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ATTACHMENT 2.2-A

Page 1
State: Ohio
Apency* Citation(s) Groups Covered
B. Qptional Groups Other Than the Medicaljy Needy
(Continued)
u] The date beginning the last period of enrofiment in the HMO as a
Medicaid patient (not including periods when payment is made under
this section), without any intervening disenyrollment or periods of
enrollment as a privately paying patient. (A new minimum enroliment
period begins each time the individual becbmes Medicaid eligible other
than under this section).
42 CFR ] 4, A group ot groups of indjviduals who would be cligible for
435.217 Medicaid under the plan if they were in a NF or an JCF/MR, who hut

*Agency that determines eligibility for coverage

for the provision of home and community-pased services under a
waiver granted under 42 CFR Part 441, Subpart G would require
institutionalization, and who will receive Home and community-based
services under the wajver. The group or groups covered are Jisted in
the wajver request. This option is effectivg on the effective daie of the
State's section 1915(c) waiver under which this group (s) is covered.
In the event an existing 1915 (c¢) waiver is[amended to cover this
group(s), this option is effective on the effective date of the
amendment.

This group(s) of individuals also includes specified Medicaid-cligible
participants of the Program of All-Inclusie Care for the Elderly
(PACE) when the Statc has a signed PACE Program Agreement in
effect with the U.S. Department of Healthjand Human Services and the
PACE Provider Organization, and when, tHe individual resides in a
community setting. This option is effective on the effective date of the
PACE Program Agreement.

TN No. 02-011 Approval Date Effective Date

Supersedes

TN No. 9]1-26
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State of Ohio Page 19¢

PACE State Plan Amendment Pre-Print

Citation 3.1 (a)(1) Amount, Duration, and Scope of Services: Categorically Needy
(Continued)

1905(2)(26) and 1934

X Program of All-inclusive Care for the Elderly (PACE) sery
limited in Supplement 4 to Attachment 3.1-A.

ices, as described and

ATTACHMENT 3.1-A identifies the medical and remedidl services provided to

the categorically needy. (Note: Other programs to be offers
Needy beneficiaries would specify all limitations on the ar
scope of those services. As PACE provides services to thq
without such limitation, this is not applicable for this prog]
programs to be offered to Categorically Needy beneficiarig
additional coverage-that is in excess of established service]
related services for conditions that may complicate the pre
for the fail elder]y population, this also is not applicable fa

td to Categorically
hount, duration and
frail elderly population
ram. In addition, other
s would also list the
limits-for pregnancy-
gnancy. As PACE is

r this program.)

TN No. 02-0]1
Supersedes
TN No. _NA/New Page

Approval Date

Effec]

ive Date
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State of Obio Page 20c
PACE State Plan Amendment Pre-Print

Citation 3.1(a)(2) Amount, Duration, and Scape of Services: Medigally Needy (Continued)
1905(a)(26) and 1934

Program of All-Inclusive Care for the Elderly (PACE) services, as described and
limited in Supplement 3 to Attachment 3.1-A

ATTACHMENT 3.]1-B identifies services provided to each covered group of the
medically needy. (Note: Other programs to be offered to Medically Needy
beneficiaries would specify all limitations on the amount, furation and scope of
those services. As PACE provides services to the frail elderly population without
such limitation, this is not applicable for this program. In pddition, other
programs to be offered to Medically Needy beneficiaries Would also list the
additiona) coverage-that is in excess of established servicq limits-for pregnancy-
related services for conditions that may complicate the pr cy. AsPACE is
for the frail elder]y population, this also is not applicable i

TN No. 02-011 Approval Date Effeclive Date
Supersedes

TN No. NA/New Page




BLLICS 6144068525 Ur/u8 "UZ '15:2Y NO.UZ4 U574

State of Ohio Attachment 3.1-A
PACE State Plan Amendment Pre-Print Page 11

Amount, Duration and Scope of Medical and Remedial Care Services Prgvided to the
Categorically Needy '

27.  Program of All-Inclusive Care for the Elderly (PACE) services, ag described in
Supplement 4 to Attachment 3.1-A.

_X  Election of PACE: By virtue of this submittal, the State elécts PACE as an
optional State Plan service.

No election of PACE: By virtue of this submittal, the Stattl? elects to not add
PACE as an optional State Plan service.

