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Name and address of State Administering Agency, if different from the State Medicaid

Agency.

The State will set an enroliment limit of §,850 Medicaid PACE recipients to be funded
under the Medicaid program.

Eligibility

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

A. _X_The State determines eligibility for PACE enrollees under rules applying

to institutional groups as provided for in section 1802(a)(10)(A)ii)(V!) of the
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: See Supplement 4,
Attachment 3.1-B, Page 1.1.

(If this option is elected, please identify, by statutory and/or 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.)

The State determines eligibility for PACE enrollees under rules applying

. to institutional groups, but chooses not to apply post-eligibility treatment of

income rules to those individuals. (If this option is selected, skip to II -
Compliance and State Monitoring of the PACE Program.

_X_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 of
income rules specified below are the same as those that apply to the State’s
approved HCBS waiver(s).
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Medicaid Eligibility Groups Subject to Institutional Eligibility Rules

Individuals receiving services under the PACE Program are eligible under the following

eligibility groups(s) in the California State plan. The State will apply all applicable FFP
limits under the plan.

1. X

The home and community-based group described under 42 CFR 435.217
(Individuals who would be eligible for Medicaid if they were in an institution, who
have been determined to need PACE services in order to remain in the
community, and who are covered under PACE).

Spousal impoverishment rules are used in determining eligibility for the home

and community-based group described at 42 CFR 435.217but who are receiving
services under PACE.

X A Yes B. No
a._X The PACE Program covers all individuals who would be eligible for
Medicaid if they were in a medical institution and who need PACE
Services in order to remain in the community. The enroliment of
beneficiaries for PACE services under this method of determining
eligibility will be capped for each fiscal year (see Supplement 4,
Attachment 3.1-B, Page 1).
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Regular Post Eligibility

1. _X_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.

(a). Sec.435.726 - States which do not use more restrictive eligibility
requirements than SSI.

1. Allowances for the needs of the:
(A) Individual (check one) community rules apply
1.____ The following standard included under the State plan
(check one):

(a) ___ SssI

(b) ____ Medical Needy

(c) __ The special income level for the institutionalized

(d) ___ Percent of the Federal Poverty Level ____ %*

(e) _X__ Other (specify): An amount which represents the
sum of (1) the income standard used to determine
eligibility/share of cost and (2) any amounts of income
disregarded during the Section 1902(a)(10)}{A)iiXVI)
eligibility phase. The maximum allowance is
$10.000.00 per month.

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 of income a PACE enrollee may have and be eligible under
PACE, enter N/A in items 2 and 3.

(B) Spouse only (check one):

1. SSI Standard
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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 this
is not greater than the standards above: % of
___ standard.

6. The amount is determined using the following formula:

7._X__ Not Applicable (N/A)

(C) Family (check one):
1. AFDC need standard
2. Medically needy income standard

The amount specified below cannot exceed the higher of the 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 of the same size.

3._____ The following dollar amount: $
Note: If this amount changes, this item will be revised.
4. The foliowing percentage of the following standard
that is not greater than the standards above: %
of standard.
5.___ The amount is determined using the following formula:
6. Other

7._X__ Not applicable (N/A)

(2) Medical and remedial care expenses in 42 CFR 435.726
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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 SSl.

1. Allowances for the needs of the:
(A) Individual (check one)

1. 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 of the Federal Poverty Level: %
(e) __ Other (specify):

2. The following dollar amount: $
Note: [f 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 of income a PACE enrollee may have and be eligible under
PACE, enter N/A in items 2 and 3.

(B) Spouse only (check one):
1. The following standard under 42 CFR 435.121:

2. The Medically needy income standard

3. The following dollar amount: $
Note: If this amount changes, this item will be revised.
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4, The following percentage of the following standard that is not
greater than the standards above: % of
5. The amount is determined using the following formula:

6. Not applicable (N/A)

(C) Family (check one):
1. AFDC need standard
2. Medically needy income standard

The amount specified below cannot exceed the higher of the 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 of the same size.

3.____Thefollowing dollaramount: §__
Note: If this amount changes, this item will be revised.
4. The following percentage of the 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 cost of PACE services if it determines the individual’s eligibility under
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Section 1924 of the Act. There shall be deducted from the individual’s
monthly income a personal needs allowance (as specified below), and a
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) _X___The following standard included under the State plan
(check one):

SSi
Medically Needy
The special income level for the institutionalized
Percent of the Federal Paverty Level: %

X__ Other (specify):_An amount which represents the sum
of (1) the income standard used to determine
eligibility/share of cost and (2) any amounts of income
disregarded during the Section 1902(a}(10)(ii}VI)
eligibility phase. The maximum allowance is $10,000.00

1.
2.
3.
4.
5.

per month.
(B) The following dollar amount: $
Note: If this amount changes, this item will be revised.
(©) 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:

Because this is the same amount that may be retained by individuals in the
community to meet their needs.
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Il. Rates and Payments

A.. The State assures CMS that the capitated rates will be equal to or less than the
cost to the agency of providing those same fee-for-service State plan approved
services on a fee-for-service basis, to an equivalent non-enrolled population
group based upon one of the following methodologies. Please attach a
description of the negotiate rate setting methodology and how the State will
ensure that rates are less than the cost in fee-for-service. See Supplement 4,

Attachment 3.1-B, Page 7a.

