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I. Eligibility

The State detemincs eligibility fo¡ PACE eruollees u¡rder rulæ app¡ying to
community groups.

A. )O( The Staæ daermines eligibility for PACE eruollecs under n¡les
applying to institutional groupc as provided for in section
l902(aXl0XAXiiXVI) of the Acl (42 CFR 435,217 in regulations). The St¡te
has elected to cover unter its State plan the etigibtity groups speciñed undcr
these provisions in the statute and regulations. The applic¡ble groups are:

The special home a¡d commrmity based waiver group undø 42 CFR 435.217.
I¡dividuals who would be eligible for Medicaid if they weæ in an institution
who have bcen daermined to ne€d home and communþ based scrvices and
who a¡e covered r¡ndø PACE. tn addition, the state shatl apply inçinrtional
eligibility rules to the following groups: lpw income families with childrer¡ æ
described in Section l93l ofthe Act; Age4 Blind or Disabled who are eligible
under 42 CFR 435.121; Optional Categorically Needy Aged or Disebled who
have income at 80plo of FPL, and the McdicallyNoedy.

(Iflhis option is selcrred, please identif, by statutory arid/or regulatory
rcfercocg the institrfional eligibility group or groups under which the St¡te
deermincs cligibility for PACE enrollec. Pless€ note that these groups must
be covøed under the Slate's Medicaid plan.)

B. The Staæ daermines eligibility for PACE corolleee under rules
applying to institutional groqs, but chooscs not ûo apply post-cligibility
tr€atmmt of income rules to those individuals. (lf this option is sel€üed, sbp to
lI - Cornpliance md State Monitoring of the PACE Progrsn,

C-JX-The Sere da€nnines eligibility for PACE eo¡ollecs under rules
applying to institution¡l goups, and applies posþcligibility ncament of income
n¡læ to those individuals as specified below. Note that the post-eligibility
he¿tment of incomc nrles specified below a¡e the same æ those that apply to the
Stdc's approved HCBS waivø(s).

Reguler Port Egibility

l.- SSI State. The State is using tbe post-eligibility nrlæ at 42 CFR
435-726. Payment for PACE scrvices is reduccd by tlre mount
rcmaining añer deduCing the following amounts Êom üre PACE
eruollec's incomc.
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(a). Seo. 435.?2ó-States which do not use more restictive eligibilily
reguireomts than SSI.

l. Allowanccs for the needs of the:
(4.) Individual (cbeck ooc)

l.-The following standrrd inoluded u¡dø the Stue
plan (cåecL one):

(a) - Ssl
O) MdicallyNeedy
(c) The speci¡l income level for thc
institutionaliz€d
(d)--.,1P€rúnt of lhe Fcderal Povøty Lcvel:

<"1 
t**

2. The bllowing dollar amount: $
Notc: Ifthis amount otunges, lhis itcrril will bc
reviscd.

3.----1he following formula is used to detçmine tbe
needs allon¡ance:

Note: If tüc mount protecled for PACE cn¡olloes in item I is equal to, or greater than the
oeximum amor¡ot of income a PACE cnrollce may havc aod bc cligible undcr PACE,
cotÊr N/A in ilcrns 2 aDd 3.

@.) Spouse onty (chcck onc):
l.- ss¡ sts¡drd
2.- Optional Stale Supplemørt Standárd
3.- Medically Neody Incomc St¿ndand
4.- fhc followiag dollr amount ¡_

Notc: If 6io s¡ount cbanges, this it€m will be
reviocd.

5 

- 
Thc following percortage of tbe fullowing
standsrd thât is not greater tbån the stand¡rdg
abovc: %of_*a¡rdr¿,
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6- The amormt is determined usiogthe following
formula:

7.- Not aPPlicablc (N/A)

(C.) Fs¡rily (checkooe):
t.- AFDC neod standard
2.- Medically necdy income standa¡d

Thê amowtt spccified bclow can¡ot exoeod the higher of lhe need standa¡d for a

family of tl¡e same sizc used to dctcnnine eligibility u¡rdcr the State's rpproved
AFDC plan or thc medic¡lly ncedy incomc staods¡d cstablished.undc¡ 435.81 I for a

family of the samc size.

