
Enclosure 7

Supplement 3 to Attachment 31 A

State of Colorado
PACE State Plan Amendment Pre Print

Name and address ofState Administering Agency if different from the State Medicaid Agency

I Eligibility

The State determines eligibility for PACE enrollees under rules applying to community
groups

A The State determines eligibility for PACE enrollees under rules applying to

institutional groups as provided for in section 1902 a lO A ii VI ofthe Act 42

CFR 435 217 in regulations The State has elected to cover under its State plan the

eligibility groups specified under these provisions in the statute and regulations The

applicable groups are

If this option is selected please identify by statutory andor regulatory reference the

institutional eligibility group or groups under which the State determines eligibility for

PACE enrollees Please note that these groups must be covered under the State s

Medicaid plan

B X The State determines eligibility for PACE enrollees under rules applying to

institutional groups but chooses not to apply post eligibility treatment ofincome rules

to those individuals Ifthis option is selected skip to II Compliance and State

Monitoring ofthe PACE Program

C The State determines eligibility for PACE enrollees under rules applying to

institutional groups and applies post eligibility treatment of income rules to those

individuals as specified below Note that the post eligibility treatment ofincome rules

specified below are the same as those that apply to the State s approved HCBS

waiver s

Regular Post Eligibility

I SSI State The State is using the post eligibility rules at 42 CFR 435 726

Payment for PACE services is reduced by the amount remaining after

deducting the following amounts from the PACE enrollee s income
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a Sec 435 726 States which do not use more restrictive eligibility
requirements than SSI

1 Allowances for the needs ofthe

A Individual check one

I The following standard included under the State plan
check one

a SSI

b Medically Needy
c The special income level for the institutionalized

d Percent ofthe Federal Poverty Level

e Other specify
2 The following dollar amount

Note If this amount changes this item will be revised

3 The following formula is used to determine the needs

allowance

Note If the amount protected for PACE enrollees in item 1 is equal to or greater than the

maximum amount ofincome aPACE enrollee may have and be eligible under PACE enterN A

in items 2 and 3

B Spouse only check one

1 SSI Standard

2 Optional State Supplement Standard

3 Medically Needy Income Standard
4 The following dollar amount

Note If this amount changes this item will be revised

5 The following percentage of the following standard

that is not greater than the standards above of

standard

6 The amount is determined using the following formula

7 Not applicable N A

C Family check one

1 AFDC need standard

2 Medically needy income standard
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The amount specified below cannot exceed the higher ofthe need standard for a family of

the same size used to determine eligibility under the State s approved AFDC plan or the

medically needy income standard established under 435 811 for a family ofthe same size

3 The following dollar amount

Note If this amount changes this item will be revised

4 The following percentage ofthe following standard

that is not greater than the standards above

of standard

5 The amount is determined using the following formula

6 Other

7 Not applicable N A

2 Medical and remedial care expenses in 42 CFR 435 726

Regular Post Eligibility

2 209 b State a State that is using more restrictive eligibility requirements
than SSI The State is using the post eligibility rules at 42 CFR 435 735

Payment for PACE services is reduced by the amount remaining after

deducting the following amounts from the PACE enrollee s income

a 42 CFR 435 735 States using more restrictive requirements than SSI

I Allowances for the needs of the

A Individual check one

I The following standard included under the State plan
check one

a SSI

b Medically Needy
c The special income level for the institutionalized

d Percent ofthe Federal Poverty Level

e Other specify
2 The following dollar amount

Note If this amount changes this item will be revised

3 The following formula is used to determine the needs allowance

Note Ifthe amount protected for PACE enrollees in item 1 is equal to or greater than the

maximum amount ofincome a PACE enrollee may have and be eligible under PACE enter N A

in items 2 and 3

TN No fo 3
Supersedes

TN NO H dcf

En l sJre 7 Page 3

Approval Date df 8 r

Effective Date rjl



B Spouse only check one

I The following standard under 42 CFR 435121

2 The Medically needy income standard

3 The following dollar amount

Note Ifthis amount changes this item will be revised

4 The following percentage ofthe following standard that is not

greater than the standards above of

standard

5 The amount is determined using the following formula

6 Not applicable N A

C Family check one

I AFDC need standard

2 Medically needy income standard

The amount specified below cannot exceed the higher ofthe need standard for a family of

the same size used to determine eligibility under the State s approved AFDC plan or the

medically needy income standard established under 435 811 for a family ofthe same size

