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.  PURPCSE

The purpose of this adnministrative directive is to explain requirenents
for shared aide prograns found in Sections 505.14(a) and (k) of the
Departnent's regul ati ons for per sonal care services. Section
505. 14(a)(7) defines shared aide. Section 505. 14( k) addr esses
devel opnent and inplenentati on of shared ai de prograns.

BACKGROUND

In recent vyears, nmany social services districts and provider agencies
under contract with districts have reported increasing shortages of hone

care workers. These shortages have placed additional stress on a hone
care delivery systemalready strained by rising casel oads, signi ficant
changes in the characteristics of the popul ation served, and escalating
costs. Clients may not receive needed services because hone care
workers are unavail abl e. QO her clients may receive only a portion of

t he services authorized.

The Monroe County Departnent of Social Services was the first socia
services district in the state to devel op a shared ai de program Si nce
1982, seventeen additional social services districts have voluntarily
devel oped prograns. Sever al other districts have prograns in
prelinm nary stages. Cluster care, cooperative care, or teamcare are
other terns for this type of program

Use of a shared aide nopdel has proven to be an efficient and cost

effective method for provision of personal care services. State
| egi slation enacted in 1991, Chapter 165 of the Laws of 1991, requires
t he assessnent process for hone care services, including personal care

services, to consider whether client needs can nore cost-effectively be
mai nt ai ned through the use of shared ai de nodel s.

PROGRAM | MPLI CATI ONS

Districts operating shared aide prograns have consistently reported

elimnation of waiting |lists, dimnution of services breakdowns,
i mprovenents in continuity of services to clients, and reduction of
wor ker turnover and absenteeism The enpirical data available from

sel ected districts has historically reflected hourly savings ranging
fromtwenty to thirty-five percent.

REQUI RED ACTI ON

Social services districts nust develop and inplenent a shared aide
program for provision of personal care services to clients. Under
certain conditions, an exenption to this requirement may be requested by
districts and granted by the Departnent. Districts nust subnmit witten
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plans for inplementing shared aide programs or witten requests for
exenptions to the Departnent for approval. Districts operating
approved shared aide prograns must also submit periodic reports to the
Departnent; districts granted exenptions nust submt annual requests for
reapproval of exenptions.

Recomendati ons and gui delines for devel opnment of a shared ai de program
are discussed in section IV.B.1.-7. of this directive. Reconmendat i ons
are based upon the experiences of districts currently operating shared
aide programs and pernit flexibility in developnent of prograns by
districts. Requirements for submittal and approval of witten plans and
periodic reports are explained in sections IV.C. -D. Exenpti on
st andar ds, requirenents for submittal, approval, and reapproval of
witten exenption requests are outlined in sections IV.E. -F

A. Definition of Shared Aide

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
functions, or health-related tasks for each personal care services
client who resides with other personal care services clients in a
desi gnat ed geographic area (i.e., in proximty to each other), such
as in the sane apartnent building, and a hone care worker conpletes
the authorized functions or health-related tasks by naking short
visits to each client. A honme care worker may nake nultiple visits
to one client during the day; a worker may al so perform functions
and tasks for multiple clients simultaneously such as shopping or
doi ng | aundry.

Under a shared ai de nodel, services delivery is task oriented, not
time oriented. The client receives personal care services
according to assessed needs, but the hone care worker does not
remain in the client's hone for a predetermned block of time to
deliver the functions and tasks in the client's plan of care.

B. Devel opnent and | npl enentati on of a Shared A de Program

1. Need for Collaboration and I nvestnent of Tine

The development and inplenentation of a shared ai de program
requires close collaboration and a significant investnent of
time anong, and by, the case nmanager, the agency responsible
for nursing supervision, and the provider agency or agencies
participating in the program During the devel opnent stage,

tinme will be needed to:

a. identify potential sites and client groups; and

b. enlist cooperation of provi der agenci es, housi ng
aut horiti es, government and comunity officials, and

client advocates; and

c. educate clients.
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Dependi ng on the size of the program training nmay also be
needed for case nmnagers and support staff enpl oyed by the
social services district and for staff in the participating
provi der agency or agenci es.

Once a shared aide programhas been inplenented, the case
manager and the supervising nurse nay have to nmke frequent

visits to each site for an initial period of tine. Fr equent
visits may be necessary at first to assure that the schedule
for delivering all the tasks needed by the clients in the
programis working snoothly and is adequate to neet each
client's needs. Frequent neetings and tel ephone contacts
anong the case nanager, the nurse supervisor, and provider
agency staff may be necessary to address problens and nonitor
progress at each site, especial ly duri ng early
i mpl enent ati on. The addition of new clients to an existing

shared ai de program may al so indicate need for nore frequent
on site visits by the case manager and the supervising nurse.

Identification of Shared Aide Sites

Potential sites for developnment of shared aide prograns
i nclude high-rise public housing conplexes and single or
multi-level senior housing developnents wth contiguous or
free-standing units. If high-rise or nulti-level sites are
very large, possibilities may exist for grouping or clustering
of clients by floor

Nei ghbor hoods adj acent to housi ng conpl exes or devel opnents or
ot her geographical areas may also be pot enti al sites.
Regi onal clusters cutting across county lines offer relatively
unexpl ored alternatives which may be feasible in some parts of

the state. There are no limtations on the types of sites
whi ch may be sel ected; consideration can be given to other
settings where clusters of clients can be identified. Site
sel ection should involve the social services district, t he

agency providi ng nursing supervision, and the provider agency
or agencies participating in the program

Shared ai de prograns have frequently begun nodestly, with a
single site or limted days of the week when services are
avai | abl e. As experience has been devel oped, and clients have
becone nore fanmiliar and confortable wth the shared aide
concept, additional sites have been phased into the program or
avai lability of services expanded at a particular site.

