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State Fiscal Year:
Provider Name:

Address Line 1:
Address Line 2:

County:
Area Agency on Aging:

REQUIRES INPUT TO POPULATE WORKBOOK-->
REQUIRES INPUT TO POPULATE WORKBOOK-->
REQUIRES INPUT TO POPULATE WORKBOOK~->
REQUIRES INPUT TO POPULATE WORKBOOK-->
REQUIRES INPUT TO POPULATE WORKBOOK-->
REQUIRES INPUT TO POPULATE WORKBOOK-->

[ SFY 2026-2027

| e Gaston DHHS

330 Dr, Martin L
. Gsastonia

. Gaston

Centralina Council of Governments

Please Select Services to 82 Delivered Federal/State Local Match
Transportation (General) : v 250 $ . 31024 | “5 1,226 |<<-Local Match will need to be broken out by source (Cash/In-Kind) on 732A Svc Cost Computation Form
_‘[ujnspo:fation {Medical). S 033 L 111,566 | § 12,397 |<<--Local Match will need to be broken out by source (Cash/In-Kind) on 732A Svc Cost Computation Form
In-Home Aide-Level | - Home Management 041 $ 7941815 8,825 I<<~Local Match will need to be broken out by source {Cash/in-Kind) on 732A Svc Cost Computation Form
in-Home Aide-Level il - Personal Care | | 042 S 599243 | § 66,583 |<<--Local Match will need to be broken out by source {Cash/in-Kind) on 732A Svc Cost Computation Form
-H e-Level 1)l - Personal 045 |$ - 433191 § 4,814 |<<~Local Match will need to be broken out by source (Cash/In-Kind) on 732A Svc Cost Computation Form
red Meals A ‘1020 G 449,535“ < 49,949 |<<--Local Match will need to be broken out by source (Cash/In-Kind) on 732A Svc Cost Computation Form
Aduit Day Care = lo30) ls 0 64,0248 7,114 |<<—Local Match will need to be broken out by source (Cash/In-Kind) on 732A Svc Cost Computation Form
Respité, Group |:309 i - 408718 455 |<<-Local Match will need to be broken out by source (Cash/In-Kind) on 732A Svc Cost Computation Form
S =
s -
s 5
1$ =
s e
Comparison of Fed/State Funding and Rates vs. Prior Year
Service ior Yr. Funding Current Yr Funding  Current Year Rate Funding Diff. Rate Diff,
Transportation (General) f 250 11,947 | 32990 | § 11,034 | 16.3800| $ (213)| S 3.0810
Transportation (Medical) 033 111,949 | 149955 | § 111,566 18.0431] $ . (383)|§  3.0476
In-Home Aide-Level | - Home Management 041 8. 63,912 1329653 | $ 79,418 33.5493| $ 15,506 | $ 0.5840
In-Home Aide-Level Il - Personal Care 042| [§ = 764014 (% = 349684 |$ 599,243 36.9350| $ (164,771)| $ 1.9666
In-Home Aide-Level Il - Personal Care joast {§ 46915 | § 37,0552 | § 43,319 40.7769| $ (3,596)| $ 3.7217
Home Delivered Meals 020} [$ $ 12,6409 | $ 449,535 153686/ 91614 |$S 2,7277
Adult Day Care ‘| 030 $ . 50.4123 | § 64,024 49.9463| $ {20,548)| §  (0.4660)
Respite, Group 309 | $ $ 34,8431 | $ 4,087, 35.1071( $ (7.701)} $ 0.2640
S ; : 0.0000 $ - 1$ -
0.0000} $ E ] 7
0.0000{$ - $ .
0.0000| & g o
.0,0000} $ s -
0.0000} $ il ) -




Hom. and Communlf.y Cnro Block Gr ant for Old-r Adulx:

