
42 C.F.R. § 460.154
Enrollment agreement.

If the potential participant meets the eligibility requirements and wants to enroll, he or she must sign an
enrollment agreement which contains, at a minimum, the following information:

(a) Applicant's name, sex, and date of birth.

(b) Medicare beneficiary status (Part A, Part B, or both) and number, if applicable.

(c) Medicaid beneficiary status and number, if applicable.

(d) Other health insurance information, if applicable.

(e) Conditions for enrollment and disenrollment in PACE.

(f) Description of participant premiums, if any, and procedures for payment of premiums.

(g) Notification that a Medicaid participant and a participant who is eligible for both Medicare and Medicaid
are not liable for any premiums, but may be liable for any applicable spenddown liability under §§ 435.121
and 435.831 of this chapter and any amounts due under the post-eligibility treatment of income process
under § 460.184.
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