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A Message from NPA Leadership 

An Unprecedented Year
Unprecedented. It is a word that has been used time and again over the past year to describe the challenges 

presented by the COVID-19 pandemic. The word seems overused, but “never known or done before” is an 
apt definition to describe this unique time. 

With widespread distribution of the vaccine, it appears that better days are ahead, although dangerous variants 
remain. As we move forward, we do so keeping in our memory the lives of PACE participants and staff who died 
from COVID-19 during the pandemic.

It has been our privilege to walk beside our members as we traveled through this challenging period of history. 
We have been inspired by the creative adaptations you made to the PACE model of care, while keeping 
participants and staff as safe as possible. Whether you implemented new technologies to connect with 
participants, turned your PACE day centers into infirmaries, or adapted PACE vans into mobile clinics, you did 
so with a focus on providing the best care possible to your participants. 

NPA adapted its work to respond to your changing needs. We developed multiple communication channels to 
share updated, credible information with members, including a section on our website dedicated to COVID-19, a 
newsletter about COVID-19 activities, and summaries of the latest CMS guidance. We created the PACE Innovation 
Lab webinar series to facilitate the exchange of ideas within the PACE community and hosted a regular Open 
Forum call for NPA and PACE staff to share information. We developed data dashboards to keep you informed of 
COVID cases and deaths among PACE participants and tracked the progress of vaccine administration. 

Through the challenges, new opportunities emerged. We greatly accelerated our efforts to provide virtual 
learning and networking opportunities in place of in-person events. As the media and policy-makers began 
to focus attention on the most vulnerable people — those living with long term-care needs — we contracted 
with Harrison Communications and Gavilan & Associates to conduct media outreach, revamp our integrated 
marketing materials, and address state barriers to PACE growth. We continued to work diligently to ensure 
PACE was included in federal legislation adopted in response to the pandemic.

Our combined efforts have opened new, unforeseen and, yes, unprecedented opportunities for PACE in the 
future. Through our outreach efforts, PACE has received increased media coverage, including articles in The 
New York Times, Forbes and Time magazine, as well as numerous TV and radio interviews. We will continue to 
share the message of PACE with high-quality, turnkey marketing materials and a PACE Messaging Guide. We 
are excited by the number of new states interested in opening their first PACE program, growth opportunities in 
existing states, promising federal legislation that may allow more access to PACE, and the expected enrollment 
growth resulting from the PACE 2.0 Implementation Project. 

As we transition to a post-pandemic new normal, our combined efforts have resulted in a PACE model of care 
that is more widely known and respected. Due to your dedication, resiliency and wisdom, the future of PACE 
has never been brighter.

 

Maria Zamora, MBA Shawn Bloom 
Chair, NPA Board of Directors President and CEO 
CEO, Centers for Elders’ Independence National PACE Association
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Communications
NPA works to maximize the exchange of ideas between NPA and its 
members and to facilitate interactions among PACE organizations. 
Professionals in various disciplines have opportunities to 
communicate with their peers throughout the country.

The COVID-19 pandemic presented NPA and PACE organizations 
with new opportunities to tell the PACE story. NPA contracted 
with Harrison Communications and the marketing firm Gavilan & 
Associates to assist with media relations, an integrated marketing 
campaign, and advocacy for state PACE growth.

Over the past year, the NPA Communications Team accomplished 
the following:

 » Worked with Gavilan & Associates to conduct market research and develop new 
integrated marketing resources; developed a marketing theme and messaging 
platform for integrated marketing that was unveiled to members in April.

 » Worked with Harrison Communications to conduct media outreach to raise the 
visibility of PACE across the country.

 » Developed a Media Relations Toolkit for PACE organizations in conjunction 
with Harrison Communications and Gavilan & Associates.

 » Produced a bi-weekly COVID-19 Newsletter on the overall status of PACE 
programs and their participants, COVID-19 PACE data, NPA activities, CMS 
guidance and member information, such as policies and procedures.

 » Updated the NPA Member Handbook, which outlines the wide range of 
member benefits available through NPA.

 » Added new sections to the COVID-19 Hub on the NPA website about 
Vaccines and Vaccinations, Testing Resources, and White House Strategy and 
Communications.

