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Pharmaceutical Assistance Contract 
for the Elderly 

The PACE Program

Began in July 1984 to provide 
Pennsylvania seniors with 
comprehensive Rx coverage
Persons served, FY 2010/11 – 343,400
Funded by Pennsylvania lottery and 
tobacco settlement
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The PACE Program  in CY 2010

Total pharmacy benefit $733.7 M

Cardholder share $92.5 M; 12.6%

State share $297.3 M; 40.6%

Third party coverage    $343.5 M; 46.8%

(Medicare Part D, employer and union 
sponsored coverage) 
81% of enrollees have Medicare Part D
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Eligibility

PACE and PACENET

65 years of age or older
Resident of PA for at least 90 days
No asset test
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2011 PACE Income Limits

PACE

Single applicant $14,500
Married couple $17,700

PACENET

Single applicant $14,500 - $23,500
Married couple $17,700 - $31,500
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Benefits for Cardholders Enrolled and 
Not Enrolled in Medicare Part D 

PACE Partner Plans, 2011

Comprehensive Rx coverage:
First $ coverage
Open formulary
Open pharmacy network
Low copays
Program pays Part D premiums if 
enrolled in Part D
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Premiums and Copays for Cardholders 
Enrolled in Medicare Part D 
PACE Partner Plans, 2011 

PACEPlus PACENETPlus
PACE pays Part D PACENET pays Part D

premium premium and collects 
premium at pharmacy

$6 Copay, Generic Rx $8 Copay, Generic Rx

$9 Copay, Brand Rx $15 Copay, Brand Rx
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Premiums and Copays for Cardholders 
Not Enrolled in Medicare Part D 

PACE Partner Plans, 2011 

PACE               PACENET
No program premium $34.07 monthly, 

cumulative premium

$6 Copay, Generic Rx $8 Copay, Generic Rx

$9 Copay, Brand Rx $15 Copay, Brand Rx
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July 2011 Persons Served

PACE 120,100
PACENET 184,100
Total 304,200
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Typical Enrollee

PACE PACENET
Average age 79 yrs. 78 yrs.
% female 81%     67%
Married 9.4% 38.9%
Average income $11,800 $21,400
Own home 54.5% 69.7%
Rx per enrollee 37.8 34.9
Therapeutic classes 5.6                 5.4
Nearly 40% of survey respondents indicated 
they did not complete high school.
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Enrollment Assistance 

Local pharmacies
Legislative district offices
Senior centers
PA Department of Aging website

PACEcares.magellanhealth.com

aging.state.pa.us
PACE call center  1-800-225-7223
Outreach by Benefits Data Trust  1-866-712-2060
Residency, age and income documents not required
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Ensuring Safe and Effective Rx Utilization

Program history of comprehensive and 
aggressive drug utilization review with 
prescription payment stopped at pharmacy 
counter
Developed by physicians and pharmacists
Tailored for older patients
Focused on safety and effectiveness (dose, 
duration, concurrent usage)
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Ensuring Safe and Effective Rx Utilization

Physician focused medical exception 
process
A-rated generic substitution
Step therapy for selected therapeutic 
classes  Examples: sulfonylurea, insulin or metformin
before pioglitazone (Actos); calcium acetate (PhosLo) 
before sevelamer (Renagel); culture and sensitivity test 
results to choose antibiotic prior to linezolid (Zyvox)
Drug utilization coordinated with Part D 
drug plans



The Pennsylvania 
Academic Detailing Program, 

2005 - Present

The Independent Drug Information Service

iDiS
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Goals

To provide physicians with current, 
evidence-based, non-commercial drug 
information 

To facilitate physician use of the 
information to make the best 
prescription choices (efficacy, safety, 
and cost) for patients
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Goals

3rd goal added in 2008
To provide physicians with information 
for the prevention of hospitalization and 
institutionalization due to cognitive 
impairment and associated behavioral 
problems, falls and mobility problems 
and incontinence
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Program Design

An innovative program that provides 
clinicians with the latest findings about 
the drugs they prescribe
For primary care offices
Delivered face-to-face in the primary 
care office setting by drug educators
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Strengths 
Service, Credibility, and Integrity

SERVICE
Providing useful, practice-relevant information…
in a very time-efficient way…
that would be difficult to assemble oneself…
delivered in a professional, supportive manner.

CREDIBILITY
Evidence-based materials, developed by experts
Non-commercial viewpoint

INTEGRITY
Only goal is to improve prescribing and patient care
No pharmaceutical company funding
Salary is not based on sales performance
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Goal 1: To provide physicians with 
current, evidence-based, non-commercial 
drug information

HOW?

Offer a flexible schedule for visits
Respond to questions knowledgeably, 
honestly, and with the weight of the evidence
Offer free CME credits to add value to the 
interaction (1,799 issued)
Present easy to use materials in a pleasant 
demeanor as professional training
Build long term relationship with the office
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Goal 2: To facilitate physician use of 
information to make the best Rx choices 
(efficacy, safety, and cost) for patients

HOW?

