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Mission Statement

Our mission is to enhance quality of life and foster
independence among seniors in the community through
partnership with them, their families, caregivers, and
healthcare providers. Our model of care prioritizes
patient-centered decisions, along with high quality,
personalized, ethnically, and culturally sensitive care and 
services to enhance the overall health of the
community.



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

• PACE, or the Program of All-Inclusive Care for the Elderly, is a fully-capitated healthcare program
designed to help individuals whose health has deteriorated to the point of needing nursing home
care remain in their home and age-in-place.

• The PACE model takes a holistic approach towards a participant’s wellness, developing 
comprehensive care plans for some of the sickest and most vulnerable members of the community.
PACE providers are responsible for ALL aspects of a participant's well-being, from medical to mental
to social

• PACE is funded through a special federal statute whereby the PACE Organization, the State 
Administering Agency and CMS enter into a three-way agreement

Three-Way
Agreement

To qualify for PACE, an individual 
must be:
• At least 55 years old

• Eligible for nursing facility level of care

• Ability to live safely in the community at home (or in assisted living /
senior housing) at the time of enrollment

• Physically reside in location that is served by a PACE program

Most PACE participants pay little or no cost, dependent
upon their financial condition and eligibility for
Medicare and/or Medicaid Services

Participant is Participant Cost

Eligible for Medicaid Only No Cost*

Eligible for Medicaid and Medicare No Cost*

Eligible for Medicare Only
Responsible for Medicaid portion, as well
as monthly premium for prescriptions

Not Eligible for Medicaid or Medicare Self-pay rate

State 
Administering 

Agency



The PACE Care Model

• The PACE care model is one of the most effective,
innovative, accessible, and valuable models of care,
promoting the highest possible level of independence
for seniors with significant health-care needs.

• A successful PACE Program uses a holistic approach to
meeting participant’s healthcare and wellness needs in
both social and medical settings, as determined by their
interdisciplinary care team, allows them to age in the
comfort of their own homes or other appropriate settings
through a fully integrated person-centered approach to
care.



46% Dementia

Average age: 77

90% Dual Eligible

5.8x Chronic
Conditions

6x Rx/Month

69% Female

Who We Serve & Benefits of PACE

The PACE model provides for the one of the most advanced coordinated care models, incorporating primary care,
support services (rehab, physical therapy, etc.) and wraps non-traditional care components such as transportation,
specialty care, social care, social determinants of health, home care, pharmacy and others to provide a truly
comprehensive care model

As the number of seniors continues to increase, so has demand for programs that will help individuals maintain
their level of independence including aging in place as well as institutional settings based on their level of need.

Snapshot of a Typical PACE Participant

Challenges with Activities of Daily Living

Source: NPAonline.org

Rehospitalization Rates

PACE 
Readmissions

19.1% All duals 
aged 65+

22.0% Dual eligibles receiving 
in-home nursing care

25.1%

95% of PACE participants live in the 
community

97.5% of family caregivers would 
recommend PACE

17%
7+ ADLs

26%
1-2 ADLs

33%
5-6 ADLs

24%
3-4 ADLs

Dressing Eating Bathing

Toileting Walking Transferring



Strengths & Core Values of a Successful PACE Program.

Trusted
Gaining support, trust of
the community and our 
participants families are 

paramount to our success

Community
Improving a participant’s 
surroundings and broader 

community drive improved 
quality of living

Commitment to Care
Commitment to treat all 
members, irrespective of

Medicaid, Medicare, private
pay with the highest quality care

Leadership
Our leadership team has

extensive experience in PACE
with track records for building

world class PACE and other care 
programs for the elderly

Successful PACE program enable seniors to age gracefully, delivering high quality care
at the right time in the right setting.



Service Coverage

PACE covers all Medicare and Medicaid services AND any other service
as approved by the Interdisciplinary team. Services may include:

• Specialist

• Dialysis

• Home Delivered Meals

• Durable Medical Equipment

• Adult Day Center

• ER and Hospital

• Long Term Care / Skilled Nursing

• Transportation

• Dental / Vision / Hearing

• Pharmacy

• Pest Control

• Home Health – skilled and 
unskilled

• Homemaker services

• Home modifications

• Medication Administration

• Primary Care

• Physical / Occupational Therapy

• Case Management

• Behavioral Health / Counseling

• Medical Supplies

• OTC Medications

Claims and payment come directly to the PACE program. Medicare 
and Medicaid DO NOT get billed for PACE participants.



Participant-Centric, Integrated Care Model

IDT Daily Roundup

• Unique care plans created for new participants in collaboration with the
participant and caregivers

• Update Care Plan for existing participants

IDT Assessment

Primary Care Connect
• Coverage of all medically necessary care and services

• PCP responsible for utilization and communication with physician
specialists

• Team meets daily to discuss participants
• Each member has an equal voice

• Upcoming participant events address concerns

• Initial and periodic assessments performed

• Review of prescriptions, dietary requirements, fall risk, home safety, etc.

• Preventative care to help keep participants in their home is the focus of
the PACE Model

Plan of Care/Care Coordination



New Mexico – Heat Map of Potentially Eligible by Zip Code

• Approximately 18,000 New 
Mexico residents may be 
eligible for the program.



Thank you!
For more information, contact:

Judy Kohn, Chief Strategy Officer, jkohn@kinshiphs.com

mailto:jkohn@kinshiphs.com


Appendix – Background Information About PACE















Decreased Caregiver Burden Allows Family Members to Return 
to Work

18

58% reported  
decreased burden 

after PACE 
enrollment

The caregiver burden of family members is significantly reduced when a loved one is 
enrolled in a Program of All-Inclusive Care for the Elderly (PACE) according to a survey by 
the National PACE Association conducted by Vital Research

Caregivers with 
high burden levels 
decreased from 

48% before to 17% 
after PACE 
enrollment
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