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Welcome to the 2018 National
PACE Association Conference
Shawn Bloom

Dear Friends,
At first thought Portland conjures images of mountains, camping and overall
natural beauty. It also is a vibrant city with award-winning restaurants, breweries,
coffee roasters and multicultural attractions. Portland is a gateway to other great
attractions in the Pacific Northwest as well, including wine country, the Columbia
River Gorge, Mount Hood and the Oregon Coast.
The friendly “City of Bridges” has a strong focus on the environment, from electric
scooters and rented bicycles to self-charging car ports and farm-to-table food
selections. The well-known slogan of “Keep Portland Weird” highlights its eclectic
and unique characteristics.
Portland is home to Providence ElderPlace, a program of Providence Health
& Services, the third largest not-for-profit health system in the country. The
organization operates nine PACE sites and is committed to providing for the needs
of communities across Alaska, California, Montana, Oregon and Washington. We
are very happy that Providence ElderPlace is the host of the 2018 NPA Annual
Conference and greatly appreciate their volunteer efforts. We couldn’t do this
without you.
The PACE model of care continues to enjoy unprecedented growth, which is
evidenced by our strong numbers: 125 sponsoring organizations, 255 PACE
centers and six state associations. Currently, PACE serves more than 45,000
enrollees in 31 states.
Over the past year we have seen a growing interest in expanding PACE to new
communities and to serve new populations. The bipartisan support PACE has
enjoyed throughout its history continues as both houses of Congress recently
introduced legislation calling on the Centers for Medicare & Medicaid Services
(CMS) to finalize the new PACE Final Rule and allow PACE greater flexibility in the
future. Elected officials and new and existing PACE sponsors are looking to build
on the PACE model to serve new high-cost, high-need populations effectively.
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Stakeholders increasingly are recognizing that PACE provides a foundation that has the potential to
transform millions of lives in the future.
The NPA Annual Conference will be held at the Hilton Portland Downtown, located in the heart of the
city, with restaurants, shopping and attractions nearby. This year’s conference has much to offer, beginning with pre-conference events such as the PACE Basics workshop, Intake Marketing Workshop, and
Primary Care, Nursing and Quality Improvement symposiums.
The 2018 conference features a Rehab/Therapy concentration, including occupational and physical
therapy. A number of sessions will be geared toward PACE therapists.
New this year is a track of facilitated sessions on “hot topics.” PACE leaders will facilitate these
60-minute roundtables, which will feature open dialogue and discussion.
Attendees will have 70 concurrent educational sessions to choose from and an opportunity to view 30
poster presentations and visit with more than 30 exhibitors and sponsors. The Whova mobile app again
will be available to enhance your conference experience.
The slate of conference activities includes site tours of local PACE programs and an energizing two-mile
walk/run through the beautiful Willamette River esplanade that runs through downtown Portland. The
social event of the conference will be an evening at the historic Crystal Ballroom, which dates to 1912
and features a unique “floating” dance floor. Guests will enjoy great cuisine, local tastings and unique
entertainment.
We hope you will join us for our premier educational event of the year, which brings together 700
attendees from PACE programs nationwide, as well as those interested in learning more about PACE.
The NPA Annual Conference is incredibly informative and offers networking and social activities for
everyone.
Regards,

Shawn Bloom
President and CEO,
National PACE Association
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NPA Code of Conduct

NPA is committed to providing a conference in which all individuals are treated with respect
and dignity, regardless of gender, race, color, national origin, religion, age, physical or mental
disability, ancestry, citizenship, sexual orientation, marital or parental status, military discharge
status, veteran status, source of income, or any other characteristic. Discrimination or harassment
of any kind will not be tolerated. If you experience discrimination or harassment, contact a
member of the NPA staff immediately.

Photography at the Conference

NPA may take photos, videos and/or audio of speakers and attendees throughout the conference
or may receive photos, videos or audio from others, such as from the mobile app. These photos,
videos and audio are for NPA use only and may appear on the NPA website and social media, in
newsletters and conference programs, and in future NPA materials. By attending the conference,
you agree to the usage of your likeness in such media. All photos in this program courtesy of
www.travelportland.com unless otherwise noted.

Downtown Portland

2018 NPA Annual Conference
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Things to Do

Attractions Within Walking Distance of the Conference Hotel

Pioneer Courthouse Square, located between SW Yamhil and SW Morrison at
SW Broadway, is a downtown urban park known as the city’s “living room.” The
square is home to the Portland Visitor’s Center, as well as a farmer’s market, art
festivals and unique pop-up events.
Arlene Schnitzer Concert Hall, at 1037 SW Broadway Avenue at Main Street,
is a historic Italian rococo theater that is recognizable by a 65-foot-high
“Portland” sign featuring 6,000 lights. It is
home to the Oregon Symphony and a range
of touring acts and events.

Portland Art Museum

Powell’s City of Books, at 1005 West
Burnside Street, spans an entire city block.
Containing more than 1 million books,
Powell’s is a Portland landmark. Enjoy a cup of
coffee at the largest independent bookstore
on earth.

Portland Farmer’s Market

iStockphoto.com

Powell’s City of Book

Japanese Gardens

Mural in Portland

Top Places and Activities to Include
in Your Portland Visit
Portland Japanese Garden, at 611 SW
Kingston Avenue, spans more than five
acres and boasts distinct garden styles,
water features, and a series of garden paths.
Guided tours of this serene greenspace,
located above Washington Park, include
views of Mount Hood.
Oregon Zoo, at 4001 Southwest Canyon
Road, features more than 2,200 animals from
around the world. The conservation zoo has
an Asian elephant breeding program.
Portland Art Museum, at 1219 SW Park
Avenue, is the oldest art museum in the
Pacific Northwest. Founded in 1892, the
museum features permanent collection
galleries, six floors of modern art, and more
than 42,000 objects, from ancient to modern.
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Stumptown Coffee Roasters, at 128 SW 3rd
Avenue, roasts its own beans. Stop in for what
may be the best cup of coffee in the city.

Stumptown Coffee Roasters

Portland Zoo

Voodoo
Donuts

Arlene Schnitzer Concert Hall
2018 NPA Annual Conference
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Conference Program

Conference Hotel
Hilton Portland Downtown

921 SW Sixth Avenue
Portland, OR 97204
Reservations: Online or at 503-226-1611
All on-site conference activities will take place
at the Hilton Portland Downtown. NPA has
blocks of rooms at both the Hilton Portland
Downtown and the Duniway Portland, its sister
property located across the street at 545 SW
Taylor Street, for a rate of $208 single/double,
plus taxes.

Lobby of Hilton Portland Downtown

For Your Business Convenience
• Business Center
• Meeting Rooms

The reservation deadline is Sept. 18, based
on availability. After that date, the NPA
block of rooms will be released to the public
and prevailing rates will apply. Mention the
“National PACE Association” when making
your reservation to receive the special
contracted rate.

• Office Rental
• On-Site UPS Store
• Audio-Visual and Video Conferencing Equipment
Rental

For Your Comfort and Convenience
• ATM

Hotel Amenities

• Baggage Storage
• Concierge Desk

The newly redesigned Hilton Portland
Downtown is located within a block of the
MAX light rail and offers easy access to the
business and entertainment districts. The
hotel offers the following amenities:

• Laundry/Valet Service
• Lounge
• Pets Welcome
• Room Service
• Snack Shop

Fitness and Recreation
• Fitness Room

• Sight-Seeing Tours

On-Site Dining

• The Market Featuring Stumptown Coffee
• HopCity Tavern

Hilton Portland Downtown, Duniway King Room
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The City

Portland sits on the Columbia and Willamette rivers in the shadow of snow-capped Mount Hood.
Oregon’s largest city is known for its parks, bridges and bicycle paths, as well as for its ecofriendliness, farm-to-table dining, microbreweries and coffeehouses. The city hosts thriving art,
theater and music scenes. Public transportation, walkability, and being rated one of “America’s
best food cities” make Portland an ideal host for this year’s annual conference.

Getting Here and Around

The Portland International Airport (PDX) is 10 miles, or a 30-minute
drive, from the Hilton Portland Downtown. The hotel does not offer a
courtesy shuttle.

Getting from the Airport to the Hotel
Car and Parking

Biking Around Portland

Taxi Service and Ride-Sharing

Taxi and ride-sharing services are available for approximate fees of
$35 for a taxi and $29 for ride-sharing.
Trimet’s MAX Light Rail

Subway/Rail

The MAX Red Line light rail service connects Portland International
Airport and Portland City Center. The light rail runs every 15 minutes
and costs $2.50 a trip for adults. From the Portland International
Airport station, take the MAX Red Line to Pioneer Square North. The
MAX station and ticket machines are located near baggage claim on
the lower level of the airport.

MAX Red Line

Getting Around Portland

Taxi, ride-sharing and rail services are available to get around the
city. Other options are walking, biking, and riding the streetcar.
A small downtown, half-size city blocks and plentiful public spaces
make Portland an ideal city to explore on foot. Portland also boasts
315 miles of bikeways, earning the title “Bike City, USA.” In addition,
the city is home to the nation’s first modern-day streetcar. Tickets for
the Portland Streetcar are $2.50 and can be purchased onboard.

2018 NPA Annual Conference
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Walking Around Portland
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Valet parking is available at a rate of $50, providing covered, secured
and in/out privileges. Self-parking in not available.

2018 NPA Annual Conference Schedule at a Glance
Sunday, Oct. 21
6:30 a.m. - 5:30 p.m.
8-9:45 a.m. 		
8 a.m. - 1:30 p.m.
8 a.m. - 4:30 p.m.
8 a.m. - 5:30 p.m.
11:30 a.m. - 1:30 p.m.
10 a.m. - 4:30 p.m.
Noon - 4:30 p.m.
Noon - 1:30 p.m.
12:30-5 p.m. 		
2:30-5:30 p.m. 		

Monday, Oct. 22
6:30 a.m. - 3 p.m.
6:30-8 a.m. 		
7 a.m. - 1 p.m. 		
7-8 a.m. 		
7-9 a.m. 		
7:30 a.m. - 2 p.m.
8-11:30 a.m. 		
9:30-10 a.m. 		
10:30-11:30 a.m.
11:30 a.m. - 1:30 p.m.
1:45-2:30 p.m. 		
2:45-4:15 p.m. 		
4:30-5:30 p.m. 		
6-8 p.m. 		

Registration Open
Primary Care Committee Meeting
Quality Symposium and Luncheon (NPA Members Only)
Intake/Marketing Workshop (NPA Members Only)
PACE Basics
Education Committee Meeting
Primary Care Symposium (NPA Providers and Prospective Providers Only)
Exhibitor and Poster Set-Up
State Association Meeting
Nursing Symposium (NPA Members Only)
Public Policy Committee Meeting

Registration Open
Continental Breakfast with Exhibitors
PACE Site Tours
CODAC Meeting
Poster Set-Up
Board of Directors Meeting
Concurrent Educational Sessions
Refreshment Break with Exhibitors
Meet the Poster Presenters
Networking Luncheon
Refreshment Break with Exhibitors
Opening General Session with Keynote Address by Kim Campbell
Annual Membership Business Meeting
Opening Night Reception

Note: Conference schedule is subject to change.

2018 NPA Annual Conference Schedule at a Glance
Tuesday, Oct. 23
6-7:30 a.m. 		
6:30-8 a.m. 		
7-8 a.m. 		
7-8 a.m. 		
7 a.m. - 3 p.m. 		
7:30-11:30 a.m. 		
8-11:30 a.m. 		
9:30-10 a.m. 		
11:30 a.m. - 1:15 p.m.
1:30-2:30 p.m.		
2:30-3:30 p.m. 		
2:30-3:30 p.m. 		
3:30-5 p.m. 		
5:30-9 p.m. 		

Exercise Event: Waterfront Park Walk/Run
Continental Breakfast with Exhibitors
PACE Finance Council Meeting
Veterans Meeting
Registration Open
PACE Site Tours
Concurrent Educational Sessions
Refreshment Break with Exhibitors
Leadership and Awards Luncheon
Hot Topics Facilitated Discussions
Meet the Poster Presenters
Refreshment Break
Concurrent Educational Sessions
NPA Night Out at the Crystal Ballroom

Wednesday, Oct. 24
6:30-8 a.m. 		
7-10 a.m. 		
7-8 a.m. 		
8 a.m. - Noon 		
8-9 a.m. 		
9-10 a.m. 		
9-9:30 a.m. 		
Noon			
Noon - 5 p.m. 		

Thursday, Oct. 25
Noon - 5 p.m. 		

Continental Breakfast
Registration Open
Rural PACE Meeting
Concurrent Education Sessions
End of Life Workgroup Meeting
OPOE II Collaborative Greenbelt Recognition Ceremony
Refreshment Break
Conference Concludes
Leadership Training Course

Leadership Training Course

Note: Conference schedule is subject to change.
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Pre-Conference Highlights
PACE BASICS

Sunday, Oct. 21
8 a.m. - 5 p.m.
Separate Fee (Breakfast and Lunch Provided)

This workshop will provide an overview of the PACE model of care, including an exploration
of its history, components of the service delivery model, the care management system and its
regulatory framework. The workshop also will provide an overview of the key organizational
decision-making processes and those involved with making a decision to develop a PACE
program, including the federal and state provider application and expectations for the first 12
months of operations.
Representatives of Technical Assistance Centers (TACs) will conduct the workshop, which allows
time for networking and open-ended discussion.
The target audience for this session includes new employees of PACE organizations and project
team members from organizations interested in developing a PACE program or initiating PACE
operations on behalf of an organization that has decided to develop a PACE program.

NPA Annual Conference Mobile App Back for 2018
Stay connected before, during and after the conference with the
NPA Annual Conference Mobile App hosted by Whova. The app is
supported on both iOS and Android phones and tablets.
Download the NPA Mobile App to view the conference agenda,
view and download speaker handouts, access maps and event
information, receive updates from event organizers, and connect
with presenters, vendors and other attendees.
Registered attendees will receive an invitation via email to join the
mobile app. For more information, contact Lauren St. Pierre.
Sponsored by Capstone Performance Systems

2018 NPA Annual Conference
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Pre-Conference Highlights (cont.)
INTAKE/MARKETING WORKSHOP

NURSING SYMPOSIUM

(NPA Members Only)
Sunday, Oct. 21
8 a.m. - 4:30 p.m.
Separate Fee (Breakfast and Lunch Provided)

(NPA Members Only)
Sunday, Oct. 21
12:30-5 p.m.

Separate Fee (Lunch Provided)

NPA invites intake and marketing staff to take
part in a day of exploring practices, innovations and new technologies. As the PACE
marketplace changes and new technology is
developed, this pre-conference workshop is
a great opportunity to share experiences and
problem-solve around shared challenges.

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

PRIMARY CARE SYMPOSIUM

(NPA Provider and Prospective Provider
Members Only)
Sunday, Oct. 21
10 a.m. - 5 p.m.
Separate Fee (Lunch Provided)

QUALITY SYMPOSIUM
(NPA Members Only)
Sunday, Oct. 21
8 a.m. - 1:30 p.m.

The Primary Care Symposium provides
updates on best practices and reviews practice
guidelines and educational opportunities
in areas of importance to PACE health care
providers, ultimately promoting the provision
of high-quality and consistent care.

Separate Fee (Breakfast and Lunch Provided)

This symposium draws quality leaders,
nurses and clinicians who are committed to
improving quality outcomes and learning
best practices and the roles and strategies
quality leaders can play to foster high-quality
outcomes for PACE participants. Several
presentations will be offered. Come prepared
to ask questions and learn from others.

The symposium provides tools and resources
for managing the PACE population,
highlighting hot topics and unique challenges
such as caring for both the older adult and
a younger population that now meets the
eligibility criteria. The well-rounded program
will cover a range of issues, from managing
younger participants through end-of-life care.
The goal is for each provider to leave with the
necessary tools and understanding to improve
their day-to-day practice.

2018 NPA Annual Conference
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Featured Activities
Rehab and Therapy Concentration

This year’s conference will feature a rehab/therapy theme as part of the overall
session offerings. These educational sessions will focus on information exchange and
problem-solving. Look for this symbol next to sessions with a rehab or therapy focus.

New This Year: Facilitated
Discussion Roundtables

Opening Night Reception:
Welcome to Portlandia

We have added facilitated discussion
roundtables to the agenda this year.
Experienced facilitators will guide discussions
on hot topics in PACE. Attendees are
encouraged to engage in dialogue, ask
questions, and contribute in this dynamic
format. The roundtables will be held on
Tuesday afternoon immediately following the
Leadership and Awards Luncheon.

Join us for a welcoming reception
immediately following the Opening General
Session and Keynote Address. Attendees
will have the opportunity to network with
colleagues and vendors while enjoying local
food. This year’s theme is “Portlandia,” with a
nod to the popular IFC sketch comedy series
that is filmed in the city.

Tuesday, Oct. 23
1:30-2:30 p.m.

