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AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND 
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

 
PACE State Plan Amendment Pre-Print 

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

Supplement 2 to Attachment 3.1-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 State elects to not add 

PACE as an optional State Plan service.   
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