Gaston DHHS DAAS-732
) Coun:y Fundlr\g Pian Counxyi Gauon
330 Dr. Martin Lucner King Jr. Way Buaget Perioa: Juty 2026 through  June 2027
Gastonia. NC 28052 Provider Services Summary Revision # , Daze:
e B e i o L PR G B
Storv..Diiivery
(Crock Ono) Biock Grant Funaing Requirea Proy octea Proj octoa Proj octea
|“acean Net Service NSIP Totas HCCBG Reimburse | HCCBG Projectea
Secvices Dicect |Puccnane] Access la-Home Ocher Totet Meaecn Cose Subsiay g Unites Race Clients Toter Unies
Teansportation (General) Rl $ 11.034|% - $ = $ 110348 1226($ 12260($ - $ . 12,260 748 | $ 16.3800 58 750
Teansporeation (Madicar) X $ 111,566 | $ i i3 - $ 111,566 | $ 12396 |$ 123962 | $ - $ 123,962 6,870 | $ 18.0431 280 8.150
InHomuAias-Lover | - Home Manugemant X |$ - $ 79418 % - $ 79418|$ 8824 |$ 88242(% - $ 88242 2,630 | $ 33.5493 | 12 2.780
ln-Home Aide-lever Il - Personal Care X |83 - $5699243 | $ - $ 599243 |$ 66,583 | $ 665826 | $ - $ 665,826 18,027 | $ 36.9350 176 21,858
la-Home AiaerLaver Ill - Parsonai Care X183 > $.43319| 8 5, $ 43319]|% 4813]|% 48132}9% - $ 48132 1,180 | $ 40.7769 30 1,300
Home Deiiverea Maats L] s - $ 449,535 | $ z $ 449535|% 49948 |$ 499483 |$ 42,218 | $ 541,701 32,500 | $ 15.3686 400 52,773
Adauic Day Care X $ - $ 64024 |9 ¥ $ 640241 7114 |$ 71138|$ fl $.1477138 1,424 | $ 49.9463 450 1.640
Rezpiza. Group X $ - $ 4087|% - $ 4087]% 454 | § 4,541 | % -8 4541 129 | $ 35.107 51 140
0 $ i) {3 - $ = $ = $- $ - $ =l i) & s $ = -
0 $ - $ - $ - $ - ]$ =, $ = $ = $ i 7 $ 2 -
0 $ " $ - $ - $ ] [ S e - $ si==]$ s ey [ - ~
0 $ $ - Sinkr= $ - 3$ g $ i B - |9 - - $ - -
0 $ - 3 $ T 5 5 $ = $ il B St ) - Y i -
0 $ - |3 i - |8 - |9 ~ |3 el B S ] 2 - - |8 - -
Toce $ 122600 | $1.239626|$ - |$1,362.226 | $ 151.358 | $1.513584 | $ 42.218 | $1.555802 | 63,510 NN 1455 | 69391
Cartlflcatlon of required minimum local match avaitabitity.  coroIE A e s L
Recquirod tocat metch will bo oxpended si muitancousty Autnorizea Signaturn. Tivo Date
with Biock Grant Funaing. Community Service Proviaer
Signature: County Finance Orricer Date Signeture, Chairman, Boara or Commissioners Date




NC DIVISION OF AGING AND ADULT SERVICES COST OF SERVICES - LABOR DISTRIBUTION SCHEDULE DAAS-732A1

AGENCY NAME: Gaston DHHS Fiscal Perlod: July2026  through  June 2027
State Fiscal Year: SFY 2026-2027
SERVICE SERVICE SERVICE SERVICE SERVICE SERVICE SERVICE SERVICE SERVICE SERVICE
TOTAL FTE FULLYIME  Assignable ADMIN, | : i 1 ok ic-Level . [in-bHome Aids-Laver 1] i b i : sy :
2 { 3 PersonsiCare § -Personal Care ~ § Home Delivered Meals § - Adult Day Cara 3" Resplte, Group & a

SALARY  Equivalent  PARY TIME Salary SALARY
- T - B

$ 100,354

15 e0ose 1|FULLTIME

s [ - 0.75|PART TIME
Soctal Warker 71,585 L Q.5[PARTTIME
S .15 103,768 - D.75(PART TIME

57270 | -

- 1[FULLTIME

1[FULLTIME

. 0.725 |PART TIME

0.725 | PART TIME

0.725|PART TIME
0.475|PART TIME
0.725IPART TIME
0.725|PART TIME
- OAIPART TIME
0.4675|PART TIME
0.168/PART TIME
0.36|PART TIME -
/036 |PART TIME