 » In conjunction with a task force of five PACE organizations, developed a 
document that includes resources and strategies for PACE organizations 
to consider when reopening their PACE centers or expanding their use if 
operations continued. 

 » Created a webpage to guide PACE staff in signing up for the more than 20 NPA 
e-Communities for PACE; launched new e-communities for Quality and PACE 
2.0.
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 » Developed resources to help PACE organizations celebrate National PACE Month in September with the 
theme of “Your Care. Your Community. You’re Home.”

 » Helped get a commentary about PACE published in the New York Times, coordinated interviews for a Time 
magazine article, and arranged an interview for Next Avenue, a PBS 50+ website.

 » Maintained a robust social media presence on Twitter, Facebook, LinkedIn and YouTube to raise awareness 
of PACE and NPA and to engage with members and the public.

Looking forward, we will focus on the following:

 » developing the next generation of the NPA website;
 » implementing strategies to increase member engagement and satisfaction; and 
 » telling the PACE story through strategic communications and an integrated marketing campaign.

Communications
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Data
The information and insights provided by timely actionable data are key to making 
decisions that drive growth, quality improvement and innovation. The NPA Data 
Team continues to improve data collection and analysis capabilities and to refine 
the resulting benchmarking reports. 

Over the past year, the priority was collecting and analyzing data to support PACE 
organizations as they navigated the changing care environment brought on by 
the COVID-19 pandemic. Our initial efforts focused on describing infection and 
mortality among PACE participants. As COVID-19 vaccines became available, we 
increased our scope to include participant and staff vaccination rates. We also 
developed analytics to compare PACE case and death rates to those of nursing 
homes and found that PACE participants were at one-third the risk of nursing 
home residents for contracting or dying from COVID-19.

The NPA Data Team accomplished the following: 

 » Developed regional dashboards of COVID-19 data.
 » Conducted Vaccination Progress Surveys among PACE organizations; the 

cumulative results indicated that at least 74 percent of participants from 
participating programs were partially or fully vaccinated. 

 » Conducted NPA Data Services Onboarding/Overview with PACE organizations 
and new NPA staff.

 » Published the 2019 Financial Ratios Report, the 2019 PMPM Benchmarking 
Report, the 2019 DataPACE3 (DP3) Benchmarking Report, the 2020 Staffing 
Report, and the 2021 Medicaid Capitation Rate and PACE Data Report and 
distributed the reports to member organizations.

Looking forward, we will focus on the following:

 » actively encouraging higher participation in benchmarking report data 
requests to bring submission rates to pre-pandemic levels or greater;

 » restarting Common Data Set (CDS) efforts to increase standardization and 
lessen the data burden on participating PACE organizations; and

 » planning enhancements of the DP3 portal for members with a goal of increasing 
report access and member usability.
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Diversity, Equity and Inclusion
NPA launched a Council on Diversity, Equity and Inclusion to elevate and address issues of equity and social and 
racial justice. As reflected in the council charter, NPA believes in the fundamental principles of diversity, equity 
and inclusion and that proactive efforts to recognize these principles are necessary to realize the enormous 
opportunities that exist to increase the satisfaction and fulfillment of NPA and PACE organization staff and the 
experience and quality of care for PACE participants. Recognizing that each PACE participant and staff person 
offers a unique set of ideas, beliefs and skills shaped by their heritage, background and culture, NPA considers 
diversity, equity and inclusivity critical to the success of PACE and essential to the empowerment, collaboration 
and innovation needed to maintain PACE as a leader in the health care industry.

By establishing the NPA Council on Diversity, Equity and Inclusion, we acknowledge that a true commitment 
to the principles of diversity, equity and inclusion demands action. The council will foster within NPA and its 
member organizations environments that recognize and value varying experiences and perspectives and 
the importance of such environments in achieving satisfaction and fulfillment among PACE staff and the 
highest quality of care for PACE participants. The council, comprised of representatives of NPA, NPA member 
programs, and the NPA Board of Directors, will be a catalyst for change and advocate for diversity, equity and 
inclusion through education and awareness, leadership development, workforce development, and analyses 
and evaluation.