3 The following dollar amount

Note Ifthis amount changes this item will be revised

4 The following percentage ofthe following standard that is not

greater than the standards above of standard

5 The amount is determined using the following formula

6 Other

7 Not applicable N A

b Medical and remedial care expenses specified in 42 CFR 435 735

Spousal Post Eligibility

3 X State uses the post eligibility rules of Section 1924 of the Act spousal
impoverishment protection to determine the individual s contribution toward

the costof PACE services if it determines the individual s eligibility under

section 1924 ofthe Act There shall be deducted from the individual s

monthly income apersonal needs allowance as specified below and a
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community spouse s allowance a family allowance and an amount for

incurred expenses for medical or remedial care as specified in the State

Medicaid plan

a Allowances for the needs of the

1 Individual check one

A The following standard included under the State plan
check one

1 SSI

2 Medically Needy
3 X The special income level for the institutionalized
4 Percent ofthe Federal Poverty Level

5 Other specify

B The following dollar amount

Note If this amount changes this item will be revised

C The following formula is used to determine the needs

allowance

If this amount is different than the amount used for the individual s

maintenance allowance under 42 CFR 435 726 or 42 CFR 435 735

explain why you believe that this amount is reasonable to meet the

individual s maintenance needs in the community

II Rates and Payments

A The State assures HCFA that the capitated rates will be equal to or less than the cost to

the agency ofproviding those same fee for service State plan approved services on a

fee for service basis to an equivalent non enrolled population group based upon the

following methodology Please attach adescription of the negotiated rate setting
methodology and how the State will ensure that rates are less than the cost in fee for

serVIce

1 Rates are set at apercent offee for service costs
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2 Experience based contractors State s cost experience or encounter

date please describe

3 Adjusted Community Rate please describe

4 X Other please describe Rates is developed as a percent offee for service

FFS historical costs separate from the development of FFS costs used to

identify the Upper Payment Limit

B The State Medicaid Agency assures that the rates were set in a reasonable and

predictable manner Please list the name organizational affiliation of any actuary used

and attestationdescription for the initial capitation rates

C The State will submit all capitated rates to the HCFA Regional Office for prior approval

III Enrollment and Disenrollment

The State assures that there is a process in place to provide for dissemination ofenrollment and

disenrollment data between the State and the State Administering Agency The State assures that

it has developed and will implement procedures for the enrollment and disenrollment of

participants in the State s management information system including procedures for any

adjustment to account for the difference between the estimated number ofparticipants on which

the prospective monthly payment was based and the actual number of participants in that month
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IV Rates and Payments

Rates for the PACE program are established by calculating a historical per member per
month amount for a PACE comparable set of fee for service member months That

historical per member per month PMPM comparison is then adjusted on a service
category specific basis to account for expected changes in price and utilization between
the historical period and the future rate effective period

Benefits under risk for the PACE program include all state plan services Therefore the
above referenced PMPM figure includes consideration of all services paid on behalf of
the fee for service comparison population including all claims in the Medicaid

Management Information System that were provided on behalf of the fee for service
comparison population during the member months of eligibility for that population

The feefor service member months that are considered in PACE rate setting include all
months where Medicaid eligibles could have potentially been PACE eligible but were
fee for service recipients instead Therefore the member months considered in rate

setting exclude individuals under 55 years of age exclude those who are not longterm
care recipients and include only fully eligible Medicaid eligibles such as QMB plus and
SLMB plus dual eligibles

PMPM calculations are equal to state plan services cost incurred during the comparison
fee for service member months divided by the number of those member months No
lump sum supplemental payments made to providers outside of fee for service shall be
considered when determining the PMPM calculations The PMPM calculations are
segregated into rate cells Rate cell assignment is based upon factors such as age
eligibility category MedicaidMedicare dual eligibility and the presence of other third
party insurance The PMPM calculations are further separated based on the Nursing
Facility NF and Home and Community Based Services HOBS populations An
incurred but not paid IBNP analysis is used to create a claims completion factor

The completed historical NF and HOBS PMPMs are adjusted to the rate effective period
by applying a trend That trend is calculated to consider both utilization and changes in
unit cost Data used to calculate the trend includes primarily historical PMPM changes
observed in the fee for service PACE comparison population but also may include
observations of other state Medicaid data commercial data or industrykide experience