' 0.36|PART TIME
| 0.725|PARY TIME

SUBTOTALFT: § 58143 5 147447 S TS g
SUBTOTALPT: -5 94,549 5 227594 S Sitig -
TOTAL 1§ 202,795 '8 1478 % 5346978 T 182,6920 08 375,041 5 R i
PERCENTFT: | | 3237%  #Div/al. T o0om gy Clasw T ae0e 393% onom: T T goo I piviol HOW/OL
PERCENTPT: 1 67.63%  WDivjol | 100.00% 100.00% I esamk 61.92% 60,69% 100,00% 7100,00% | HDV/OI - HoW/ol




Notth Carotina Division of Aglng and Adult Services™

Service Cost Computation Worksheet

Provider; Gaston DHHS

Gaspn

County:
BudgetPesiod: _July2026 through Juna 2027

L Projacted Raveoues
A, Fed/State Funding From the Div. of Aging & Adult Svcs.
Required Minimum Match - Cash
1) required masch
2)

3) dfsEh A
Total Required Minimum Match - Cash
Required Minimum Match - lo-Kind

3 i

3) S
Tota) Regquired Minimum Match - in-Kind

o for

Grand Total
S 1362226

151,358

DAAS-TIIA

Barizs

Sarvice

(Ganeral)

T T Homme Aew-Levet 1> Fome ]

250

041

[ W HGwin Aide-Uovw 11~ Personal | T Horme Aide-Lrvel T+

1103416

222618

S i 75 418

$ YTy

Service Service

Setvice

Service

3 e
: Parsonal Care - Home Deliverad Maabs

/A

4331915 449535 1 §

151,358

1226 1S

S 8,824

L1

8. Total Reguired Minimum Match [cash + in-kind)
C. Sublatal, Fed/State/Requited Match Revenues
0. NSIP Cash Subsidy/Commodity Valuation
€. OAA Title V Worker Wagas, Fringe Bsnefits and Costs
LocalCesh, NonMatch
1) county ganmeafune -
2 i
3)

4) ¥

F.Sublotal Local Cash, Non-atch
Other Revenwes, Non-Match
) donaons e
2)
3) Bl S
G, Sublotal, Othar Revanues, Non-Match
Local In-Kind Resources (i
1) Volunberi
2)

3 ke
M. Sublotal, Local In.kind Resousces, Non-Match
1. Cient Cost Sharing
1 Total Projocted Revirnuuns {Sum LC.D.EFOH & 0

Division of Aging and Adult Sesvices
Service Cost Computation Worksheet

& Line kem Expens
Staff Salary From Labor Distribution Schedule
1) Fulk-time Staff (do not include Title V workers}
2) Part-time staff {do not include Title V workers)
A Sublotal, Stalf Salary
Fringe Benefi%
1) FICA @
2) Meaith Insurance
3) Retirement
4) unemployment Insurance
5) Worker's Compensation
6} Other
8. Sublotsl, Fringe Bensfits
Locsl tn-Kind Resaurces. Non-Match
1) volrtsen :
2
3) i
C. Sublotal, Local In-Kind Rasources Non-Match
0. OAA Title V Worker Wagea, Fringa Benefits snd Coats
Travel
1) per Diem
2} Mileage Relmbursement
3) Other Travel Cost
E. Sublotat, Travel
General Oporating Expenses
1) secssonuaan
2) rung kbt aupphen
3) atent
4) - postage, s, sudicriptons.
S} edvectaing, ' i
6)  pragrem wpplies:
7 e

265 %

8) it
F. Subtotat, General Operating Expenses

1,226

12260

22,930

10,749

S

o

5364
2,053,032

Grand

227801 |8

Admin.
Cost

25

RES

..
]

5880

25

whntu

Jon joafon'