Looking forward, we will focus on the following:

 » assessing the extent of integrating principles of diversity, equity and inclusion in PACE organizations;
 » leveraging NPA activities and educational offerings to promote diversity, equity and inclusion; and
 » developing a resource library for reference and use by PACE organizations.
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Education
NPA hosts a Spring Policy Forum, summer conference 
and annual conference each year and facilitates 
programs to help PACE organizations learn from one 
another and from experts in the field.

We continued to offer the PACE Innovation Lab, an 
online educational series highlighting emerging 
practices in PACE. To best serve the PACE community 
in responding to the pandemic, the NPA Education 
Team dedicated the sessions over the past year to the 
creative and innovative practices that PACE programs 
developed to combat the coronavirus and continue to 
serve their participants and communities. The sessions 
are offered to all NPA members at no cost.

Over the past year, the NPA Education Team 
accomplished the following:

 » Hosted the 2021 Spring Policy Forum virtually, with 
live sessions offered over two afternoons. Advocacy 
Training Sessions were offered for the first time in 
connection with the forum to prepare members to 
lead Zoom meetings with their legislators. By offering 
the forum virtually, we saw a marked increase in the 
number of registrants in disciplines that typically are 
not represented at our in-person forum.

 » Held our first virtual annual conference in 2020, 
featuring 31 general sessions in seven tracks, live 
Primary Care and Quality symposiums, and 10 days 
of networking opportunities, which included Ask 
the Experts, Network with Your PACE Role Peers, 
Hot Topics in the PACE Marketplace, and social 
networking sessions such as bingo.

 » Hosted the summer conference as an online event 
for the first time in 2020. The Clinical Symposium, 

PACE
NAT I O N A L

A S S O C I A T I O N
®

2020 NPA 
Annual 
Conference
Available Nov. 9

PACE
NAT I O N A L

A S S O C I A T I O N
®
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Quality Symposium and Medical Director Essentials Course featured pre-recorded webinars and question-
and-answer sessions. We also created the opportunity for a variety of new disciplines to participate that 
typically are not able to attend in person.

 » Offered two cohorts of Interdisciplinary Teams in PACE, with a total of nearly 300 registrants completing the 
online course.

 » Presented PACE Innovation Lab sessions on “COVID-19 Vaccine: Lessons Learned and Next Steps,” “Care 
Planning in Response to COVID-19,” “PACE Center Design: Past, Present and Future,” and “Sustaining 
Enrollment Growth During the COVID-19 Pandemic: New Challenges and Opportunities.”

Looking forward, we will focus on the following:

 » hosting the 2021 Summer Conference virtually in an exciting new format that combines live workshops and 
interactive webinars to provide a platform for greater engagement and networking opportunities among 
attendees, with a focus on the inequities in health care that were brought to the forefront during the pandemic 
as part of the conference theme of “Health Care Disparities and Social Determinants of Health”;

 » hosting the 2021 Annual Conference virtually with more sessions offered this year, including additional live 
sessions, and more sponsor opportunities, including additional networking options;

 » reviewing potential PACE Innovation Lab sessions about reopening the PACE center, including reconfiguring 
the day center for social activities and addressing transportation issues, and emerging cybersecurity threats; 
and

 » researching the best platform to host a Learning Management System (LMS) in order to offer on-demand 
education to members in the future.

Education
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Policy
The impact of the COVID-19 public health emergency on PACE 
organizations and the participants they serve was transformative, 
shifting how care was provided, elevating safety concerns, and 
accelerating innovation. As public policies at the state and federal 
levels struggled to keep up with the range and speed of change, 
the NPA Policy Team shifted its efforts to support members in 
responding to the pandemic by assessing the operational, financial and performance impact of COVID-19 on 
PACE. 

In addition, a new administration entered the White House in January. We shared our Federal Access Agenda 
with the Biden-Harris Transition Team, highlighting the role of PACE related to the platform priorities of the new 
administration to improve long-term services and support caregivers.

