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November 30, 2020 
 
President-Elect Joseph Biden 
COVID-19 Task Force 
Health Care /Aging Transition Team 
Presidential Transition Office 
1401 Constitution Avenue, NW 
Washington, DC  20230 
 
Dear President-Elect Biden, 
 
On behalf of our membership, including 118 Programs of All-Inclusive Care for the Elderly (PACE) 
organizations in 28 states and numerous other entities pursuing PACE development and supportive of PACE, 
the National PACE Association (NPA) congratulates you on your victory in this historically significant election. 
We look forward to working with you and your Administration. 
 
Background 
PACE organizations serve among the most vulnerable and expensive of Medicare and Medicaid populations—
medically complex older adults over age 55 who are State certified as requiring a nursing home level of care. 
The objective of PACE is to maintain older adults’ independence in their homes and communities for as long 
as possible. PACE participants live with multiple chronic medical conditions as well as functional and/or 
cognitive impairment. Upon enrollment, participants are assessed holistically by an interdisciplinary team 
(IDT), which devises individual care plans encompassing several social determinants of well-being: nutrition, 
social engagement, transportation and family support. Then, fully integrated, provider-led PACE 
organizations coordinate and execute these care plans by delivering the medical, behavioral, and long term 
care services and supports necessary to maintain or improve the health status of participants. These services 
include the entire continuum of Medicare and Medicaid benefits. Nationally, 137 PACE organizations located 
in 31 states care for almost 55,000 frail, older adults and those living with disabilities 24 hours a day, 7 days a 
week, 365 days a year. 
 
PACE combines excellence in clinical care and care coordination from a dedicated staff of providers with a 
focus on quality and efficiency. Commonly fragmented health care financing and delivery systems come 
together through this innovative care model to serve the complex needs of these frail, elderly and disabled 
patient populations. Most PACE participants are dually eligible for Medicare (90%), while others are either 
Medicaid-only (9%) or Medicare-only/other (1%). Care decisions are provider-led through the IDT in 
consultation with the participant and their family while most care is delivered either in the home or the PACE 
center. Given the extensive needs of participants, PACE organizations interact with their participants and 
their family caregivers on a frequent basis, often daily. Accordingly, PACE organization staff are in 
participants’ homes and involved in all aspects of their care. These efforts routinely extend through the end 
of life. 
 
The fully comprehensive, capitated payment methodology provides a strong incentive for PACE organizations 
to avoid duplicative or unnecessary services while encouraging the use of appropriate community-based 
alternatives to hospital and nursing home care. Furthermore, entirely integrated PACE organizations assume 
full financial risk for all care and services and either provide them directly or through contracts with other 
local providers, such as specialists, hospitals and nursing homes. Thus, PACE incorporates many of the 
reforms the Medicare program and others seek to promote, while supporting achieving the Triple Aim of 
better care and patient experience, better population health and lower costs.  
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COVID-19 
For enrolled participants , their PACE program is the lifeline enabling them to remain living at home. The 
COVID-19 pandemic continues to wreak havoc on skilled nursing facilities and other institutional or 
congregate settings. This ongoing, catastrophic situation has spurred significant interest in alternatives, such 
as PACE. NPA is extremely proud of the efforts taken by PACE programs to maintain caring 24/7 for their 
participants in the community and safeguard them, as well as staff, from COVID-19. Daily operations have 
been rapidly and radically altered to lessen the infection risks by furnishing almost all services, including 
primary care, behavioral health, nursing, therapy, personal care and meals, as well as others in participants’ 
homes rather than in combination with the PACE center. These changes included, but were not limited to: 

• Shifting care planning and monitoring of participants to telehealth (audio and audio/visual) instead 
of face to face interactions at the PACE center or in the home; 

• Using the transportation vans as mobile clinics, rather than just shuttles bringing participants to and 
from their homes to the PACE center. These vehicles also ferried nutrition services, durable medical 
equipment, medications, etc.; 

• Transforming PACE Centers temporarily into COVID-19 infirmaries providing 24-hour care to infected 
participants; 

• Employing PACE Centers to offer respite care for families in need; and 

• Inventing of new programming to ameliorate social isolation. 
 
The results of these efforts are striking-- only 1.6% of PACE participants contracted COVID-19 and died, less 
than half the rate of 3.4% for nursing home and assistant living facility residents. The PACE model of care as a 
provider-based, comprehensive, fully integrated and capitated care model has shown itself to be exemplary 
in its ability to keep participants safe in the community. 
 
Looking Forward 
Throughout the remainder of the COVID-19 pandemic and beyond, NPA and our member organizations look 
forward to working with you and your Administration on policy solutions addressing the caregiving crisis and 
expanding access to local long-term care services and supports as outlined in The Biden Plan for Mobilizing 
Talent and Heart to Create a 21st Century Caregiving and Education Workforce. 
 
PACE is unique in that this model of care enables high need older Americans and those living with disabilities 
to receive care in their preferred environment— home. Ninety-five percent of PACE participants live in their 
local community. Additionally, PACE organizations work closely with family caregivers to support them in 
caring for their loved one. When the PACE organization’s IDT conducts an initial assessment of a participant 
upon enrollment, consideration of participant and family caregiver(s) preferences is made. Additionally, care 
provided by a family caregiver is identified in the participant’s care plan and is monitored by the IDT 
continuously. As a result, PACE successfully reduces burden and can facilitate family caregivers being able to 
work outside the home—without sacrificing the amount or quality of care received by their loved one. 
 
NPA research has demonstrated that 58 percent of family caregivers experienced lower burden levels after 
their loved one enrolled in PACE. Similarly, for those enrolled in PACE, more than 50 percent of all surveyed 
family caregivers reported that that they had more time for themselves and were less stressed about 
meeting other responsibilities. Clearly, PACE addresses many of the needs of both the loved one needing care 
and the family caregiver.  
 
To best accommodate the existing demands for care and the predicted increases in the coming years, NPA 
recommends a series of policy changes to: enhance the ability of existing PACE organizations to provide care, 
improve PACE access and affordability for Medicare-only individuals; expand PACE into new communities; 
and examine the feasibility of PACE to serve new populations with similar care needs. 
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These changes include: 

• Supporting Access to PACE in Current Service Areas 
▪ Permit Mid-month Medicare Beneficiary Enrollment into PACE 
▪ Replace the Application Requirement for a Currently Operating PACE Organization to Add a 

New PACE center in its Existing Service Area with a Notification Requirement 
▪ Abolish Hardship or Extraordinary Circumstance Requirement for Participant Use of an 

Alternative Care Setting 
▪ Remove Assignment of Interdisciplinary Team to a PACE Center 
▪ Allow PACE Participants to be Assigned to an Interdisciplinary Team Instead of a PACE 

Center 
▪ Include Assessment of Alternative Care Site Use and Availability in Determining the Capacity 

of a PACE Organization 
▪ Facilitate Participant Interdisciplinary Team Assessments by Telehealth 
▪ Streamline Oversight Processes to Reduce Administrative Burdens on PACE Organizations 

• Improving PACE Access and Affordability for Medicare-only Individuals 
▪ Enact Part D Plan Choice 
▪ Enact Health Status Adjusted Premiums 
▪ Enact Two-Way PACE Program Agreements 

• Supporting Access to PACE in New Communities 
▪ Remove Quarterly Restriction for Submission of new PACE organization applications 
▪ Remove Quarterly Restriction for Applications for Service Area Expansions 
▪ Expand Rural Exemption for Mandatory Access to a PACE Center 
▪ Allow PACE Organizations to have Multiple Service Area Expansion Applications Under CMS 

review Simultaneously 

• Piloting PACE for Populations with Similar Care Needs 
▪ PACE-Specific Pilots for individuals under the age of 55 with: 

➢ Physical disabilities; 
➢ Intellectual or developmental disabilities; 
➢ Behavioral health needs; and 
➢ End-Stage Renal Disease. 

