
	Services You Seek Certification to Provide
	PASSPORT
Program
	Choices Program
	Assisted Living
	Counties You Propose to Serve

(N/A for Assisted Living)
	Proposed Rate

	( Adult Day Services: Enhanced
	
	
	
	
	

	( Adult Day Services: Intensive
	
	
	
	
	

	( Adult Day Services: Transportation

( per mile

( per trip

( per roundtrip
	
	
	
	
	

	( Chore Service: ___________


	
	
	
	
	

	( Emergency Response System

( Monthly Rental
	
	
	
	
	

	( Installation
	
	
	
	
	

	( Home Delivered Meals
	
	
	
	
	

	( Therapeutic Diet
	
	
	
	
	

	( Homemaker
	
	
	
	
	

	( Independent Living Assistance

( Telephone Support
	
	
	
	
	

	( In-Person Activities
	
	
	
	
	

	( Travel Attendant
	
	
	
	
	

	( Nutrition Consultation
	
	
	
	
	

	( Personal Care
	
	
	
	
	

	( Social Work/Counseling
	
	
	
	
	

	( Home Medical Equip./Supplies

( Ambulatory
	
	
	
	
	

	( Non-ambulatory
	
	
	
	
	

	( Nutritional Supplements
	
	
	
	
	

	( Hygiene & Disposable
	
	
	
	
	

	( Repairs
	
	
	
	
	

	( Minor Home Modifications
	
	
	
	
	

	( Medical Transportation


	
	
	
	
	

	( Non-Medical Transportation


	
	
	
	
	

	( Nursing Service


	
	
	
	
	

	( Physical Therapy


	
	
	
	
	

	( Occupational Therapy


	
	
	
	
	

	( Speech Therapy


	
	
	
	
	

	( Assisted Living Service
	
	
	
	
	

	( Community Transition Service
	
	
	
	
	

	( Choices Alternative Meal Service
	
	
	
	
	

	( Choices Home Care Attendant Service
	
	
	
	
	

	( Choices Pest Control
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