holleran, BS, Drexel University, Philadelphia

Hannah Karp, BS, Drexel University, Philadelphia

Gwen Lech, RN, MSN, LIFE UPenn, Philadelphia

Ingrid Sidorov, MSN, LIFE UPenn, Philadelphia

Research has shown that congestive heart failure (CHF) is a 
leading cause of hospitalizations, including in our population. 
UPENN LIFE (University of Pennsylvania Living Independently 
for Elders), an urban PACE program with 95 percent African 
American members, cares for complex patients who face many 
challenges due to economic disadvantage, under-education, 
poor nutrition, limited mobility and advanced age leading to 
comorbidities that include COPD, obesity, addiction, depression, 
anxiety and cognitive impairment. With the goal of preventing 
unnecessary hospitalizations, we instituted a comprehensive 
CHF program to describe factors influencing hospitalization and 
readmissions in our population of CHF patients. Preliminary data 
suggest that cognitive impairment, anxiety and depression, in 
addition to medication adherence, inability to obtain accurate 
daily weights, and lack of advance planning, comprise some of 
the main barriers to heart failure self-care in our population and 
result in hospitalizations. Current initiatives include characterizing 
our patient population demographics, the Montreal Cognitive 
Assessment (MoCA) for executive function, the Geriatric 
Depression Scale (GDS), Generalized Anxiety Disorder Scale 
(GAD-7), PACE guidelines for end-of-life care, and developing 
clinic flowcharts in order to find the most effective intervention for 
our specific population. 

PosTer PresenTaTions (ConT.)
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Safely Transporting Older Adults to and 
from a PACE Program

Presenters: 
Pamela Cacchione, PhD, LIFE UPenn, Philadelphia, PA

Justine Sefcik, PhDc, University of Pennsylvania School of Nursing, 

Philadelphia, PA

This study explored the experiences of van assistants and van 
drivers in transporting older adults to and from a PACE center. 
No evidence exists on the impact of behavioral disturbances 
on van transportation safety for elders accessing day services. 
This qualitative study solicited experiences of van assistants 
and drivers transporting 89 percent of the members at one 
center. Four focus groups were held, two for van assistants 
(all Certified Nursing Assistants) and two for van drivers. Our 
sample consisted of 19 assistants and 11 drivers. Directed 
content analysis was used to analyze focus group data. Three 
prominent behaviors emerged from the data. The employees 
described being disturbed by the restlessness of LIFE members, 
vocally abusive behaviors toward staff and other LIFE members, 
and physical aggression toward the van assistants and drivers. 
Restlessness while the vans are in motion was identified as 
the most frequent disturbing behavior and includes members 
unbuckling their seatbelts and attempting to get out of their 
seats and attempting to get off the van before arriving at the 
appropriate destination. This is the first step in examining this 
issue and in developing strategies for evaluating and managing 
behavioral disturbances that occur among PACE members.

Sensitivity of a Multidisciplinary Tool  
to Identify Fallers

Presenters:
Jeff Montemurro, MS, OTR/L, Inspira LIFE, Vineland, NJ

Donna Schnatz, PT, Inspira LIFE, Vineland, NJ

The Inspira LIFE program chose the FROP-Com (Falls Risk for 
Older People in the Community) to help identify if the participants 
triggered as a high, medium or low fall risk. Each participant is 
screened with this tool by the physical therapist during the first 
month of enrollment to see if the participant badge color (fall 
risk) projected by PT/OT prior to enrollment is appropriate. The 
rehab department and the fall committee track the percentage 
of fallers in each fall risk category on a quarterly basis for quality 
assessment tracking and recommend interventions as needed 
based on the data. 
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Management of Power Mobility Devices in 
the PACE Day Center

Presenters:  
Stephanie Button, PACE CNY, North Syracuse, NY 

Paul Heins, PT, DPT, PACE CNY, North Syracuse, NY

PACE interdisciplinary teams struggle with the management 
of power mobility devices in the day center. PACE CNY has 
developed a management tool that has assisted the team in 
determining not only who is appropriate for a power chair but 
when and how we objectively determine when a participant is no 
longer safe to be driving the chair.

Once a participant has been approved to use a power chair in the 
day center, the individual is issued a power mobility device driver’s 
license. The license includes a picture and individual restrictions 
(e.g., glasses, puff paint on speed control for indoor speed 
guideline, and rear view mirror attachments). Participants are 
educated about driving infractions prior to obtaining their license. 
This is a point-based system. Tickets are given out in the day 
center over the span of a calendar year. If a participant reaches 
the maximal limit, driving privileges are suspended until further 
training is completed and additional driving tests are passed. If 
the participant reaches the maximal ticket point level a second 
time, driving privileges are suspended indefinitely in the day center 
proper.

Safe Participant Handling

Presenter:  
Paul Heins, PT, DPT, PACE CNY, North Syracuse, NY

PACE CNY had a significant number of staff members complete 
accident reports due to safe participant handling injuries. These 
include injuries that occurred while repositioning participants in 
the bed and wheelchair and during transfers. PACE CNY initiated 
an evidenced-based approach to safe participant handling injury 
prevention that consisted of developing a no-lifting policy, obtaining 
all necessary equipment, extensively training and educating staff 
and participants, culture change in a safe participant handling 
program, and managing employees after an injury. This approach 
reduced the rate, severity and cost of employee accidents due to 
participant handling. 
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Lean Communication

Presenter:  
Megan Beach, BS, Centra PACE, Lynchburg, VA

Lean Quality Concepts promote communication using A3 Report 
Templates. The templates are designed to be short, simple 
visual presentations with little writing and the use of graphics 
and/or pictures to communicate processes, tasks, workflow, 
customer quality requirements, etc. They are designed to fit on 
an 8 ½ x 11-inch sheet of paper or card stock. This concept 
also can be used in communicating Performance Improvement 
Team information. Rather than using a lengthy document to 
capture the team’s actions, an A3 Template can be developed to 
communicate the relevant information. 

Centra PACE uses PDCA (Plan, Do, Check, Act) methodology 
to guide improvement efforts. Therefore, the A3 Report Template 
developed by the team uses the same strategy. The Plan 
section of the template captures the basic team tenets: the 
mission statement and measureable goals of the team and team 
members. The Do section captures the action items assigned at 
the previous meeting. The Check section provides information 
about the current metrics upon which the goal is based. 
Whenever possible, the current metrics are accompanied by a 
graph to give the reader a visual depiction of the data history. 
Finally, the Act section provides the action items for the next 
meeting.

Be Good To Your HEART Day

Presenter:  
Monique Dowd, MA, RD, LIFE UPenn, Philadelphia, PA

Be Good to Your HEART Day is an annual event that depicts 
the importance of heart healthy eating and exercise. It engages 
all disciplines for the purpose of providing hands-on information 
to both members and staff of the LIFE Program. The HEART 
acronym encompasses the essence of the program:

• Hold the salt, sugar and saturated fat.

• Eat a rainbow of fruits and vegetables.

• Aim for at least 30 minutes of exercise daily.

• Reach for the fish and fiber.

• Take the baked and forget the fried.

Two slide show presentations detailing how to be good to your 
heart are part of the program, along with heart healthy lunches 
and snacks, raffle prizes, Zumba class, etc.

Behavioral Health Integration and Basic 
Mental Health Indicators for Participants 
at Rocky Mountain PACE

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

Ashita Gurnani, MA, University of Colorado at Colorado Springs, 

Colorado Springs, CO

Joie Molden, MA, University of Colorado at Colorado Springs, Colorado 

Springs, CO

Evelyn Plys, MA, University of Colorado at Colorado Springs and Rocky 

Mountain PACE, Colorado Springs, CO

Daniel Segal, PhD, University of Colorado at Colorado Springs, Colorado 

Springs, CO

Caitlin Tyrrell, MA, University of Colorado at Colorado Springs, Colorado 

Springs, CO

Kadija Williams, MA, University of Colorado at Colorado Springs, 

Colorado Springs, CO

The integration of behavioral health services within PACE 
settings has been recognized as an important function of the 
interdisciplinary team (Ginsburg & Eng, 2009). This poster will 
describe the nature of behavioral health services at Rocky 
Mountain PACE, characterize the basic mental health status of 
PACE participants, and highlight the importance of screening 
and monitoring participants’ cognitive and mental health 
functioning by use of empirically-based assessments. 

The descriptive clinical study utilizes mental health screening data 
collected for PACE participants as part of routine assessments 
at initial enrollment and at one-year follow-up. Participants (N = 
73) were assessed for cognitive functioning [Montreal Cognitive 
Assessment (MoCA)] and mood functioning [World Health 
Organization Well-being Index, WHO-5, and Patient Health 
Questionnaire-2 (PHQ-2)]. Results indicated decreased scores 
on cognitive screening from Time 1 (M = 20.29, SD = 6.84) to 
Time 2 (M = 19.61, SD = 6.45), representing non-statistically 
significant results with a small effect size. The mood of participants 
improved modestly, with WHO-5 scores increasing from Time 
1 (M = 8.5, SD = 2.69) to Time 2 (M = 9.75, SD = 3.13) and 
PHQ-2 scores decreasing from Time 1 (M = 0.83, SD = 0.86) 
to Time 2 (M = 0.67, SD = 0.84). However, these changes were 
neither statistically nor clinically significant. Correlations among the 
measures indicated mood and cognition related in the expected 
direction (i.e., negative relationship), providing evidence for 
convergent validity of the measures administered at PACE. The 
findings suggest the MoCA, WHO-5 and PHQ-2 are valuable 
assessment tools to be used for assessing and monitoring 
cognitive and mental health status among PACE participants. 
Relative stability among participants can be viewed as a positive 
finding given their frail nature. Overall, the use of behavioral health 
assessment services can enhance interdisciplinary interventions 
in PACE settings by communicating meaningful screening data to 
help inform a participant’s plan of care. 
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Exercise Specialist: A Novel Approach to 
Health and Wellness in PACE

Presenters:  
Jodee Fitzgerald, BS, Community Care, Inc., Milwaukee, WI

Kelly Schroeder, PT, DPT, Community Care, Inc., Milwaukee, WI

This poster will provide an understanding of how to utilize an 
exercise specialist in a PACE program. The role was piloted in 
2014 out of a need to provide cost-effective health and wellness 
services, with exercise as the main intervention. Operationally, 
an exercise specialist has a solid foundation in physical fitness, 
without the cost of a therapist or the need for oversight like a 
rehab aide. To the presenters’ knowledge, CCI is the first to pilot 
this role.

Classes, led by the exercise specialist with a standardized 
curriculum, were developed based on best practice evidence, 
including circuit training and Tai Chi classes. The presenters 
collaborated with other disciplines to create a standardized 
walking program and “Work Out of the Day” program, to be 
implemented in the day centers. They collaborated with dietitians 
to include nutritional education in the curriculum. Future projects 
include smoking cessation and telephonic coaching for members 
who are morbidly obese.

Data was collected, including physiological and psycho-
social items, to measure success. Physical and psychological 
improvements have been noted for many members, one of them 
being a member relocating from a county mental health complex. 
This member had significant weight loss as well as social 
benefits, resulting in her now attending a day center program. 
Another member was able to move to a more independent home 
after participating in the class. This role has been an effective 
way to proactively manage the well-being of members. 

Evaluating the Effectiveness of Diabetes 
Mellitus Control in LIFE Participants by 
Monitoring Glycosolated Hemoglobin 
Levels

Presenter:  
Diane Griffith, MS, RD, Inspira LIFE, Vineland, NJ

Diabetic participants are tested for baseline glycosolated 
hemoglobin levels (Hgb A1C) upon enrollment in the LIFE 
program. Initial assessments by interdisciplinary team members 
are completed and provide the basis for the plan of care. The 
care plan addresses specific interventions that will address the 
diabetes control goal for the new participant. These interventions 
may include specific diet modifications and medication 
management at home and at the center. The educational needs 
of the participant and caregivers are addressed in the care plan. 
Periodic testing (every three to six months) of the glycosolated 
hemoglobin level is obtained. Elevated glycosolated hemoglobin 
levels have been associated with numerous poor outcomes and 
can be predictive of further health problems. Therefore, it is a 
good measure of compliance addressing both nutritional intake 
adequacy and medication management.

Development of a Predictive Model for 
Frequent Fallers Using EMR Data and a 
Falls Database Developed within the LIFE 
UPenn Program

Presenters:  
Pamela Cacchione, PhD, LIFE UPenn, Philadelphia, PA

Alexandra Hanlon, PhD, LIFE UPenn, Philadelphia, PA

Jim Stephens, PhD, LIFE UPenn, Philadelphia, PA

LIFE UPenn has developed an electronic database to track 
reported falls. The database incorporates demographic 
information about the faller; information about the nature, 
location and level of injury of the fall; and follow-up treatment 
and outcome. The database has been used to answer questions 
about the most frequent mechanism for falling, where most falls 
occur, and which fallers are more likely to get injured. The study 
asked if it can be predicted which members are likely to fall most 
frequently and if there are different types of fallers, as suggested 
by preliminary data. The presenters selected a set of variables 
for common fall risk factors that are available during the initial 
assessment upon enrollment. The data set used extends over 
30 months and contains more than 1,200 fall reports describing 
more than 500 individuals who fell between once and more than 
20 times during that period. A Poissant Regression model will be 
used to develop predictive algorithms for different types of fallers. 
This model then will be used to identify fallers and their specific 
risk factors at enrollment and provide strategies for reducing falls 
and injuries. 
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Participant Safety in the Community: 
Evolution of the Rehabilitation 
Assessment Process

Presenters:  
Jeff Montemurro, MS, OTR/L, Inspira LIFE, Vineland, NJ

Donna Schnatz, PT, Inspira LIFE, Vineland, NJ

Christina Trojak, MS, OTR/L, Inspira LIFE, Vineland, NJ

Since the opening of Inspira LIFE in August 2011, the program 
has expanded assessments to help identify safety issues that 
would impact a participant’s enrollment. Initially, screening tools 
such as the Hendrich ll, MMSE, Functional Reach/Timed Up and 
Go, and a one-page home safety assessment were used. After 
researching other options, the therapy department added more 
comprehensive screening tools, such as the Montreal Cognitive 
Assessment and a four-page home assessment.

