INNOVAge

Life on Your Terms

December 26, 2015

Cynthia Coffman, Esq.

Attorney General of the State of Colorado
Ralph L. Carr Colorado Judicial Center
1300 Broadway, 10th Floor

Denver, Colorado 80203

Re: Plan of Conversion — InnovAge
Dear Attorney General Coffman:

We greatly appreciate you attending the public hearing held on December 17, 2015, and the
ongoing work by your staff on this matter. Your presence enhanced the value of the hearing and
its focus on the issues at hand. This letter is designed to supplement the Master Plan of
Conversion filed on October 30, 2015 (the “Plan of Conversion™), by Total Community Options,
Inc. (doing business as “InnovAge”), and its non-profit affiliates. Its purpose is to respond to a
number of questions your office has raised, and to address certain issues that have been raised by
commenters either in written comments or which were raised in the public hearing held on
December 17, 2015. This letter also provides some additional information to you with respect to
the proposed conversion transaction (the “Conversion”), The InnovAge team would be pleased
to meet with you, your staff, or your designated representative, Troy FEid, to discuss the
information provided in this letter, or to address any other issues which may have arisen during
the course of your review of the Plan of Conversion.

1. Introduction

A. The InnovAge Structure and Program

InnovAge is an organization dedicated to helping seniors and disabled individuals continue
living as independently as possible in their homes and communities. Commencing with the
creation of its affiliate Seniors Inc!, which began to provide home care in 1969, InnovAge has
been a leader in providing a broad spectrum of support services and a continuum of care to aging
individuals in Colorado, New Mexico, and more recently in California through a team of
approximately 1000 employees and over 100 volunteers.

Through the successful implementation and pursuit of the mission and vision of the organization
under the stewardship of its Board of Directors (the “Board”), and currently guided by a
management team lead by Maureen Hewitt as the President and Chief Operating Officer,
InnovAge has been able to expand its reach and services over time to currently serve over 29,000
seniors annually, and provide a range of services from senior housing to medical care to
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assistance with the needs for daily living in their homes. A copy of the most recent annual report
detailing the organization and operations of InnovAge and its affiliates is attached as Attachment
1. This means that seniors can lead more rewarding and sustained lives, without the need for
residence in a nursing facility, and can stay in their homes. InnovAge also allows seniors to
conserve scarce financial resources, and results in the governmental agencies who fund major
portions of senior care, the Medicare and Medicaid programs, to save significant amounts of
money.

The key to InnovAge’s success is its participation in the Program of All-Inclusive Care for the
Elderly (“PACE”) program (described below) through its affiliates, Total Longterm Care, Inc.
operating InnovAge Greater Colorado PACE and InnovAge Greater California PACE and Total
Community Care, LLC, operating InnovAge Greater New Mexico PACE. The first InnovAge
PACE center opened in Colorado in 1990. This was followed in 2004 with participation in the
PACE program in New Mexico, and in 2014, in California. Following the Conversion, InnovAge
intends to continue to operate of its three PACE programs, and hopes to expand its operations
through the establishment of new PACE programs.

In terms of corporate structure, attached as Attachment 2 is a diagram indicating the relevant
corporate entities and their relationship to the parent, InnovAge. The Plan of Conversion sets
forth the entities which will be converting to for profit status, and which will become direct,
wholly-owned subsidiaries of InnovAge following the completion of the proposed Conversion.

B. The PACE Program and Post-Conversion Monitoring

The focal point of the InnovAge delivery model is its participation in the PACE program. This
program is a unique combination of the Medicare and Medicaid programs specifically focused
on helping “people meet their health care needs in the community instead of going to a nursing
home or other care facility.” See Medicare.Gov, PACE. Through participation in a PACE
program, qualifying individuals work with a care team, and receive all the care and services
covered by Medicare and Medicaid (or potentially more services, even if not covered by those
programs but medically necessary). In addition to services such as medical specialty services,
PACE programs also provide such things as dental care, hospital care, occupational and
physician therapy, nutritional counselling, and all Medicare Part D covered drugs. There are no
deductibles or co-payments for any approved drug, service or care. To be a qualifying
individual, a PACE plan member must be 55 or older, live in the service area of the PACE
organization, need a nursing home level of care (as certified by the State of residence) and be
able to live safely in the community. PACE programs have no flexibility in making decisions
about who is or is not qualified to participate.