Sone districts have found it hel pful to devel op a schedule for
i mpl enenting each site included in a shared ai de program The
schedule is constructed to show all the activities which nust

be performed before shared aide services can begin, t he
parties responsible for performng the activities, and the
time frames for conpletion of each activity. Were feasible,

devel opnent of such an inplenentati on schedule is reconmended.
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Districts have flexibility to inplement initial shared aide
plans at single or nultiple sites. However, each district
nust have a district-wide, long range plan for identifying
potential client groupings wthin the total personal care
services caseload and for inplenenting shared aide services
delivery to all groupings or clusters identified. Wth
exception of those districts that have al r eady fully
i mpl enent ed a district-wide shared aide program each
district's long range plan should include inplenentation of at
least a first, or one new shared aide site by June 30, 1992.

Identification of Cient Goups/Custers

Potential groups or clusters of <clients can be identified

before or after identification of potential sites. | f
caseload clustering information is not already available,
manual or electronic mapping wll need to be perfornmed to

det erm ne whether groups of clients exist and to ascertain
their potential size and geographi cal |ocation

There are no mnimumrequirements for size of a shared aide
group or cluster. Shared aide prograns have begun with as few
as two or three clients and as many as forty clients in a
single group. In sone of the snaller shared ai de prograns,
the inclusion of clients receiving home care services under
varying reinbursenent sources has nmde developnent of a
cluster feasible. For exanpl e: prograns have i ncluded
clients receiving personal care services under Medica

Assi stance (MA), home health aide services under Medicare, and
honemaker services under the Expanded In Home Services for the
El derly Program (ElI SEP). Shared ai de prograns can also be
ef fectively conbined with personal energency response services
(PERS) to further inprove efficiency of services delivery and
can be inplenented in Long Term Honme Health Care Prograns
(LTHHCPs) and for certain services provided by certified hone
heal t h agenci es (CHHAS).

Shared ai de prograns can be designed to accommpdate a range of
client characteristics and needs. Clients requiring Level |
personal care services have been successfully grouped with
clients needing Level Il services. Cients who have been
receiving varying anounts of services under the non-shared
ai de services delivery nodel, including clients requiring one
or two hours of services weekly and clients receiving
conti nuous 24-hour care, have also been successfully grouped.
Clients who are non-self-directing, but who have i nfornal
supports, may or may not be appropriate candidates for
inclusion in a shared aide programdepending on the tasks
whi ch the hone care worker woul d be expected to perform for
these clients and the self-directing capability of others in
t he group.
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Most shared aide prograns have been started anobng clients
already receiving personal care services. New clients are
then integrated as they are determined to be eligible for
servi ces.

Soci al services districts wll need to decide whether to
include all clients receiving personal care services at a
particular site in the shared aide program The agency
responsi bl e for nursing supervision and the provider agency

i nvol ved in delivery of services at that site should
collaborate in this decision. Cient characteristics nay make
the inclusion of all individuals difficult. However, the

potential effect of having two different services delivery
nodel s available at the sane |ocation nay create problens for
the clients and workers i nvol ved, particularly t hose
attenpting adjustnent to the shared ai de nodel .

Shared aide prograns can be Ilimted to weekdays, nade
avai | abl e on weekdays and weekends between sel ected hours, or
oper at ed twenty-four hours a day, seven days a week.

Prograns can be operated at different tines at different
sites, depending on the characteristics of the clients and the
range of tasks needed.

Client Education/Qutreach

Clients accustoned to receiving personal care services in
bl ocks of tinme nay have difficulty accepting or adjusting to a
shared aide services delivery nodel. Cients may perceive
t hat services are being reduced. They may fear |oss of hone
care workers with whomthey are famliar and have | ong-term
rel ati onshi ps. They nmay view services as bei ng | ess
"personabl e" because down tine interludes often connected with
services delivery under a non-shared ai de nodel are absent.

As indicated in section IV.B.1. of this directive, time mnust
be invested to educate clients about a shared aide program A
variety of witten materials have been used for this purpose

including specially designed letters and brochures. St af f
fromthe social services district, the agency providing
nursi ng supervision, and the provider agency or agencies

participating in the program have conducted resident neetings
at identified sites to explain the programand respond to

concer ns. Case managers have also made nultiple visits to
each client's honme, frequently in cooperation with staff from
t he provider agency which will be participating in the program
and the supervising nurse, if froma different agency, to

di scuss the program and address client apprehensions.

Witten client materials, presentations, and individual client
conferences have often enphasized several of the program
benefits mentioned in section IIl. of this directive. O her
client benefits include the ability of the shared aide program
to nore quickly respond to energencies and tenporary changes
in the client's needs, the ability of the programto get
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services nore rapidly in place for a client being discharged
from the hospital, and the capability to provide increased
safety nonitoring for a client who needs "checking on" at
various tinmes throughout the day or evening.