Cocaine Abuse: How the PACE 
Interdisciplinary Team Is Solving an 
Ethico-Legal Problem

Presenter:  
Anuj Bhatnagar, MD, Riverside Health System, Richmond, VA

This poster describes a case review of a 68-year-old man with a 
history of cocaine abuse who was evicted from an assisted living 
facility due to continued use of cocaine and failure to pay the 
agreed rent. Per PACE policy, he is on the verge of disenrollment 
as he does not have safe housing. From a medical standpoint, 
this would be an unsafe discharge because he will not have 
access to a primary care provider. 

When he agreed to a community-based detoxification and 
drug rehabilitation program, the PACE team developed a plan 
to help him and to protect other participants. Ethical concerns 
include being advised to call the police for active cocaine use 
and the possibility of harming other participants. Because 
he is a PACE participant, it would be a violation of HIPAA to 
discuss his medical problems with a third party without his 
consent. We consulted out legal department to discuss a HIPAA 
override and the appropriate circumstances for summoning a 
law enforcement agency. This case is ongoing, and results are 
expected by the end of August 2015.

Implementation of a Pharmacist-Led 
Pharmacogenomics Service for PACE

Presenters: 
Kevin Bain, PharmD, CareKinesis, Inc., Moorestown, NJ

Calvin Knowlton, BScPharm, MDiv, PhD, CareKinesis, Inc., Moorestown, 

NJ

Orsula Knowlton, PharmD, CareKinesis, Inc., Moorestown, NJ

Emily Schwartz, PharmD, CareKinesis, Inc., Moorestown, NJ

Older adults are at high risk for drug-related problems 
(DRPs). It is well recognized that genetic factors influence 
DRPs. Pharmacists are uniquely positioned to implement 
pharmacogenomic (PGx) services to minimize DRPs and 
maximize drug-related benefits for older adults. We will present 
PGx data and the pharmacists’ roles that led to successful 
implementation of a PGx service.

CareKinesis implemented a pharmacist-led PGx service for 
PACE in 2014. PGx data and pharmacist consultations with 
health care providers were collected longitudinally. Among the 
first 141 participants, 99.3 percent had >1 genetic variant. The 
most common variants were CYP2C19 (22.5 percent) and 
VKORC1 (19.7 percent). Drug-gene interactions (DGIs) were 
present in 78 percent of participants, and antiplatelets (20.6 
percent) and antidepressants (17.7 percent) were the most 
frequently involved. The roles of pharmacists were categorized 
as identifying, advocating, facilitating, interpreting, educating and 
providing. Recommendations involved drug monitoring, selection 
and dosing and were accepted 90.8 percent of the time.

It was concluded that genetic variations and DGIs are highly 
prevalent among the PACE participants tested, suggesting a 
tremendous opportunity for pharmacists in applied PGx. During 
the first year of implementing this service, pharmacist consults 
aided participants’ health care providers by personalizing drug 
regimens.
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NPA Benchmark Reporting 
A Free Member Service

Presenters: The NPA Data Team, Alexandria, VA

The Poster Session will highlight Data PACE2 benchmarking 
reports.  Special emphasis will be placed on customizable 
reporting options that could make the information presented in 
the benchmark reports more meaningful to a PACE Organization.

Bedbug Management in a PACE Program

Presenter: Lisa Eible, MSW, DSW, LIFE UPenn, Philadelphia, PA

The proliferation of bedbugs in recent years has proven to 
be a challenge to PACE sites as they attempt to prevent 
infestation at the day center, exposure to staff and other 
participants, and develop policy and procedures surrounding 
bedbug management. The LIFE UPenn program developed 
a comprehensive approach to managing bedbugs and the 
specifics of the approach are described.   

Philly Cheese Steak

The Use of Acupuncture and  
Massage in the Treatment of Pain

Presenter: Stefani Wood, DPT, Upham’s Elder Service Plan/PACE, 

Boston, MA

The Upham’s Elder Service Plan sought to decrease chronic 
pain for selected participants via acupuncture and/or massage 
treatment.  The PACE interdisciplinary team referred participants 
with chronic pain that had not responded to conventional 
physical/occupational therapy interventions and who were 
willing to participate in a trial acupuncture and/or massage. 
Conventional interventions included modalities such as heat 
and cold, ultrasound, soft tissue mobilization, positioning, 
and exercises to increase strength and flexibility.  Participants 
experiencing chronic pain also experienced limitations in their 
activities of daily living and overall functional mobility. Both 
subjective and objective measures were used to evaluate 
the effectiveness of the interventions. This presentation will 
provide outcome data on the first participants to undergo trials 
of acupuncture and/or massage treatment for chronic pain. It 
will also provide operational guidance on how to incorporate 
acupuncture and massage into PACE care plans and into the 
PACE clinic.
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acs Diversified Housing Transitions

This session will provide PACE organizations with information 
on community-based diversified housing. NewCourtland LIFE 
utilizes a combination of housing options that are a part of 
the organization and have a positive impact on participants’ 
quality of life. The session will describe the benefits of affordable 
senior housing as it relates to delivery of care, caregiver stress, 
hospitalizations, nursing home placement and dis-enrollments. 
The presenters will describe various housing options, including 
nursing home transition, respite, supportive assistance, 
independent living, and housing for those with dementia. 

Learning Objectives

• Identify three types of housing to decrease hospital and 
nursing home cost.

• Explain staffing patterns to support creative housing.

• Identify educational and supportive resources for caregivers.

• Increase knowledge of subsidized affordable senior housing.

Target Audience: Administration: Executive Directors, Center Managers/

Directors, Home Care Coordinators, Social Workers, Management Staff

Format: Lecture

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

Programs

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

Robert “Max” Kent, MMA, NewCourtland LIFE, Philadelphia, PA

Tarita Schultz, LPN, NewCourtland LIFE, Philadelphia, PA

ops Sharing Delivery Techniques  
of “Best” PACE Core Practices

Several core practices within PACE have resulted in improved 
outcomes for participants while reducing the use of resources. 
These areas of practice include end-of-life management, 
caregiver support, management of red flags, medication 
management, participant and caregiver health care system 
literacy, and care coordination.

End-of-life management includes advance directive completion, 
assessment, and intervention. Caregiver support consists of 
interventions that prevent burnout and unwillingness or inability 
to support participants at home, such as home care, respite 
services and other interventions. The management of red flags 
involves clinical issues that could progress, requiring a higher 
level of intervention. This also may include participant/caregiver 
education, as well as primary care provider and IDT assessment 
and intervention. Medication management includes the 
elimination of inappropriate medications and the management 
of adherence issues. Participant and caregiver health care 
system literacy involves the appropriate use of health care 
system resources. Care coordination addresses the transition of 
participants from the ED, hospital or nursing home, as well as 
specialist consultants.

The session will provide an opportunity for programs to share 
best practices as well as have group participation in identifying 
opportunities to improve these processes. Attendees will be 
encouraged to submit for consideration as a “best” practice 
their process in a single participant that would be presented for 
discussion to the attendees in an active learning format.

Learning Objectives

• Explain the importance of PACE core practices.

• Describe PACE core principles and several tactual “best” 
practices in their delivery.
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Target Audience: Administration: Executive Directors, Center Managers/

Directors, Home Care Coordinators, Social Workers, Management Staff

Format: Open Forum, Panel Discussion

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

Programs

Speakers:
Alex Casiano, LSW, Mercy LIFE, Philadelphia, PA

Richard Stefanacci, DO, Mercy LIFE, Merchantville, NJ

cg Keeping Your Pulse on the Market: 
Growth and Expansion Strategy Planning

Expanding PACE into new geographic territories requires an in-
depth understanding of the marketplace and the diverse health 
care needs of a new population. Building effective marketing 
and sales strategies that promote PACE while educating both 
consumers and professionals about the PACE Model of Care 
can be challenging. 

This interactive session will discuss how market research, 
business development, and expanding beyond business as 
usual are critical to identifying new and non-traditional areas of 
growth. The session is designed to encourage the sharing of 
best practices and inspire the development of “out of the box” 
strategic thinking focused on raising awareness, establishing 
new referral relationships, developing meaningful marketing 
collateral, and ultimately growing census.

Learning Objectives

• Understand the need for traditional and non-traditional
market research to create targeted campaigns.

• Learn how to design a powerhouse marketing/sales team.

• Learn how to build a strategic marketing/sales plan for
PACE.

• Learn how to establish PACE as a trusted resource for the
professional and consumer market.

• Learn how to analyze and measure the ROI of marketing and
sales tactics.

Target Audience: Marketing and Enrollment Professionals

Format: Interactive Lecture

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

Programs

Speakers:
Greg Beach, Mercy LIFE and Mercy Home Health, Philadelphia, PA

Taryn Duckett, MA, Mercy LIFE and Mercy Home Health, Philadelphia, PA

hp There Is a “You” in Team: Every 
Department Plays a Role in Successful 
Risk Adjustment Management

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. The interdisciplinary team, 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 all members of the team 
understand the basics of risk adjustment and how to 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.

Learning Objectives

• Understand how risk adjustment works and the rationale
behind it.

• Learn why an understanding of risk adjustment is so critical
to the PACE organization.

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

• Find out the key dates of the risk adjustment submission
deadline and how this affects payment and cash flow.

• Learn how to use risk adjustment data to your advantage,
from both a clinical and business perspective.

• Find out what reports are available and need to be
monitored, as well as how, why and when.

• Learn why it is dangerous to abdicate the responsibility of
coding to a single person.

• Determine some of the things that need to be considered
when hiring a coder or vendor to help with your organization’s
risk adjustment.

Target Audience: PACE Management: Executive Director, Chief 

Operating Officer, Chief Financial Officer, Chief Medical Officer, Medical 

Director, Clinical Managers, Coding Staff

Format: Lecture

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

Programs

Speakers:
Eileen Black, RN, DxID, East Rochester, NY 
Cyndi Young, RN, Ascension Health Senior Care, Chattanooga, 
TN 
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ops Student Involvement and Advanced 
Practice Training in the PACE Model of 
Care: Benefits for Students, the PACE 
Team and Participants

This session will provide an overview of the diversity and mutual 
benefits of student and resident training provided at the Elder 
Service Plan of Harbor Health Services, Inc. Student involvement 
started with physical therapy and pharmacy students in 2007 
and has grown to include pharmacy residents, social work 
interns, nursing and nurse practitioner students, occupational 
therapy students, and students in Certified Occupational 
Therapy Assistant and Physical Therapy Assistant programs. 

The benefits of involving students and advanced practice 
trainees affect every aspect of care and add to the diversity and 
breadth of experience on the interdisciplinary team. Clinical staff 
remain abreast of the most current practices and evidence-
based guidelines and gain access to resources available through 
the university programs. PACE participants benefit from the 
interaction with younger people and the opportunity to have 
more extended treatment sessions with the trainees. Students 
benefit from interacting with a diverse spectrum of participants 
across all levels of care with various impairments and health 
care needs. This interdisciplinary panel will provide an overview 
of the HHSI program and practical examples of how to include 
students in a PACE program. 

Learning Objectives

• Describe at least two ways that student involvement will 
enhance and add value to a PACE program.

• Identify how students and advanced practice trainees can be 
incorporated into your PACE program.

• Compare the pros and cons of student training within the 
setting of a PACE program.

Target Audience Administrative Staff, Clinical Staff

Format: Panel Presentation

Technical Level Start-Up Programs, New Programs, Established 

Programs

Speakers:
Maureen Bass, PT, Elder Service Plan of Harbor Heath Services, Inc., 

Mattapan, MA

Carla Bouwmeester, PharmD, Elder Service Plan of Harbor Heath 

Services, Inc., Mattapan, MA

Cheryl Godbout, LICSW, Elder Service Plan of Harbor Heath Services, 

Inc., Mattapan, MA

qi  Reducing Hospital Readmissions 
and Admissions Through Team-Based 
Reflective Practice Hospital Analysis 

This session is a follow-up to the more general Reflective 
Practice presentation that Community Care did last year. In 2013 
Community Care, Inc., began participating in a CMS-approved 
Quality Improvement Project (QIP). The aim of the national 
project is to reduce all-cause acute care hospital readmissions 
within 30 days. The primary project intervention is the use of a 
team hospitalization analysis process. The three-year project 
(2013-2015) is part of the national CMS Partnership for 
Patients initiative to improve the quality, safety and affordability 
of health care. 

Community Care implemented a technique called Reflective 
Practice with teams to analyze hospital admissions and 
readmissions. The project initially was used in our Partnership 
Program (Special Needs Plan for dual-eligible members) and, 
due to its success, has been rolled out to the PACE program.

The presentation will review what Reflective Practice is and 
discuss how the practice and our Reflective Practice Analysis 
Form were incorporated into the hospital analysis process by the 
care teams. The analysis form is a vehicle for facilitating a team 
reflective case analysis of each admission based on the Driscoll 
Model of Structured Reflection. The goal of the reflective practice 
is to foster understanding of what caused the hospitalization, as 
well as what actions could prevent a readmission through team 
follow-up.

The Project also helps us collect information on admission 
and readmission trends. Detailed reports are generated to 
track admissions and readmission trends by team, and “watch 
lists” are provided to site leaders to monitor members recently 
analyzed by the team. Community Care will share the data on 
hospital admissions and readmissions and how the practice is 
being incorporated into the work of the interdisciplinary team, as 
well as the successes and challenges we faced in implementing 
this process in a large, multi-team, multi-site, multi-county 
program.

MONDAY, OCTOBER 19 • 8:00 – 9:30 AM (cont.)

eduCaTional sessions (ConT.)

http://partnershipforpatients.cms.gov/
http://partnershipforpatients.cms.gov/
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Learning Objectives

• Describe a QI Project Community Care undertook in 2013-
2015 to decrease readmissions and admissions across a 
large PACE and Special Need Program.

• Describe how to use Reflective Practice and what benefits 
and outcomes were seen by using this technique as teams 
reviewed hospital admissions and readmissions.

• Discuss the challenges in overseeing and managing 
hospitalizations in a large program with multiple sites and a 
large geographic area.

35

Geno’s Steaks on Philadelphia’s South Side

eduCaTional sessions (ConT.)

