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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: _  "PF7ON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REVM DIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Name and address of State Administering Agency, if different from the State Medicaid Agency.
Ore~~- ™~artment of H---~~~ ¢~~-~~7, 500 Su~—~~-St.*" Sa'~~— ™"_97301

L Eligibility

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

A. X The State determines eligibility for PACE enrollees under rules applying to
institutional groups as provided for in section 1902(a)(10)(A)(1i}(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: Groups as provided under 42 CFR 435.236 Individuals
in institutions who are eligible under a special income group with income under
300% of SSI).

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

Spousal impoverishment eligibility rules apply.

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

C. _ X The State determines 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
0185.R05.01.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SEC....TY ACT
State/Territory: QRE"N

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROV.ED TO THF ("ATEGORICALLY NEEDY

Regular Post Eligibility

1. X 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.

(a). Sec. 435.726--States which do not use more restrictive eligit ty requirements
than SSI.

1. Allowances for the needs of the:
(A.) Individual (check one)
1._X The following standard included under the State plan
(check one):

(a) X SSI

(b) Medically Needy

(c The special income level for the institutionalized
(d) Percent of the Federal Poverty Level: %

(e) __ Other (specify):
2. The following dollar amount: $
Note: If this amount changes, this item w  be revised.
3. The following formula is used to determine the needs
allowance:

Note: If the amount protected for PACE enrollees in item 1 is equal to, or greater than the
maximum amount of income a PACE enrollee may have and be eligible under PACE, enter N/A
in items 2 and 3.
(B.) Spouse only (check one):

1. SSI Standard

2. Optional State Supplement Standard

3. Medically Needy Income Standard

4. The following dollar amount: $

Note: If this amount changes, this item will be revised.
5 The following percentage of the following standard that is

not greater than the standards above: % of
Stanr‘ ard
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STATE PLAN UNDER TITLE XIX OF Ti. SOCIAL SECURITY ACT
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AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICAT T Y NEEDY

III. Enrollment and Disenrollment

The State assures that there is a process in place to provide for dissemination of enrollment and
disenrollment data between the State and the State Administering Agency. The State assures that
it has developed and will implement procedures for the enrollment and disenrollment of
participants in the State’s management information system, including procedures for any
adjustment to account for the difference between the estimated number of participants on which
the prospective monthly payment was based and the actual number of participants in that month.

PACE Rate Met*~"1log~ -~ 1 Upper ™~ me~* "ir-** 7 1'~'~tion

The following information is organized and is consistent with the format of the resource
document which reflects the PACE: Upper Payment Limit and Capitation Rates development for
the current PACE Contract. The Upper Payment Limit and PACE Capitation rates are developed
and submitted by Oregon DHS Actuarial Service Unit. The Upper Payment Limits calculated
for the PACE program are done in a manner that provided the best estimate of ¢ per capita cost
of providing comparable services to the PACE-eligible population if those elig les were not
enrolled in PACE. PACE-eligibles are persons living in PACE service area who are age 55 or
older, meet the state’s criteria for long-term care eligibility with a service priority level of 1-13,
and are Medicaid eligible (which excludes SLMB and QMB-only who are not Medicaid eligible
and Medically Needy individuals)

Acute Care:

The assumptions used in calculating the PACE acute care UPLs were the same as those used to
develop the Oregon Health Plan per capita costs. The methods consider the mix of delivery
systems used in the Oregon Health Plan (OHP), which includes capitated and non-capitated
programs. These assumptions include trends, completion factors, and adjustments for data issues
and programmatic changes. Where appropriate these ass  ptions have been modified for the
PACE-¢ligible population and contract period.

1. A data file was created to identify the PACE-eligible population excluding PACE
enrollees. This file was matched against the OHP eligibility file to dete  ine enrollment
periods in Fee-for-service or managed care for this population.

2. The resulting eligibility information was matched against the claim or encounter data for
the PACE-eligible population.
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