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A Message from  
the NPA Board Chair

Fellow NPA Members: 

It is my honor to serve as the chair of your NPA Board 
of Directors. The 2016-2017 NPA Annual Report 
reflects that NPA has accomplished much in the last 
year and has a very active agenda in the year to come. 

NPA’s focus, efforts and resources are closely guided 
by its strategic plan. Developed during the summer 
of 2016 and adopted at its October 2016 meeting, 
the board developed a strategic plan that is focused 
on growing, strengthening, and promoting the value 
of PACE through advocacy, education, data and 
information. 

One of the most significant activities over the last 
year centered around NPA advocacy efforts relating 
to proposed changes to Medicaid, which, if enacted, 
would have had a profoundly negative impact 
on PACE as well as the frail individuals we serve. 
Fortunately, and due to the work of NPA and other 
advocates, the proposed changes to Medicaid were 
not made. However, NPA must and will continue to 
monitor and advocate on behalf of PACE. 

Over our 40-plus-year history, due to its recognized 
value, the PACE program has built up a reserve of 
good will among both political parties that is serving 
us well in the current environment. This is the result 
of the extraordinary work that PACE organizations 
do every day serving the frail elderly, as well as NPA’s 
thoughtful public policy strategy. In June PACE was 
asked to testify before a congressional committee. 
As members of the committee praised the success 
of PACE and asked how they could help accelerate 
program growth, one member commented that 
it had been a long time since he had been at a 
congressional hearing with so much bipartisan praise 
being voiced. NPA will continue to leverage this broad 

support through its 
public policy work. 

While NPA works to protect 
the PACE model of care as it exists 
today, the association also is working 
proactively on the future of PACE. We are 
engaged in opportunities to disseminate PACE 
to younger disabled populations under the PACE 
Innovation Act, undertake efforts to fully understand 
and articulate the full growth potential of PACE, 
identify innovations and policy changes to better 
serve Medicare-only participants, and provide 
clinical and operating resources to support growth, 
innovation and effective care outcomes. 

Reliable data is critical to demonstrate the value 
of PACE to policy-makers and other stakeholders 
and successfully advocate for the growth and 
expansion of the model. Toward that end, NPA has 
been working to modernize PACE data collection 
by working with members to develop the PACE 
Common Data Set and just recently implemented a 
new DataPACE3 data system with greatly enhanced 
analytical capabilities. In addition, NPA has employed 
new technologies to effectively communicate the 
large and small positive stories of PACE to raise 
favorable awareness of the model. 

Once again, NPA has demonstrated the leadership 
and foresight to successfully lead the PACE 
community, strengthen PACE, and build a solid 
foundation for future growth.

Joann Gago 
CEO, LIFE Pittsburgh
Pittsburgh, PA
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The National PACE Association (NPA) is the only national association devoted 

to the Program of All-Inclusive Care for the Elderly (PACE®) and its comprehensive 

approach to care. Member dues are used to advance our strategic goals of championing 

the value of PACE and supporting growth, advocating for effective regulatory and payment 

policies, supporting PACE operational quality through education and data, and distinguishing 

and promoting the PACE brand. To achieve these goals, NPA is proud to provide our members with 

unparalleled support in the primary areas of policy, communications, education and data, along with other 

support services unique to NPA members. 

Policy
The current political environment is a challenging one 

as Congress considers both fundamental changes 

to the structure of the Medicaid program as well as 

substantial reductions in the federal share of funding. 

Consequently, support for optional programs such 

as PACE may be in peril. Thus, NPA’s policy work 

with federal and state legislators and regulators 

to promote a reimbursement and regulatory 

environment that enables PACE programs to continue 

to provide high-quality, individualized and innovative 

care is more crucial than ever, as is building coalitions 

with like-minded organizations.