Japanese Gardens

2018 NPA Annual Conference

Monday, Oct. 22
6-8 p.m.

Musician and comedian Tony Starlight will
serve as emcee for the event. He specializes
in song parodies, impressions of pop icons,
and tributes to pop culture phenomena. His
impersonates range from Dean Martin and Axl
Rose to Neil Diamond. Enjoy delicious cuisine
and a few surprises throughout the evening.

Bollywood Restaurant
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Multnomah Falls, Columbia River Gorge

Featured Activities (cont.)
Networking PACE
Professionals Luncheon

Leadership and Awards
Luncheon

This is a great chance to get together
informally with colleagues and other
individuals from around the country to gain
new insights, share ideas, or just have fun
meeting new people. This year’s luncheon
will include icebreaker activities and other
innovations to get individuals connected and
engaged. Attendees will enjoy a full buffet
lunch featuring delicious local cuisine.

NPA will honor individuals nominated by
their peers for leadership, commitment,
compassion, inspiration, creativity and
dedication in meeting the needs of PACE
enrollees. The Leadership and Awards
Luncheon will recognize recipients of the
Marie-Louise Ansak Award and Judy Baskins
Volunteer Leadership Award, as well as others
who have made significant contributions to
PACE over the years.

Monday, Oct. 22
11:30 a.m. - 1:30 p.m.
Separate Fee

Tuesday, Oct. 23
11:30 a.m. - 1:15 p.m.
Separate Fee

Waterfront Park Walk/Run
Tuesday, Oct. 23
6-7:30 a.m.
Separate Fee

Willamette River Esplanade

Marie-Louise Ansak presenting awards at the
2016 Leadership and Awards Luncheon.

Please bring your athletic shoes and a light
layer of clothing for an early morning 2.1-mile
run or walk along the beautiful Willamette
River Esplanade. Enjoy the lovely waterfront as
you traverse a newly built pedestrian river
crossing and return on a historic bridge while
taking in beautiful downtown views.

2018 NPA Annual Conference
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Featured Activities
NPA’s Evening at the Historic Crystal Ballroom
Tuesday, Oct. 23
5:30-9:30 p.m.
Separate Fee

The Historic Crystal Ballroom, just a short
walk from the Hilton Portland Downtown, has
served as a music hall and performance venue
for over a hundred years, hosting acts such as
the Grateful Dead and Ike and Tina Turner. Its
restored “floating” dance floor is the only one
of its kind on the Pacific Coast.
Attendees will enjoy a full buffet dinner and
generous tastings from local wineries and
breweries. Entertainment will include local
musical talent, master illusionist Hart Keene
and other special guests.

Master Illusionist
Hart Keene

In Lola’s Room, located downstairs from
the ballroom, attendees can network, enjoy
coffee tasting, and view original artwork
and the floor-to-ceiling windows featured
throughout the unique venue. Don’t miss this
great event out in Portland.

2018 NPA Annual Conference
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Site Tours
Conference-goers will have the opportunity to choose between four local PACE program sites to
visit. To sign up for a tour, visit the Volunteer Desk near Registration beginning on Sunday, Oct.
21. Complete descriptions of the programs on pages 18-19. The times listed are approximate and
subject to change due to traffic and other factors.

PROVIDENCE ELDERPLACE
BEAVERTON

Site Tour Schedule

(Limit: 55 Attendees)

Monday, Oct.22
PROVIDENCE ELDERPLACE
MILWAUKIE
(Limit: 25 Attendees)

9:45 a.m.

Bus 2 loads at Hilton Portland
Downtown.

10 a.m.

Bus 2 departs from Hilton
Portland Downtown.

7:30 a.m.

Bus 1 loads at Hilton Portland
Downtown.

10:45 a.m.

Bus 2 arrives at Providence
ElderPlace Beaverton.

7:45 a.m.

Bus 1 departs from Hilton
Portland Downtown.

11:45 a.m.

8:15 a.m.

Bus 1 arrives at Providence
ElderPlace Milwaukie.

Bus 2 departs from
Providence ElderPlace
Beaverton.

12:30 p.m.

9:15 a.m.

Bus 1 departs from
Providence ElderPlace
Milwaukie.

Bus 2 arrives at Hilton
Portland Downtown.

9:40 a.m.

2018 NPA Annual Conference

PROVIDENCE ELDERPLACE IN
IRVINGTON VILLAGE

Bus 1 arrives at Hilton
Portland Downtown.

(Limit: 25 Attendees)
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10 a.m.

Bus 1 loads at Hilton Portland
Downtown.

10:15 a.m.

Bus 1 departs from Hilton
Portland Downtown.

10:45 a.m.

Bus 1 arrives at Providence
ElderPlace in Irvington
Village.

11:45 a.m.

Bus 1 departs from
Providence ElderPlace in
Irvington Village.

12:15 p.m.

Bus 1 arrives at Hilton
Portland Downtown.

Site Tours (cont.)
Tuesday, Oct. 23
PROVIDENCE ELDERPLACE GRESHAM

PROVIDENCE ELDERPLACE
MILWAUKIE

(Limit: 55 Attendees)

7 a.m.

Bus 1 loads at Hilton Portland
Downtown.

7:15 a.m.

(Limit: 25 Attendees)

7:30 a.m.

Bus 1 departs from Hilton
Portland Downtown.

Bus 1 loads at Hilton Portland
Downtown.

7:45 a.m.

7:45 a.m.

Bus 1 arrives at Providence
ElderPlace Gresham.

Bus 1 departs from Hilton
Portland Downtown.

8:15 a.m.

9:15 a.m.

Bus 1 departs from
Providence ElderPlace
Gresham.

Bus 1 arrives at Providence
ElderPlace Milwaukie.

9:15 a.m.

9:45 a.m.

Bus 1 arrives at Hilton
Portland Downtown.

Bus 1 departs from
Providence ElderPlace
Milwaukie.

9:45 a.m.

Bus 1 arrives at Hilton
Portland Downtown.

PROVIDENCE ELDERPLACE GRESHAM
(Limit: 55 Attendees)

10 a.m.

Bus 1 loads at Hilton Portland
Downtown.

10:15 a.m.

Bus 1 departs from Hilton
Portland Downtown.

10:45 a.m.

Bus 1 arrives at Providence
ElderPlace in Irvington
Village.

11:45 a.m.

Bus 1 departs from
Providence ElderPlace in
Irvington Village.

12:15 p.m.

Bus 1 arrives at Hilton
Portland Downtown.

2018 NPA Annual Conference
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Site Tours (cont.)
Program Descriptions
Providence ElderPlace Milwaukie

Providence ElderPlace in Gresham

Operational since 2016, Providence
ElderPlace (PEP) Milwaukie is the newest PEP
site in the state. Located in the Providence
Milwaukie Healing Place building on the
hospital campus, the program serves more
than 135 participants in Clackamas County. A
highlight of the new site is its memory care
program.

Providence ElderPlace (PEP) Gresham is the
largest PEP site in the state, serving more than
395 participants in Multnomah County.
Operational since 2003, Gresham is the only
PEP two-story building, with an active day
center on the first floor and a busy clinic on
the second. The program features five
interdisciplinary teams, PACE at Home,
palliative care and a primary nursing care
model.

10330 SE 32nd Ave., Suite 110
Milwaukie, OR 97222

2018 NPA Annual Conference

17727 East Burnside St.
Portland, OR 97233
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Site Tours (cont.)
Providence ElderPlace
in Irvington Village

Providence ElderPlace
Beaverton

420 NE Mason St.
Portland, OR 97211

18650 Northwest Cornell Rd., Suite 215
Hillsboro, OR 97124

Providence ElderPlace (PEP) in Irvington
Village is a 104-unit assisted living facility
located in urban northeast Portland. The
facility features studio and one-bedroom
apartments. Participant residents have onsite access to their primary care team, along
with all of the social and medical benefits
offered by the PACE model of care. The
program serves more than 90 participants in
Multnomah County. A highlight of the diverse
site is its unique integration with an assisted
living facility.

2018 NPA Annual Conference

Providence ElderPlace (PEP) Beaverton, which
has been operational since 2013, relocated to
a new building last fall. The program serves
more than 165 participants in Washington
County. The facility is located on the second
floor of the Providence Medical Group
Tanasbourne building. The site features a
program for bariatric participants and a focus
on mental health.
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Conference Highlights
Opening General Session

34-year marriage weathered Glen’s drug and
alcohol addictions, but their greatest challenge came when the singer was diagnosed
with Alzheimer’s.

Monday, Oct. 22
Photo provided by American Program Bureau, Inc.

2:45-4:15 p.m.

Kim is an impassioned speaker who has
an intimate understanding of the complex
challenges faced by people living with
dementia and their families. A year after
her husband’s death, Kim has made it
her personal mission to share resources
available to families impacted by dementia
and Alzheimer’s. She recently launched
CareLiving.org, a blog and lifestyle guide
providing resources, inspiration, and a sense
of community to this underserved group.
Don’t miss Kim’s remarkable story!

Keynote Speaker:
Kimberly
Campbell

Kim Campbell is a
tireless, influential
voice for people
with Alzheimer’s
disease. She is
the widow of Glen
Campbell, a Country Music Hall of Famer who won six Grammys
and three American Music Awards. Their

Portland and Mt. Pittock
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Poster Presentations
This educational component offers individuals an opportunity to give a poster presentation of
their original work in PACE. Each poster represents a project, research study, innovative program
or other structured experience. Authors provide a 6’x 8’ display of their project and are on hand
at designated times to discuss their research, answer questions, and distribute handouts.
Poster displays will be available for general viewing during the refreshment breaks throughout
the conference. Presenters will be available to discuss their research during the morning break on
Monday, Oct. 22, at 10:30-11:30 a.m. and the afternoon break on Tuesday, Oct. 23, at 2:30-3:30 p.m.

Presentation Descriptions
A Quality Improvement Initiative by
the AltaMed PACE Covina Rehab Team
to Prevent Falls in the CommunityDwelling Aging Population
Presenters
Claudia Chang, MOTR/L, AltaMed Health Services,
Covina, CA
Michael Simbulan,RPT, AltaMed Health Services,
Covina, CA

The maintenance program involves the use of
exercise machines for 10-minute intervals. Group
maintenance is a 30-minute program held three
times a week that consists of a structured exercise
regime comprised of whole-body, active range of
motion followed by strengthening, balance and
breathing exercises.

This poster presentation will illustrate a long-term
program and interventions used at AltaMed PACE
Covina to prevent falls in aging participants.
PACE provides holistic and comprehensive health
care services for older adults to empower them
to stay in the community and maintain their
independence at home. The prevalence of falls
among PACE participants is evident through patient
fall reporting and indicates the need for a quality
improvement program so participants can remain
living independently in the community.

Standardized tests validated the effectiveness of
the quality improvement initiative.

The AltaMed PACE Covina rehab team
implemented a structured rehab maintenance
and group exercise program to promote overall
general conditioning, strengthening and balance.

2018 NPA Annual Conference
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Poster Presentations (cont.)
An Interdisciplinary Approach to
Management of Respiratory Diseases in
a Geriatric Population

But Mom’s Not Eating: Diagnosis
and Treatment of Protein Calorie
Malnutrition (PCM) in PACE Participants

Presenters

Presenter

Terri Mack, MD, Huron Valley PACE, Ypsilanti, MI

Alexandra Schneider,MA, RDN, CSG, PACE Southeast
Michigan, Southfield, MI

Rosalyn Schloemer, PharmD, Hometown Pharmacy,
Huron Valley PACE, Ypsilanti, MI

Despite the vast amount of research focused on
the negative health implications associated with
protein calorie malnutrition (PCM) in aging adults,
the diagnosis often is missed. Early diagnostic
techniques and intervention practices will be
covered via care planning examples to ensure that
all interdisciplinary team (IDT) members can identify
and appropriately care for participants with PCM.
The fiscal impact to PACE organizations also will be
presented visually to emphasize the far-reaching
consequences of PCM.

Inhaler misuse is strongly associated with older
age and can lead to poorly managed respiratory
conditions in elderly individuals. Decreased
strength, impaired agility, vision changes and poor
cognition can negatively affect an individual’s ability
to handle inhaler devices properly. Poor device
technique increases the likelihood of respiratory
exacerbations, hospitalizations, and decreased
quality of life.
Huron Valley PACE uses an interdisciplinary
approach to improve inhaler technique. The frail
PACE participant is an ideal candidate for targeted
device education; and, as a PACE program, we have
the resources to provide targeted interventions.
Huron Valley PACE is implementing a five-step
approach that involves an appointment reminder
via phone, an initial assessment, one-on-one
education, a second assessment, and routine
technique refreshers with annual appointments.

Creative Engagement: Creating
an Artist in Residence Program at
Providence ElderPlace
Presenters
Thomas Chang, Carolina Senior Care, Lexington, NC
Alexandra Hasson, Providence ElderPlace,
Portland, OR

This poster will give a short synopsis of how the
Irvington Artist in Residence program came to be,
who was involved, and the process that participants
underwent to create a contemporary performance
for the public. It will focus on the importance of
connecting a community of artists with participants
and how the final performance narrowed the
perceived divide between young and old and “us”
and “them.”

Follow-up studies will observe the rate of
hospitalization post-program implementation and
guide us in selecting inhalers that are best handled
by this unique population.

Professional photographs from the performance
will be included, as well as comments from the
director and performers.
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Poster Presentations (cont.)
Culturally Sensitive Care for Older
Transgender Adults: A Case Study

This poster presentation illustrates the many
challenges that medical, mental health and
other professionals face serving transgender
older adults in the community and introduces
a psychoeducational program that has been
implemented. A case study will demonstrate the
main concerns for a patient and for the professional
staff providing care. The case elucidates the
role of mental health providers in designing and
implementing a psychoeducational program for
IDT professionals regarding challenges unique
to transgender seniors. A review of the positive
adjustments of the patient will be discussed.

Presenters
Irena Ginsburg, PhD, On Lok Lifeways,
San Francisco, CA
Wing Yee Wong, MS, MFT, On Lok Lifeways,
San Francisco, CA

Dashboard Metric and Development
of a UM Nurse Navigator Role Within
the Health Plan
Presenters
Thomas Chang, Carolina Senior Care, Lexington, NC
Angelic Flack, Carolina Senior Care, Lexington, NC

As an outcome of the transition to an electronic
medical record, Carolina Senior Care (CSC)
has developed a team-driven dashboard that
demonstrates the participant experience by
focusing on four areas: census/growth, utilization,
quality and face-to-face encounters. CSC stratified
the data to a team level, incorporating risk data to
identify trends and inform future care management
decisions, i.r., health plan management, and the
development of the UM nurse navigator position.

Transgender people consistently have been found
to be among the most marginalized members of the
LGBT community. Discrimination, harassment and
stigma that transgender people face in virtually all
areas of their lives, including in the health care
setting, is well known and documented. Many
transgender individuals have been neglecting their
health care due to fear of discrimination.
Qualitative research suggests that both maleto-female and female-to-male individuals face
pervasive employment, housing and health care
discrimination. Mental health issues – including
depression, substance abuse and suicides –
are prevalent in the transgender community.
Unfortunately, most health care providers and allied
professionals receive minimal or no training to work
competently with transgender patients.
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Poster Presentations (cont.)
Effectiveness of Dementia Medications
in Controlling Behavior Symptoms
and Reducing Use of Psychotropic
Medications at Providence ElderPlace
Portland

EMR Transition
Presenter
Angelic Flack, Carolina Senior Care, Lexington, NC

In August 2017 Carolina Senior Care implemented
a new electronic medical record (EMR) and
simultaneously received noticed of a PACE audit.
While this seemed to be chaotic in timing, it
turned out to be a benefit to the organization.
This presentation will outline the preparation for
the transition processes, daily spreadsheets, data
tracking mechanisms, and understanding what
works and what could improve. The transition was
a decision made to support forward growth of the
organization. The presenter will share what they
learned along the way and how the audit made
them more focused and deliberate in realizing the
global application of the EMR.

Presenters
Monica Dougherty, PharmD, Providence Medical
Group, Portland, OR
Sharon Leigh, PharmD, BCPS, Providence ElderPlace
Portland, Portland, OR
Maureen Nash, MD, MS, Providence ElderPlace
Portland, Portland, OR

This presentation is a result of a two-year
observational prospective study to determine the
effectiveness of acetylcholinesterase inhibitors
(AChE-Is) and/or memantine in treating behavioral
and psychological symptoms of dementia (BPSD).
The use of psychotropics was analyzed among
participants at Providence ElderPlace Portland.

