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Date of Hearing: April 27, 2021  

ASSEMBLY COMMITTEE ON HEALTH 

Jim Wood, Chair 
AB 523 (Nazarian) – As Amended March 29, 2021 

SUBJECT: Program of All-Inclusive Care for the Elderly. 

SUMMARY: Requires the Department of Health Care Services (DHCS) to make permanent the 
changes in the Program of All-Inclusive Care for the Elderly (PACE) program that DHCS 

instituted, on or before January 1, 2021, in response to the state of emergency caused by the 2019 
novel coronavirus (COVID-19) by means of all-facility letters (AFLs), or other similar 
instructions, which were taken without regulatory action, in the following areas: telehealth, 

PACE enrollment agreements, Adult Day Health Care (ADHC) services provided in the home 
involuntary disenrollments for a beneficiary being of the service area, facility beds, marketing, 

and discharge planning. Specifically, this bill:  

1) Requires DHCS to make permanent the changes in the PACE program that DHCS instituted, 
on or before January 1, 2021, in response to the state of emergency caused by COVID-19 by 

means of AFLs, or other similar instructions, which were taken without regulatory action, in 
the areas described below: 

a) Telehealth. 
i) Permits medically necessary services to be delivered by a PACE organization via an 

in-person visit or telehealth, as deemed appropriate by the PACE organization; and, 

ii) Requires a PACE organization to seek to implement any telehealth method that would 
provide remote consultation as an alternate means of providing critical, medically 

necessary services. 
b) PACE enrollment agreements. 

i) Requires a PACE organization to be approved to collect and document a verbal 

agreement of enrollment in lieu of the participant signature normally required to 
complete the enrollment agreement for the PACE program; and, 

ii) Requires a PACE organization to document the conversation of the verbal agreement. 
c) ADHC services provided in the home. 

i) Prohibits a PACE organization from being required to provide all services at the 

center, and requires a PACE organization to have flexibility to determine how to 
provide “basic services” to participants; and,  

ii) Permits services to be provided via telehealth or other remote methods, including, but 
not limited to, check-in calls, health screening calls, video conferencing, and meal 
delivery. Defines “basic services” to include all of the following: 

(1) Medical services; 
(2) Nursing services; 

(3) Nutrition services; 
(4) Occupational therapy; 
(5) Physical therapy; 

(6) Psychiatric or psychological services; 
(7) Recreation or planned social activities; 

(8) Social services; and, 
(9) Speech therapy. 

d) Involuntary disenrollments (out of service area). 
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i) Prohibits a PACE organization from being required to submit an involuntary 
disenrollment request for a participant that has temporarily moved out of service area; 

ii) Prohibits a PACE participant from being required to update their address with the 
county Medi-Cal office to ensure their continued enrollment in the PACE 
organization; and, 

iii)  Requires a PACE organization to retain responsibility for coordination of care and 
services and full financial risk. 

e) Facility beds. 
i) Requires a PACE organization to have the flexibility to place a participant in a 

facility that is out of their approved service area if there is a lack of available beds in 

the PACE organization’s service area; and,  
ii) Requires a PACE organization to retain responsibility for coordination of care and 

services and full financial risk. 
f) Marketing. 

i) Requires a PACE organization to have the flexibility to use a broker for marketing 

purposes as provided by the federal regulations on PACE; and,  
ii) Permits a PACE organization to use individuals and entities to market on their behalf, 

if the individuals or entities have been appropriately trained on PACE program 
requirements, and, specifically, participant rights, and requirements on participant 
enrollment and disenrollment. 

g) Discharge planning. 
i) Permits a discharge planner at a PACE referral source, including, but not limited to, a 

hospital, emergency room, nursing home, or health plan, determines that a PACE plan 
would be an appropriate program to facilitate the patient’s discharge and serve the 
patient’s needs in their home or community, to ask the patient or the patient’s 

representative if they would prefer to be contacted by a PACE organization. If the 
patient affirmatively answers, then all of the following apply: 