▪ Implement PACE-Specific Pilots for Individuals Living with Alzheimer’s Disease and Related 
Dementias Across the Lifespan 

 
Further details are available in the attached Access Agenda. NPA and PACE programs across the nation look 
forward to working alongside the Biden-Harris Administration in not only improving the lives of caregivers, 
but also enhancing access to local LTSS. For more information or discuss these concepts in greater detail, 
please contact Francesca Fierro O’Reilly, vice president, Advocacy, at FrancescaO@npaonline.org or 202-409-
6571. Thank you in advance for your consideration. 
 
Sincerely, 

  
Shawn M. Bloom 
President and CEO 
 



Program of All-Inclusive Care for the Elderly (PACE) Access Agenda 
November 3, 2020 

The Program of All-Inclusive Care for the Elderly (PACE) is a cost-effective, community-based 
model for adults aged 55 or older with complex medical and long term service and support 
(LTSS) needs. Though all individuals served by PACE are required to meet criteria for needing a 
nursing home level of care, 95 percent are able to live safely in the community with the benefit 
of the services provided by PACE organizations. These services are inclusive of primary, 
preventive and acute care; long-term services and supports, e.g. care in the home; behavioral 
health services; and end-of-life care. Additionally, PACE addresses social determinants of health 
including safety in the home, nutrition, transportation and the potential for social isolation that 
many adults face. PACE organizations provide all Medicare and Medicaid covered services and 
any additional services needed by the individual to meet their care needs. The cost of all care is 
paid through a fixed rate monthly payment by Medicare, Medicaid and/or the individual being 
served. 

Currently, 137 PACE programs serve almost 55,000 older adults in 31 states and many more could 
benefit. Ninety-nine percent of the individuals served by PACE are low income. It is estimated 
that nationally over 2 million low-income older adults need the care PACE organizations 
provide. An additional 10 million moderate or higher income older adults have medical care 
and long term service and support needs that PACE could help meet. 

PACE organizations stand ready to provide care to more people wishing to live at home even as 
they face increasingly complex medical care and long term service and support needs. 
However, a number of access and affordability policy barriers, both legislative and regulatory, 
stand in the way of PACE meeting these needs. This PACE Access agenda sets forth federal 
policy recommendations that can improve PACE access and affordability for older adults and 
similar populations with comparable care needs by: 

1. Supporting access to PACE in current service areas

2. Improving PACE access and affordability for Medicare-only individuals.

3. Piloting PACE for populations with similar care needs.

4. Expanding access to PACE for new communities.
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PACE Access Agenda Policy Recommendations 

1. Supporting Access to PACE in Current Service Areas
a. Permit Mid-month Medicare Beneficiary Enrollment into PACE

b. Replace the Application Requirement for a Currently Operating PACE Organization to
Add a New PACE center in its Existing Service Area with a Notification Requirement

c. Abolish Hardship or Extraordinary Circumstance Requirement for Participant Use of an
Alternative Care Setting

d. Remove Assignment of Interdisciplinary Team to a PACE Center

e. Allow PACE Participants to be Assigned to an Interdisciplinary Team Instead of a PACE
Center

f. Include Assessment of Alternative Care Site Use and Availability in Determining the
Capacity of a PACE Organization

g. Facilitate Participant Interdisciplinary Team Assessments by Telehealth

h. Streamline Oversight Processes to Reduce Administrative Burdens on PACE
Organizations

2. Improving PACE Access and Affordability for Medicare-only Individuals
a. Enact Part D Plan Choice

b. Enact Health Status Adjusted Premiums

c. Enact Two-Way PACE Program Agreements

3. Piloting PACE for Populations with Similar Care Needs
a. PACE-Specific Pilots for individuals under the age of 55 with:

i. Physical disabilities;

ii. Intellectual or developmental disabilities;

iii. Behavioral health needs; and

iv. End-Stage Renal Disease.

b. Implement PACE-Specific Pilots for Individuals Living with Alzheimer’s Disease and
Relate Dementias Across the Lifespan
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4. Supporting Access to PACE in New Communities
a. Remove Quarterly Restriction for Submission of new PACE organization applications

b. Remove Quarterly Restriction for Applications for Service Area Expansions

c. Expand Rural Exemption for Mandatory Access to a PACE Center

d. Allow PACE Organizations to have Multiple Service Area Expansion Applications Under
CMS review Simultaneously

Further details on all the recommendations are available in the following documents: 
• NPA Summary of Federal Barriers to Access, Affordability, Flexibility and Growth for the

Program of All-Inclusive Care for the Elderly (PACE)

• NPA Issue Brief Part D Options for Medicare-Only PACE Participants

• NPA Part D Case Studies

• NPA Issue Brief Premium Setting Flexibility Needed for the Medicare-Only PACE
Participant

• NPA Issue Brief Enhancing the Availability of PACE for Medicare-Only Participants

• NPA Issue Brief PACE Pilots: With Progress Stalled, Action is Needed

To support these recommendations or request more information, please contact Francesca 
Fierro O’Reilly, Vice President, Advocacy at FrancescaO@npaonline.org or 202-409-6571. 

mailto:FrancescaO@npaonline.org


Federal Policy Recommendations Supporting  
Access, Affordability, Flexibility and Growth 

for the Program of All-Inclusive Care for the Elderly (PACE) 
November 3, 2020 

1. Supporting Access to PACE in Current Service Areas
Issue Regulatory 

Barrier 
Statutory 
Barrier 

NPA Document Citation Status 

a. Permit mid-month Medicare
beneficiary enrollment into
PACE

Yes 
42CFR460.158 

No 9/11/2017 response to 
CMS (link)—1676—P, p. 2 

Mid-month PACE enrollments 
currently are not permitted for 
either Medicare or Medicaid 
beneficiaries. 

b. Replace the Service Area
Expansion (SAE) application
requirement for a currently
operating PACE organization to
add a new PACE center in its
existing service area with a
notification requirement

Yes 
42CFR460.12 

No NPA Response to CMS-
6082-NC, Request for 
Information (link) , 
8/12/19, Recommendation 
#4 