In this context, NPA has undertaken the following 

activities to date:

• kept members informed with frequent updates 
on the status of health care reform efforts in 
Congress, along with specific call-to-action 
requests;

• convened industry experts to address health care 
reform during the 2017 Spring Policy Forum; 

• established the PACE Federal Advocacy Network 
(FAN) to effectively harness the voice of our 
members;

• provided advocacy training for members to 
enhance their ability to communicate with 
elected officials;

• submitted comments to the Centers for 
Medicare & Medicaid Services (CMS) on the PACE 
pilots, the proposed PACE regulation, and other 
changes to audit and regulatory requirements for 
PACE; 

• facilitated the opportunity for an NPA member 
to testify before the U.S. House Ways and Means 
Subcommittee on Health about the successes 
and ongoing challenges facing the PACE program;

• finalized the NPA State Almanac, which provides 
a general overview of how states handle PACE-
related policies in four major areas: growth of 
PACE, sustainability, oversight and flexibility, and 
access to PACE;

• developed extensive materials to assist PACE 
organizations to comply with new CMS audit 
requirements and to assist in the identification 
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Policy

and mitigation of compliance risks through the 
efforts of the PACE Audit Task Force;

• monitored and responded to regulatory 
initiatives by CMS and the U.S. Department of 
Health & Human Services (HHS), such as the 
nondiscrimination rule, emergency preparedness 
and provider enrollment requirements;

• authored a Medicaid rate and upper payment 
limit (UPL) paper that reviews the Medicaid rates 
states pay to PACE organizations compared to 
state calculations of the costs the Medicaid 
program otherwise would incur to provide care to 
a PACE population;

• partnered with like-minded organizations to 
promote the participation of Federally Qualified 
Health Plans in PACE; 

• communicated with CMS on a wide range of 
PACE regulatory and operational issues; 

• implemented an online portal to encourage 
members to share their thoughts directly with 
elected officials, including U.S. representatives 
and senators; and 

• provided members and staff with frequent 
opportunities to share information on legislative 
and regulatory initiatives taking place at both the 
federal and state levels. 

Looking forward, 

NPA will focus on the 

following:

• expand the PACE model of care 
to new populations through grants 
that support PACE 2.0;

• develop a model Veteran’s Affairs Marketing Kit;

• work with members to implement PACE pilots;

• prepare a document to describe the universe of 
alternative payment models (APMs) and those 
that align closely with the PACE model of care; 

• prepare a document describing PACE quality 
metrics and how they can be used to incentivize 
quality and offer savings to Medicare; 

• finalize state scorecards to assess state support 
of PACE;

• engage members to stay abreast of regulatory 
requirements and achieve regulatory compliance 
as effectively and efficiently as possible; and

• provide training and guidance on the Risk 
Adjustment Processing System (RAPS) to 
encounter data transition.
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communication

Communication strategies have evolved rapidly, and the constantly shifting 

political landscape requires communication channels that provide real-time 

information on multiple platforms that are easy to understand and readily accessible. 

Recognizing the volume of information members receive and the way people prefer to receive 

information, NPA has deployed multiple communication strategies, while maintaining more than a 

dozen networking list serves for PACE professional staff.

NPA has undertaken the following activities:

• kept members informed and up to date on 
matters of interest through weekly NPA 
Headlines emails, the monthly Keeping the 
PACE e-newsletter, and frequent updates to our 
website;

• promoted PACE through social media via 
Facebook, Twitter, LinkedIn and YouTube; and

• developed in-house expertise in filming 
and procured video-conferencing and other 
equipment to be able to communicate with 
members in new ways.

Looking forward, NPA will focus on the following:

• launch two short videos, “About NPA” and 
“Understanding PACE,” which members can use 
to educate staff and interested stakeholders; and 

• deploy e-communities that will be more 
user-friendly than our current list serves and 
provide enhanced capabilities for members to 
communicate with one another. 
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Education

NPA hosts the Spring Policy Forum, Summer Clinical Conference and Annual 

Conference each year and facilitates programs to help PACE organizations learn 

from one another and from experts in the field. We also are developing the capability 

to produce educational and promotional multimedia content that members will be able to 

access via the website. 

