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PACE	
  Provider	
  Regulations 
	
  

Participant	
  Assessment	
  
	
  Section	
  460.104	
  (c)	
  (3)	
  

	
  

•  If	
  a	
  participant	
  (or	
  his/her	
  designated	
  representative)	
  
believes	
  that	
  the	
  participant	
  needs	
  to	
  initiate,	
  
eliminate,	
  or	
  continue	
  a	
  particular	
  service,	
  the	
  
members	
  of	
  the	
  multidisciplinary	
  team	
  must	
  conduct	
  
an	
  in-­‐person	
  reassessment	
  

•  The	
  PACE	
  organization	
  must	
  have	
  explicit	
  
procedures	
  for	
  timely	
  resolution	
  of	
  requests	
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PACE	
  Provider	
  Regulations	
   
	
  

Participant	
  Assessment	
  
	
  Section	
  460.104	
  (c)	
  (3)	
  	
  -­‐	
  continued	
  

	
  
•  The	
  multidisciplinary	
  team	
  must	
  notify	
  the	
  

participant	
  or	
  designated	
  representative	
  of	
  its	
  
decision	
  to	
  approve	
  or	
  deny	
  the	
  request	
  as	
  
expeditiously	
  as	
  the	
  participant’s	
  condition	
  requires,	
  
but	
  no	
  later	
  than	
  72	
  hours	
  after	
  the	
  multidisciplinary	
  
team	
  receives	
  the	
  request	
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PACE	
  Provider	
  Regulations	
   
	
  

Participant	
  Assessment	
  
	
  Section	
  460.104	
  (c)	
  (3)	
  	
  -­‐	
  continued	
  

	
  
•  The	
  multidisciplinary	
  team	
  may	
  extend	
  the	
  72-­‐hour	
  

timeframe	
  by	
  no	
  more	
  than	
  5	
  additional	
  days	
  for	
  
either	
  of	
  the	
  following	
  reasons:	
  
•  The	
  participant	
  or	
  designated	
  representative	
  
requests	
  the	
  extension	
  

•  The	
  team	
  documents	
  its	
  need	
  for	
  additional	
  
information	
  and	
  how	
  the	
  delay	
  is	
  in	
  the	
  interest	
  of	
  
the	
  participant	
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PACE	
  Provider	
  Regulations	
   
	
  

Participant	
  Assessment	
  
	
  Section	
  460.104	
  (c)	
  (3)	
  	
  -­‐	
  continued	
  

	
  

•  The	
  PACE	
  organization	
  must	
  explain	
  any	
  denial	
  of	
  a	
  
request	
  orally	
  and	
  in	
  writing	
  

•  If	
  the	
  participant	
  or	
  designated	
  representative	
  is	
  
dissatisfied	
  with	
  the	
  decision	
  on	
  the	
  request,	
  the	
  
PACE	
  organization	
  is	
  responsible	
  for	
  the	
  following:	
  
•  Informing	
  the	
  participant	
  or	
  designated	
  representative	
  

of	
  his	
  or	
  her	
  right	
  to	
  appeal	
  as	
  specified	
  in	
  Sec.	
  460.122	
  
•  Describing	
  both	
  the	
  standard	
  and	
  expedited	
  appeal	
  

processes	
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PACE	
  Provider	
  Regulations	
   
	
  

Participant	
  Assessment	
  
	
  Section	
  460.104	
  (c)	
  (3)	
  	
  -­‐	
  continued	
  

•  Describing	
  the	
  right	
  to,	
  and	
  conditions	
  for,	
  obtaining	
  
expedited	
  consideration	
  of	
  an	
  appeal	
  

•  If	
  the	
  multidisciplinary	
  team	
  fails	
  to	
  provide	
  the	
  participant	
  
with	
  timely	
  notice	
  of	
  the	
  resolution	
  of	
  the	
  request	
  or	
  does	
  not	
  
furnish	
  the	
  services	
  required	
  by	
  the	
  revised	
  plan	
  of	
  care,	
  this	
  
failure	
  constitutes	
  an	
  adverse	
  decision,	
  and	
  the	
  participant’s	
  
request	
  must	
  be	
  automatically	
  processed	
  as	
  an	
  appeal	
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Appeals	
  Process	
  
Section	
  460.122	
  

	
  

•  The	
  PACE	
  organization	
  must	
  have	
  a	
  formal	
  written	
  
appeals	
  process,	
  with	
  specified	
  timeframes	
  for	
  
response,	
  to	
  address	
  noncoverage	
  or	
  nonpayment	
  of	
  
a	
  service.	
  

•  Upon	
  enrollment,	
  annually,	
  and	
  whenever	
  the	
  
multidisciplinary	
  team	
  denies	
  a	
  request	
  for	
  services	
  
or	
  payment,	
  the	
  PACE	
  organization	
  must	
  give	
  a	
  
participant	
  written	
  information	
  on	
  the	
  appeals	
  
process.	
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PACE	
  Provider	
  Regulations	
   
	
  



Appeals	
  Process	
  
Section	
  460.122	
  

	
  

•  For	
  a	
  Medicaid	
  participant,	
  the	
  PACE	
  organization	
  
must	
  continue	
  to	
  furnish	
  the	
  disputed	
  services	
  
during	
  the	
  appeals	
  process	
  until	
  issuance	
  of	
  the	
  final	
  
determination	
  if	
  the	
  following	
  conditions	
  are	
  met	
  
•  The	
  PACE	
  organization	
  is	
  proposing	
  to	
  terminate	
  or	
  reduce	
  

services	
  currently	
  being	
  furnished	
  to	
  the	
  participant	
  
•  The	
  participant	
  requests	
  continuation	
  with	
  the	
  

understanding	
  that	
  she	
  or	
  he	
  may	
  be	
  liable	
  for	
  the	
  costs	
  of	
  
the	
  contested	
  services	
  if	
  the	
  determination	
  is	
  not	
  made	
  	
  