9/11/2017 response to 
CMS (link)—1676—P (link), 
p. 3

NPA Comment on Provider 
application process (link), 
12/9/2019 
Recommendation #1 

SAE applications must be submitted 
to CMS by PACE organizations 
seeking to open a new PACE center 
within its current services area. 

https://www.npaonline.org/sites/default/files/PDFs/NPA%20Response%20to%20CMS%20Request%20for%20Information%20on%20CMS%20Efficiencies%20and%20Flexibilities%209.11.17.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Response%20to%20CMS%20Request%20for%20Information%20on%20CMS%20Efficiencies%20and%20Flexibilities%209.11.17.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Response%20to%20CMS%20Request%20for%20Information%20on%20CMS%20Efficiencies%20and%20Flexibilities%209.11.17.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Response%20to%20CMS%20Request%20for%20Information%20on%20CMS%20Efficiencies%20and%20Flexibilities%209.11.17.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Comment%20on%20CMS_10631%2012.9.19.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Comment%20on%20CMS_10631%2012.9.19.pdf
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NPA Comment on Provider 
application process (link), 
11/6/2017 

NPA comment on 
proposed PACE rule, 
10/12/2016 (link), p. 3 

c. Eliminate Hardship and
Extraordinary Circumstance
Requirement for Participant
Use of an Alternative Care
Setting

Yes 
CMS 
Memorandum 
dated 
6/30/2016 
titled, 
“Clarification on 
the 
Requirements 
for Alternative 
Care Settings in 
the PACE 
Program” 

No NPA comment on 
proposed PACE rule, 
10/12/2016 (link), pp. 11-
12 

PACE participants may receive 
services in settings other than the 
PACE center, the home and 
inpatient facilities consistent with 
their individualized care plans. The 
settings in which a participant 
receives care should reflect 
participants’ needs and 
preferences, i.e., the determination 
as to the most appropriate setting 
should be participant centered. 
NPA strongly recommends that 
CMS apply this criterion rather than 
restricting access to ACSs to 
participants “that may otherwise 
undergo hardship and or 
extraordinary circumstance to 
attend the PACE center. 

d. Remove assignment of
Interdisciplinary team to a
PACE center

Yes 
42CFR460.102 

No NPA comment on 
proposed PACE rule, 
10/12/2016 (link), pp. 11-
12 

https://www.npaonline.org/sites/default/files/PDFs/NPA%20Comment%20on%20Revisions%20to%20PACE%20Application%2011.6.17.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Comment%20on%20Revisions%20to%20PACE%20Application%2011.6.17.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
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e. Allow PACE participants to
be assigned to an
interdisciplinary team (IDT)
instead of a PACE center

Yes 
42CFR460.102 

No NPA comment on 
proposed PACE rule, 
10/12/2016 (link), pp. 11-
12 

Although access to the PACE center 
should be available to all PACE 
participants, assignment to a PACE 
center should not be required for 
PACE participants. Rather, all PACE 
participants should be assigned to 
an IDT which may or may not be 
assigned to a PACE center. 

f. Include assessment of
Alternative Care Site use and
availability in determining the
capacity of a PACE organization

Yes 
42CFR460.98 

No Assessing whether a PACE 
organization has sufficient PACE 
center capacity should take into 
consideration the availability of and 
PACE participants’ use of ACSs. 

g. Facilitate participant
assessments by
interdisciplinary team via
telehealth

Yes 
42CFR460.104 

No NPA comment on 
proposed PACE rule, 
10/12/2016 (link), pp. 11-
12 

NPA Comment: “In general, NPA 
agrees with CMS that initial 
comprehensive assessments and 
reassessments should be conducted 
“in-person.” NPA requests, 
however, that CMS allow for the 
possibility that an interdisciplinary 
team member may use audio 
and/or video technology to conduct 
a “face-to-face” assessment in 
which the participant and the IDT 
member interact “face-to-face” and 
in real time but from different 
physical locations. Although we do 
not expect this practice to be 
widespread, we can envision the 
benefits of such an approach, 

https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
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particularly in rural areas where 
distances and travel times may be 
great, and would not want the 
requirement for an “in-person” 
assessment to preclude this 
approach for either initial 
assessments, or subsequent 
semiannual and unscheduled 
reassessments.”  

h. Streamline oversight
processes to reduce
administrative burdens on
PACE organizations

Yes No NPA’s comment (link) was 
submitted on March 30, 
2020 

CMS has yet to remark on the NPA 
recommendations, additional 
information will be contained in the 
forthcoming text of the Final Rule, 
release date TBD. 

2. Improving PACE Access and Affordability for Medicare-only Individuals
Issue Regulatory 

Barrier 
Statutory 
Barrier 

NPA Document Citation Status 

a. Enact Part D plan choice Yes 
42USC1395w-
131(f) 

NPA Response to CMS-
6082-NC, Request for 
Information (link), 
8/12/19, Recommendation 
#5a 

NPA and PACE organizations 
pursued waiver authority to allow 
for Part D plan choice. In response 
to a second waiver request from a 
PACE organization, CMS responded 
that it did not have the authority to 
grant such waivers. 

CMS has identified a statutory 
barrier to allowing for PACE 
participants to choose a 
marketplace Part D plan. 

https://www.npaonline.org/sites/default/files/PDFs/NPA%20Comment%20on%20Proposed%20CMS%20Rule.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
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b. Enact health status adjusted
premiums

Yes 
42CFR460.186 

Yes 
42USC1395ee
e(d)(1-2) 
42USC1396u-
4(d)(1-2) 

NPA Response to CMS-
6082-NC, Request for 
Information (link), 
8/12/19, Recommendation 
#5b 

9/11/2017 response to 
CMS (link)—1676—P, p. 2 

c. Enact two-way PACE
program agreements

Yes 
42CFR460.30(a) 

CMS response 
(link) in 6/3/19 
final rule, p. 
25624 

Yes 
42USC1395ee
e(e)(1)(a) 
42USC1396u-
4(a)(4) 

NPA comment on 
proposed PACE rule (link), 
pp. 21-22 

CMS response (link) in 
6/3/19 final rule, p. 25624 

NPA advocated that CMS allow for 
two-way PACE program agreements 
in its comment on proposed PACE 
rule. CMS did not agree with NPA’s 
recommendation. 

3. Piloting PACE for Populations with Similar Care Needs
Issue Regulatory 

Barrier 
Statutory 
Barrier 

NPA Document Citation Status 

a. Implement PACE-specific
pilots for individuals under the
age of 55 with:

I. Physical disabilities
II. Intellectual or

developmental disabilities 
III. Behavioral health needs
IV. End-Stage Renal Disease

No No 9/11/2017 response to 
CMS 1676—P (link), pp. 1-
2 

PACE-specific pilots have not been 
implemented by CMS to date. 

https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Response%20to%20CMS%20Request%20for%20Information%20on%20CMS%20Efficiencies%20and%20Flexibilities%209.11.17.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Response%20to%20CMS%20Request%20for%20Information%20on%20CMS%20Efficiencies%20and%20Flexibilities%209.11.17.pdf
https://www.govinfo.gov/content/pkg/FR-2019-06-03/pdf/2019-11087.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.govinfo.gov/content/pkg/FR-2019-06-03/pdf/2019-11087.pdf
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b. Implement PACE-specific
pilots for individuals living with
Alzheimer’s Disease and
Related Dementias across the
lifespan

4. Expanding Access to PACE for New Communities
a. Remove quarterly restriction
for submission of new PACE
organization applications

Restriction on 
submission of 
applications to 
4 times per year 
is not in 
regulation but 
in sub-
regulatory 
guidance issued 
by CMS. 