Essential Personal Care in the Home
Presenter

Data collected at baseline were type of dementia,
SLUM scores, neuropsychiatric inventory (NPI) scale,
and psychotropic medication use. The poster will
present data on NPI and psychotropic medication
use collected at three months, six months and one
year post initiation of dementia medications.
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Jennifer Boyd, RN, Centra PACE, Lynchburg, VA

This presentation will provide an understanding of
how to improve your home health nursing assistant
processes, including adjusting time to assure that
needs are met, maintaining cost-effectiveness,
hiring a mixture of certified nursing assistants
(CNAs) to help in the home, and utilizing contracted
agencies to best meet patient needs. The poster
will examine how flexibility in CNA scheduling
allows for wake-up services, quick checks,
medication reminders, grocery shopping and more.
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Poster Presentations (cont.)
IDT Approach to Reduce Fall
Occurrence in the Community

Integration of Clinical Pharmacy into the
PACE Program at Providence ElderPlace
Portland

Presenters

Presenters

Elham Arghami, MD, CalOptima PACE,
Garden Grove, CA

Amy Thein, PharmD, BCGP, Providence ElderPlace,
Portland, OR

Judith Jamal, OTRL, CalOptima PACE,
Garden Grove, CA

Kristen Wendell, PharmD, BCGP, Providence
ElderPlace, Portland, OR

Recent demographics reveal at least one-third
of community-dwelling adults over 65 and
half of adults over 80 fall annually. We all have
attended conferences and seminars on fall risks
and preventions, yet these numbers continue to
grow. Fall prediction in geriatric patients remains
challenging because the increased risk involves
multiple interrelated factors caused by natural
aging and pathologies. The assessment for risk
involves a collection of factors, such as history of
falls, mental and sensory alterations, mobility, age,
medication, alteration of balance, vision, hearing
and inactivity.

PACE programs across the country vary widely
in the nature and extent of the clinical pharmacy
services they provide. Providence ElderPlace has
employed clinical pharmacists for nearly 20 years.
Over time, the role of clinical pharmacy services has
expanded, and both pharmacists and technicians
have become progressively more integrated into
the model of care.
This poster will provide an overview of some of
the roles and responsibilities that the ElderPlace
Clinical Pharmacy has adopted to improve patient
care. The role of the pharmacist in transitions of
care, medication dosing in hemodialysis, and
anticoagulation management in an era of new
drugs will be discussed, as well as the role of the
pharmacy technician in physician order review and
transitions of care.

The IDT at CalOptima has developed a fall
committee that identifies risk factors in our crosscultural population. This presentation includes
our risk factor spreadsheet, the development of a
comprehensive program to address fall occurrence,
and the impact of program interventions.

Infusion Therapy in PACE Organization
Presenter
Savitha Yeleswarapu, MS, National PACE Association,
Alexandria, VA

This presentation will reveal findings and analysis
on the utilization of infusion therapy in a PACE
organization. The poster will discuss gaps
associated with the coverage, the cost incurred with
infusion therapy, and what alternate settings infusion
therapy can be performed in to reduce cost.
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Poster Presentations (cont.)
Inter-Collaborative Practice in the
Establishment of a Wellness Program:
A Case Report

Occupational Therapy Cooking Group:
Reminiscing with Food Through HandsOn and Sensory Engagement

Presenter

Presenters

Suzana Simoes, PT, MS, DPT, NCS, Florida PACE
Centers, Miami, FL

Anah Gunesch, OTR/L, OTD, Beaverton ElderPlace,
Hillsboro, OR

Adults spend 7.7 hours per day being sedentary.
Sedentarism has been associated with depression,
increased waist circumference, and worsened
chronic disease biomarkers such as blood
glucose, insulin and lipoproteins. The American
Physical Therapy Association defines wellness
as a “multidimensional state of being describing
the existence of positive health in an individual as
exemplified by quality of life and sense of wellbeing.”

Jean Jendritza-Carr, OTA/L, Beaverton ElderPlace,
Hillsboro, OR

This poster describes the case of a participant
who underwent a 10-week wellness program.
Multiple disciplines collaborated to establish
the program, which consisted of strength and
cardiovascular training, ongoing nutritional
education and medical care, and a weekly support
group run by occupational and physical therapist
and a registered dietitian. The participant was
provided with a pedometer for walking in the
community. An initial assessment included glucose
and hemoglobin A1C tests, anthropometric
measurements and physical tests.

The purpose of the group is role acquisition for
familiar and meaningful life roles associated with
cooking tasks and food. The first of two sessions
focuses on sensory engagement, reminiscing and
choosing recipes. The second session focuses on
cognitive functional engagement and physical
task and interpersonal skills while incorporating
the continued sensory experience of cooking. The
planning and execution of a cooking activity initiate
meaningful engagement in a familiar daily activity
and provide an opportunity to contribute to the
process, bringing self-efficacy to individuals. Group
members engage physical, cognitive and social
skills to be successful.

This presentation provides a snapshot of an
innovative group program of occupational therapy
at Beaverton ElderPlace that was designed to
promote engagement for individuals with cognitive
impairment or dementia. The poster outlines the
purpose, theory, structure, supporting research,
modifications, and pictures of participants engaged
in the group.

The results included decreases of 3 percent in body
fat of waist circumference and HA1c from 8.3 to 7.6.
The participant improved in several physical tests,
increasing from 18 to 25 repetitions on the biceps
curl test and improving steps in the community by
6,700 at the end of the program. The participant
also reported a subjective improvement in wellbeing.
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Research supports meaningful engagement for
individuals with dementia. Active reminiscing and
sensory engagement are two powerful tools. The
positive outcomes of the cooking group support
the research and attest to the success of the group.
We have improved the structure of the group as it
has developed over the past year.
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Poster Presentations (cont.)
Optimizing Efficiency for the Triage of
Medical Calls

PACE Participants in Pain: How the
IDT Approach Improves Quality of Life
While Reducing Narcotic Use

Presenters

Presenter

Hollis Graham, East Boston Neighborhood PACE,
East Boston, MA

Diane O’Sullivan, PT, DPT, Mercy LIFE West
Springfield, West Springfield, MA

Kelly Marcella, MSW, East Boston Neighborhood
PACE, East Boston, MA

Pain and the consequences of the overuse of opioid
medications are in the news every day. Nearly every
expert interviewed on the subject discusses the
importance of a multifaceted treatment plan to
address the needs of individuals with chronic pain.

Emily Martin, MPH, East Boston Neighborhood PACE,
Revere, MA

This poster will display how a fundamental aspect
of PACE – the triage of medical phone calls – can
be streamlined to optimize efficiency. Using a
Lean Six Sigma approach, our team transformed
a time-intensive workflow into a highly efficient
model for handling medical calls from participants,
caregivers, staff and other medical partners. We
will share how our new workflow has increased
staff satisfaction and resulted in time and cost
savings, as well as improved documentation and
responsiveness to medical concerns.

Not only can chronic pain lead to the overuse of
narcotics, it can threaten the housing, quality of life,
and function of PACE participants. The reasons for
this include fear of moving, which contributes to the
loss of functional mobility; depressed mood and
social isolation; and caregiver burnout as family
members try to support their loved one.
PACE programs are uniquely positioned to
address the many challenges faced by individuals
with chronic pain and the varied biopsychosocial
components of this disorder.
This presentation will include a case study of a
participant with chronic pain related to Ehler’s
Danlos Disease and how the MercyLIFE PACE
team supports her continued success living in
the community as she tapers off the last of her
narcotics.
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Poster Presentations (cont.)
Quantifying the Experience:
Determining the Effectiveness of
Aquatic Therapy in a Rural PACE Setting

This poster will evaluate cohorts within AllCare for
Seniors PACE program who have received six-week
sessions of aquatic therapy by identifying tests
and measures that could give us a comprehensive
overview of their experience. We are examining
Assessment of Quality of Life (AQoL), Gait
Speed, Timed Chair Rise, Arm Curl Test, Visual
Analog Scale – Pain, and a Likert Scale to survey
participants on their overall experience. An analysis
of these tools will help guide us in developing
the program and its ability to best serve our
participants.

Presenter
Kaitlin Dodi-Monk, PT, DPT, CEEAA, AllCare for
Seniors, Cedar Bluff, VA

Developing an aquatic therapy program in a rural
PACE setting has its challenges. Teamwork among
disciplines is imperative to provide a seamless
experience for participants. Aquatic therapy
reportedly has been a positive medium for exercise
and therapeutic skills. Those who have received this
service report general feelings of improved health
and well-being, and the clinical staff has observed
improvements in comorbidity symptomology. At
this time, our findings are anecdotal and have not
been quantified to determine clinical effectiveness.

West bank esplanade and Mt. Hood
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Poster Presentations (cont.)
Recharging Those Who Refresh Others:
Practical Tools for Addressing the
Impacts of Accumulated Death and
Grief on Staff in PACE Programs and
Long-Term Care Facilities

Urinary Tract Infection Best Practices:
An Antimicrobial Stewardship Initiative

Presenters

Amanda Martin, PharmD, Mercy Health Partners,
Muskegon, MI

Presenters
Kelly Kieffer, PharmD, Mercy Health Partners,
Muskegon, MI

Rev. Dale Carr, MBA, MDiv, BCC, ElderPlace Irvington
Village and Marie Smith Center, Portland, OR

Shalyn Quigley, PharmD, BCGP, LifeCircles PACE,
Muskegon, MI

Hilda Lethe-Drake, MDiv, BCC, Providence ElderPlace
in Beaverton, Hillsboro, OR

This presentation reviews the outcomes of a
quality improvement project involving 300 PACE
participants in Western Michigan. Endpoints
included the percentage of urinalyses resulting
in positive culture, symptoms documented, and
appropriateness of antibiotics ordered.

Long-term care staff experience the deaths of
patients with whom they have developed extended
relationships. Over time, the accumulated grief
of these losses can lead to stress, burnout, staff
turnover and decreased clinical effectiveness.

Baseline data revealed that urinalyses often were
ordered for non-specific symptoms such as foulsmelling or cloudy urine and new-onset confusion
or delirium. These symptoms are not included in the
updated McGeer Criteria because they can lead to
unnecessary treatment. Treatment of asymptomatic
bacteriuria increases the risk of adverse effects,
antibiotic resistance and medication costs.
Inappropriate screening of urine impacts nursing
time, laboratory costs and diagnostic accuracy.

Being aware of the accumulated impacts of such
losses and intentional in addressing them can help
our organizations improve caregiver and team
effectiveness and longevity. This poster will share
tools that have been used successfully to address
losses and associated grief and will summarize
insights from the literature.

This poster will discuss evidence-based practices
for urinary tract infections, including screening
with the McGeer Criteria and antibiotic selection
according to Infectious Diseases Society of America
guidelines; review the considerations in creating
our treatment recommendations, including local
antibiotic resistance patterns, geriatric dosing,
renal adjustments and adverse effects; review
our updated urinalysis order form, urinary tract
infection treatment recommendations and decisionmaking algorithm; practice the use of these tools
with a patient case and post-assessment questions;
discuss challenges we have encountered; and
compare pre- and post-intervention data.
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Educational Sessions
Monday, Oct. 22, 8-9:30 a.m.
CEO Dialogue on PACE Growth
Speakers
Peter Fitzgerald, MSc, National PACE Association,
Alexandria, VA
Jade Gong, MBA, Jade Gong and Associates,
Arlington, VA
Eric Gurley, Immanuel Pathways, Omaha, NE
Scott LaRue, MBA, ArchCare Senior Life, New York, NY

Join us for a dialogue with the CEOs of two
nonprofit aging service continuums who will
address their rationales for pursuing a major PACE
expansion as a key part of their future growth plans.
This dialogue is very important as NPA continues
the PACE 2.0 initiative and is looking for current
PACE providers to help achieve the goal of enrolling
100,000 PACE participants by 2021.
Immanuel has served the Omaha community
for 130 years and has embraced the challenge
of offering innovative services while constantly
reimagining how they provide care. In addition
to its PACE programs in Nebraska and Iowa,
Immanuel operates skilled nursing facilities,
independent living, assisted living and memory
support care. Now that the PACE programs are
well established in their communities, Immanuel is
preparing to embrace significant PACE growth over
the next five years.

enjoyed steady growth. The organization is now
embracing PACE growth as the cornerstone of its
ministry, with plans to expand into upstate counties
that are less densely populated and have fewer
services and to seek significant growth in the New
York City area.
Learn how the CEOs assessed the future of PACE
within their own continuums and made the decision
to move forward with PACE expansion in their
communities.

Learning Objectives
• Understand how each PACE organization can
contribute to the success of PACE 2.0
• Understand the CEOs’ view of the risk and
opportunities of pursuing PACE expansion
• Identify the quantitative analysis used to project
future PACE growth potential

Target Audience: Senior Administrative Leadership,
Senior Clinical Leadership, Board Members
Format: Panel Presentation
Technical Level: Established Programs

ArchCare, the health care ministry of the
Archdiocese of New York, offers a continuum of
services (skilled nursing facilities, home care and
assisted living), as well as a portfolio of capitated
programs that includes PACE. The PACE program,
which operates in the New York City area, has
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Educational Sessions
Monday, Oct. 22, 8-9:30 a.m. (cont.)
Don’t Try It Alone: RADV-Proof
Documentation and Successful Risk
Management Is a Team Effort
Speakers

• Learn how risk adjustment affects the quality of
care and the viability of the PACE organization
• Learn the key dates of the risk adjustment
submission calendar and how the deadlines
affect your payment and cash flow
• Hear how your peers use risk adjustment data to
their advantage from both a clinical and business
perspective

Eileen Black, RN, DxID, East Rochester, NY
Alexandria Lueth, CPA, MBA, Centra Care,
Kalamazoo, MI
Kat McGhee, CPC, On Lok Lifeways, San Francisco, CA

Successful risk adjustment management is a team
effort, requiring members from nearly every level
and department of a PACE organization to have
a basic understanding of the process and the
important, interdependent role each member plays.
The IDT, coders, technical staff, finance and
administration play a key role in managing the
diagnostic profiles of the participants and seeing
that the necessary information is submitted to CMS
for proper reimbursement.

• Learn from a certified coder what to consider
when enlisting external or internal coding
assistance

Target Audience: Executive Directors, Chief
Operating Officers, Chief Financial Officers, Chief
Medical Officers, Medical Directors, Care Providers,
Clinical Managers and Coding Staff
Format: Panel Presentation
Technical Level: All

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

Learning Objectives
• Understand the basics of risk adjustment, the
rationale behind it, and why it is so critical to the
PACE organization to actively manage risk
• Know what reports are available to help manage
risk, where to find them, and how to put them to
use
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Educational Sessions
Monday, Oct. 22, 8-9:30 a.m. (cont.)
Implementation of Information
Technology and Social Media with
Participants
Speaker
Orion Roeder, CTRS, PACE CNY, Syracuse, NY

Implementing an information technology (IT)/social
media program at a PACE site can be challenging
and have a wide-ranging impact on participants,
staff, and relevant policies and procedures. This
session will cover current use metrics among
seniors that thrust the issue into the forefront of
participant expectations and experience.
The planning phase of implementation also
will be addressed, including relevant policies
and procedures around privacy, cost/benefit
of providing IT services and content in-house
versus the status quo (IN2L, LinkedSenior),
management software, network access (for both
PACE-owned and participant-owned devices), and
hardware costs (procurement). A discussion on
implementation will provide examples of program
and instruction best practices (including flow in
human/computer-based interactions and transition
to peer-based IT mentoring), most frequently used
apps, and contexts of implementation, including
case studies. A workgroup discussion at each table
will identify planning and implementation areas of
interest and barriers, followed by a Q&A.

grandchildren and great-grandchildren due to
barriers such as accessible transportation, medical
equipment, and medication that keeps them from
moving about with ease.
In 2012 PACE CNY implemented a social media
initiative supported by the Anna Mahan Grant.
Technology is now available that makes face-toface conversation with a family member as easy in
Baldwinsville, NY, as in Boston, MA.

Learning Objectives
• Leave equipped to duplicate the program at
another site
• Increase awareness of current IT engagement of
individuals 65 and over
• Identify one or more app management platforms
• Discuss and develop policies and procedures in
relation to privacy, social media and streaming
media services
• Identify best practices for implementation of
social media and IT education

Target Audience: Administrative Staff, Finance,
Therapeutic Recreation, IT Staff, IDT Members
Format: Lecture, Interactive Workshop
Technical Level: New and Established Programs

Building a person-centered community where
participants connect with friends and family to
mitigate loneliness is a continuous process. Often,
seniors end up far from their original support
systems or have children that have relocated.
They struggle to connect with their children,
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Educational Sessions
Monday, Oct. 22, 8-9:30 a.m. (cont.)
NPA PMPM Financial Benchmark
Reporting: An In-Depth Look at
Measures and Trends
Speaker
Alan Gay, National PACE Association, Alexandria, VA

This session takes an in-depth look at the specific
measures included in the annual NPA Per-Member
Per-Month (PMPM) Financial Benchmark Report.
This includes the specific cost items under
each measure and historic aggregate trending.
The presentation will touch on how the PMPM
financial benchmark report can be used by PACE
organizations as an effective internal report card
to identify both areas of success and areas that
need improvement, as well as a means to gauge
the vitality of an individual program. Discussion will
include how the PMPM financial benchmark report
may be used to describe PACE as a whole to an
outside audience.
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Learning Objectives
• Understand this member service, provided at no
additional charge
• Gain detailed understanding of the measures
that comprise the PMPM benchmark reports
• Gain an understanding of how the data can be
applied

Target Audience: Management, Financial,
Administrative
Format: Lecture
Technical Level: All
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Educational Sessions
Monday, Oct. 22, 8-9:30 a.m. (cont.)
Outcome Measures in
Rehabilitation: Show Off Your
Good Work!

accountable to participants and showing the value
provided. The use of functional outcome measures
helps accomplish this.

