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. PURPGSE

This Administrative Directive explains requirenments found in Section
505. 33 of the Departnment's regulations for Personal Enmergency Response
Services (PERS) and addresses requirenents for PERS authorizations,
contracts, paynent, service provision, and related natters.

BACKGROUND

In recent years, the State's Medical Assistance (MA) expenditures for
personal care services have rapidly increased. This growt h has been
attributable, in part, to State prograns supporting care at hone as an
alternative to institutional care. Unfortunately, the denand for
personal care services has risen at a rate exceeding the available
supply of hone care workers. Thi s | abor shortage has conpelled the

State to explore alternatives that are cost-effective and which neither
conmprom se clients' safety nor the quality of care received

In 1983, New York City conducted a denpbnstration programto test the
benefits of PERS. The denonstration used PERS to supplant sone or all
of the hours previously provided by hone care workers that were
authorized in order to provide 24 hour nonitoring of the client's
health and safety. The project denonstrated that the use of PERS
reduced the overall MA hone care services expenditures by decreasing the
nunber of authorized hours of care provided by hone care workers.

A PERS denonstration programconducted in Erie County in 1987 eval uated
both the quality and cost effectiveness of PERS. During the first
fourteen nonths of the project, an estinated MA savings of $347,852 was
realized because of the decrease in authorized hours of home care
services provided by honme care workers. At the same tinme, no evidence
was found of any adverse inpact on the clients' quality of care. Long
Term Honme Health Care Prograns and social services districts that have
had PERS denonstrations have also reported that PERS enhances client
self-sufficiency and is a cost-effective conplenent to traditional hone
care services. On July 16, 1989, the Governor signed |egislation which
becane Chapter 438 of the Laws of 1989 and added Soci al Services Law,
Section 367-g, to authorize the use of PERS to eligible MA recipients.

PROGRAM | MPLI CATI ONS

The addition of 505.33 to Departnment regulations wll allow social
services districts to provide a nore cost-effective neans of delivering
hone care services to qualified MA clients. It is expected that by

aut hori zing PERS, the social services district will be able to reduce or
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elimnate the nunber of hours authorized for home care workers who are
in aclient's hone solely for the purpose of nonitoring the client's
health and safety. Hone care services expenditures should be reduced at
both the local and State |evel

At the sane tinme, the inplenentation of PERS nay alleviate or dininish
the severity of the worker shortage in social services districts
experienci ng honme care worker shortages.

REQUI RED ACTI ON

Soci al services districts nust develop and inplenent a persona
energency response services program for clients eligible to receive
personal care or honme health services

A Definitions and Scope

1. Description of Personal Emergency Response Services

Per sonal Ener gency Response Services (PERS) neans the
provi sion and mai nt enance of el ectronic commruni cati on
equipnent in the honme of a client which signals a nonitoring
agency for help when activated by the client or after a period
of time if a timer mechani smhas not been reset. PERS al so
includes the continuous nonitoring of such signals by a
trained operator and, in case of receipt of such signals, the
i medi at e notification of t he ener gency response
organi zati ons, or persons, if necessary, as the client has
previously specified.

The purpose of PERS is to provide support to a client, whose
medi cal condition is stable, wth a mechanismfor summoning
hel p shoul d an energency occur. The PERS substitutes for al

or sone hours of service, authorized solely for the purpose of
monitoring the client's health and safety, which would in the
past have been routinely provided by a personal care/hone
heal th ai de

2. Description of the Conponents of Personal Energency Response
Servi ces

PERS provides the home care client with an electronic
communi cations link with a nonitoring agency which can arrange
for the appropriate assistance when an energency signal is
recei ved. Wiile nmany PERS nmanufacturers have devel oped
different product enhancenents (i.e., snoke detection), the
followi ng are key features shared by all PERS

(a) PERS Provider

A PERS provider may be a certified hone health agency, a
Il ong term hone health care program an area agency on
agi ng, a police departnent, a fire departnent, an
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anbul ance service, a hospital, or any other entity that
is capable of providing PERS either directly or through
subcontracts. A PERS provider may al so be a nonitoring

(b)

(¢)

(d)

(e)

agency, as defined in (d), bel ow.

Ener gency Response Acti vator

An energency response activator is a snmall, electronic
device that the PERS recipient presses or otherw se
activates to send a signhal for help to the nonitoring
agency. The activator can be hand held, worn as a neck
pendant or as a wi stband.

Ener gency Response Conmuni cat or

An energency response conmunicator is an electronic unit

connected to the client's t el ephone I'i ne. The
conmmuni cator can accept the signal fromthe activator and
al so has a button to generate a signal. The comuni cator
then sends this signal over telephone lines to the

nmoni t ori ng agency.

Moni t ori ng Agency

The nonitoring agency is an agency that is capable of
receiving signals for help froma client's PERS equi pnent
24 hours a day, seven days per week; determ ning whether
an energency exists; and notifying an energency response
organi zation or an energency responder that the PERS
reci pi ent needs energency hel p.

(i) Provi der-based nonitoring agencies are wusually
located in hospitals and have staff who are
trained to respond to the energency signal by
referencing pertinent client information, calling
t he client or responder to determine if an
energency exists and summoni ng assi stance.

(ii) Manuf act ur er - based noni toring agenci es have
trained staff on a 24 hour, seven day per week
basis at the national or regional nonitoring
agency of fices. Systens with voice-to-voice
conmmuni cation will directly conmunicate wth the
client to deternine the nature of the energency
and then summon assi stance.

Ener gency Responder

An energency responder is a PERS client's neighbor,
fam |y nmenber or any other person who at the client's
request has agreed to respond to a signal for help when
notified by a nonitoring agency. To ensure adequate
coverage of an energency signal, the client nust |ist
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with the social services district the name, address and
t el ephone nunber of one person who has agreed to serve as
an energency responder. If possible, the client should
also list this information for an additional emnergency
responder.

(f) Enmergency Response Organi zati on
An energency response organi zation is a police or fire
depart nent, an anbul ance service, a hospital or other
entity that the client has designated to respond to
signals for help when notified by the nonitoring agency
or emnergency responder
B. Provi si on of PERS by the Social Services District

The process and procedures for the authorization of Per sona
Energency Response Services (PERS) are conpleted in accordance
with, and in coordination with, the authorization procedures for
home care services. Aut hori zation for PERS services are to be
based on a physician's order and a conprehensi ve assessnent of the
client's needs.

1. Physician's Orders

When the social services district receives a conpleted
physician's order indicating a request for hone care services,
the physician's order can serve as the initial basis for
ascertaining whether the client might be appropriate to
recei ve PERS. PERS m ght be appropriate for a client who has
been identified in the physician's order as needi ng
traditional per sonal care/home health services and who
requires safety nonitoring by a home care worker.

2. PERS Conpr ehensi ve Assessnent and Cient Eligibility
Requi renent s

(a) PERS Conprehensive Assessnent

The social services district or its designee nust perform
a conprehensive assessnent on forns the Depart nent
approves to be used. The social services district, or
its designee, nust obtain the necessary information or
utilize the nursing and social assessnents conpleted for
the aut hori zati on of honme care services to evaluate the
client's physical disability status, the degree that
he/ she woul d be at risk of an emergency due to his/her
medi cal or functional inpairnents or disability, and the
degree of the client's social isolation
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(b) dient Eligibility

Potential PERS clients can be characterized as being
medi cal ly stable and either chronically-ill, functionally
i mpai red, di sabl ed, living alone or alone for |ong
periods of time and/or at risk of a nedical energency
such as fainting or falling down.

Exanpl es of nedical or functional inpairnments which night
indicate a client's appropriateness for PERS are: severe

crippling arthritis or osteoporosis, renal dialysis,
severe heart conditions conplicated by angi na, dyspnea or
sudden heart failures, or being quadriplegic. The
conpr ehensi ve assessnent must al so t ake into
consideration the degree of social isolation experienced
by the client. A client may experience social isolation
by living in an inaccessible rural environnment during the
Wi nter season or by living in a high-rise apartnent

building with no daily contact with others.

The district may aut hori ze PERS only when the
conpr ehensi ve assessnent indicates that the service would
be appropriate because the client neets all of the
foll owi ng conditions

(i) The client has a nedical condition, disability or
i mpai rment that warrants use of PERS. dients may
be characterized by a variety of disabilities such
as cardi o-vascul ar, nuscul o-skeletal conditions,
neur ol ogi cal, netabolic, vi sual , auditory or
pul nonary i npairnent.

(ii) The client's safety in the honme nust be
noni t or ed. The assessnent process nmust have
determined that the «client is either severely
functionally inpaired, at a high risk of nedical
vul nerability, or conpletely socially isolated.

(iii) The <client has insufficient infornal caretakers.
Many clients lack informal supports, such as
famly nmenbers and friends, that are directly and
continuously available to nonitor his/her health
and safety.

(iv) PERS woul d reduce or elimnate the nunber of hours
of personal care services or honme health services
that the client would receive in the absence of
PERS.

(v) The client is alert and self-directing. Alert and
self-directing nmeans that he/she is capable of
maki ng choices about the activities of daily
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living, understanding the inpact of these choices
and assuming the responsibility for the results of
t hese choi ces

(vi) The client would be able to use PERS equi pnent
effectively. Consequent |y, PERS would be
unsuitable for persons who cannot conprehend the
equi pnent's use or the nmanipulation of t he
activator button to summon assistance in an
ener gency.

(vii) The client has the ability to communicate basic
English commands for the purpose of summoning
assistance in an energency situation. A non-
English speaking client nmnust have an energency
responder who can conmuni cate basic commands for
hel p in English

(viii) The <client has a functioning telephone with a
private line, on or before the day the PERS
equipnent is installed into the person's hone.

PERS Aut hori zati on

Al  PERS nust be authorized by the social services district.
The district reviews the PERS request and the supporting
docunent s. If the district has any questions regarding the

docunentation, the physician ordering the service or the
agency performng the nursing assessnent should provide any

addi tional information needed. The district reserves the
right to independently assess the client to assure the need
for service. | f t he district di sagr ees with t he

recomendation of the ordering physician or the assessing
agency, the local professional director should be consulted.
As wth personal care services, a PERS authorization nay not
exceed six nmonths and nust be conmpleted prior to t he
initiation of services. Wen the district authorizes PERS, it
will incorporate the provision of PERS into the plan of care
and nmust reflect either a decrease or elimnation of the
personal care aide or hone health aide hours that the client
received or would have received in the absence of PERS

Reassessment / Reaut hori zati on

(a) Reassessnent

When an unexpected change in the client's physica

circunmstances, nental status or nedical condition occurs
which nmight affect the client's use or understandi ng of
PERS, the district will be responsible for conpleting, on
a tinely basis, a new conprehensive assessnment and naki ng
the necessary changes in the authorization. If this new
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(b)

conpr ehensi ve assessnent indicates that PERS should be
di sconti nued, t he district must ensure that the
appropriate | evel of services are provided to the client.