TN No. 02-011 Approval Date Effective Date
Supersedes
TN No. _NA/New Page
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State of Ohio Attachment 3.1-B
PACE State Plan Amendment Pre-Print Page 10

Amount, Duration and Scope of Medical and Remedial Care Services Prgvided To the Medically

Needy

27.  Program of All-inclusive Care for the Elderly (PACE) services, a3 described in

Supplement 4 to Attachment 3.]-A.

Election of PACE: By virtue of this submittal, the State elects PACE as an
optional State Plan service.

No election of PACE: By virtue of this submittal, the Stat¢ elects to not add
PACE as an optional State Plan service.

TN No. 02-01]

Supersedes

TN No. _NA/New Page

Approval Date Effective Date
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Supplement 4

State of Ohio Page 1
PACE State Plan Amendment Pre-Print

29 NO.UZ4 Ur/4

to Attachment 3.1-A

Name and address of State Administering Agency, if different from the Shte Medicaid Agency.

I. Eligibility

The State determines eligibjlity for PACE cnroliees under rules applying to coﬂunﬁnity groups.

A. _X_The State determines eligibility for PACE enrollees under rules applyi

£ to institutional groups as

provided for in section 1902 (a)(10)(A)(ii)(V]) of the Act (42 CFR 435.217 injregulations). The State has
elected to cover under its State plan the eligibility groups specified under thesd provisions in the statute and

regulations. The applicable groups are: 42 CFR 435.12] Aged, Blind, Disab)

(If this option is selected, please identify, by statutory and/or regulatory referegce, the instimutional
cligibility group or groups under which the State determines eligibility for PAGE enrollees. Please note

that these groups must be covered under the States’s Medicaid plan.)

B. The State determines eligibility for PACE enrollecs under rules appl
but chiooses not to apply post-eligibility treatment of income rules to those ind
selected, skip to I{-Compliance and State Monitoring of the PACE Program.)

ng to institutional groups,
viduals. (If this option is

C. X__The State determines cligibility for PACE enrollees under rules applyig to institutional groups,

and applies post-eligibility treatment of income rules to those individuals as s
post-eligibility treatment of income rules specified below are the same as those
approved HCBS waiver(s).

Regular Post Eligibility

], SSI State. The State is uging the post-eligibility rules at 42 CFR 435,
Payment for PACE services is reduced by the amount remaining after
amounts from the PACE enrollee’s income

cified below. Note that the
that apply to the State’s

726.
deducting the following

TN No. 02-0]1) Approval Date Effec
Supersedes
TN No. _NA/New Page

1ve Date
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Su;iplq
Page 2
(). Sec. 435.726~States which do not use more restrictive eligib

Allowances for the needs of the:

Q)]

07/08 '02 13:

29 N0.024 08/14

ment 4 of Attachment 3.1-A

lity requirements than SSI.

%

(A) Individual (check one)
L. The following standard included ubder the State plan (check
one):
(2) SSI
(b) Medically Needy
(c) The special income level for the institutionalized
G Percent of the Federal Pdverty Level:
(e)____Other (specify):
2. The following dollar amount: §__ |
Note: If this amount changes, thisitem will 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 t
income a PACE enrollee may have and be eligible under PACE, enter N/A in items 2 ax

he maximum amount of
ad 3.

B) Spouse only (check one):
]._____ SSI Standard
2. Optional State Supplement Standgrd
3. Medically Needy Income Standarfl
4. The following dollar amount:$__|
5. The following percentage of the fpllowing standard that is not
greater than the standards above: | % of ___ standard.
6. The amount is determined using the following formula:
7. Not applicable (N/A)
(C) Family (check one):
1. AFDC need standard
2. Medically needy income standard

TN No. 02-011
Supersedes
TN No. _NA/New Page

Approval Date

Effective Date
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Supplément 4 of Attachment 3.1-A

Page 3

The amount specified below cannot exceed the higher of the need standard for
used to determine eligibility under the State’s approved AFDC plan or the med
standard established under 435.81] for a family of the same size.

a family of the same size
ically needy income

3. The following dollar amount: §
Note: If this amount changes, this item wilr be revised.

4. The following percentage of the following|standard that is not greater
than the standards above: % of standard.

5. The amount is determined using the followling formula:

6. Other

7. Not applicable (N/A)

). Medical and remedial care expenses in 42 CFR 435.726

Regular Post Eligibility

2._X

209(b) State, a State that is using more restrictive eligibility 1
State js using the post-eligibility rules at 42 CFR 435.735. P

equirements than SSI. The
hyment for PACE services is

reduced by the amount remaining afier deducting the followihg amounts from the PACE

enrollee’s income.