At its outset in 1997, when the PACE program become a permanent part of the Medicare
program and a state option, only non-profit entities could operate PACE programs. Congtess,
however, recognized that the need for capital and other issues suggested that for-profit PACE
programs would be valuable contributors to PACE program goals, and authorized a small
number of for- profit demonstration programs to be conducted by for-profit entities. In addition,
Congress determined that the Secretary of Health and Human Services (“DHHS”) would report
to Congress on the impact of the demonstration on quality and cost of services. If the report
determined that: (a) allowing for-profit entities to operate in the PACE program did not result in

2
4829-8416-0299.6




/
services to a less frail population than the non-profit participants; (b) that access to or quality of
care was not lower than non-profit participants; (c) that there was an increase in expenditures;
(d) or there was enrollment at levels lower than necessary to reach a determination on these
issues, then Congress mandated that the requirement that a PACE organization be a not-for-profit
entity would not apply.

In June of 2015, the Secretary of DHHS delivered her Report to Congress (“the Report”). A copy
of that report is enclosed. In summary, the Report concluded that for-profit entities did not see
less frail individuals, did not result in adverse differences in quality or access, and that
expenditures were equal. Thus, in accordance with the provisions of the applicable law, after the
delivery of the Report, the requirement that a PACE organization be a not-for-profit entity would
no longer apply.

This meant that for-profit entities could now be PACE program participants, subject to the same
regulatory oversight and requirements of the program, as well as the need to enter into a PACE
Program Agreement with CMS and the State administering agency for operation of the program
under Medicare and Medicaid. See generally 42 CFR Part 460. The contents of that PACE
program agreement is set forth in applicable regulations, and includes, among other things, a
commitment to meet the requirements of all applicable laws, whether Federal, State or local, a
participant bill of rights, a statement of the organization policies on eligibility, enrollment,
disenrollment, and a statement of the levels of performance required by CMS on standard quality
measures. A failure to adhere to these requirements can lead to a contract termination, as well as
sanctions and enforcement actions. The regulatory requirements are comprehensive, and include
detailed specifications in a number of areas of program operations, including:

a. Staff qualifications, oversight of direct participant care and fiscal soundness;
b. Required services, the nature of the care team (interdisciplinary in scope) and
plans of care;
c. Quality assessment and improvement, with minimum requirements, as well as
internal quality assessment and performance improvement activities;
. Participant qualification, enrollment and disenrollment; and
e. Monthly monitoring meetings with CMS

The plenary regulatory scheme also includes provisions for federal/state monitoring, as well as
the potential, as noted above, for sanctions, enforcement actions and program termination for
failures to live up to the contractual and regulatory requirements.

Thus, on an ongoing and comprehensive basis, InnovAge, like other PACE program contractors,
is subject to ongoing and detailed oversight in virtually all areas of its operations. In this regard,
such a contractual and regulatory scheme, dictated by CMS and implemented by both CMS and
the States in which the PACE centers deliver care, creates a monitoring scheme that is more than
sufficient to ensure quality patient care will continue to be provided, under a fiscally sound
regime, with ample inquiries with respect to access, enrollment, and overall patient care delivery
issues. An attempt to create a different or alternative set of standards would both be inconsistent
with the program requirements, but also would create an unnecessary and duplicative
enforcement and oversight regime, and should be rejected.
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Furthermore, we note that there are no requirements in the governing conversion statute for this
particular type of conversion, C.R.S. §25.5-5-412 that require that an independent post-
conversion agency be appointed to support those served, or that following the conversion there is
legal authority for any oversight of the converted assets, i.e. the post-conversion corporate
activity.

