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| MPLEMENTATI ON PLAN

B.

I ndi cate your projections for initial and full inmplenentation dates of your district-w d
the total, cumulative nunber of clients and provider agencies in your non-shared aide progra
the total, cumulative nunber of clients, sites, and provider agencies in your shared aide p
For those clients in your shared aide program estimte the total nunber of hours which wol
under the non-shared aide program and the nunber of hours which will be authorized unds
Specify site |l ocations by naning actual cities/towns, or boroughs, or by briefly describing
each appropriate internediary inplenentation date shown, provide the sane information. Depe
district-wide plan, you nay have no internediary inplenentation stages, only a portion of
shown, or nore intermediary stages. If you have nore stages than shown, or you need nore
attach a separate sheet of paper with the required information. If you have al ready reache
your district-wi de plan, do not include internediary stages.
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