Learning Objectives

Speakers

• Recognize and value the use of outcome
measures and their application to the ICF model

Diane O’Sullivan, PT, DPT, Mercy LIFE West
Springfield, West Springfield, MA
Suzana Simoes, DPT, Florida PACE Centers at Miami
Jewish Health, Miami, FL

How do we know that what we are doing is making
a difference? Outcome measures are standardized
tests used by physical and occupational therapists
to provide scores of quantitative assessment
of ability, determine effectiveness of care, and
provide a common language to evaluate the
success of interventions. The need for therapists
to use standardized objective measures has been
recognized at the national level. However, despite
decades of developing and testing measures,
therapists are not implementing their use routinely
in most clinical settings. These measures can add
value to a participant’s diagnostic coding; identify
fall risk, frailty, and subtle changes in condition
before a participant deteriorates; and help guide
the IDT in clinical decision-making and long-term
planning during annual assessments.

• Be familiar with resources available for outcome
measures, including PTNow
• Identify a set of valid and reliable functional
outcome measures to use with the PACE
population
• Understand the basics of psychometric
properties in order to assess outcome measures
• Be able to immediately apply new knowledge to
daily practice
• Utilize functional outcome measures to identify
fall risk, frailty and other conditions

Target Audience: PTs, PTAs, OTs, COTAs, Quality
Directors and Quality Staff, Center Directors
Format: Interactive Workshop
Technical Level: New and Established Programs

Along with the IDT, PACE therapists determine
the need for therapy once an individual enrolls
in the program. Historically, the drive to show
improvements in rehabilitation has not been
as relevant as models that link outcomes to
payment, but robust quality programs monitor the
outcome of care provided, holding their programs
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Educational Sessions
Monday, Oct. 22, 8-9:30 a.m. (cont.)
Pharmacy Topics: Clinical Topics
Speakers
Michael Crismali, MD, MBA, ArchCare PACE Senior
Life, New York, NY
Neda Leonard, PharmD, CGP, BCPS, CareKinesis PACE
Pharmacy, Moorestown, NJ

PACE clinicians will team up to present a rotationstyle roundtable session on “hot topics” in PACE
clinical pharmacy. This format will maximize
collaboration, interactivity and learning. Attendees
will take part in two sessions, each lasting 10
minutes followed by ten minutes of Q&A. An expert
on the topic will begin by providing an overview,
which will be followed by discussion. Sessions on
current clinical issues in pharmacy will be hosted by
PACE clinicians:
• Session 1: Improving Care Through
Polypharmacy Meetings (Crismali-Leonard)

Learning Objectives
• Learn about ArchCare Senior Life PACE
experiences addressing opiate use and
polypharmacy through an integrated and
interactive program
• Hear the story about the significant clinical
improvements that a PACE organization gained
from the simple act of implementing regular
polypharmacy calls with the pharmacist
• Understand the latest best practices in opioid
prescribing for the frail elderly population amid
constant news buzz about NSAID superiority,
marijuana for chronic pain, gabapentin as a
“potentiater,” and more

Target Audience: Administrative and Clinical Staff
Format: Interactive Workshop
Technical Level: All

• Session 2: Improving Pain Management by
Utilizing Pharmacogenomic Guidelines for
Opiates (Leonard-Crismali)
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Educational Sessions
Monday, Oct. 22, 8-9:30 a.m. (cont.)
Thinking Outside the Traditional
Rehabilitation Toolbox
Speaker
Melissa A. Simonian, MEd, PACE of Rhode Island,
Providence, RI

PACE Rhode Island utilizes a wellness approach
to rehabilitation, with the goal of motivating
participants and maximizing functional outcomes.
A traditional rehabilitation model of physical,
occupational and speech therapy is enhanced,
along with nutritional and massage therapy. Our
rehabilitation toolbox goes beyond therapeutic
exercise, and our therapy staff is incorporated into
organizational programming.
We get in the pool (aquatics therapy), are Reikicertified and licensed in therapeutic massage,
offer evidence-based falls management groups,
coordinate a medically tailored meals program, and
participate in the development of disease-specific
standards of care protocols.

CENSUS GROWTH
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This approach enables rehabilitation staff to
identify need, create processes, and monitor
program and participant progress within the PACE
interdisciplinary model.

Learning Objectives
• Identify opportunities to incorporate a wellness
approach into the traditional PACE rehabilitation
model
• Establish a pilot program for a non-conventional
therapeutic approach that meets the needs of
the PACE participant
• Utilize an evidence-based practice model and
associated outcome measures for program
development

Target Audience: Clinical, Rehab and Wellness
Staff, IDT, Administrative
Format: Lecture
Technical Level: New and Established Programs
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Educational Sessions
Monday, Oct. 22, 8-9:30 a.m. (cont.)
Using Novel Risk Stratification and
a System for Medication Risk
Scoring of PACE Participants to Reduce
Preventable Adverse Drug Events
Speakers
Calvin H. Knowlton, PhD, PharmD, MDiv, CareKinesis,
Moorestown, NJ
David Wensel, DO, HMDC, FAAHPM, Midland Care,
Topeka, KS

Adverse drug events are the fourth leading cause
of death in the United States. An updated cost-ofillness study found that $450 billion was spent on
medications in 2016. During the same year, $528
billion was spent on the cost of illness or morbidity
and mortality related to medications.
A group of PACE medical directors considered
various risk components to be incorporated into
a system for medication risk stratification and
Medication Risk Score. Using cases, the presenters
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will discuss how the application of risk score can
impact medication and all-cause outcomes such as
hospitalizations, ER visits and falls.

Learning Objectives
• Understand various types of risk stratification
and the ability to consider medication risk
components in a PACE medication risk
stratification model
• Realize the usefulness of data analytics using
Medication Risk Score to understand participants
with the greatest opportunity for risk reduction
• Demonstrate how a system like Medication Risk
Score can be used when speaking to participants
about changing their medications to engage
them in their medication care

Target Audience: Administrative, Financial and
Clinical Staff
Format: Interactive Workshop
Technical Level: All
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Educational Sessions
Monday, Oct. 22, 10-11:30 a.m.
“I Love You, Who Are You?”:
Meaningful Spiritual Care for
People with Dementia

Learning Objectives
• Ground the practice of spiritual care in a unique
understanding of the abilities retained as a
person moves through the progressive illness of
Alzheimer’s dementia

Speakers
Joe Bender, MDiv, BCC, ElderPlace Cully and
Glendover, Portland, OR
Kate McGraw, MDiv, BCC, Providence Elder at Home,
Portland, OR

Have you ever been stumped when providing
spiritual care to a person with dementia? Have
you wondered what to do next or dared to ask if
your time was being well spent? This workshop
will help. The presenters will start with a model of
dementia that focuses on the abilities retained at
each stage of progressive brain failure. They will
examine understandings of spiritual care and the
call to serve that grounds us and explore multiple
interventions for meaningful spiritual care. Takehome materials will include a robust list of books
and research articles for further reading.

CENSUS GROWTH
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• Explore the spiritual and philosophical
foundations that guide the care of people with
dementia
• Identify a variety of successful spiritual care
interventions, and make strategic choices
about where to start in the care of people with
dementia

Target Audience: Administrators, Managers,
Supervisors, Chaplains, Clinicians, Caregivers
Format: Interactive workshop
Technical Level: All
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Educational Sessions
Monday, Oct. 22, 10-11:30 a.m. (cont.)
Achieving Compliance with PACE
Direct Participant Care
Requirements
Speakers
Alvin Empalmado, RN, MA, CenterLight Healthcare,
New York, NY
Laura Ferrara, BS, CHC, CHPC, Centra Care,
Kalamazoo, MI
Chris van Reenen, PhD, National PACE Association,
Alexandria, VA

Numerous federal regulatory requirements apply
to PACE employees and contracted providers
who provide direct care to PACE participants. The
objective of these requirements is to protect PACE
participants’ safety and well-being and ensure highquality care.

Learning Objectives
• To review the full range of federal regulatory
requirements related to direct participant care in
PACE
• To understand how compliance with direct
participant care requirements is ensured by
PACE organizations for both employees and
contracted providers
• To understand how compliance with direct
participant care requirements is evaluated
during a CMS audit

Target Audience: Contract Liaisons, Compliance
and Quality Staff
Format: Lecture
Technical Level: All

Presenters will provide an overview of the direct
participant care requirements of PACE organizations
and discuss the processes in place at two PACE
organizations to ensure regulatory compliance.
CMS’ proposed preclusion list requirements will
be discussed in addition to requirements that
are longstanding, i.e., those related to licensing/
certification, Medicare and Medicaid requirements,
the OIG exclusion list, criminal background
checks, competencies, training, prior experience,
immunizations and communicable diseases.
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Educational Sessions
Monday, Oct. 22, 10-11:30 a.m. (cont.)
Development and Implementation
of a Multiple Domain Acuity
Assessment Tool
Speakers
Roger Anderson, MA, BS, PT, PACE Southeast
Michigan, Southfield, MI

Learning Objectives

Gwendolyn Graddy, MD, FACP, PACE Southeast
Michigan, Southfield MI

• Identify the domains used for comprehensive
acuity-based risk assessment

Preliminary data obtained using an acuity
assessment tool demonstrate evidence that
indicates potential validity and reliability. Prior to
using this tool, one of our smaller sites (WRN) was
perceived by the care team as having a population
of participants that was more clinically complex,
driving a higher rate of external resource utilization.
Acuity scores for this site during the first half of 2018
were 31 percent higher (at 43.71) than the average
for the entire PACE Southeast Michigan population
(31.87). The average for the other three sites was
26.87, with only three points of variance between

CENSUS GROWTH
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them. For this same period, WRN had the highest
rate of emergency department visits per participant,
indicating a potential correlation. Further analysis
will look at a longer period of data collection, as well
as medical costs per member and, potentially, the
impact of particular assessment questions.

• Understand how to implement a proactive
utilization management strategy using an acuity
assessment tool
• Understand strategies for proactive service-level
implementation by all IDT members upon new
participant enrollment

Target Audience: Clinical and Administrative Staff
Format: Lecture
Technical Level: New and Established Programs

DATA

HEALTH PLAN

INNOVATION AND GROWTH

POLICY AND GOVERNMENT
RELATIONS

PROGRAMMING AND
STAFFING

FACILITIES PLANNING
AND MANAGEMENT

INTERDISCIPLINARY TEAM
CARE PLANNING

OPERATIONS

DEVELOPING PACE

QUALITY INITIATIVES

REHAB/THERAPY

40

Educational Sessions
Monday, Oct. 22, 10-11:30 a.m. (cont.)
Joyful Connections: A Performance
Improvement and Research Project
Using Sensory Interventions to Reduce
Agitation and Increase Engagement
Among Participants with Dementia in an
Urban PACE Center
Speakers
Emily S. Gavin, MS, OTR/L, Mercy LIFE West
Philadelphia, PA

It is a beautiful thing to help someone go from
frequently screaming and scratching to sitting
calmly, allowing a care partner to guide their paintdipped finger across a page. This is the power of
individually tailored sensory programs for people
with moderate to severe dementia in a PACE setting.
With the aim of reducing the incidence of difficult
dementia behaviors and sundowning in the day
center, Mercy LIFE-West Philadelphia developed
sensory programs for 17 participants, and watched
their behaviors transform. This project was both a
research study and a Performance Improvement
Project.

Sensory activities were selected for each person
based on their likes and dislikes, as well as their
Allen Cognitive Level and physical abilities, to create
a sense of calm, alertness, productivity and joy. After
a dozen 30-minute sessions over the course of three
weeks, many of the study participants went from
regular outbursts to rare outbursts, as measured by
the Cohen-Mansfield Agitation Inventory.
This session will explore the methods and results of
the project, as well as how we adapted a doctoral
student-piloted project into the structure of a PACE
program.

Learning Objectives
• Understand the value of sensory interventions
to reduce agitation and increase engagement in
program participants with dementia
• Gain the knowledge needed to replicate
a program of individually tailored sensory
interventions
• Identify ways that pilot work by students can be
integrated into the structure of a PACE program

Target Audience: Administrative and Clinical Staff,
Occupational Therapy, Recreation Therapy
Format: Lecture
Technical Level: All
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Educational Sessions
Monday, Oct. 22, 10-11:30 a.m. (cont.)
PACE 2.0: Ready to Grow
Speakers
Peter Fitzgerald, MSc, National PACE Association,
Alexandria, VA
Anita Gibson, MBA, PMP, National PACE Association,
Alexandria, VA
Mary Naber, MBA, PACE Southeast Michigan,
Southfield, MI
Ursula Robinson, LSW, MHA, LCSW, PACE of the Triad,
Greensboro, NC

In 2017 the National PACE Association launched
the PACE 2.0 Initiative with the goal of increasing
the number of people served by PACE programs to
100,000 by 2021 and 200,000 by 2028. The need
is great. Nationwide, PACE organizations serve less
than 5 percent of the people who would benefit
from their services.
This session will address the three growth streams
needed to spread and scale PACE in the next three
years and in the coming decade, present a model
for currently operating PACE organizations to

CENSUS GROWTH
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accelerate their enrollment significantly, and review
opportunities for your current or prospective PACE
organization to participate in the PACE 2.0 initiative.
The presenters will lead a dialogue on new
strategies and benchmarks for growth that you can
apply to your PACE organization.

Learning Objectives
• Understand the three growth streams
contributing to PACE growth
• Understand the drivers of growth for currently
operating PACE organizations
• Identify opportunities for participation in the
PACE 2.0 initiative that will promote the growth
of your PACE organization

Target Audience: PACE Management, CEOs,
Executive Directors, Marketing and Enrollment
Staff, Medical Directors, Strategy/Planning Staff
Format: Lecture, Panel Presentation
Technical Level: All
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Educational Sessions
Monday, Oct. 22, 10-11:30 a.m. (cont.)
Reducing Cost While Maintaining
Positive Participant Outcomes with
a Two Nurse Practitioner Model
Speaker
Kenneth J. Comeiro, MS, MBA, Element Care, Lynn, MA

PACE programs serve communities that statistically
have higher death and disease rates and a wider
disparity in health care outcomes. As if this isn’t
challenging enough, the number of primary care
practitioners continues to drop, while the cost
of delivering care rises. As a result, the standard
primary care physician (PCP)/nurse practitioner (NP)
model, which is the norm for most PACE centers,
has been difficult to maintain.
In an effort to continue the mission of our
program, reduce costs, and maintain the level
of care, Element Care introduced the Two Nurse
Practitioner Model. As providers of effective and
high-quality care, an analysis of outcomes from
1990 to 2008 suggests maintenance and often
improvement of the quality of care and outcomes
for patients in comparison to physicians. If managed
correctly, this model also may contribute to
significant cost savings.

CENSUS GROWTH
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Currently, 31 states offer the PACE model. The
Nurse Practice Act (NPA) varies in its specificity
from severe restrictions in three of those states
to no restrictions in others. However, the scope,
standards and licensure are consistent with clearly
defined expectations. Element Care has both
traditional PCP/NP and two NP models at different
sites, and we will present the outcomes of both.
Federal regulations allow for waivers to provide
reasonable flexibility in adapting the PACE
service delivery model to the needs of particular
organizations. These waivers are consistent with
state regulations and oversight.

Learning Objectives
• Understand the effectiveness of the Two NP
Model
• Appreciate the model as one method for cost
containment within the PACE model
• Be able to implement similar changes within
other PACE programs

Target Audience: Clinical, Operations, Senior
Management
Format: Lecture
Technical Level: All
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Educational Sessions
Monday, Oct. 22, 10-11:30 a.m. (cont.)
Trauma-Informed Care:
Understanding, Recognizing, and
Responding to the Effects of All Types
of Trauma for Participants and Providers
Speaker
Phoebe Shen, MSW, LCSW, Providence ElderPlace,
Portland, OR

This session will teach the core elements of
trauma-informed care, including understanding
the prevalence of trauma, recognizing how
trauma impacts individuals, and learning skills and
techniques to put this knowledge into practice
to actively resist re-traumatization for staff and
participants.
Increasingly, research reveals a strong connection
between exposure to traumatic stressors and
negative health outcomes. Exposure to traumatic
stressors is surprisingly common and can create
negative outcomes across the life span. Trauma
can impact physical, social, cognitive and spiritual
well-being. Trauma impacts caregivers as well
as participants and includes individual as well as
historic and collective experiences. Trauma can
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create greater needs for health care services while
complicating providers’ abilities to provide and
participants’ abilities to receive necessary care.
Trauma-informed care seeks to recognize the
severity and complexity of traumatic experiences
and their consequences. Attention to six guiding
principles of understanding, safety, choice,
collaboration and mutuality, trustworthiness and
transparency, and empowerment can help create
settings that avoid re-traumatizing participants and
allow effective and compassionate care to happen.
This involves integrating these principles across
all domains of agencies providing care, as well as
increasing individual skills for managing the impact
of trauma for participants and care providers.