Notwithstanding the foregoing, we acknowledge that concerns were raised that the influence of
for-profit “elements” would likely result in a diminution of the quality of service or some type of
“cherry picking” or selection criteria for beneficiaries which would not be in the public interest.
While these allegations were wholly unsupported, we think it important to point out that this
hypothesis was thoroughly tested. The CMS evaluation of for-profit PACE programs under
Section 4808(b) of the Balanced Budget Act of 1997 which was provided to Congress on May
19, 2015 is attached hereto as Attachment 3. The study highlights the fact that the actual
experience of for-profit PACE programs demonstrated that for-profit PACE programs are as
successful in the provision of care and maintenance of quality as their not-for-profit counterparts.
Thus the claimed adverse results have simply not been borne out. Thus, there is no demonstrated
need for special or supplemental post-conversion regulatory monitoring, and the existing
regulatory oversight framework is quite sufficient.

II. Rationale For the Transaction and the Selection Process

The health care delivery system is in a period of rapid change. The increasing needs for capital
investment for information technology, as well as the value that size brings in creating
infrastructure, developing a strong management team, and the increasing need for the integration
of care delivery along the lines of the PACE program model, dictate that careful consideration
must be given by Boards of Directors of health care delivery organizations as to how they are
going to meet that challenge going forward. The conclusion for non-profit entities has, in many
cases nationally, with representative examples in Colorado, been that access to the opportunities
provided by for-profit health care delivery is the optimal approach for both survival and an
ability to maintain and grow health care delivery systems and services in the current
environment.

Over the past five years, the InnovAge Board has been carefully following these trends and the
increasing challenges of operating at its current size and scope. It has done so through many
discussions and long term planning and evaluative processes. As a result of those discussions, it
concluded that the path most likely to allow the organization to sustain itself, as well as create
the opportunity for it to enhance its unique ability to provide care consistent with its mission,
was to partner with another party who shared its care delivery vision, and who could provide
needed capital, enhanced relationships, and would operate in a manner consistent with the
mission of the organization to provide integrated health care to the frail elderly qualifying to be
PACE participants.

The InnovAge Board considered a number of opportunities in its decision to find a partner.
Initially, the Board approached numerous potential strategic partners, including insurers, health
maintenance organizations, and comprehensive health care service providers, both not-for-profit
and for-profit entities, to assess the possibility of creating new business development alliances or
joint ventures as a means for expansion. The only potentially viable partner was an organization
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based in Massachusetts, and the Board decided it was important to it that the strategic partner be
willing to operate InnovAge from its existing operational base in Colorado, where InnovAge has
most of its employees. The Board was unable to identify any other strategic partner, given the
nature of the business of InnovAge, which is part provider and part risk bearing entity, with
complementary business activity in low-income housing and other areas.

The Board then approached other non-profit organizations in the space to discuss a merger or
potential affiliation. InnovAge also considered acquisition of a health plan. While some of the
contacted parties were interested in pursuing a discussion, none were interested in being a capital
partner with a non-profit entity, continuing the distinct and important mission of the organization
as the focal point of their operations, and continuing the overall organization as an integrated
operation, which has a been a critical part of the InnovAge success.

Having pursued these avenues unsuccessfully, in December of 2013, the Board concluded both
that its conclusion of the need for a capital partner with a compatible vision and focus remained
correct, and that it would need to turn to another vibrant part of the health care industry, capital
partners in the form of private equity. To that end, it engaged an investment banker, Zeigler
Healthcare Corporate Finance, to assist in the partner selection process, through which InnovAge
could consider a sale. The investment banker orchestrated a targeted process, reaching out to
health services centric financial sponsors. After a review of all potential acquirers, the Board
underwent a selection process which included consideration of capital strength, history, potential
to assist the organization going forward, experience in the political environment of health care,
commitment to the PACE and more particularly the InnovAge vision, willingness to pay a
market price, and other factors. Ultimately, this led to a Letter of Intent with Welsh, Carson,
Anderson & Stowe (“Welsh”) in December of 2014. After intensive negotiations and continued
investigation of the process to complete a Conversion, the parties executed a Stock Purchase
Agreement on November 25, 2015.

