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(3) Reassessment based on change in
participant status or at the request of the
participant or designated representative.
If the health or psychosocial status of
a participant changes or if a partici-
pant (or his or her designated rep-
resentative) believes that the partici-
pant needs to initiate, eliminate, or
continue a particular service, the
members of the interdisciplinary team,
listed in paragraph (a)(2) of this sec-
tion, must conduct an in-person reas-
sessment.

(i) The PACE organization must have
explicit procedures for timely resolu-
tion of requests by a participant or his
or her designated representative to ini-
tiate, eliminate, or continue a par-
ticular service.

(ii) Except as provided in paragraph
(c)(3)(iii) of this section, the inter-
disciplinary team must notify the par-
ticipant or designated representative
of its decision to approve or deny the
request from the participant or des-
ignated representative as expeditiously
as the participant’s condition requires,
but no later than 72 hours after the
date the interdisciplinary team re-
ceives the request for reassessment.

(iii) The interdisciplinary team may
extend the 72-hour timeframe for noti-
fying the participant or designated rep-
resentative of its decision to approve
or deny the request by no more than 5
additional days for either of the fol-
lowing reasons:

(A) The participant or designated
representative requests the extension.

(B) The team documents its need for
additional information and how the
delay is in the interest of the partici-
pant.

(iv) The PACE organization must ex-
plain any denial of a request to the
participant or the participant’s des-
ignated representative orally and in
writing. The PACE organization must
provide the specific reasons for the de-
nial in understandable language.

(v) If the participant or designated
representative is dissatisfied with the
decision on the request, the PACE or-
ganization is responsible for the fol-
lowing:

(A) Informing the participant or des-
ignated representative of his or her
right to appeal the decision as specified
in §460.122.
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(B) Describing both the standard and
expedited appeals processes, including
the right to, and conditions for, obtain-
ing expedited consideration of an ap-
peal of a denial of services as specified
in §460.122.

(C) Describing the right to, and con-
ditions for, continuation of appealed
services through the period of an ap-
peal as specified in §460.122(e).

(D) If the interdisciplinary team fails
to provide the participant with timely
notice of the resolution of the request
or does not furnish the services re-
quired by the revised plan of care, this
failure constitutes an adverse decision,
and the participant’s request must be
automatically processed by the PACE
organization as an appeal in accord-
ance with §460.122.

(d) Changes to plan of care. Team
members who conduct a reassessment
must meet the following requirements:

(1) Reevaluate the participant’s plan
of care.

(2) Discuss any changes in the plan
with the interdisciplinary team.

(3) Obtain approval of the revised
plan from the interdisciplinary team
and the participant (or designated rep-
resentative).

(4) Furnish any services included in
the revised plan of care as a result of a
reassessment to the participant as ex-
peditiously as the participant’s health
condition requires.

(e) Documentation. Interdisciplinary
team members must document all as-

sessment and reassessment informa-
tion in the participant’s medical
record.

§460.106 Plan of care.

(a) Basic requirement. The inter-

disciplinary team must promptly de-
velop a comprehensive plan of care for
each participant.

(b) Content of plan of care. The plan of
care must meet the following require-
ments:

(1) Specify the care needed to meet
the participant’s medical, physical,
emotional, and social needs, as identi-
fied in the initial comprehensive as-
sessment.

(2) Identify measurable outcomes to
be achieved.
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(c) Implementation of the plan of care.
(1) The team must implement, coordi-
nate, and monitor the plan of care
whether the services are furnished by
PACE employees or contractors.

(2) The team must continuously mon-
itor the participant’s health and psy-
chosocial status, as well as the effec-
tiveness of the plan of care, through
the provision of services, informal ob-
servation, input from participants or
caregivers, and communications among
members of the interdisciplinary team
and other providers.

(d) Evaluation of plan of care. On at
least a semi-annual basis, the inter-
disciplinary team must reevaluate the
plan of care, including defined out-
comes, and make changes as necessary.

(e) Participant and caregiver involve-
ment in plan of care. The team must de-
velop, review, and reevaluate the plan
of care in collaboration with the par-
ticipant or caregiver, or both, to en-
sure that there is agreement with the
plan of care and that the participant’s
concerns are addressed.

(f) Documentation. The team must
document the plan of care, and any
changes made to it, in the participant’s
medical record.

Subpart G—Participant Rights

§460.110 Bill of rights.

(a) Written bill of rights. A PACE orga-
nization must have a written partici-
pant bill of rights designed to protect
and promote the rights of each partici-
pant. Those rights include, at a min-
imum, the ones specified in §460.112.

(b) Explanation of rights. The organi-
zation must inform a participant upon
enrollment, in writing, of his or her
rights and responsibilities, and all
rules and regulations governing par-
ticipation.

(c) Protection of rights. The organiza-
tion must protect and provide for the
exercise of the participant’s rights.

§460.112 Specific rights to which a
participant is entitled.

(@) Respect and nondiscrimination.
Each participant has the right to con-
siderate, respectful care from all PACE
employees and contractors at all times
and under all circumstances. Each par-
ticipant has the right not to be dis-

§460.112

criminated against in the delivery of
required PACE services based on race,
ethnicity, national origin, religion,
sex, age, mental or physical disability,
or source of payment. Specifically,
each participant has the right to the
following:

(1) To receive comprehensive health
care in a safe and clean environment
and in an accessible manner.

(2) To be treated with dignity and re-
spect, be afforded privacy and confiden-
tiality in all aspects of care, and be
provided humane care.

(3) Not to be required to perform
services for the PACE organization.

(4) To have reasonable access to a
telephone.

(5) To be free from harm, including
physical or mental abuse, neglect, cor-
poral punishment, involuntary seclu-
sion, excessive medication, and any
physical or chemical restraint imposed
for purposes of discipline or conven-
ience and not required to treat the par-
ticipant’s medical symptoms.

(6) To be encouraged and assisted to
exercise rights as a participant, includ-
ing the Medicare and Medicaid appeals
processes as well as civil and other
legal rights.

(7) To be encouraged and assisted to
recommend changes in policies and
services to PACE staff.

(b) Information disclosure. Each PACE
participant has the right to receive ac-
curate, easily understood information
and to receive assistance in making in-
formed health care decisions. Specifi-
cally, each participant has the fol-
lowing rights:

(1) To be fully informed in writing of
the services available from the PACE
organization, including identification
of all services that are delivered
through contracts, rather than fur-
nished directly by the PACE organiza-
tion at the following times:

(i) Before enrollment.

(ii) At enrollment.

(iii) When there is a change in serv-
ices.

(2) To have the enrollment agree-
ment, described in §460.154, fully ex-
plained in a manner understood by the
participant.

(3) To examine, or upon reasonable
request, to be assisted to examine the
results of the most recent review of the
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