
Company Name  _________________________________________________________________________________

Address  ________________________________________________________________________________________

City, State, ZIP Code  _____________________________________________________________________________

Primary Contact:  _______________________________  Title  ____________________________________________

Phone  __________________________________________Fax  ____________________________________________

Email  ___________________________________________________________________________________________

Web Address  ____________________________________________________________________________________

1. We offer the following services to developing and operational PACE organizations:

Exploration
❑ Feasibility ❑ Planning
❑ Market Analysis ❑ Pro Forma

Development
❑ Application ❑ Licensing

Operations
❑ Audit Prep ❑ Operations
❑ Growth ❑ Training/Coaching

Other (Please Describe):  ___________________________________________________________________________

__________________________________________________________________________________________________

2. What year did your organization begin providing technical assistance for PACE?  ______________________

3.  List key employees and briefly describe their experience with PACE (including number of years):

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

®

Technical Assistance 
Center (TAC)  

Information Form

Jenn Ovide, Senior PACE Consultant: Jenn worked with one of the largest PACE providers in the country and developed 
expertise in audit preparation, development and implementation of corrective action plans, built and trained interdisciplinary 
team members, and maximized organizational operations and workflows. Years of PACE experience: 10-15.



4. How many PACE clients have you served since your TAC was created?  _________________

5. How many PACE feasibility studies have you conducted?  _________________

6. How many PACE applications have you submitted?  _________________

7.  How many organizations have you moved through the process from market feasibility

to ongoing operations?  _________________

8. Describe your state rate-setting experience:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

9.  Provide a list of previous and current clients (including contact information) that have agreed to serve as
references:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

®


	Company Name: CareVention Consulting
	Address: 228 Strawbridge Lane
	City State ZIP Code: Moorestown, NJ 08057
	Primary Contact: Jen Zimmerman
	Title: Coordinator, Development, Sales and Client Support
	Phone: 720-937-8328 
	Fax: 
	Email: jzimmerman@cpstn.com
	Web Address: https://www.capstoneperformancesystems.com/services/tac/
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	2 What year did your organization begin providing technical assistance for PACE: 2018
	1: Dorothy Ginsberg, Senior PACE Consultant: Led the development and implementation of PACE in NJ, consults pre-operational and operational POs. 15-20 years of PACE experience.
	2: Sharon Hilton, Senior PACE Consultant: Instrumental in PACE development and experience with PACE leadership, new site selection, expansions, audit preparation and submissions of corrective 
	3: actions, implementation of electronic health records, pharmacy changes, and hiring and training team members in the PACE model 10-15 years of PACE experience. 
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	8 Describe your state ratesetting experience 1: Missouri: Successful program CMS submissions, rate setting effective date: July 2020. 
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	8 Describe your state ratesetting experience 4: 
	references 1: Dave Beijer: Executive Director, CarePartners: (828) 213-8442
	references 2: Mary Kiefert: PACE Program Director, PACE Place: (904) 407-6207
	references 3: Samantha Black: Executive Director, TRU PACE: (303) 665-0115
	references 4: Laura Lyons: Executive Director, LIFE NWPA: (814) 456-5433