The Board chose Welsh for a number of reasons. Welsh has significant expertise in the elder care
and PACE space, and will be prepared to hit the ground running at closing, understanding the
nuances of the business and its served population. This will allow for InnovAge to expand
quickly following the Conversion, as there will be limited need for a ramp-up period. Welsh also
has significant political expertise and has demonstrated an ability to work with CMS and various
state governmental health agencies across the country, which will be necessary as InnovAge
begins to create new PACE programs in states other than Colorado, New Mexico, and California,
where it already has relationships.

In choosing Welsh, the Board recognized that the pure financial consideration to be delivered at
closing was both within the range of fair market value for such an organization, but may not have
been the absolute highest potential dollar value of the assets to be conveyed. In the view of the
Board, there were a series of intangibles which supported this decision. In particular, Welsh
agreed to make valuable post-closing commitments which were important to the InnovAge
Board. These include: (i) a commitment to maintain the headquarters in Colorado for at least 5
years, (ii) a commitment to maintain the current number of employees of InnovAge and its
affiliates for at least 18 months, (iii) a commitment to retain InnovAge’s current management,
who has been very effective in serving the senior population, following the closing, and, most
importantly, (iv) a commitment to make significant additional capital investments in InnovAge
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following the closing. In addition, Welsh was prepared to give the Foundation a carried interest
which may, in the view of the Board, have very significant future value. Finally, Welsh was
prepared to eliminate the potential for any material reduction in the purchase price as the result
of changing performance parameters and EBITDA results between that used for the LOI and the
closing. Notwithstanding all of the foregoing, the consideration being delivered at closing is
fairly valued within approximately 2% of the highest bid, which was from an organization with
no history in the PACE arena, and whose culture was not as compatible with that of the
organization. InnovAge is prepared to disclose the values of the additional bids on a confidential
basis if that would be useful.

III.  Description of the Transaction

InnovAge, the Foundation, and Welsh (through two newly formed subsidiaries, TCO Group
Holdings, Inc. (“Parent™), a holding company, and TCO Acquisition Corporation (“Buyer”), the
entity that will hold the stock of InnovAge following the Conversion) have entered into a Stock
Purchase Agreement (“SPA”) dated November 25, 2015, under which Welsh, through its
affiliates, will purchase 100% of the outstanding stock of InnovAge upon the Conversion.
Subject to the receipt of the necessary regulatory and other approvals (including approval of the
Colorado Attorney General, the FTC with respect to anti-trust matters, and other state and federal
regulatory agencies), and the fulfillment of any additional requirements set forth in the SPA,
InnovAge and its subsidiaries who are not-for profit corporations and limited liability companies,
will convert to Colorado for-profit entities in accordance with the Plan of Conversion. At the
moment of Conversion, InnovAge will issue 100% of the shares of its outstanding stock directly
to the Buyer.

Following the Conversion and the closing of the transactions contemplated by the SPA,
InnovAge’s management team and employees will remain in place in order to continue the
operation of the business of InnovAge and its affiliates. Welsh has also committed to maintain
the headquarters of InnovAge in Colorado following the Conversion for a period of at least five
(5) years. Subject to the approval of the Board, Welsh has indicated in the SPA its intent to
infuse additional capital into InnovAge in the three (3) years following the closing in order to
expand InnovAge, including the acquisition of new PACE program sites and expansion of the
existing cites. InnovAge will continue its operations as is, with the following two exceptions: (i)
the Foundation will cease to be affiliated with InnovAge and will continue operating as an
independent Foundation, to be known as NextFifty Initiative, and (ii) Johnson Adult Day
Program will become an affiliate of the Foundation, operated independently from InnovAge.
InnovAge and each of the Foundation and Johnson Adult Day Program will enter into
Management Services Agreements with InnovAge for a transitional period following the
Conversion. The consideration for services provided under these agreements will be validated as
being consistent with fair market value.