Reaut hori zati on

After t he initial aut hori zati on, PERS must  be
reaut hori zed every si x nonths, if the service is to
conti nue. The reauthorization nust include the total

reassessnent of the client's physical disability status,
the degree to which a client is at risk of an energency
due to a nedical or functional inpairnent or disability,
and t he degree of the client's social isolation.
Additional considerations or questions that nust be
addressed in the reauthorization process are:

(i) Does the client <continue to have a nedica
condition, disability, or inpairnent that warrants
use of PERS?

(ii) Does PERS continue to reduce or elimnate the
nunber of personal care services or hone health
services hours the client would need?

(iii) Does the client still need safety nonitoring in
hi s/ her hone?

(iv) Does the client still have insufficient infornal
caregivers available to nonitor his/her health and
safety?

(v) Is the client still alert and self-directing?

(vi) Is the client's private telephone Iline stil

functional ?

(vii) Is the client still able to use the PERS equi pnent
effectively or has the client been abusing the
equi pnent or msusing the PERS service by not
wearing the energency response activator or by
continually activating t he system when no
ener gency exists?

The client's physi ci an must participate in the
reassessnment process at least to the extent that he/she
denotes nedical approval of the reauthorization for
PERS. In accordance with Section 367-g of the Socia
Servi ces Law and 505.33(c)(7), if the client's physician
is not in agreenent with the district's recomendation
for reauthorization of PERS, the matter nust be referred
to the local professional director or a physician at the
area OFfice of Health Systens Managenent.
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Witten Notification Requirenents

The district must notify the client in witing, on forns
required by the Departnent, of its decision to authorize,
deny, reauthorize, or discontinue PERS. The notices nust neet
the notice requirenents found in Part 358 of the Departnent's

regul ati ons. A client whose service is going to be
discontinued is entitled to a fair hearing and aid continuing
in accordance wth the requirenents of Part 358. A nodel

notice form has been devel oped and is included in Appendix E
of this Directive.

Initiation by the Social Services District of the Provision O
PERS

Once it has been determined that a client nay be appropriate

for PERS, and the authorization and the conprehensive
assessnent are conpl eted, the social services district has
the primary responsibility to ensure that the installation of
PERS services is conpl et ed. To fulfill t hese
responsibilities, the district nust performthe follow ng
functions:

(a) Ensure that the client has designated in witing the
nane, tel ephone nunber and address of the energency
response organi zati on; one energency responder or, i f
possi bl e, two energency responders; a representative who
may be the same person as an energency responder; t he
client's physician; and the client's choice of preferred
hospital . This information should be obtained from the
client's assessment forms and be recorded into the
client's data record. The district should verify that
the energency response organization selected by the
client is aware of its designation and is wlling and
able to assune that responsiblity. The district nust
al so obtain the client's witten authorization for the
energency response organization and energency responder
to enter his/her hone and to provide energency treatnent
and transportation.

(b) Tel ephone the provider on the day of PERS authorization
and inform the provider of the nane, address and
t el ephone nunber of the client. During this tel ephone
conversation, the district nmust also informthe provider
that it nmust telephone the <client or the client's
representative that sanme day to arrange a nutually
convenient tinme for the provider to install the PERS
equi pnent into the client's tel ephone Iine, and that the
provider nust install the PERS equipnent wthin seven
busi ness days after the day the provider receives the
witten PERS authorization fromthe district and that, if
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the provider cannot install the equipnent wthin this
seven day period, it nust imediately notify the
district. Al'so on the day the district authorizes PERS

it nust forward to the provider a copy of the PERS
aut horization, along with the information contained in
the client's data record. If the client's physica

ci rcumnst ances, medi cal condition or mental status
changes during the authorization period, the district
will be responsible for forwarding in witing these
changes so that the provider may update the client's data
record

Social Services District Mnitoring Requirenents

The social services district has responsibility for nonitoring
the provider's provision of PERS equipnent and services.
Moni toring and foll owup activities include:

(a) Monitoring the tineliness of the provider's installation,
mai nt enance and renoval of PERS equi pnent;

(b) Monitoring the tineliness and efficiency of t he
nmonitoring agency's responses to energency signals from
the client;

(c) Monitoring all conplaints by PERS clients regarding the
PERS provider which should include ascertaining the
client's satisfaction with, and the reliability of, the
PERS equi pnent ;

(d) Monitoring the tineliness of the provider's reports of
energencies, which should include collecting data and
docunentation of the provider's reports on energencies
and non-energency signals.

Social services districts have flexibility to deternine the
met hods which will be wutilized to nonitor the provider's
compliance with PERS equipnment and services requirenents.
Moni toring methods utilized may be influenced by such factors
as district staffing considerations or by the nunber of
provi der agenci es who have contractual arrangenents wth the
district.

Met hods of nonitoring nmay include, but are not limted to, the
district's on-site reviews of a provider agency's required
record- keepi ng docunentation; establishment of a formal weekly
or nonthly reporting system between the district and a
provider(s) or; establishnent of nonthly district/provider
meetings in which the providers' required record-keeping
activities are reviewed by the district. Met hods utilized
must be adequate to assure that all nonitoring objectives
above are net.
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Di sconti nuance of PERS Aut horization

If the social services district determ nes that PERS are no

| onger appropriate for a client, a witten notice of the
district's intent to discontinue PERS nust be sent to the
client. The district nust send a notice of its intent to

discontinue a client's PERS authorization when a client is
continuously hospitalized for nore than sixty days or when the
client's physical circunstances, mental status or social
condition has changed significantly so that PERS are no
| onger appropriate.

A PERS client has the right to request a fair hearing to
appeal the district's proposed discontinuance of PERS. The
client may also have a right to aid continuing. Consequently,
the district's proposed di scontinuance of the <client's PERS
aut hori zation nust conply with the notice, aid continuing and
fair hearing requirenents set forth in Section 505.33 (c)(8)
and Part 358 of the Departnent's regul ations.

On the day that the district discontinues PERS, the district
must notify the provider by tel ephone of the ternination of
the client's PERS authorization. During this telephone
conversation, the district nust also tell the provider that it
must tel ephone the client or the client's representative that
same day to arrange a nutually convenient time for the PERS
equi pnent's renoval and that the provider nust renpve the PERS
equi pnent within seven business days after the day the
provider receives the district's witten notification to
renove the equipnent. Also on the day t he district
di scontinues PERS, it nust forward to the provider a witten
notification verifying the order to renove the client's PERS

Wien the client's PERS authorization is termnated the socia

services district nust ensure, when applicable, that the
appropriate level of care is provided to the client.

PERS i n Conbi nation with a Shared Aide Pl an

Shared ai de neans a nethod of providing personal care services
under which a social services district authorizes one or nore
nutritional and environnental support functions, personal care
functi ons, or health-related tasks for each personal care
services recipient who resides with other personal care
services recipients in a designated geographic area, such as
in the sane apartnent building, and a personal care services
provider conpletes the authorized functions or health-rel ated
tasks by making short visits to each such recipient. Persona
Energency Response Services (PERS) can be conbined with the
provision of shared aide services to further i nprove
efficiency and cost-effectiveness in delivering Personal Care
Servi ces
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10. Provision of PERS to LTHHCP Eli gi bl es

Section 367-g of the Social Services Law provides that a

soci al services district nust not authorize PERS as a

conmponent of personal care or home health services if the

person is eligible for the Long Term Home Heal th Care Program

(LTHHCP), can obtain PERS through the LTHHCP, and desires to

obtain PERS t hrough the LTHHCP. Consequently, a client who is

eligible for, or who is participating in the LTHHCP, nust be

given the opportunity to choose to receive PERS through that

program

Not e: 18NYCRR 360-4.10(a)(7) defines institutionalized spouse
as neaning narried to a person who: is in a nmedical
institution or nursing facility and is likely to remain
in a nedical institution or nursing facility for at
| east 30 consecutive days or is receiving hone and
conmuni ty-based services provided pursuant to a waiver
under section 1915(c) of the Federal Social Security Act
and is likely to receive such services for at |east 30
consecutive days; and who is married to a spouse who is
not in a nmedical institution or nursing facility and who
is not likely to receive such home and comunity-based
services pursuant to a waiver under section 1915(c) of
the Social Security Act for 30 consecutive days. An
institutionalized spouse, as defined in 18NYCRR 360-
4.10(a)(7), who is in receipt of PERS through a LTHHCP
must have his/her MA eligibility determ ned using the
budgeti ng net hodol ogy outlined in 89 ADM 47: Tr eat nent
of I ncone and Resour ces for Institutionalized
Spouses/ | ndi vi dual s and Legal | y Responsi bl e Rel ati ves.

11. Provision of PERS to Cients Receiving Hone Health Services

PERS nmay be authorized for <clients of honme health aide
services delivered by a certified hone health agency when the
provi sion of PERS, when incorporated into the plan of care,
would reflect either a decrease or elimnation of hours of
home health aide services or elimnate the need for additiona

hours of personal care services. To determ ne whet her PERS
are appropriate for a client of honme health services, the hone
health services client nust neet the criteria found in Section
(B)(2)(b), Client Eligibility, on pages 9-10 of this
Directive.
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Al'l  PERS nust be authorized by the social services district.

The

soci al services district nust establish a process for

authorizing PERS with input fromthe certified hone health
agency(ies). The following steps in the process are required:

(a)

(b)

(¢)

bt ai n physician's order and conprehensi ve assessnent

A physician's order and a conprehensive assessnment are
required for the authorization of PERS. However, the
social services district nay del egate the responsibility
for obtaining a physician's order and conpleting a
conpr ehensi ve assessnment to the certified hone health

agency, since it is intended that the deternination of
the need for PERS will be coordinated with the process
for determ ning the need for hone care services. If the

provi sion of PERS woul d reduce or elimnate the need for
home care services and the client neets the other
conditions for eligibility, the certified honme health
agency mmy certify to the social services district that
the client is appropriate to receive PERS. Docunentation
to support the certification, as specified by the socia
services district, must be included.