This year, the NPA Policy Team accomplished the following:

 » Secured an additional 10 percent in Federal Medical Assistance Percentage (FMAP) funding for PACE 
through a provision enabling states to increase the availability of home- and community-based services 
(HCBS), inclusive of PACE, through March 31, 2022, and developed ideas that PACE organizations can share 
with states about how to strengthen PACE.

 » Successfully negotiated to have PACE-specific language in the text of the bipartisan Ensuring Parity in the 
MA and PACE for Audio-Only Telehealth Act of 2021, which will direct CMS to permit diagnoses from audio-
only telehealth services to be used for Medicare Advantage (MA) and PACE risk adjustment during the public 
health emergency.

 » Updated and released a policy brief reviewing the Medicaid rates states pay to PACE organizations compared 
to state calculations of the amount the Medicaid program otherwise would have paid for a comparable 
population.

 » Advised PACE organizations of opportunities to obtain financial assistance from the forgiveable grants of 
the federal Paycheck Protection Program. Responded to two Requests for Information (RFIs) from the U.S. 
Department of Health and Human Services to collect information on effective and innovative approaches 
and best practices in response to COVID-19 and opportunities for regulatory flexibilities to be extended 
beyond the public health emergency.

 » Held a webinar on our Voicing the Promise of PACE Congressional Meeting Initiative in April to encourage 
PACE organizations to meet with their legislators during Older Americans Month in May.
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Looking forward, we will focus on the following:

 » advancing our PACE Access Agenda by working with federal agencies and members of Congress to reduce 
regulatory barriers, accelerate PACE growth in current and new service areas, and improve access and 
affordability;

 » introducing and obtaining passage of the PACE Part D Plan Choice Act to increase the affordability of PACE 
for Medicare beneficiaries;

 » supporting the PACE Plus Act to increase access to PACE;
 » including PACE in any federal funding programs targeting the expansion and enhancement of home- and 

community-based services; and
 » developing PACE-specific pilots to offer test improvements to PACE access and affordability for currently 

unserved populations.

PACE 2.0
Our PACE 2.0 initiative charts a course for bringing the transformative care model of PACE to more communities 
and populations. The initiative is supported by The John A. Hartford Foundation, West Health, and the Harry 
and Jeanette Weinberg Foundation.

This year, we accomplished the following:

 » Developed the NPA PACE 2.0 Fast Start Growth Model in collaboration with six PACE organizations that 
achieved more than three times the national average net enrollment during their first 12 months of operation. 
The model will help new PACE organizations adapt and implement growth tactics and best practices.

 » Launched two virtual learning communities for new and established PACE organizations to apply PACE 2.0 
growth strategies. The community for new programs will use the Fast Start growth model, and the community 
for established programs will participate in a one-year shared learning program to apply the tactics and 
growth strategies developed and tested in the PACE 2.0 West Coast Learning Collaborative.

 » Received funding from the Agency for Healthcare Research and Quality (AHRQ) for a research project in 
partnership with Altarum to evaluate the innovative responses of PACE programs during the COVID-19 
pandemic.

 » Launched the PACE 2.0 National Learning Collaborative in September with a 
cohort of 21 participating PACE organization sites. Participants commit to the 
aim of doubling their average net monthly enrollment over the course of a year. 
They are supported with structured activities such as coaching and guidance 
from improvement experts and PACE organizations that have achieved high 
net enrollment, online data tracking and benchmarking, regular discussion 
and learning webinars with peers, and virtual learning sessions.

 » Launched the PACE 2.0 Pathways to PACE Workgroup to convene PACE 
organizations interested in exploring alternative coverage and contracting 
options that allow more older adults with complex care needs to access 
the integrated care and supports that PACE provides. The workgroup will 
prioritize options to explore and develop models for the priority pathways.

Policy
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State Supports
NPA advocated for PACE organizations at the state level and supported State PACE Associations. We developed 
a State Advocacy Toolkit and updated the NPA State Almanac.

As part of PACE 2.0 state policy activities, NPA partnered with 
the National Academy of State Health Policy to select five states 
for participation in a technical assistance program to increase 
access to PACE. Iowa, Louisiana, Maryland, Massachusetts and 
New Jersey will receive technical support, opportunities for peer-
to-peer discussion, targeted support for policy strategies, and 
access to experts over an eight-month period.