() 42 CFR 435.735-States using more restrictive requirements

Allowances for the needs of the:
(A) Individual (check one)
1. X The following standard incly
(check one):

1.

(a) SSJ

(®) Medically Needy

(c) . The special income Jeve,
(d) Percent of Federal Povel
(¢) __X__Other (specify): 64% of
Community Jjving arrangement

2._X The following dollar amount: §1,063.00
Note: If this amount changes, this item wil

5._X_ The following formula is used to determine
NE=]pstitutional standard with personal

than SSI.

ded uader the State plan

| for the instjutionalized
[y Level: %
300% of SSI standard=

be revised.

e neceds allowance:
eds allowance of $40.00

Note: If the amount protected for PACE enrollees in item | 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

Jnd 3.

TN No. 02-011]
Supersedes
TN No. _NA/New Page

Approval Date Effe

ve Date




BCLTCS 6144668325

0r/08 '02 15:50 NO.UZ4

10714

Suppleinent 4 of Attachment 3.1-A

Page 4

(B.) Spouse only (check one):
l.

The following standard under 42

CER 435.121:

2. The Medically needy income stanflard

3. The following dollar amount: §__|

4. The following percentage of the fgllowing standard that is not
greater than the standards above: | % of standard.
5. The amount is determined using the following formula:

6. Not applicable (N/A)

(C) Family (check one):
I. AFDC need standard
2. Medically needy income stapdard

The amount specified below cannot exceed the higher of the need standard fo

family of the same size

r
used to determine eligibiity under the State’s approved AFDC plan or the medi?cally needy income

standard established under 435.811 for a family of the same size.

3.X

" Note: If this amount changes, this
The following percentage of the
greater than the standards above:

The amount is determined using t

4.

5.

The following dollar amount: $22,

b for one, $305 for two

itero will be revised.

fol)lowing standard that is not
I % of standard.
e fol

lowing formula:

6. Other
1. Not applicable (N/A)
(b) Medical and remedial care expenses specified in 42
Spousal Post Eligibility
3._X_ State uses the post-eligibility rules of Section 1924 of the Act (spous
protection) 10 determine the individual’s contribution toward the cost
determines the individual’s eligibility under section 1924 of the Aot.
from the individual’s montlly income a personal needs allowance (as

CFR 435.735.

impoverishment

hf PACE services if it
[There shall be deducted
ppecified below), and a

TN No. 02-011
Supersedes
TN No. _NA/New Page

Approval Date

Effect

ive Date
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Suppldment 4 of Attachment 3.1-A
Page 5

community spouse’s allowance, a family allowance, and an. amount fgr incurred expenses for

medical or remedial care, as specified in the State Medicaid plan.

(a) Allowances for the needs of the:

1. Individual (check one)

(A). The following standard included under tie State plan (check one):
1. Sst
2.. Medically Needy
3. The special income level for the igstitutionalized
4, Percent of the Federal Poverly Leyel: %
5. Other (specify):

(B). The following dollar amount:$
Note: if this amount changes, this item wil} be revised.

(C). _X The following formula is used to determing the needs allowance:
Living in the communitv=64% of 300% off SSI payment standard
Living in a NF= $40.00 Personal Needs Allowance

If this amount is different than the amount used for the individual’s njaintenance allowance under

42 CFR 435.726 or 42 CFR 435,735, explain why you believe that this amount is reasonable to

meet the individual’s maintenance needs in the community:

I Rates and Payments
A. The State assures CMS that the capitated rates will be equal to or Jess|than the cost to the agency
of providing those same fee-for-service State plan approved services ¢n a {ee-for-service basis, to
an equivalent non-enrolled population group based upon the following methodology. Please
attach a descriptjon of the negotiated rate sctting methodology and hop the State will ensure that
rates are Jess than the cost in fee-for-service.

1. Rates are set at a percent of fee-for service costs

2. Bxperience-based (contractors/State’s cost experience or encounter data)(please describe)

3. Adjusted Community Rate (please describe)

4._X _ Other (please describe) Medicaid rates are developed using Qctuag'a!!x sound
methodologies. The soal is to set capitation rales which best kepresent the risk
characteristics of an enrolling PACE popuJatjop and are acc ]

nd ODJFS while ensuring qualjty of care. The Medioajd thly capitation payment
amount is less than the amount that would otherwise have bepp paid under the state
TN No. 02-0]11 Approval Date Effecfive Date
Supersedes
TN No. _NA/New Page




BCLTCS 6144668325

Suppl

enrollment apd encounter information, information on ﬁle fip
deemed credib)e to be used jn the base for developing rates.