Conpl ete authori zation for PERS

The social services district should authorize PERS in
accordance with B.3, PERS Authorization, on page 10 of
this Directive.

Reaut hori ze service

A simlar process for the reassessnent of the need for
PERS shoul d be foll owed as outlined on pages 11-12, B. 4,
of this Directive. The conprehensi ve assessnent for the
reaut hori zati on shoul d i ncl ude t he fol | owi ng
consi derati ons or questions:

(i) Does the client <continue to have a nedica
condition, disability, or inpairnent that warrants
use of PERS?

(ii) Does PERS continue to reduce or elimnate the
nunber of personal care services or honme health
services hours the client would need?

(iii) Does the client still need safety nonitoring in
hi s/ her hone?

(iv) Does the client still have insufficient infornal
caregivers available to nonitor his/her health and
safety?
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(v) Is the client still alert and self-directing?

(vi) Is the client's private telephone Iline stil
functional ?

(vii) Is the client still able to use the PERS equi pnent
effectively or has the client been abusing the
equi pnent or msusing the PERS service by not
wearing the energency response activator or by
continually activating t he system when no
ener gency exists?

Information obtained by the district from the PERS
provi der regarding any inappropriate use of the equi pnent
or the service should be shared with the certified home
health agency for consideration in the reassessnent.
Based on the information fromthe certified hone health
agency, the social services district nmay reauthorize the
servi ce.

(d) Monitoring

The social services district should seek input from the
certified honme health agency(ies) when nonitoring the
delivery of PERS as outlined in B.7, Soci al Services
District's Monitoring Requirenents, on pages 13-14 of
this Directive.

Rates and Contracting for Personal Energency Response Services

1.

Contracting

Personal Energency Response Services are provided through

contracts with PERS providers. The social services district
must contract with a sufficient nunber of providers to supply
PERS for aut hori zed clients. Prior to selecting a PERS
provi der (s), the district should deternmine, from their
personal care/hone health services casel oads, the nunber of
clients they believe wll be eligible for PERS. Thi s
potential PERS caseload will determne the nunber of PERS

provider(s) with which the district will need to contract.

Before selection of a PERS provider(s), the social services
district should request the foll ow ng:

(a) A denonstration by the potential provider(s) that they
have the capacity and ability to provide services
utilizing PERS equi pnrent which neets all the standards
outlined in Appendix A to the district's authorized PERS
clients; and,
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(b) A denonstration by the potential provider(s) of their
product s, i ncluding activation of the energency signal,
and response to this signal by the nonitoring agency.

When the social services district selects a provider(s), a
contract which defines the responsibilities of each party nust
be negotiated. A nodel contract has been developed by the
Departnment for this purpose and is included in Appendix B
This contract will require, anong other things, that the PERS
provider namintain appropriate insurance coverage to protect
the social services district fromliability claims resulting
from personal injuries to clients or persons who install
mai ntain or renmove PERS equi pnent. Any local wvariations to
the nodel contract mnust be included in the nodel contract's
Appendi x B- 3. For exanpl e, | ocal variations nmay include
| anguage that supports the nethods selected by the district
for nmonitoring the provider's provision of PERS equi prent and
servi ces. Both the contract and rates, including any |oca
vari ations, nust be approved by the State Departnment of Socia
Services before PERS are inplenented. Steps for Provider
Selection and Contracting Process for Personal Energency
Response Servi ces, | ocated in Appendix D of this directive,
shoul d be consulted for further explanation of the steps
involved in the contract and approval process.

Rei mbur senent for Personal Energency Response Services

Rei mbursement for PERS wll consist of two rates which have
been negotiated by the social services district. These rates
must not exceed the local prevailing rate or the rate caps
established by the Departnent. The rate cap for PERS
installation is $75.00, and the PERS nonthly service charge
cap is $31.00. The social services district nmust submit al
negotiated rates to the Departnent for approval. The PERS
nmodel contract located in Appendix B of this Directive
contains in its Appendix B, a copy of the PERS Rate Form whi ch
shoul d be used for this purpose.

The two rates which the district is responsi bl e for
negoti ating are:

o m m e e e e e e e e e e e e e e e e e e e e e meem e +
| Rat e Descri ption Rat e Code

1 1
1 1
| PERS Installation 2513 |
| PERS Mont hly Service Charge 2514 |
o m m e e e e e e e e e e e e e e e e e e e e e meem e +

Negoti ated rates nust include the costs for renting or |easing
of PERS equipnment, the installation, nmintenance, and the
renoval of the PERS equipnent from the «client's hone. A
second rate nust be negotiated for the nonthly service charge
for nmonitoring agency services.
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Districts are strongly encouraged to negotiate PERS rates
bel ow the nmaxi mum PERS rate caps, since these caps will not
necessarily be adjusted annually. When applicabl e, soci a
services districts should explore the possibility of obtaining
vol unme di scounts from PER provi ders.
Payments for PERS will be nade only when a provider's claimis
supported and verified by docunmentation required by Section
540.7(a)(8) of the Departnent's regulations. Al paynents for
PERS services wll end on the day the district sends the
provider a witten notification to discontinue service and
renove the PERS equi pnment fromthe client's hone.
Expenditures for PERS are a part of hone care services and are
eligible for long termcare overburden funding. Ther ef or e,
the share for reinbursenent for federal participating clients
is 50% federal, 40%state and 10% | ocal . Expendi tures for
adm nistrative costs should be claimed on schedule D4 in
accordance with instructions found in Bulletin 143b

D. Responsi bilities of the PERS Providers

The PERS provider has the primary responsibility to furnish,
install, mai nt ai n, test and service the PERS equipnment as
required. Wthin this context it is expected that the district and
the PERS provider will work closely together to coordi nate service
delivery to ensure that the PERS client's health and safety needs
are always nmet and that the client will have i medi ate access to
medi cal help in an energency.

1. Installation of PERS Equi pnent

The installation process begins when the social services
district telephones the provider informng them of the PERS
client's nane, address and tel ephone nunber. The provider
contacts the client or the client's representative on that
same day and arranges a nutually convenient tine for the PERS

equi pnent installation into the client's tel ephone I|ine. The
client nmust have and maintain a private |ine tel ephone service
in order for the PERS equiprment to properly function. The

provi der nust properly install the PERS equi prent wthin seven
busi ness days fromthe day it receives the district's witten
aut hori zati on. If the provider is unable to install the PERS
equi pnent within this seven day tinme frane, it nust notify the
district immediately. Installation of PERS equipnment is
conpl eted upon performance of the following tasks by the
provi der:

(a) The provider has tel ephoned the district on the day the
provider installed the recipient's PERS equiprment and
notified the district that the equipnment has been
properly install ed;
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(b) The provider has instructed the client in the use of the
PERS equi pnent and has provided the client with sinple,
witten PERS i nstructions t hat descri be t hese
procedures. The name and telephone nunber of the
provi der shoul d appear on this instruction packet;

(c) The provider has inforned the client that if the PERS
equi prent nmal functions, the <client should imediately
notify the provider or the social services district;

(d) The provider has inforned and encouraged the client to
call the nonitoring agency to test his/her PERS equi pnent
or when he/she has questions regarding any aspects of the
PERS equi pnent or service.

Wthin seven business days following the installation of PERS

equi pnent, the PERS provider nust send the district, by mail

or facsinile machine, a witten confirmation that the PERS
equi pnent has been installed and that the client has been
instructed in the use of the equipnent. This confirmation
must be signed by a representative of the provider and by the
client or his/her representative. The client or the district
may request, at any tinme, that the provider furnish, in the
client's hone, followup instruction on the use of PERS

equi pnent .

2. Moni tori ng and Mai nt enance of Equi pnent
The PERS provider is responsible for maintaining installed PERS
equi pnent in proper working order and nonitoring the system to
ensure that it is in proper working order at all tines. Thi s
nmoni toring function should be automated so as to cause the |east
possi bl e inconvenience to the client. Al'l PERS equi prment nust be
properly maintained and serviced by the PERS provider wthin 24
hours of notification of problenms wth the equipnent. If the
equi pnent cannot be repaired, it nust be replaced by the provider
within 24 hours. A PERS provider nust also replace the equipnment's
batteri es when necessary. Al'l replacenents and repairs to PERS
equipnment will be nmade and paid for by the provider. When a
repl acenent or repair has been nmade to equi pnment, the provider nust
tel ephone the district within 24 hours to notify it of the probl em
and its resolution.

3. Respondi ng to Energency Signal s

The nost critical area of provider responsibility is to ensure that
the nonitoring agency perforns the correct protocol s when

responding to an energency signal. When t he nonitoring agency
receives a signal fromthe client's PERS equi pnent, staff fromthe
monitoring agency wll retrieve the client's data record and

compl ete the foll ow ng tasks
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(a) If the PERS client's equiprment has voice-to-voice capability,
the nonitoring agency staff immediately establishes client
contact and determ nes whether an energency exists and the
type of assistance needed.

(b) If the client with voice-to-voice equipnment is able to
respond, nonitoring agency staff asks the client if assistance
is needed and provides an appropriate response to t he
situation (such as contacting the designated energency
responder(s), the police, fire depart nent and/ or an
anbul ance) .

(c) If the nonitoring agency staff is unable to establish contact
with a PERS client whose equipnent has voi ce-to0-voice
capability, such as the «client does not respond or if
contacted by tel ephone and there is a busy signal, or if the
client's equi pnent | acks voice-to-voice capability, nonitoring
agency staff will attenpt to reach one of the energency
responders.

(d) Once an energency responder is contacted, that energency
responder deternmines what further action to take to provide
the client with assistance, including sunmoning an emnergency
response organi zati on.

(e) If nonitoring agency staff are unable to reach one of the
energency responders, the nonitoring agency staff nust notify
the energency response organi zation, (e.g. police, fire or
anbul ance) .

(f) Monitoring agency staff will maintain appropriate contact with
the PERS client, the energency responder or the energency
response organi zation and will nonitor the entire provision of
this enmergency service to verify that services have been
provi ded and the enmergency has been resol ved.

The provider nust tel ephone the district on the first business day
after an energency occurs and informthe district of the nature of
the energency and how it was resolved. The provider nust al so send
the district a witten report within seven working days after the
ener gency.