Among our state efforts, we organized a group of interested 
providers in Illinois to advocate for PACE development throughout the state. The Illinois legislature introduced 
legislation to authorize a State PACE Association, and the state administration announced plans to issue 
requests for proposals (RFPs) in late 2021.

In addition, we supported a coalition of Ohio-based prospective providers advocating for PACE expansion.

2022 Medicare Payment
CMS issued its final notice of payment for calendar year (CY) 2022. The final 
notice increased the Medicare Advantage growth factor used in setting PACE 
payments, resulting in an estimated increase in PACE payments of 8.34 percent 
for CY 2022. CMS also noted that the update of PACE frailty factors has been 
delayed due to the delayed implementation of the Health Outcomes Survey-
Modified (HOS-M). Updated frailty factors will be applied retroactively to 
PACE payments for 2021 once they are finalized. NPA continues to assess and 
advocate for PACE risk adjustment improvements to better reflect the acuity of 
PACE participants. 

To assist PACE organizations in the ongoing administrative requirements of 
Medicare payment and reporting, NPA continued to offer bi-weekly Health Plan 
Management conference calls. During these calls, CMS emails, HPMS memos, 
and other forms of communication are assessed for PACE applicability and 
reviewed for their potential impact on PACE.

CMS Final PACE Rule
The Centers for Medicare & Medicaid Services (CMS) published a final PACE rule in the Federal Register on 
Jan. 19, 2021, that included numerous provisions impacting PACE program and Part D requirements. Most 
significant are substantial revisions to current service delivery request requirements, new requirements for 
medical record documentation, clarification of the role family and informal caregivers can play in addressing 
PACE participants’ needs, and a requirement for PACE organizations to implement Part D drug management 
programs. The final rule also revises regulatory language related to the interdisciplinary team and required 
services.

Policy
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In general, PACE organizations must prepare to be compliant with the amended requirements as of Jan. 1, 
2022, which will require such actions as developing or revising certain policies and procedures, implementing 
staff training, making additions to the participant bill of rights, and revising the enrollment agreement. While 
many of the Part D provisions in the rule do not apply to PACE or may apply only in certain circumstances due to 
waivers granted to all PACE organizations, the requirement for PACE organizations to have a drug management 
program in place by Jan. 1, 2022, is expected to have a significant impact.

NPA took steps to ensure that members were well informed of the new requirements, summarizing the provisions 
in a memo to members and conducting a series of four webinars on key topics: “Overview of Revisions to 
PACE Requirements,” “Revised Requirements for Service Determination Requests and Appeals,” “Revised 
Requirements for Participant Rights and Documentation,” and “Revised Part D Requirements.”

PACE Program Audits
Despite a request by NPA to suspend routine PACE program audits for the duration of the COVID-19 public 
health emergency, CMS announced that audits would resume in 2021, with engagement letters sent in March and 
fieldwork beginning in May. CMS expects to focus on auditing PACE organizations that it is statutorily required 
to audit, such as those in their initial three-year trial period, to provide PACE organizations audited in 2021 with 
the same flexibilities provided in 2020, and to continue mitigating findings of non-compliance consistent with the 
enforcement discretions extended to PACE organizations for the period of the public health emergency.

Quality
PACE provides the highest quality of care to one of the most 
challenging populations: older adults with complex care and long-
term services and supports needs. NPA supports the ability of 
members to sustain this high standard.

Over the past year, the NPA Quality Team accomplished the following:

 » Established a PACE Quality Resources page on the NPA website 
and developed new quality improvement resources, including 
performance measurement tools and a PACE quality plan template.

 » Coordinated two quality symposiums. 
 » Supported the activities of the Clinical and Operational Data Analysis Committee (CODAC) in undertaking 

data analyses to support quality improvement in PACE and completed two analyses initiated during the 
2019-2020 program year analyzing disenrollments in PACE and participants’ use of skilled nursing facility 
care post-hospitalization. 

 » Provided resources to help PACE organizations understand the revisions made to PACE requirements as a 
result of the Jan. 19, 2021, final rule and to assist them in their compliance efforts.