NPA has undertaken the following activities:

• offered three annual conferences, including 
the Spring Policy Forum, which provided up-to-
the-minute information on health care reform 
efforts; 

• launched a second round of the Optimizing PACE 
Operations and Efficiencies (OPOE) program, 
which supports PACE organizations in their 
pursuit of developing a culture of continuous 
improvement and operational efficiencies;

• presented monthly PACE Learning Series 
teleconferences on topics of interest; and

• recorded webinars that members can view 
at their convenience on the NPA website.

Looking forward, NPA will focus on the following:

• launch multimedia content that will be available 
to members on demand;

• conduct the 2017-2018 PACE Leadership Training 
Program to help ensure the success of individual 
PACE programs and PACE as a whole; and

• offer Interdisciplinary Teams in PACE®, an online 
course about interprofessional teamwork and 
participant care that is conducted in partnership 
with Rush University Medical Center.
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data

The information and insights provided by meaningful data are key to making 

decisions that drive growth and innovation. To that end, the NPA Data Team has 

implemented PACE Quantum, a three-pronged initiative that enhances the current 

benchmarking system and data sets with electronic health record (EHR) vendors as partners 

to demonstrate the value of the PACE model of care. 

NPA has undertaken the following activities: 

• transitioned from DataPACE2 (DP2) to DataPACE3 
(DP3), an effort that required the creation of new 
data infrastructure that will become the engine for 
generating new benchmarks and custom analytics;

• stepped into a new role, with the transition to DP3, 
as creator and owner of data infrastructure, which 
required considerable effort to ensure the new 
system is created in compliance with HIPAA;

• installed new technologies to support data flow 
and reporting;

• continued to provide a Web-based benchmarking 
measurement system for provider members 
through the DP2 system that benchmarks various 
measures, including demographics, services and 
utilization;

• continued to provide analytical services such as 
PMPM and Financial Ratio benchmark reporting, 

as well as Staffing Ratio, Capitation Rate 
and EHR survey as member services;  

• continued to engage members and EHR vendors 
in developing and implementing the Common 
Data Set (CDS); and

• created on-demand custom analytics.

Looking forward, NPA will focus on the following:

• develop a Quantum Data Steering Committee 
and design measures sourcing CDS;

• build CDS structures in DP3 based on input from 
members and vendors;

• embark on supporting the EHR adoption of CDS;

• certify EHR vendors for compliance with CDS 
layouts and requirements; and

• allow members to customize data reports.
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unique services

NPA provides a number of services that are tailored to meet the unique needs  

of PACE organizations. These services are only available to NPA members.

NPA has undertaken the following activities: 

• contracted with eight vendors through the 
Shared Services program in the areas of claims 
processing, pharmacy benefits management, 
insurance products, home technology solutions, 
participant satisfaction surveys and group 
purchasing; 

• facilitated a partnership with Milliman to provide 
Part D rate development services to members;

• identified new vendors that provide unique 
services, such as on-demand transportation 
services providers;

• contracted with the PACE Data Analysis Center 
(PDAC) at the University of Rochester to provide 
data analysis services, including risk adjustment 
modeling, risk scoring, payment predictions, 
and predictive analytics and benchmarking 
(e.g., patient diagnosis and prescription drug 
utilization); and

• organized interested 
members to work together 
collaboratively and cost-effectively 
with outside experts on common issues, 
such as the emergency preparedness project, 
which goes into effect on Nov. 15, 2017.

Looking forward, NPA will focus on the following:

• identify new vendors for the Shared Services 
program; 

• analyze data for quality and performance 
improvement purposes; and 

• provide multimedia content for staff training and 
education. 
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The Value of Membership

NPA is the only national organization that represents the PACE model of 

care. We are committed to providing our members with programs and services 

that support them, their participants and PACE. NPA demonstrates its value through 

unparalleled support in the core service areas of policy, communication, education and data. 

In these areas NPA shapes PACE policy, keeps members informed, promotes the value of PACE, 

offers learning opportunities, and provides comparative data and operational support. In addition, NPA 

supports numerous member services and governance/strategic initiative activities.