It is the PERS provider's responsibility to assure that the
nmoni toring agency's equi pnent has appropriate back-up power supply,
a separate tel ephone service, and a back-up information retrieva
system so that the nonitoring agency will be able to respond to
signals for help from a client's PERS equipnment during power
failures, mechanical nmal functions, or other technical energencies.

Recor dkeepi ng Requi renents

The PERS provider has responsibility for maintaining the follow ng
records:
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(a) dient Data Record

The provider nust nmaintain a data record for each PERS client
which is based on information that the district supplies. The
provi der must update this record every six nonths by
contacting the district and whenever the district notifies the
provi der that changes nust be nade. An exanple of information
inthe file which may need wupdating may be a change in
energency responders or a change in the client's nedical
condi ti on.
The initial information contained within the client's data
record is recorded by the district and sent to the provider on
the day of the PERS authorization. The data record nust at
all tinmes contain the follow ng information:

(i) The client's nane, tel ephone nunber and address,
including his/her apartnent nunber and floor,
wher e applicabl g;

(ii) The client's personal nedical history, including
hi s/ her age, sex, medi cal condition, primary
di agnosi s, and ot her rel evant nedical history;

(iii) The name, telephone nunber, and address of the
person or persons whom the PERS recipient has
desi gnat ed as t he ener gency r esponder or
responders;

(iv) The nane, tel ephone nunber and address of the
person whomthe PERS client has designated as his
or her representative, if different fromthe
enmer gency responder;

(v) The nane, telephone nunber and address of the
police departnent, fire departnent, anbul ance
service, hospital, or other entity that the PERS
client has designated as an energency response
organi zati on;

(vi) The PERS client's witten authorization for the
ener gency response organization and energency
responder to enter his or her honme and provide
energency treatnment and transportation; and,

(vii) The nane, t el ephone nunber, and address of the
PERS client's physician and the client's preferred
hospi t al

(b) Monitoring Records

In addition to the data record, the provider will also
mai ntain records of all its 24 hour nonitoring activities, all
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the signals sent by clients and the nonitoring agency's
response to these signals. The provider nust also nmaintain a
record of PERS clients whom the nonitoring agency nonitors
each nonth

(c) Installation and Renoval Records

Providers are also required to keep a record of the dates of
installation and renoval of PERS equi pnent, a record of the
PERS provider's instructions to the PERS client regarding his
or her use of the PERS equipnent, and a record of al
mai nt enance, repairs or replacenents of the <client's
mal f uncti oni ng PERS equi pnent.

Renoval of the Oient's PERS Equi pnent

The PERS provider nmust not renove PERS equipnent unless the
district has notified the provider in witing that the equipnent
must be renoved. The foll owi ng procedures nust be foll owed by the
provi der when renovi ng equi pnent froma client's hone:

(a) On the day the social services district tel ephones the PERS
provider and notifies it that PERS equi prent nust be renoved,
the provider nust telephone the client or the client's
representative to arrange a nutually convenient tine for the
equi pnent' s renoval

(b) The PERS provider nmust renove PERS equipnent within seven
busi ness days after the day the provider receives the socia
services district's witten notification that PERS equi pnent
must be renoved

(c) On the day the PERS equipnent is renmoved, the PERS provider
must notify the social services district by tel ephone of the
equi pnent' s renoval

(d) Wthin seven business days after the day the PERS equi pment is
renoved, the PERS provider nust forward to the social services
district a witten confirmation that the equi pnent has been
renoved. The confirmation nust be signed by a representative
of t he provi der and by the PERS client or his/her
representative

Requirenents for Submittal and Approval of a Plan for the Provision
of Personal Energency Response Services

Wthin forty-five days of the effective date of this Directive,
districts nust subnit to the Departnent a plan for the provision of
PERS. The plan nust be prepared on standard forns designed by the
Department and found in Appendi x C
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VI,

Soci al services districts will be notified in witing of their PERS

pl ans' approval / di sapproval . Notifications will be transmtted by
the Departnment within forty-five business days of plan receipt on
standard forns developed by the Departnent. Districts nust not
aut horize PERS until the Departnent has approved the districts'
PERS pl an. Initial PERS plans di sapproved by the Departnent nust
be amended to address identified deficiencies and resubnitted to
the Departnment for further consideration of approval. The revi sed

pl an nmust be subnmitted within thirty business days after the social
services district receives the Departnment's witten di sapproval

notification. The Departnment will notify the district of approval
or disapproval within forty-five business days after receipt of the
anended pl an. Once approved, anmendnent s/ revi si ons to t he

district's plan are to be included as part of the district's annual
pl an for Personal Care Services.

SYSTEMS | MPLI CATI ONS

Once the district's PERS plan, contract(s), and negotiated rates have
been approved by the Departnent, the MM S provider enroll ment package
will be sent to prospective PERS providers by t he Depart nent .
Conpletion and return of the enrollnment nmaterial will result in the
assignnent of a provider identification nunber used in service
authorization and billing activities being i ssued to the PERS provider.
Billing instructions will be sent to the PERS providers subsequent to
the providers return of the enroll nent package.

EFFECTI VE DATE

This Adm nistrative Directive is effective Novenber 1, 1991.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi si on of Medical Assistance
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STANDARDS FOR PERS EQUI PMENT AND
FOR MONI TORI NG AGENCI ES

Al'l PERS equi pnrent nust be approved by the Federal Comunications

Conmission and neet the Underwiters Laboratories, 1Inc. (UL) safety
standard nunmber 1637, which is the UL standard for home health care
signaling equipnent. The UL listing mark on the equipnent will be

accepted as evidence of the equi pnment's conpliance with such standard.

The energency response activator nust be able to be activated by breath,
by touch or sone other neans and nust be usable by persons who are
visually or hearing inpaired or physically disabled.

The energency response communicator nust be attached to the PERS
client's telephone line and nust not interfere with nornmal telephone
use. The communi cator nust be capable of operating w thout externa

power during a power failure at the recipient's hone in accordance wth
UL requirenents for hone health care signaling equi pnent wth stand-by
capability.

The nonitoring agency nust be capable of sinultaneously responding to
multiple signhals for help fromclient's PERS equi pnent. The nonitoring
agency's equi pnent nust include a primary receiver, a stand- by
information retrieval systemand a separate tel ephone service, a stand-
by receiver, a stand-by, a back-up power supply, and a telephone |ine
nmoni t or. The primary recei ver and back-up receiver nust be independent
and interchangeable. The clock printer nust print out the tine and date
of the enmergency signal, the PERS client's identification code, and the
energency code that indicates whether the signal is active, passive, or
a responder test. The tel ephone line nonitor nust give visual and
audi bl e signals when an incom ng tel ephone line is disconnected for nore
than 10 seconds. The nonitoring agency nust naintain detail ed technica

and operations nanuals that describe PERS elenents, including PERS
equi pnent installation, functioning, and testing; energency response
protocol s; and recordkeepi ng and reporting procedures.

The PERS provider wll assure that nonitoring agency staff wll be
trained on operational and technical aspects of the PERS system Thi s
training shall include testing procedures, energency reporting and

response procedures and servicing.
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AGREEMENT

BETWEEN A SOCI AL SERVI CES DI STRI CT
AND A PROVI DER OF PERSONAL EMERGENCY
RESPONSE SERVI CES ( PURSUANT TO TI TLE
11 OF ARTICLE 5 OF THE SOCI AL SERVI CES LAW

AND TI TLE XI X OF THE SOCI AL SECURI TY ACT.)

FOR TI TLE XI X SERVI CES ONLY

This Agreenent is between the County Departnment of
Social Services ("Social Services District"), located at
, New York and the

("Provider"),

| ocat ed at

VHEREAS, the Social Services District, pursuant to Section 367-g of the
Social Services Law ("SSL") and the New York State Departnment of Soci al
Services' ("Departnent") Regulations at Section 505.33 of Title 18 NYCRR
may aut hori ze personal energency response services ("PERS') to be provided
to Medical Assistance ("MA") recipients whomthe Social Services District
has determined eligible to receive these services; and

VWHEREAS, the Social Services District is authorized, pursuant to Section
365. 1(d) of the SSL and subdivision (d) of Section 505.33 of Title 18 NYCRR,
to enter into witten agreenents for the provision of PERS for which
rei nbursenent is available pursuant to Title X X of the Federal Soci al
Security Act ("SSA"), Section 367-g of the SSL, and Section 505.33 of Title
18 NYCRR; and

VWHEREAS, the Provider represents that it will provide PERS as authorized by
the Social Services District pursuant to Title XI X of the SSA, Section 367-g
of the SSL, and Section 505.33 of Title 18 NYCRR and

VHEREAS, the Social Services District and the Provider have determined to
enter into this witten Agreenent pursuant to which the Provider wll
provide PERS to MA recipients whom the Social Services District has
deternmined eligible to receive these services;
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THEREFORE, the Social Services District and the Provider agree as foll ows:

1. Social Services District's Authorization of PERS

The Social Services District is responsible for determning whether MA
recipients are eligible to receive PERS, as defined in subdivision (a) of
Section 505.33 of Title 18 NYCRR, and for authorizing and reauthorizing
PERS for MA recipients whomit determnes eligible to receive PERS. The
Social Services District's eligibility determnations, aut hori zati ons,
and reauthorizations for PERS will be in accordance with subdivision (c)
of Section 505.33 of Title 18 NYCRR and such directives to social
services districts as the Departnent may issue

2. Provider's Provision of PERS

The Provider agrees to provide PERS to MA recipients whomthe Socia
Services District has deternmined eligible to receive PERS and has
aut horized or reauthorized to receive PERS. The Provider agrees that its
provision of PERS will be in accordance with subdivisions (a) and (f) of
Section 505.33 of Title 18 NYCRR and such directives to PERS providers as
the Department may issue.

3. Standards for PERS Equi pnent:

The Provider agrees to assure that all PERS equi pnment conplies wth the
PERS equi prent standards set forth in subdivision (g) of Section 505.33
of Title 18 NYCRR and such directives to PERS providers as the Departnent
may i ssue.

4. Training of Mnitoring Agency Staff:

The Provider agrees to assure that staff of the nonitoring agency, as
defined in subdivision (a) of Section 505.33 of Title 18 NYCRR, are fully
trained regarding their responsibilities when the nonitoring agency
receives signals for help from MA reci pi ents' PERS equi pnent.