1.__X_Rates are set at a percent of fee-for-service costs

2. Experience-based (contractors/State's cost experience or encounter
data) (please describe)

3. Adjusted Community Rate (please describe)

4. Other (please describe)

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 attestation/description for the initial capitation rates.

Gary McCollum, ASA, MAAA Capitation Rate Unit, DHS
Robert Ruderman, ASA, MAAA Capitation Rate Unit, DHS
Arlene Livingston, FSA, MAAA Capitation Rate Unit, DHS
C. The State will submit all capitated rates to the CMS Regional Office for prior
approval.
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Rate Setting Methodology for PACE

Under a risk contract, Medicaid payments to the contractor, for a defined scope of
services to be furnished to a defined number of recipients, may not exceed the cost to

. the State of providing those same services on a fee-for-service basis to an actuarially
equivalent nonenrolled population group. The Program of All-Inclusive Care for the
Elderly (PACE) is a capitated program for individuals who are eligible for placement in a
Long-Term Care facility.

Capitation rates for contracts the State has with PACE contractors in a number of
different counties are set using a fee-for-service equivalent (FFSE) methodology. The
FFSE is calculated for each plan, and then the capitation rate is set at a percentage of
the FFSE, not to exceed 100 percent.

The calculation of the FFSE starts with a statewide base cost from a prior period,
expressed as a cost per eligible per month. Adjustments are then rnade which adjust
the base cost for the specific plan rate being calculated. The adjustments are for the
following items:

1. Demographics — This adjusts for the specific age/sex demographics of a plan.

2. Contract Adjustments — Since plans do not cover all available services in fee-for-
service, reductions for those services not covered are accounted for on this line.
The specific type of services not covered would include the following:

AIDS Waiver Services, In-Home Waiver Services, Nursing Facility Waiver
Services, and other items not covered related to children who would not be
enrolled under this program.

3. Medicare Adjustments — Because Medicare pays a significant portion of the
medical expenses for individuals over 65, the capitation rate is different for
individuals who have Medicare coverage and for those who do not. This adjusts
for the plan population relative to the statewide base.

This adjusted base cost then needs to be projected into the future. There are two
considerations here; legislative changes and trend.
1. Legislative Changes — This evaluates the financial impact of legislation that has
been passed or is expected to be enacted.
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2. Trend — This adjustment predicts the affect of all other changes that may take
place in the Medi-Cal population and in the medical services arena. Because
the Base Costs are for fiscal year 1996/97, it is necessary to project these
forward to the rate year. Trend adjustments for AIDS are the same as trend
adjustments for Long Term Care. The calculation of trends is made in two
parts; number of units used per eligible and cost per unit.

The rate setting methodology for PACE is the FFSE cost per person per month. The
capitation rate paid to a PACE Program is 85, 90, or 95 percent of the FFSE costs. The
percentage used is mutually agreed to by the State and the PACE Program.

Historically, the start up of California PACE Demonstrations Programs capitation rates
were set at 95 percent of the FFSE costs for two years in order to gain experience as a
PACE Program prior to applying for a federal waiver and then recalculated at 85 percent
of FFSE costs in subsequent years as a PACE Program became more stable and
financially self-sufficient.

AltaMed Senior BuenaCare's (SBC) percent of FFS continues to remain at 95% percent
since they have not been able to achieve self-sufficiency. The Department of Health
Services will consider to reduce SBC's percent of FFS to 85 percent in the future.

Over the last several years, On Lok had experienced increased difficulties in recruiting
new in-home care workers. In July 1999, On Lok had to increase its home care worker
wages by 25 percent over the salary scale just to match the wages of the In-Home
Supportive Services (IHSS) workers in San Francisco who perform tasks comparable to
On Lok’s in-home care workers. The high cost of these services in San Francisco
justified On Lok receiving an increase from 85 percent to 90 percent of the cost of a
comparable population. On Lok continues to increase its wages just to remain
competitive with the IHSS wages.
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. Enroliment and Disenroliment

The State assures that there is a process in place to provide for dissemination of
enroliment and disenrollment data between the State and the State Administering
Agency. The State assures that it has developed and will implement procedures
for the enroliment and disenroliment of participants in the State’s management
information system, including procedures for any adjustment to account for the
difference between the estimated number of participants on which the
prospective monthly payment was based and the actual number of participants in

that month.
TN No.__02-003 Aoproval Date o0 | 8 "M eqective Date VUN T 20
Supersedes

TN No.__N/A