As contemplated by the SPA, Welsh will transfer to the Foundation the fair value of the
InnovAge assets. The Foundation will continue as an independent entity and will provide
funding for continued support of the frail elderly community served by InnovAge using the
proceeds of the Conversion. As consideration for the acquisition of the stock of InnovAge, the
Buyer will pay $186,378,000 to the Foundation, subject to certain adjustments for expenses, cash
and net working capital at closing, and payment of any debt. The calculation of net working
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capital and closing cash are addressed in Annexes II and III and Section 2.5 of the SPA. In
addition to the purchase price, any cash left in InnovAge (following the defeasance of the
outstanding bonds and payment of any additional debt) in excess of statutory amount required to
be held by InnovAge for operations, will be distributed to the Foundation as well. The Chief
Financial Officer of InnovAge has prepared a summary of InnovAge’s cash on hand
requirements, which is attached hereto for reference as Attachment 4. Such requirements were
considered by VMG in performing its valuation (for additional details on the valuation, see
Section [V below).

IV. Valuation

In order to ensure that fair and reasonable compensation was being received for the value of the
charitable enterprise, InnovAge retained a respected health care valuation firm, VMG Health
(“VMG”). VMG had no prior relationship with InnovAge, and was selected based on research to
determine a firm that had appropriate expertise and could render an independent assessment. The
approach used by VMG is detailed in its initial (and final) valuation reports, which are attached
hereto as Attachment 5. As the reports indicate, the methodology was consistent with standard
approaches used in the valuation of health care assets such as those involved in this transaction.
VMG has also prepared a summary of its valuation, including an explanation of why the income
approach was used and why it is the most appropriate for the business model and how the real
estate was considered in the valuation. The summary is attached hereto as well as Attachment 6.

The results of the valuation indicate that it may be anticipated that at closing the consideration
paid will be within the reasonable range of values determined by VMG. InnovAge believes that
when consideration is given to the intangible factors which led to the selection of Welsh, the
transaction is a very good result for both the benefitting foundation, and the State of Colorado.

V. Selection of the Foundation

The InnovAge Board has selected the Total Community Options Foundation (the “Foundation”)
as the recipient of the proceeds of the transaction to follow approval of the Conversion. This
determination has been the product of an extensive and thoughtful process, designed to ensure
that the value of the charitable assets created by InnovAge continue to be focused specifically on
the same charitable purposes as have driven the organization since its inception, mission-driven
senior care and other related initiatives that improve community services directed toward the
frail elderly population and associated caregivers. This is best accomplished by funding a
foundation dedicated solely to this population, and with a Board and leadership consisting of
those individuals single-mindedly focused on this goal. Indeed, this approach is consistent with
the application of the cy pres doctrine in Colorado, as your office has pointed out on its website
citing In Re: State of Vallery, 883 P.2d 24 (1993) indicating the role of the doctrine is to have
charitable assets engaged in the use which “comes closest to fulfilling the initial interest of the
donor”.

In doing so, consistent with the requirements of CRS 25.5-5-42(14)(a)I)(B), significant due
diligence has been conducted by the Board regarding the work of other local and national
charities in meeting the needs of the aging population. Following careful review, an informed
decision was made by the InnovAge Board that distributing the Conversion proceeds to the
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existing, but renamed, Foundation, would have the maximum beneficial impact in a highly
focused manner, with great potential to promote the best interests of the under-served aging
population historically served by InnovAge. This will be accomplished through a Foundation
Board with a broad, community-based body which reasonably represents its diverse constituency
taking into account geographic, cultural and other relevant considerations, and directors will be
well-qualified to oversee and advance the Foundation’s charitable purposes. To this end, the
Foundation has provided you with more specific information with respect to its Mission, Board,
distribution approach, and related processes.