	
  	
  	
  	
  in	
  his/her	
  favor	
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PACE	
  Provider	
  Regulations	
   
	
  



Appeals	
  Process	
  
Section	
  460.122	
  

	
  

•  The	
  PACE	
  organization	
  must	
  have	
  an	
  expedited	
  
appeals	
  process	
  for	
  situations	
  in	
  which	
  the	
  
participant	
  believes	
  his	
  or	
  her	
  life,	
  health,	
  or	
  ability	
  
to	
  regain	
  maximum	
  function	
  would	
  be	
  seriously	
  
jeopardized	
  absent	
  provision	
  of	
  the	
  service	
  in	
  dispute	
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PACE	
  Provider	
  Regulations	
   
	
  



	
  

•  Operated	
  &	
  Managed	
  by	
  Upham’s	
  Corner	
  Health	
  
Center	
  

•  Serves	
  core	
  neighborhoods	
  of	
  Boston	
  
•  Census	
  =	
  190	
  
•  1st	
  PACE	
  Center	
  in	
  Dorchester	
  

•  Opened	
  March	
  1996	
  
•  2nd	
  PACE	
  Center	
  in	
  Roxbury	
  

•  Opened	
  April	
  2008	
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Upham’s	
  Elder	
  Service	
  Plan 
	
  



11 

Upham’s	
  Elder	
  Service	
  Plan 
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Upham’s	
  Elder	
  Service	
  Plan 
	
  



CMS	
  Audit	
  2009	
  Deficiencies	
  

"  PRT07	
  
"   The	
  PACE	
  organization	
  failed	
  to	
  provide	
  
participants	
  with	
  timely	
  notice	
  of	
  the	
  resolution	
  of	
  
requests	
  for	
  services	
  (460.104	
  (c)(ii))	
  

"   SDY04	
  
"   Participant	
  requests	
  not	
  approved	
  in	
  a	
  timely	
  
manner	
  must	
  be	
  processed	
  as	
  denials	
  of	
  coverage	
  
and	
  service	
  denial	
  notices	
  with	
  appeals	
  rights	
  
must	
  be	
  issued	
  (460.122)	
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CMS	
  Audit	
  2009	
  

What	
  Was	
  The	
  Problem?	
  
	
  

•  Service	
  requests	
  documented	
  in	
  the	
  medical	
  
record	
  
•  Difficult	
  to	
  establish	
  sequence,	
  timing,	
  outcome	
  

•  No	
  appeals	
  during	
  2-­‐year	
  period	
  
•  What	
  was	
  the	
  denominator?	
  

•  How	
  many	
  service	
  requests	
  received?	
  
•  How	
  many	
  service	
  requests	
  denied?	
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CMS	
  Audit	
  2009	
  

What	
  Was	
  The	
  Problem?	
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Service 
Request 

Approval 
Compromise 

or  
Substitute 

Denial  

Appeal Appeal No Appeal No Appeal 



CMS	
  Audit	
  2009	
  

Corrective	
  Action	
  Plan:	
  The	
  Solution	
  
	
  

•  Tracking	
  system	
  
•  Service	
  requests	
  
•  Team	
  response	
  

•  Approval	
  
•  Compromise/Substitute	
  Solution	
  
•  Denial	
  

•  Appeals	
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CMS	
  Audit	
  2009	
  

Corrective	
  Action	
  Plan:	
  The	
  Solution	
  
	
  

•  Care	
  Plan	
  Update	
  
•  QAPI	
  

•  Data	
  aggregated,	
  trended,	
  analyzed	
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CMS	
  Audit	
  2009	
  

CAP:	
  Operational	
  Approach	
  
	
  

•  PACE	
  Team	
  member	
  fields	
  request	
  
•  Request	
  shared	
  at	
  weekly	
  Team	
  meeting	
  
•  Team	
  response	
  

•  Approval	
  
•  Compromise/Substitute	
  Solution	
  
•  Denial	
  
•  More	
  information	
  needed	
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CMS	
  Audit	
  2009	
  

CAP:	
  Operational	
  Approach	
  
	
  

•  Center	
  Manager	
  enters	
  into	
  tracking	
  log	
  
•  Process	
  for	
  urgent	
  requests	
  
•  Staff	
  training	
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UCHC	
  Policy/Procedure	
  
Memorandum	
  -­‐	
  Top	
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UCHC	
  Policy/Procedure	
  
Memorandum	
  -­‐	
  Bottom	
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Upham’s	
  Elder	
  Service	
  Plan	
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Upham’s	
  ESP/PACE	
  
Service	
  Requests	
  2010	
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93 Service 
Requests 

49 Approvals 
(53%) 

15 Compromises 
(16%) 

29 Denials 
(31%)  

0 Appeals 0 Appeals 15 Not Appealed 29 Not Appealed 



Upham’s	
  ESP/PACE	
  
Service	
  Requests	
  2010	
  

24 

Type of Request Number 

Increase personal care 17 

Request for personal care 13 

Other home services 5 

Center attendance 14 

DME 15 

Medical consults 9 

Medical Tests 1 

Hearing Aids/Glasses 6 

Respite 6 

Other 7 



Upham’s	
  ESP/PACE	
  
Staff	
  Competency	
  Quiz,	
  Pt.	
  1	
  

25 



Upham’s	
  ESP/PACE	
  
Staff	
  Competency	
  Quiz,	
  Pt.	
  2	
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Questions?	
  

Questions?	
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