(1) Requires the discharge planner to document in the patient’s record that the patient 
or authorized representative consented to be contacted by a PACE organization; 

(2) Permits the discharge planner to inform the PACE organization that the patient 

consented to being contacted by a PACE organization, and permits the discharge 
planner to provide information on how the patient or representative stated they 

wish to be contacted; 
(3) Permits the PACE organization to directly contact the patient or representative in 

the manner chosen by the patient or representative; 

(4) Permits the PACE organization to make one attempt to contact the patient or their 
representative by various means, including a phone call, email, or mail; and, 

(5) Prohibits the PACE organization from making further direct contact if the 
individual or their representative indicates that the patient is uninterested in the 
PACE program or does not respond. 

 
2) Requires DHCS to work with the federal Centers for Medicare and Medicaid Services (CMS) 

to determine how to extend PACE program flexibilities approved during the COVID-19 
emergency. 

EXISTING LAW: 

1) Requires the Director of DHCS to establish the PACE program to provide community-based, 
risk-based, and capitated long-term care (LTC) services as optional services under the state’s 
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Medi-Cal State Plan and under contracts entered into between the CMS, DHCS, and PACE 
organizations, meeting the requirements of the federal Balanced Budget Act of 1997 (Public 

Law 105-33) and any other applicable law or regulation. 

2) Permits DHCS to enter into contracts with public or private organizations for implementation 
of the PACE program. 

3) Prohibits a PACE organization from requiring that in-person contact occur between a health 
care provider and a patient before payment is made for the covered services appropriately 

provided through telehealth, subject to the terms and conditions (T&C) of the contract 
entered into between the enrollee or subscriber and the PACE organization, and between the 
PACE organization and its participating providers or provider groups. 

 
4) Prohibits a PACE organization from limiting the type of setting where services are provided 

for the patient or by the health care provider before payment is made for the covered services 
appropriately provided through telehealth, subject to the T&C of the contract entered into 
between the enrollee or subscriber and the PACE organization, and between the PACE 

organization and its participating providers or provider groups. 

FISCAL EFFECT: Unknown. This bill has not been analyzed by a fiscal committee. 

COMMENTS:  

1) PURPOSE OF THIS BILL. According to the author, the flexibilities that have allowed for 
PACE organizations to respond to the COVID-19 crisis and at the same time provide care to 

more participants are done under the authority of regulatory waivers responding to the public 
health emergency (PHE). The statutory changes proposed by the bill will allow these 

flexibilities to continue following the end of the PHE. The author concludes that PACE 
participants have continued to receive the highest standard of care during COVID and have 
fared better than their counterparts living in skilled nursing facilities, and PACE is the stand 

out model as we reimagine health care in California. 

2) PACE. PACE is a capitated benefit provided primarily to certain Medi-Cal and Medicare 

beneficiaries that offers a comprehensive service delivery system that integrates Medicare 
and Medicaid financing. The program was modeled after the acute and long-term care 
services of On Lok Senior Health Services in San Francisco. To be eligible for PACE, a 

person must be 55 years or older, reside in a PACE service area, be determined eligible at the 
nursing home level of care by DHCS, and be able to live safely in their home or community 

at the time of enrollment. Enrollment in PACE is voluntary. An interdisciplinary team, 
consisting of professional and paraprofessional staff, assesses participants' needs, develops 
care plans, and delivers all services (including acute care services and when necessary, 

nursing facility services). The PACE service package must include all Medicare and 
Medicaid covered services and other services determined necessary by the interdisciplinary 

team for the care of the PACE participant. PACE plans assume full financial risk for 
participants' care without limits on amount, duration, or scope of services. DHCS has 19 
contracts with PACE organizations for risk-based capitated lifetime care for the frail elderly. 