5. Paynent for PERS

The Social Services District agrees to authorize paynent to the Provider
for PERS that are provided to MA recipients whomthe Social Services
District has determined eligible for PERS and has authorized or
reaut hori zed to receive PERS and that are provided in accordance with the

Social Services District's authorization or reauthorization, Secti on
505.33 of Title 18 NYCRR and such directives as the Departnment may
i ssue. The Social Services District agrees to authorize paynent to the

Provider at the rates set forth in Appendix B of this Agreenent, provided
that such rates have been established pursuant to subdivision (h) of
Section 505.33 of Title 18 NYCRR The rates set forth in Appendi x B of
this Agreenment are the total paynent to the Provider, and no additiona
paynent to the Provider wll be nade by the Departnent, the Soci al
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Services District, or the PERS recipient. The Social Services District
wi Il authorize that paynent to the Provider termnate on the day that the
District sends a witten notification to the Provider that it nust renove
the PERS equi prent fromthe fornmer PERS recipient's hone.

6. Social Services District's Mnitoring:

The Provider agrees that its provision of PERS is subject to the
moni toring of the Social Services District in accordance wth subdivision
(e) of Section 505.33 of Title 18 NYCRR and such directives as the
Department may i ssue.

7. Quality of Services:

This Agreenent does not dimnish the Provider's responsibility for
mai ntaining the quality of PERS the Provider provides. The Provi der
agrees to remain responsible for the foll ow ng:

A. ensuring that PERS provided pursuant to this Agreenent conplies wth
all pertinent provisions of Federal and State | aw and regul ati ons; and

B. ensuring the quality of PERS provided by the Provider or any entity
with which the Provider has a subcontract.

8. Non- Excl usi ve Agreenent:

The Social Services District is not obligated to use the Provider's
servi ces. The Social Services District or the Departnment may, in its
discretion and upon witten notice to the Provider, terminate the
Provider's responsibility to provide PERS to any one or nore MA
reci pients. Such term nation of the Provider's responsibility to provide
PERS to any one or nore MA recipients does not render this Agreenent void
or voi dabl e.

9. Provider as |ndependent Contractor

The Provider agrees that the Provider is an independent contractor and
not an enpl oyee, officer, or agent of the Social Services District or the

Depart nent . The Provider agrees that the Provider and the Provider's
enpl oyees, of ficers, and agents will conduct thensel ves in accordance
with this status and neither hold thenselves out as, nor claim to be,
enpl oyees, of ficers, or agents of the Social Services District or the
Depart nent . The Provider also agrees that neither the Provider nor the
Provider's enpl oyees, officers, or agents will rmake any claimfor any
right or privilege applicable to a Social Services District or Departnent
enpl oyee, of ficer, or agent including, but not limted to, Wrkers'

Conpensation or retirenment benefits.
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10. Liability and QG her Insurance:

The Provider agrees that, prior to providing PERS under this Agreenent,
it will obtain liability or other insurance in sufficient amounts to
protect the Social Services District and the Departnent and their
officers, enployees, and agents from any liability relating to the
provi sion of PERS that nay arise as a result of any acts, omssions, or
negligence of the Provider or of the Provider's officers, enployees, or

agents. Such insurance coverage nmay be an endorsenent to an existing
policy of the Provider. The Provider agrees to maintain such coverage
while this Agreenment is in effect. The Provider al so agrees that,

regardl ess of the formor manner of the Provider's insurance coverage and
prior to providing PERS under this Agreenent, the Provider will request
its insurer to provide the Social Services District with a witten
acknow edgnent of the Provider's insurance coverage, the terns of the
Provider's insurance coverage, and a commtnent that the insurer or the
Provider will notify the Social Services District at |east ten cal endar
days before the effective date of any change in, or cancellation of, the
Provi der's insurance coverage

11. Indemification:

The Provider agrees to indemify and hold harml ess the Social Services
District and the Departnent and their enployees, officers, and agents
against any liability resulting from the Provider's performance or
failure to performin accordance with the terns of this Agreenent.

12. Provider's Recordkeepi ng Responsibilities:

A. The Provider agrees to conplete all required enpl oyer payroll records
and deduct all tax, insurance, and other required paynments including,

but not Ilimted to, wor kers' conpensation; disability insurance;
Soci al Security taxes; Federal and State wunenploynent insurance
benefits; Federal, State and local incone tax withholdings; and any

other |egal or customary requirenents.

B. The Provider agrees to nmmintain records and accounting procedures that

properly reflect all direct and indirect costs expended in the
performance of this Agreenent. The Provider also agrees to collect
and nmaintain all fiscal and programstatistical records required by

the Social Services District or the Departnent on forns the Social
Services District supplies and the Departnent has approved.

C. At all times during the termof this Agreenent and for a period of six
years after final paynent, the Provider agrees to provide al
authorized representatives of the Social Services District, the
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Departnment, and the State and Federal governments with full access to
all records relating to the Provider's perfornmance under, and funds
payabl e pursuant to, this Agreenment for the purpose of exam nation

audit and copying of such records.

D. The Provider agrees to conply with all applicable Federal and State
requirenents governing the confidentiality of information on MA
recipients, including, but not limted to, Section 369 of the SSL
Section 1902(a)(7) of the SSA, and regul ations pronul gated under such
provi si ons.

E. The Provider agrees to naintain all records and other docunents

required by this Section 12 of this Agreenent or otherw se relevant to
this Agreenment for six years after final paynent.

13. Notice of Provider's Subcontracts and O her Agreenents:

The Provider agrees to notify the Social Services District or the
Departnment of any affiliated entities with which it has direct or
i ndirect agreenents, subcontracts for services, or any other arrangenent
under whi ch the anpbunts the Provider receives as paynent for PERS are
shared anong, or transferred between, the Provider and any other entity
or entities. |If the Provider directly or indirectly disburses any anount
to any entity receiving paynent from any governnental agency, it agrees
to notify the Social Services District or the Departnent of the nature,
type, anount, and date of any such di sbursenent.

14. Enpl oynent Practices:

The Provider agrees to conply with the nondi scrimnation clause contained
in Federal Executive Order 11246, as anended by Federal Executive O der
11375, relating to Equal Enploynment Opportunity for all persons wthout
regard to race, col or, religion, sex, or national origin; the
i mpl ementing regul ations prescribed by the Secretary of Labor at 41 Code
of Federal Regul ations, Part 60; and the Federal regulations contained in
45 Code of Federal Regul ations Part 84, entitled "Nondiscrimnation on
the Basis of Handicap in Prograns and Activities Receiving or Benefiting
from Federal Financial Assistance."

15. Fair Heari ngs:

The Social Services District will provide notices to PERS recipients or
applicants of their right to State fair hearings as required by Federa

and State law and regulations. The Provider, upon request of the
Department or the Social Services District, agrees to participate in
State fair hearings when necessary for the determ nation of issues. The

Provider also agrees to participate, as requested by the Social Services
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District or the Departnent, in any endeavors incident to the provision of
PERS including, but not linited to, testinony for fair hearings; reports,
surveys, studies, or audits; court or judicial proceedings; and any other
matters relating to the Provider's provision of PERS

16. Termination of this Agreenent by the Social Services District:

A. The Social Services District may term nate this Agreenent under the
fol |l owi ng circunstances

(i) The Departnent notifies the Social Services District that Federa
or State reinbursenent is no |onger available for PERS

(ii) The Provider fails to performits obligations pursuant to this
Agreenent, including any local variations that are set forth in
any Appendix B-3 of this Agreenent, or the Provider violates any
of the material terns of this Agreenent;

(iii) The Departnment has sanctioned the Provider for conduct that
constitutes an unacceptabl e practice under the MA program

(iv) The Social Services District has deternmined that each of the MA
recipients to whom the Provider furnished PERS is no |onger
eligible for MA or PERS

(v) The Social Services District has determned that an energency
exi sts which could jeopardize the health, safety, or welfare of MA
reci pients to whomthe Provider furnishes PERS

(vi) The Provider has becone insolvent, provided that such insolvency
does not result from nonpaynent or |ate paynent to the Provider of
funds due pursuant to this Agreenent;

(vii) A voluntary or involuntary proceedi ng under the Bankruptcy Act is
commenced by or against the Provider, provided that the cause for
the commencenent of such proceedi ng was not the nonpaynent or |ate
paynent to the Provider of funds due pursuant to this Agreenent;
or

(viii) The Social Services District and the Provider have agreed that the
Social Services District may term nate this Agreenent under other
circunstances set forth in any Appendi x B-3 of this Agreenment, and
such ot her circunstances have occurred.

B. Except in an energency, the Social Services District agrees to give
the Provider 30 calendar days witten notice of its intention to
termnate this Agreenent. The witten notice nust contain the reasons
for the Social Services District's ternmination of this Agreenment and
the effective date of this Agreenent's term nation.
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17. Termination of this Agreenent by the Provider

A. The Provider nmay ternminate this Agreenment under the fol | owi ng
ci rcunst ances

(i) The Departnent revises the requirenents for the Provider's
provi si on of PERS and the Provider reasonably finds these
requi renents unaccept abl e;

(ii) The Departnment has reduced the rates paid to the Provider, as set
forth in Appendix B-2 of this Agreenent, and the Provider
reasonably finds such reduced rates to be unacceptable; or

(iii) The Social Services District and the Provider have agreed that the
Provider may termnate this Agreenent under other circunstances
set forth in any Appendix B-3 of this Agreenent, and such other
ci rcunmst ances have occurred.

B. The Provider agrees to give the Social Services District 30 calendar
days witten notice of its intention to terninate this Agreenment. The
witten notice nust contain the reasons for the Provider's term nation
of this Agreenent and the effective date of this Agreenent's
term nation.

18. Agreenent C ose-out Procedures:

The Provider agrees to conmply wth all Social Services District and
Departnment cl ose-out procedures when this Agreenent term nates or
expires. These cl ose-out procedures include, but are not necessarily
limted to, the foll ow ng:

A. Wthin five business days after this Agreenent terninates or expires,
the Provider agrees to transfer to the Social Services District, or
the Social Services District's designee, a copy of the Provider's
records pertaining to all MA recipients to whom the Provider
previously furnished, or is currently furnishing, PERS pursuant to
this Agreenent.

