








PACE State Plan Amendment Pre-Print SUPPLEMENT 3 TO ATTACHMENT 3.1-A 
  Page 2      
 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
  

State   WASHINGTON     
 

               
 

TN# 08-027 Approval Date:  6/8/09 Effective Date:  11/1/08 
Supersedes 
TN# 01-011 

 

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 eligibility requirements than 

SSI. 
 
   1. Allowances for the needs of the: 
    (A) Individual (check one) 
     1. _____ 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) _____ Other (specify): ________________________ 
 
     2. _____ The following dollar amount: $_______ 

Note:  If this amount changes, this item will be revised. 
 
     3.    X     The following formula is used to determine the needs 

allowance. 
      (a) 100% of Federal Poverty Level as a personal needs allowance 
      (b) An allowance for the payment of guardianship fees of the 

individual under a Superior Court order of guardianship as 
allowed under the WAC 

      (c) Earned income for the first $65 plus one-half of the remaining 
earned income 

      (d) Total needs will not exceed the SIL for the maintenance needs 
of the waiver       

 
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 

 