Witten client materials, presentations, and individual client
conferences about a shared aide program should not nention
hours of services. This is especially inportant in a
transitional situation where clients have been receiving
services under a non-shared aide services delivery nodel and
will be transitioned to a shared aide nodel. dient
resistance has not been a significant barrier to
i mpl enentati on of shared aide prograns, particularly if sites
have been carefully chosen and sufficient time has been
allotted during the developnent stage for the educationa
efforts needed.

Sel ection of Provider Agencies

The developnment of shared aide prograns offers benefits to
provi der agencies delivering personal care services under

contracts wth social services districts. The reduction in
hone care worker turnover and absenteeismis probably the nopst
significant benefit. | f agencies are al so perform ng nursing

supervision, multiple clients and workers can be seen during a
single visit to a shared aide site.

In districts having nore than one contract agency, choices may
have to be nmade about the particular provider agency or
agencies which wll initially participate in the program
Various criteria have been used to nmke these choices.
Criteria have included the foll ow ng:

a. The agency's record of perfornmance in providing personal
care services under a non-shared ai de nodel;

b. The agency's experience delivering services under a
shared ai de nodel in another social services district;

C. The size of the agency's personal care services casel oad
and the percentage of cases the agency has at the
proj ected shared aide site;

d. The agency's notivation to inprove the job satisfaction
of its home care workers;

e. The agency's attitude or philosophy concerning t he
pronotion of the client's independence; and

f. The agency's wllingness to invest the tine needed to
devel op and i npl enent a shared ai de program

Sel ection decisions nay also need to consider any pertinent
local rules and the inplications for future expansion of the
shared ai de program
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In the existing shared aide prograns, the nbst comobn practice
has been the use of one provider agency per site. However, if
a site is very large, involvenent of nore than one agency nay
be appropriate. When nultiple provider agencies have been
delivering personal care services at a single site and the
decision has been nmde to have a single agency used at that
site for provision of shared aide services, districts nust
conply with their contract provisions governing transfers of
cases, including any requirenents for prior notification

Many provider agencies participating in shared aide prograns
designate one or nore staff persons to act as shared aide site

coordi nators. These staff persons are often stationed at the
actual shared aide sites to facilitate comunication with home
care workers and scheduling adjustnents. Site coordinators

may or may not have responsibilities exclusively associated
with the shared ai de program

Provi der agency objection to participation in shared aide
prograns or to exclusion from prograns in lieu of another
agency or agencies has not been a nmjor problem Open
communi cation and ongoi ng dialogue with all agencies from the
out set and the possibilility of future participation as
prograns expand seem to be key factors in obt ai ni ng
cooper ati on.

Sel ecti on of Home Care Wbrkers

Horme care workers chosen to deliver services wunder a shared
aide nmodel nust nmeet the mninmum health and traini ng
requirenents for al | wor ker s providing personal care
services. In addition, a history of good work habits and job
performance, the ability to adapt to a changi ng work schedul e,
and interest in working as part of a team are inportant
gqualities for workers in a shared ai de nodel to have.

To workers seeking full-time enploynent, participation in a
shared aide nmodel nmmy present an attractive opportunity.
O her advantages which this nodel can offer workers include:

per manency of an assignnent at one | ocation; reduced travel
probl ens; increased support from supervisors and peers; growth
in personal tinme managenent and decision nmaking skills; and
variety in assignnments, including breaks fromclients who may
be difficult to serve because of personality traits or
behavi oral acti ons. Sone agencies involved in shared aide
prograns have created a potential career |adder for workers by
of fering financial incentives or additional non-nonetary

benefits to workers participating in the prograns.

Selection of home care workers has nost frequently been
perfornmed by the enploying agenci es. In sone of the snaller
shared ai de prograns, selection of the workers has also
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i nvolved staff from the social services district and the
agency providing nursing supervision, if a different agency.

The staffing rati os between honme care workers and clients have
vari ed across shared aide prograns and sites wthin a
particular program Variations wll occur because of
differences in the characteristics of the clients, the days
and hours of services availability, and the use of full-tine
and/or part-tine hone care workers. In nost of the existing
shared ai de prograns, the ratios have changed over tine as
experi ence has been gained in scheduling tasks and needs of
clients in the individual clusters have changed.

Hone care workers selected for delivery of shared aide
services will need to be oriented before services begin
Oientation should include a discussion of the worker's role
and responsibilities under a shared aide nbdel and the roles
and responsibilities of t he ot her parties involved,
particularly the case manager and supervi si ng nurse. Wor ker s
must understand the structure, content, and use of the
conposite work schedul e for performance of needed tasks to
clients in each worker's assigned group or cluster

Arrangenments for back-up staff must be in place to handle
schedul i ng disruptions due to tenporary illness of regular
workers or sonme other unexpected problem Back- up workers
nmust be fanmiliar with the shared ai de concept.

In shared aide prograns where the scheduling is done in the
provi der agency's office, a |lead hone care worker is sonetinmes

used at each site. The lead hone care worker acts as a
liaison between the other hone care workers at the site and
the office staff. Workers report problens to the | ead worker

who in turn comunicates the information to the office staff.
The | ead worker can then distribute scheduling changes as

del egat ed to the other honme care workers. To facilitate
conmuni cation with the office, the lead worker nay carry a
beeper. When not performng administrative activities, the

| ead worker delivers shared aide services to clients at the
site.