Target Audience: Primary Care, Nursing, Operational and QI Leaders

Format: Lecture

Technical Level: Established Programs

Speaker:  
Mary Gavinski, MD, Community Care, Inc., Milwaukee, WI
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acsBehavioral Health Collaborations 
with the Interdisciplinary Team Toward 
Improving Participant Health Outcomes

The role of behavioral health on the PACE interdisciplinary team 
has been reported to enhance the quality of care for participants 
presenting with mental health diagnoses and to reduce the 
frequency of psychiatric inpatient admissions (Ginsberg & Eng, 
2009). Aside from assessment and treatment services, behavioral 
health is in a unique position to collaborate with other disciplines 
in developing programs, policies and interventions focused on 
health behaviors. The proposed presentation will highlight three 
collaborative interventions implemented at Rocky Mountain PACE 
to improve participant health outcomes. The interventions include 
an interdisciplinary Participant At-Risk Team (PART) focused 
on addressing medical and functional non-adherent behaviors 
of PACE participants; a Bariatric Assessment and Lifestyle 
Change program to evaluate and prepare bariatric participants as 
candidates for bypass surgery, as well as provide post-operative 
PT, OT, dietary, medical and psychological support; and an 
education-focused interdisciplinary-driven Wellness Class to 
address a range of health behaviors.

The presentation will highlight a process approach to program 
development and implementation, the importance of role 
identification across disciplines, health outcome tracking, and 
communication strategies to promote team and participant 
collaboration. Successes and challenges also will be discussed 
to enforce the idea that the “team as a whole” involves shared 
responsibility for program effectiveness and creates an atmosphere 
of creative experimentation and design. 

Learning Objectives

• Learn about three programs implemented at PACE involving 
Behavioral Health and multiple disciplines to improve health 
behaviors among participants

• Learn the benefits of utilizing Behavioral Health in identifying 
health behavior trends across disciplines and assisting in 
collaborative program development, implementation, and 
outcome tracking

Target Audience: Interdisciplinary Team, Clinical and Administrative 

Personnel 

Format: Lecture

Technical Level: Established Programs

Speaker: Sheri Gibson, PhD, Rocky Mountain PACE, Colorado Springs, 

CO

Italian Market
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ci  Living with Dementia: Shining a Light 
on Behaviors

This 1.5-hour experiential learning session will immerse 
attendees into the world of an elder living with dementia. The 
program will spotlight behaviors that are often exhibited and 
will shine a light on their origin. Attendees will be provided with 
tools and strategies that can be utilized to manage behaviors 
successfully. The program includes demonstrations, role play, 
open discussion, and hands-on learning with various tools and 
strategies to effectively prevent and/or de-escalate behaviors. 

Learning Objectives

• Recognize behavioral responses as a form of communication 
utilized by a person with dementia.

• Identify the root cause for behavioral responses.

• Utilize three strategies to prevent and/or de-escalate a 
behavioral response.

Target Audience: Clinical PACE Staff

Format: Interactive Panel Discussion

Technical Level: Established Programs

Speakers:
Meaghan Conlisk, LSW, Mercy LIFE, Philadelphia, PA

Anna Marshalick, RN, Mercy Home and Community Health Services, 

Springfield, PA

ops Emergency Operations in PACE: 
Reports from the Field

The CMS Proposed Rule for Emergency Preparedness 
Requirements is the impetus for this topic.

A comprehensive disaster plan, policies and training are 
essential components to ensure the safety of participants and 
the PACE organization. Testing and evaluating the disaster plan 
allow for the identification of processes that work well, gaps 
and improvements needed. This session addresses the human, 
property and business impact of actual natural, human and 
technological disaster events. 

The session will illustrate the purpose of the Hazard Vulnerability 
Risk Assessment (HVA) and address plan development and 
implementation. Attendees will learn how to conduct the HVA, 
analyze the results, and incorporate or modify the disaster plan. 
The presenters will discuss how to develop an Emergency 
Operations Plan, Policies and Procedures utilizing an “all hazards 
approach” based on specific HVA results and how to develop 
a well-coordinated in-center and community communication 

plan for staff, participants, emergency and health care facilities, 
including alternative communication methods and “comm out.” 
The key elements of implementation are train, drill, evaluate and 
document. Attendees will learn to develop a comprehensive 
training and evaluation program based on the identified HVA 
risks, create realistic scenarios for tabletop and exercises/drills, 
document results utilizing an After Action Report Format, and 
determine when an event is considered a Level II.

The speakers will discuss their experience of a disaster affecting 
their PACE program and the lessons learned. This “From the 
Field” segment will address Hurricane Sandy, as well as the 
scenarios of a snow event, active shooter, tornado, earthquake, 
internal flood and “comm out.”

Learning Objectives

• Synthesize results of the HVA into an operational disaster 
plan, policies and procedures.

• Enhance disaster preparedness capabilities through 
preparing, training, exercising and evaluating.

• Examine and apply lessons learned from actual disasters 
experienced by PACE programs into your Emergency 
Operations Plan.

Target Audience: Day Center, Healthcare, Home Care, Administrative 

Staff, On-Call Transportation

Format: Lecture

Technical Level: New Programs, Established Programs

Speakers:
John Beyer, MBA, Catholic Health-LIFE, Buffalo, NY

Shari Maltbie, RN, BSN, Catholic  Health- LIFE, Buffalo, NY

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

Clare Thomas, MS, Saint Francis LIFE, Wilmington, DE
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hp ICD-10: Don’t Let Risk Adjustments  
Be an Afterthought

Back by popular demand, this session will help PACE plans to 
gain an understanding of how risk adjustments will be impacted 
when ICD-10 is implemented and where to focus on initial ICD-
10 training within the PACE plans.

An extensive heat map analysis was conducted using 2014 
data from several PACE plans from across the country with 
an array of participants. The heat map focuses on the top 20 
HCCs submitted by those plans with a 2014 date of service 
in the following categories: most prevalence among the PACE 
participants, highest factor value attached, and highest total 
risk adjustment factor (RAF) weight. Attendees will learn the 
importance of this stratification, how to conduct their own 
analysis internally, and how to take actionable steps with 
providers and coders. 

Learning Objectives

• Gain an understanding of how ICD-10 will impact risk 
adjustments.

• Learn which diagnoses/HCCs to focus on first when training 
staff for ICD-10 implementation.

Target Audience: CEOs, CFOs, Program Directors, Clinical Staff, Coders, 

HIM Staff

Format: Lecture 

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

Programs

Speakers:
Kim Browning, CHC, Cognisight, Rochester, NY

Barb Nutting, CCS-P, PACE CNY, Syracuse, NY

qi  Data Quality: Why It Matters

Garbage in, garbage out is an axiom that impacts our everyday 
life. The best systems in the world cannot guarantee the best 
results unless the quality of data populating these is understood 
and clean. In this session attendees will find out how data 
quality issues can create variances in outcomes generated, 
leading to costly and unnecessary interventions, and what 
one program is doing to ensure that the data they submit into 
DataPACE2 is accurate and complete. Good data are the result 
of putting systemic best practices into place and understanding 
operational flows to address data quality issues in real time. 
Find out about the considerable effort expended by the National 
PACE Association (NPA) in this area and how, in partnership with 
the programs, this is resulting in changes in the benchmarks 
generated.

Learning Objectives

• Learn about the vigilance with which data is scrubbed at 
NPA before it is processed and becomes a part of your 
benchmarks.

• Learn how this has become a collaborative partnership 
between NPA and PACE organizations.

Target Audience: Data Professionals whose responsibility it is to collect 

and aggregate data points captured during interactions with PACE 

participants, PACE Staff who are users of the information and insights 

generated from these data points.

Format: Lecture

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

Programs

Speakers:
Karen Hillman, BS, LIFE St. Francis, Trenton, NJ

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

Lisa Zavorski, MS, LIFE St. Francis, Trenton, NJ
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pgr  PACE Audit and Compliance Issues 
and Trends

This session will provide an overview of PACE audit data that 
NPA has collected and analyzed. Attendees also will hear about 
changes to CMS audit practices and learn about NPA’s audit 
guidance tool recently provided to CMS.

Learning Objectives

• Understand PACE national and CMS regional offices audit 
trends

• Learn about CMS audit processes and practices, and 
strategies for preparing and undergoing a successful audit

Target Audience: PACE quality improvement personnel, executive 

directors

Format: Panel Presentation

Technical Level: Start up, New and Established programs

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

Del Conyers, MPH, National PACE Association, Alexandria, VA

pgr  Medicare FFS Payment Changes and 
PACE

Congress recently passed legislation overhauling payments 
to physicians under the Medicare program. Similarly, CMS 
has issued proposed and final revisions to its fee-for-service 
payments to acute care hospitals, long-term care hospitals, 
home care agencies and many others. These changes could 
affect programs that rely on Medicare’s fee-for-service payment 
schedules for many of their network provider contracts. This 
session will provide an update on the Medicare Fee-for-Service 
payment changes and information on how PACE organizations 
can work with their contracted network providers to respond to 
these changes. 

Learning Objectives

• Learn how Medicare reimbursement policy is changing.

• Obtain a better understanding of how Medicare payment 
changes could affect PACE payments to contracted service 
providers.

Target Audience: Financial Staff, Administrative Staff, Clinical Staff

Format: Lecture, Open Forum

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

Programs

Speaker: Charles Fontenot, MPP, National PACE Association, Alexandria, 

VA

Fishtown Philadelphia



The

40

Educational SESSionS (cont.)

concurrEnt qi Quality 
Initiatives

pp
Pre-PACE or 
Developing  
PACE

cg Census Growth 
and Expansion

acs Alternative 
Care Site

ops Operational 
Issues

ci Clinical 
Issues

idt
Interdisciplinary 
Team Care  
Planning

Health Planhp Programming  
and Staffing

psFacilities Planning 
and Management

fp
Policy and 
Government 
Relations

pgr ig
Innovation  
and Growth

TUESDAY, OCTOBER 20 • 8:00 – 9:30 AM

ops Improving Operational Efficiency 
Through Hospice Partnerships: Increasing 
Quality of Care and Reducing Costs

The majority of PACE participants remain in PACE until death. 
Providing high-quality, cost-effective end-of-life care is a critical 
component of successful PACE programs. The current literature 
does not address how to make effective use of hospice care for 
PACE participants.

Hospice provides home nursing and health aide care, coverage 
for medication costs, and night nursing visits if needed. Many 
hospices have dedicated inpatient facilities that provide symptom 
management. Hospice services can improve the quality of care 
provided to PACE participants who are terminally ill and decrease 
PACE program costs by preventing unnecessary ER visits and 
hospitalizations.

Routine hospice care costs approximately $150 daily, and 
inpatient hospice care costs $700 daily. Our data demonstrate 
that the addition of hospice pays for itself by preventing 
hospitalizations that can cost $20,000 or more.

To improve quality of care and cost-efficiencies, the PACE 
program must build effective hospice partnerships. Most hospice 
organizations are unfamiliar with PACE. Creating an effective 
partnership requires regular meetings between the PACE and 
hospice leadership, open communication between these leaders, 
and service coordination between the PACE and hospice.

This session will present the data regarding the cost-
effectiveness of hospice services for PACE programs and the 
steps needed to create an effective partnership.

Learning Objectives

• Describe the quality-of-care advantages available through a 
hospice partnership.

• Identify potential cost savings that can be achieved.

• Describe the infrastructure necessary for an effective PACE-
hospice partnership.

Target Audience: Administrative Leadership, Front-Line Clinical Staff

Format: Interactive Lecture

Technical Level: New Programs, Established Programs

Speakers:
Joseph Straton, MD, Mercy LIFE, Philadelphia, PA 

Johanna Yurkow, MBA, Mercy LIFE, Philadelphia, PA

ci  Pharmacy Topics I: PACE Clinical 
Issues

PACE pharmacists and clinicians will team up to present a 
roundtable, rotation-style session on hot topics in PACE clinical 
pharmacy. The break-out format will be used to maximize 
collaboration, interactivity and learning. 

This session was very well-received in 2013 and 2014. 
Participants will attend three of the four roundtables, each for 
a period of 20 minutes (a 15-minute case study presentation 
followed by a five-minute Q&A session). An expert on the topic 
will begin by providing an overview, followed by discussion. 
Break-out sessions on current clinical issues in PACE pharmacy 
will be hosted by pharmacists and medical directors.

Break-Out 1: Common PACE interactions/inappropriate meds 
and how to manage (Alesiani).

Break-Out 2: GDR in regards to psychotherapeutic medications 
(Chan-Ting/Toniatti).

Break-Out 3: PGx in practice: Adoption of clinical 
pharmacogenomics in PACE (Hanna/Hopkins).

Break-Out 4: Saving money without compromising care or 
clinical efficacy (Awadalla).

Learning Objectives

• Hone skills for recognizing and evaluating appropriate 
medication selection strategies in light of commonly seen 
PACE medication interactions and inappropriate prescribed 
medications. Understand when and how pharmacists can 
assist in addressing these issues.

• Understand recent developments and trends in gradual 
dose reduction (GDR); learn about programming that is 
being used already in PACE for GDR of psychotherapeutic 
medication. 

• Learn about a current model for adaptation of clinical 
pharmacogenomics in PACE from one organization that 
tests participants upon admission; understand who and 
why pharmacogenomics testing can significantly impact the 
quality of participant care and understand how PGx results 
affect prescribing decisions.

• Learn appropriate strategies for making cost-conscious 
decisions without compromising care or clinical efficacy.
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Target Audience: Directors of Nursing, Directors of Quality, Executive 

Directors, Medical  Directors, Pharmacy Consultants

Format: Interactive Open Forum

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

Speakers:
Robert Alesiani, PharmD, CareKinesis, Inc., Moorestown, NJ

Michael Awadalla, PharmD, CareKinesis, Inc., Moorestown, NJ

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

Rengena Chan-Ting, DO, LIFE at Lourdes, Pennsauken, NJ

Abeer Hanna, MD, LIFE Butler County, Butler, PA

J. Eugene Lammers, MD, Mercy LIFE Alabama, Mobile, AL

Jenna Toniatti, PharmD, CareKinesis, Inc., Moorestown, NJ

fp  Designing the Day: Finding the Right 
Size for Your PACE Program

This session will provide an opportunity for PACE providers to 
gain insight and be a part of the conversation regarding trends 
in PACE community center design, with a specific emphasis on 
finding the right size center or centers for their program.

The presenters will discuss why you should always be planning 
your growth, understanding the relationship between the size 
and layout of the building and the number of people it can 
accommodate, identifying right size and placement staff work 
areas to achieve efficient operations, operational strategies for 
expanding the usable space of your existing center, quality of the 
user experience versus quantity of available facility space, and 
other topics.

