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INTRODUCTION
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WHAT IS THE PROGRAM OF ALL-INCLUSIVE CARE FOR THE ELDERLY?
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The Program of All-Inclusive Care for the Elderly (PACE) is a
comprehensive, fully integrated, provider-based program for the
frailest and costliest Seniors 1 those who require a nursing facility
level of care and are able to live independently with the help of the
PACE program.

The PACE philosophy is centered on the belief that it is better for

frail individuals and their families to receive care in the community
whenever possible. Although all PACE participants are eligible for
nursing home care, over 95% continue to live at home.

PACE serves over 82,000 participants aged 55 or older and
certified by their state as needing a nursing home level of care.

Congress authorized PACE as a permanent Medicare provider and
Medicaid state option in the Balanced Budget Act of 1997 by
establishing Sections 1894 (42 U.S.C. 1395eee) and 1934 (42
U.S.C. 1396u-4) of the Social Security Act.



WHY PACE?

KEEPS PEOPLE IN THE COMMUNITY

| Decrease in participant hospitalizations, emergency
department visits, or becoming institutionalized

| Average less than one ED visit per year®
I 60% lower preventable hospitalization rate®

| . .
: ‘ | 16% lower readmission rates’

COST EFFECTIVE

I 13-17% less expensive compared to what the federal
government would otherwise spend on this
population

l 'k“f !

| 12-15% cost savings for states for dual participants?

| Expected $369.4 million savings in CA in 20249

Saves at least $10,000 per participant per year



WHY PACE?

SATISFACTION

I 92% satisfaction rate among enrolled PACE
participants®

97% of family caregivers would recommend
PACE

QUALITY OF LIFE
|  33% increase in life expectancyt

| 4 additional years of independence for older
frail adults who are eligible for nursing
home-level of carel?

|  80% reduction in depression scores?3



STUDY
OVERVIEW




PROJECT OVERVIEW: ABOUT THE STUDY S
& SURVEY ¢

Purpose: To examine PACE implementation across 10
active PACE states that have implemented new PACE

programs or expanded existing state program capacity
designed to answer the following questions:

| What is the opportunity to expand PACE programs in states,
based on state practices governing the process to operate in a
state?

|  Why does this question matter today?

Scope: Understanding state-level practices, challenges,
and opportunities for improvement.

Methods: Comprehensive survey distributed to state PACE
administrators via Qualtrics.

Study of publicly available state and federal program data
and policies




PRESENTATION OBJECTIVES

&=

e
Unmet Need State-by-State Financial Best
Identification Differences Standards Practices
Implications on PACE Non-procurement model Impact on program growth Recommendations
access and growth ' and sustainability and justifications

Request for Proposals



DEFI NI NG-PROCNREMENTO VS. NPROCUREMENT

NON-PROCUREMENT STATES

Defined as states that do not use an RFP or RFI

| Allows interested organizations to submit a letter
of intent and initial market needs analysis,
followed by an application

Non-competitive contracts that meet strict federal
and state provider requirements that enable the
delivery of comprehensive, integrated care.

Referred -ppoasr ament o
throughout this presentation

S

PROCUREMENT STATES

Defined as states that use a structured tool like an RFP

| RFPs facilitate PACE development through new
programs or existing PACE program expansions

Competitive procurement is a structured process where
organizations are evaluated based on predefined
contracting criteria

| Referred to as Aprocur emen:
a tpeesentation



STATES COVERED IN STUDY

Non-Procurement States

| California

| Florida

| Massachusetts
| New York

| Washington

Procurement States

| lllinois
| Kentucky

| Louisiana

I
I
| New Jersey
| Ohio



HOW DO
STATES
IDENTIFY
UNMET
NEED?



NON-PROCUREMENT STATES

CALIFORNIA NEW YORK

Formal process: PACE Program-driven feasibility study with market
estimate data




NON-PROCUREMENT STATES

Formal process: PACE Programdi
estimate data




PROCUREMENT STATES
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ILLINOIS KENTUCKY

Formal process: Interpreted to mean

state provided feasibility data and market nlack of a P
estimates [ service] ar




PROCUREMENT STATES

ERSEY

Formal process: state provided feasibility data and market estimates




IMPLICATIONS FOR IDENTIFYING UNMET NEED

| States that predeterminenunmet needo have e
slower PACE growth

OH did not open a new PO between 1997-2024

NJ has not opened a new PO since 2017

IL opened 3 new PACE sites in 2024, with 4 additional POs still in
devel opment

| States that allow PACE applicants to presentiun met nee
experienced more rapid PACE growth

| CA, FL, and WA have opened a combined 23 centers between new and
existing operators in the last five years