In the view of the InnovAge Board, the selection of the Foundation is the superior approach for a
variety of reasons. First, it will allow the good will and community recognition created by
InnovAge to be most easily retained. Second, it funds an organization most focused on the use of
the charitable value on the same beneficiaries as benefitted from InnovAge’s historical charitable
activities.

The InnovAge Board has also, however, required that there be no conflicts of interest between
the interests of the for-profit InnovAge entity and the Foundation. There will be no overlap of
management. Neither InnovAge management, nor any Welsh representative will serve on the
Foundation Board. Following a limited transition period designed to create a physical and
operational separation, where services will be provided at fair market value, the Foundation will
be operated in a completely segregated fashion from InnovAge’s business operations.

InnovAge notes that there is no legal requirement that would either prevent the reconstituted
Foundation from serving as the recipient of the funds generated by the Conversion, nor which
would require that the funds go to more than one non-profit entity. Instead, InnovAge believes
that the value of the assets which it, its Board and its management have created through
outstanding performance, should continue to be dedicated to the population which is currently
being served, and not another organization with a more diffuse mission, or which is not singly
focused on this population.

Finally, we noted the request made by some at the public hearing that the assets created by the
transaction should go to an existing non-profit organization which might in some fashion provide
support to the elderly. We point out that while the objectors all agreed that there was a need in
the frail elderly community for more commitment, none of the organizations were focused solely
on the frail elderly, which is the population currently being served.

VI. Distribution of Charitable Assets

One of the issues raised by the commenters is whether the funds of the Foundation should be
solely, or almost entirely dedicated to grants or projects in Colorado. InnovAge strongly believes
that the Foundation should have the opportunity to distribute the charitable assets of InnovAge in
a manner that best meets its mission and supports the target population, regardless of where the
proposals may originate. Although the Foundation will give due consideration to the role that
Colorado has played in the organization’s development and success, the Foundation should be
allowed to seek to harness and support development of the best ideas, wherever they are located.
If all the charitable assets were required to stay in their place of origin, the New Mexico and
California operations (and the value of those assets) would not exist, as those programs were
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funded based on proceeds that came out of InnovAge’s Colorado operations. Furthermore, the
majority of the funds received by InnovAge for operation of the PACE programs did not
originate in Colorado. PACE programs are funded overwhelmingly by Medicare (a federal
program) and Medicaid. Furthermore, Medicaid support is not entirely from the State of
Colorado, but is split between the state and the federal government. The tax free bonds used to
finance the finance the facilities were also part of a national market. Thus, it cannot be said that
Colorado funded the organization, or even the majority of its funding. The charitable funds
should be free to be used to support the same population that supported the PACE Programs; that
is to say, the frail and elderly and should have the opportunity to seek creativity and innovation
without being specifically limited to use of funds for charitable activities solely located in
Colorado.

VII. Lack of Private Inurement

The contemplated Conversion and resulting transaction with Welsh have been free from issues
related to any potential private inurement. First, no Board member is receiving any benefits of
any kind, and will not be receiving any interest in the converted InnovAge or any Welsh related
entity. Second, management, which will be retained, has not been incentivized by InnovAge to
close or complete any sale transaction. While there are compensation requirements in existing
contracts which must be honored, and which were established prior to the initiation of any
negotiations with Welsh, there are no bonuses, or enhanced compensation, due to any member of
management as the result of the pending transaction. Third, InnovAge Board of Directors played
no role in the negotiation of compensation arrangements post-closing for management with
Welsh. That has been an independent discussion and with no overlap of counsel, i.e. the
management was separately represented.