3-

4._

5-

The following dollar amount: $-
Note: [f this ¿mount changes, this itøn will be
reviscd.
The following pcrcent¡ge of the following
standrd th¿t is not gæater üan the stå¡da¡ds
above:--% ot-stadard-
Thc ¡mout is determincd using tl¡c following
formrùa:

Regular Post Bligibility

2. þ(.

6.- other
7.- Notapplicablo(N/A)

(2). Medical and æcnedial care øcpcoses in 42 CFR 435.726.

209(b) State, a State ttat is using more rcstricive eligibility
requirtments than SSI. The St¡þ is using tùc post+ligibility rul€s
at 42 CFR 435.735. Paymot for PACE s€rviccs is rcduced by tbe
anouût r€ruining añer derh¡cting the following amor¡ob Êom tbe
PACE anrollee's inco4e.
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(a) 42 CfR 435.735-States using more restrictive requirements than 
SSL 

I. Allowances for the needs of the: 
(A.) lndividual (check one)

!._The following standard included under the 
State plan (check one): 
(a) _ _  SSi 
(b) __ Medically Needy 
(c) _ _  The special income level for the 
institutionalized 
(d) __ Percent of the Federal Poverty Level: 
___ % 
(e) XX Other (specify): 165% ofSSI 

2._The following dollar amount: $ ___ _ 
Note: If this amount changes, this item will be 
revised. 

3_The following fonnula is used to determine the needs 
allowance: 

Note: If the amount protected for PACE enrollees in item I is equal to, or greater than 
the maximwn amount of income a PACE enrollee may have and be eligible under PACE, 
enter N/A. in Items 2 and 3. 

TN No. 06-06 
S"!=OOOS 
TN No. NIA 

(B.) Spouse only (check one): 
!. __ The following standard under42 CFR 435.121: 

2. __ The Medica11y needy income standard 

3. __ The following dollar amount: $ __ _ 
Note: If this amount changes, this item 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 detennined using the following fonm1la: 

Approval Date ___ _ Effective Date 01/01/07 
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6.-XX-Not applicablc fl /e)

(C.) Fanily (drock one):
l._¡qFDC need sl¡¡rdsrd
2. lO( Medicrtlyncedyincomestandard

Thc a¡nount sp€ciñd bctow ca¡not cxcoed thc bigþcr of tlrc need st¡nd¡¡d for a
fa¡¡ily of the srme size uscd to determinc cligibility r¡¡¡dcr the Sate's rpprovod
AFDC plut or the medically needy income standùd €stablished ¡mder 435.Ell for a
fanily of the samc size.

3.-Ihe followiug dollar amount: $-
Note: If this amount changes, this iter¡ will be rer¡ised.

4.-Îrc followiry percent8ge of the following standud tb¡t
is not greater tlran the stand¡¡ds above:_-o/o of_strndard.

5. The ar¡ount is det€finircd usingthe fotlowing formula:

6- Other
7.- Notapplic¡ble(N/A)

(b) M€dical ¿nd rer¡rcdi¡l c¡¡e expcnscs spociûed in 42 CFR 435,?35.

Spout¡l Post Ellg¡b[¡ty

3. XX State uscs thr post-cligibi¡ity nrlcs of Scctio¡ l9X of thc Act (spousal
impoverislunant trot€ction) to detlrmine üe fu¡dividual's contnbr¡tion
towsrd the cost of PACE scrviccs if it dcttrmincs the indivith¡¡l's
eligibility rrrrda socion 1924 of the Acr Thc¡e shall be dcdudcd Êom
lhe individual's motrlhly incoøre a peßonal noode rllowance (as
spocificd bclow), and a conmu¡ity Ðot¡sc's allowancg a fadily
allowancg and an ûnount for incurred exp€oscs for medical or
remedial crc, æ specified in the Statc Mcdicaid plao.