Det er mi nati on of Social Services District Admnistrative
Structure

The development and inplenentation of a shared ai de program
may or may not require changes in a district's organizationa
structure for adm nistering the personal care services
program Factors to consider include, but are not linmted to,

t he magni tude of the programwhich will be devel oped, the size
of each case nmamnager's casel oad, the kinds of activities which
will be necessary to devel op and inplenent the program and

the tine frames for performance of these activities.

Most districts operating shared ai de progranms have not found
it necessary to enploy new staff. Sonme districts have
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redi stributed responsibilities anong staff and given existing
case managers sole responsibility for caseloads in the shared
ai de program A frequent pattern has been the assignnent of
responsibility for a particular shared aide site to one or

nore case nanagers. Q her districts, wusually |larger ones,
have designated one person to be responsible for coordination
and overall adm nistration of the program Devel opnent  of
flow charts or witten guidelines identifying responsibilities
of the case nanager, the supervising nurse, the provider
agency site coordinator or liaison, and any other individuals
i nvol ved, has been helpful in designing or gani zati ona

structures and achi eving snoot h operation

Rei nbur senent

As indicated in 92 LCWM 10, a Cost-Rel ated Rate Mt hodol ogy for

the provision of personal care services wll shortly be

i mpl enented by the Departnment. Under this nethodol ogy, t he

foll owi ng procedures will apply:

a. Pr ovi der agenci es currently operating shared aide
prograns in districts with approved shared aide plans
will include the costs associated with their shared aide

prograns in their yearly cost reports.

b. Provi der agencies intending to develop and operate a
shared aide program wll be sent a Personal Care Cost
Report with instructions for reporting their budgeted
operating expenses for the program

C. Based on the information submitted by each provider
agency, the Departnment will pronulgate rates. Soci al
services districts wll be notified of the rates for

inclusion in their contracts with provi der agencies.

No shared aide rates will be promulgated by the Departnent
wi thout subnmittal and approval of the required shared aide
pl an as described in section IV.C. of this directive.

Processes and Procedures for Authorization of Services Under a
Shared Ai de Mbdel

In general, the processes and procedures for authorization of
personal care services under a shared ai de nbdel are the sane
as those under a non-shared ai de services delivery nodel. A
physician's order nust be obtained, social and nursing
assessnments conpleted, witten (fair hearing) notices sent,
and authorizations prepared. The di fferences under a shared
ai de nodel relate to the foll ow ng areas: conpletion of the
prior approval request; content of the witten notices; and
devel opnent of conposite client care plans and hone care
wor ker  schedul es. Each of these areas is briefly discussed
bel ow.
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Conpl etion of the Prior Approval Request (DSS-2832-H) or
Equi val ent)

For authorization and paynment, MM S will only recognize a
prior approval for personal care services based on an
hour or a fractional hour as the wunit of services.
Ther ef or g, al though «clients receive services on a task
oriented basis under a shared aide nodel, the prior
approval request (DSS-2832-H or equival ent) nust reflect
hour s.

Several districts have witten specifications for
converting tasks into an equivalent anount of hours.
However, nost districts currently operating shared aide

prograns estinate an anmount of hours which will be needed
to performthe tasks included in each client's plan of
care. The estinated anount is often greater than the

actual anmount of tinme which mght be needed to perform a
particular task and therefore includes some hours which
can be "banked" or used to make tenporary adjustnents in
the conposite plan of care. Sonetimes the anobunt may
i nclude a bl ock of hours for tasks such as shopping and
laundry perforned for nmultiple clients with the hours
di vided equally anong all the clients or allocated to a
single client for one week and the other client or
clients involved the follow ng week or weeks.

New personal care services rate codes, specifically
designed for use in shared aide prograns, have been added
to the MMS Data Elenent Dictionary and transmitted to
social services districts by 91 LCM37. These rate codes

enabl e prior approval and billing for services delivered
under a shared aide nodel in hourly or quarter hour
units.

The availability of hourly and quarter hour rate codes
neans that the prior approval request can be conpl eted
using the appropriate conbination of the hourly and
guarter hour rate codes or the relevant quarter hour rate

code only. For exanpl e: A client is authorized to
receive twenty-four and one half hours of services per
week for one nonth under a shared ai de nodel. The prior

approval request could be conpleted with a conbi nati on of
the hourly and quarter hour rate codes or wth the
appropriate quarter hour rate code only. Under the first

option, the quantity approved colum on the prior
approval request would show twenty four for the hourly
rate code and two for the quarter hour rate code. Under
the second option, the quantity approved col um woul d

i ndicate ninety-eight for the quarter hour rate code
only.

Quarter hour rate codes should be used whenever
possi bl e. Use of these rate codes pernmits billing to
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nore accurately reflect the actual anmount of services
rendered and reduces "rounding up." However, depending
on the amount of services authorized and the duration of
the authorization period, sone authorizations cannot be
accommodated in quarter hour units on the existing prior
approval request due to systens constraints (i.e.

i nsufficient nunber of fields). In such instances, a
conbination of the hourly and quarter hour rate codes
shoul d be used.