0r7/08 '02 13:

30 NO.024 12/14

ment 4 of Attachment 3.1-A

claims e'xgenence for SEY 97 L used as a basis tg deve o

Olland OJ2
only PACE covered service

SI.MB jce area of the two

j,e. state plan_services. Data

ip_eac

CXITRCEs

a
ect_the service

areas of the PACE site
PACE site). The data was broken down bv different servicel
servjces. physician services, pharmacy and other covered seq
separated by eligibility categories, like Medicaid only claims

people wha are ¢ligible for Medicaid and Medicare services

e service area represents a 30 nti

pute drive time from each
categories, inpatient hospital
ices. The data wag also

¢ and crogsover (clajms for
clajms. Dually eligible

(e)jgible for Medicaid/Medicare services) individuals yepregented 94% of the total

popujation, The experience data was summarjzed by categor,

tvpe. Adjustments were made for information that was not ¢
example, pharmacy rebate. The information was further spli

waiver populations. Medicaid eligible individuals who rece
classified as the nursing home population (78.2 percent of th
wajves popu)ati isted of indjviduals who received - hol
services of the PASSPORT or ODJFS waiver programs. The

p of services and eligibility

aptured in the data base, for
jnto nutsing home and

ved nursing home care were

e total populjatjo €

Ine and community based
waiver popujation

represented 2.8 percent of the tota] populatian.

Once the base data was established, per member per month
ade by dividing claim payments b b onth_counts.

to claim payments for each service catezory to project the ¢l
midpoint of the experience period to the midpoint of the
factors were applied to account for the impact of the PACE

utjlization. Since utilization rates for PACE participants, by

upavajlable, the adjustment factors were applied to overall ek

PMPM ) calculations were
Trend factors were applied
ims forward from the

9 rqte period, Adiustment
brogram on service

catepary of service were
endi eac)) of the

categories. The of the adjusted expenditures was comh

expenditures to generate a ed care adjustment for eac
used a_reduction factor in nursjpg home care 10 represent ¢
care expenses. To account for expected increases in day car
made for home care services, transporiation, and other servid
drug. DME and physician related expense services are Jikely
PACE and adjustments were made to these categories. The

adjustments generated an overall managed care adjustment f

ed to the sup of actual

ation. Mercer then
ected PACE ing home
E_@Vﬂle\?, increases were
e categories. In addition

to increase as a resujt of
ication o

licati hese
)y each population. Because

the PACE population is likely comprised of a lower cost pur]

ping home eligible

population than found in the data base. Mercer used an appréopriate nursing hoqe weight

TN No. )2-011

Supersedes
TN No. _NA/New Page

Approval Date Effec

live Date
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Suppl

blended to generate lhc final PACE rate.

The department will follow the same methodology as develo
required by CMS. We will undate the databasd

refinement 3
PACE eligible FFS claim experjence data and create separa
Dual eligibles by SFY 2004. Al) adjustipents and trepding
F}LS data, Capitation rates will be set in compliance with C

ga_] gan!c:gangn The capitation payments will be rewc

132571

NO.UZ4 157714

ent 4 of Attachment 3.1-A

bed by Mercer with further

wil most current years’
ates for Medicaid only and

)] be based on historjcal

S's UPL requirements for

ed at least evem two years

The State Medicaid Agency assures that the rates were set in a reaso

Please list the name, organizational affiliation of any actvary used, arn

the initial capitation rates.

C. The State will submit al] capitated rates to the CMS Regional Office

1L Enrollment and Disenrollment

The State assures that there is a process in place ta provide for dissemination of enroll
between the State and the State Administering Agency. The State assures that it has d
proccdurcs for the enrollment and disenrollment of pamapunrs in the State’s managero

o gpro s O r-3Q1as 03X ov ot 0 D D -

pTOsD O rPRY wasves . X D O AT L]

Obio tracks enrollments/disenroliments/claims for Medicaid-eligible PACE panicipanty

ble and predictable soanper.
d attestation/description for

For prior approval.

hent and disenroilment data
cloped and will implement
nt information system,

of participants

Hratrrontir:

through the MMIS/CRIS-E

systems as wel) as the PACE Internal Tracking System (PACE-ITS) database. Medicate-only and private pay

individuals are tracked only through the PACE-ITS database.