The session will culminate in an open forum format to 
encourage questions and conversation between participants 
and presenters. Participants might consider coming prepared 
to share information regarding the size of their proposed or 
current community center and a description of operations. Items 
to consider are the average daily attendance rate, current staff 
count, and the approximate size of a current or proposed facility.

Learning Objectives

• Recognize the role building design plays in the care of 
participants in a LIFE Community Center.

• Identify the significant issues and potential roadblocks in 
creating a LIFE Community Center.

• Develop an understanding of how the LIFE Community 
Center can enhance operations and participant experience.

Target Audience: PACE/LIFE Staff involved in the planning and 

implementation of a new or expanding program.

Format: Open Forum

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

Programs

Speakers: 
Lori Aronson, MBA, Health Dimensions Group, Minneapolis, MN

Richard Carroll, B.Arch, McAuliffe + Carroll Architects, Trenton, NJ

Anne Lewis, MS, Trinity Health PACE, Livonia, MI

41
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hp Do I Need Excess Loss Reinsurance?

Excess Loss Reinsurance is insurance coverage that protects 
your organization for risk accepted under a capitation 
agreement – PACE. The insurance coverage protects your 
organization from significant negative financial impact caused 
by individual catastrophic member claims in excess of the 
deductible you select. The insurance allows you to cap member 
losses protecting the financial viability of your PACE program 
and the overall financial health of your organization.

Learning Objectives

• Understand your risk tolerance: How will it change over 
time? What is predictable vs. unpredictable risk? How will 
managing care impact your insurance program?

• Analyze other considerations: budget, financial strength, 
parental support.

• Consider where the greatest risk for a catastrophic claim is 
in your organization under capitation.

• Consider how the NPA-sponsored PACE Insurance Program 
compares to the commercial marketplace.

• Analyze what options you have in structuring the insurance 
to meet your needs (i.e., covered services, deductible 
options).

• Understand what will be required to file and collect if you 
have a claim.

Target Audience: Administrative staff, Executive Directors, CFOs

Format: Panel Presentation

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

Programs

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

Sharon Cirspinski, CPCU, AON Healthcare Practice/Managed Care, 

Minneapolis, MN

Tom Muszynski, RN, Care Resources, Grand Rapids, MN

John Tucker, MHA, Palmetto Health, Columbia, SC

qi  Development of and Outcomes from 
an Evidence-Based Practice Committee

Facilitating evidence-based practice in nursing care improves 
member outcomes. In 2010 LIFE UPenn instituted an Evidence-
Based Practice (EBP) Committee to address nursing practice. 
The series on evidence-based practice by the American Journal 
of Nursing was used to facilitate the development of a culture 
of evidence-based nursing practice. Samantha Thomas will 
present on the institution of the EBP Committee and the training 
on evidence-based practice provided to all nurses and nurse 
practitioners. Initially, we invited a librarian to educate nursing 
on search techniques and available electronic databases. 
Several evidence-based practice initiatives were developed over 
time and reported to our Quality Assurance and Improvement 
Committee. Elizabeth Dalton will present on our flu shot 
campaigns, with acceptance of flu shots from 88 percent to 
97 percent, and infection control interventions, including hand 
washing and hydration protocols for UTIs. Ingrid Sidorov will 
present on skin care initiatives for pressure ulcer prevention and 
wound care that have kept stage 3 and above pressure ulcer 
prevalence below 2 percent. Finally, Pamela Cacchione will 
present on psychoactive medication reduction. These efforts 
have kept antipsychotic use at 7 percent in people without 
serious mental illness A summary of the challenges along the 
way and progress made will be provided. 

Learning Objectives

• Be able to identify resources for starting an evidence-based 
practice committee.

• Be able to discuss potential nursing initiatives to investigate 
for your home PACE program.

• Be able to bring back tips for improving infection control 
outcomes, decreasing pressure ulcers, and decreasing 
antipsychotic and benzodiazepine use in members with 
dementia.

Target Audience: Staff on the Quality Improvement, Nursing or 

Education committees. Anyone interested in evidence-based practice.

Format: Panel Presentation

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

Programs

Speakers:
Pamela Cacchione, PhD, LIFE UPenn, Philadelphia, PA

Elizabeth Dalton, MSN, LIFE UPenn, Philadelphia, PA 

Ingrid Sidorov, MSN, LIFE UPenn, Philadelphia, PA

Samantha Thomas, BSN, LIFE UPenn, Philadelphia, PA
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ci  Keeping it “Special”: The Nuts and 
Bolts, Ins and Outs of Specialist Use by 
PACE

Most PACE participants have multiple chronic medical problems. 
Prior to enrollment in PACE, many participants have utilized 
specialists heavily – often without primary care coordination. 
Although often quite valuable, it is not always clear how the use 
of specialists benefit our members. In fact, recommendations 
often can complicate care plans and detract from goal-oriented 
care.

Hopkins ElderPlus is located on a medical campus surrounded 
by many outstanding and highly specialized service providers. 
They have learned techniques that have helped them balance 
this incredible access to specialty care with the burdens or 
confusion that can sometimes arise.

This session will present an overview of specialty care in geriatrics 
as it pertains to the frail older adult. This will be followed by a 
description of Hopkins’ patterns and style of communication to 
enhance benefits and curtail harm or inconvenience. Logistics 
regarding the approach of the program to transportation and 
data retrieval also will be presented. Case examples will illustrate 
teaching points and stimulate conversation with the audience. 

Learning Objectives

• Understand the differing perspectives of consulting team and 
the consultant.

• Understand how to best communicate needs and questions 
to specialists (consultants).

• Understand the basics of coordinating transportation, 
communication.

Target Audience: Clinical Staff, Administrative Staff

Format: Panel Presentation

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

Programs

Speakers: 
Maia Holden, CRNP, Hopkins ElderPlus, Baltimore, MD

Matthew McNabney, MD, Hopkins ElderPlus, Baltimore, MD

Jack Rund, MBA, Hopkins ElderPlus, Baltimore, MD

qi  Implementing a QAPI Program to 
Successfully Pass a PACE Survey: An 
Interactive Workshop 

Mercy LIFE in Philadelphia has had many opportunities and 
faced multiple challenges during the growth of four centers 
in two counties. This session will teach attendees how to 
make their quality program scalable across multiple centers 
and counties by utilizing a standardized scorecard that 
is analyzable. Participants also will learn the benefits of a 
standardized performance improvement project write-up to 
ensure consistency for all initiatives across all elements. The five 
mandatory components of a quality assurance performance 
improvement program will be reinforced to ensure attendees fully 
understand the required elements under the PACE regulations. 
This session is relevant to all PACE organizations.

Learning Objectives

• Design and execute a comprehensive quality program while 
remaining in compliance with CMS regulations.

• Replicate a quality program across multiple sites during 
periods of growth.

• Track, trend, and analyze quality data at the participant level 
across multiple PACE sites.

Target Audience: Quality Directors, Directors of Compliance, Medical 

Directors

Format: Interactive Panel Discussion

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

Programs

Speakers:
Kimberly Hampton, RN, Mercy LIFE, Philadelphia, PA

Donna Raziano, MD, Mercy LIFE, Philadelphia, PA

Martha Sheely, RN, Mercy Home and Community Health Services, 

Philadelphia, PA
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ci  Pharmacy Topics II: PACE Clinical 
Issues

PACE pharmacists and clinicians will team up to present a 
roundtable rotation-style session on hot topics in PACE clinical 
pharmacy. The break-out format will be used to maximize 
collaboration, interactivity and learning. 

This session was very well received in 2013 and 2014. 
Participants will attend each roundtable for a period of 20 
minutes (a 15-minute case study presentation followed by a 
five-minute Q&A session). An expert on the topic will begin 
by providing an overview, followed by discussion. Break-out 
sessions on current clinical issues in PACE pharmacy will be 
hosted by pharmacists and medical directors.

Break-Out 1: PGx 2015 Update: Considerations for PACE 
(Knowlton).

Break-Out 2: Anticholinergics and Dementia: New Evidence 
(Lammers).

Break-Out 3: Common PACE Meds That Require Renal Dosing 
(Toniatti).

Break-Out 4: Drug Delivery Systems: When Traditional PO 
Dosing Is Not an Option (Hopkins).

Learning Objectives 

• Understand recent developments in pharmacogenomics and 
pharmacogenetics and how they might be relevant in the  
PACE population; learn to evaluate appropriateness of such 
testing.

• Evaluate usage of anticholinergics in the frail elderly 
population, considering new evidence on the link between 
anticholinergics and dementia.

• Learn how to reduce the risk of drug toxicity and improve 
pharmacotherapeutic efficacy in participants with or without 
renal disease through drug dosing adjustment; learn what 
patient-specific factors must be considered and monitored 
during drug therapy.

• Gain a better understanding of the acceptability of existing 
formulations to further enable safe and effective prescribing 
for PACE participants.

Target Audience: Clinical Staff, including Directors of Nursing, Directors 

of Quality, Executive Directors, Medical Directors, Pharmacy Consultants

Format: Interactive Open Forum

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

Programs

Speakers:
Nicole Gogluizza, PharmD, CareKinesis, Inc., Moorestown, NJ

Zachary Hopkins, PharmD, CareKinesis, Inc., Moorestown, NJ

Calvin Knowlton, BScPharm, MDiv, PhD, CareKinesis, Inc.,  

Moorestown, NJ

J. Eugene Lammers, MD, Mercy LIFE Alabama, Mobile, AL

Lauren Staley, PharmD, CareKinesis, Inc., Moorestown, NJ 

hp Population Health Management for 
PACE

What’s the big deal about “big data” for health care? How can 
PACE programs apply lessons from large-scale Accountable 
Care Organizations (ACOs) that utilize health data analytics for 
quality-based reimbursement models? PACE programs operate 
at risk for health care expenses incurred by their participants, so 
this presentation will show you how to stratify your population 
to identify your high-risk participants. Using the data tools 
available in EHR systems, predictive analytics helps you analyze 
opportunities to manage interventions for these individuals. The 
goal of population health management is to intervene to reduce 
unnecessary emergency room visits or hospital admissions to 
drive down health care costs, improve outcomes for participants, 
and promote a healthier PACE population. This session will guide 
you to use health care data to help create innovative approaches 
to improve your performance and manage continuity of care.

Learning Objectives

• Learn how to segment your PACE population.

• Deliver targeted interventions.

• Manage hospital admissions and discharges.

• Engage participants and caregivers.

• Put together a proactive plan to mitigate risk.

Target Audience: Administrators, Quality Assurance Directors, Clinical 

Team

Format: Lecture

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

Programs

Speakers:
Paul Funaro, MBA, NewCourtland Senior Services, Philadelphia, PA

Kiran Simhadri, MS, Mediture, Eden Prairie, MN

Brenda Vatland, BS, Mediture, Eden Prairie, MN

Benjamin Franklin Parkway at Dusk
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idt  Understanding Relationships in PACE 
Work: Using Relational-Cultural Theory As 
a Framework for Practice

Relational-Cultural Theory (RCT), an evidence-based theoretical 
and practice approach, provides a framework for understanding 
human functioning. RCT fully considers the impact of race 
and racial/cultural differences as a central component to 
development and adaptation. Adopting an RCT approach can 
improve relationships between PACE participants and clinicians 
as teams provide care in multicultural populations.

Learning Objectives

• Develop a basic understanding of RCT.

• Develop an understanding of RCT and its applications to 
practice. 

• Demonstrate an understanding of course content through 
discussion.

Target Audience: Clinical Staff (All Disciplines)

Format: Lecture

Technical Level: New Programs, Established Programs

Speaker: Lisa Eible, DSW, LIFE UPenn, Philadelphia, PA

idt  What’s in the Secret Sauce? How Nurse 
Practitioner Managed Care Differs in 
Preventing Nursing Home Placement and 
Supporting Transitions in Care

Following a model of care called Participant-Centered NP-
Led Model, case study presentations will be presented that 
describe participant management that involves outside-the-box 
problem-solving, interdisciplinary and transitional care model 
implementation to handle complex management of members 
to prevent placement in long-term care – despite the fact that 
assisted living in not an option for PACE in Pennsylvania.

Information will be shared on how an NP-managed transitional 
care program provides high-quality, patient-centered care by 
decreasing re-hospitalizations and lengths of stay while achieving 
peaceful end-of-life outcomes. The NP role includes managing 
hospital admissions and discharges, reconciling medications, 
and communicating updates to the IDT.

Three cases will be presented outlining interventions that either 
transitioned participants from long-term care to the community 
or from living at home alone to a more supported community 
setting. This will be followed by questions and discussion.

Learning Objectives

• Describe the various roles of an NP in a PACE program.

• Identify NP interventions that may prevent nursing home 
placement.

• Describe the roles of the NP and RN in the NP-Led 
Transitional Care Program.

Target Audience: Clinical Staff (NPs, RNs, Social Workers, MDs, PTs, 

OTs)

Format: Panel Presentation

Technical Level: New Programs, Established Programs

Speakers: 
Nicole Blackwood, CRNP, LIFE UPenn, Philadelphia, PA

Nancy Bocchino, GNP-BC, LIFE UPenn, Philadelphia, PA

Just Draper, CRNP, LIFE UPenn, Philadelphia, PA

April Martin, RN, LIFE UPenn, Philadelphia, PA
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TUESDAY, OCTOBER 20 • 10:00 – 11:30 AM

ops LEAN Organizational Excellence: 
Application of Lean Principals in PACE – 
Part I 

This session will provide the audience with an introduction to 
LEAN concepts and how Rocky Mountain Health Care Services 
has adopted LEAN to transform the delivery of PACE services. 
(Please note: No Part II will be offered this year.)

The session will discuss the process of becoming experts 
in LEAN, as well as introductions and ball activity, what 
LEAN is and how it is used in health care, A-3 thinking, how 
health care institutions have used it, respect for people and 
continuous improvement, and the seven forms of waste: 
correction, overproduction, motion, material movement, 
waiting, inventory and processing. Presenters also will discuss 
unreasonableness and unevenness and how to identify and 
eliminate it, standardization and why every activity is structured, 
why customers need to be clearly connected to the suppliers, 
why flow needs to be specific and simplified, why improvement 
through experimentation should be done at the lowest level of 
the organization, the Plan-Do-Study-Act cycle, and when to use 
an After Action Review and how to do it. With unpredictable 
rates, increasing efficiencies while providing excellent care 
is critical to PACE organizations in the changing health care 
environment.