The total hours authorized for each client in a shared
ai de program  nust conform with the authorization
standards specified in section 505. 14( a) of t he
Departnent's regulations for personal care services and
cannot exceed those standards except under the conditions
identified in that section. Di stricts should have a
protocol for regularly review ng the hours authorized and
admnistratively adjusting the authorization to closely
approxi nate the hours needed to actually service the
client.

For billing purposes, home care workers nust continue to
keep a record of the tinme actually spent in providing
personal care services to each client in the shared aide
program Existing tinme cards or logs can be used or the
cards or logs can be nodified to accommodate daily,
nmultiple visits.

Content of Witten (Fair Hearing) Notices

APPENDI CES G- J are standard Departnent notices designed
for use in a shared ai de program These notices nust be
used in all existing and new shared aide prograns as
fol | ows:

(1) APPENDI X G (DSS-4271): to approve or deny the
provi si on of personal care services to new clients
under a shared ai de program

(2) APPENDI X H (DSS-4272): to informclients receiving
personal care services of a change in the provision
of personal <care services froma non-shared aide
programto a shared aide program

Transition froma non-shared aide services delivery
nodel to a shared aide nobdel my lead to fair
hearing requests by some clients about the nethod in
whi ch services will be provided. |If requests occur,
and the request was made before the effective date
of the change, aid continuing nust be provided.
This neans that personal care services nust be
delivered under the non-shared aide nmethod of
services delivery, with the hone care worker
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(3)

(4)

remaining in the client's hone for a block of tine,
until the fair hearing decision is issued. Thi s
also nmeans that sites may have to have t he
capability to deliver services under both a shared
ai de and a non-shared ai de services delivery nodel.

To reduce disruptions in inplenentation of a
particul ar shared aide site or in expansion of the
shared aide program to other sites due to fair
hearing requests, time nust be invested to educate

clients and addr ess concerns early in t he
devel opnent stage of the program Addi tional ly,
change notices should be sent sufficiently in

advance of site inplenentation, but in no event |ess
than ten days before shared aide services are to
begin in a particular site or sites, to have sone
i ndi cation of potential fair hearing problens before
actual inplenentation.

Sone social services districts have found it hel pfu

to transfer clients receiving personal care services
under a non-shared aide services delivery nethod,

and who will be receiving shared aide services in
the future, to the provider agency that will be
delivering the shared ai de services, before services
actually commence under the shared aide program

Cient transfer before inplenentati on of the program
provides an opportunity for devel opnment of rapport
between clients and home care workers wi t hout
si mul t aneously changing the nethod of services
del i very. Transfer before inplenmentation may al so
facilitate the provision of aid continuing if there
are subsequent fair hearing requests fromclients
and parallel services delivery systens are required.

A change in the agency providing services is not an
action entitling clients to aid continuing.

APPENDI X | (DSS-4273): to discontinue the provision
of personal <care services under a shared aide
program | f a client conti nues to be
programatically eligible for personal care services
and is transferred back to the non-shared aide
program the client nust be sent the Departnent's
st andard notice aut hori zi ng the provision of
personal care services in addi tion to the
di scontinuance notice for shared aide. The two
notices should be sent to the client at the sane
time so the client is aware of the total action
bei ng taken.

APPENDI X J (DSS-4274): to continue (reapprove),
i ncrease, or decrease the provision of personal care
services to all clients under a shared aide program
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A supply of the standard fair hearing notices has been
sent to all social services districts under separate
cover.

Devel opnent of Conposite Client Care Plans and Hone Care
Wir ker Schedul es

Each individual client care plan nust be incorporated
into a conposite client care plan identifying the tasks
and frequency of assistance needed by all clients in the
cluster or group. |In a shared aide program the client's
need for assistance with tasks which nust be perforned at
specific tinmes and t he client's preferences for
scheduling or timng of the discretionary tasks in the
i ndi vi dual pl an of care becone very inportant in
devel opi ng the conposite care plan and a viable worker
schedul e for perfornmance of the tasks in that plan

Potential scheduling of discretionary tasks should be
di scussed with the client at the tine the individual care

pl an i s devel oped. When devel opi ng the schedul e for the
hone care workers, time dependent tasks wth which
assistance is needed should be scheduled first. For
exanpl e: assistance with adninistration of an ora

nedi cation every four hours. Di scretionary tasks may
then be added to the overall schedule according to client
pref erence. Li nki ng of tasks which "go together", such
as bathing and grooming, is desirable in scheduling but

may not al ways be possi bl e.

Schedul i ng adjustnents may be necessary initially to
resolve tine conflicts between clients for perfomance of
di scretionary tasks. Ongoing scheduling nay require nore
frequent adjustnents because of scheduling breakdowns
when a client requires perfornance of a single task on a
weekly basis or because of client novenent in and out of
the shared aide cluster or changes in client needs. For

exanpl e: a client may drop out of the cluster
tenporarily because of a hospitalization, t her eby
changing the size of the cl uster and t he t ask
distribution wthin a particular day. Dependi ng on the
ci rcunst ances, various approaches can be taken. If a

client in the cluster is hospitalized, honme care workers
m ght be assigned to perform additional one-tinme tasks
such as defrosting the refrigerator or cleaning the stove
for remaining clients in the cluster. O, the existing
schedule for the remaining clients m ght be accel erated
in anticipation of the hospitalized client needi ng
addi ti onal assistance upon discharge. If a client
becormes ill and requires nmore assistance while in the
shared aide program priority will need to be given to
that client and discretionary tasks needed by other
clients in the program reschedul ed. Sone districts
establ i sh a nmaxi mum nunber of days after which the tota
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hours assigned to the conposite care planis fornally
readj usted through the conpletion of revised prior
approval requests.

