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Program of All-Inclusive Care for the Elderly (PACE) Service Area
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July 11, 2019

Extend Deadline and Modify Minimum Eligibility Requirements

Amanda Roberson, Contract Manager
Amanda.roberson@dhhs.nc.gov | (919) 527-7239

1. Return one properly executed copy of this Addendum with response. Failure to sign and return
this Addendum may result in the rejection of Applicant’s application.

2. The Deadline to Submit Applications and RFA Opening Date is hereby extended to August 23,

2019 at 2:00 PM ET.

3. The Minimum Eligibility Requirements the Applicant must meet to be considered and have its
response evaluated are hereby changed to the following:

Minimum Eligibility Requirements

Applicant is an existing PACE organization seeking to expand the service area of an existing
1. | contract. This includes an expansion of the currently-approved geographic service area
and/or the addition of a new PACE center site.

2. | Applicant must be fully certified as an Adult Day Health Program.

4. The Department of Health and Human Services will issue an addendum reflecting these
changes and related conforming changes to the RFA by July 17, 2019.
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