Learning Objectives
• Learn the prevalence of trauma
• Learn the impact of trauma on health outcomes
• Learn specific skills to cope with symptoms of
trauma and avoid re-traumatization

Target Audience: Clinical and Administrative Staff
Format: Lecture
Technical Level: All
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Educational Sessions
Tuesday, Oct. 23, 8-9:30 a.m.
ABILITIES

rehabilitation, and the promotion of health and
wellness. Rehab staff assess participants, analyze
their challenges, and offer adjustments and
adaptations to improve their quality of life and
independent function. This session will describe
how the rehabilitation staff at CalOptima is able to
do this with the ABILITIES course.

Speaker
Judy Jamal, OTR/L, CalOptima PACE,
Garden Grove, CA

As we age, we are confronted with illness, disease,
injury and disability. This session discusses a
six-week course called “ABILITIES” that reframes
disability and dysfunction into the “Ability to adjust
and adapt to Bodily Illness and injury due to aging
by Learning and loving our Individual Traits here
and now In order to Enjoy the Simple pleasures of
life.” The program includes an individual workbook
for participants that becomes a tool to focus and
reframe the challenges they confront daily.

Learning Objectives
• Identify three methods for reframing challenges
• Identify the changing roles of our geriatric
population

Target Audience: OT, Social Work, IDT members
Format: Lecture
Technical Level: All

In Buddhist philosophy the three true struggles in
life are birth, illness and aging. The PACE population
deals with two of those. In the ABILITIES program
OT groups provide participants with supportive
tools to enhance and enrich their journey through
life. OT services are provided for habilitation,
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Educational Sessions
Tuesday, Oct. 23, 8-9:30 a.m. (cont.)
Active Shooter Drill
Lisa Hernandes, Franciscan PACE, Baton Rouge, LA

Department. The seven-minute drill provided a realworld experience that the approximately 100 staff
members at the Baton Rouge Center of Franciscan
PACE will never forget.

Tina Stallings, MSN, Franciscan PACE, Baton Rouge, LA

Learning Objectives

Speakers

Franciscan PACE determined that an active
shooter drill would be scheduled during its Day
of Education in September in response to the
increased incidence of shootings in public places.
Training and preparing our staff for unknown events
is a priority.
The one-hour, facility-based exercise simulated a
Code Silver Drill – Active Shooter. Participation was
based on actions of self-facilitated roles, procedures,
responsibilities, and activation of the Franciscan
PACE Emergency Operations Plan in the response to
a Code Silver that occurred at the center.

• Recognize the need to establish relationships
between the PACE center and the Emergency/
Disaster Community Partners network.
• Gain knowledge in how to plan an active shooter
drill.

Target Audience: Administrative and Clinical Staff
Format: Panel Presentation
Technical Level: New Programs, Established
Programs

The scenario was facilitated by Community
Partners, Baton Rouge Police Department
SWAT, Baton Rouge EMS and Baton Rouge Fire
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Educational Sessions
Tuesday, Oct. 23, 8-9:30 a.m. (cont.)
Implementation of a Career Ladder
for Personal Care Attendants
Speakers
Lucy de Mattos, On Lok Lifeways, San Francisco, CA
Melanie Munsayac, MSN, On Lok Lifeways, San
Francisco, CA

Learning Objectives

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

The Personal Care Attendant Restructure Project
was created to improve the overall design of the
personal care attendant department. Five areas of
focus directly impact this workforce: recruitment,
retention, performance management, job design
and training.
This session will describe the implementation
of a career ladder for personal care attendants
(PCAs), including its purpose, tiers, and process for
transition. Implementing this ladder provides an
opportunity for PCAs to gain skills and increased
satisfaction. With a large portion of the workforce
being PCAs, the ability to increase skill will allow
for improved participant care and further extend
care. PCAs are active throughout the organization,
providing care in various aspects of the clinic, home
care and rehab services.

CENSUS GROWTH
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The career ladder allows for increased positions
in leadership and mentorship, improving care at
every point of service. A discussion will address the
challenges of communicating and implementing
such a significant change with a diverse employee
population.
• Understand the impact of a career ladder on
staff satisfaction
• Understand the process of implementing a
career ladder for personal care attendants

Target Audience: Nursing, Program Management,
Personal Care Attendants, Human Resources
Format: Lecture
Technical Level: All
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Educational Sessions
Tuesday, Oct. 23, 8-9:30 a.m. (cont.)
Medicare Payment
Update

Learning Objectives

Speakers
Charles Fontenot, MPP, National PACE Association,
Alexandria, VA
Jill Szydlowski, MS, Department of Public Health
Services, Rochester, NY

This session will provide an overview of the PACE
payment methodology, a Medicare payment
update for 2019, and an update from the PACE Data
Analysis Center (PDAC) on best data use practices.
The goal is to ensure appropriate PACE riskadjusted payments.
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• Obtain a better understanding of the PACE
payment methodology, Medicare risk
adjustment, and the impact on PACE capitated
payments
• Learn the importance of PDAC information and
site documentation practices and their impact on
the capitated payments of organizations

Target Audience: Financial, Administrative, Clinical
Staff
Format: Lecture, Open Forum
Technical Level: All
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Educational Sessions
Tuesday, Oct. 23, 8-9:30 a.m. (cont.)
Optimizing PACE: OPOE II
Learning Collaborative
Speakers
Jonathan Chau, On Lok Lifeways, San Francisco, CA
Nicole Esposito, PACE CNY, North Syracuse, NY
Peter Fitzgerald, MSc, National PACE Association,
Alexandria, VA
Hollis Graham, East Boston Neighborhood PACE, East
Boston, MA
Margaret Hirsch, McGregor PACE, Cleveland, OH
Sharron Kahoalii, On Lok Lifeways, San Francisco, CA
Emily Martin, MPH, East Boston Neighborhood PACE,
East Boston, MA
Mia Phifer, National PACE Association, Alexandria, VA
Selena Pittman, MBA, McGregor PACE, Cleveland, OH
Radient Scoggins, Center for Elders’ Independence,
San Francisco, CA
Nicole Torres, RN, On Lok Lifeways, San Francisco, CA
Donna White, PACE CNY, East Syracuse, NY

NPA launched the Optimizing PACE Operations
and Efficiencies (OPOE) program in 2015 to explore
ways to help PACE programs thrive in the changing
health care environment. Current and projected
health care trends indicate that public payer
payments for health care services will be reduced
in many states and stagnant in most others. This
new landscape provides an opportunity to find
ways to help PACE organizations adapt and utilize
systematic approaches to increase the efficiencies
of current resources.

CENSUS GROWTH
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The session will focus on the experiences of PACE
organizations in their efforts to optimize PACE.
Presenters from several of the organizations will
showcase the results of their work, candidly discuss
their challenges and lessons learned, and offer best
practice strategies. The presenters will also share the
value of learning a systematic approach to performance
improvement that can be applied to PACE.
The second round of the OPOE learning
collaborative was initiated in May 2017, consisting
of NPA, PACE organizations and NOVACES,
a performance improvement consulting firm.
Participating organizations are trained in Lean and
Six Sigma principles to support PACE improvement
projects, which have included optimizing clinic
operations, enhancing participant satisfaction and
engagement, enhancing IDT communication, and
streamlining the intake process.

Learning Objectives
• Learn about Lean and Six Sigma and the OPOE
initiative
• Learn about projects undertaken by collaborative
participants, such as scheduling and participant
engagement and satisfaction

Target Audience: Chief Executive Officers, Chief
Operations Officers
Format: Lecture
Technical Level: New and Established Programs
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Educational Sessions
Tuesday, Oct. 23, 8-9:30 a.m. (cont.)
Take a Deep Breath and Relax:
An IDT Approach to Pulmonary
Rehabilitation for the PACE Model of
Care
Speaker

The Psychology Behind Quality
Speakers
Brandy Bailey, MA, Valir PACE Foundation,
Oklahoma City, OK
Tiffany Dyer, Valir PACE Foundation,
Oklahoma City, OK

Gina Harrison, PTA, Element Care, Lynn, MA

This session will guide attendees through the
process of effectively developing a pulmonary
rehab program using an IDT approach. The
presenters will discuss the goals and benefits of
the program, the steps necessary to build it, the
development of exercise and education, how to
involve the entire IDT, measuring outcomes, making
modifications, and key factors for success.

Learning Objectives
• Develop, implement, and modify a pulmonary
program, including the required exercise,
education and documentation components
• Learn how to utilize the IDT to maximize treatment
outcomes
• Attendees will learn the six-point criteria used
to identify participants who will benefit from the
program

Target Audience: Clinical Staff

This session will address the utilization of
psychology to better understand the underlying
cause of grievances and to help prevent this issue
in the future. Grievances aren’t always indicative of
failure within a program but rather a manifestation
of behaviors. The presenters will focus on
participants with a high utilization of the grievance
process and share cases to demonstrate their
overall satisfaction with the program in contrast
to their documented grievances. They will discuss
tested psychological interventions to decrease
over-utilization.

Learning Objectives
• Learn a systematic and psychological approach
to understanding the underlying cause of
grievances in the elderly
• Learn new psychological interventions that can
efficiently decrease the over-utilization of the
grievance process

Format: Lecture

Target Audience: Administrative and Quality staff

Technical Level: New Programs

Format: Lecture
Technical Level: All
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NEW! Facilitated Discussion Roundtable Sessions
Tuesday, Oct. 23, 1:30-2:30 p.m.
A Discussion on PACE Quantum

satisfaction will be addressed.

Facilitators

Optimizing PACE: Adapting Continuous
Improvement Principles to Optimize
PACE Operations and Efficiencies

Alan Gay, MA, National PACE Association,
Alexandria, VA
Berry McCarthy, MPA, National PACE Association,
Alexandria, VA

Facilitator

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

Mia Phifer, National PACE Association, Alexandria, VA

NPA launched the Optimizing PACE Operations
and Efficiencies (OPOE) program in 2015 to provide
participating PACE organizations with the skills
and tools necessary to examine their operating
expenses, understand sources of cost variation, and
improve efficiency while continuing to maintain a
high quality of care. PACE organizations engaged in
the OPOE learning collaboratives explore strategies
for seeking out and finding more efficient operating
practices in PACE that could help lower costs and
improve outcomes. This session provides an indepth discussion on the OPOE program and the
experiences of PACE organizations participating in
the learning collaboratives.

Livia Moulds, National PACE Association,
Alexandria, VA
Savitha Yeleswarapu, MSc, National PACE Association,
Alexandria, VA

This session will address the changes in NPA
data infrastructure and processes as a result
of the Quantum initiative. Discussion will be
encouraged on how PACE organizations can
use the transformation in the data structures
(Common Data Set), data collection and submission
(EHRs), and data warehousing (DP3) for quality
improvement and management activities.

Improving Satisfaction: The Link
Between Leader Engagement and
Participant

Live Care Planning
Facilitators
Sarah Booth, MSW, Providence ElderPlace Portland,
Portland, OR

Facilitator
Justine Medina, MS, RN, AltaMed Health Services
Corporation, Los Angeles, CA

Cynthia Noordijk, Providence ElderPlace Portland,
Portland, OR

This session will explore strategies, skills and
structures that lead to improved satisfaction
and engagement of staff and/or participants.
Attendees can expect to identify at least two new
perspectives that address challenges in engaging
staff in a changing environment. The questions of
how to keep staff energized and how to bring the
voice of the participant to drive engagement and

2018 NPA Annual Conference

This discussion will provide participants the
opportunity to learn and share successes around
live care planning process improvements including
HER and work flows. The impact of live care
planning on participant outcomes and contract
provider coordination will be addressed.
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Facilitated Discussion Roundtable Sessions
Tuesday, Oct. 23, 1:30-2:30 p.m. (cont.)
PACE Audit

Quality of Life and Accepting Risk
with a Rehab Focus

Facilitators

Facilitators

Laura Ferrara, BS, CHC, CHPC, Centra Care,
Kalamazoo, MI

Jennifer Alden, PT, DPT, Providence ElderPlace
Beaverton, Hillsboro, OR

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

Anah Gunesch, OTR/L, OTD, Providence ElderPlace
Beaverton, Hillsboro, OR

This session will center on improving the
understanding of key PACE regulatory
requirements and the CMS PACE audit process.
Attendees will have the opportunity to share
information about their audit experiences with one
another.

This session will address ideas and resources
for how to make clinical recommendations for
participants while respecting their rights and
personal choice, with an appreciation for risk
acceptance in the PACE program.

Leading Your PACE Organization into
the Future
Facilitator
Ellen Garcia, MPH, BS, Providence ElderPlace Oregon,
Portland, OR

Leadership is critical to the ongoing success of a
PACE organization. Being able to set a vision for
the future and nurture a strong leadership team are
essential. Through this facilitated discussion, we
hope to encourage dialogue among leaders and
learn from our colleagues.
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Educational Sessions
Tuesday, Oct. 23, 10-11:30 a.m.
Achieving the Most Accurate,
Comprehensive and Manageable
Medical Records for Your PACE
Participants
Speakers
Christine D’Amico, Cognisight, LLC, Rochester, NY
Steven Ryan, MD, MPH, ACSF, ElderONE,
Rochester, NY

Bereavement Program: Guidelines
and Resources
Speakers
Debra Arterburn, LPN, Volunteers of America Senior
CommUnity Care PACE, Montrose, CO
Thomas Smith, LCSW, Volunteers of America Senior
CommUnity Care PACE, Montrose, CO
David Wensel, DO, Midland Care, Topeka, KS

Carole Woods, RHIT, CRC, Cognisight, LLC,
Rochester, NY

The presenters will share best practices for
electronic medical record (EMR) utilization within
the PACE program that results in manageable
medical records and enhanced EMR processes.

This session will provide an overview of the
bereavement program guidelines and resources
developed by the NPA Palliative Care and End
of Life Workgroup. The presenters will focus on
key components of an effective bereavement
program, such as assessing grief and implementing
interventions and the expectations of disciplines
(e.g., social worker and chaplain). They will offer
best practice program strategies, such as regular
grief rituals, a bereavement mailing program, and
personalized cards or gifts to caregivers and family
members.

Learning Objectives

Learning Objectives

This session will provide insight into how successful
PACE programs have implemented training
and documentation recommendations to help
guide their providers in completing the most
comprehensive and accurate encounter notes.

• Understand the importance of complete and
accurate documentation and the effect it can
have on reimbursement
• Learn best practices for all-inclusive annual and
semi-annual assessments
• Learn about detailed EMR workflows and
the efforts needed for implementation and
management
• Review measurable outcomes

Target Audience: Executive, Finance, Clinical and
Administrative Staff
Format: Lecture

CLINICAL ISSUES

• Learn about the bereavement program
guidelines and resources available to PACE
organizations

Target Audience: Executive Directors, Medical
Directors, Quality Directors, Program Site/
Center Supervisors, Social Workers, Family Nurse
Practitioners, Primary Care Physicians, Nurses and
Chaplains
Format: Panel Presentation
Technical Level: New and Established Programs

Technical Level: All

CENSUS GROWTH
AND EXPANSION

• Increase understanding of the purpose and
goals of the NPA Palliative Care and End of Life
Workgroup
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Educational Sessions
Tuesday, Oct. 23, 10-11:30 a.m. (cont.)
Challenges in Diagnosing for Risk
Adjustment
Speakers
George Brett, MD, Capstone Performance Systems, St.
Louis, MO
Shirley Huang, MD, TRU PACE, Lafayette, CO
Nicholas Josephs, MD, PACE of Southeast Michigan,
Southfield, MI
David Wilner, MD, Capstone Performance Systems, St.
Louis, MO

CMS prospectively pays PACE programs an AB
premium for all participants eligible for Medicare
Parts A and B. These payments are adjusted
yearly by a risk score determined from current
demographics and the previous year’s ICD-10
codes that have been submitted to and accepted
by CMS from approved providers. It is a challenge
to accurately describe a PACE participant using
ICD-10 language, as clinicians assess and make
diagnoses and are not necessarily fluent in ICD-10.
In addition, clinicians familiar with traditional feefor-service models may not have concentrated on
making a comprehensive diagnosis list.
This session will present up to 10 clinical
vignettes and encourage audience participation
and discussion in identifying opportunities

CENSUS GROWTH
AND EXPANSION

CLINICAL ISSUES

to make diagnoses that map to appropriate
hierarchical condition categories (HCCs). Tips on
documentation and word choice that facilitate
accurate ICD-10 code selection will be emphasized
for each diagnosis reviewed. Diagnoses chosen
for the vignettes will be ones that PACE providers
and other clinical team members often overlook,
are challenged to make, or have documentation
nuances that affect HCC mapping. A questionand-answer period will allow attendees to raise
additional diagnosis and coding questions.

