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H14-023- Procedure
 April 10, 2014
	TO: 
	Area Agency on Aging (AAA) Directors
Home and Community Services (HCS) Division Regional Administrators

	FROM:
	Bea Rector, Director, Home and Community Services Division

	SUBJECT: 
	Program of All-Inclusive Care for the Elderly (PACE) Updates (Note: this program is currently only available in King County)


	Purpose:
	To inform staff of updates to the PACE program as a result of SHB 1499 Legislation passed in the 2013 session.

	Background:
	The PACE program is a center-based, all-inclusive medical, mental health, chemical dependency, and long-term care managed care model, currently only provided in Washington by Providence ElderPlace.  At the center, clients receive medical, dental, therapies, prescriptions, meals, activities, etc.  

Providence also contracts with the client’s personal care providers, residential providers, mental health providers, and chemical dependency providers depending on the client’s needs.  Clients who are able to attend the PACE center are picked up by Providence transportation coordinators who come into their home and assist them in getting to the center.  The transportation coordinators are part of the client’s holistic care team.  The care team meets regularly to discuss client care, any issues, preventions, or additional services needed.
Eligible clients are age 55 or older, meet Nursing Facility Level of Care (NFLOC) and live in an eligible King County zip code.  Clients qualify who are Medicaid-only, dually eligible for Medicaid and Medicare, Medicare-only and private pay.  Medicaid does not pay for clients in PACE who are not financially eligible for Medicaid however, HCS case managers must assess all clients regardless of financial eligibility to ensure they meet NFLOC.

	What’s new, changed, or

Clarified
	During the 2013 Legislative session, Substitute House Bill 1499 was passed, requiring the Department to:

· Establish rules, in compliance with federal PACE regulations, to authorize long-term care clients enrolled in PACE to elect to continue their enrollment in PACE regardless of improved status related to functional criteria for nursing facility level of care (also known as “Deeming”;

· Develop and implement a coordinated plan to provide education about PACE program site operations to include: 

· A strategy to assure that case managers discuss the option and potential benefits of participating in the PACE program with all eligible long-term care clients; 

· Requirements that all COPES eligible clients, age 55 and over, in the PACE service area, be referred to PACE for evaluation. The Department’s plan must assure that referrals are conducted in a manner that is consistent with federal Title XIX requirements (also known as “Referrals”); 

· Additional and ongoing training for case managers and other staff in counties in which a PACE program is operating (training must include benefits of program and continued enrollment).

· Identify a private entity that operates PACE program sites in WA to provide the training at no cost to the state.

   

	ACTION:
	To comply with this Legislation, staff have been instructed as follows:
Referrals

At each assessment, AAA and HCS staff within the King County area must:

1. Bring a copy of DSHS Form 17-218, attached below, with them.
2. Explain the form to eligible (NFLOC, age 55+) clients during their normal discussion about program options.

3. Bring the form back to the office after the assessment and fill it out completely and legibly.  Note the addition of the Client’s Phone Number field.
4. Send each form via DMS Hotmail (Staff will not see a DMS assignment for these forms).

Headquarters staff are collecting and tracking all referral information in order to report progress to the Legislature.  HQ staff are also sending spreadsheets to Providence, weekly, of clients who indicated they would like more information about the PACE program.

	
	Deeming
See Deeming Procedure, attached, below.

Training

Training is set up and offered through Providence at regular intervals for both HCS and AAA staff.  Trainings are meant to be interactive and jointly held.  For information on upcoming training opportunities, talk with your supervisor.