Learning Objectives

• Gain an understanding of LEAN principals.

• Gain an understanding of LEAN application to PACE.

• Identify quick wins where LEAN can have an immediate 
impact in PACE.

• Identify how LEAN can transform the culture of an 
organization and be sustainable.

Target Audience: All PACE Staff.

Format: Lecture

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

Programs

Speakers:
Justin Lewis, BA, Rocky Mountain Health Care Services, Colorado 

Springs, CO

Tom Reiter, BS, Rocky Mountain Health Care Services, Colorado 

Springs, CO

cg Growing your PACE Business

This session will provide attendees with strategic direction on 
growing their PACE census whether a new or existing site.  We 
will discuss current data, growth strategies, successful use 
of marketing staff, understanding your service area and using 
market research to build your marketing plan and developing a 
plan, and overcoming barriers. 

Learning Objectives

• Learning strategic ways to think about outreach and setting 
targets.

• Learning best practices with growth

• Interactive session to collaborate ideas

Target Audience: Intake, Marketing, Enrollment, Executive Directors, 

Managers, Administrative, Outreach 

Format: Lecture

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

Programs

Speaker:
Amy Katz, BSW, MA, PACE of Southeast Michigan, Detroit, MI

Shofuso Japanese House and Garden
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acs Avoiding Hospitalizations by Moving 
Acute Care into the Community: Adoption 
of the Hospital at Home Model at Summit 
ElderCare

PACE is responsible for the quality and cost of care of enrolled 
participants in all settings. Many of our participants suffer 
adverse events during hospitalizations and transitions of care. 
At the same time, PACE programs bear the high costs of these 
hospitalizations. The Hospital at Home model was developed 
by Johns Hopkins researchers to treat patients who require 
hospital level of care with certain diagnoses (cellulitis, COPD 
exacerbation, CHF exacerbation and community-acquired 
pneumonia) in their homes. This model has demonstrated good 
clinical outcomes with less delirium, better functional status, 
fewer iatrogenic complications and lower caregiver stress. 

This session will present how Summit ElderCare, a large PACE 
program in Central and Western Massachusetts, analyzed the 
hospitalizations of participants with these diagnoses and the 
associated costs of the hospital care and then implemented this 
model of hospital level of care in the home. The presenters will 
review the challenges of arranging such care and the strategies 
and contracts needed for success, as well as share data and 
results from their first six months of implementation. They will 
present both clinical outcomes and the return on investment.

Learning Objectives

• Learn about the Hospital at Home model.

• Understand the quality and financial benefits of managing 
participants with hospital level of care needs in the 
community.

• Initiate an analysis to determine if your program would benefit 
from using the Hospital at Home model.

Target Audience: Medical Directors, Operations Directors, Clinical Staff.

Format: Lecture 

Technical Level: Established Programs

Speakers:
Kristine Bostek, MHA, Summit ElderCare/Fallon Health, Worcester, MA

David Wilner, MD, Summit ElderCare/Fallon Health, Worcester, MA

ops Care Coordination: Diversify PACE 
Resources and Explore a New Source of 
Revenue for Your Program

The population served is those patients with chronic illness that 
need assistance coordinating their care. This often is the Pre-
PACE population. NCC provides transitional care coordination, 
coordination of care management with the goal of self-
management for those enrolled in the program. NCC works with 
a team of health care providers to ensure the enrollee has the 
proper education and understands the education provided. In 
this process to reach the goal of self-management, NCC works 
to advocate and facilitate the communication between providers 
and other health care professionals. The intent of the program 
is to have those enrolled become engaged and empowered in 
their own health. A future plan for this program is to have these 
Care Coordination participants begin using the PACE facilities to 
get them familiar with the PACE program.

Learning Objectives:

• Define Care Coordination and demonstrate similarities with 
the PACE model 

• Explore revenue-generating aspects of diversifying the 
PACE model to extend the program to other needs in the 
marketplace.

• Demonstrate how Northland has created a new line of 
business that generates funds to augment PACE services.

• Show how Care Coordination provides benefit back to the 
PACE program.

Target Audience: Administrative Staff, Clinical Staff 

Format: Lecture

Technical Level: Established Programs

Speakers: 
Tim Cox, MBA, Northland Healthcare Alliance, Bismarck, ND

Becky Wahl, BS, Northland Healthcare Alliance, Bismarck, ND
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TUESDAY, OCTOBER 20 • 1:30 – 2:30 PM

cg PACE Growth in a Crowded Market 

This session is about strategies and tactics that will increase 
census in a crowded market. The session also will address 
the operational planning required to support rapid growth and 
geographical expansion. The presenters will share lessons 
learned from increased census (ElderONE increased census 
by approximately 20 percent in 2013 and 35 percent in 2014). 
The session will consider census growth within PACE regulatory 
constraints.

Learning Objectives

• Learn marketing and operational strategies to increase 
census growth and its impact.

• Understand the operational planning that is required before, 
during and after rapid growth.

• Understand the lessons learned from an experienced plan.

Target Audience: Business Development, Administrators, Center 

Directors

Format: Lecture

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

Programs

Speakers:
Jean Marie Mangione, MS, ElderONE, Rochester, NY

Katherine Ralston, MSW, ElderONE, Rochester, NY

ci  Motivational Interviewing with  
Older Adults

This session provides an introduction to Motivational Interviewing 
as an evidence-based counseling framework used to address 
risk behaviors. Attendees will gain an understanding of key 
practice concepts and techniques that foster an effective 
approach to addressing ambivalence towards change behaviors. 
Motivational Interviewing has proved to be successful in 
implementing adaptive changes in areas such as weight loss, 
substance abuse and domestic violence.

In addition to learning key concepts, attendees will explore the 
relevancy and efficacy of Motivational Interviewing in PACE 
settings. They will be encouraged to engage in role play as an 
introduction to the implementation of Motivational Interviewing 
techniques.

Learning Objectives

• Define Motivational Interviewing.

• Introduce key practice concepts.

• Discuss its relevancy to PACE participants.

Target Audience: Clinical Staff

Format: Panel Presentation, Lecture

Technical Level: Established Programs

Speaker:  
Lori Latimer, LSW, LIFE UPenn, Philadelphia, PA

ci  Developing an End-of-Life Program: 
Engage, Embrace, Empower!

End-of-life care is becoming an increasing focus of health care 
delivery systems in the United States. The goal of such care is for 
the patient to experience a “good death.”

The PACE Organization of Rhode Island embarked on an 
assessment of its end-of-life care that led to the development 
and implementation of a comprehensive end-of-life care program 
directed at enabling participants to experience a “good death.” 
Key goals of the program were to educate and improve IDT 
understanding and acceptance of effective end-of-life care; to 
implement improved end-of-life care delivery for participants in 
accordance with their wishes; and to improve the coordination 
of services between PACE and the contracted hospice 
organization. The education focused on all staff members since 
every staff person has a role in this process.

The PACE Organization of Rhode Island has been effective 
in improving overall end-of-life care for their participants and 
offering a more effective and efficient coordination of services.

Learning Objectives

• Review and evaluate end-of-life care within your own PACE 
organization.

• Articulate strategies for educating staff and implementing 
protocols for improved end-of-life care.

• Recognize the potential improved outcomes and cost 
benefits to PACE organizations.

Target Audience: Medical Staff, Nursing, Social Workers, Administrators

Format: Lecture

Technical Level: Established Programs

Speakers: 
Cherie Aiello, RN, PACE Organization of Rhode Island, Providence, RI

John Franchitto, MSW, PACE Organization of Rhode Island, Providence, RI
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TUESDAY, OCTOBER 20 • 1:30 – 2:30 PM

qi  Level 2 Pressure Ulcers Are a  
Pain in the @&%! – Part 2

Acquired pressure ulcers can quickly progress to a CMS 
reportable Level 2 event, and the PACE interdisciplinary team (IDT) 
spends considerable effort on preventing pressure ulcers. (Please 
note: Part 1 was presented at the 2014 NPA Annual Conference.)

The first step in preventing pressure ulcers is determining who is 
at risk. The traditional risk assessment tool is the Braden scale. 
Analysis determined that this scale was not accurately identifying 
PACE participants who were at risk of developing a pressure 
ulcer. This led to the development of a risk assessment tool as an 
alternative to the Braden tool. The risk assessment tool includes 
innovative nutrition and cognitive impairment scales and a simple 
score to determine risk.

An IDT approach to developing multi-component interventions 
based on the risk assessment is the next step in prevention. 
Currently, the percentage of participants acquiring a pressure 
ulcer has been reduced by 62 percent. 

Learning Objectives

• Learn how to develop a risk assessment tool that addresses 
the needs of the population you serve.

• Learn to implement IDT interventions based on the risk score.

Target Audience: Clinical Staff, Administrative Staff

Format: Lecture

Technical Level: New Programs, Established Programs

Speakers:
Chrisette Brooks, MSHS, ASQ-CQIA, Lynchburg, VA 

Verna Sellers, MD, MPH Centra PACE, Lynchburg, VA

Kimberly Woodley, BS, Centra PACE, Lynchburg, VA 

idt  Safety in One of the Most Dangerous 
Cities in the United States: An IDT 
Approach 

The objective of this session is to discuss maximizing safety in 
suboptimal conditions. LIFE at Lourdes has been successful 
in keeping participants safe in a number of high-risk situations. 
Patients with chronic addictions are a challenge in PACE, 
necessitating a multidisciplinary approach to care. Challenging 
psychiatric patients who are living alone with cognitive deficits, 
insufficient life skills and poor judgment make them prey to 
abusive situations. Finally, some participants have multiple 
challenging situations: structurally unsafe housing, unsupportive 
landlords, poor family support, financial abuse, poor living 
conditions and infestations.

Overall, the IDT continues to struggle, as safety is an ongoing 
challenge. Some of these situations have been by choice despite 
education and/or interventions. The relationship between the 
IDT and the participant incorporates bi-directional learning. The 
IDT continually redefines the concept of safety in the community 
based on the participant’s choices and perceptions. The IDT 
concept of safety does not always mirror the participant’s 
perception of safety. This is why the IDT constantly changes the 
paradigm.

Learning Objectives

• Define and discuss the meaning of safety in three high-risk 
populations.

• Identify nontraditional ways of keeping patients safe.

• Efficiently utilize IDT as a resource for safety.

• Effectively educate staff and family on safety strategies.

Target Audience: Clinical Staff 

Format: Lecture

Technical Level: New Programs, Established Programs

Speakers:
Rengena Chan-Ting, DO, LIFE at Lourdes, Pennsauken, NJ

Beth Goldenberg, OTR/L, LIFE at Lourdes, Pennsauken, NJ

Stacey Lee, LSW, LIFE at Lourdes, Pennsauken, NJ
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TUESDAY, OCTOBER 20 • 3:30 – 5:00 PM

ci  Improving Medication Delivery and
Adherence While Integrating a New 
Pharmacy in an Established PACE 
Program: Lessons Learned

To improve our medication delivery systems and member 
adherence, our program took the plunge into changing 
pharmacies. We found that we could improve our member 
services related to medications as well as cut medication costs.

With the impetus to move forward started, we have yet to stop. 
Since last year, we have revamped our policies and procedures, 
integrating new staff into our medication program for both 
administration and delivery of meds. Additional benefits to 
our members and program have included increased member 
satisfaction, decreasing the waste of medications. We also 
developed a program to diminish pill burden among the 
members. Our approach is multi-pronged and includes our 
members, home care nurses, medication room nurses, the 
transitional care coordinator and the primary care team.

Learning Objectives

• Identify several strategies to promote members’ medication
understanding and improve adherence.

• Describe the process of developing a plan within a PACE
program to provide safe medication transitions from one
setting to another.

• Identify potential cost savings by decreasing the waste of
medications.

Target Audience: Medical Doctors, Nurse Practitioners, Nurses

Format: Lecture

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

Programs

Speakers:
Judy Draper, CRNP, LIFE UPenn, Philadelphia, PA

Carol Goldring, CRNP, LIFE UPenn, Philadelphia, PA

Nikki Woods, RN, LIFE UPenn, Philadelphia, PA

hp Clinical Use of Claims and HCC Risk 
Adjustment Information to Enhance Care 
Coordination

In this session attendees will learn through examples about 
using claims and risk adjustment data to enhance clinical care 
and information coordination. Specific enhanced information 
use includes creating medication profiles, including adherence 
patterns; referral patterns, including opportunities to focus 
efforts driving care toward more effective providers; patient team 
of care and activity profile, including organizing episodes and 
activities to make it easy to see patterns of care delivery; and 
diagnostic risk profile from HCCs, including mixing ICD-9 and 
ICD-10 data during transition activities.

Learning Objectives

• Identify two ways to evaluate medication adherence
patterns.

• Observe use of multi-provider episode profiles to identify
care patterns across a population.

• Learn how to create and use patient-level activity profiles to
track care.

• List the value of integrating administrative (risk adjustment)
and care (patient profile) information for patient and
population management.

Target Audience: PACE Directors, Analytical Staff, Clinical Staff

Format: Lecture

Technical Level: New Programs, Established Programs

Speaker:
Jim Haughton, MD, DxID, Inc., Severna Park, MD
Cyndi Young, RN, Ascension Health Senior Care, Chattanooga, TN
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TUESDAY, OCTOBER 20 • 3:30 – 5:00 PM

ps  A Holistic Approach to Non-
Pharmacological Management of 
Dementia

Blue Ridge PACE has been developing an interdisciplinary model 
of care for their participants with dementia. They will discuss the 
successes, opportunities and barriers of the program and the 
challenges caregivers and medical practitioners face with this 
population. They are looking to manage aggressive and agitated 
behaviors as well as decrease apathetic behaviors to increase 
participation in meaningful activities. The presenters will discuss 
strategies that include finding appropriate activities, establishing 
helpful routines, and creating a therapeutic environment.

A fundamental part of the PACE model is assisting participants 
in aging successfully in place. Carry-over in the home is 
essential. The presenters will discuss strategies to address 
caregiver and staff training and implementing positive routines 
within the home.

Because it is important to measure the success of a program 
once it’s implemented, the presenters will look at a variety 
of assessments they are using to evaluate pain, agitation, 
functional behaviors and caregiver stress. They hope attendees 
will come away with specific ideas for activities, interventions, 
environmental modifications, strategies for caregiver training, 
and assessments for the dementia population to improve the 
quality of care at their program and the quality of life for their 
participants.