Ohio currently calculates a site-specific prospective Medicaid capitation rate for PACE|

prospective payments to the sites based on ap estimated number of participants. Instead,

system is used, in which one unit of service equals one day of enrollment (whether or n
delivered on that date), with the PACE site(s) retrospectively billing the State the appy]
amount for each day of each participant’s enrollment. The PACE Site(s) may bill ODJ
claims roust be submitted less than 365 days following the “service date” and only one
of enrollment may be paid. This eliminates the need for adjustment procedures. CMS
continuance of this payment mechanism pursuant to the grandfathering provisions of S4
Therefore, there is no need for adjustment procedures to account for the difference betd
number of participants each month--the requirement is not applicable.

but does not make month)y
the fee for service payment
bt services are actually
ppriate per diem capiration
FS as often as they wish, but
claim per participant per day
pas approved the

ction 902 of BIPA 2000.
veen the estimated and actual

TN No. 02-011
Supersedes

TN No. _NA/New Page

Approval Date Effec

1ve Date
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ATTACHMENT 2.2-A
Page j 1
State: Ohio
Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medica)ly Needy
(Continued)
o The date beginning the last period of enrofjment in the HMO as a
Medicaid patient (not including periods when payment is made under
this section), without any intervening disenrollment or periods of
enrollment as a privately paying patient. (A new minimum enrollment
period begins eath time the individual becbmes Medicaid eligible other
than under this section).
42 CFR & 4, A group or groups of indjviduals who wovJ 1d be cligible for
435217 Medicaid under the plan if they were in a#JF or an JCF/MR, who but

*Agency that determines eligibility for coverage

for the provision of home and community-
waiver granted under 42 CFR Part 441, Su
institutionalization, and who will receive H
services under the wajver. The group or g
the wajver request. This option is effectiv]

pased services under a
bpart G would require

ome and community-based
Foups covered are Jisted in

e on the effective date of the

State’s section 1915(c) waiver under whic
In the event an existing 1915 (c) waiver is
group(s), this option is effective on the ef}
amendment.

h this group (s) is covered.
amended to cover this
five date of the

This group(s) of individuals also includes ypecified Medicaid-eligible
participants of the Program of All-Inclusive Care for the Elderly
(PACE) when the State has a signed PACE Program Agreement in

effect with the U.S. Department of Health
PACE Provider Organization, and when th
community setting. This option is effectiV
PACE Program Agreement.

and Human. Services and the
e individual resides in 2
e on the effective date of the
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State of Ohio
PACE State Plan Amendment Pre-Print

Page 19¢

Citation 3.1 (a)(1) Amount, Duration, and Scope of Services: Catc%ori_cally Needy

(Continued)

1905(2)(26) and 1934
X Program of All-inclusive Care for the Elderly (PACE) sery
limited in Supplement 4 to Attachment 3.1-A.

Hees, as described and

ATTACHMENT 3.1-A identifies the medical and remedidl services provided to

the categorically needy. (Note: Other programs to be offers
Needy beneficiaries would specify all limitations on the ar
scope of those services. As PACE provides services to the
without such limitation, this is not applicable for this prog]
programs to be offered to Categorically Needy benefician
additional coverage-that is in excess of established service]
related services for conditions that may complicate the prej
for the fai) elderly population, this also is not applicable fg

d to Categorically
hount, duration and

ram. In addition, other
s would also list the
limits-for pregnancy-
gnancy. As PACE is

r this program.)

frail elderly population

TN No. 02-0]1 Approval Date Effec
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State of Obio

PACE State Plan Amendment Pre-Print

Citation

1905(a)(26) and 1934

0144008325 Ur/06 "UZ 1310 NU.UL4 UG/ |4

Page 20c

3.1(a)(2) Amount, Duration, and Scope of Services: Medigally Needy (Continued)

Program of All-Inclusive Care for the Elderly (PACE) seryices, as described and
limited in Supplement 3 to Attachment 3.1-A

ATTACHMENT 3.1-B identifies services provided to each covered group of the
medically needy. (Note: Other programs to be offered to Medically Needy
beneficiaries would specify all limitations on the amount, furation and scope of
those services. As PACE provides services 1o the frail elderly population without
such limitation, this is not applicable for this program. Injpddition, other
programs to be offered to Medically Needy beneficiaries would also list the
additional coverage-that is in excess of established servicd limits-for pregnancy-
related services for conditions that may complicate the pr
for the frail eldex]ly population, this also is not applicable

TN No. 02-011 Approva] Date Effective Date

Supersedes

TN No. _NA/New Page
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State of Ohio Attachment 3.1-A
PACE State Plan Amendment Pre-Print Page 11

Amount, Duration and Scope of Medical and Remedial Care Services Pravided to the
Categorically Needy ‘

27.  Program of All-Inclusive Care for the Elderly (PACE) services, ad described in
Supplement 4 to Attachment 3.1-A.

_X_ Election of PACE: By virtue of this submittal, the State el¢cts PACE as an
optional State Plan service.