Learning Objectives
• Describe diagnostic criteria for a few conditions
common in PACE participants
• Compile a more comprehensive problem list for
your participants
• Use terms that facilitate the selection of
appropriate ICD-10 codes

Target Audience: Physicians, NPs, Physician
Assistants, PTs, OTs, Social Workers, Dietitians and
Nurses
Format: Panel Presentation
Technical Level: New and Established Programs
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Educational Sessions
Tuesday, Oct. 23, 10-11:30 a.m. (cont.)
Chronic Pain Management
Treatment Group: An
Interdisciplinary Approach to Decrease
Prescription Pain Medication
Dependency

Target Audience: PTs, OTs, Medical Directors,
Clinical Staff, Social Workers, Dietitians, Nurses and
IDT Members
Format: Lecture
Technical Level: All

Speaker

Current Public Policy
Developments Impacting PACE

Lori LeDuff, PT, DPT, PACE Greater New Orleans,
New Orleans, LA

Treating chronic pain in the PACE setting has
unique challenges due to a population with
multiple long-standing co-morbidities. This
session will explore the use of an IDT led by
physical and occupational therapy to develop
a six-week chronic pain management group for
participants with the goal of eliminating opioid
and prescription pain medicine dependency. The
pain management group engages participants in
therapeutic activities, discussions, education and
self-empowerment strategies to ease the effects of
chronic pain conditions.

Learning Objectives
• Learn about the role of the IDT in identifying
appropriate participants for a pain management
group
• Learn to implement a chronic pain management
group at your facility
• Learn about a holistic approach to pain
management that includes exercise, diet, stress
reduction and meditation strategies
• Learn tips and best practices to encourage
participation in a chronic pain management
group

Speakers
Francesca Fierro O’Reilly, MPA, National PACE
Association, Alexandria, VA
Peter Fitzgerald, MSc, National PACE Association,
Alexandria, VA
Charles Fontenot, MPP, National PACE Association,
Alexandria, VA
Chris van Reenen, PhD, National PACE Association,
Alexandria, VA

NPA Public Policy staff will provide an update on
the latest developments in federal and regulatory
issues impacting the PACE program and current
and future participants. They will discuss the status
of the Final PACE Rule and share the most recent
developments on their Medicare-only initiative.

Learning Objectives
• Identify the legislative and regulatory issues at
the federal level affecting PACE programs and
participants
• Understand what advocacy actions can be taken
to influence the federal legislative and regulatory
issues discussed

Target Audience: NPA Members
Format: Panel Presentations
Technical Level: All

CENSUS GROWTH
AND EXPANSION

CLINICAL ISSUES
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Educational Sessions
Tuesday, Oct. 23, 10-11:30 a.m. (cont.)
Equipping Caregivers with Skills
to Effectively Manage Dementia
Speaker
Trisha H. Ventura, LOTR, MOT, MURP, PACE Greater
New Orleans, New Orleans, LA

Managing the day-to-day needs of participants
with dementia is difficult for PACE caregivers.
Occupational therapy can apply evidence-based
interventions to improve dementia care in the home
or center environment. This session will explore
implementation of the Skills2Care® program,
which assists caregivers in managing problematic
behaviors effectively, increasing activity
engagement, and reducing stress.

CENSUS GROWTH
AND EXPANSION

CLINICAL ISSUES

Learning Objectives
• Discuss the role of occupational therapy in
collaborating with caregivers to reduce stress
and increase confidence in the management of
daily care and problematic behaviors
• Apply an evidenced-based occupational therapy
intervention with caregivers of participants with
dementia

Target Audience: Therapists, IDT Members, Clinical
Staff, Medical Directors, Quality Staff
Format: Lecture
Technical Level: All
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Educational Sessions
Tuesday, Oct. 23, 10-11:30 a.m. (cont.)
Lessons Learned on Activating
Family Caregivers in PACE

This session will address the value of family
caregivers and the impact they can have in
providing cost-effective care for elders. The
presenters will discuss how two leading PACE
programs, Franciscan Senior Health and Wellness
and PACE Rhode Island, are leveraging various
solutions and programs to help improve patient
health outcomes and reduce the cost of care.

Speakers
Joan Kwiatkowski, CareLink and PACE of Rhode
Island, Providence, RI
Jennifer Trowbridge, MBA, Caregiver Homes,
Indianapolis, IN

Learning Objectives

Susan Waschevski, Franciscan Senior Health and
Wellness, Indianapolis, IN

With PACE programs more than doubling
enrollment since 2011, innovative programs have
launched across the country that allow elders
to age independently in their communities in a
cost-effective manner. Central to helping seniors
age at home are the 44 million family caregivers
who provide unpaid care at an estimated value of
$470 billion per year. These caregivers can serve
as eyes and ears in the home for PACE programs,
becoming trusted and knowledgeable partners in
managing care for members while helping to better
coordinate care. To become true partners in care,
however, caregivers must be formally recognized,
supported and engaged.

CENSUS GROWTH
AND EXPANSION

CLINICAL ISSUES

• Understand the economic and clinical value of
family caregiver involvement helping to manage
elders
• Hear about programs and services that leverage
family caregivers
• Learn about the criteria for program success

Target Audience: Administrative Staff, Intake
Coordinators, Management, Community Liaisons
Format: Panel Presentation
Technical Level: All
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Educational Sessions
Tuesday, Oct. 23, 10-11:30 a.m. (cont.)
Training for Resiliency: Adapting
Emergency Preparedness Training
to Specific Departments
Speakers
Eileen Kunz, MPH, On Lok Lifeways, San Francisco, CA
Anita McClendon, MSW, On Lok PACEpartners,
San Francisco, CA

Annual emergency preparedness (EP) training
often is administered by providing the same
core content for all audiences. While this “global”
approach ensures that all staff understand the
basics of preparedness, it can obscure the unique
role that certain departments – such as home care
or facilities – can play in the overall response of a
program. By adapting emergency preparedness
training and personal preparedness to key
departments, PACE organizations can enhance their
team’s resiliency in responding to emergencies.

CENSUS GROWTH
AND EXPANSION

CLINICAL ISSUES

The presenters will share the experience of On
Lok in identifying specialized EP needs and
provide examples of focused training for specific
departments. This session illustrates an approach to
complying with the PACE Emergency Preparedness
Rule (42 CFR §460.84), specifically regarding
components of the policies, communication and
training subsections.

Learning Objectives
• Learn best practice strategies for identifying and
developing targeted EP training
• Learn best practice strategies for designing
targeted tabletop exercises

Target Audience: PACE Leaders, Trainers,
Emergency Management Staff
Format: Lecture
Technical Level: All
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Educational Sessions
Tuesday, Oct. 23, 3:30-5 p.m.
A Data Scorecard Approach to
Improving Data Quality for
Generating Meaningful and Reliable
Analytics for Enterprise
Speaker
Savitha Yeleswarapu, MS, National PACE Association,
Alexandria, VA

This session provides an overview of evaluating and
reporting data quality via a scorecard approach.
A scorecard provides information about key fields
that are required for downstream analytics and
reporting purposes. Based on the business rules,
key fields are categorized into three main domains:
Fill, Referential Integrity and Validity.
Data quality can be evaluated further based on
metrics such as accuracy, completeness, timeliness
and consistency. These domains are scored and
rolled up into an overall score for each program.
This provides an opportunity to compare data
quality among programs with same member
participation and provides transparency on data
quality issues.

Learning Objectives
• Understand the impact of data quality on the
PACE Data Warehouse
• Learn ways of improving data quality for
submission to NPA

Target Audience: Data Submission Staff, Data
Warehouse Quality Managers, Information Systems
Managers, Application Developers, Data Users and
Producers, and Business Unit Functional Experts

CLINICAL ISSUES

Technical Level: New and Established Programs

Exercise Your Brain: The Impact of
Physical Activity on Brain Health
Speaker
Kelly Schroeder, PT, DPT, Community Care Inc.,
Brookfield, WI

Dementia and cognitive impairments are common
symptoms in the PACE population and can have a
significant impact on participants’ ability to lead
independent and functional lives. Physical activity
and exercise can be a key preventative measure
in reducing the risk of dementia. Exercise also can
slow the rate of functional and cognitive decline
in participants who have signs of dementia. The
rehab team should play a key role in providing and
managing the care of this population.
The rehab team can and should play a key role in
providing and managing the care of participants
with dementia.

Learning Objectives
• Understand how dementia can impact function
• Identify ways that exercise can prevent the onset
of dementia
• Discuss exercise and rehab interventions that can
slow the progression of dementia symptoms

• Gain an overview of enterprise knowledge
management for data

CENSUS GROWTH
AND EXPANSION

Format: Lecture

• Describe what type and how much exercise is
needed for benefit

Target Audience: Clinical
Format: Lecture
Technical Level: All
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Educational Sessions
Tuesday, Oct. 23, 3:30-5 p.m. (cont.)
Optimizing Care for Suspected
UTI: A How-To Guide on Utilizing
the AHRQ SBAR Toolkit
Speakers
Danielle Backus, PharmD, Pacific University School of
Pharmacy, Hillsboro, OR
Sharon Leigh, PharmD, Providence ElderPlace
Portland, Portland, OR

The Agency for Healthcare Research and Quality
(AHRQ) has created a toolkit to help improve the
communication and documentation of symptoms
associated with suspected urinary tract infection
(UTI) in nursing homes. PACE programs can adopt
this toolkit to reduce the risk of over-prescribing
antimicrobials and to combat rising antimicrobial
resistance and adverse drug events associated with
the use of antibiotics.

The presenters will discuss the need for improved
diagnosis and treatment of suspected UTI and
review the contents of the toolkit. Attendees will
engage in an interactive workshop, practicing the
use of the Suspected UTI (SBAR) Communication
Form and creating a preliminary plan for
implementing this process in their program.

Learning Objectives
• Describe the barriers to optimal diagnosis and
treatment of suspected UTIs for older adults
• Utilize the materials in the AHRQ Suspected UTI
SBAR Toolkit to improve communication of urinary
tract symptoms for a provided patient case
• Begin creating a preliminary plan for
implementing this process at your PACE program

Target Audience: Prescribers, Nurses, Pharmacists
and Administrative Staff
Format: Lecture, Interactive Workshop
Technical Level: New and Established Programs

CENSUS GROWTH
AND EXPANSION

CLINICAL ISSUES
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Educational Sessions
Tuesday, Oct. 23, 3:30-5 p.m. (cont.)
Power Over Pain: A Thematic
Interdisciplinary Approach to
Inspire and Instruct Participants in
Methods to Manage Pain

Pain management has been added as a standing
agenda item for IDT meetings and care planning.
Participant and family education includes a Power
Over Pain article in the ElderONE newsletter,
magnets reminding participants to “TEMP,” and
participant fairs that include massage therapy,
meditation and participant-made stress balls.

Speakers
Maria Biuso, BSN, RN, ElderONE, Rochester, NY
Sheila Rogers, MA, BSN, RN-BC, ElderONE,
Rochester, NY

IDTs should consider duplicating this initiative in a
participant’s home and at the PACE site

ElderONE realized an opportunity to improve
participant outcomes through a focused effort on
participant pain management. The Power Over Pain
initiative is a performance improvement opportunity
based on MLTC Quality Incentive Measures.

Learning Objectives

The focus of the initiative was to impact pain scores
and emergency room visits through team member,
participant and family education. A Nursing
Leadership team created a theme, logo and the
acronym TEMP (Talk, Exercise, Medicate, Pray) to
drive the initiative. Enthusiastic and creative support
came from various members of the IDT.
A Power Over Pain kickoff luncheon was held with
education to introduce alternative methods for
managing pain. The educational roll-out included
Power Over Pain as a monthly topic at nurse/
provider meetings, as well as a mandatory online
learning course. The use of healing touch and other
alternative therapies and comfort measures were
discussed.

CENSUS GROWTH
AND EXPANSION

CLINICAL ISSUES

• Identify three barriers to pain management
• List four methods that assist participants in
managing pain
• Identify a thematic approach to improve painrelated participant outcomes
• Describe the outcome of pain management and
the role of the IDT

Target Audience: IDT Members, Clinical and Direct
Care Staff
Format: Lecture
Technical Level: New Programs
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Educational Sessions
Tuesday, Oct. 23, 3:30-5 p.m. (cont.)
Proven Tools to Manage the Risk of
Hospitalization Through Prescribed
Interventions: A Sequel
Speakers
Rodolfo Alvarez del Castillo, MD, Valir PACE
Foundation, Oklahoma City, OK

• Acquire knowledge of proven interventions that
can be applied to your workflow

Format: Lecture

This presentation is a follow-up to a session last
year that introduced the risk stratification tool
EQUIP (Evaluation & Quantification of Utilization
of InPatient). This year, the speakers will present
outcomes and take a deeper dive into the informed
care protocols and prescribed interventions that
have resulted from their risk management study.
This tool has proved to impact hospitalization
dramatically and can be applied readily to your
PACE program.

CLINICAL ISSUES

• Understand risk stratification within your PACE
program population

Target Audience: Administrative and Clinical Staff

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

CENSUS GROWTH
AND EXPANSION

Learning Objectives

Technical Level: New and Established Programs
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Educational Sessions
Tuesday, Oct. 23, 3:30-5 p.m. (cont.)
The CMS 1/3 Financial Audits Are
Changing — Are You Adapting?
Speakers
Terry Combs, Total Life Health Care, Jonesboro, AR
Thelma Pittman, MBA, Cherokee Elder Care,
Tahlequah, OK
Deborah Quillen, BA, AS, CareKinesis,
Moorestown, NJ

Learning Objectives

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

This interactive panel presentation will cover the
changes and enhancements that the CMS 1/3
Financial Audits have undergone from the first
round conducted in 2015 for plan year 2013 to the
current round of audits covering plan year 2016.
The panel will address how PACE organizations
have been affected by audit changes and how
they can prepare for increased data requests, new
levels of scrutiny, and more complex compliance
requirements in future audits. Examples of
observations, findings and CAPs from Official Exit
Conference Reports will be reviewed, along with
the auditors’ comments and suggestions. Emphasis
will be placed on how to develop effective
responses to findings and CAPs and how to address
the source of a problem through careful analysis
and teamwork.

CENSUS GROWTH
AND EXPANSION

CLINICAL ISSUES

A discussion will address recent PACE organization
experiences with the CMS 1/3 Financial Audits,
new areas of audit focus and the regulations that
apply to those areas, types of CAPs that might
be accompanied by a Civil Money Penalty (CMP)
Enforcement Action or Sanctions, and how to
prepare for your next audit. Q&A will be offered
during and after the presentation.
• Understand the flow of the audit process from
Notification Letter through the final Official Exit
Conference
• Identify resources and locate reports available to
Part D programs in preparation for an audit
• Spot areas of exposure in processes and
documentation in time to correct them before an
audit
• Create routine monitoring and auditing
processes that will prepare PACE staff for
upcoming audits
• Understand how PACE plans can address
observations, findings and corrective actions and
achieve positive outcomes

Target Audience: Administrative, Finance and
Clinical Staff
Format: Panel Presentation, Open Forum
Technical Level: All
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Educational Sessions
Tuesday, Oct. 23, 3:30-5 p.m. (cont.)
State Policy Update and the
Oregon State Perspective

Target Audience: Administrative and Policy Staff,
PACE Leaders
Format: Lecture

Speakers
Ellen Garcia, MPH, BS, Providence ElderPlace Oregon,
Portland, OR

Technical Level: New and Established Programs

Utilizing Improvement Science to
Invoke Change

Mike McCormick, Aging and People with Disabilities
Deputy Director, Department of Human Services, OR
Liz Parry, MPP, National PACE Association,
Alexandria, VA

Speaker

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

Lori Pigeon, RN, MSN, Harbor Health, Mattapan, MA

NPA has worked to assess various state reporting
requirements and which requirements would be
difficult for PACE organizations to report, and
these findings will be shared. The session also will
focus on a model reporting framework that PACE
organizations can use in their discussions with
states. State leaders will share their experiences
in establishing reporting requirements for PACE
organizations.

Harbor Health set out on an improvement journey
that impacted many areas of its organization,
including improving immunization rates, decreasing
length of stay at rehab facilities, improving clinic
scheduling and efficiency, and standardizing
documentation to allow for the data extrapolation
needed for CMS audits and HCC capture. Harbor
Health created the infrastructure to support and
sustain quality improvement through predictable
and reliable processes. Utilizing essential QI tools
such as driver diagrams, priority matrix, process
workflows, and cause-and-effect fishbone diagrams
to help guide their quality improvement projects,
Harbor Health fostered a culture where everyone
was an “improver.”