Learning Objectives

• Identify testing resources used to monitor and document 
behaviors in participants with limited communication related 
to dementia.

• Identify, trial, and document participant-specific interventions 
to assist with managing behaviors associated with dementia.

• Understand environmental impacts on behavior and identify 
budget-friendly ways to modify your environment to increase 
engagement and decrease agitation.

Target Audience: Clinical Implementation, Administration 

Format: Lecture

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

Programs

Speakers:
Megan Bailes, OTR/L, Blue Ridge PACE, Charlottesville, VA

Kevin Grunden, CCC-SLP, Blue Ridge PACE, Charlottesville, VA

Wendy Harper, MSOT, Blue Ridge PACE, Charlottesville, VA

qi  idt  Innovative Approaches that 
Drive Quality: Therapeutic Recreation 
Interventions in PACE Programs

Certified Therapeutic Recreation Specialists (CTRS) are crucial 
members of the PACE interdisciplinary teams. They utilize a 
wide range of interventions based on a person’s past, present 
and future leisure lifestyles to improve physical, emotional, 
cognitive, social and leisure skills. This session will focus on 
their importance in PACE programs and why these innovative 
interventions help to drive quality and positive outcomes. 

People of all ages and abilities have the right and the desire 
to experience activities of personal choice. With appropriate 
risk management, older adults can experience therapeutic 
recreation and adventure activities and their consequent benefits. 
Therapeutic recreation activities are designed to increase 
independence and self-esteem, promote health and wellness, 
develop skills that carry over into the community, promote 
socialization and a sense of community, encourage life-long 
learning, and develop a healthy leisure lifestyle.

Therapeutic recreation programs at the Volunteers of America 
PACE program in Southwestern Colorado change people’s 
preconceived ideas of aging by providing non-traditional 
programming that emphasizes personal choice. Fishing, jeep 
tours, guitar lessons, ballroom dancing, fine arts classes and 
adult education are a few of the activities provided. Therapeutic 
recreation activities become a reality within a healthy, supported 
environment.

Learning Objectives

• Gain insight into the diverse, integral role of the CTRS in 
PACE programs.

• Explore non-traditional therapeutic recreation programs in the 
PACE programs in Southwestern Colorado. 

• Define the difference between the CTRS and activity/
recreation staff, emphasizing the importance of CTRS 
interventions for positive outcomes.

Target Audience: Administrative Staff, Clinical Staff, Therapeutic/

Rehabilitation Staff, Social Workers, Activity Staff, Recreation Staff

Format: Lecture

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

Programs

Speaker:  
Anne Morash Johnson, CTRS, Senior CommUnity Care of Colorado, 

Montrose, CO
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TUESDAY, OCTOBER 20 • 3:30 – 5:00 PM

hp Health Plan Part D and PDE: Part 
D Lessons Learned from the Part D 
Compliance Team – An Interactive 
Workshop

The active enrollment at Mercy LIFE in Philadelphia, which 
opened in 1998, will be 700 by the end of 2015. During this time, 
Medicare Part D went into effect (Jan. 1, 2006), and the PACE 
organization had several major transitions, including adding a 
PBM in 2011, working with a new primary pharmacy vendor 
in 2012, and opening two in another county, including one for 
participants who are deaf in 2014. 

The presenters will discuss Part D and PDE processing 
challenges and opportunities and address multiple member 
transfers between centers and critical oversight of numerous 
nursing homes, skilled facilities and hospice providers.

The presenters will discuss compliance best practice in managing 
communication and claims during start-up and maintenance 
periods while managing PDE costs. Themes of transition 
planning, tightly controlled timelines, frequent and timely 
communication, teamwork, and dealing with contingencies will 
be reviewed. The four-person panel consists of the PBM account 
manager, director of compliance, medical director, and director of 
finance.

Learning Objectives

• Think strategically in terms of Part D growth and transition 
planning.

• Gain finer awareness of intricacies of Part D compliance.

• Identify best practices by the PBM on PDE communication 
between the business and compliance offices of the PACE 
organization and CMS, Milliman and pharmacies.

• Know how to structure a successful Part D compliance team.

Target Audience: Compliance Officers, Medical Directors, Finance 

Directors, PBM Managers

Format: Panel Presentation, Interactive Workshop

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

Programs

Speakers:
Terry Klein, BA, Mercy LIFE, Philadelphia, PA

Deborah Quillen, MA, SeniorScript, Schaumberg, IL

Donna Raziano, MD, Mercy LIFE, Philadelphia, PA

pgr Federal Policy Update

The National PACE Association has made significant progress 
in promoting its federal policy agenda. Learn how pending 
legislation, regulatory changes, Level 2 reporting and other policy 
issues will affect PACE organizations and their ability to succeed 
and thrive in a rapidly changing competitive landscape. 

Learning Objectives

• Learn about the PACE Innovation Act.

• Receive an update on PACE Expansion Pilots.

• Learn more about for-profit PACE.

• Receive an update on Level II reporting.

• Better understand the role of compliance.

• Learn about potential regulatory changes.

• Understand current political dynamics and the 2016 
presidential election.

Target Audience: CEOs, Policy Staff, Quality Staff

Format: Panel Presentation

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

Speakers:
Del Conyers, MPH, National PACE Association, Alexandria, VA

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

ops Opportunities and Worries: What PACE 
Leaders Think About the Status of Their 
Programs and the Future of PACE

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

Learning Objectives

• Understand what current PACE leaders think about the state 
of their programs and their vision of the future.

• Learn what they see as their greatest internal challenges and 
external opportunities.

Target Audience: PACE Directors, Medical Directors, CFOs

Format: Panel Presentation

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

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

Harold Urman, PhD, Vital Research, Los Angeles, CA
52
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Liberty Bell
Rocky Statue at Philadelphia Museum of Art
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54

cg Participant and Caregiver Satisfaction 
and Utilization: It All Starts with On-
Boarding

This session will present the concept of onboarding, a business 
best practice, and how it can positively impact satisfaction 
and utilization with new PACE enrollees and their caregivers. 
By developing and implementing an on-boarding process with 
participants and caregivers, beginning with pre-enrollment and 
continuing through the first six months of enrollment, a PACE 
program can develop programs to create participant retention 
and partnerships that bring the participant and caregiver into the 
PACE culture.

By communicating information, making connections and 
relationships, and motivating participants and their caregivers, 
a PACE program can influence its health care users and benefit 
from reduced health care costs and improved outcomes. 
Through on-boarding, the PACE program creates an advocate 
among the participants and caregivers that becomes an 
invaluable tool in supporting the efforts of PACE organizations 
with current and future members.

The session will include concept presentation, information about 
the journey of the presenter’s PACE/LIFE centers through this 
new process, and development of an on-boarding program. 
Team exercises will allow attendees to brainstorm and discuss 
ideas to create workable on-boarding plans they can take back 
to their own PACE centers.

Learning Objectives

• Understand the on-boarding concept and how it compares 
to orientation.

• Consider the factors impacting utilization and participant and 
caregiver satisfaction.

• Analyze the impact of an on-boarding program on these 
factors.

• Understand the components of an effective on-boarding 
program for new participants and caregivers.

• Create and influence health care user engagement. 
Assimilation becomes a partner in the PACE model culture 
through on-boarding.

• Design an on-boarding program with pre-enrollment and 
post-enrollment elements  
(e.g., interdisciplinary approach, areas of focus, and PACE 
participants as “buddies”).

• Use feedback from participants, caregivers and staff for first 
month, 90-day and 180-day benchmarks.

• Create ideas for a PACE center.

Target Audience: IDT Members, Administrative Staff, Clinical Staff, 
Marketing/Enrollment Staff

Format: Interactive Workshop

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

Programs

Speakers:
Mia Dempsey-Stahl, LNHA, NewCourtland Senior Services, Philadelphia, 

PA

Paul Funaro, MBA, NewCourtland Senior Services, Philadelphia, PA

ci  Preferences of African American  
PACE Participants at End of Life

Understanding the African American elder perspective around 
end-of-life preferences, particularly around place of death, is 
a critical step in providing patient- and family-centered care in 
a PACE program. Three focus groups were held at an urban 
PACE program with a primarily African American population (95 
percent) to investigate facilitators and barriers to achieving their 
preferences around end of life.

Content analysis was completed to identify themes from the 
focus groups. Four themes emerged. Facilitators included 
planning ahead and faith in God, while barriers were children 
with differing opinions and children avoiding the end-of-life 
conversation. The participants’ preference for place of death was 
equally divided between dying in the hospital, where there are 
trained professionals, and dying peacefully at home.

Implications of this work include developing culturally sensitive 
educational materials for families about having a conversation 
around end-of-life preferences. Not only did these focus groups 
provide the presenters with the unique perspective of this African 
American population, but they illuminated how essential family 
conversations around end-of-life preferences are to ensure 
wishes are honored and supported by both families and the 
PACE team.



The

55

Educational SESSionS (cont.)

concurrEnt qi Quality 
Initiatives

pp
Pre-PACE or 
Developing  
PACE

cg Census Growth 
and Expansion

acs Alternative 
Care Site

ops Operational 
Issues

ci Clinical 
Issues

idt
Interdisciplinary 
Team Care  
Planning

Health Planhp Programming  
and Staffing

psFacilities Planning 
and Management

fp
Policy and 
Government 
Relations

pgr ig
Innovation  
and Growth

WEDNESDAY, OCTOBER 21 • 8:00 – 9:00 AM

Learning Objectives

• Have a greater understanding of African American PACE 
participants’ end-of-life preferences.

• Develop the beginnings of terminology to use when 
discussing end-of-life preferences in African American 
PACE participants.

• Understand how themes emerge from a focus group.

Target Audience: Primary Care, Social Work, Nurses, Chaplains 

Format: Lecture

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

Programs

Speakers:
Anamarie Booker, RN, LIFE UPenn, Philadelphia, PA

Pamela Cacchione, PhD, LIFE UPenn, Philadelphia, PA

Le’Roi Gill, DDiv, LIFE UPenn, Philadelphia, PA

Justine Sefcik, PhDc, UPenn School of Nursing, Philadelphia, PA

Terease Waite, PhDc, UPenn School of Nursing, Philadelphia, PA

Philadelphia City Hall
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ci  Drumming: A Therapeutic Tool to
Reach Out to Those Who Have Dementia

The session will provide discussion and participation on the 
positive effects of drumming. Drumming can be considered 
a therapeutic tool for reaching out to those with dementia. It 
provides a setting for the mind, body and soul to rejuvenate and 
remember. Rhythm reflects on our earliest prenatal experience, 
listening to our mother’s heartbeat. For those with dementia, 
drumming can recall to their minds that familiar rhythm. The 
consistent beat can evoke and stimulate their memory of a 
peaceful state. When facilitating a drum circle with those who 
have dementia, the familiarity of a shared rhythmic beat creates 
unity and purpose.

Learning Objectives

• Explore, share, and learn techniques to create a therapeutic
environment.

• Experience unity in a group while working with elderly
individuals with dementia.

Target Audience: Activity Coordinators, Music Therapists, 
Physicians, Nurses, Case 

Managers, Social Workers 

Format: Interactive Workshop

Technical Level: New Programs

Speakers:
Andrea Nagle, BS, Community LIFE, Pittsburgh, PA

Cheryl Norris, Community LIFE, Tarentum, PA

qi  Reduction of High-Risk Medications 
Using a Quality Initiative Perspective

PACE organizations, as plan sponsors, receive monthly 
utilization data from the Medicare contractor, Acumen, depicting 
performance regarding the prescribing of high-risk medications 
(HRMs) in individuals over age 65. Plan sponsor performance is 
benchmarked to national averages, mostly those beneficiaries 
who are dually eligible and qualify for the Low Income Subsidy 
(LIS). The performance is a Medicare Indicator known as the 
Star Rating. This PACE organization will share the strategies, 
barriers and results of a project aimed at reducing the use of 
HRMs.

Learning Objectives

• Learn what an HRM is.

• Understand what impact HRMs have on the elderly.

• Develop successful strategies to promote reduction in
prescribing HRMs.

Target Audience: Clinical Staff, Physicians, Nurse Practitioners, RNs, 

Care Managers, Pharmacists

Format: Lecture

Technical Level: Established Programs

Speakers:
Dianne Hempel, RN, Community Care, Inc., Brookfield, WI

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



The

educaTional SeSSionS (conT.)

concurrenT qi Quality 
Initiatives

pp
Pre-PACE or 
Developing  
PACE

cg Census Growth 
and Expansion

acs Alternative 
Care Site

ops Operational 
Issues

ci Clinical 
Issues

idt
Interdisciplinary 
Team Care  
Planning

Health Planhp Programming  
and Staffing

psFacilities Planning 
and Management

fp
Policy and 
Government 
Relations

pgr ig
Innovation  
and Growth

57

WEDNESDAY, OCTOBER 21 • 8:00 – 9:00 AM

pgr Update on California’s Implementation 
of the Coordinated Care Initiative

The Coordinated Care Initiative is entering its second year of 
implementation in California. This presentation will focus on a 
review of the first year of implementation as well as how the 
second year is going. The presenters will discuss obstacles 
faced by PACE organizations and the general community 
during the implementation of the initiative and the push for 
enrollment into Cal MediConnect. Other general topics include 
the opportunities for PACE within the demonstration, how PACE 
continues to fit into the demonstration now that it is in its second 
year, and an update on the future of the demonstration

Learning Objectives

• Recognize opportunities for PACE within health care reform.

• Consider lessons learned from opportunities and challenges
during the start-up and on-going phases.

Target Audience: Administrative Staff, Marketing Staff

Format: Lecture

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

Programs

Speakers:
Carol Hubbard, OTR, St. Paul’s PACE, San Diego, CA

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

Benjamin Franklin Parkway

Please note this session has been moved to Monday, October 19 from 8:00 - 9:30 AM
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eduCaTional sessions (ConT.)

ci  Behavioral Health:  
The New Face of PACE

As the face of the average PACE participant changes (e.g., 
demographics, presenting problems), so do the needs of the 
PACE organizations who serve them. People with mental illness 
are living longer. Accordingly, Americans over age 65 with 
psychiatric disorders are projected to double from 2000-2030, 
from 7 million to 15 million (Jeste, Alexopoulos, Bartels, et al., 
1999). As research continues to demonstrate that people living 
with mental illness often find themselves incarcerated, living in 
nursing homes, or homeless, many are finding their way through 
the doors of PACE organizations, which might serve as a better, 
fourth alternative.