STATE-BY-
STATE
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STANDARD APPLICATION PROCESS IN NON-PROCUREMENT STATES
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STANDARD APPLICATION PROCESS IN PROCUREMENT STATES
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Request For Proposals (RFP)
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RFP HISTORY IN PROCUREMENT STATES

Early 2021 Late 2021 August 2022
. .—

.ﬁ RFP Announcement 7 Awards Granted First Awardee Go-Live

A Bidders with PACE Experience: 4 A Awardees that Exited before Implementation: 2
A Bidders without PACE Experience: 5

April 2021 August 2022 Early 2023 Future January 2025
. - . wardaees In .
d RFP Expansion RFP Modification 3 Awards Granted Development RFP Expansion
A Bidders with PACE Experience: 3 A Awardees that Exited before Implementation: 0

A Bidders without PACE Experience: 8 A Award protest delayed the implementation of
new programs

.July 2021 3022 June 2024
3
h RFP for Expansion 2 Awards Granted First Awardee Go-Live
A Bidders with PACE Experience: 4 A Awardees that Exited before Implementation: 1

A Bidders without PACE Experience: 2



PROCUREMENT HISTORY IN CLOSED STATES CONT.

December 2021 sebruary 2022 June 2024 .Future
— —

®
’ RFP Announcement 8 Awards Granted First Awardee Go-Live 4 Awardees in Development

A Bidders with PACE Experience: 22 A Awardees that Exited before Implementation: 1
A Bidders without PACE Experience: 7

May 2023 December 2023 April 2024 Future

u RFP for Expansion 4 Awards C_Sranted First Awardee Go- Live 3 Awardees in Development
for 7 counties

A Bidders with PACE Experience: 15 A Awardees that Exited before Implementation: 0
A Bidders without PACE Experience: 6



UNDERSTANDING MERGER AND ACQUISITION ACTIVITY

| States utilizing RFPs have a history of awarding service areas to

non-experienced PACE operators

This has resulted in awardees which exit prior to opening, or never open

Merger and acquisition (M&A) activity iIs more prevalent amongst non-
experienced operators

M&As prolong the opening of PACE sites and can result in geographic
regions being unserved, further increasing the unmet need population

| Giving experienced PACE operators greater consideration during

the RFP evaluation process would decrease market exits and M&As



RFP LIMITATIONS

| Limits growth, access, and
coverage

| Inexperienced awardees exiting
prior to opening

| No solution for replacing/re-awarding if
exits occur

| Longer timeline from RFP
announcement to go-live



SERVICE AREA OVERLAP - Definition

How Service Area No universal policy that
Overlap is interpreted defines Service Area
. Overla

| POs offering PACE P

services in the same area | Some states have a formal

_ _ process as long as a viable

| Multiple POs covering the market feasibility study is

same zip codes i ncluded, where it/

N unilaterally across the board
| PO competition like CA



SERVICE AREA OVERLAP - California

Overlap includes less than 25% of potential participants in
existing service area

Overlap includes between 25% and 50% of potential participants

Service Area in existing service area

Overlap _ | -
Service Area Overlap includes between 50% and 75% of potential participants
Overlap with In existing service area

Existing PACE
Operator

Overlap includes over than 75% of potential participants in
existing service area

Proposed service area includes existing PACE facility or

B alternative care setting
Facility Overlap _ _ o N
Proposed service area does not include existing PACE facility or

alternative care setting

https://www.dhcs.ca.gov/services/ltc/Documents/PACE-Policy%20Letter-19-01.pdf



https://www.dhcs.ca.gov/services/ltc/Documents/PACE-Policy%20Letter-19-01.pdf

SERVICE AREA OVERLAP 1T Non-Procurement States

Allows Overlap Does Not Allow For Overlap
| Overlap has primarily been in larger, urban | FL has some approved counties with overlap that
service areas where penetration rates are precdates the stateds currert
higher and Miami-Dade)
| Guardrails are in-place to avoid impacting | FL reported upholding this process to ensure
other POs serving the same area stability amongst existing POs

CA allows overlap without restriction WA only allows overlap in one (Kings) County in