No election of PACE: By virtue of this submittal, the Stat? elects to not add
PACE as an optjonal State Plan service.

TN No. 02-011 Approva] Date Effective Date
Supersedes
TN No. _NA/New Page
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State of Ohio Attachment 3.1-B
PACE State Plan Amendment Pre-Print Page 10

Amount, Duration and Scope of Medical and Remedial Care Services Pré vided To the Medically
Needy

27.  Program of All-inclusive Care for the Elderly (PACE) services, as described in
Supplement 4 to Attachment 3.]-A.

Election of PACE: By virtue of this submittal, the State elpcts PACE as an
optional State Plan service.

No clection of PACE: By virtue of this submittal, the Stat¢ elects to not add
PACE as an optional State Plan service.

TN No. 02-01] Approval Date Effective Date

Supersedes
TN No. _NA/New Page
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Supplement 4 to Attachment 3.1-A

State of Ohio Page 1
PACE State Plan Amendment Pre-Print

Name and address of State Administering Agency, if different from the Shie Medicaid Agency.

L Eligibility

The State determines eligibility for PACE enrollees under rules applying to comrnu'nity groups.

A. _X_The State determines eligibility for PACE enrollees under rules applyihg to iustitutional groups as
provided for in section 1902 (a)(10)(A)(ii)(V1) of the Act (42 CFR 435.217 injregulations). The State has
elected to cover under its State plan the eligibility groups specified under thesq provisions in the statute and
regulations. The applicable groups are: 42 CFR 435.121 Aged, Blind, Disabl

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

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

C._X__The State determines cligibility for PACE enrollees under rules app]yig to institutional groups,
and applies post-eligibility treatment of income rules to those individuals as specified below. Note that the
post-¢ligibility treatment of income rules specified below are the same as thosé that apply to the State’s
approved HCBS waiver(s).

Regular Post Eligibility
1. SSI State. The State is using the post-eligibility rules at 42 CFR 435.]126.

Payment for PACE services is reduced by the aynount remajning afterj deducting the following
amounts from the PACE enrollee’s income

TN No. 02-0}) Approval Date Effecjive Date
Supersedes
TN No. _NA/New Page
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Supplefnent 4 of Attachment 3.1-A
Page 2
(a). Sec. 435.726-States which do not use mare restrictive eligibllity requirements than SS1.
) Allowances for the needs of the:
(A) Individual (check one)
1. The following standard included uhder the State plan (check
one):
(a) SSI
(b) Medically Needy
(c) The special income level for the institutionalized
d) Percent of the Federal P¢verty Level: %
(e) Other (specify):
2. The following dollar amount: §__ |
Note: If this amount changes, thigitem will 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 t]

he maximum amount of

income a PACE cnrollee may have and be eligible under PACE, enter N/A in items 2 agd 3.
B.) Spouse only (check one):
1. SSI Standard
2. Optional State Supplement Standgrd
3. Medically Needy Income Standaryl
4. The following dollar amount:$__|
5. The following percentage of the fhllowing standard that is not
greater than the standards above: | % of standard.
6. The amount is determined using the following formula:
7. Not applicable (N/A)
(C) Family (check one):
1. AFDC need standard
2, Medically needy income standard
TN No. 02-011 Approval Date Effective Date
Supersedes

TN No. _NA/New Pape
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Supplim.em 4 of Attachment 3.1-A
Page 3

The amount specified below cannot exceed the higher of the need standard forja family of the same size
used to determine eligibility under the State’s approved AFDC plan or the medically needy income
standard established under 435.81] for a family of the same size.

3. The following dollar amount: §
Note: If this amount changes, this item wil} be revised.
4, The following percentage of the following|standard that is not greater
than the standards above: % of standard.
5. The amoupt is determined using the following formula:
6.___  Other
7. Notapplicable (N/A)
2). Medica)l and remedial care expenses in 42 CFR 435.726
Regular Post Eligibility
2_X 209(b) State, a Staie that is using more restrictive eligibility fequirements than SSI. The
State is using the post-eligibility rules at 42 CFR 435.735. Phayment for PACE services is
reduced by the amount remaining afier deducting the followihg amounts from the PACE

enrollee’s income.
(a) 42 CFR 435.735-States using more restrictive requirementsithan SSJ.