A behavioral health program, which offers mental health services 
in a primary care setting, benefits the holistic approach to care 
by offering assistance when habits, behaviors, stress, worry 
or emotional concerns about physical or other life problems 
interfere with a person’s daily life and/or overall health. 

This session will illustrate the implementation of a behavioral 
health program at PACE Southeast Michigan. Since its inception 
in February 2014, the program already has demonstrated 
significant benefits through declines in depression scores, a 
decreased need for psychotropic medications, limited inpatient 
psychiatric hospitalizations, expansions of other programs, and 
implementation of staff education.

Learning Objectives

• Define behavioral health and discuss the rationale for an 
integrated model.

• Identify various factors that demonstrate a need for 
behavioral health in PACE.

• Understand the methods, strategies and other 
considerations necessary for implementation of a behavioral 
health program into an existing PACE model.

• Demonstrate the benefits of behavioral health in PACE 
through various outcome measures and case examples.

Target Audience: Administrative Staff, Clinical Staff

Format: Lecture

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

Programs

Speaker:  
Bryan Dovichi, MA, PACE of Southeast Michigan, Detroit, MI

cg PACE contracting and Service 
Diversification Strategies

This session will explore new opportunities as CMS and State 
migrate towards physical health, behavioral health and LTSS 
integration:

• PACE Organization as the plan: expanding PACE through 
global or partial risk contracts with qualified providers;

• PACE Organization as the MLTSS partner: offering to 
organize and manage LTSS on behalf of a health plans with 
or without risk bearing;

• PACE Organization as the provider: offering a range of 
services under contract to health plans serving dually eligible 
individuals.  The session will also explore a range of other 
service diversification ideas and strategies

Learning Objectives

• Learn about managed care mechanisms that PACE 
Organization can utilize to expand PACE;

• Understand the unique and valuable feature of PACE which 
could be unbundled and offered under contract to managed 
care plans;

• Explore a range of services that would help to diversify PACE 
and offer new sources of revenues. 

Target Audience: All Audiences

Format: Panel Presentation

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

Programs

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

John Shen, DSW, Health Management Associates, Sacramento, CA
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ci  Elder Financial Abuse Within PACE 
Programs: A Clinical Dialogue on 
Detection, Assessment and Intervention 
Strategies

Millions of older Americans are targeted for financial exploitation, 
telemarketing fraud, Internet fraud and other scams (AARP, 
1999). The 2011 MetLife study estimated a loss to elder victims 
totaling $2.9 billion annually from financial fraud alone. Instances 
of financial mistreatment by family members, friends and 
neighbors are particularly difficult to detect, assess and intervene 
given the hidden nature of the abuse and the context of close, 
interpersonal relationships in which it occurs. Cognitive, social 
and psychological risk factors further increase an older adult’s 
vulnerability for mistreatment.

This presentation will address the problem of elder financial abuse 
among PACE participants by reviewing definitions of abuse, 
ethical dilemmas, critical warning signs, strategies for assessment 
and detection, and reporting procedures to local law enforcement 
and adult protection agencies. The results of a Needs 
Assessment conducted with Rocky Mountain PACE participants 
will be shared to provide an understanding of incidence rates, 
monies lost and reporting behaviors. Qualitative and quantitative 
data from the assessment will highlight the complexities and 
potentially devastating consequences of financial abuse. 
Several case examples will be provided to facilitate discussion 
of prevention protocols, barriers to assessment and detection, 
ethical challenges, and potential solutions unique to the PACE 
interdisciplinary team and model of care. 

Learning Objectives

• Learn the various forms and definitions of financial abuse 
and exploitation

• Understand how to detect covert and overt behaviors associated 
with the psychological component of undue influence commonly 
found in cases of elder financial exploitation 

• Learn the biopsychosocial risk factors that increase an older 
adult’s vulnerability for financial exploitation and learn how to 
address those risk factors utilizing the PACE interdisciplinary 
team model of care 

• Learn how to access state and federal resources to help 
guide PACE reporting and response protocols 

Target Audience: Clinical Staff, Social Work/Case Management, 

Administrative Staff

Format: Lecture

Technical Level: Established Programs

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

ci  Offering On-Site Dental Services  
at the PACE Center

ElderONE established on-site dental services at one of its PACE 
centers in April. This change in program services presented 
the opportunity to provide dental care to PACE participants in 
a familiar, controlled setting through efficient and optimal use of 
resources while expanding access to dental care. Offering on-
site dental services offered the potential for greater satisfaction 
among participants, family members, team members and 
networks. This model also has the potential to deliver better 
outcomes.

This session will discuss how to evaluate the feasibility of 
establishing on-site dental services at a PACE center, including 
necessary preparatory steps such as establishing strategic 
relationships, financial investments and logistical considerations. 
Early wins and challenges of this service delivery approach also 
will be presented. 

Learning Objectives

• Learn how to evaluate feasibility of on-site dental services for 
your PACE program.

• Make preparatory considerations.

• Understand the potential benefits and risks associated with 
this model.

Target Audience: Administrative Staff

Format: Lecture

Technical Level: New Programs, Established Programs

Speaker:  
Jean Marie Mangione, MHSA, ElderONE, Rochester, NY

Coronado Bay Bridge
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fp  Planning the Patient-Centered PACE 
Clinic: A Developmental Journey of 
Improving Clinic Function and Process at 
the On Lok/IOA PACE Clinic

This session will explore the opportunities and challenges 
inherent in designing patient-centered care processes for the 
PACE clinic. The presenters will use their clinic as a case study 
to review their own improvement journey, focusing on techniques 
used to optimize clinic processes and function. They will review 
how to use a clinical microsystem model called the 5P model 
to analyze and diagnose the current state of patient processes. 
From this model, they will show the development of improvement 
plans based on detailed data on patient needs and demand for 
services. They will offer examples of specific changes made in 
order to improve clinic system functionality and customer service 
for PACE participants.

Learning Objectives

• Describe how to use a 5P model to diagnose and assess 
areas of improvement in the PACE clinic.

• Appreciate the PACE-specific challenges of creating patient-
centered services and the opportunities to improve system 
functionality.

Target Audience: Clinical Leaders, Administrators

Format: Lecture, Panel Presentation

Technical Level: Established Programs

Speakers:
Charlotte Carlson, MD, On Lok Lifeways, San Francisco, CA

Paul Georgantes, MSN, Institute on Aging, San Francisco, CA

Kristina Lugo, MSW, Institute on Aging, San Francisco, CA

idt  The Leader of the Pack:  
Empowering IDT Facilitators

This session is designed to initiate or improve the skills of IDT 
facilitators. The definition of facilitate is “to make easy” although 
there is nothing easy about facilitating a team of 11 professional 
staff members who can all have strong and differing opinions.

This session will help with the understanding of group dynamics 
in order to enhance and refine the skills of the leader of the pack. 

Effective facilitation skills can empower and lead the IDT to be 
a more efficient and productive team. Efficient facilitation can 
reduce team time, increase problem solving efficiency, reduce 
conflict and tension and improve team morale.

This session will discuss the following techniques and involve the 
audience in an interactive way to enhance understanding:

• Advance preparation for your group

• Learning to listen

• Barriers to participation

• Inserting self into the equation

• Difficulties and conflict

• The aftermath

• Evaluating and assessing the group

• Addressing diversity

• Terms of engagement

The learners will be provided with a workbook and tools to take 
with them to continue to learn and practice these skills.

Learning Objectives:

• Name the characteristics of a well performing team vs a team 
that is underperforming

• Identify the reasons for team underperformance and institute 
a plan for the facilitator to impact change

• Articulate one intervention for each team issue and apply it to 
their own IDT

• Review characteristics within themselves that may be barriers 
to helping with team process

Target Audience: Clinical Staff, IDT Facilitators, new PACE organizations

Format: Lecture, Interactive Workshop

Technical Level: New Programs

Speakers:
Suzanne Balassone, RN, PACE Organization of Rhode Island, Providence, RI

Jennifer Young, BGS, PACE Organization of Rhode Island, Providence, RI
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ci  Using Trauma Theory to Better 
Understand PACE Participants

PACE programs have seen a shift in enrollee profiles in recent 
years. Understanding the impact of trauma and adverse 
childhood events provides a framework for understanding and 
better serving enrollees. This session will provide an overview of 
trauma theory and discuss its application to populations served 
by PACE programs.

Learning Objectives

• Develop an understanding of trauma theory.

• Understand how trauma impacts individuals, communities 
and agencies.

• Receive tools for improving the quality of interactions when 
working with traumatized individuals.

Target Audience: Clinical Staff

Format: Lecture

Technical Level: New Programs, Established Programs

Speaker:  
Lisa Eible, DSW, LIFE UPenn, Philadelphia, PA

pgr State Policy Update

State policy continues to be the primary driver – and sometimes 
barrier – to PACE growth and viability. With more states pursuing 
managed long-term services and supports and financial 
alignment demonstration initiatives, PACE organizations must be 
more vigilant than ever on state policy. This panel will summarize 
recent trends and themes in state policy, provide case studies to 
help inform PACE organizations facing state policy challenges, 
and offer strategies for positioning PACE for success. 

Learning Objectives

• Hear about the latest state policy issues affecting PACE.

• Share concerns from their states in order to identify common 
themes.

Target Audience: CEOs, Policy Staff

Format: Panel Presentation

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

Programs

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

Joy Cameron, MPA, National PACE Association, Alexandria, VA

hp Medicare Payment Update 

This session will include a Medicare payment update, including 
non-ESRD participant payments and ESRD participant 
payments, along with information describing the differences in 
payment methodologies to ensure appropriate risk-adjusted 
payments.

Learning Objective

• Obtain a better understanding of risk adjustment and 
payments.

Target Audience: Financial Staff, Administrative Staff, Clinical Staff

Format: Lecture, Open Forum

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

Programs

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

Jill Szydlowski, BS, University of Rochester Medical Center, PACE Data 

Analysis Center, Rochester, NY

Philadelphia Zoo
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ci  Relocation of Members: Stress 
Syndrome Awareness and Response

When members move, whether it is changing rooms in a long-
term care facility or moving to a new home in the community, 
they are at risk for developing Relocation Stress Syndrome 
(RSS). RSS can be defined as physiologic and/or psychological 
signs and symptoms that result from the transfer from one 
environment to another. During this presentation, attendees will 
learn how relocating members has the potential for causing RSS, 
how to recognize it, and how to reduce its effects. The focus will 
be on how to collaborate with members and others to ensure 
member safety and appropriate transitions. Attendees also 
will learn strategies to prevent RSS from occurring and how to 
recognize it when it happens in order to respond effectively. 

Learning Objectives

• Be able to discuss how RSS is defined and presents in 
members.

• Describe your role in prevention and response.

• Identify how to collaborate in the relocation and transition 
planning process.

Target Audience: Administrative Staff, Clinical Staff, IDT

Format: Lecture

Technical Level: Established Programs

Speaker:  
Holly Onsager, MSN, Community Care, Inc., Milwaukee, WI

cg Behind the Curtain: What Do  
Options Counselors Say About PACE?

With the advent of managed long-term care and other insurance-
based care models, it is imperative that consumers receive 
comprehensive, correct, conflict-free information about the 
services and plans available to them – including PACE. The 
National PACE Association contracted with a mystery shopper 
to determine whether consumers were receiving accurate 
information about PACE and how well options counselors 
described the PACE benefit. This session will reveal how options 
counselors faired and what PACE organizations need to do to 
ensure that they are on a level, competitive playing field. 

Learning Objectives

• Learn about new options counseling and enrollment systems.

• Explore ways to position PACE alongside competitors.

• Learn how to combat common mistakes and 
misrepresentations about the care model.

Target Audience: CEOs, Policy Staff, Marketing Staff

Format: Panel Presentation

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

Programs

Speaker:  
Joy Cameron, MPA, National PACE Association, Alexandria, VA

Philadelphia Flower Show
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ps  R-E-S-P-E-C-T, Find Out What It Means 
to TEAM!

After 10 years of establishing a successful PACE program, the 
census at PACE Organization of Rhode Island had grown to an 
average daily attendance of 90 participants at the day center. 
With this growth, the staff faced many challenges impacting 
the effective operation of the day center that included difficult, 
disruptive and disrespectful behaviors. After considering various 
options, it was decided to address this issue by developing a 
Respect Campaign Committee, comprised of members from 
behavioral health, day center, activities, transportation and social 
work; enhancing and revising the dining experience; and creating 
an atmosphere of mutual respect.

Once the core group of members for the Respect Campaign 
Committee was established, the group identified a list of 
participants in need of a behavior plan. Plans include interventions 
as well as consequences, which are appropriate to diagnosis, 
and include assessments and updates as needed. The success 
of these plans depends on them being applied consistently, which 
has been established by presenting the plans to the respective 
IDTs.

Also identified as an opportunity for improvement was the dining 
experience. Staff noted that behaviors escalated during this 
time and have now embraced a better process surrounding 
the noontime meal. Finally, staff and participants developed 
a “Declaration of Cooperation” that is regularly reviewed. By 
cultivating an atmosphere of mutual respect, the plan has enabled 
staff to safely care for the high census and the varied population 
that is served.

Learning Objectives

• Articulate the benefits of a multidisciplinary approach to 
addressing difficult behaviors in the day center.

• Develop behavior plans and assess progress utilizing the tools 
provided.

• Implement changes to the dining experience that minimize 
challenging behaviors.

Target Audience: IDT Members, Lead CNAs, Operations Staff

Format: Lecture

Technical Level: Established Programs

Speaker:  
Melissa Simonian, MEd, PACE Organization of Rhode Island,  

Providence, RI

ci  Beyond the Next Breath: Controlling 
Costs and Maximizing COPD Outcomes

Chronic obstructive pulmonary disease (COPD) affects an 
estimated 24 million individuals in the United States, and COPD 
mortality is now the third leading cause of death in the country. 
In 2010 total national medical costs attributed to COPD and its 
sequelae were estimated at $32.1 billion.

In a PACE program heavy utilization costs related to COPD 
can become a significant drain to systemic resources. Key to 
optimal functional outcomes, quality of life, and cost-effective 
management is a creative interdisciplinary approach maximizing 
active client participation, interactive education, comprehensive 
disease management strategy, and structured team follow-up 
protocols. Ultimately, the goal of this recent innovative program 
is to achieve lower hospitalization rates and fewer emergency 
department visits in this complex population.