PACE rates are developed using actuarial principles, including actual experience of the 
PACE population. The DHCS Budget assumes PACE expenditures of $803.2 million ($401.6 

million General Fund) in 2020-21 and $948.4 million ($474.2 million General Fund) in 
2021-22. PACE is projected to have an average monthly enrollment of 11,380 in 2020-21 
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increasing to 13,062 in 2021-22. The PACE organizations, counties and operational dates (as 
shown in the DHCS Medi-Cal Estimate) is shown below: 

PACE Organization County Operational 

On Lok Lifeways 
San Francisco November 1, 1983 
Alameda July 1, 2002 
Santa Clara January 1, 2009 

Centers for Elders’ Independence 
Alameda June 1, 1992 
Contra Costa June 1, 1992 

Sutter Senior Care Sacramento August 1, 1992 

AltaMed Senior BuenaCare 
Los Angeles January 1, 1996 
Orange July 1, 2021 

St. Paul’s PACE San Diego February 1, 2008 
Los Angeles Jewish Home (Brandman) Los Angeles February 1, 2013 
CalOptima PACE Orange September 1, 2013 

InnovAge 
San Bernardino April 1, 2014 
Riverside April 1, 2014 

Innovative Integrated Health 

Fresno August 1, 2014 
Kern January 1, 2020 
Tulare January 1, 2020 
Orange July 1, 2021 

Redwood Coast Humboldt September 1, 2014 
San Ysidro San Diego April 1, 2015 

Stockton PACE 
San Joaquin January 1, 2019 
Stanislaus January 1, 2019 

Gary & Mary West San Diego July 1, 2019 
Family Health Centers of San Diego San Diego July 1, 2019 
Pacific PACE Los Angeles July 1, 2019 

Sequoia 

Fresno July 1, 2020 
Kings July 1, 2020 
Madera July 1, 2020 
Tulare July 1, 2020 

InnovAge – Sacramento 

Sacramento July 1, 2020 
Placer July 1, 2020 
Sutter July 1, 2020 
Yuba July 1, 2020 
El Dorado July 1, 2020 
San Joaquin July 1, 2020 

LA Coast Los Angeles January 1, 2020 

Central Valley 
San Joaquin July 1, 2020 
Stanislaus July 1, 2020 

North East Medical Services (NEMS) San Francisco January 1, 2021 

Neighborhood Health 
Riverside July 1, 2021 
San Bernardino July 1, 2021 

 

During the PHE, DHCS issued guidance on multiple topics related to beneficiary eligibility, 
delivery of services, payment for services. DHCS issued guidance on May 5, 2020 and on 

July 1, 2020 to provide direction of temporary operational flexibilities to PACE organizations 
during the COVID-19 PHE and to ensure that PACE participants are able to access, without 
delay, medically necessary essential services. DHCS indicated it continues to respond to 

concerns and changing circumstances resulting from the pandemic, and DHCS will provide 
updated guidance to PACE organizations. 
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3) SUPPORT. This bill is sponsored by CalPACE, which writes that PACE is designed to 
provide care for California's frail senior population as an alternative to institutionalization. 

PACE programs coordinate and deliver preventive, primary, acute care and long-term care 
services to older adults who would otherwise be in nursing homes so they can continue to 
live in the community. The regulatory flexibilities proposed for extension by this bill will 

enable PACE organizations to serve participants more effectively and more safely, as well as 
to reach additional frail seniors who can benefit from PACE. CalPACE argues: 

a) Allowing continued flexibility in the use of telehealth, for example, will enable PACE 
organizations to reach and assess persons who have difficulties making arrangements for 
in-person assessments; 

b) Allowing PACE center nurses to provide nursing services that they are otherwise 
authorized to provide under their scope of practice in participants’ homes will result in 

more effective use of resources and improve access to services for participants who have 
difficulty making visits to PACE centers; and,  

c) Providing flexibility for PACE organizations to contact beneficiaries going through 

hospital or skilled nursing facility discharge, with consent, will enable more people to 
avoid placements in skilled nursing facilities and to return to the community sooner. 

