§460.152

(c) Other eligibility requirements. (1) At
the time of enrollment, an individual
must be able to live in a community
setting without jeopardizing his or her
health or safety.

(2) The criteria used to determine if
an individual’s health or safety would
be jeopardized by living in a commu-
nity setting must be specified in the
program agreement.

(d) Eligibility under Medicare and Med-
icaid. Eligibility to enroll in a PACE
program is not restricted to an indi-
vidual who is either a Medicare bene-
ficiary or Medicaid recipient. A poten-
tial PACE enrollee may be, but is not
required to be, any or all of the fol-
lowing:

(1) Entitled to Medicare Part A.

(2) Enrolled under Medicare Part B.

(3) Eligible for Medicaid.

§460.152 Enrollment process.

(a) Intake process. Intake is an inten-
sive process during which PACE staff
members make one or more visits to a
potential participant’s place of resi-
dence and the potential participant
makes one or more visits to the PACE
center. At a minimum, the intake proc-
ess must include the following activi-
ties:

(1) The PACE staff must explain to
the potential participant and his or her
representative or caregiver the fol-
lowing information:

(i) The PACE program, using a copy
of the enrollment agreement described
in §460.154, specifically references the
elements of the agreement including
but not Ilimited to §460.154(e), (i)
through (m), and (r).

(ii) The requirement that the PACE
organization would be the participant’s
sole service provider and clarification
that the PACE organization guarantees
access to services, but not to a specific
provider.

(iii) A list of the employees of the
PACE organization who furnish care
and the most current list of contracted
health care providers under §460.70(c).

(iv) Monthly premiums, if any.

(v) Any Medicaid spenddown obliga-
tions.

(2) The potential participant must
sign a release to allow the PACE orga-
nization to obtain his or her medical
and financial information and eligi-

42 CFR Ch. IV (10-1-06 Edition)

bility status for Medicare and Med-
icaid.

(3) The State administering agency
must assess the potential participant,
including any individual who is not eli-
gible for Medicaid, to ensure that he or
she needs the level of care required
under the State Medicaid plan for cov-
erage of nursing facility services,
which indicates that the individual’s
health status is comparable to the
health status of individuals who have
participated in the PACE demonstra-
tion waiver programs.

(4) PACE staff must assess the poten-
tial participant to ensure that he or
she can be cared for appropriately in a
community setting and that he or she
meets all requirements for PACE eligi-
bility specified in this part.

(b) Denial of Enrollment. If a prospec-
tive participant is denied enrollment
because his or her health or safety
would be jeopardized by living in a
community setting, the PACE organi-
zation must meet the following re-
quirements:

(1) Notify the individual in writing of
the reason for the denial.

(2) Refer the individual to alternative
services, as appropriate.

(3) Maintain supporting documenta-
tion of the reason for the denial.

(4) Notify CMS and the State admin-
istering agency and make the docu-
mentation available for review.

§460.154 Enrollment agreement.

If the potential participant meets the
eligibility requirements and wants to
enroll, he or she must sign an enroll-
ment agreement which contains, at a
minimum, the following information:

(a) Applicant’s name, sex, and date of
birth.

(b) Medicare beneficiary status (Part
A, Part B, or both) and number, if ap-
plicable.

(c) Medicaid recipient status and
number, if applicable.

(d) Other health insurance informa-
tion, if applicable.

(e) Conditions for enrollment and
disenrollment in PACE.

(f) Description of participant pre-
miums, if any, and procedures for pay-
ment of premiums.
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