B. Wthin thirty calendar days after this Agreenent termnates or
expires, the Provider agrees to notify the Social Services District in
witing of all obligations relating to this Agreenent that the
Provi der necessarily incurred before this Agreenment termnated or
expired and that came due after this Agreenent terninated or expired
The Social Services District agrees to authorize paynent to the
Provider in accordance with this Agreenment for such obligations. The
Social Services District will not authorize paynent to the Provider
for any obligations that the Provider incurs or pays after this
Agreenent term nates or expires
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C. Wthin thirty calendar days after this Agreenent termnates or
expires, the Provider agrees to account for, and refund to, the Soci al
Services District any overpaynents or excess funds paid to the
Provi der pursuant to this Agreenent.

D. Wthin ninety calendar days after this Agreenent termnates or
expires, the Provider agrees to submt to the Social Services District
a final report, conpleted by a certified public accountant, of the
Provider's receipt and expenditure of funds pursuant to this
Agr eenent .

19. Agreenent to Renegoti at e:

The Social Services District and the Provider agree to renegotiate this
Agreenent if the Federal or State governnent revises the requirenents for
PERS and these revisions would affect the continued availability of PERS
rei nbursenent or paynent.

20. Anendnents:

The Social Services District and the Provider agree to anend this
Agreenment when they deternine anendnents are necessary. No such
anendnent will be effective until the Departnment has approved it. Al
anendnents nust be in witing, signed by authorized representatives of
the Social Services District and the Provider, and attached to this
Agr eenent .

21. Local Vari ations:

Local variations, if any, are set forth in an Appendix B-3 attached to,
and nade a part of, this Agreenent. Such | ocal variations are effective
only if the Departnent has sent the Social Services District a witten
approval of the local variations. If any local variations conflict with

the main body of this Agreenent, the main body of this Agreenment controls
unl ess the Social Services District and the Provider have specified
otherwise in a separate agreenent that the Departnent has approved and
that is attached to this Agreenent.

22. Entire Agreenent:

This Agreenent, including all appendices and any docunents incorporated
by reference, <contains all the terms and conditions agreed upon by the
Social Services District and the Provider. Al'l appendices and itens

incorporated by reference are to be attached to this Agreenent. No ot her
precedent or contenporaneous agreenent, oral or witten, regarding the
subject matter of this Agreenment, is deenmed to vary any of the terns and
conditions contained in this Agreenment or bind either the Social Services
District or the Provider.



Appendi x B
(Page 9 of 9)

23. Effective Dates:

This Agreenent is effective on , 199 , and, unl ess
ot herw se termnated pursuant to this Agreenent, will expire on
, 199 . However, if the termof this Agreenent

continues beyond one vyear from this Agreenent's effective date, the
Social Services District or the Departnent nmay void this Agreenent at any
time after one year. Neither the Social Services District nor the
Provider is obligated to renew or extend this Agreenent.

24. Signatures:

In Wtness Wiereof, the parties have signed this Agreenent on the dates
i ndi cated beneath their respective signatures.

County Provi der Nane
(Print or Type)

Addr ess Addr ess

Conmi ssi oner Nane Nane & Title of Representative
(Print or Type)

Conmi ssi oner Signature Si gnature of Provider

County Attorney Dat e MM S | D# Dat e
STATE OF NEW YORK )

COUNTY OF ) SS:

Ohthis day of , 199 , before ne personally
appear ed , to ne known, who being by ne
duly sworn, did depose and say that resi des
at ; that
is the of ,
t he corporation described in, and which
executed, this Agreenent; that knows the seal of
this corporation; that the seal affixed to this Agreenent is such corporate
seal; that it was so affixed by order of the Board of Directors of this
corporation; and that si gned

his or her name by the sane order.

Notary Public
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A new Section 505.33 is added to Title 18 to read as foll ows: 505. 33

Per sona

energency response services (PERS).

(a) Definitions.

(1

(2)

(3)

Personal energency response services nean:

(i) t he provi si on and mai nt enance of el ectronic
conmmuni cation equipnment in the hone of an individua
which signals a nonitoring agency for hel p when
activated by the individual, or after a period of tine
if a tinmer nechani sm has not been reset; and

(ii) the continuous nonitoring of such signals by a trained

operator and, in case of receipt of such signals, the
imediate notification of such ener gency response
organi zati ons or persons, if necessary, as the

i ndi vi dual has previously specified.

El ectronic communication equipnment (PERS equipnent) neans
equi pnent that electronically signals a nonitoring agency for

help via telephone Iines. PERS equi prent includes the
fol | owi ng:
(i) an energency response activator, which is a snmall

electronic device that the PERS recipient presses or
otherw se activates to send a signal for help to the
nmoni t ori ng agency; and

(ii) an ener gency response communi cator, which is an
electronic wunit connected to a PERS recipient's
tel ephone |ine. The energency response communi cator

accepts a signal for help from the enmergency response
activator and also has its own device to generate a
signal for help. It sends the signal via telephone
lines to the nonitoring agency.

Monitoring agency nmeans an agency that is capable of
receiving signals for help froma recipient's PERS equi pnent
24 hours per day, seven days per week; determ ning whether an
ener gency exi sts; and notifying an energency response
organi zation or an energency responder that t he PERS
reci pi ent needs energency hel p.



(b)

(4)

(5)

(6)
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Ener gency response organi zati on nmeans a police departnment, a
fire departnent, an anbul ance service, a hospital, or other
entity that the PERS recipient has designated to respond to
specific signals for help when notified by the nonitoring
agency or an energency responder

Ener gency responder neans a PERS recipient's neighbor, famly
menber, or other person who has agreed, at the recipient's
request, to respond to specific signals for help when
notified by the nonitoring agency.

PERS provider neans a certified hone health agency, a l|long
term hone health care program an area agency on aging, a
police department, a fire departnent, an anbul ance service, a
hospital, or any other entity that is capable of providing
PERS either directly or through subcontracts. A PERS
provider may al so be a nonitoring agency.

Soci al services districts' PERS pl ans.

(1

(2)

Each social services district nust subnmit a PERS plan to the
departnent on a formthe departnent requires and nust not

aut hori ze PERS until the departnment has approved the
district's PERS pl an. Each social services district nust
submi t any changes to its approved PERS plan to the
departnent on a formthe departnent requires. The district

may i nclude such changes to its approved PERS plan as part of
the district's annual plan for the provision of personal care
services, as required by section 505.14(j) of this Part.

A social services district's PERS plan nmust be in a form
acceptable to the departnent and mnust include descriptions of
the foll ow ng:

(i) the process the social services district will use to
aut hori ze PERS

(ii) the PERS equipnent that the social services district
will require to be used, including whether the equi pnent
wi || have a voice-to-voice capability;

(iii) the process by which the social services district wll
sel ect the PERS providers with which it will contract;

(iv) the coordination anong the social services district, the

PERS providers with which it wll contract, and any
entities with which the PERS providers will subcontract;
and

(v) the projected cost savings that PERS wi |l achi eve.



(c)

(3)

PERS

(1

(2)
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The departnent will notify a social services district of its
approval or disapproval of the district's PERS plan within 45
busi ness days after it receives the plan. If the departnent
di sapproves a social services district's PERS plan, t he
district nust subnit a revised plan to the departnent within
30 business days after the day the district receives the
departnent's di sapproval noti ce.

assessnents, authorizations, and reauthorizations.

As part of its assessnent for an authorization of persona
care services or home health services, a social services
district may also assess whether PERS woul d be appropriate
for a person.

An initial authorization for PERS nust be based on a
physician's order and a conprehensive assessnent of the
person.

(i) t he conprehensive assessnent nust be perfornmed by socia
services district staff, or by staff of the district's
designee, on forns that the departnent approves to be
used.

(ii) the conprehensive assessnent nust evaluate the foll ow ng
factors: the person's physical disability status, the
degree to which the person is at risk of an energency
due to a nedical or functional inpairnent or disability,
and the degree of the person's social isolation.

(iii) a social services district may authorize PERS only when
t he conprehensive assessnent indicates that PERS would
be appropriate for the person because:

(a) the person has a nedical condition, disability, or
i mpai rment that warrants use of PERS

(b) PERS woul d reduce or elimnate the nunber of hours
of personal care services or hone health services
that the person woul d need;

(c) the person's safety in the honme nust be nonitored;

(d) the person has insufficient informal caretakers,
such as fanmly nenbers and friends, directly and
continuously available to nonitor his or her health
and safety;

(e) the person is alert and self-directing, which neans
that he or she is capable of naking choices about
activities of daily living, under standi ng the
i mpact of the choices, and assunming responsibility
for the results of the choices;



(3)

(4)

(5)

(6)

(7

(8)
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(f) the person can comunicate in basic English or, if
the person is wunable to comunicate in basic
Engl i sh, the person's energency responder or

responders can communi cate in basic English;

(g) the person would be able to use the PERS equi pnent
effectively; and

(h) the person has a functioning telephone that s
conpatible with the PERS equipnment or will have
such a telephone when the PERS equipnment is
i nstall ed.

If a social services district authorizes PERS, the PERS
aut hori zation and plan of care may be incorporated in the
aut hori zation and plan of care for personal care services or
home heal th servi ces.

The duration of an initial PERS authorization nust be based
upon the person's needs, as reflected in the conprehensive
assessnent. No initial authorization nmay exceed six nonths.

Wen a PERS recipient's physical circunstances, ment al
status, or nedical condition significantly change during the
aut hori zation period, social services district staff, or
staff of the district's designee, must perform a new
conpr ehensi ve assessnent and nmake any necessary changes in
t he aut hori zati on.

A social services district must not authorize PERS if the
person is eligible for the long term hone health care
program (LTHHCP), can obtain PERS through the LTHHCP, and
wi shes to obtain PERS through the LTHHCP

A reaut horization of PERS nust follow the procedures set
forth in paragraphs (2) through (6) of this subdivision,
except that the recipient's physician, the social services
district's local professional director, or a physician at
the area Ofice of Health Systenms Managenent nust review the
conprehensi ve assessment and be responsible for the fina
determ nation to reaut hori ze PERS. No single
reaut hori zati on may exceed si x nonths.

A social services district nust notify the person in witing
of its decision to authorize, deny, reaut hori ze, or
di scontinue PERS on forns required by the departnent. The
notice nust neet the notice requirenents set forth in Part
358 of this Title. The person will be entitled to a fair
hearing in accordance with the requirenents of Part 358 of
this Title. A PERS recipient for whomthe social services
district proposes to discontinue PERS will be entitled to
aid continuing in accordance with the requirenents of Part
358 of this Title.



