
 

 
COMMISSIONER

Chris Traylor
 
 
April 26, 2011 
 
 
To: Program of All-Inclusive Care for the Elderly (PACE) Providers 
 
 
 
Subject: Information Letter No. 11-51 
 Applicant’s/Participant’s Addresses 
 
 
 
The purpose of this letter is to remind the Program of All-Inclusive Care for the Elderly (PACE) 
organizations to use the applicant’s/participant’s physical address when completing all 
documentation for Medicaid. The PACE site’s address should not be used on these forms. 
 
When assisting a PACE applicant/participant with Medicaid enrollment or re-enrollment, the 
address of their actual place of residence must be used rather than the address of the PACE 
organization that they attend. 
 
If you have any questions or need additional information, please contact Janet Barker at  
512-438-2013 or email janet.barker@dads.state.tx.us. 
 
 
 
Sincerely, 
 
[signature on file] 
 
Carol Sloan 
Section Manager 
Community Services & Program Operations 
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