1. Allowances for the needs of the:
(A.) Individual (check one)

1. X The following standard inchyded under the State plan

(check one):

(a) SSI
(b) Medically Needy
(c) _____The special income Jeve] for the institutionalized
)} Percent of Federal Povejty Level: %
(¢) _X_Other (specify): 64% OJ 300% of SSI standard=
Community }iying arrangement |
2. X The following dollar amount: $1,063.00
Note: If this amount changes, this item wil] be revised.

3._X_ The following formula is used to determine !he needs allowance:
NF=]pstitutional standard with personal geeds allowance of $40.00

Note: Jf the amount protected for PACE enrollees in item 1 is equal to, or greater thad the maximum amount of
income a PACE eprollee may have and be eligible under PACE, enter N/A ip items 2 dnd 3.

TN No. 02-011 Approval Date Effective Date

Supersedes

TN No. _NA/New Page
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Supplement 4 of Attachment 3.1-A

Page 4
(B.) Spouse only (check one):
I. The following standard under 42 €FR 435.)21:
2. The Medically needy income stanflard
3. The following dollar amount: §__|
4, The following percentage of the following standard that is not

greater than the standards above:
5. The amount is detenmined using

| % of standard.
e following formula:

6. Not applicable (N/A)

(C) Family (check one):
1. AFDC need standard
2. Medically needy income standard

ycally needy income

The amount specified below cannot exceed the higher of the need standard fo;r. family of the same size

used to determine eligibility under the State's approved AFDC plan or the me
standard established under 435.811 for a family of the same size.

3._X  The following doliar amount: $22 for one, $305 for two
Note: If this amount changes, this|itero will be revised.

4.___ The following percentage of the following standard that is not
greater than the standards above: % of standard.

5.__ The amount is determined using the following formula:

6. Other

7. Not applicable (N/A)

()

Medical and remedial care expenses specified in 42

CFR 435.735.

Spousal Post Eligibility
3._X_ State uses the post-eligibility rules of Section 1924 of the Act (spous

impoverishment

protection) to determine the individual’s contribution toward the cost pf PACE services if it

determines the individual’s eligibility under section 1924 of the Aot.
from the individual’s monthly income a personal needs allowance (as

ere shall be deducted
pecified below), and a

TN No. 02-011

Supersedes

TN No. _NA/New Page
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Supplement 4 of Attachment 3.1-A
Page 5

community spouse’s allowance, a family allowance, and an amount fqr incurred expenses for

medical or remedial care, as specified in the State Medicaid plan.

(a) Allowances for the needs of the:

). Individual (check one)

(A). The following standard included under dJe State plan (check one):
1. ____ssi
2. Medijcally Needy
3. The special income level for the ihstitutionalized
4, Percent of the Federal Poverty Leyel: %
5. Other (specify):

). The following dollar amount:$
Note: if this amount changes, this item wilj be revised.

(C). _X_ The following formula is used to determing the needs allowance:

iving in the communitv=64% of 300% off SSI payment standard

Living in a NF= $40.00 Personal Needs A{lowance

If this amount is different than the amount used for the individua)’s D‘Taintenance allowance under

42 CFR 435.726 or 42 CFR 435.735, explain why you believe that this amount is reasonablec to

meet the individual’s maintenance needs in the community:

I Rates and Payments
A. The State assures CMS that the capitated rares will be equa) to or Jess{than the cost to the agency
of providing those same fee-for-service State plan approved services ¢n a fee-for-service basis, to
an equivalent non-enrolled population group based upon the following methodology. Please
aftach a description of the negotiated rate sctting methodology and-ho*lv the State will ensure that
rates are Jess thap the cost in fee-for-service.

1. Rates are set at a pereent of fee-for service costs

2. Experience-based (contractors/State’s cost experience or encpunter data)(please describe)

3. Adjusted Community Rate {please describe)

9, Other (please describe) Medicaid rates are developed using actuarjally sound
methodologies. The goal is to set capitation rates which best kepresent the risk
characteristics of an enroling PACE population apd are acc

TN No. 02-0]11 Approval Date Effecfive Date
Supersedes
TN No. _NA/New Page
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plan if the partjcipants were pot enrotled under the PACE pr
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ment 4 of Attachment 3.]-A

development of rates for the PACEF pro

enrollment and encounter information, information on ﬁle fi
dcemed credxb e to be used jn the base fo devel ing rates.