Devel opnent of conposite care plans and worker schedul es
is frequently the responsibility of the participating
provi der agency or agencies. However, in sone shared
ai de programs, the case nmmnager is involved in this
activity. Wen first beginning a program weekl y
neetings involving the case nanager, nurse supervisor
provi der agency site coordinator or |iaison, and the hone
care workers nay be beneficial for revi ewi ng t he
i ndividual client <care plans and naking adjustnents in
t he scheduling of tasks as needed. As experience is
gai ned, frequency of neetings can often be reduced.

Moni t ori ng

Soci al services districts nmust devel op policies and procedures
for nmonitoring outcones of services delivery under a shared

ai de nodel. Qutcomes which nust be nonitored include the
fol | owi ng:

a. client satisfaction with the shared ai de program and

b. home care worker satisfaction with the shared aide

program and
C. hone care worker turnover/stability of enploynent; and

d. hours of services actually provided against hours of
servi ces authorized; and

e. costs of providing services to clients (excluding socia
services districts' adm nistrative costs) and any
savi ngs gener at ed.

Districts may determine the nethods which will be used to
nonitor these outcones and have discretion to npnitor on a
sanpl e basis, for exanple: at selected sites only, or with a

sub-sanple of clients or workers across all sites. Districts
may al so determine the frequencies with which the nonitoring
will be perforned for each outcone. Frequenci es m ght be

greater when the shared aide programis begun and dininished
after the program is established for a period of tine.
Moni toring policies and procedures should be developed wth
the provider agency or agencies participating in the shared
aide program especially the policies and procedures for
assessi ng hone care worker satisfaction and job turnover.

Department generated reports, including Quarterly MM S Prior
Approval Reports for upstate districts, are resources for use
in monitoring the provision of services actually provided
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Requ

under a shared ai de program against the hours of services
aut hori zed. Because discrete shared aide rate codes now
exist, it will be possible to isolate wutilization and cost
data for services provided under shared ai de prograns. The
role of the Departnent in producing shared aide reports for
districts is discussed in section IV.D. of this directive.

renents for Submittal and Approval of Shared Aide Pl ans

Del egati on of Responsibility for Devel opnent and
| mpl enent ati on of Shared Ai de Prograns

A social services district may del egate the responsibility for
devel opnent and inplementation of a shared aide programto
anot her agency or entity. Anot her agency or entity may be a
Conmmunity Alternative Systens Agency (CASA), a Departnent of
Long Term Care, a |icensed home care agency, a certified hone
heal th agency, a centralized assessment agency, or sone other
type of agency or entity with case nanagenent capability.

Del egati on of responsibility for devel opnent and
i mpl enentation of a shared aide program nmust be approved by
t he Depart nment. Del egati on arrangenents shoul d be identified
on the standard shared aide plan formfound in APPENDI X A.
Districts wll be notified of approval on the standard
shar ed ai de pl an approval / di sapproval notice found in
APPENDI X B.

There nust be a witten agreenment or contract between the
district and the agency which wll be responsible for
i mpl enenting the shared aide program The agreenent or
contract must specify the responsibilities of each party and
shoul d be signed and dated by both parties. MA funds cannot
be used for start-up and devel opnent costs but can be used for
actual inplenentation of services under a shared ai de nodel .

If a social services district has an existing witten
agreenment or contract for other purposes with an agency or
entity which will be delegated responsibility for devel oprment
and inmplementation of a shared aide program the existing
agreement or contract should be anended to i ncorporate
responsibilities wunder the shared aide program I n other
types of situations, a nenorandum of understanding night be
appropri ate.

Submittal of Shared Aide Plans to the Departnent

Districts intending to develop and inplenment a shared aide
program for the provision of personal care services nust

submit a plan to the Departnent for approval. The pl an nust
be district-wi de and include informati on on nunber of shared
ai de sites, i npl enentati on dates, staffing, selection of

clients and provider agencies, differences between the non-
shar ed aide services delivery nodel and the shared aide
nodel , and nonitoring and eval uati on of the program The plan
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nust be prepared on a standard formrequired by the Departnent
and subnitted within sixty business days after the issuance of
this directive. The required formis found in APPENDI X A

Most districts currently involved in the delivery of shared
ai de services have previously subnitted a shared aide plan to
the Departnent for review and approval. Such districts should
conplete only the follow ng portions of the shared aide plan
found in APPEND X A

a. Conposite Plan (Part A); Section |., I denti fying
Information, and Section |II.B., Inplenentation Plan;, and

b. A Site Profile (Part B) for each existing shared ai de

site not included in the district's approved shared aide
pl an and for each projected site expected to be
operational by June 30, 1992.

If a social services district is currently involved in the
delivery of shared aide services but has not previously
submtted a shared aide plan to the Department for approval,
the district nust conplete and submit an APPENDIX A in
entirety.