VII.  Benefit to the State of Colorado

The proposed conversion and related transaction with Welsh will bring significant benefits to the
State of Colorado. First and foremost, it will provide the necessary support and resources for
InnovAge to continue its mission in a turbulent and changing time in the health care delivery
world. By finding a committed capital resource, and a complementary organization, InnovAge
fully anticipates being able to more than sustain its ongoing programs in Colorado and the other
markets in which it now operates. Importantly, that organization will be headquartered in
Colorado (unlike some other conversions which have occurred in Colorado), and its employees
and management will remain in Colorado in accordance with the Stock Purchase Agreement.
Second, in addition to its own continuing presence in Colorado, there will be created a
Foundation which is well funded and committed to benefitting the frail elderly. That Foundation
will remain in Colorado, and as a charity in Colorado, subject to the Colorado laws and reporting
obligations which apply to such organizations. Third, by marrying capital and expertise, with a
successful track record, the stage is set for the development of a major health care company in
Colorado, one focused on innovation for a very important population segment in Colorado and
elsewhere.

In conclusion, the Board of Directors of InnovAge believes that approval of the Plan of
Conversion is in the best interests of the population that it serves and the public interests of the
State of Colorado. It looks forward to addressing any additional issues that may arise.
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Yours truly,

WL—W

Maureen L. Hewitt
President and Chief Executive Officer of Total Community Options, Inc.

Enclosures

Copy:

W. Eric Kuhn, Esq.
David C. Blake, Esq.
Mr. Troy Eid, Esq.
Jenn Anderson
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N, ONE STORY: Virginia |

Virginia Gallegos knew that her career would probably take a backseat to
her role as her mother’s caregiver, when her mother was diagnosed in 1997 1
with the early stages of Alzheimer’s disease. At the time, Virginia worked }
60 hours a week for a state legislator and was away from her Albuquerque ;
home two to three months each year to be at the State Capitol. So in 2001 |
as her mother’s condition worsened, Virginia’s mother came to live with her.

Eventually Virginia landed a new job and started on a whole new career path
at the Albuquerque office of United Healthcare; but when that office closed
in 2007, she was offered the opportunity to work from her home, which she
continues to do today. This gives Virginia a chance to address her mother’s
needs during her daily coffee or lunch breaks as needed. In addition, her
mother is a participant in the InnovAge Greater New Mexico PACE program.
Virginia, right, with her mother Maria Virginia says she is blessed with her working situation now.

She also acknowledges that the PACE program has helped her deal with the
many and unending challenges of caregiving, in addition to providing quality and coordinated healthcare for her
mother. “PACE gives me emotional and technical support,” she explains. “I'm just a daughter who loves her mother
and had no idea how [difficult] caring for a parent would be. This is something that PACE showed me how to do.
They haven‘t taught me how to love my mother, but they have given me the tools to love her more. | cannot begin
to imagine how adult children are able to care for their parents without the support of a PACE program.”



One Team, One Vision:
Message from the President and Board Chair

InnovAge is an organization dedicated to helping seniors and disabled individuals
continue living as independently as possible in their homes and communities. Our
hard-working team of roughly 100 volunteers and 1,000 employees provides a broad
spectrum of support services and a continuum of care to aging individuals in three

states.

During our fiscal year 2014—covering July 1, 2013 through June 30, 2014—
InnovAge continued to successfully achieve the various goals set for us by our
visionary and mission-driven Board of Directors. These achievements are chronicled
throughout this Annual Report to honor the efforts of our dedicated employees who
are working shoulder-

to-shoulder today as one

team with one vision
to provide care, services

and affordable housing O U R TEAM M |SS| O N g

to increasing numbers

of agingindividualsand + TQ sUSTAIN ANd enhance

help ensure a successful

future for InnovAge. 'l'he indepeﬂdence
This year, InnovAge Clﬂd quali'l'y Of |ife

made tremendous strides

toward strategically on ‘I‘h e i I 'I'e Mms

planned expansions

that will be detailed
throughout this Report. for Th OSe we Se rve.

Many of them moved

from blueprint to reality
in fiscal year 2014, and
were celebrated with
highly successful Grand Opening events to raise awareness among various target
audiences and potential participants. In fact, two new InnovAge PACE centers
opened: one in central Denver, Colorado and one in San Bernardino, California.
You can read more about both standing-room-only Grand Opening events later in
this Report.

In addition, InnovAge Home Care aquired Aspen Home Health Care, Inc., a
skilled home care agency that is prov<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>