Learning Objectives

Learning Objectives
• Learn how to use improvement science to
support and sustain quality improvement

• Learn about the latest state policy issues
affecting PACE, as well as new advocacy
resources
• Identify common themes as states share their
concerns
• Highlight current state reporting requirements
and how PACE fits in
• Develop a guide for communicating with your state
that establishes reporting requirements to meet
state needs and reflect the uniqueness of PACE

CENSUS GROWTH
AND EXPANSION

CLINICAL ISSUES

• Learn how to use QI tools to improve processes
and efficiency within their own PO

Target Audience: Administrative staff and Clinical
staff
Format: Lecture
Technical Level: All
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Educational Sessions
Wednesday, Oct. 24, 8–9 a.m.
Growth Strategy Through
Alternative Care Settings

Learning Objectives
• Describe steps to implement an ACS
• Identify governance, management and
operational strategies needed for successful
implementation

Speakers
Ursula Robinson, MSW, MHA, LCSW, PACE of the
Triad, Greensboro, NC

• Comprehend the benefits of an ACS for
participants, families and PACE

Emily Scearce, MSW, MCSW, PACE of the Triad,
Greensboro, NC

In 2016 PACE of the Triad completed a strategic
plan that included three growth strategies: existing
location expansion, service area expansion and
alternative care setting expansion. This session
will highlight the process that each level of the
organization (governance, management and staff)
experienced in decision-making, determining an
alternative care setting (ACS) partner, the CMS and
state notification process, and the planning and
implementation of the ACS service.
Last year, PACE of the Triad became the first
program in North Carolina to offer an ACS. PACE
partnered with the Life Enrichment and Friendship
Center, an adult day health and day care facility
in its rural service area. Under the leadership of
its executive director, PACE of the Triad sought
to utilize the opportunity presented by the CMS
notification process to address one of its growth
strategies and increase access to rural participants.
This presentation will discuss the operational
strategies used to incorporate the ACS staff into the
care planning process, as well as the challenges,
advances and lessons learned more than a year
later. The session also will feature transformative
participant and family success stories.

Target Audience: Administrative and Clinical Staff
Format: Lecture
Technical Level: Established Programs

Mindfulness for Chronic Pain
Speaker
Joanna Duby, MD, Element Care, Lynn, MA

Patients with chronic pain can be a challenge
to treat. Element Care decided to take a new
approach to treating patients with chronic pain by
designing an eight-week course. Participants were
invited to participate, with the goal of improving
their sense of well-being. The presenter will discuss
the course, the process that was used to design it,
and group and participant outcomes.

Learning Objectives
• Understand the importance and challenges of
treating patients with chronic pain
• Understand the role of alternative therapies for
treating chronic pain

Target Audience: Clinical Staff
Format: Lecture
Technical Level: All
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Educational Sessions
Wednesday, Oct. 24, 8–9 a.m. (cont.)
Opportunities for Quality
Improvement in Use of
Anti-Psychotic Medications in
PACE Participants with Dementia
Speakers
Maureen Nash, MD, Providence ElderPlace Portland,
Portland, OR
Jill Szydlowski, MS, PACE Data Analysis Center,
University of Rochester Medical Center, Rochester, NY

Learning Objectives
• Learn the critical considerations in using antipsychotic medications for individuals with
dementia
• Better understand utilization patterns of antipsychotic medications among participants with
dementia
• Explore quality improvement initiatives that may
lead to improvements in care for this population

Target Audience: Clinical Staff, Direct Care
Providers

four years to bring Human-Centered Design (HCD)
methodology and practices to its organization.
The goal of HCD is to better understand real
people in real-life situations and empathize with
their needs. A richer understanding of people’s
motivations, latent needs, emergent behaviors
and aspirations creates a foundation to translate
actionable insights into impactful opportunities,
which helps organizations reduce risk and make
better decisions.
This session will introduce fundamental tenants of
HCD. A series of case studies will show Providence
project examples of how HCD was used to inspire
teams and deliver innovative solutions. The
presenters will discuss how HCD can assist PACE
organizations in understanding the needs of
participants, family members, caregivers and IDT
members.

Learning Objectives
• Ability to define HCD and identify ways in can be
useful in the provision of PACE
• Understand how building personas can provide
insights into population needs

Format: Panel Presentation
Technical Level: New and Established Programs

• Learn how to map the customer journey to frame
opportunities

PACE and Human-Centered
Design: The Perfect Match

• Understand how Experience Principles can help
generate and evaluate new opportunities

Target Audience: Executive Directors, Clinical
Directors, Center Managers, IDT Staff

Speakers
Paul Backett, Evolve Collaborative, Portland, OR

Format: Lecture

Cindy Noordijk, Providence ElderPlace Portland,
Portland, OR

Technical Level: New and Established Programs

Providence Health & Services-Oregon has
partnered with Evolve Collaborative for the past
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Educational Sessions
Wednesday, Oct. 24, 8–9 a.m. (cont.)
Participant and Family
Engagement: A Journey

The speakers will present the outcomes of their
work and what they learned along the way about
how to engage participants and family members..

Speaker

Learning Objectives

Elizabeth Canino, PACE of Rhode Island,
Providence, RI

Participant and family engagement is a hot topic
in health care and is at the core of the values and
care planning in PACE organizations. As part of
the three-year strategic plan of PACE of Rhode
Island, participant and family engagement was
identified as one of the goals to be moved to
the forefront of organizational work. This session
explores the journey to discover the meaning of this
concept, an assessment of engagement for staff
and participants, and the steps taken to improve
engagement.

• Understand the components of participant and
family engagement
• Identify impediments to engagement in the
PACE model
• Articulate at least three interventions that
improve participant and family involvement

Target Audience: Clinicians, Management and
Administrative Staff
Format: Lecture
Technical Level: New and Established Programs

Staff members developed interview questions
based on a definition of engagement called
PACT: Personalization, Access, Commitment and
Therapeutic Alliance. Using the data from staff and
participant interviews, processes and interventions
were put into place to address impediments to
engagement.
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Educational Sessions
Wednesday, Oct. 24, 8–9 a.m. (cont.)
Rehab and Wellness: Creating an
Innovative, Evidence-Based,
Person-Centered Wellness Model of
Care Beyond Therapy

Target Audience: Administrators, Medical Directors,
Rehab Staff, Nurses, Quality Assurance Staff
Format: Lecture
Technical Level: All

Speakers

Understanding Part D Financials
for Clinical Staff

Julie Kirkwood, Midland PACE, Topeka, KS
Heidi Pickerell, Midland PACE, Topeka, KS
Casey Shotts, PT, Senior Rehab Solutions, Dallas, TX

Senior Rehab Solutions (SRS), rehab provider for
the Midland Care Connection PACE program
based in Topeka, KS, will provide an overview of
an evidence-based wellness model of care for
PACE participants and programs. The speakers will
review the assessment tools used to gather baseline
data, how the program was developed around
individuals’ needs, and outcomes related to the
positive impact on quality of life for members, as
well as operational efficiencies.
Data obtained through routine assessments allow
for the early identification of needs, individually
centered programming, and appropriate
movement throughout the rehab and wellness
continuum of care. The presenters will share the
positive impact on participant engagement, quality
of life, and reduction in avoidable decline.
This model of care embraces PACE person-centered
quality initiatives designed to keep participants living
at home safely and fully engaged in life.

Learning Objectives
• Incorporate a wellness model into your rehab
program
• Improve quality outcomes and participant
engagement

CENSUS GROWTH
AND EXPANSION

CLINICAL ISSUES

Speakers
Catherine Knuth, FSA, Milliman, Brookfield, WI
Kelly Stout, RPh, Piedmont Health Services,
Burlington, NC

This session will educate PACE clinical staff on
how the Part D benefit is funded and how Part
D drug cost changes affect the bottom line of a
PACE organization. The speakers will pay particular
attention to how information provided by clinical
staff during bid development can impact PACE Part
D revenue and the profit or loss generated by the
Part D benefit.

Learning Objectives
• Understand the basics of how CMS funds the
Part D benefit
• Illustrate the impact of Part D drug cost changes
on the bottom line of a PACE organization
• Describe information clinical staff can provide
during the bid development process to improve
the adequacy of Part D payments

Target Audience: Clinical Staff, Financial Staff,
Leadership
Format: Lecture
Technical Level: New and Established Programs
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Educational Sessions
Wednesday, Oct. 24, 9:30-10:30 a.m.
Assessing and Engaging Seniors
with Depression and Active
Suicidal Ideation at On Lok Lifeways
Speaker

Learning Objectives
• Know how to use culturally appropriate
assessment tools to assess seniors for depression
and suicidal ideation
• Understand the role of cultural sensitivity in
using clinical skills to assess suicidal ideation in
seniors

Chi Chung Benny Wong, MSW, LCSW, On Lok
Lifeways, San Francisco, CA

This session will begin with an overview of the
senior population regarding depression and
suicidal ideation. The presenter will discuss the
assessment of seniors with depression and active
suicidal ideation when using culturally appropriate
assessment tools (e.g., MDI, PHQ9, CADS-9, BDI and
GDS) and clinical skills.
Help-seeking behaviors among seniors will be
examined according to the research findings.
Getting mental health services is usually a stigma
and an obstacle in the community, and other factors
contribute to seniors refusing to see a mental
health clinician at On Lok Lifeways. Exploring this
topic is important because culturally appropriate
intervention strategies can be designed to minimize
their resistance and motivate them to get help once
the reasons are known. Finally, case management

• Apply case management to engage seniors with
depression and suicidal ideation in the treatment
plan

Target Audience: Social Workers, Mental Health
Clinicians, Program Managers, Intake Workers,
Enrollment Specialists
Format: Lecture
Technical Level: Established Programs

will be illustrated by using a successful case at On
Lok Lifeways as one of the intervention methods
for engaging seniors with depression and suicidal
ideation
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Educational Sessions
Wednesday, Oct. 24, 9:30-10:30 a.m. (cont.)
Results of the First Family
Caregivers Survey

Learning Objectives
• Understand how Family Caregiver survey results
can be used to improve PACE quality

Speakers
Robert Greenwood, MPA, National PACE Association,
Alexandria, VA
Harold Urman, PhD, Vital Research, LLC,
Los Angeles, CA

This year NPA and Vital Research partnered
together to document the effectiveness of the PACE
model in supporting family and other informal
caregivers and to assist PACE organizations in their
quality improvement efforts.

• Learn the process for conducting a caregiver
survey
• Explore the result of the first survey

Target Audience: Quality Improvement and
Marketing
Format: Lecture
Technical Level: All

Vital Research developed a process for conducting
this research, utilizing the Zarit caregiver burden
survey tool that allowed PACE organizations to
compare their outcomes with those of other care
models.
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Educational Sessions
Wednesday, Oct. 24, 9:30-10:30 a.m. (cont.)
Organization and Leadership
Structure: The Details

Pharmacist Involvement in Medication
Simplification: Blood Pressure
Management to Meet Patient-Specific Goals

Speakers
Janice Fujii, MS, OT, On Lok Lifeways, Fremont, CA

Speakers

Robert Schreiber, MD, AGSF, Summit ElderCare,
Worcester, MA

Natsuki Kubotera, PharmD, BCPS, Providence Elder at
Home, Portland, OR

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

Yunuo (Enora) Wu, PharmD, Providence Elder at Home,
Portland OR

This session continues the discussion of ideas about
how various PACE organizations share and design
best practices for organizational and leadership
structures. The presenters will provide a forum
to establish efficient PACE staffing models and
accommodations for growth, utilizing change
management and data collection and analysis.
The format of the session will be attendees working
in small groups of four to five people. To benefit the
most from this session, come prepared with your
organizational structure, the profile of the participants
served, the total number of participants served, the
number of PACE centers, and a description of the
geographical diversity of your program.

Learning Objectives
• Improve the management structure to support
the growth and changes of a PACE organization
due to economic environmental changes,
demands of the clientele, and organizational and
administrative designs
• Understand the structure and development of a
management structure of various PACE centers in
order to apply the best structure to one’s setting

Target Audience: Program and Center Managers,
Administrative Staff
Technical Level: All

Recent guideline updates have contributed additional
information regarding the optimal blood pressure
goal to target in the elderly population. This session
will discuss the updates and the clinical pharmacist’s
role in identifying a goal depending on patientspecific factors. The factors to consider may include
life expectancy, comorbidities, fall risk, cardiovascular
risk, and the potential of adverse drug effects.
The presenters also will describe how a pharmacist
can play a key role in the gradual simplification of
a patient’s anti-hypertensive regimen. Pharmacists
can contribute a patient-focused monitoring plan
while working with the IDT to consider the patient’s
preferences and ultimate goals of care.

Learning Objectives
• Review the recent updates to blood pressure
goals in the adult population
• Discuss changes in blood pressure goals for older
adults
• Understand the clinical pharmacist’s involvement
with regimen simplification
• Describe how IDT members are involved in
patient-focused care

Target Audience: Physicians, NPs, PAs, Nurses,
Pharmacists, Dietitians, Caregivers, PTs, OTs
Format: Lecture
Technical Level: All
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Educational Sessions
Wednesday, Oct. 24, 9:30-10:30 a.m. (cont.)
Reducing Outside Referrals: Cost
Effectiveness and Necessity of
Keeping Specialized Therapy Services
within the PACE System
Speakers
Andria Agraz, Franciscan Senior Health and Wellness,
Indianapolis, IN
Carol Barnes, MOT, MBA, Franciscan Senior Health and
Wellness, Indianapolis, IN

In the PACE population specialized therapy
services (e.g., lymphedema/edema management,
wound care, vestibular therapy, dry needling and
splinting/orthotics) commonly have been referred to
outpatient clinics. These specialized services have
become an integral part of participant care and have
optimized outcomes.

Learning Objectives
• Identify which specialty referrals to keep within
the PACE system
• Understand the importance of optimizing costeffectiveness when treating chronic conditions
such as lymphedema
• Learn how reducing outside referrals improves
the continuity of care

Target Audience: Administrative, Clinical and
Specialized Therapy Services Staff
Format: Lecture
Technical Level: New and Established Programs

Franciscan Senior Health and Wellness recognized
a significant number of referrals for outpatient
lymphedema care within its PACE population.
The program created and initiated a specialized
clinic according to participant needs. This session
discusses how to recognize which outside referrals
can be reduced to improve cost-effectiveness while
improving care and how Franciscan Senior Health
and Wellness achieved this by creating a specialized
lymphedema program.
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Educational Sessions
Wednesday, Oct. 24, 9:30-10:30 a.m. (cont.)
Urinary Tract Infection Best
Practices: An Antimicrobial
Stewardship Initiative

Learning Objectives
• Summarize the results of the UTI initiative at
LifeCircles PACE
• Identify the signs, symptoms and microbiologic
criteria of UTIs defined by the McGeer Criteria

Speakers
Kelly Kieffer, PharmD, Mercy Health Partners,
Muskegon, MI

• Recognize the appropriate antibiotic agent, dose
and treatment duration for uncomplicated and
complicated UTIs

Amanda Martin, PharmD, Mercy Health Partners,
Muskegon, MI
Shalyn Quigley, PharmD, BCGP, LifeCircles PACE,
Muskegon, MI

This session centers on evidence-based practices
for managing urinary tract infections (UTIs),
including screening with the McGeer Criteria and
antibiotic selection according to Infectious Diseases
Society of America guidelines. The presenters
will discuss considerations utilized in creating
treatment recommendations, including local
antibiotic resistance patterns, geriatric dosing, renal
adjustments and adverse effects.

• Apply the UTI treatment algorithm to a patient case
• Identify barriers to implementing a similar
antimicrobial stewardship program at your facility

Target Audience: Clinical and Quality Staff
Format: Lecture, Interactive Workshop
Technical Level: Established Programs

The speakers will review their updated urinalysis
order form, UTI treatment recommendations and
decision-making algorithm. They also will address
practice use of these tools with a patient case
and post-assessment questions and discuss the
challenges encountered.
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Educational Sessions
Wednesday, Oct. 24, 9:30-10:30 a.m. (cont.)
Worth the Risk: Risk Management in
PACE
Speaker
Verna Sellers, MD, MPD, CMD, AGSF, CHCQM, Centra
Care, Lynchburg, VA

PACE organizations provide all-inclusive care in a
capitated environment, with success determined
by how well an organization manages risk. Risk
management includes an integrated process of
defining and monitoring specific areas of risk and
developing and implementing a comprehensive
plan to prevent, respond to, or mitigate risk. Risk
management requires involvement and commitment
from every member of the PACE team.
Effective risk management saves lives and money.
Unfortunately, risk management is often something
PACE team members learn via trial and error. As
evidenced by the data from CMS audits and Level
II reports, incidences continue to occur in PACE
organizations. With the recent change in the CMS
audit process and Level II reporting criteria, the
number of conditions, corrective action requests and
immediate corrective action requests are expected
to increase.

his session will outline the key components of a risk
management program in a PACE organization. The
presenter will describe techniques to identify areas
of high risk in your PACE organization and discuss
strategies to manage risk and provide appropriate
services for PACE participants in accordance with
PACE regulations. Attendees will learn from brief
didactics, case studies and audience participation.