Approval of Shared Aide Plans by the Departnent

Initial shared aide plans wll be reviewed by D vision of
Medi cal Assistance programstaff. Wen necessary for approval
deci si ons, Depart nment budget and legal staff wmy be
consul t ed. Plans will be reviewed agai nst standard criteria
i ncl udi ng, but not limted to, specificity, clarity, and

conpr ehensi veness.

Social services districts wll be notified in witing of
initial plan approval/di sapproval. Notification wll be
transmtted by the Departrment within forty-five business days
of plan receipt on a standard form devel oped by t he
Depart nent . The standard approval/disapproval notice is
presented in APPENDI X B.

Initial shared aide plans disapproved by the Departnent nust
be anended to address identified deficiencies and resubnitted
to the Department for further consideration of approval. The
anmended plan nust be submitted within thirty business days
after the social services district receives the Departnent's
witten di sapproval notification. The Departnent will notify
the district of approval or disapproval within forty five
busi ness days after receipt of the anended plan. The standard
approval / di sapproval notice will continue to be used to inform
di stricts of decisions about anended pl ans.
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Requi renents for Records and Reports

Al districts inplenenting shared aide prograns, including those
currently operating prograns, wll be expected to naintain program
records and to submt reports to the Department based on those
records. Reports must be prepared in standard formats required by
t he Depart nment.

Wth exception of those districts which have already reached full,
district-wide inplenmentation of their shared aide prograns, al
districts wll initially be required to conplete quarterly shared
ai de reports. The standard reporting instrunent is found in
APPENDI X C. Reports must be conpleted and submtted for the
peri ods January-March, April-June, July-Septenber, and Cctober-
December of each calendar vyear. Reports wll be due thirty
busi ness days after the close of the reporting period and may be
subm tted manual |y or el ectronically.

Districts which have al r eady reached full, di strict-wide
i mpl enentation of their shared aide prograns will be expected to
provi de updated i nformati on about their prograns on a yearly basis,
as part of their Annual Plan for Delivery of Personal Care
Services. As each additional district achieves full inplenentation
of its shared aide program quarterly reporting by that district
will be discontinued and replaced by updates through the Annua
Pl an.

The Departnent will periodically produce various types of shared
ai de reports which wll be transmtted to social services
districts. Reports may be conpiled from information in the
quarterly reports submtted by districts or fromdata extracted
fromexisting Departnent generated reports such as the Quarterly
MM'S Prior Approval Reports and CaimDetail Reports. Reports may
be informati onal or may provide specific data useful to districts
for managenent and nmonitoring of existing shared ai de prograns or
for devel opnent and inplenentation of new prograns. Districts are
encouraged to confer wth the agencies collaborating in their
shared aide prograns to identify the types of information which
woul d be hel pful to receive through these reports and for frequency
of report generation

Exenption from Devel opnment and |nplenentation of a Shared A de
Pr ogr am

A social services district my request an exenption from
devel opnent and inplenentation of a shared ai de program In its
exenption request, the district nust docunent to the Departnent's
satisfaction that its existing nethod of delivering personal care
services adequately neets, and can continue to neet, clients
personal care services needs and that a sufficient supply of hone
care workers is available, and is reasonably expected to continue
to be available, to provide personal care services to clients. The
district must also docunent to the Departnent's satisfaction that
at | east one of the following criteria exists:
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1. The nunber of personal care services clients is either too few
to support a shared aide program or so geographically
di spersed that the district cannot identify a group of clients
for which a shared aide programwoul d be appropriate; or
2. The annual costs of delivering personal care services under a
shared ai de nodel would be equal to, or greater than, t he
annual costs of delivering personal care services under the
district's existing nmethod; or
3. The district has another cost-effective nmethod to inprove the
efficiency of the delivery of personal care services.
APPENDI X C Iists the exenption criteria and the docunentation which
nmust be subnmitted by a social services district to support an
exenption request under each of these criteria.
F. Requi renents for Submittal, Approval, and Reapproval of Exenption
Request s

A district seeking an exenption from devel opnent and i npl enentati on
of a shared aide program nust submt a fornmal request to the
Departnment for approval. The exenption request nmust be prepared on
a standard formrequired by the Departnent and subnmitted wthin
sixty business days after the issuance of this directive. The
standard formis found in APPEND X E.

Exenpti on requests will be reviewed by Division of Medica
Assi stance program staff with consultation from Departnent budget
and | egal staff when necessary. Witten notification of
approval / di sapproval will be transmitted to districts on a standard
form The standard approval/disapproval notice is presented in
APPENDI X F.

Time franes for review of exenption requests and for notification
of approval / di sapproval are the sane as those outlined in
section IV.C. 3. of this directive. I f the Departnent disapproves

the exenption request, the district nust subnit either an anended
exenption request or a shared aide plan within thirty business days
after receiving the formal disapproval notice. The Departrment will
notify the district of approval or disapproval of the anended
exenption request or the shared aide plan on the standard notice
within forty five business days after receipt of the anended
request or plan. If a district has elected to subnit an anended
exenption request and that request is disapproved by the
Departnment, the district nmay not subnit another anended exenption
request and nust subnmit a proposed shared aide plan on the forns
found in APPENDI X A within thirty busi ness days after receiving the
formal disapproval notice. The proposed shared aide plan will be
revi ewed by the Departnment according to the procedures and tine
frames specified in section IV.C.3. of this directive.

