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(2) The participant is involuntarily
disenrolled, as described in §460.164.

(b) Annual recertification requirement.
At least annually, the State admin-
istering agency must reevaluate
whether a participant needs the level
of care required under the State Med-
icaid plan for coverage of nursing facil-
ity services.

(1) Waiver of annual requirement. (i)
The State administering agency may
permanently waive the annual recer-
tification requirement for a partici-
pant if it determines that there is no
reasonable expectation of improvement
or significant change in the partici-
pant’s condition because of the sever-
ity of a chronic condition or the degree
of impairment of functional capacity.

(ii) The PACE organization must re-
tain in the participant’s medical record
the documentation of the reason for
waiving the annual recertification re-
quirement.

(2) Deemed continued eligibility. If the
State administering agency determines
that a PACE participant no longer
meets the State Medicaid nursing facil-
ity level of care requirements, the par-
ticipant may be deemed to continue to
be eligible for the PACE program until
the next annual reevaluation, if, in the
absence of continued coverage under
this program, the participant reason-
ably would be expected to meet the
nursing facility level of care require-
ment within the next 6 months.

(3) Continued eligibility criteria. (i) The
State administering agency, in con-
sultation with the PACE organization,
makes a determination of continued
eligibility based on a review of the par-
ticipant’s medical record and plan of
care.

(ii) The criteria used to make the de-
termination of continued eligibility
must be specified in the program agree-
ment.
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A PACE participant may voluntarily
disenroll from the program without
cause at any time.

Voluntary disenrollment.

§460.164 Involuntary disenrollment.

(a) Reasons for involuntary
disenrollment. A participant may be in-
voluntarily disenrolled for any of the
following reasons:
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(1) The participant fails to pay, or to
make satisfactory arrangements to
pay, any premium due the PACE orga-
nization after a 30-day grace period.

(2) The participant engages in disrup-
tive or threatening behavior, as de-
scribed in paragraph (b) of this section.

(3) The participant moves out of the
PACE program service area or is out of
the service area for more than 30 con-
secutive days, unless the PACE organi-
zation agrees to a longer absence due
to extenuating circumstances.

(4) The participant is determined to
no longer meet the State Medicaid
nursing facility level of care require-
ments and is not deemed eligible.

(56) The PACE program agreement
with CMS and the State administering
agency is not renewed or is terminated.

(6) The PACE organization is unable
to offer health care services due to the
loss of State licenses or contracts with
outside providers.

(b) Disruptive or threatening behavior.
For purposes of this section, a partici-
pant who engages in disruptive or
threatening behavior refers to a partic-
ipant who exhibits either of the fol-
lowing:

(1) A participant whose behavior
jeopardizes his or her health or safety,
or the safety of others; or

(2) A participant with decision-mak-
ing capacity who consistently refuses
to comply with his or her individual
plan of care or the terms of the PACE
enrollment agreement.

(c) Documentation of disruptive or
threatening behavior. If a PACE organi-
zation proposes to disenroll a partici-
pant who is disruptive or threatening,
the organization must document the
following information in the partici-
pant’s medical record:

(1) The reasons for proposing to
disenroll the participant.

(2) All efforts to remedy the situa-
tion.

(d) Noncompliant behavior. (1) A PACE
organization may not disenroll a PACE
participant on the grounds that the
participant has engaged in noncompli-
ant behavior if the behavior is related
to a mental or physical condition of
the participant, unless the partici-
pant’s behavior jeopardizes his or her
health or safety, or the safety of oth-
ers.
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