This presentation will review a proposed multi-component 
disease management program, incorporating data collection, 
client education programs, rehabilitation interventions, 
medication and medical management, and functional outcome 
monitoring.

Learning Objectives

• Understand the general pathology of common chronic 
pulmonary impairments and their impact on health, quality of 
life, and cost of care in older adults.

• Appreciate the role of medical, pharmacological and 
rehabilitative management in pulmonary system conditions.

• Recognize the pivotal role of active client participation in 
disease management, hospitalization rates, and minimization 
of emergency department visits.

• Discuss the relationship between comprehensive 
interdisciplinary COPD management programming and 
effective cost containment strategies within a PACE model.

Target Audience: Clinical Staff, Quality Care Directors

Format: Lecture

Technical Level: New Programs, Established Programs

Speaker:  
Edith Haage, PT, NewCourtland Senior Services,  

Philadelphia, PA

Sunset at La Jolla Cove in San Diego
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ops Proactive ADL Monitoring: The Role 
of an Innovative Passive Technology in 
Preventing Hospitalizations

PACE programs are rooted in the mission of providing medical 
care that preserves and promotes independence in the home. 
As a capitated provider, PACE programs must consider the 
financial and quality return on investment for any care delivery 
model. Products utilizing tele-connections are becoming more 
accessible in the market. Incorporating these products into new 
care delivery models is showing promise to improve operational 
efficiencies, reduce traditional medical costs, and enhance 
participant satisfaction.

This session will focus on the specific tele-monitoring 
opportunities of passive activity of daily living (ADL) monitoring. 
Tele-monitoring of ADL activity is used to address condition 
changes earlier, improving health outcomes and reducing costly 
reactive interventions such as ER utilization and hospitalizations.

The presenters from Fallon Health will share their early learnings, 
challenges and successes integrating passive ADL monitoring 
into their clinical model. They will begin with a brief level-setting 
review, describing the lines of health products available through 
tele-connection as well as what should be reviewed when 
considering the ROI of this emerging model. ADL tele-monitoring 
will be explained, and the state of the market will be explored. 
Most importantly, attendees will hear about emerging early 
learnings from research incorporating passive ADL into the care 
delivery for a PACE population. 

Learning Objectives

• Gain an understanding of how emerging technology, such as 
remote passive ADL monitoring, can reduce costly medical 
care by shifting resources to early detection and prevention.

• Gain an understanding of the significance of ADL monitoring 
in developing proactive models of care delivery.

• Gain an awareness of how passive ADL monitoring has 
benefited a PACE provider in just six to nine months of 
implementation.

Target Audience: Administrative, Clinical Staff

Format: Lecture, Panel Presentation

Technical Level: New Programs, Established Programs

Speakers:
Shawn Berkowitz, MD, Summit ElderCare, Worcester, MA

Julie Carr, RN, Healthsense, Mendota Heights, MN

David Wilner, MD, Summit ElderCare/Fallon Health, Worcester, MA

qiqi  PACE Quantum: An Overview of the 
NPA Data Initiative with Focus on the 
Common Data Set

PACE Quantum is an initiative that integrates the development 
of DataPACE3, a new NPA benchmarking system; the creation 
of the Common Data Set, a standardized data set; and the 
adoption of EHRs to support PACE quality, performance, value, 
awareness, outcomes and advocacy. This session continues the 
member outreach that was launched with the PACE Quantum 
series of webinars on the initiative. The presenter will cover the 
work that has been completed to date and the steps remaining 
in realizing the objectives. Attendees will be encouraged to share 
the approach taken by their programs to further the initiative.

Learning Objectives

• Understand the structure of PACE data flows that will 
support PACE objectives and how PACE organizations can 
be a partner in this process.

• Understand that a static data system can no longer serve 
the needs in an environment that is continually changing 
and imposing new demands in the way processes and 
outcomes are measured.

Target Audience: Operations Decision-Makers, Data Professionals, 

Users of Data Information and Insights

Format: Lecture

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

Programs

Speaker:  
Ameeta Mistry, MBA, CPA, National PACE Association, Alexandria, VA
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pgr PACE for Non-Duals:   
The Potential of Independence at Home 

The Independence at Home demonstration is the only 
successful chronic care demonstration that CMS has operated 
outside of PACE.  The IAH model has many of the same 
clinical characteristics as PACE (including interprofessional 
teams working closely with patients to manage their own care, 
management of care at all sites and over time, and integration of 
medical care with supportive services), but also with significant 
differences (no inclusion of Part D or long term institutionalization, 
less emphasis on the day center and transportation services).   
Like PACE, the financial model reinforces the integrated care, 
rather than dictates the care patients receive, although the model 
doesn’t have up-front financial risk.    

This session will introduce PACE leaders to IAH, show how IAH 
aligns well with the PACE model, how the PACE clinical model 
positions PACE programs to successfully participate in IAH, 
and how IAH will enable PACE programs to reach frail Medicare 
beneficiaries who don’t qualify for Medicaid.   There are about 
2.2M IAH –eligible Medicare beneficiaries, of whom 1.1 million 
are not duals.  

The session will discuss how a primary care staff needs to be 
organized in order to successfully participate in IAH, including 
back-office functions required for Medicare participation.

Learning Objectives:

• Understand what Independence at Home is, where it is in 
policy development, and how PACE practice aligns programs 
for success in IAH.

• Understand the potential challenges and potential benefits of 
IAH to a PACE program.

• Know the types of structures and functions PACE programs 
will need to achieve in order to benefit their communities by 
participating in IAH.

Target Audience: PACE Leadership (Administrative, including Medical 

Directors) and Primary Care Providers:  

Format: Lecture

Technical Level: New and Established Programs

Speakers:
Bruce Kinosian, MD, New Courtland LIFE, Philadelphia, PA

Luz Ramos-Bonner, MD, New Courtland LIFE, Philadelphia, PA
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Continuing Education credits (CEs) will be offered at the 2015 NPA Annual Conference. The Primary Care and Nursing Symposiums as 
well as all of the educational sessions will be eligible for credit. NPA is working with IAHB and Amedco to offer credits to all physicians 
and nurses attending the conference. Physicians and nurses will need to complete an online evaluation form in order to receive a CE 
certificate. 

Nurses/FL Nurses

The Institute for Advancement of Human Behavior 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 IAHB and National PACE Association (PACE).  Maximum of 20.5 contact hours. (The Nursing 
Symposium is a maximum of 7.50 contact hours with the remaining conference sessions being a maximum of 13.0 contact hours.)

CA Nurses

Amedco is approved by the CA Board of Registered Nursing, Provider #CEP13683, for 20.5 contact hours. (Nursing Symposium is a 
maximum of 7.50 contact hours with the remaining conference sessions being a maximum of 13.0 contact hours.)

Physicians 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 the Institute for the Advancement of Human 
Behavior (IAHB) and National PACE Association (PACE). The IAHB is accredited by the ACCME to provide continuing medical 
education for physicians.

Credit Designation Statement

This activity has been approved for 16.75 AMA PRA Category 1 Credits™ (The Primary Care Symposium is a maximum of 3.75 AMA 
PRA Category 1 Credits™ with the remaining conference sessions being a maximum of 13.00 AMA PRA Category 1 Credits™.) 

Satisfactory Completion  

Participants must complete an evaluation form in order to receive a certificate of completion.  Your chosen sessions must be attended 
in their entirety.  Partial credit of individual sessions is not available.  

ConTinuinG MediCal eduCaTion CrediTs (CMes)  
and ConTinuinG nursinG eduCaTion CrediT (Cne)
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Register by Mail:

Mail your registration form and check to:

National PACE Association
Annual Conference
675 N. Washington St., Suite 300
Alexandria, VA 22314

Register by Fax: 

For payment by credit card only, fax form to   
(703) 535-1566 (available 24 hours a day)

Note: Registrations will not be processed 
without payment, and NPA will not hold 
slots for optional events without payment.                                    

Registration Deadlines
1. Early Bird Registration is available if registration and 

payment are received by October 9.

2. Registrations will not be processed without payment.

3. Any registration received after October 9 will be subject to 
regular registrationrates.

4. Registrations received after October 14 will be processed 
onsite. Name badges will be hand written.

5. Individuals registering on-site should be prepared to pay by 
check or credit card.

6. Receipts will be included in the on-site registration packets. 
NPA members may obtain a receipt in advance from the 
Educational Opportunities section of the NPA website.

Meals and Refreshments
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 the 
pre-conference events. No special meal requests can be 
accommodated on site.

Special Events
Meals and optional special events must be purchased in 
advance. On-site ticket sales are subject to availability. In 
addition, these events are not refundable after Oct. 14. 

Cancellations
Registration fee refunds, less a $50 service fee, will be processed 
for the 2015 NPA Annual Conference if written cancellation is 
received by fax (703-535-1566) or email no later than Oct. 14. 
No refunds will be issued after Oct. 14 or for no-shows.

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

2015 nPa annual ConferenCe 
reGisTraTion fees

By October 9 After October 9

ANNUAL CONFERENCE

NPA Members $885 $935

Nonmembers $1185 $1235

Government $885 $935

PRE-CONFERENCE WORKSHOPS  

PACE® Basics: Understanding and Exploring PACE®  

Sunday, October 18, 8:00 – 5:30 pm

NPA Members $365 $415

Nonmembers $415 $475

Government $365 $415

PACE® Basics: Overview of the PACE® Development Process  
Sunday, October 18, 8:00 am – 5:30 pm

NPA Members $365 $415

Nonmembers $415 $475

Government $365 $415

Intake/Marketing Workshop • Sunday, October 18, 8:00 am – 4:30 pm

(Members Only) $365 $415

Primary Care Symposium • Sunday, October 18, 12:00 –4:30 pm

(Members Only) $335 $385

Nursing Symposium • Sunday, October 18, 8:00 am – 5:00 pm

(Members Only) $225 $275

Quality Symposium • Sunday, October 18, 8:00 am – 1:30 pm

(Members Only) $320 $370

POST-CONFERENCE WORKSHOP

Leadership Training Course 

Wednesday, October 21, Noon – 6:00 pm • Thursday, Oct. 22, 8:00 – 5:00 pm
Limited to the first 25 paid registrants.

NPA Members $895 $935

Nonmembers $1295 $1335

OPTIONAL ACTIVITIES

Networking Luncheon
(Monday, October19)

$70 $90

Fitness Walk/Run
(Tuesday, October 20)

$10 $12

Leadership & Awards Luncheon
(Tuesday, October 20)

$30 $50

NPA’s Evening at the National 
Constitution Center  
(Tuesday, October 20) 

 $50 is for the cost of the meal, $20 is for 
museum admission and entertainment.

$70 $90

           

http://www.npaonline.org/website/article.asp?id=6414&title=Upcoming_Annual_Conferences
mailto:RhondaR@npaonline.org


Registrant Information

Registrant’s Full Name ______________________________

First Name (for badge) _______________________________

Position Title _______________________________________

Organization _______________________________________

Mailing Address ____________________________________

City ______________ State __________ Zip Code ________

Phone ____________________ Fax _____________________

Mobile (for onsite contact) ___________________________

E-mail _____________________________________________

Emergency Contact: ________________________________
Phone _____________________________________________

m This is my first NPA Annual Conference.
m I DO NOT wish to receive exhibitor conference mailings and emails.

Special Assistance 
m 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.

Hotel Information
In order to plan accordingly for future conferences, NPA collects data on 
hotel availability.

 m I was unable to secure a room at the Loews Hotel, NPA’s contracted 
hotel.  
I am staying at the following hotel _____________________ for 
________ number of nights.

Special Meal Requests
Please indicate if you require special meals:
m	Kosher     m Vegetarian      m Gluten Free
m Other _____________         m Food Allergy _____________

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

Discipline/Primary Area of Responsibility (Check One)
m Administration
m Center Supervisor
m Clinical Service
m Consultant
m Financial Management
m Intake/Marketing
m Medical Director
m Nurse
m Nurse Practitioner

m Physician
m QI/QA
m Rehab/Therapy
m Site Director
m Social Worker
m Technical Assistance
m Vendor
m Other________________

CONFERENCE REGISTRATION $__________

Sunday Pre-Conference Workshops 
(Choose only one) 
m Understanding and Exploring PACE $__________ 
    Sunday, October 18 8:00 am – 5:30 pm
m Overview of the PACE Development Process $__________
    Sunday, October 18 8:00 am – 5:30 pm
m Intake/Marketing Workshop (Members Only) $__________
    Sunday, October 18 8:00 am – 4:30 pm
m Nursing Symposium (Members Only) $__________
    Sunday, October 18 8:00 am – 4:30 pm
m Primary Care Symposium (Members Only) $__________
     Sunday, October 18 12:30 – 4:30 pm
m Quality Symposium (Members Only) $__________
     Sunday, October 18 8:00 am- 1:30 pm          

Wed./Thurs Post-Conference Workshop     
m Post-Conference Leadership Training Course $__________ 

Wednesday, October 21 Noon – 6:00 pm 
Thursday, October 22 8:00 am – 5:00 pm

Optional Activities
m Networking Lunch $__________             
    (Monday, October 19)

m Walk/Run $__________
    (Tuesday, October 20)

    Indicate T-Shirt Size: 
				m Small   m Medium   m Large   m X-Large  
    m	1X   m	2X   m	3X   m	4X

m  Leadership & Awards Luncheon
 (Tuesday, October 20) $ __________              

m  NPA’s Evening aboard the National Constitution Center

     (Tuesday, October 20) $ __________  

       Total Amount Enclosed    $ __________

PAYMENT MUST ACCOMPANY ALL REGISTRATIONS.  Early Bird 
registrations must be received by Oct. 9. Cancellations must be received 
in writing by Oct. 14. Registration refunds will be processed, less a $50 
administration fee. No refunds will be issued for cancellations received after 
Oct. 14 or for no-shows. Special event and meal tickets are non-refundable 
after Oct. 14.

Method of Payment
m Check/money order (payable to NPA)  m VISA  m 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 and payment to:
NPA

675 N. Washington St., Suite 300 

Alexandria, VA 22314

Fax: (703) 535-1566 (for credit card payment only)

reGisTraTion forM
LOEWS PHILADELPHIA HOTEL, PHILADELPHIA, PA