No NPA Response to CMS-
6082-NC, Request for 
Information (link) , 
8/12/19, Recommendation 
#3 

9/11/2017 response to 
CMS (link)—1676—P (link), 
pp. 2-3 

NPA Comment on Provider 
application process (link), 
11/6/2017, p. 2 

Continuous submission of PACE 
applications currently not 
permitted. 

b. Remove quarterly restriction
for applications for service area
expansions (SAEs)

Restriction on 
submission of 
SAE 
applications to 
4 times per year 
is not in 
regulation but 
in sub-
regulatory 
guidance issued 
by CMS. 

No NPA Response to CMS-
6082-NC, Request for 
Information (link) , 
8/12/19, Recommendation 
#3 

9/11/2017 response to 
CMS (link)—1676—P (link), 
pp. 2-3 

Continuous submission of SAE 
applications currently not 
permitted. 

https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Response%20to%20CMS%20Request%20for%20Information%20on%20CMS%20Efficiencies%20and%20Flexibilities%209.11.17.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Response%20to%20CMS%20Request%20for%20Information%20on%20CMS%20Efficiencies%20and%20Flexibilities%209.11.17.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Comment%20on%20Revisions%20to%20PACE%20Application%2011.6.17.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Comment%20on%20Revisions%20to%20PACE%20Application%2011.6.17.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Response%20to%20CMS%20Request%20for%20Information%20on%20CMS%20Efficiencies%20and%20Flexibilities%209.11.17.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Response%20to%20CMS%20Request%20for%20Information%20on%20CMS%20Efficiencies%20and%20Flexibilities%209.11.17.pdf
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NPA Comment on Provider 
application process (link), 
11/6/2017, p. 2 

c. Expand rural exemption for
mandatory access to a PACE
center

Yes 
42CFR460.98(d) 

No NPA comment on 
proposed PACE rule, 
10/12/2016 (link), pp. 11-
12 

d. Allow PACE organizations to
have multiple Service Area
Expansion (SAE) applications
under CMS review
simultaneously

Restriction on # 
of applications 
pending review 
is not in 
regulation but 
has not been 
allowed by 
CMS. 

No NPA Response to CMS-
6082-NC, Request for 
Information (link), 
8/12/19, Recommendation 
#3 

NPA Comment on Provider 
application process (link), 
12/9/2019 
Recommendation #2 

POs currently are not permitted to 
have more than one SAE 
application under review at a time. 

https://www.npaonline.org/sites/default/files/PDFs/NPA%20Comment%20on%20Revisions%20to%20PACE%20Application%2011.6.17.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Comment%20on%20Revisions%20to%20PACE%20Application%2011.6.17.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/Proposed%20PACE%20Rule%20NPA%20response%2010.12.2016.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/NPA%20comments%20to%20CMS%20on%20Patients%20Over%20Paperwork%20RFI%208%2012%2019%20with%20attachment.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Comment%20on%20CMS_10631%2012.9.19.pdf
https://www.npaonline.org/sites/default/files/PDFs/NPA%20Comment%20on%20CMS_10631%2012.9.19.pdf
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Part D Options for Medicare-Only PACE Participants

Issue
Participants in the Program of All-Inclusive Care for the 
Elderly (PACE) must enroll in the Medicare Part D prescription 
drug plan offered by their PACE program rather than be 
able to choose an alternative stand-alone Part D plan in the 
marketplace that might offer a more affordable alternative.

Recommended Action
Support the PACE Part D Choice Act, which would allow 
Medicare-only PACE participants to choose between the 
PACE Part D plan as currently designed, with an all-inclusive 
premium and no deductible or coinsurance, or a marketplace 
Part D plan with a lower premium and related deductible and 
coinsurance amounts.

Background
Enactment of the Medicare Prescription Drug, Improvement, 
and Modernization Act (P.L. 108-173) significantly changed 
how PACE organizations are paid to provide prescription drug 
coverage to their participants. Prior to the implementation 
of Medicare Part D, prescription drugs were not covered by 
Medicare. Their costs were paid by Medicaid or as part of the 
PACE private pay premium. Upon implementation of Part D, 
payment for covered prescription drugs required that PACE 
organizations establish themselves as Part D plans. Today, all 
PACE organizations operate Part D plans.

Current PACE regulations prohibit PACE Part D plans from 
charging participants deductibles and coinsurance. In 
addition, participants are not subject to the coverage gap. 
Under existing Part D regulations, a PACE Medicare-only 
participant who is in the benefit coverage gap receives neither 
manufacturer discounts for brand-name drugs nor federal 

reinsurance for drug costs exceeding the catastrophic benefit 
limit. Other factors contribute to the high cost of PACE Part 
D plans: the drug acquisition price for PACE Part D plans is 
higher; the average marketplace Part D beneficiary risk score 
is 1.00, whereas it is 1.754 for PACE participants; there is a 
common lack of a formulary in PACE Part D plans; and the pool 
for each PACE Part D plan is small, resulting in administrative 
costs that may be considerably higher than for marketplace 
Part D plans.

Therefore, the Part D coverage offered by PACE organizations 
provides a generous 100 percent benefit level but comes with 
a significant Part D premium for Medicare-only participants. 
The national average monthly premium for PACE Part D 
plans is $893.17, in contrast to the national average premium of 
$42.05 for stand-alone Part D plans in 2020.

Need for Action
While the higher PACE Part D premium may be offset for 
some PACE participants by savings from not having to pay 
cost-sharing amounts, the cost of the PACE Part D plan is 
prohibitive for many prospective Medicare-only participants. 
Consequently, the lack of affordable Part D plan options for 
Medicare-only PACE participants limits their access to the 
PACE program that would, in many cases, improve their quality 
of care and quality of life as they seek a community-based 
alternative to a nursing home. Access to community-based 
alternatives to nursing homes will be critical to meet the needs 
of Medicare beneficiaries in the coming years. According to 
MedPAC, approximately 10,000 baby boomers turn 65 each 
day and become eligible for Medicare, leading to a 50 percent 
increase in beneficiaries that will result in over 80 million in 
2030.i While individual care needs will vary, people age 65 
and over have a 68 percent probability, on average, of either 
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experiencing cognitive impairment or requiring assistance 
with at least two activities of daily living (ADLs).ii Increased 
access to PACE is vital for Medicare beneficiaries as these older 
Americans with cognitive and functional impairments seek 
community-based, long-term care options.