 
CalPACE argues research shows that PACE achieves significant reductions in hospital use, 
significant improvements in health status and quality of life, and results in high rates of 

beneficiary and family satisfaction, while relieving caregiver burdens. CalPACE states that 
PACE also results in significant cost savings for the state, and concludes that enabling PACE 

to more effectively serve and reach beneficiaries will improve the lives of California’s frail 
seniors. 
 

4) RELATED LEGISLATION. AB 523 (Petrie-Norris) requires a PACE plan to be presented 
as an enrollment option in the same manner as other Medi-Cal managed care (MCMC) plan 

options, included in all enrollment materials, enrollment assistance programs, and outreach 
programs, and made available to beneficiaries whenever enrollment choices and options are 
presented. Prohibits persons meeting the age qualifications for PACE and who choose PACE 

from being assigned to a MCMC plan for the lesser of 60 days or until they are assessed for 
eligibility for PACE and determined not to be eligible for a PACE plan. AB 523 passed the 

Assembly Health Committee on April 20, 2021 on a 15-0 vote and is awaiting hearing in the 
Assembly Appropriations Committee. 

5) PREVIOUS LEGISLATION. AB 2492 (Choi) would have required DHCS to authorize a 

PACE center to provide PACE services for the maximum number of individuals for which 
the PACE center is eligible to provide PACE services. Would have required DHCS’ 

authorization to be in writing and to provide detailed reasons for the specific maximum 
number of individuals for which the PACE center is eligible to provide PACE services. Due 
to the shortened Legislative calendar brought on by the COVID-19 pandemic, this bill was 

not set for a hearing. 

6) DOUBLE REFERRAL. This bill is double referred, it passed the Assembly Aging and 

Long-Term Care Committee on April 20, 2021 with a 7-0 vote. 

7) PROPOSED AMENDMENTS. Following discussions between the author’s committee 
staff, sponsor and, committee staff, the author is proposing to amend this bill to: 
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a) Permit the use of telehealth for specified assessments (conducting an assessment for a 
new eligibility for enrollment and conducting an assessment for service modifications) as 

CalPACE indicates PACE organizations were not included in DHCS’ proposal to allow 
1915(c) waiver programs to conduct assessments via telehealth for waiver intake; 

b) Require verbal agreements to enroll in PACE to be followed up with a written signature 

requirement within a time certain (Cal PACE indicates this enables PACE enrollment at 
the end of a month to be effective on the first of the next month, with paperwork and a 

wet signature to follow);  
c) To narrow the provisions related to ADHC services to permit PACE organizations to 

provide nursing services (a component of ADHC services) in a person’s home, and to 

have flexibility to determine how to provide nursing services to PACE participants. 
CalPACE indicates current law prevents skilled nursing services from being provided to 

patients in the home without first obtaining a home health agency license by the 
California Department of Public Health; 

d) To limit duration of time and distance before an involuntary disenrollment is required to 

within a sixty minute drive from the PACE center and not to exceed a 30 day period 
unless extenuating circumstance exists;  

e) To place a travel time limit on facility placements outside of the PACE service area 
unless extenuating circumstance exist; and, 

f) To reference the role of the PACE inter-disciplinary care team. 

 
REGISTERED SUPPORT / OPPOSITION: 

Support 

 

CalPACE (sponsor) 

Alzheimer's Greater Los Angeles 
Alzheimer's Orange County 

Alzheimer's San Diego 
California Alliance for Retired Americans 
California Association of Area Agencies on Aging 

California Association of Long Term Care Medicine 
California Association of Public Authorities for IHSS 

California Commission on Aging 
California Hospital Association/California Association of Hospitals and Health Systems 
California Retired Teachers Association 

Center for Elders Independence 
LeadingAge California 

On Lok 
Welbehealth 

Opposition 

 

None on file. 

Analysis Prepared by: Scott Bain / HEALTH / (916) 319-2097 