NPA distinguishes itself in the following ways:

• focusing solely on PACE issues;

• representing 100 percent of the industry;

• tailoring its programs and services to the PACE program and member needs; 

• providing deep institutional knowledge of PACE, with more than 70 years of combined PACE knowledge 
among senior staff; and

• supporting the steadily increasing growth of the PACE program for over 15 years.

number of pace programs, 2001-2017
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The Value of Membership

REVENUE
NPA’s primary sources of revenue are from member dues, educational programs 

and member services. According to our most recent audited financial statements  

(FY 2016), 95 percent of NPA revenue was dedicated to policy, education and member services, 

including data and communication, as indicated in this chart.

EXPENDITURES

Administration
$224,020

Member Services
$2,084,958

Educational Programs
$1,138,346

Policy
$1,365,259 
(including Data and Communication)
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ALLOCATION OF STAFF TIME
NPA revenue supports the NPA staff whose time is devoted to providing programs 

and services to members. In FY 2016 NPA staff time was allocated as indicated in the 

following chart.

Governance
13.9%

Member Services
11.3%

Data
20.7%

Education
18%

Communication
8.5%

Policy
27.6%

PROGRAMS AND SERVICES
The following tables list the programs and services provided by NPA to members in the core service areas of 

policy, communication, education and data, as well as member services (i.e., member engagement, Shared 

Services, collaborative projects and member resources) and governance/strategic initiative activities. Member 

savings are indicated in the footnotes. 

The Value of Membership
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Core Services
Policy Communication Education1 Data

Federal Advocacy Website Spring Policy Forum DataPACE

Medicare Payment/HCC Risk 
Adjustment2

Monthly Newsletter and 
Weekly Headlines

Summer Clinical 
Conference

Financial Benchmarking

State Policy Email Communications Annual Conference EHR Survey

Medicaid Payment Social Media Ad Hoc Conferences Staffing Ratio

Regulatory Affairs Public Relations PACE Learning Series Salary Survey

Audits and Compliance Consumer Awareness IDT Online Training PDAC

Health Plan Management  
and Part D

Multimedia Content PACE Leadership Training Common Data Sets

Member Services
Member Engagement Shared Services Collaborative Projects3 Resources

List Servse 
E-Communities

Part D Bidding4 OPOE I and II Clinical

PACE Awareness/ 
Marketing Group

Home Technology Fraud, Waste & Abuse 
Materials

Compliance

Rural PACE Group Pharmacy Benefit 
Management

Emergency Preparedness 
Materials and Training

Participant Care

Virtual Ethics Group Claims Management Payment

Professional  
Consortiums

Reinsurance5 Quality Improvement

Participant  
Satisfaction Surveys

Developing PACE

Marketing

1  Members receive at least a 20 percent discount on registration fees for the Spring Policy Forum and Annual Conference compared to non-
members.

2  On average, members receive a 1 percent increase in payment per participant or $120,000 per PACE organization per year (assuming a 
monthly Medicare payment of $2,500 per participant per month in a program with 400 participants).

3  Participating members enjoy significant economies of scale on fixed price projects that are not available to non-members. 

4  Members receive at least a 15 percent discount on fees compared to non-members. 

The Value of Membership
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Governance/Strategic Initiatives
Board of Directors Committees Workgroups Strategic Initiatives

Executive Committee Audit Behavioral Health PACE Quantum

Board Meetings Finance Common Data Set 
Manual

Veterans and PACE

Board Retreats Education End-of-Life PACE Pilots

Strategic Plan Public Policy 
(Three Subcommittees)

Public Policy  
Regulations

Medicare-Only Access  
and Affordability

Primary Care 
(Three Subcommittees)

Model Practices Rural PACE

Quality Improvement 
(Four Subcommittees)

Health Information  
Technology

Research

Nominating

Awards

5  Participating members save 30 percent in accumulated premiums vs. commercial rates and receive a premium refund averaging 17 percent.

The Value of Membership