More than three-fourths (77 percent) of adults age 40 and over 
prefer to receive any necessary long-term care services in their 
home, according to a poll by the Associated Press and NORC 
Center for Public Affairs Research.iii

Today, PACE serves more than 54,000 Americans who have complex, 

chronic medical conditions and need long-term services and supports (LTSS). 

Of these, the vast majority are Medicaid- eligible, either dual-eligible or 

Medicaid-only. Just under 200 PACE participants have only Medicare 
coverage. Part D plan choice would increase affordability and 
access to PACE for these participants and potentially for future 
Medicare beneficiaries.

Cost and Benefits of Action
A recent study by Mathematica Policy Research determined 
that PACE costs are comparable to the costs of other Medicare 
options, while delivering better quality of care for an extremely 
frail, complex population.iv PACE enrollees were also found to 
experience lower mortality rates than comparable individuals 
either in nursing facilities or receiving home and community 
based waiver services. Additionally, PACE incorporates many 
of the reforms the Medicare program seeks to promote, 
including: person-centered care, delivered and coordinated 
by a provider- based, comprehensive system, with financial 
incentives aligned to promote quality and cost effectiveness 
through capitated financing.

i MedPAC. (2015). Report to the Congress: Medicare and the Health Care Delivery System. June, p. 37. Retrieved from medpac.gov.

ii Gibson, M.J. (2003). Beyond 50.03: A Report to the Nation on Independent Living and Disability: Executive Summary. AARP Public Policy Institute. April. 
Retrieved from aarp.org.

iii Swanson, E., Benz, J., Titus, J., et al. (2015). Long-Term Care in America: Expectations and Preferences for Care and Caregiving. The Associated Press-NORC 
Center for Public Affairs Research, May. Retrieved from longtermcarepoll.org.

iv Ghosh, A., Schmitz, R., Brown, R. (2015). Effect of PACE on Costs, Nursing Home Admissions, and Mortality: 2006-2011. Mathematica Policy Research, p. 15. 
Retrieved from aspe.hhs.gov.

http://medpac.gov/
https://www.aarp.org/
https://www.longtermcarepoll.org/
https://aspe.hhs.gov/


       Part D Case Study A 

   2020 Average PACE Prescription Drug Plan Compared to 2020 Marketplace Prescription Drug 
Plans for a Medicare-only Beneficiary in Fee for Service Medicare Taking 10 Prescription Drugs 

Sorted by Total Participant Out of Pocket for 2020 

2020 Part D Prescription Drug Plan 
Name 

Monthly 
Premium 

Annual 
Deductible 

Annual 
Estimated Cost-
Sharing 
Responsibility 
at Preferred 
Pharmacy 

Total 
Estimated 
Annual 
Participant 
Out of Pocket 

All Drugs on 
Formulary? 

Any Drug 
Restrictions? 

PACE Part D Plan National Average $893.17 $0.00 $0.00 $10,718.04 Y N 

AARP MedicareRx Walgreens $34.20 $435.00 $1,865.39 $2,710.79 Y Y 

AARP MedicareRx Preferred $75.20 $0.00 $1,400.52 $2,302.92 Y Y 

Cigna-HealthSpring Rx Secure-Extra $63.00 $100.00 $1,414.80 $2,270.80 Y Y 

Cigna-HealthSpring Rx Secure-Essential $22.20 $435.00 $1,508.40 $2,209.80 Y Y 

Express Scripts Medicare-Choice $74.60 $250.00 $916.80 $2,062.00 Y Y 

AARP MedicareRx Saver Plus $26.20 $435.00 $1,260.00 $2,009.40 Y Y 

Humana Premier Rx Plan $54.50 $435.00 $886.56 $1,975.56 Y Y 

Mutual of Omaha Rx Plus $55.80 $435.00 $848.60 $1,953.20 Y Y 

Express Scripts Medicare-Value $47.90 $435.00 $854.70 $1,864.50 Y Y 

SilverScript Plus $65.20 $0.00 $976.44 $1,758.84 Y Y 

Cigna-HealthSpring Rx Secure $28.70 $435.00 $823.30 $1,602.70 Y Y 

Humana Walmart Value Rx Plan $13.20 $435.00 $982.56 $1,575.96 Y Y 

WellCare Wellness Rx $13.20 $435.00 $911.37 $1,504.77 Y Y 

Magellan Rx Medicare Basic $30.50 $435.00 $672.12 $1,473.12 Y Y 

Anthem MediBlue Rx Standard $46.50 $365.00 $498.64 $1,421.64 Y Y 

WellCare Medicare Rx Saver $31.10 $435.00 $497.00 $1,305.20 Y Y 

Humana Basic Rx Plan $27.60 $435.00 $503.79 $1,269.99 Y Y 

SilverScript Choice $24.70 $415.00 $552.17 $1,263.57 Y Y 

WellCare Classic $26.60 $435.00 $498.06 $1,252.26 Y Y 

WellCare Medicare Rx Value Plus $69.80 $0.00 $264.00 $1,101.60 Y Y 

EnvisionRxPlus $14.20 $435.00 $482.84 $1,088.24 Y Y 

Express Scripts Medicare-Saver $23.80 $435.00 $334.80 $1,055.40 Y Y 

WellCare Value Script $16.20 $435.00 $376.32 $1,005.72 Y Y 

Anthem MediBlue Rx Plus $46.00 $0.00 $347.64 $899.64 Y Y 

Mutual of Omaha Rx Value $25.80 $435.00 $144.00 $888.60 Y Y 

WellCare Medicare Rx Select $15.60 $435.00 $144.00 $766.20 Y Y 

Anthem MediBlue Rx Enhanced $20.90 $300.00 $192.00 $742.80 Y Y 

Source: https://www.medicare.gov/plan-compare/#/?lang=en 
using Zip Code 22314 and CVS as preferred pharmacy 
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Drug List 
Simvastatin 20mg 
Sertraline HCL 100mg 
Lisinopril 10mg 
Carbidopa/Levodopa 25-100mg 
Furosemide 40mg 
Escitalopram Oxalate 10mg 
Levetiracetam 500mg 
Finasteride 5mg 
Meclizine HCL 25mg 
Gabapentin 300mg 



 

 

        Part D Case Study B 
 

     2020 Average PACE Prescription Drug Plan Compared to 2020 Marketplace Prescription Drug 
Plans for a Medicare-only Beneficiary in Fee for Service Medicare Taking 3 Prescription Drugs 

Sorted by Total Participant Out of Pocket for 2020 

2020 Part D Prescription Drug Plan 
Name 

Monthly 
Premium 

Annual 
Deducti
ble 

Annual 
Estimated Cost-
Sharing 
Responsibility 
at Preferred 
Pharmacy 

Total 
Estimated 
Annual 
Participant 
Out of Pocket 

All Drugs on 
Formulary? 

Any Drug 
Restrictions? 