Learning Objectives
• Define risk management
• Identify areas of high risk in your PACE
organization
• Develop and implement policies and procedures
for an effective PACE risk management program
• Describe the core elements contained in an
incident report
• Assist your organization in developing and/or
maintaining a compliance program
• Identify risk management strategies to reduce the
liability of your organization

Target Audience: Physicians, Nurses, Administrators,
Quality Coordinators, Medical Directors, Center
Managers, Social Workers, Therapists, Nursing Aides
Format: Lecture
Technical Level: All
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Educational Sessions
Wednesday, Oct. 24, 10:45-11:45 a.m.
Advance Care Planning: Guidelines
and Resources
Speakers
Tom Smith, LCSW, Volunteers of America Senior
CommUnity Care, Montrose, CO

Target Audience: Executive Directors, Medical
Directors, Quality Directors, Program Site and
Center Supervisors, Social Workers, Family Nurse
Practitioners, Primary Care Physicians, Nurses,
Chaplains
Format: Panel Presentation

David Wensel, DO, Midland PACE, Topeka, KS

Technical Level: New and Established Programs

This session will provide an overview of the
Advance Care Planning guidelines and resources
developed by the NPA Palliative Care and End of Life
Workgroup. The presenters will discuss the definition
of advance care planning and advance directives,
the role of advance care planning in PACE, and
PACE staff responsibilities in support of participants’
wishes and preferences.

Learning Objectives
• Increase understanding of the purpose and
goals of the NPA Palliative Care and End of Life
Workgroup
• Learn about advance care planning guidelines
and resources available to PACE organizations
• Be able to access advance care planning
guidelines and resources
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Educational Sessions
Wednesday, Oct. 24, 10:45-11:45 a.m. (cont.)
Best Practices for Capturing and
Documenting Administrative
Expenses for Part D Bid Development
Speakers
Catherine Knuth, FSA, MAAA, Milliman, Brookfield, WI
Ashley Rudick, CPA, Catholic Health LIFE, Lackawanna,
NY

This session will educate PACE organizations
on best practices related to capturing and
documenting historical and projected administrative
expenses to be included in PACE Part D bids.
A significant portion of Part D bid revenue for a
PACE organization covers administrative expenses,
including expenses directly related to providing
prescription drug coverage, as well as a portion of
overhead expenses. PACE organizations must report
historical administrative expenses to CMS in bid
forms, and these reported expenses typically form
the basis of the projected expenses included in bid
revenue.
Many PACE staff members perform a wide variety of
tasks, with some directly related to administering the
prescription drug benefit. The presenters will discuss
how to capture and document accurate estimates
of the expenses that should be allocated fully to the
bid revenue and how the percentage of remaining
administrative expenses is built into the bids.

CENSUS GROWTH
AND EXPANSION

CLINICAL ISSUES

CMS requires PACE organizations to provide
supporting documentation of historical and
projected administrative expenses at the time
of bid upload and has increased its scrutiny of
administrative expense development through
bid desk review, bid audit, and 1/3 Financial
Audit activities. The speakers will discuss CMS
requirements and expectations related to supporting
administrative expenses, including their experience
in completing a CMS 1/3 Financial Audit.

Learning Objectives
• Ensure Part D revenue includes reimbursement for
all allowable administrative expenses
• Improve internal processes used to identify,
quantify and project administrative expenses for
Part D bid development
• Improve CMS bid desk review, bid audit and
financial audit outcomes by understanding
CMS requirements related to documenting
administrative expenses

Target Audience: Financial Staff, Leadership
Format: Lecture
Technical Level: New and Established Programs
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Educational Sessions
Wednesday, Oct. 24, 10:45-11:45 a.m. (cont.)
Creating a Multiple Shift Model in
Order to Expand Census Capacity
Speaker
Is your organization bursting at the seams? Is your
census above and beyond your projections? Instead
of building another center or leasing space, consider
creating a multiple shift operation. The presenter
will discuss why On Lok Lifeways created a multiple
shift model and its ability to serve more than 250
participants in a PACE center that is approximately
9,000 square feet, with a satellite clinic, a contracted
alternative care center (ACS), and an administrative
office that houses some departments of staff that
support the IDT. This center serves two locations of
congregate housing and is co-located with senior
housing built and operated by Eden Housing. Eden
Housing builds and maintains service-enhanced
affordable housing communities that meet the needs
of lower income families, seniors, and persons with
disabilities.

CLINICAL ISSUES

• Learn how On Lok increased the census capacity
of one of its centers
• Learn how to plan a multiple shift schedule for
center operations

Danny Bi, RD, On Lok Lifeways, Fremont, CA

CENSUS GROWTH
AND EXPANSION

Learning Objectives

Target Audience: Administrative staff
Format: Lecture
Technical Level: Established Programs
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Educational Sessions
Wednesday, Oct. 24, 10:45-11:45 a.m. (cont.)
Important Clinical Pearls for Primary
Care Providers: Managing
Medications for Hemodialysis Patients
and Embracing the New Shingle Vaccine
Speakers

Loann Wong, PharmD, ElderPlace Cully, Portland, OR

Dialysis patients often have complex medical needs.
Optimal coordination between dialysis staff and
PACE site can improve outcomes and minimize
medication misuse and toxicity. Changes in dialysis
medication coverage has created changes in drugs
provided by the dialysis center. The presenters
will review the labs done and medications given at
dialysis and how to optimize patient care.
Zoster (Shingrix) is the new shingles vaccine that
likely will replace Zostavax. This session will review
the rationale for the updated recommendations of
the Advisory Committee on Immunization Practices
(ACIP) and MMWR (Morbidity and Mortality
Weekly Report, the potential side effects and
risks vs. benefits of the new vaccine, dosing and
administration considerations, and cost comparisons
between Shingrix and Zostavax.

CLINICAL ISSUES

• Learn the important HD-related meds that
primary care physicians should know
• Provide guidance for monitoring and medication
adjustments needed for dialysis patients
• Understand new reimbursement for cinacalcet

Sheila Gencarelli, PharmD, BCPS, Providence
ElderPlace Portland, Portland, OR

CENSUS GROWTH
AND EXPANSION

Learning Objectives

• Learn about Shingrix and which participants
should receive it
• Understand the recommendations for
administering Shingrix to reduce adverse side
effects
• Learn what to do when participants already
received Zostavax

Target Audience: Physicians, Nurse Practitioners,
Nurses, Pharmacists, Part D Administrators
Format: Lecture
Technical Level: All
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Educational Sessions
Wednesday, Oct. 24, 10:45-11:45 a.m. (cont.)
Opportunities and Worries: What
PACE Leaders Think About the
Status of Their Programs and the Future
of PACE
Speakers
Shawn Bloom, National PACE Association,
Alexandria, VA

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

CLINICAL ISSUES

• Understand what is on the mind of PACE leaders
regarding the state of their programs and their
vision for the future
• Learn what PACE leaders see as their greatest
internal challenges and external opportunities
• See how such opinions and viewpoints have
changed over the last three years

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

CENSUS GROWTH
AND EXPANSION

Learning Objectives

Target Audience: PACE Directors, Medical Directors,
CFOs
Format: Panel Presentation
Technical Level: All
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Educational Sessions
Wednesday, Oct. 24, 10:45-11:45 a.m. (cont.)
Success Starts on Day One:
Linking Operational Success to IDT
On-Boarding
Speakers
Mary M. Austin, MSN, RN, NHA, Senior Pathways, LLC,
Phoenixville, PA
Andrea Thome, Immanuel Pathways,
Windsor Heights, IA

You search, screen, interview, and hire. You do
all the necessary introductions, paperwork and
online trainings. Now what? Are even seasoned IDT
members risk-averse and just don’t seem to “get
PACE”? Is utilization up and staff retention down?
Could it be because of how your IDT members were
oriented (or not oriented) to PACE?
On-boarding new staff, IDT members in particular,
is challenging but couldn’t be more critical. This
session will present a “road map” that was developed
and customized for a PACE organization to ensure
all staff members understand the PACE model, the
participants, and their own unique role in making
it all happen. Key features include a diversity of
learning modalities, relationship-building and
experiential learning. Since its implementation,
new staff have become effective in their positions
more quickly, turnover has decreased, and quality
outcomes have improved.

CENSUS GROWTH
AND EXPANSION

CLINICAL ISSUES

Throughout this interactive session, the presenters
will discuss their experiences and lessons learned
in developing and implementing this new program
the “PACE way.” They will provide tools and best
practices to help in the development of effective
PACE on-boarding for attendees to use in
developing their own program.

Learning Objectives
• Re-experience being the “new person on the
team” in order to better plan and revamp the onboarding processes in your own PACE program
• Link operational challenges in your PACE program
to new staff orientation and understand how onboarding can make a critical difference
• Develop the key features of an efficient and
effective PACE on-boarding approach to define
the process and success unique to your PACE
program
• Promote and recognize the improved overall
success of your PACE program because of
effective, knowledgeable and confident IDT
members

Target Audience: Executive Directors, Hiring
Managers, Supervisors
Format: Interactive Workshop
Technical Level: All
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Educational Sessions
Wednesday, Oct. 24, 10:45-11:45 a.m. (cont.)
Sustaining Rapid Growth: When
Growing Your Census Affects
Operational Efficiency
Speakers
Justine Medina, MS, RN, AltaMed Health Services
Corporation, Los Angeles, CA
Maria Zamora, BSB, MBA, AltaMed Health Services
Corporation, Los Angeles, CA

In FY 2017-2018 AltaMed PACE enrolled 690
participants across its eight centers. This session
will discuss how the AltaMed leadership team,
operations, marketing, clinical and administrative
functions developed innovative and creative
strategies to address this rapid growth. A systematic
approach to assess strengths and vulnerabilities was
used. AltaMed learned to question everything it did
and to challenge “sacred cows” in the organization.
Not everything that was tried worked, but the
organization was able to identify early predictors of
success because of the approach used.

Learning Objectives
• Identify critical services or processes that are at
risk when implementing a rapid growth plan and
identify opportunities to improve or change.
• Distinguish between improvement/change for
operational efficiency and those needed to
prepare for increased census without loss of
productivity and team/participant satisfaction.

Target Audience: Senior Leadership, Managers,
Supervisors, Lead Staff
Format: Lecture
Technical Level: All

The speakers will share their approach, planning,
key strategies that required organizational support
and change, and renovation in their thinking. They
will discuss the recruitment of staff, on-boarding,
physical space, and aligning standards of care and
standards of work so quality and excellence goals
were achieved at all sites.

CENSUS GROWTH
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CLINICAL ISSUES
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Continuing Medical Education (CME) and Continuing
Nursing Education (CNE) Credits

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

Continuing education credits (CEs) will be offered at the 2018 NPA Annual Conference. The Primary Care
Symposium, Nursing Symposium and educational sessions will be eligible for credit. NPA is working with
Amedco,LLC, which is jointly accredited by the Accreditation Council for Pharmacy Education (ACCME, the
Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to
provide continuing education for the healthcare team.

Physician and Nurse Accreditation Statement

In support of improving patient care, this activity has been planned and implemented by Amedco LLC and
the National PACE Association. Amedco LLC is jointly accredited by the Accreditation Council for Continuing
Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses
Credentialing Center (ANCC), to provide continuing education for the healthcare team.

Credit Designation Statement

Credit Designation Statement – Amedco LLC designates this live activity for a maximum of 18 AMA PRA Category
1 CreditsTM for physicians and 18 contact hours for nurses (Concurrent symposia - Primary Care Symposium 6.50,
Nursing Symposium 4.5, Quality Symposium 4.5. Conference maximum is 11.50). Learners should claim only the
credit commensurate with the extent of their participation in the activity.

Satisfactory Completion

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

2018 NPA Annual Conference
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Hilton portland Downtown

conference

October 21-24 • Portland, Or

NPA 2018

Registration

Portland
R

Register by Mail

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

Register by Fax

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

Registration Deadlines

Registration at the NPA member rate is available to staff and board
members of an NPA member organization or its corporate sponsor.
The early bird registration deadline is Oct. 5. Registrations will
not be processed without payment. Any registration received
after Oct. 5 will be subject to regular registration rates.
Registrations received after Oct. 16 will be processed on site.
Receipts will be included in the on-site registration packets.

Individuals registering on site must pay by check or credit card.

What’s Included

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

Meals and Special Events

Meals and optional special events should be purchased in
advance. Fees for these events are not refundable after Oct. 5.
On-site ticket sales are subject to availability.

Cancellations

Registration fee refunds, less a $50 service fee, will be
processed if written cancellation is received by fax
(703-535-1566) or email (VeniseL@npaonline.org) no later
than Oct. 5. No refunds will be issued after Oct. 5.

2018 NPA Annual Conference Registration Fees

By Oct. 5

After Oct. 5

NPA Members

$970

$1,020

Non-Members

$1,265

$1,315

$0

$0

NPA Members

$415

$465

Non-Members

$465

$515

Government

$565

$615

Intake/Marketing Workshop | Sunday, Oct. 21, 8 a.m. - 4:30 p.m.
(Members Only)

$465

$515

Primary Care Symposium | Sunday, Oct. 21, 10 a.m. - 4:30 p.m. (Members
Only)

$465

$515

Nursing Symposium | Sunday, Oct. 21, 12:30-4:30 p.m. (Members Only)

$435

$485

Quality Symposium | Sunday, Oct. 21, 8 a.m. - 1:30 p.m. (Members Only)

$465

$515

Networking Luncheon | Monday, Oct. 22

$70

$80

Fitness Walk/Run | Tuesday, Oct. 23

$10

$10

Leadership and Awards Luncheon | Tuesday, Oct. 23

$30

$40

$70

$80

ANNUAL CONFERENCE

Government
PRE-CONFERENCE WORKSHOPS
PACE Basics | Sunday, Oct.21, 8 a.m. - 5 p.m.

OPTIONAL ACTIVITIES

NPA’s Evening at the Crystal Ballroom | Tuesday, Oct. 23

Price includes $50 for meal and $20 for venue, transportation and
entertainment.

2018 NPA Annual Conference | October 21-24 | Registration

R

First Name ___________________________________ Last Name _____________________________________ Nickname (for Badge) ______________________
Title _______________________________________________ Organization __________________________________________________________________________________
Business Address ___________________________________________________________________________________________________________________________________
City, State, ZIP Code ________________________________________________ Cell Phone (for Onsite Contact) ________________________________________
Phone ________________________________ Fax _______________________________ Business Email _____________________________________________________
Emergency Contact ____________________________________________________ Phone __________________________________________________________________
❑ This is my first NPA Annual Conference.

❑ I do not wish to receive exhibitor conference mailings and emails.

Conference Only

$ ______________________

Sunday Pre-Conference Workshops (Choose One)

❑
❑
❑
❑
❑

Intake/Marketing Workshop (Members Only) on Sunday, Oct. 21, 8 a.m. - 4:30 p.m.

$ ______________________

Quality Symposium (Members Only) on Sunday, Oct. 21, 8 a.m. - 1:30 p.m.

$ ______________________

PACE Basics on Sunday, Oct. 21, 8 a.m. - 5 p.m.

$ ______________________

Primary Care Symposium (Members Only) on Sunday, Oct. 21, 10 a.m. - 4:30 p.m.

$ ______________________

Nursing Symposium (Members Only) on Sunday, Oct. 21, 12:30-4:30 p.m.

$ ______________________

Optional Activities

❑
❑
❑
❑

Networking Luncheon on Monday, Oct. 22, 11:30 a.m. - 1:30 p.m.

$ ______________________

Walk/Run on Tuesday, Oct. 23, 6-7:30 a.m.

$ ______________________

Leadership and Awards Luncheon on Tuesday, Oct. 23, 11:30 a.m. - 1:15 p.m.

$ ______________________

NPA’s Evening at the Crystal Ballroom on Tuesday, Oct. 23, 5:30-9 p.m.

$ ______________________
$ ______________________

Total Amount Enclosed

Payment must accompany all registrations. The early-bird registration deadline is Oct. 5. Cancellations must be received in writing by
Oct. 5. A $50 administration fee will be charged for refunds. Tickets for special events and meals are not refundable after Oct. 5.

Method of Payment

❑ Check/Money Order (Payable to NPA) ❑

VISA

❑

MasterCard

$ __________________ (We do not accept American Express or Discover Card.)

Card Number ____________________________________________________ Expiration Date_______________________________________
Name of Cardholder (Please Print) _______________________________________________________________________________________
I authorize NPA to use the above credit card to charge applicable fees.
Authorized Signature ___________________________________________________________ Date _________________________________________

Send This Form with Payment to:

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

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

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

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

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

For more information, contact Venise Lewis at VeniseL@npaonline.org.

