Page 1 |

SHARED Al DE PROGRAM
QUARTERLY REPORT
. 1 DENTI FYI NG | NFORMATI ON
A.  Social Services District:
B. Name and Address of Del egee C. Nane and Title of Pers

Agency/ Entity:
(i f applicable)

D. Tel ephone:

F. Reporting Period:

Conpl eti ng Report:

(. _ ) _ _ _ - _ _ _ _, extension E. Fax:

From

! / To: / / G Date of Report Conpl et

1. | MPLEVENTATI ON SUVWNVARY

Conpl ete the chart

bel ow summari zi ng the status of your shared ai de program
clients and provider agencies in your non-shared aide programand the total,

Report the toti
undupl i cat el

provider agencies in your shared aide programat the end of the reporting period. For tl|
i ndicate the total number of hours which were or would have been authorized ul
the total number of hours which were authorized under the shared aide program
shared aide sites at the end of the reporting period and specify site locations by namng cil
by briefly describing the geographical area.

ai de program
program and

Clients, Non-
Shared Ai de
Progr an

(#)

Clients

(#)

Shared Ai de Program

Aut hori zed Hours, Aut hori zed Hours, Shar ed

Non- Shared Ai de Shared Ai de Ai de
Progr an Progr an Sites

(#) (#) (#)

Site
Locati ons
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1. | MPLEMENTATI ON SUMVARY ((CONT)

B. Conpl ete and attach a Site Profile™ for each new shared aide site added during the
i ncluded in the shared ai de pl an approved by the Departnent.

* Part B of APPENDI X A of
Frrrrrrrrrrurnei frtrrtrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrtnd
Frrrrrrrrrrnrnei frrrtrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrnd

I 11.SI GNI FI CANT DEVELOPMENTS OR PROBLEMS

Briefly describe any significant devel opments or problens which occurred during the repor:
you experienced difficulties in recruiting provider agencies or encountered unexpected cli ent
your planned shared aide sites which has delayed inplenentation; you had one or nore
conducted a client satisfaction survey or sonme other nonitoring activity and have outcones t
that additional staff were necessary to inplenent or expand your shared ai de program or you

Attach and | abel nmterials redesigned or devel oped during the reporting period. Use and at!
paper if you need nore space for your description

If no significant devel opnents or problens occurred during the reporting period, |eave this

Submit Quarterly Report no later than thirty busi ness days after end of reporting period to:

New York State Departnent of Social Services
DMVA- LTC

Home Care Unit

P. 0. Box 1935

Al bany, New York 12201-1935
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SHARED Al DE PROGRAM

EXEMPTI ON CRI TERI A AND CONDI TI ONS

Exenption Criteria

Exenpti on Conditi ons

The social services district can docunent
that its existing nethod of delivering
personal care services adequately neets,
and can continue to neet, clients' persona
care services needs and that a sufficient
supply of home care workers is avail abl e,
and is reasonably expected to continue to
be available, to provide personal care
services to clients.™

* Al districts requesti ng an exenption
nust provide this docunmentation and nust
document that at |east one of the
criteria identified in 2-4 exists.

The district has reported no wai
care services and no underservini
Plans for Delivery of Personal C
docunent that this pattern conti

The district can outline a plan f
of clients under its existing nel
care services. The plan nust de:
taken in response to:

o] a casel oad increase; and

o] an increase in the anount of
by clients; and

o] an increase in the demand f

The social services district can docunent
that the nunber of personal care services
clients is either too few to support a
shared ai de program or so geographically

di spersed that the district cannot identify
a group of clients for which a shared aide
program woul d be appropriate

The district can provide current
and/ or other types of data to vel
di spersion of the personal care

insufficient volume to justify di
ai de program Data nust include

o] an identification of the si
care services casel oad and 1
casel oad at the end of the |

o] a description of the availa
housi ng conpl exes/ devel oprel
the |l ocation and size of eal

o] an identification of the nu
personal care services at ei
conpl ex/ devel opnent; and

o] an estinate of the average
recei ving personal care ser»
o an identification of the st

devel opnent of nei ghborhood
and a description of the pri



APPENDI .

Page 2
SHARED Al DE PROGRAM
EXEMPTI ON CRI TERI A AND CONDI Tl ONS
Exenption Criteria Exenpti on Conditi ons
The social services district can docunent The district can provide current stat
that the annual costs of delivering t hat cost savi ngs cannot be achieved
personal care services under a shared shared aide program Statistical dati
ai de nodel would be equal to, or greater
t han, the annual costs of delivering o] an identification of the factors
personal care services under the determ nati on that cost savings
district's existing nethod. o] a description of the assunptions
determi nation is based; and
o] a conparison of the annual costs

under its existing nethod and uni
clearly denmponstrating the fisca
ai de nodel. The conparison shou
average figures for hours of ser
di stance between clients, and avi
of services.
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SHARED Al DE PROGRAM
EXEMPTI ON CRI TERI A AND CONDI TI ONS

Exenption Criteria

The social services district can docunent
that it has another cost-effective nethod
to inprove the efficiency of the delivery
of personal care services.

Exenpti on Conditi ons

The district can describe a current ef
for inmproving the efficiency of servii
may address use of technol ogy (other 1
Response Services), system zation, ani
organi zational structure or adm nistri
The pl an nust incl ude:

o] an expl anation of how the curreni
project has/will inprove efficie
personal care services; and

o] an expl anation of how the inprovi
neasur ed; and

o] an identification of associated
denonstrating cost-effectiveness

Use of Personal Emergency Respon:
be used as a substitute for the