PACE Part D Plan National Average $893.17 $0.00 $0.00 $10,718.04 Y N 

Mutual of Omaha Rx Plus $55.80 $435.00 $557.82 $1,662.42 Y Y 

SilverScript Choice $24.70 $415.00 $798.00 $1,509.40 Y Y 

Express Scripts Medicare-Choice $74.60 $250.00 $320.55 $1,465.75 Y Y 

Anthem MediBlue Rx Standard $46.50 $365.00 $518.88 $1,441.88 Y Y 

WellCare Medicare Rx Value Plus $69.80 $0.00 $588.00 $1,425.60 Y Y 

Express Scripts Medicare-Value $47.90 $435.00 $414.60 $1,424.40 Y Y 

WellCare Medicare Rx Saver $31.10 $435.00 $595.62 $1,403.82 Y Y 

AARP MedicareRx Walgreens $34.20 $435.00 $550.91 $1,396.31 Y Y 

WellCare Classic $26.60 $435.00 $625.80 $1,380.00 Y Y 

AARP MedicareRx Preferred $75.20 $0.00 $455.28 $1,357.68 Y Y 

SilverScript Plus $65.20 $0.00 $564.00 $1,346.40 Y Y 

EnvisionRxPlus $14.20 $435.00 $733.16 $1,338.56 Y Y 

WellCare Wellness Rx $13.20 $435.00 $743.74 $1,337.14 Y Y 

Humana Premier Rx Plan $54.50 $435.00 $240.00 $1,329.00 Y Y 

Cigna-HealthSpring Rx Secure-Extra $63.00 $100.00 $409.26 $1,265.26 Y Y 

Magellan Rx Medicare Basic $30.50 $435.00 $457.00 $1,258.00 Y Y 

AARP MedicareRx Saver Plus $26.20 $435.00 $495.00 $1,244.40 Y Y 

Cigna-HealthSpring Rx Secure $28.70 $435.00 $462.00 $1,241.40 Y Y 

WellCare Medicare Rx Select $15.60 $435.00 $608.28 $1,230.48 Y Y 

WellCare Value Script $16.20 $435.00 $596.28 $1,225.68 Y Y 

Humana Basic Rx $27.60 $435.00 $440.00 $1,206.20 Y Y 

Cigna-HealthSpring Rx Secure-Essential $22.20 $435.00 $459.20 $1,160.60 Y Y 

Humana Walmart Value Rx Plan $13.20 $435.00 $442.14 $1,035.54 Y Y 

Anthem MediBlue Rx Enhanced  $20.90 $300.00 $343.87 $894.67 Y Y 

Express Scripts Medicare-Saver $23.80 $435.00 $72.00 $792.60 Y Y 

Mutual of Omaha Rx Value $25.80 $435.00 $24.00 $768.60 Y Y 

Anthem MediBlue Rx Plus $46.00 $0.00 $60.00 $612.00 Y Y 

Source: https://www.medicare.gov/plan-
compare/#/?lang=en using Zip Code 22314 and CVS 

as preferred pharmacy      
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Drug List 
Atorvastatin 10mg 
Clotrimazole 30mg tube 
Levothyroxine Sodium 25mg 



        Part D Case Study C 

    2019 Average PACE Prescription Drug Plan Compared to 2019 Marketplace Prescription 
 Drug Plans for a Medicare-only Beneficiary in Fee for Service Medicare Taking 3 Prescription Drugs 

      Sorted by Total Participant Out of Pocket for 2020 

2020 Part D Prescription Drug Plan 
Name 

Monthly 
Premium 

Annual 
Deductibl
e 

Annual 
Estimated Cost-
Sharing 
Responsibility at 
Preferred 
Pharmacy 

Total 
Estimated 
Annual 
Participant 
Out of Pocket 

All Drugs on 
Formulary? 

Any Drug 
Restrictions? 

PACE Part D Plan National Average $893.17 $0.00 $0.00 $10,718.04 Y N 

Mutual of Omaha Rx Plus $55.80 $435.00 $270.00 $1,374.60 Y Y 

AARP MedicareRx Walgreens $34.20 $435.00 $482.40 $1,327.80 Y Y 

AARP MedicareRx Preferred $75.20 $0.00 $401.28 $1,303.68 Y Y 

Humana Premier Rx Plan $54.50 $435.00 $180.00 $1,269.00 Y Y 

Express Scripts Medicare-Choice $74.60 $250.00 $108.00 $1,253.20 Y Y 

Cigna-HealthSpring Rx Secure-Extra $63.00 $100.00 $298.80 $1,154.80 Y Y 

Express Scripts Medicare-Value $47.90 $435.00 $108.00 $1,117.80 Y Y 

Magellan Rx Medicare Basic $30.50 $435.00 $311.64 $1,112.64 Y Y 

AARP MedicareRx Saver Plus $26.20 $435.00 $327.12 $1,076.52 Y Y 

Anthem MediBlue Rx Standard $46.50 $365.00 $124.68 $1,047.68 Y Y 

Cigna-HealthSpring Rx Secure-Essential $22.20 $435.00 $345.60 $1,047.00 Y Y 

Humana Basic Rx Plan $27.60 $435.00 $279.36 $1,045.56 Y Y 

Cigna-HealthSpring Rx Secure $28.70 $435.00 $259.20 $1,038.60 Y Y 

WellCare Medicare Rx Saver $31.10 $435.00 $180.48 $988.68 Y Y 

WellCare Classic $26.60 $435.00 $207.12 $961.32 Y Y 

WellCare Medicare Rx Value Plus $69.80 $0.00 $36.00 $873.60 Y Y 

Humana Walmart Value Rx $13.20 $435.00 $276.00 $869.40 Y Y 

SilverScript Plus $65.20 $0.00 $24.00 $806.40 Y Y 

WellCare Wellness Rx $13.20 $435.00 $204.12 $797.52 Y Y 

Express Scripts Medicare-Saver $23.80 $435.00 $52.80 $773.40 Y Y 

Mutual of Omaha Rx Value $25.80 $435.00 $24.00 $768.60 Y Y 

SilverScript Choice $24.70 $415.00 $24.00 $735.40 Y Y 

EnvisionRxPlus $14.20 $435.00 $105.96 $711.36 Y Y 

WellCare Value Script $16.20 $435.00 $0.00 $629.40 Y Y 

WellCare Medicare Rx Select $15.60 $435.00 $0.00 $622.20 Y Y 

Anthem MediBlue Rx Plus $46.00 $0.00 $49.80 $601.80 Y Y 

Anthem MediBlue Rx Enhanced $20.90 $300.00 $36.00 $586.80 Y Y 

Source: https://www.medicare.gov/plan-
compare/#/?lang=en using Zip Code 22314 and CVS as 

preferred pharmacy 



2 

Drug List 
Cephalexin 250 mg 
Levothyroxine Sodium 25 mcg 
Losartan Potassium 50mg 
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N A T I O N A L

A S S O C I A T I O N
®

Premium Setting Flexibility Needed
for the Medicare-Only PACE Participant

Issue
Under current federal regulations, Programs of All-Inclusive 
Care for the Elderly (PACE) organizations are not able to set 
monthly fees for Medicare-only beneficiaries that reflect an 
individual beneficiary’s health status. Rather, all Medicare 
beneficiaries are required to pay PACE organizations a set 
monthly fee tied to the rate that a Medicaid program would 
pay PACE (for people who are both Medicare- and Medicaid-
eligible). These Medicaid fees typically are not adjusted for 
the health status of the individual enrolled in the program but 
based on an average of all individuals for whom the Medicaid 
program is providing coverage. While an average rate may 
make sense for Medicaid, which is paying on behalf of many 
PACE participants, it does not make sense for individual 
Medicare beneficiaries, who are paying only on behalf of 
themselves.

