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Name and address of State Administering Agency, if different from the State Medicaid Agency. 
The Ohio Department of A-gka. 50 W. Broad Street. 8' Floor, Columbus, Ohio 43215 

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

A. X T h e  State determines eligibility for PACE enrollees under rules applying to institutional groups as 
provided for in section 1902 (a)(lO)(A)(ii)(VI) 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: 42 CFR 435.121 Aged, Blind, Disabled 

(If this option is selected, please identify, by statutory and/or regulatory reference, the institutional 
eligibility group or groups under which the State detennines eligibility for PACE enrollees. Please note 
that these groups must be covered under the States's Medicaid plan.) 

B. The State determines eligibility for PACE enrollees under rules applylng to institutional groups, 
but chooses not to apply post-eligibility treatment of income rules to those individuals. (If this option is 
selected, skip to 11-Compliance and State Monitoring of the PACE Program.) 

C . X T h e  State detennines 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). 

Regular Post Eligibility 

1 .__- 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. 435.726States which do not use more restrictive eljgib 

( I )  Allowances for the needs of the: 
(A)  lndividunl (check one) 

Thc following standard included r 1 .- 
one): 

(a)- SSI 
(b) Medically Needy 
(c)- The special income lcve 
( d ) P e r c m t  of the Federal P 
(el-, Other (specify): 

2. The foilowing dollar amount: $- 
Note: If this amount charges, thi 

3. The following formula is used to ( 

allowance: 

Note: If tile smaunt protected for PACE enrollees in jtem 1 is equal to, or greater than 
income a PACE enrolhe may have and be eligible under PACE, enter NIA in items 2 e 

(R.) Spouse only (chock onc): 
1 -- SSI Standard 
2.- Optional State Supplement Stanc 
3.- Medically Needy Income Standa 
4.- ?he following dollar amount:$- 
5.- The following percentage of the 

greater than the standards above. 
6.- The amount is determined using 

7.- Not applicable VIA) 

(C.) Family (check one): 
I .- AFDC need standard 
2.- Medically needy income stand31 
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The amount specified below cannot excccd the higher of the need standard fo 
used to determine eligibility und~r  the State's approved AFDC plan or the me 
standard established under 435.8 1 I for a family of the same six.  

3.- The following dollar amount: $ 
Note: If this amount changes, this itan wi 

4.- The following percentage of the followinl 
than the standards above: %of-  

5.- The amowt is determined using ae folloi 

6.- Other 
7.- Not applicable (NJA) 

(2). Medical and remedial care expenses in 4.2 CPR 435.726 

Regular Post Eligibility 

2. X 209(b) Stste, a Slate that is using more restrictive eligibility 
State is using the post-eligibility rules at 42 CFR 435.735. ! 
reduced by the amount remaining aAer deducting the follow 
enrollee's income. 

(a) 42 CFR 435.735-SWs using more restrictive requirement! 

I .  Allowances for the needs of Ihc: 
(A.) Individual (chock one) 

I .A n e  following standard incl 
(checlc one): 
(a) - ssr 
@) - Medically Needy 
(c) The special income lev 

Perccnt of Federal Pov (dl 
(c) X Other (specify): 64% c 
Cornmunitv livjna amgernent 

2 . A  The following dollar amount: $1.063.00 
Note: If  this amount changes, this item wj 

3 . X  Tlle following formula, is used to determjne 
NF=Jn,stitutional standard with ~ersonal 

Note: Jf the amotlnt protected for PACE enrollees in i m  1 is equal to, or greater tha 
income a PACE enrollee may have and be eligil~le under PACE, enter NIA in items 2 
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(B.) Spouse only (check one): 
I.. The following standard under 42 

I 

2.- The Medically needy income 

3.- Th.e following dollar amount: S 
4.- The following percentage of standard that is not 

greater than the standards standard. 
5.- The amount is determined 

6 .  Not applicable (NIA) 

(C.) Family (check one): 
1 -- AFDC n t ~ d  standard 
2. Medicallyneedyincomestandard 

The amount specified below cannot exceed the higher of the need standard for family of the sane size 
used to determine eligibility under the State's approved AFRC plan or the me cally needy income 
standard established under 435.81 I for a family of the same size. f 

3 . X  The following dollar amount: 
Note: l f l l~is  amount 

4.- 
standard. 

5.- The mount is &remind 

G. 0dxe.r 
7. Not vplicable (N/A) 

@) Medical and remedial care expenses specified in 42 CFR 435.735. I 
Spousal Post Eligibility 

3 . A  State uses the post-eligibility rules of Section 1924 of the Act (spous impoverishmeni 
protection) lo determine the individual's contribution toward the cost f PACE services if it 
determines the individual's eligibility under section 1924 of thc Aot. ere shall be deducted 
from the individual's monthly income a personal needs allowance (as pccified below), and a 1. 

TN No. NNNew P a ~ e  

TN No. 02-0 1 1 Approval Date 7 - 1 8 -02 Effective 
Supersedes 

Date 1 1 - Q 1 -02 



i ent 4 of Attachment 3.1-A 

community spouse's allowance, a farnib allowm,ce, and an. amount 1 
medical or rcm~dial care, as specifled in the State Medicaid plan. 

(a.) Allowances for the needs of the: 
1. IndividuaI (check one) 

(A). The following standnrd included under I 
1.- SSl 
2.. Medi.4J.y Needy 
3.- The special income level for the 

Percent of the Federal Poveriy L 4.- 
5 .  - Other (specify): 

(R). The following dollar amount:$ 
Note: if this amount changes, this item wi 

(C). The following formula is used to determil 
Living in the conununiW64% of 3004? c 
Ciyjna in a NP= $40.00 Personal Needs k 

Jf illis amount is different than the amount used for the individual's I 

42 CFR 435.726 or 42 CFR 435.735, explain why you believe that tl 
meet the individual's mainwnance n&s in the community: 

IT Rates and Payments 

A. The State assures CMS that the cnpitnred rates will be equal to or les 
of providing those same fee-for-service State plan approved services 
an equivalent n on-enrolled population group based upon the followil 
aftacl~ a descrjption of the negotiated rate sctting methodology and h~ 
rates are less than the cost in fee-for-service. 

1 .- Rates are sct at n percent of fee-for service costs 
2.- Expmience-based (cont~actors1State's cost experience or en 
3.- Adjusted Community Rate (please describe) 
4 .X Other (please describe) Medicaid rates are developed using 

methodolopies. Tl~e ~ o a l  is  to set capitation rates whicl~ b~ 
ch3racieristics of an enrollina PACE DOJUI~I~OD and are ao 
and ODJFS while ensurino clualjtv of care. The Mcdioajd~ 
am.ount is less thrul the amount r l lal  would otherwise hava b 
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plan if the ~artj-ts were nor enrolled undq the PACE p h o r a n  
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111. hrollment w d  DisemoUment 

individuals are tracked only through the PACE-ITS database. 

number of participants each month--the requirement is not applicable. 

claims must be submitted less than 365 days following the "service hte" and only one 
of enrollment mey be paid. This eliminates the need for adjustment procedures. CMS 
continuance of this paymcnt mechanism pursuant to the grandfathering provisions of 
Therefore, thcre is no need lor adjustment procedures to account for the difference 
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