MA and NY allow overlap in some specific imited zip codes

service areas

I MA allows overlap where economically
feasible FL
WA
CA
MA NY



SERVICE AREA OVERLAP - Procurement States

Service area overlap Is
not permitted among Procurement states

any of the procurement attributed this process
states towards ensuring

stability amongst
I There were no reported existing POs

policies that support this
| There were no reported

definitions or processes
shared to determine stability
amongst existing POs



SERVICE AREA OVERLAP - Takeaways

Allowing overlap of
PACE programs:

‘./il Promotes faster growth
W Promotes access
dP Promotes freedom of choice

‘//’ Increases service area capacity



LICENSURE / WAIVER REQUIREMENTS

Varying differences in what each state requires above and beyond the Federal PACE regulations

& A

Adult Day Center Primary Care Clinic Home Health Ambulatory Care Health Plan
Licenses Licenses Licenses Center Licenses Licenses
REQUIRED BY REQUIRED BY REQUIRED BY REQUIRED BY REQUIRED BY
I 1 Apomcur eméenl oiPomcur emdn2t oiPommcur eménlt iprocuremelnfionpodcer e ment
state (FL) state (NY) states (NY, WA) ( NJ) state
(NY)
Il 2 Aprocuremento Il 1 Aprocuremento state
states (KY, LA) ( OH)
CA requires an CA requires a Primary CA requires a
Adult Day Center Care Clinic WaHoenmeeHealth

Wai ver Wai ver
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POTENTIAL BARRIERS THAT MAY DELAY

PACE GROWTH

Varying State Policies Regarding
Budgetary/Enrollment Caps

Enrollment Caps Funding Slots




BUDGETARY FUNDING/ENROLLMENT CAPITATION - Open States

Does Not Impose
Funding/Enrollment Caps

|  While CA does not limit enrollments, the
state requires new applicants to
complete an enroliment projection
forecast. POs that exceed their forecast
may be subject to enroliment limitations

Imposes
Funding/Enrollment Caps

PO level enrollment caps based on funded slots

On average, newer POs have an enrollment
cap of approximately 200

With the addition of an enrollment cap, there is
potential for a greater unmet need population

FL



BUDGETARY FUNDING/ENROLLMENT CAPITATION - Closed States

Imposes

Does Not Impose _
Funding/Enroliment Caps

Funding/Enrollment Caps

3

| On average, newer POs from this state had an
enrollment cap of approximately 200

| LA does not allow service area overlap. With
the addition of an enroliment cap, there is
potential for a greater unmet need population

a4

LA

e




PARTICIPANT
ELIGIBILITY FOR
PACE




LEVEL OF CARE (LOC) ASSESSMENTS

LOC Assessments ensure participants meet
nursing level of care criteria (a PACE
eligibility requirement)

Required for all PACE programs
| Responsibility for completion varies state by state

States can choose to do the LOC
Assessments themselves, or allow the POs
to complete with the
review



FINANCIAL
STANDARDS
IMPACTING
. PACE GROWTH +
SUSTAINABILITY




FINANCIAL ELIGIBILITY STANDARDS

. Medicaid Eligibility Income 4 % of the FPL/FBR

= cA $1,801 138% FPL
(ab]

$ Participant must N el $180 138% FPL
have a monthly § L $2,901 300% FBR
Income at or under % = $2,901 300% FBR
f} percentage of the 2 o $2,901 300% FBR
_edera- Poverty o L $1,304 100% FPL

_evel (FPL) or 2
“ederal Benefit %) LA $2,901 300% FBR
Rate (FBR) o~ $2,901 300% FBR
% $2,901 300% FBR

(@)
E $2,901 300% FBR




DIFFERENCES IN MEDICAID ELIGIBILITY
AFFECTING ENROLLMENT

States with lower income qualifications
(FPLs/FBRs) have smaller market
estimates

| Limits access to PACE Services

| Increases unmet need population



LEVEL OF CARE (LOC) ASSESSMENTS

Who initiates the LOC Average time for
assessment determination

Participants must meet . PACE Organization 5 days
nursing level of care <
criteria (a PACE eligibility =3l .- PACE Organization 5 days
requirement) <