SLMB, Olland OI2 Jliving o eac

bm the PACE sites was not

lrn_sga_d._l\icg_&a;xd_m

jce area of the two
only PACE cove(ed services, j.e. st_a;e plan services Data e

eparate eligibility catepories, like Mediceid only ¢ i

people who are ¢ligible for Medicaid and Medicare services

le for Medicaid/Medicare services) individu

population. The experience data was summarized by catego

| and crossover (clajms for
cJajms. eligible
4% of th

of services and eligibility

tvpe. Adjustments were made for information that was not

example, pharmacy rebate. The information was further splif
waiver populations. Medicaid eligible individuals who rece

ured in the data base, fo

jnto nutsing home and
ved nursing home care were

olassified as the nursing home population (78.2 percent of the total population), The

wajv uati isted of indjviduals whao received - ho
services of the PASSPORT or ODJFS waiver programs. Th¢
represented 21 .8 percent of the total population.

Once the base data was established, per member per mopth
made by dividing _claim payments by member mopth_counts.
to claim payments foy each service category to project the cl
midpoint of the experience period to the midpoint of the ]99
factors were applied to account for the impact of the PAGE

utilization. Since utjlization rates for PACE participants, by

gava!lab!e, the adjugtment ﬁcto;s were apulled to overal] e

e and community based
waiver popujatjon

IPMPM ) calculations were
Trend factors were applied
ims forward from the

O rate period, Adjustment

brograim on service
Category of service were
kpendi or each of the

care expenses. To account for expected increases in da caﬁ

actwmes jncreases were

m for home care gservices, trapsportation, and other servid

3 and Jiysician related expense service are Jikel

adjustments senerated an overall mana, ed care ad'ustment
the PACE population is likely comprised of a lower cost pur
population than found in the data base. Mercer used an appr

e categones In addition,

each population. Because
ing home eligible
priate nursing home weight
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The depariment will follow the same methodology as develo

331 NO.UZ4 137714

ped by Mercer with further

refineypent as required by CMS. We will undate the databasq
PACE eligible FFS claim experjence data and create separa
Dual cliibles by SEFY 2004. A l.ad'u ents ang ty d' DE
EFS data. Capitation rates will be set in compliance with CM
federa) participation. The capitation payments will be revie

with the most current years’
ates for Medicaid only and
i]] be based an_hjstorjcal
S’s UPL requirements for
ed at least every two vears

apd may be madified annually based on existing actuarial f¢

The State Medicaid Agency assures that the rates were set in a reaso
Please list the name, organizational affiliation of any actuary used,
the initial capitation rates.

C. The State will submit al] capitated rates to the CMS Regional Office

III. Earollment and Disenroliment

tors and experiences.

ble and predictable roanper.
d attestation/description for

For prior approval.

The State assures that there is a process in place to provide for dissemination of enrollrhent and disenrollment data

between the State and the State Administering Agency. The State assures that it has d
procedures for the enrollment and disenrollment of participants in the State’s managem)|

. " -
g E-pro vase O3 LQugpen oracocon O™t O D I -t

O DTOSD O PRY wWasOas -t g grite O art

Ohio tracks enrollments/disenrollments/claims for Medicaid-eligible PACE panticipants

veloped and will implement
ent information system,

-that-mondt

through the MMIS/CRIS-E

systems as wel) as the PACE Internal Tracking System (PACE-ITS) database. Medicafe-only and private pay

individuals are tracked only through the PACE-ITS database.

Ohio currently calculates a site-specific prospective Medijcaid capitation rate for PACE!

but does not make monthly

prospective payments to the sites based on an estimated number of participants. Instea

, the fe¢ for service payment

system is used, in which one unit of service equals one day of enrollment (whether or nbt services are actually
delivered on that date), with the PACE site(s) retrospectively billing the State the apprppriate per diem capitation
amount for each day of each participant’s enrolilment. The PACE Site(s) may bill ODIJFS as often as they wish, but
claims rpust be submitted Jess than 365 days following the “service date” and only onelclaim per participant per day
of enrollment may be paid. This eliminates the veed for adjustment procedures. CMS has approved the
continuance of this payment mechanism pursuant to the grandfathering provisions of Saction 902 of BIPA 2000.

Therefore, there is no need for adjustment procedures to account for the difference b
number of participants each month--the requirement is not applicable.

een the estimated and actual
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