Identify the physician’s needs, priorities, and 
concerns
Offer tools and resources to facilitate better 
choices (data summaries, patient education 
materials, prescribing tools)
Refrain from excessive bashing of drug 
manufacturers
Provide CME website access
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Program Structure

Each clinical topic becomes an 
educational module that includes key 
components
Staff have no affiliations with a 
pharmaceutical company, paid or 
unpaid

No Consulting
No Employment
No Manufacturer Speakers Bureau, Seminars, or 
Conferences
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Module Components

The Un-Ad
a short, glossy overview of the data
The Evidence Document
the meaty material with supporting data and 
references
Laminated Prescriber Reference Card
Age Appropriate Patient Education Materials
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The Un-Ad, pages 1 and 2



The Un-Ad, pages 3 and 4
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Laminated Prescriber Reference Card, front and back
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Age Appropriate Patient Education Material, cover and back
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Age Appropriate Patient Education Material, inside
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Educational Modules

Nonsteroidal anti-inflammatory drugs (2005)

Acid suppressing therapy (2006, 2011)

Antiplatelet therapy (2006, 2009)

Cholesterol-lowering drugs (2006, 2009)

Antihypertensive therapy (2007, 2010)

Type 2 diabetes treatment (2007, 2009, 2010)

COMPLETE SET OF EDUCATION MATERIALS FOUND AT RXFACTS.ORG
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Educational Modules

Depression management in the elderly (2008)

COPD (2009)

Osteoporosis (2010)

Insomnia (2010)

Atrial fibrillation (2011)

Chronic pain management (2011)

COMPLETE SET OF EDUCATION MATERIALS FOUND AT RXFACTS.ORG
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Long Term Living Educational Modules

Preventing the need for hospitalizations and 
institutionalizations 
Falls and mobility management (2009)
Cognitive impairment and associated 
behavioral problems (2009)
Incontinence (2010)

COMPLETE SET OF EDUCATION MATERIALS FOUND AT RXFACTS.ORG
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What Makes a Medication Educator Unique?

DRUG REP

Serves: drug company
Product:  drug
Goal:  maximize use 
of a particular drug 
for profit$

MEDICATION EDUCATOR

Serves: doctor
Product: facts about drug
Goal:  share knowledge 
with prescriber that will 
result in optimized 
prescription choices
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Medication Educators

Clinical background - nurses, pharmacists, allied health; 
11 individuals, 10 FTE total 
Located in areas with highest density of PACE enrollees
Multi-day training sessions provided by Harvard Medical 
School faculty
regular follow-up teleconferences for updates, feedback
Quarterly one-on-one visits, establishing ongoing 
relationships with prescribers
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The Harvard/Brigham Connection

Systematic review of current medical 
literature evidence-based synthesis
Development of user-friendly materials
Follow-up, consultant support
Responses to clinical questions
Fiscal management
Program evaluation
Web presence – RxFacts.org
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TOPIC VISITS 
PENNSYLVANIA ACADEMIC DETAILING PROGRAM 

OCT 2005 - FEB 2011
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ANNUAL VISITS 
PENNSYLVANIA ACADEMIC DETAILING PROGRAM 

OCT 2005 - DEC 2011 (EST.)
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CUMULATIVE VISITS  
PENNSYLVANIA ACADEMIC DETAILING PROGRAM

 OCT 2005 - FEB 2011, ACTUAL
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PHYSICIAN SURVEY (n=180, OCT 2009 – SEP 2010) MEAN ± SD

1=Strongly disagree   2=Disagree   3=Neutral   4=Agree   5=Strongly Agree

The program provides me with useful information about 
commonly used medications. 4.7 ± .4

The content represents unbiased and balanced information 
about drugs. 4.8 ± .5

The program provides a perspective on prescribing that is 
different from what I get from other sources. 4.3 ± .8

My Drug Education Consultant is a well-informed source of 
evidence-based information about drugs I prescribe. 4.8 ± .4

I find the patient materials useful in my practice. 4.6 ± .5

Being able to get Continuing Medical Education credits from 
Harvard is a valuable component of the service. 4.5 ± .7

It makes sense for the Commonwealth of Pennsylvania to 
devote resources to this activity. 4.6 ± .6

I would like to see this program continue. 4.8 ± .4

The program has provided me the information that will help 
me in the care of my patients. 4.7 ± .5 37
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Effect on Prescribing

Cox-2’s 
PPI’s 
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PPI COST SAVINGS ANALYSIS

PRESCRIBING STRATUM PHYSICIANS 6-MO. PPI SAVINGS

Very low (≤

 

19 PPI scripts in past year) 60 $23,436
Low (20 – 40 scripts) 68 $53,285
Medium (41 – 75 scripts) 71 $69,197
High (76+ scripts) 92 $139,983
6-mo. total, weighted by distribution) $285,901

40

http://www.rxfacts.org/pdf/iDiS%20eval_PPI_2007%2010%2004.pdf



Questions / Comments
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