Districts granted initial exenptions nmust submit an annual request
for reapproval of their exenption. The reapproval request nust be
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V.

VI,

prepared on APPENDI X E and submitted with each district's Annua
Plan for Delivery of Personal Care Services, or if the Annual Plan
is suspended by the Departnent or delayed for sonme other purpose,
before the expiration date of the previ ous exenption. The annua
expiration date is stated on the standard approval/di sapproval
noti ce.

Districts granted initial exenptions can choose to develop and
i mpl enent a shared aide program at any tine after the initial
exenption request approval if circunstances change and devel oprent
of such a program becones feasible from a programor fisca
per specti ve. Devel opnent of shared aide progranms by districts
originally granted exenmptions would require the conpletion and
subm ssi on of an APPENDI X A

SYSTEMS | MPLI CATI ONS

Shared ai de pl ans and exenption requests nay be electronically submtted
to the Department. Conputer capability is available to review diskettes
in Lotus 1-2-3, dBase |IIl Plus, Enable, Supercalc, and Sperrylink. The
Departnment will provide technical assistance to any district interested
in this type of subni ssion

ADDI TI ONAL | NFORVATI ON

Social services districts wth experience in administration of shared
ai de progranms are val uabl e resources for devel opment of such prograns by
other districts. Di scussions wth staff involved in the day to day
operation of the prograns, review of materials already in use, visits to
actual sites, and conversations wth clients receiving shared aide
services can be hel pful in anticipating potential problens, designing an
organi zational structure, and establishing a realistic tinme frame for
getting a shared aide program in place. The Departnent encourages
direct consultation with the following districts currently operating
shared ai de prograns: Al bany, Broone, Chenung, Dutchess, FErie, Essex,
Fulton, Herkimer, Monroe, New York City, N agara, Oneida, O ange,
Renssel aer, Suffolk, Sullivan, Westchester, and Warren.

The State Ofice for the Aging has recently issued a Technica
Assi st ance Menorandum on shared ai de. This nmenorandum 91 TAM 13
briefly nmentions shared aide prograns operated by social services
districts and contains a section addressi ng cooperative devel opnent of
prograns by districts and area agencies on aging. Districts nmay receive
i nquiries about collaboration fromtheir area agency on aging or my
wi sh to contact the area agency for further information.

EFFECTI VE DATES

A. Submittal of Initial Shared Aide Plans, Portions of Plans, or
Exenpti on Requests to the Depart nent

Initial shared aide plans, portions of plans, or exenption requests
nmust be subnitted to the Departnment by May 1, 1992, but may be
submtted at any tine before this date. Suggestions for the types



Date January 31, 1992

Trans. No. 92 ADM4 Page No. 21

of information and data to be included in shared aide reports
generated by the Departnment and/or for frequency of report
production may be subnitted with the plans or at any other tine.

Initial shared aide plans, portions of plans, exenption requests,
or reconmendations for reporting should be subnitted to:

New York State Departnent of Social Services
DMVA- LTC

Home Care Unit

P. 0. Box 1935

Al bany, New York 12201-1935

B. Use of Standard Fair Hearing Notices (APPENDI CES G J)

Districts should begin to use the standard fair hearing notices for
all clients currently receiving personal care services under a
shared aide nodel at the time of reauthorization of services and at
initial authorization of services for all clients who have not
previously received personal care services but who will be
receiving services for the first tinme under a shared ai de nodel .

C. Submittal of First Quarterly Shared Aide Report (APPENDI X C) to the
Depart nent

Wth exception of those districts which have already reached full,
di strict-wide i mpl enent ati on, al | districts wth existing,
Depart nent approved shared aide plans nust submt their first
Quarterly Shared Aide Report to the Departnent by August 14, 1992,
for the April-June, 1992 reporting peri od.

Al other districts nmust submt their first report for the
reporting period in which their shared aide plans are approved by
t he Depart ment. The due date for the first report and the
applicable reporting period will be stated on the standard shared
ai de pl an approval /di sappoval notice transmtted to each social
services district at the tine of plan approval.

APPENDI X C should be replicated for the first quarterly report and
for all subsequent quarterly reports.

Jo-Ann A. Costantino
Deputy Conmi ssi oner
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LI ST OF APPENDI CES
Shared Aide Plan, Parts A and B (avail able on-1ine)

Shared Aide Plan - Notice of Approval/Di sapproval (avail able
on-1ine)

Shared Aide Plan - Quarterly Report (available on-I1ine)

Shar ed Ai de Pl an - Exenption Criteria and Conditions
(avai l abl e on-1ine)

Shared Aide Plan - Exenption Request (available on-1ine)

Shared Ai de Exenption Request - Notice of Approval/Di sapprova
(avai l abl e on-1ine)

Notice of Decision to Approve/Deny Personal Care Services
Under the Shared Aide Program (not avail abl e on-1ine)

Notice of Decision to Change Provision of Personal Care
Services Fromthe Non-Shared Aide Programto the Shared Aide
Program (not avail able on-1ine)

Notice of Intent to Discontinue Personal Care Services Under
the Shared Aide Program (not avail able on-1ine)

Notice of Intent to Continue/ Decrease/lncrease Personal Care
Servi ces Under the Shared Aide Program (not available on-1ine)