 » Provided comprehensive compliance program materials to assist PACE organizations in addressing their 
compliance program obligations in both PACE and Part D regulations and resulting from other legal 
requirements. 

 » Contributed numerous resources developed by the NPA Medication Management Workgroup to the 
COVID-19 hub and Participant Care Resources page on the NPA website.

 » Received grant support to promote behavioral health integration in PACE.

Policy
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Looking forward, we will focus on the following:

 » publishing an updated Quality Director’s Handbook;
 » developing additional supplemental materials and templates to further assist PACE organizations in quality 

improvement activities;
 » supporting PACE program compliance and audit activities;
 » continuing to develop PACE performance measures;
 » collaborating with CODAC on the analysis of PACE participant hospital utilization and readmission experience 

during 2017-2020 and the use of telecommunication technology by PACE organizations;
 » developing best practice toolkits geared toward addressing PACE hospitalizations and voluntary 

disenrollments; and
 » identifying initiatives to complement the Quality Leader Mentorship Program.

Policy
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The Value of Membership
NPA is the only national organization that represents 
the PACE model of care. We are committed 
to providing our members with programs and 
services that support them, their participants 
and PACE. During the COVID-19 pandemic, NPA 
has advocated with elected leaders and policy-
makers about the specific challenges PACE 
organizations have faced. NPA has provided an 
invaluable platform for PACE organizations to 
identify challenges and work together to develop 
solutions. Throughout the year and during the 
pandemic, NPA has demonstrated its value through 
unparalleled support in the core service areas of 
communications, data, education and policy. 

Revenue and Expenditures
The primary sources of NPA revenue are member 
dues, educational programs and member services. 
According to our most recent audited financial 
statements (FY 2020), 92 percent of NPA revenue 
is dedicated to policy, education and member 
services, including data and communication.

Our primary expenditures are in the areas of 
membership services, public policy, education, 
PACE 2.0 and administration. 

NPA revenue supports the NPA staff, whose time 
is devoted to providing programs and services to 
members. NPA staff time is allocated as indicated 
in the chart.

Grants and Contributions
$473,279

Membership Services
$614,966

Education
$899,538

Membership Dues
$4,441,619

Administration
22.9%

Policy
16.3%

Member Services
14.5% Communications

10.7%

Data
15.1%

Education
14.6%

PACE 2.0
5.9%

Administration
$381,062

PACE 2.0
$779,045

Education
$1,433,031

Public Policy
$1,373,905

Membership Services
$2,529,728

Revenue

Allocation of Staff Time

Expenditures
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Unique Services
NPA contracts with a select number of strategic partners to provide services that are tailored to meet the 
unique needs of PACE organizations. Over the past year, our efforts included the following:

 » Added GrandPad as a strategic partner to the Shared Services program, which has resulted in more than 
3,700 participants receiving tablets that can be used for both telehealth visits and social engagement.

 » Continued to work with existing strategic partners under the Shared Services program in the areas of claims 
processing (Peak TPA), home technology solutions (Philips), insurance products (Aon/Partner Re), pharmacy 
benefits management (Pharmastar), and participant satisfaction surveys (the I-SAT Survey developed by Vital 
Research and CalPACE).1

 » Facilitated a partnership with Milliman to provide Part D rate development services to members.
 » Contracted with the PACE Data Analysis Center (PDAC) at the University of Rochester to provide data analysis 

services, including risk adjustment modeling, risk scoring, payment predictions, and predictive analytics and 
benchmarking (e.g., patient diagnosis and prescription drug utilization).

Looking forward, NPA will focus on the following:

 » identifying new vendors for the Shared Services program;
 » facilitating member user groups to provide feedback to strategic partners on their products and services;
 » hosting educational sessions for members presented by the strategic partners;
 » conducting a member satisfaction survey of each Shared Services partner; and
 » analyzing data for quality and performance improvement purposes.

¹ NPA developed the Shared Services program to address the needs of its members for products and services that meet the unique requirements and operations of PACE programs. 
NPA receives a modest fee from participating vendors to manage the Shared Services program, which improves the quality, efficiency, financial performance and operations of its 
members.


