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Please use the templates below to indicate your recommendations for the people you are able to serve in the pilot program for a 12-month period. Please email completed templates to nancy.boutot@apdcares.org by close of business on December 18, 2014.

Group 1:  Individuals Ages 60+ Who Do Not Wish to Work

	Proposed Service
	Proposed Rate
	Proposed
Ratio
	Units
 (quarter-hour, monthly, flat rate)
	# of Units
	Unit
Total Cost
	Number Served 
(for this service)
	Narrative
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Group 2:  Individuals with Complex Medical Needs

	Proposed Service
	Proposed Rate
	Proposed
Ratio
	Units
 (quarter hour, monthly, flat rate)
	# of Units
	Unit
Total Cost
	Number Served 
(for this service)
	Narrative
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Group 3:  Individuals Willing and Able to Work

	Proposed Service
	Proposed Rate
	Proposed
Ratio
	Units
 (quarter hour, monthly, flat rate)
	# of Units
	Unit
Total Cost
	Number Served 
(for this service)
	Narrative
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	Contact Information for Person Submitting Templates

	Name:
	Agency Name:

	Address:
	City, State, Zip:

	Phones: 
	Email:
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