(d)

(e)
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Contracting for PERS

(1

(2)

(3)

(4)

A social services district must have contracts wth a
sufficient nunber of PERS providers to provide PERS to all
persons for whomthe district has authorized PERS

Bef ore contracting with any PERS provider, a social services
district nust determine that the provider is qualified to
provide PERS either directly or through subcontracts and can
meet this section's requirenents and any |ocal requirenents
contained in the district's approved PERS pl an described in
subdi vision (b) of this section

A social services district's contracts with PERS providers
must be on a formthat the departnent has approved to be

used. A district nay attach local variations to the form
A district nust not inplenent any contract for PERS or any
| ocal variations wuntil the departnent has approved the

contract and any local variations.

A PERS provider nust nmaintain appropriate insurance coverage
to protect the social services district from liability
clains resulting from acts, omssions, or negligence of
provi der personnel that cause personal injuries to PERS
reci pients or such personnel

Responsi bilities of social services districts.

(1

(2)

A social services district nust ensure that the PERS
reci pi ent desi gnates an energency response organi zation; one
energency responder or, if possible, two such responders; a
representative, who nmay be the sane person as an energency
responder; and a preferred hospital. The district nust al so
ensure that the PERS recipient, or his or her
representative, signs a witten authorization for emergency
response organi zati on personnel and an energency responder
to ent er the recipient's hone and provide energency
treatnent and transportation.

On the day that a social services district authorizes PERS
it must performthe follow ng activities:

(i) t el ephone the PERS provider and i nformthe provider

(a) of the name, telephone nunber, and address of the
person for whomthe social services district has
aut hori zed PERS

(b) that the provider nust tel ephone the person or the
person's representative that same day to arrange a
mut ual 'y convenient tinme for the provider to
install the PERS equipnent into the person's
functioning tel ephone Iine; and



(3)
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(c) that the provider nust install the PERS equi pnent
within seven business days after the day the
provi der receives a witten PERS authorization from

the social services district and that, if the
provider cannot install the equipnent within this
seven day period, it nust imediately notify the
district.

(ii) send the PERS provider a witten PERS authorization;

and

(iii) send the PERS provider the information regarding the

person that is described in clauses (f)(3)(i)(a)
through (g) of this section

If a PERS recipient's physical circunstances, medi cal
condition, or nmental status change during the authorization
period, the social services district nust send to the PERS
provi der the information regarding these changes so that the
provider nmay update the recipient's data record, as
described in subparagraph (f)(3)(i) of this section

(4)(i) Subject to the notice, aid continuing,and fair hearing

requirenents set forth in subdivision (c)(8) of this
section and Part 358 of this Title, a social services
district nust discontinue PERS when the recipient is
continuously hospitalized for nore than 60 days or when

his or her physical circunstances, mental status, or
medi cal condition has changed significantly so that PERS
are no | onger appropriate for the person. Whenever a

social services district discontinues PERS because PERS
are no | onger appropriate for the recipient, the district
must ensure that personal care services, if appropriate,
are provided to the recipient.

(ii) On the day that t he soci al services district

di sconti nues PERS, it nust perform the follow ng
activities:

(a) Telephone the PERS provider and inform the
provider that it nust tel ephone the recipient or
the recipient's representative that sane day to
arrange a mutually convenient tine for the PERS
equi pnent's renoval, and that the provider nust
renove the PERS equipnment within seven business
days after the day the provider receives the
district's witten notification to renove the
equi prent ; and

(b) send the PERS provider a witten notification to
renove the PERS equi pnent.
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(5) A social services district nust nonitor a PERS provider's
compliance with this section's requirenents. The district
must nonitor the tineliness of the provider's installation,
mai nt enance, and renoval of PERS equi pment; the tineliness
and efficiency of the nonitoring agency's responses to
signals for help from recipients' PERS equipnent; t he
tinmeliness of the provider's reports of energencies; the
reliability of PERS equipnent; and all conplaints by PERS
reci pients regarding the PERS provider or the PERS equi pnent.

(f) Responsibilities of PERS providers

(1) A PERS provider must properly install all PERS equi pnent into
a PERS recipient's functioning telephone I|ine and nust
furnish all supplies necessary for installing this equipnent.

(i) On t he day that the PERS provider receives the
district's telephoned PERS authorization, it must
t el ephone t he reci pi ent or t he recipient's
representative to arrange a nutually convenient tinme for
the provider to install the PERS equipnent into the
recipient's functioning telephone Iine. The PERS
provider nust install the PERS equi pment within seven
busi ness days fromthe day it receives the district's
witten PERS authorization. If the provider is unable
to install the PERS equipnent within this period, it
must notify the district inmrediately.

(ii) On the day that the PERS provider installs the PERS
equi pnent, it nust performthe follow ng activities:

(a) Tel ephone the social services district and notify
it that the equi pnent has been installed;

(b) Instruct the PERS recipient regarding the use of
the PERS equi prent and give the PERS recipient
sinmple witten instructions that describe these
procedur es;

(c) Informthe PERS recipient that he or she should
imediately notify the provider or the socia
services district if the equipnent nalfunctions;
and

(d) Inform the PERS recipient that he or she may cal
the nonitoring agency when he or she wants to test
the PERS equi prent or when he or she has questions
regardi ng the PERS equi pnent.

(iii) At the PERS recipient's or t he soci al services
district's request, the PERS provider nust give follow
up instructions to the recipient regarding his or her
use of the PERS equi pnent.
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Appendi x B-1 of the Model Contract
(Page 8 of 13)

Wthin seven business days after the day the PERS
equi pnent is installed, the PERS provider nust forward
to the social services district, by mail or facsimle
machine, a witten confirmation that the equi pment has
been installed and that the PERS recipient has been
instructed how to use the equi pnent. The confirmation
must be signed by a representative of the provider and
by the PERS recipient or the recipient's representative.

(2) A PERS provider nust maintain all installed PERS equi pnent in
proper working order.

(i)

(i)

(iii)

The PERS provider nust nonitor all installed PERS
equi pnent to insure that the equi prment operates properly
at all tines. The provider's nonitoring of the PERS

equi pnent shoul d be automated and result in the |[east
possi bl e i nconveni ence to the PERS recipient.

The PERS provider nust replace PERS equi prent batteries
when necessary, at no additional cost to the social
services district, the departnment, or the recipient.

Wthin 24 hours after the PERS provider is notified that
any PERS equi pnent has nal functi oned, the provider nust
repair or replace the equiprment at no additional cost to
the social services district, the departnent, or the
recipi ent. The PERS provider nmay be notified that the
PERS equi pnent has nal functioned by the social services
district, the PERS recipient, the PERS recipient's
representative, or another responsible party. When any
PERS equipnment is repaired or replaced, the PERS
provider nust notify the social services district by
t el ephone within 24 hours.

(3) A PERS provider nust maintain the follow ng records at no
additional cost to the social services district or the

departnent:

(i) A data record for each PERS recipient. The provi der
must update this record at least every six nonths by
contacting the social services district. The provi der

must al so update the recipient's data record whenever
the social services district notifies the provider that
changes should be nade to the PERS recipient's data
record. Each PERS recipient's data record nust contain
the following information, which the social services
district wll send to the provider on the day it
aut horizes PERS and whenever the soci al services
district is inforned that such information has changed:
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(iii)

(iv)

(v)

(vi)

(vii)
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(a) the PERS recipient's nane, telephone nunber, and
address, including his or her apartnment nunber and
floor, if applicable;

(b) the PERS recipient's personal nedical history,
including his or her age, sex, nedical condition,
di agnosi s, and ot her rel evant nedical history;

(c) the nane, tel ephone nunber, and address of the
person or persons whom the PERS recipient has
desi gnat ed as t he ener gency r esponder or

responders;

(d) the nane, telephone nunber, and address of the
person whom the PERS recipient has designhated as
his or her representative, if different from an
ener gency responder;

(e) the nane, tel ephone nunber, and address of the
police departnent, fire departnent, anbul ance
servi ce, hospital, or other entity that the PERS
reci pi ent has designated as an energency response
organi zati on;

(f) the PERS recipient's witten authorization for the
energency response organi zation and an energency
responder to enter his or her hone and provide
energency treatnment and transportation; and

(g) the nane, tel ephone nunber, and address of the PERS
reci pient's physician and the recipient's preferred
hospi t al

a record of the PERS provider's instructions to the PERS
reci pi ent regardi ng his or her wuse of the PERS
equi prent ;

a record of the PERS equipnent's installation and
renoval ;

a record of the nmaintenance of PERS equi pnent and any
repairs or replacenents of mal functioning equi pnrent that
wer e necessary;

a record of the nonitoring agency's 24-hour nonitoring
of PERS recipients;

a record of each signal for help froma recipient's PERS
equi pnent that the nonitoring agency receives and the
nmoni toring agency's response to the signal; and

a record of PERS recipients whomthe nonitoring agency
nmonitors each nont h.
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The PERS provider nmust ensure that the nonitoring agency

perfornms the following activities when the nonitoring
agency receives a signal for help froma recipient's PERS
equi pnent :

(a)

(b)
(¢)

(d)

(e)

(f)

(i)

The
conti

if the PERS recipient's equipnent has voice-to-voice
capability, establish inmediate verbal contact with
the PERS recipient via the incomng si gnal to
determine whether an energency exists at the PERS
reicipient's hone;

retrieve the PERS recipient's data record,;

if unable to establish imredi ate verbal contact with a
PERS recipient whose equipnment has voice-to-voice
capability, or if the PERS recipient's equi pnent |acks
such capability, imediately notify an energency
responder that the PERS recipient has signaled for
hel p;

i f unabl e to notify an energency responder,
i medi ately notify an energency response organi zation
that the PERS recipient has signaled for help;

mai ntain appropriate contact with the PERS recipient,
the energency responder, or the energency response
organi zation; and

moni tor the provision of enmergency services to verify
that these services have been provided and that the
energency at the PERS recipient's honme has been
resol ved.

The PERS provider nust telephone the social services
district on the first business day after the energency
occurred and informit of the nature of the energency
and how it was resol ved. The provider nust forward to
the social services district, by mil or facsinmle
machine, a witten report of the enmergency within seven
busi ness days after the day the energency occurred.
This report nust contain at least the information
described in paragraphs (3)(v) and (vi) of this
subdi vi si on.