Recommended Action
Allow PACE programs to set monthly fees, in the form of a 
capitated amount per month, for a Medicare-only beneficiary 
based on the individual’s health status as determined 
through an assessment process.

Background
PACE is a comprehensive, person-centered, provider-based 
care model serving people age 55 and over who wish to live 
in the community as an alternative to placement in a nursing 
home. PACE is a Medicare benefit offering its participants 
coverage  for Parts A, B and D. Additionally, PACE provides 
wrap-around services as needed to maintain or improve the 
health of participants enrolled in the program.

A Medicare-only beneficiary pays a capitated amount to 
the PACE program for services that wrap around those 
covered and paid for by the Medicare program. The wrap-
around services needed by an individual vary based on the 

individual’s health status. However, under current federal 
regulations the PACE program is required to charge a 
capitated amount to the Medicare beneficiary that is based 
on the capitated amount paid to PACE by the Medicaid 
program for individuals eligible for both programs. With 
the exception of two states (New York and Wisconsin), these 
Medicaid rates do not account for the health status of the 
individuals served by PACE. Moreover, even in the two states 
that include an adjustment for health status, the adjustment 
is to the average rate of the PACE organization, not the rate 
paid for each individual.

Need for Action
Requiring PACE to charge an average monthly capitation  
based on the Medicaid capitation rate of a state results 
in Medicare beneficiaries paying a “one size fits all” rate. 
Medicare beneficiaries who are paying for their own care 
should be able to pay a rate that reflects their individual 
health status and corresponding level of need. In comparison 
to Medicaid rates that do not account for health status, this 
may result in lower capitation rates for Medicare beneficiaries 
with a relatively high health status or in average or higher 
capitation rates for those with average or relatively lower 
health status. Allowing Medicare beneficiaries to pay 
a capitation rate consistent with their health status will 
better align their needs with their costs and result in better 
affordability of PACE services.

Affordable community-based alternatives to nursing homes 
will be critical to meet the needs of Medicare beneficiaries 
in the coming years. According to the Medicare Payment 
Advisory Commission (MedPAC), approximately 10,000 
baby  boomers turn 65 each day and become eligible for 
Medicare, leading to a 50 percent increase in beneficiaries 
reaching over 80 million in 2030.i While the care needs 
of individual beneficiaries will vary, there is a 68 percent 
probability that people age 65 and over will experience 



NPA Issue Brief   |  2

cognitive impairment or require assistance with at least 
two activities of daily living (ADLs) on average over their 
lifespan, AARP estimates.ii Increased access to PACE for 
Medicare beneficiaries is vital as these older Americans 
with cognitive and functional impairments seek community-
based, long-term care options. More than three-fourths (77 
percent) of adults age 40 and over prefer to receive any 
necessary long-term care services in their home, according 
to a poll by the Associated Press and NORC Center for 
Public Affairs Research.iii

The Bipartisan Policy Center stated in a recent report that 
“frail and chronically ill Medicare beneficiaries who are not 
dually eligible for full Medicaid benefits could often greatly 
benefit from the integration of non-Medicare-covered social 
supports. For instance, in-home meal delivery, non-emergent 
transportation to medical appointments, and targeted case 
management services have demonstrated the propensity 
for reducing the need for avoidable hospitalizations.”iv PACE 
provides all of these services and more.

Today, PACE serves more than 54,000 Americans who 
need long- term services and supports while living in the 
community. Of these, less than 300 have Medicare coverage 

only (i.e., they are not eligible for Medicaid and Medicare). 
For these individuals and for future Medicare beneficiaries, 
the ability to pay a fee that reflects their health status will 
align their cost for PACE care with the level of services they 
require.

Cost and Benefits of Action
A recent study by Mathematica Policy Research determined  
that PACE costs are comparable to the costs of other 
Medicare options while delivering better quality of care 
for an extremely frail, complex population.v PACE enrollees 
have a lower mortality rate than comparable individuals who 
are in nursing facilities or receive home and community-
based services through waiver programs. Additionally, PACE 
incorporates many of the reforms the Medicare program 
seeks to promote, including person-centered care delivered 
and coordinated by a provider- based, comprehensive 
system, with financial incentives aligned to promote quality 
and cost-effectiveness through capitated financing. This 
recommendation would not change the Medicare or 
Medicaid program rates paid to PACE and therefore would 
not change the cost of PACE to these programs.

Premium Setting Flexibility Needed
for the Medicare-Only PACE Participant

i MedPAC. (2015). Report to the Congress: Medicare and the Health Care Delivery System. June, p. 37. Retrieved from medpac.gov.

ii Gibson, M.J. (2003). Beyond 50.03: A Report to the Nation on Independent Living and Disability: Executive Summary. AARP Public Policy Institute. April. 
Retrieved from aarp.org.

iii Swanson, E., Benz, J., Titus, J., et al. (2015). Long-Term Care in America: Expectations and Preferences for Care and Caregiving. The Associated Press-NORC 
Center for Public Affairs Research, May. Retrieved from longtermcarepoll.org.

iv Fise, P. (2017). Improving Care for High-Need, High-Cost Medicare Patients. Bipartisan Policy Center, April, p. 5. Retrieved from bipartisanpolicy.org.

v Ghosh, A., Schmitz, R., Brown, R. (2015). Effect of PACE on Costs, Nursing Home Admissions, and Mortality: 2006-2011. Mathematica Policy Research, p. 15. 
Retrieved from aspe.hhs.gov.
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Enhancing the Availability of PACE 
for Medicare-Only Participants

Issue
Current federal regulations require PACE organizations to 
enter into three-way program agreements with CMS and their 
state administering agencies. As a result, PACE organizations 
cannot operate in states that have not elected PACE as an 
optional benefit under their Medicaid state plans. Thus, 
Medicare beneficiaries do not have access to the PACE benefit 
in the District of Columbia and 19 states: Alaska, Arizona, 
Connecticut, Georgia, Hawaii, Idaho, Illinois, Kentucky, Maine, 
Minnesota, Mississippi, Montana, Nevada, New Hampshire, 
South Dakota, Utah, Vermont and West Virginia. (Vermont 
has a PACE state plan amendment in place but no operating 
programs.)