(a) Allowanccs for thc need¡ ofthe:
I. lndividual (check one)
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A).    The following standard included under the State
plan( check one):

1.      SSI

2._ Medically Needy
3.      Thespecial income level for the

institutionalized

4._ percent of the Federal Poverty Level:

5. XX_ Other( specify): 165% ofSSI

B).     The following dollar amount:$      ---„-

Note: if this amount changes, this item will be

revised.

C)     The following formula is used to determine the
needs allowance:

If this amount is different than the amount used for the individual's

maintenance 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:

IL Rates and Payments

A. The State assures CMS that the capitated rates will be less than the cost to the

agency of providing State plan approved services to an equivalent non- enrolled

population group based upon the following methodology. Please attach a

description of thenegotiated rate setting methodology and how the State will
ensure that rates are less than the amount the state would have otherwise paid for

a comparable population.

TN No.    22-- 00041 ApprovalDate Effective Date 3/ 22/ 2022
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I. XX Rates are set at a percent of the amount thatwould otherwise been

paid for a comparable population.
2.      Experience- based( contractor' s/ State' s cost experience or encounter

date)( please describe)
3 Adjusted Community Rate( please describe)
4 Other( please describe)

The methodology develops an amountthat would otherwise have been paid under the state
plan ( AWOP). The AWOP is developed using base period encounter data adjusted for
comparable populations and services to those covered by the PACE program, specifically

individuals over the age of 55 historically receiving services in an institutional setting
nursinghome) or enrolled in ahome and community based services( HCBS) waiver. The

historical data, which is not more than three years old, is adjusted to

reflect legislative modifications of payment arrangements between the data period and the

contract period as well as benefit or eligibility changes occurring priorto the beginning of
the contract period. The base period data is also updated to reflect expected increases in

utilization and cost for the contract period covered by the rates referred to as prospective
medical trend. An allowance for administrative costs is added to the AWOPs along with a
provision for underwriting gain, consistent with actuarial assumptions for comparable

administrative costs and underwriting gain included in capitation rates for MLTSS plans
or state administrative costs for comparable FFS individuals. The final capitation rates are

determined as a percentage discount( savings factor) off of the AWOP.

Rates vary by geographic region, and the state calculates two separate rates within each
region: one for dual eligible participants and a rate for Medicaid- only participants.

B. The State Medicaid Agency assures that the rates were set in a reasonable and
predictable manner.

C. The State will submit all capitated rates to the CMS Regional Office for prior
approval, and will include the name, organizational affiliate of any actuary used, and
attestation/ description of the capitation rates.

Ill. 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.

TN No.    22- 0004 Approval Date 4 26 2022_       Effective Date

Supersedes

TN No. 06- 06 3/ 22/ 2022

HCFA ID:



Supplement 6 

Attachment 3.1-A & B 

Page 9 of 22 

 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
State of VIRGINIA 

 
PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY (PACE) 

 

 
THIS PAGE IS INTENTIONALLY LEFT BLANK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TN No. 23-0002 
Supersedes 
TN No. 09-01 

Approval Date 04/27/2023 Effective Date 01/1/2023 



Supplement 6 

Attachment 3.1-A & B 

Page 10 of 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY (PACE) 

Supersedes 
TN No. 09-01 

 

 

State of VIRGINIA 

 
THIS PAGE IS INTENTIONALLY LEFT BLANK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TN No. 23-0002 
 
Approval Date  04/27/2023 Effective Date 1/1/2023 



Supplement 6 

Attachment 3.1-A & B 

Page 11 of 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY (PACE) 

Supersedes 
TN No. 09-01 

 

 

State of VIRGINIA 

 
THIS PAGE IS INTENTIONALLY LEFT BLANK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