PERS provi der nust ensure that the nonitoring agency can
nuously nonitor and respond to signals for help from

reci pi ents' PERS equi pnent during power failures, nechanica
mal functions, or other technical energencies. The provi der

must

ensure that the nonitoring agency has the nonitoring

capabilities specified in subdivision (g)(2) of this section



(9)

(6)

Appendi x B-1 of the Model Contract
(Page 11 of 13)

A PERS provider nust renove PERS equi pnent froma recipient's
hone when notified to do so by the social services district.
The provider nust not renove PERS equipnment unless the
district has notified it that the equiprment nust be renoved.

(i) On the day the social services district tel ephones the
PERS provider and notifies it that PERS equi pment nust
be renpbved, the provider nust tel ephone the recipient or
the recipient's representative to arrange a nmnutually
convenient tinme for the equipnent's renoval

(ii) The PERS provider nmust renove PERS equipnent within
seven busi ness days after the day the provider receives
the social services district's witten notification that
PERS equi pnent nust be renoved.

(iii) On the day the PERS equipnment is renoved, the PERS
provider nust notify the social services district by
t el ephone of the equi pment's renoval.

(iv) Wthin seven business days after the day the PERS
equi pnent is renoved, the PERS provider nust forward to

the social services district, by nmail or facsimle
machine, a witten confirmation that the equi pment has
been renoved. The confirmation nust be signed by a

representative of the provider and by the fornmer PERS
reci pient or his or her representative.

St andards for PERS equi prent and nonitoring agenci es.

(1

All PERS  equi pnent must be approved by the Federa
Comuni cations Commi ssi on and meet t he Underwriters'
Laboratories, Inc. (UL) safety standard Nunber 1637, which is
the UL safety standard for hone health care signaling
equi pnent . (St andard for Honme Health Care Signaling
Equi prent, UL 1637, First Edition, My 30, 1989, effective
January 2, 1991; publ i shed by Underwriters Laboratories,
Inc., 333 Pfingsten Road, Nor t hbr ook, Illinois, 60062
Copies are available for public use and inspection at the
Department of State, 162 Washi ngton Avenue, Al bany, New York,
12231.) The UL Ilisting mark on the equipnent wll be
accepted as evidence of the equi pnment's conpliance with such
st andar d.

(i) The energency response activator nust be activated
either by breath, by touch, or by sone other neans and
must be wusable by persons who are visually or hearing
i npai red or physically disabl ed.
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(ii) The energency response communi cator nust be attached to
t he PERS recipient's telephone line and nust not
interfere with nornmal telephone use. The energency
response communi cator nust be capable of operating
wi t hout external power during a power failure at the
recipient's hone in accordance with UL requirenents for
hone health care signaling equipnent wth stand-by
capability.

The nonitoring agency nust be capable of sinultaneously
responding to multiple signals for help fromrecipients' PERS
equi pnent . The nonitoring agency's equi pnent nust include
the foll ow ng:

(i) a primary receiver and a back-up receiver, which nust be
i ndependent and i nt erchangeabl ¢;

(ii) a back-up information retrieval system

(iii) a clock printer, which nust print out the tine and date
of the energency si gnal , t he PERS recipient's
identification code, and the energency code that
i ndi cates whether the signal is active, passive, or a
responder test;

(iv) a back-up power supply;
(v) a separate tel ephone service; and

(vi) a telephone Iine nonitor, which nmust give visual and
audi ble signals when an inconmng telephone line is
di sconnected for nore than 10 seconds.

The nonitoring agency nust naintain detailed technical and
operations manual s that describe PERS el enents, including the
installation, functioning, and testing of PERS equipnent;
energency response protocols; and recordkeeping and reporting
procedures.

Payment for PERS

(1

(2)

A social services district nust negotiate paynent rates for
PERS at or below rates included in a rate schedule
established by the departnent wth the approval of the
Director of the Budget. A social services district must not
negoti ate PERS paynent rates that exceed local prevailing
PERS rates.

PERS rates nust include paynent for the rental or |ease of
PERS equi pnent; the installation, nmaintenance, and renoval
of PERS equi pnent; and a nmonthly service charge for
nmoni t ori ng agency services.
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The social services district nmust submit all negotiated PERS
rates to the departnent for approval

Payments for PERS will be nmade only when the PERS provider's
claimis supported by docunentation required by section
540.7(a)(8) of this Title.

Payments for PERS nust end the day the social services
district sends the PERS provider witten notification that
PERS equi pnent nust be renoved fromthe recipient's hone.
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RATES !

The rates listed below will be paid for PERS for the period covered in this
contract.

County:

Provi der Nane:

Provi der Address:

Provider MM S

Nurnber :
RATE CODE DESCRI PTI ON AMOUNT
2513 PERS | nstall ati on Charge S
2514 PERS Mont hly Service Charge S
(for SDSS use only)

Ef fective Date: Locat or Code:

Rat e Code Type: County Code:

DVA Approval : Dat e:

OBM Approval : Dat e:

Contract Approved Dat e:

To MM S Dat e:
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LOCAL VARI ATI ONS
[ TO BE SUBM TTED BY DI STRI CT]
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DI STRICT'S | NI TI AL PERSONAL EMERGENCY RESPONSE SERVI CES PLAN ( PERS)

Narme of District:

Nane and Title of Person Conpleting the Plan:

Phone Nunber:

Wien the answer to a question requires attachnents or additional space,
pl ease | abel the answer with the nunber of the question, including the
letter designation for the section and nunbers and letters for all sub-
secti ons.

A. Authorization Process

1. Pl ease submt a copy of your district's conprehensive assessnent
formthat will be utilized to evaluate the client's appropri ateness
for PERS.

2. (a) WII the conprehensive assessnment for PERS authorized as a

Personal Care Services conponent be conpl eted by:

+- + District staff doing assessnent

+- + District's designee as identified in the district's PCSP
annual plan

+-+ Other, explain

(b) WII the conprehensive assessnment for PERS authorized as a
Hone Health Services conponent be conpleted by:

+- + District staff doing assessnent

+- + District's designee as identified in the district's PCSP
annual plan

+-+ Other, explain
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3. Does your district intend to wuse its existing Personal Care
Services Program (PCSP) physician's order formfor obtaining the
physician's order for PERS?
+- +
+- + Yes
+- +
+- + No (Pl ease subnit a copy of the form proposed for this

pur pose)

Provi sion of Service

1. Identify the type of PERS Provider(s) wth which the district
i ntends on contracting. Check all that apply and indicate next to
each type the percentage of PERS cases that this provider wll
servi ce.
+- + +- + +- +
+-+ a) CHHA +-+ b) LTHHCP +-+ ) Area Agency on

Agi ng
+- + +- +
+-+ d) Police Departnent +-+ e) Fire Departnent
+-+ +- +
+-+ f) Hospital +-+ g) Oher, (ldentify)
2. Descri be which PERS systemwi ||l be utilized in your district:
+- +
+-+ Voice-to-voice
+- +
+-+ Non-voice
3. In contracting for a PERS provider, whi ch process does your

district intend to use:

+-+ A Request for Proposal (RFP) process

+-+ Selection of an existing district provider

+-+ Anot her process, please explain
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Descri be how the district will coordinate with the PERS
provider(s), including any entities with which the PERS provider(s)
wi || subcontract, each of the follow ng functions:

A I nform ng t he PERS  provider of the recipient's PERS
aut hori zation

B. Assuring t he provi der's installation of t he
PERS

C Updating the Recipient/Cient Data Profile

D. Monitoring the provider's provision of PERS equipnment and
services rel ated to: the tinmeliness of installation,
mai nt enance and renoval of PERS equipnent; tineliness of the
nmoni t ori ng agency's responses to energency signals from
clients; ascertaining the client's satisfaction wth the
reliability of the PERS, and; collection of data and
docunentation of the provider's reports on energencies and
non- ener gency signal s.

Identify the types of nonitoring centers for each PERS provider the
district intends on contracting with:

+-+ Hospital Based Mnitoring Center

+-+ Nationally-Based Mnitoring Center

+-+ Local | y- Based Moni t ori ng Cent er (i.e. police or fire
departnents.)
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6. Calculate the district's projected cost savings that PERS wll
achi eve:
A B C
# of dients Average # of PCA/ HHA Total PCA/ HHA Hours
Ai de Hours Saved Saved Per Month
Per Month ( AXB)
D E F
Current Average Gross Monthly PERS PERS Mont hly Service
Hourly PCA/ HHA Savings (CxD) Rat e
Rat e
G H
Total PERS Monthly Net PERS Savi ngs
Servi ce Costs Per Month (E-Q
(AXF)

* The initial

by the Departnent,

PERS installation rate will
while the district's PERS Pl an,

be factored into the equation

PERS Contract(s)

and PERS Rates are under review so that Net Cost savings anmount can
be deternined prior to approval.
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STEPS FOR PROVI DER SELECTI ON AND CONTRACTI NG PROCESS
FOR PERSONAL EMERGENCY RESPONSE SERVI CES

The PERS provider(s) neets wth the Conm ssioner of the Socia
Services District (SSD) or his/her representative regarding the intent

to becone a PERS provider. Sone districts have a RFP process. The
PERS provider will followthe district's process in contracting for
servi ces. The PERS provider then receives and reviews regul ations

and adm nistrative directives provided by the district.

The Conmi ssioner requests the potential PERS provider(s) to physically
denonstrate their PERS product(s). Thi s denopnstrati on shoul d i ncl ude
an activation of the energency signal wth the nonitoring agency
responding to this signal

The SSD selects a PERS provider(s) as the result of these
denonstrations.

The SSD and the provider negotiate rate and | ocal contract
variations. Rates and local variations are established by SSD

The SSD submits local contract variations and rate information to
NYSDSS along with copies of the signed and dated NYSDSS nodel
contract. NYSDSS reviews and approves rate(s) and |ocal contract
vari ati ons. For the first PERS contract and rate approval process,
the SSD should submt its Initial PERS Plan with the |ocal contract
vari ations and proposed rates.

The NYSDSS notifies the SSD of the approval of its rate(s) and
contract(s).

The NYSDSS notifies MMS of approval to use the PERS provider.

The MM S assigns Provider ldentification nunber follow ng conpletion
of provider enrollnment fornms by provider agency.

The PERS rates are entered into the system after approval by NYSDSS
The SSD prior approves services according to established client
specific procedures and assigns authorization to provider agency as

needed.

After rendering services, the PERS provider bills MMS for services.
Payment is nmade to PERS provider