The NF and fiCBS PMPM calculations are made on a statewide basis to pool as much
claims experience as possible for data smoothing purposes lhat stateu ide calculation is
adjusted by factors designed to measure the differences in cost beokeen different regions
of the state Those factors are equal to a ratite that is regional specific Pkil M axerac
costs d1 ided hY statewide average111P1cost After the regional adlusti3wnt his lrecrr

applied to the N1 and FICBS PM1 they arc hIcnled toocthLr into olit 1 1Or each
rate cell usirrL it frailty factor
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The PMPM result uses fee for service data and therefore results in a figure that is 100

of fee for service costs This amount is multiplied times a percent of fee for service in

accordance with Colorado Revised Statues That percent of fee for service is 95

Effective July 1 2008 that percent offee for service will be less than 100

No less frequently than every other year new data is collected and used to calculate

updated PMPM figures from a comparison fee for service population that is more recent

than that used during the prior rate setting calculation

Claims experience that is used in rate setting includes payment data that is net of fee for

service clients patient payment as calculated through the PETI process However the

state may not rely upon fee for service patient payment experience and instead must

calculate PACE enrollees specific patient payment amounts This calculation is

accomplished by adding back to the fee for service PMPM amount the fee for service

patient payment amounts The result is the total PACE rate prior to consideration of any

particular PACE enrollee s patient payment Actual final payment to the PACE provider
is that rate less each and every PACE enrollee s client specific patient payment amount

The state may make interim estimated payments based upon expected average patient
payment but will reconcile these estimated payments to actual amounts based upon

actual PACE enrollees patient payment amounts no less frequently than quarterly

V Enrollment and Disenrollment

A Enrollment Process

Interested individuals customarily begin the enrollment process through the PACE

provider who explains the program and does preliminary screening Age frailty and

residence in the service area are verified A preliminary home visit is made to explain
how the program works and services that are available If the individual wants to pursue

enrollment a visit is made to the Adult Day Health Center to assure the client s

understanding regarding PACE All clients who enter the program must meet the nursing
home level ofcare criteria as certified by the State Agency s Peer Review Organization
He or she must be approved for PACE by the multidisciplinary team to assure

appropriateness for the program An Enrollment Agreement must be signed by the

participant or family representative or guardian if the client is unable to act in his or her

own behalf Since clients seeking coverage through Medicaid must be Medicaid eligible
or meet eligibility requirements outreach staff assists those who are not Medicaid

eligible with applications through the County Department ofSocial Services or Single
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Entry Point Agency Clients who are already Medicaid eligible need not apply for
eligibility

B Enrollee Information

Once enrolled the individual is provided the following
A copy of the Enrollment Agreement which includes complete information regarding
PACE as well as the ParticipantsBill of Rights
A membership card
Selfadhesive informational emergency stickers that can be posted in the individuals
home explaining how to access emergency care
The Medicaid card is printed with the name of the provider
A copy of the plan of care
A list of the providersemployees who provide care and a current list of contracted
providers

C Disenrollment Process

Voluntary Disenrollment

A participant may voluntarily disenroll for any cause at any time however 30 days
notice is required in order to reinstate the individual in the Medicare and Medicaid
fee for service systems The participant andor family or other representatives will
meet with social work to discuss the reason for the disenrollment and explain the
procedure If the reason is dissatisfaction a grievance form will be completed and
resolution attempted prior to the disenrollment A copy will be provided to internal
quality management and the state Medicaid agency Information will be provided to
the disenrolling participant to assure services can be readily accessed in the fee for
service systems

Involuntary Disenrollm
A participant maybe disenrolled if shehe
1 Mores outside the providers service area
2 Becomes ineligible for Medicaid and is unable or unxvilling to pay PACE

organization privately
3 Fails to pay or make satisfactory arrangements to pay any amount due the

provider after it 30day grace period
4 Is outside the providersservice area for more than 30 days without prior

arrangements
5 Is enrolled in a program that loses its contract andror licenses
0 Engages in disrupt c or threatening behavior that jeopardizes the health or safety

A himhcrclfor othcrti or hen a participant with decision making ability
refuses to corriply ith dic plan of care or terms of thy Pf agreement
L ictern11ncd to no lotq zr nicct the nursing home level of care requirements
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