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an older, frail population with many health
conditions. PACE enrollees need
comprehensive and sometimes specialized
care in order to avoid hospitalization or the
nursing home. Although other medical staff
like nurses are certainly capable of providing
care, specialized medical professionals
(especially those with additional geriatric
training) might be better equipped to provide
care to PACE enrollees.

Conclusion
In sum, PACE is undergoing several
significant changes including allowing forprofit operation, changes to enrollment
criteria, and changes in staffing requirements.
The future of PACE as originally intended—a
program that allows frail elders to age in
place—remains to be seen.
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