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PROGRAM OF ALL-INCLUSIVE CARE FOR THE ELDERLY


Program of All-Inclusive Care for the Elderly (PACE), is a comprehensive service delivery system and finance model for the frail elderly.  The PACE Organization provides a full range of preventive, primary, acute, and long-term care services 24 hours per day, 7 days per week to PACE participants.  Services are provided at the PACE center, the home, in the hospital, or in a nursing facility, depending upon the needs of the participant.  All medical services that the participant requires while enrolled in the program are the financial responsibility of the PACE provider.  Enrollment in a PACE program is always voluntary.  Participants have the option to disenroll and return to the fee-for-service system at any time. 

Unlike other HCBS, the Assessor’s role is to only determine initial and ongoing nursing facility level of care eligibility for PACE enrollment  using the PACE Home and Community Based Services Referral/Assessment form and report this to the PACE provider.  When an assessment is requested and HCBS are currently authorized, the assessor shall explain to the participant that current HCBS authorizations will be closed if they are enrolled in PACE as all services will be provided through the PACE Organization.

NOTE:  An Adverse Action notice is not required in this situation as the participant is voluntarily closing their HCBS services by enrolling in the PACE program. 
Person centered care plan development and maintenance shall be the responsibility of the PACE provider. Therefore, the Home and Community Based Services Care Plan, DA-3 is not required for PACE participation.
PACE participants are ‘locked in’ to receiving all medical services from the PACE provider.  PACE services may be authorized and ‘locked in’ to a participant once Medicaid coverage has begun.  As long as the participant remains Medicaid eligible, and chooses to receive all care from the PACE provider, the participant will remain ‘locked in’ to PACE. 

PACE applicants must:

· Reside in St. Louis City or St. Louis County;

· Missouri has a PACE contract with Alexian Brothers Community Services (ABCS) of St. Louis.

· Be age 55 or older;

· Meet nursing facility level of care; and

· Be recommended by the PACE staff for PACE Program services as the best option for their care.

Those not eligible for PACE include:

· Persons residing in a State Mental Institution or an Intermediate Care Facility for the Intellectually Disabled (ICF/ID) 
· Persons who receive Qualified Medicare Beneficiary (QMB) only (Medicaid Eligibility Code 55);

· Persons enrolled in the MC+ program; 

· Persons currently enrolled with a Medicare Hospice provider; and
· Persons in a Medicaid penalty for a transfer of property.
NOTE:  PACE referrals received on non-Medicaid (Medicare or private pay) individuals shall be referred to DSDS Central Office for processing.

This program is specific to St. Louis City and County.  Specific protocol has been developed for the St. Louis staff assigned to assess and process PACE cases.  Any questions regarding this program should be directed to the Bureau of Long Term Services and Supports at ltss@health.mo.gov or by phone at 573/526-8557.
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