Provider Enroliment As of August 31, 2010
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—&— Total 119 15,571 88,228 265,208 298,097 329,752 416,327 428,456 450,570
—@— Total Working 345,507 349,789 351,348
——Total Eligible 49 5,259 26,045 157,659 199,417 225,073 302,071 326,546 332,303
—#— Eligible Working 271,728 293,129 300,039
—®— Existing P 0 6,722 50,376 88,372 79,669 84,023 94,778 82,109 98,224
i Existing P Working 73,779 56,660 51,309
New P 70 3,578 11,714 18,872 18,609 20,244 18,867 19,069 19,275
—¥=— |neligible 0 12 93 305 402 412 611 732 768

Total = All individuals who have begun and/or completed the new IHSS requirements to be an IHSS provider.
Enrollment Requirements:

* Fingerprinting and DOJ criminal background check

* Complete Provider Orientation

* Complete and sign the Provider Enrollment Form (SOC 426)

* Complete and sign the Provider Agreement Form (SOC 428)
Total Working = All individuals who are currently working for one or more recipients.
Total Eligible = Individuals who have completed the nenw enrollment requirements and been determined eligible to be an IHSS provider.
Eligible Working = Eligible individuals who are currently working for one or more recipients.

= Individuals that were "existing" providers prior to November 1, 2009 and have until December 31, 2010 to complete the new enrollment requirements.
These individuals have completed at least one of the enrollment requirements and are pending completion of the other requirements.
Existing P Working = Existing providers who are currently working for one or more recipients.
= Individuals that were applicant providers on or after November 1, 2009 and that are pending completion of the new enrollment requirements.

Ineligible = Individuals wo have completed the new enrollment requirements and been determined ineligble to be an IHSS provider.
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