Recommended Action
In states that do not offer PACE as an optional benefit under 
their Medicaid state plans, allow PACE organizations to serve 
Medicare-only beneficiaries through two-way agreements 
between PACE organizations and the Centers for Medicare 
& Medicaid Services (CMS). Note: We are not recommending 
implementation of two-way program agreements in states 
that have elected PACE as an optional benefit and offer PACE 
services to Medicaid beneficiaries. In these states PACE 
organizations would continue to have agreements with both 
CMS and the state. Today, PACE serves more than 54,000 
Americans who need long-term services and supports while 
living in the community. Of these, just an estimated 300 have 
only Medicare coverage.

Background
Currently, CMS limits the operation of PACE programs to the 
31 states that have elected PACE as an optional benefit under 
their Medicaid state plans by requiring PACE organizations to 

participate in three-way program agreements with CMS and 
the state. NPA does not believe that three-way agreements 
are required by federal statute. Referring to Section 1894(a)
(4) of the Social Security Act, a PACE program agreement is
defined as “an agreement, consistent with this section, section
1934 (if applicable), and regulations promulgated to carry out
such sections, between the PACE provider and the Secretary,
or an agreement between the PACE provider and a state
administering agency for the operation of a PACE program
by the provider under such sections.” It is our opinion that this
language allows for two-way program agreements between
PACE organizations and CMS, thereby providing for PACE
organizations to operate in states that have not elected PACE
under their state plans.

While Medicaid financing would not be available for PACE 
in these states, PACE organizations would be able to enroll 
Medicare beneficiaries who generally would pay privately for 
non-Medicare-covered services. In individual circumstances 
other payers, such as long- term care insurers or the VA, might 
participate.

Need for Action
The current requirement that PACE organizations sign 
agreements with both CMS and the state administering 
agency prevents Medicare beneficiaries from being able 
to access PACE in the 19 states that do not offer PACE. In 
these states Medicare beneficiaries do not have access to 
the comprehensive, community- based services provided by 
PACE programs, which have been demonstrated to improve 
the quality of care and quality of life for PACE participants. 
Access to community-based alternatives to nursing homes 
will be critical to meet the needs of Medicare beneficiaries 
in the coming years. According to the Medicare Payment 
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Advisory Commission (MedPAC),  approximately 10,000 
baby boomers turn 65 each day and become eligible for 
Medicare, leading to a 50 percent increase in beneficiaries 
reaching more than 80 million in 2030.i While the care needs 
of individual beneficiaries will vary, there is a 68 percent 
probability that people age 65 and over will experience 
cognitive impairment or require assistance with at least 
two activities of daily living (ADLs) on average over their 
lifespan, AARP estimates.ii Increased access to PACE for 
Medicare beneficiaries is vital as these older Americans 
with cognitive and functional impairments seek community- 
based long-term care options. More than three-fourths (77 
percent) of adults age 40 and over prefer to receive any 
necessary long-term care services in their home, according 
to a poll by the Associated Press and NORC Center for 
Public Affairs Research.iii

Cost and Benefits of Action
A recent study by Mathematica Policy Research determined 
that PACE costs are comparable to the costs of other 
Medicare options while delivering better quality of care for 
an extremely frail, complex population.iv PACE enrollees 
also were found to experience lower mortality rates than 
comparable individuals who are in nursing facilities or receive 
home and community-based waiver services. Additionally, 
PACE incorporates many of the reforms the Medicare 
program seeks to promote, including person-centered 
care, delivered and coordinated by a provider-based, 
comprehensive system, with financial incentives aligned to 
promote quality and cost-effectiveness through capitated 
financing.

i MedPAC. (2015). Report to the Congress: Medicare and the Health Care Delivery System. June, p. 37. Retrieved from 
medpac.gov.

ii Gibson, M.J. (2003). Beyond 50.03: A Report to the Nation on Independent Living and Disability: Executive Summary. AARP Public Policy Institute. April. 
Retrieved from aarp.org.

iii Swanson, E., Benz, J., Titus, J., et al. (2015). Long-Term Care in America: Expectations and Preferences for Care and Caregiving. The Associated Press-NORC 
Center for Public Affairs Research, May. Retrieved from longtermcarepoll. org.

iv Ghosh, A., Schmitz, R., Brown, R. (2015). Effect of PACE on Costs, Nursing Home Admissions, and Mortality: 2006- 2011. Mathematica Policy Research, p. 15. 
Retrieved from aspe.hhs.gov.

Enhancing the Availability of PACE  
for Medicare-Only Participants
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PACE Pilots: With Progress Stalled, Action is Needed
Issue
The Program of All-Inclusive Care for the Elderly (PACE) is a 
comprehensive, fully integrated, provider-based health plan 
with a proven track record of high quality care for people 
with chronic illnesses and functional disabilities. Current eligibility 
requirements restrict PACE access to individuals who are 55 or 
older and require a nursing home level of care.

The PACE Innovation Act of 2015 (P.L. 114-85) authorized the 
Centers for Medicare and Medicaid (CMS) to test the PACE model 
with new populations, such as younger people with disabilities, 
individuals at risk for needing nursing home care and others.

Need for Action
CMS released Requests for Information (RFI) in December 
2016 and July 2017 related to initiating a PACE-specific pilot 
for people living with mobility deficits. However, the agency 
has not issued a Request for Applications (RFA) in follow up to the 
responses submitted to the RFIs. The RFA is needed to proceed 
with implementation of the PACE-specific pilot. Most recently, 
the Center for Medicare and Medicaid Innovation (CMMI) has 
indicated that rather than proceed with PACE-specific pilots 
it would encourage PACE organizations to test serving new 
populations through other primary care focused efforts, such as 
the Direct Contracting model.

NPA is gravely concerned that pilots not based on the PACE care 
model are inappropriate to test PACE innovations. The designs 
of the other CMMI primary care initiatives do not incorporate the 
PACE model’s integrated coverage, enrollment and financing 
features:

1. The all-inclusive nature of the PACE benefit package,
which extends beyond primary care to include acute
care, preventive care and long term services and
supports;

2. The combined Medicare and Medicaid capitation
payments for enrollees eligible for both programs (the
dual-eligibles);

3. The provider-based delivery system embodied by PACE,
which is very different from either fee for service care
management or general managed care; and

4. The multiyear, long term needs of PACE’s high cost, high
need population that extend beyond a single episode of
illness or post-acute care.

By not reflecting these critical PACE features, CMMI’s primary care 
initiatives do not embody the authorization Congress provided to 
pilot PACE for new populations. We request Congress to urge CMMI 
to issue PACE-specific pilots, as permitted by the PACE Innovation 
Act. PACE-specific pilots will build on and adapt the PACE model 
to serve new populations – offering these beneficiaries an 
opportunity to experience an effective, integrated, community-
based care option that supports their independence and quality 
of life. Many community providers who serve these new 
populations are ready to move forward but cannot under the 
currently proposed approach.

Exploring new alternatives for the delivery and financing of 
community-based medical care coupled with long-term services 
and supports is an important task in planning for our nation’s care 
needs. PACE-specific pilots will provide valuable opportunities 
to understand how this proven model of care can be adapted to 
serve new populations. To better serve individuals with complex 
care needs, CMS should change course and move forward quickly 
on PACE-specific pilots.
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