S - PACE Organization with 3rd 30 days

o Party Review
programs S

ol State 30 days

States can choose to do ~ « PACE Organization 2 Weeks
the LOC Assessments 3l . PACE Organization 5-7 Days
themselves, or allow the = —
POs to CQmAp|ete with the % why PACE Organization 48 Hours
stateos retros § o« PACE Organization 10-15 Days
review o

v State TBD




DIFFERENCES IN LOC ASSESSMENT
PROCESSES AFFECTING ACCESS

| States who require the LOC to be
conducted by the state directly versus
the POs experience much higher
determination timeframes

| Bottlenecks growth 7 potential enrollees
find alternative coverage during the
waiting period

| Potential enrollees experience decreased
or worsening conditions during the
waiting period

| Limits access for potential PACE enrollees



ANNUAL RATE DEVELOPMENT PROCESS

All non-procurement states

surveyed 4 of 5 procurement states
have a defined annual rate do not have a
development process defined annual rate
| Utilize actuarial support 0 evelopment Process.
| Massachusetts: rates shared with PACE | Illinois

organizations and complete mid-year )

meeting to announce adjustments I Kentucky
| New York: follows other public health I' Louisiana

iInsurance program rate-setting requirements | New Jersey

Washington: rebase rates and adjust for
fee schedule changes yearly



Implications for Lacking an
ANNUAL RATE DEVELOPMENT PROCESS

| Financial strain on POs

| Rates not keeping up with the medical
cost of care

Diminished interest in new PACE
entrants

Lack of trust in state support



STATE
DIFFERENCES
+ FINANCIAL
STANDARDS:

Impact on Service
Delivery to the
Unmet Need

Population



MARKET ESTIMATES

Non-Procurement States

m PACE Enrollments (as of January 2025) m Penetration Rate

® Market Estimate

140,000
120,000 115,129
1
00,000 91,215
80,000
60,000 57,529
40,000
30,164
24,305

20,000

12.10% 3.137 2.70% - > 18.90%

: - — -
CA FL MA

23,765

1,683  7.10%

U on




CURRENT PACE GROWTH 1T Non-Procurement States

Current Applications

12

29

0 5 10 15 20 25 30 35
m Existing POs, New H# ® Existing POs, New Service Aream Existing POs, Service Overlap m Existing POs, SAE ®m New POs



MARKET ESTIMATES

Procurement States

m Market Estimate  ® PACE Enrollments (as of January 2025 Penetration Rate

20,000 46,984

45,000
40,000
35,000
30,000
24,922

25,000

20,000 16,909

15,000

10,000

5,000
40 0

0

IL

333 1.30%

KY
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CURRENT PACE GROWTH - Procurement States

Current Applications

0 5 10 15 20 25 30 35
Existing POs, New H# m Existing POs, New Service Area m Existing POs, Service Overlap m Existing POs, SAE m New POs
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CORRELATION OF ACCESS TO PACE SERVICES

NON-PROCUREMENT PROCUREMENT
STATES STATES
| Higher market penetration rates, closing I Lower market penetration rates

the gap for the hunmet n1eeL| 95 pPRCER ccessano'lgrovvth

Provides support in facilitating the
connection to access starting with a well-
defined process for identifying unmet need
and through an efficient application process

|  Expands care gaps for the aging
population



BEST PRACTICES

CONSISTENT APPLICATION PROCESSES
ACROSS STATES

| Creates operational consi st e
especially those who operate in multiple states

OPEN APPLICATION FORMAT

I Allows for increased access and faster growth

IMPROVING AND STANDARDIZING
THE RFP PROCESS

Prioritize PACE experience in the evaluation process

e

|
I Ensuring a plan for replacement awardees in the
event of exits before implementation

| Ensure a plan that makes awardees responsible
for implementation and operation



BEST PRACTICES Continued

CONSISTENT ANNUAL RATE
DEVELOPMENT

| Ensures financial feasibility and commitment
to the program

ELIMINATING IMPOSED BUDGETARY
FUNDING / ENROLLMENT CAPITATIONS

| Bridges the gap in serving the unmet need



BEST PRACTICES Continued

FORMALIZE THE PROCESS FOR
IDENTIFYING UNMET NEED THROUGH PO-
DRIVEN MARKET FEASIBILITY

| Facilitates enhanced access and
growth of PACE

| Allows states to set service area saturation
thresholds (ex. 50% or higher)

-]
ALLOW SERVICE AREA OVERLAP

| Promotes access
| Promotes freedom of choice
| Increases service area capacity

| Provides multiple provider options for the
community