	RELATED REFERENCES:

ATTACHMENT(S):  
CONTACT(S): 
	Providence ElderPlace (PACE) website: http://washington.providence.org/senior-care/elderplace/ 

Referrals:

Referral Form DSHS # 17-218:


[image: image1.emf]17_218.doc


Also can be found at: http://asd.dshs.wa.gov/FormsMan/FormPicker.aspx.
Deeming Procedure:


[image: image2.emf]Process for Deeming  Continued Eligibility for PACE.docx


Kelli Emans, Program Manager

(360) 725-3213

emanskc@dshs.wa.gov 
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Program of All-Inclusive Care for the Elderly (PACE)




PACE Request for More Information 



		Assessor’s Name


     



		Client’s Name


     



		Client’s Language (if other than English)


     



		ACES ID


     



		The PACE program provides many services under one coordinated program. Services include, but are not limited to:


· Primary medical and specialty care


· Personal care are in your own home or in a residential setting


· Social activities


· Hearing aids and exams


· Medications


· Dental care


· Transportation


· Vision care and eyeglasses


· Physical, occupational and speech therapies


· Case management


 FORMCHECKBOX 

Yes, I would like to be contacted by the PACE program for more information.


If yes, please enter the client’s phone number (or the name and phone number of the client’s representative):       


 FORMCHECKBOX 

 No, I am not interested in more information about PACE.





PACE REQUEST FOR INFORMATION


DSHS 17-218 (REV. 04/2014) 






Process for Deeming Continued Eligibility for PACE

Background

At least annually, the State Administering Agency (DSHS) must re-evaluate whether or not a PACE participant needs the level of care required under the State Medicaid plan for coverage of nursing facility level of services by using the eligibility criteria specified in WAC, reviewing the participant’s plan of care and reassessing the client’s eligibility using the state’s assessment tool.



What’s New, Changed or Clarified

HCS/AAA case managers may deem a participant who no longer meets the State Medicaid nursing facility level of care (NFLOC) requirements to continue to be eligible for the PACE program if, in the absence of continued coverage under the PACE program, the case manager reasonably expects that the participant will meet the nursing facility level of care in the next 6 months.



State Staff Responsibilities:

1. HCS/AAA staff will continue to complete annual reassessments of all PACE participants.  If the assessment results in the client not meeting NFLOC, staff will review the  assessment and consider whether the:

a. Participant’s health status is maintained or benefited, at least partially, because of the services PACE currently provides; and

b. Participant’s health and/or functional status are likely to decline over the next six (6) months without PACE services.



· Examples of information that would support deeming of continued eligibility could include, but are not limited to:

· Physician and/or nursing progress notes documenting the treatment and impact of a chronic/disabling condition;

· List of services currently provided to the participant (OT, PT, dietary management, blood glucose/blood pressure checks, diabetic foot care, etc.)

· Frequency of medical appointments and/or frequency of medical treatments/interventions that point to an unstable medical condition that must be treated/monitored regularly to avoid complications;

· Decline or loss of mobility combined with cognitive decline or progression; etc.



2. If HCS/AAA case managers deem continued eligibility, they will continue to conduct full annual reassessments (and any significant change assessments) and determine NFLOC and/or that deeming criteria continues to be met.

3. If the client meets deeming criteria, staff will choose “PACE Deeming” in the program drop down in CARE.  (See MB H14-012 CARE Change Control Information – February 28). HCS/AAA staff will note in a CARE SER the decision to deem eligibility in the PACE program. 

4. If HCS/AAA staff determine that a previously deemed participant no longer meets NFLOC or deemed continued eligibility or the client is not financially eligible for Medicaid a denial notice and appeal rights will be issued to the participant with a copy sent to the PACE provider. 

5. If the participant requests a Department administrative hearing to dispute the State’s denial of continued eligibility, PACE services may continue until the appeal is heard and a decision is rendered.  If the denial is upheld, the participant may be required to pay the cost of PACE services rendered after the initial denial effective date.

6. If a request for administrative hearing is not received, PACE enrollment will be terminated at the end of the month in which the PAN was issued if the PAN was issued at least 10 days prior to the end of the month; if PAN was issued less than 10 days prior to the end of the month, PACE enrollment will be terminated at the end of the following month.
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