TN No. 23-0002 Approval Date  04/27/2023- Effective Date 1/1/2023 



Supplement 6 

Attachment 3.1-A & B 

Page 12 of 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY (PACE) 

TN No.  09-01 

 

 

 
THIS PAGE IS INTENTIONALLY LEFT BLANK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TN No. 23-0002 
Supersedes 

Approval Date  04/27/2023 Effective Date 1/1/2023 



Supplement 6 

Attachment 3.1-A & B 

Page 13 of 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY (PACE) 

TN No. 09-01 

 

 

 
THIS PAGE IS INTENTIONALLY LEFT BLANK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TN No. 23-0002 
Supersedes 

Approval Date  04/27/2023 Effective Date 1/1/2023 



Supplement 6 

Attachment 3.1-A & B 

Page 14 of 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY (PACE) 

TN No. 09-01 

 

 

 
 

THIS PAGE IS INTENTIONALLY LEFT BLANK 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

TN No. 23-0002 
Supersedes 

Approval Date 04/27/2023 Effective Date 1/1/2023 



Supplement 6 

Attachment 3.1-A & B 

Page 15 of 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

PROGRAM OF ALL INCLUSNE CARE FOR THE ELDERLY (PACE) 

TN No. 09-01 

 

 

 
THIS PAGE IS INTENTIONALLY LEFT BLANK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TN No. 23-0002 
Supersedes 

 
Approval Date     04/27/2023 Effective Date 1/1/2023 



Supplement 6 

Attachment 3.1-A & B 

Page 16 of 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY (PACE) 

TN No. 09-01 

 

 

 
THIS PAGE IS INTENTIONALLY LEFT BLANK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TN No.23-0002 
Supersedes 

Approval Date  
04/27/2023 

 
 Effective Date   1/1/2023  



Supplement 6 

Attachment 3.1-A & B 

Page 17 of 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY (PACE) 

Supersedes 
TN No. 09-01 

 

 

 
THIS PAGE IS INTENTIONALLY LEFT BLANK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TN No. 23-0002 Approval Date 04/27/2023 Effective Date 1/1/2023 



Supplement 6 

Attachment 3.1-A & B 

Page 18 of 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Supersedes 
TN No. 09-01 

 

 

 
State of VIRGINIA 

 
PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY (PACE) 

 
 

THIS PAGE IS INTENTIONALLY LEFT BLANK 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TN No. 23-0002 
 
Approval Date  04/27/2023 Effective Date 1/1/2023 



Supplement 6 

Attachment 3.1-A & B 

Page 19 of 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY (PACE) 

Supersedes 
TN No. 09-01 

 

 

 
 

 
 
 
 
 
 
 

 
  THIS PAGE IS INTENTIONALLY LEFT BLANK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TN No. 23-0002 Approval Date 04/27/2023 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Effective Date 1/1/2023 



Supplement 6 

Attachment 3.1-A & B 

Page 20 of 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY (PACE) 

Supersedes 
TN No. 09-01 

 

 

 
 

 
 

THIS PAGE IS INTENTIONALLY LEFT BLANK 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TN No. 23-0002 Approval Date 04/27/2023 Effective Date 1/1/2023 



Supplement 6 

Attachment 3.1-A & B 

Page 21 of 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

PROGRAM OF ALL INCLUSIVE CARE FOR THE ELDERLY (PACE) 

Supersedes 
TN No. 09-01 

 

 

 
 

 
 

THIS PAGE IS INTENTIONALLY LEFT BLANK 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TN No. 23-0002 Approval Date  04/27/2023 Effective Date 1/1/2023 



Supplement 6 

Attachment 3.1-A & B 

Page 22 of 22 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

PROGRAM OF ALL INCLUSNE CARE FOR THE ELDERLY (PACE) 

THIS PAGE IS INTENTIONALLY LEFT BLANK 

TN No. 23-0002 Approval Date  04/27/2023 Effective Date 1/1/2023 
Supersedes 
TN No. 09-01 