12,285

147,051

f

12
o
2|

fo j o

winla
finfun e
ninla

25
53,010 853,266

81912

4351518

Sarvice

Sarvice

Sevvics Service

Service

Service

- Tranepartation
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(Generad

Home Rallv
020

58143 | 5 3848 147 447

475294 | S

i
148 s

94,549 [ &

Rowpity, Group
303

(]
EN/A

Service
0

BNA

S
4366 1s

5 702,795 1 §

1478 | 8

$
555415 o ayssals
Ty s

52,832 [ § 3,002 ¢

11681

4688 |3

34313

57“ uu“ss @ 2869115

349 | S

599,243

1296475 [ $
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G. Subtotal, Other Admintstrative Cost Not Allocsted in et gt ' S e i ] e
Lines WA theough € i 43,710 Sl : i : . :
M. Tolal Pro), Expenses Prior to Admin. Distribution T 12208 % 147,052 807326 | $ s30i0 18 853287 [ § 2181218 - g 4315 - 18 -
L Distribution of Admininistrative Cost ols 1 8)] $ 0] ¢ ols o T P I3 &
|J. Total Proj). Expenses After Admin. Distridution hr ¥ T3 K] 147081 3 93287 | 807326 | § st |s i 203266 |3 : 81912 { 4518 - 3 -
3 3 Service W [P ... Servies Sarvice . Service Servica
Brand Tiansportation (General L Trenapodiation (Medical) - ome Alde-Lovel | goiHoma Alie-Lpvel ) » Adult Day Cafe 9 [
I Computalion of Rates Total 250 4 033 - 041 % 042 030 308 CENIA SNIA
A, Computation of Unit Cost Rate:
1. Total Expenses (equals bne I1..)) $ 2053032 y 12,285 |'s ~ 14705118 Y 81912 1S Ty £ 3 B
2. Tota) Projected Unile E RE 750 | ..8350] i 1640 | YN i 1
3. Tatal Unit Cost Rats $ z 16.3800 | & 18.0431] $° 26.9350 | $ 407769 | § 16,1686 | § - 49.9463 § 35107111 % R Y ~
B. Computation of Relmbussement Rate:
1. Total Revenues {equals ine LJ) S 53,032 12285 147051 1S 83267 807,326 53,010 853,266 81,912 45815 - -
2. Less: NSIP (equaks ine LD) S a2 - - W v i N - 42,218 B B T o
Title V (squals kine 1.E loss IL.D) $ - - - - . < o A y g '
Non Match in-Mind (squas line LM loxs ILC) i B - B 2 i % g 53 v 5 53 s =
3. Revenuss Subject o Unk Reimbursement $ 2010814 12285 93267 807,326 $3,010 811048 81912 4915 - -
4. Total Projectod Unlts {oqmis fine 1.A2) < 750 L 2,780 21,858 1 B 52,173 1640 & 140 - -
5. Total Rekmbursermant Rate s 163800 | $ S 335493 | S 369330 [ $ 407768 | S 153686 | $ 49.9463 | $ 351071 | § El i3 w
C. Units Raimbassed Through HCCBG Y48 2 2.830 asp27 | - 1,180 32,500 1424 2 128 - -
D. Units Relmbursad Through Program Income* 2 1 5 1 383 [ 1 B 5
£. Units Reimbused Though Remaining Revenues - 148 3828 118 19,850 s SES 0 < -
F. Tatel Units Ralmbursed/Total Projected Units z 780 2200 21388 1300 82,773 1,840 14 - Ay

“ The Division of Aging ARMS deduces reported program Income from relmbunement pald to providers. Une IILD Indicates the number of units that will have to be produced In addition to those stated on line HI.C in order to ea¢n the net revenues stated online 1.C.

Cartification:
I certify to the best of my knowledge and bellef that Included in the above Is acaurate plies with all laws tal
devlations In reported cost Information could limit funding. and ako resuit In return of funds If the error or ftsina higher !
Authorized Signature Title
Information on this form (DAAS-732A) corresponds with
information stated on the Provider Services Summary
1DAAS-732) as follows:
DAAS- 7324 DAAS-732
Biock Grant Funding Line 1A Col.a -
Aequired Local Matsh-Cash & In-4ind Une B Col.8
[Net Setvica Coat unel.C ‘ColC
NS Subsidy UnelD Col.D*
Totat Funding LLCHO Col.E:
Projectad HCCBG Relmbursed Uit Une lL.C ‘Gol.F

Total Reimbursement Rate 6.
Projected Total Serviee Units Une {iLF Ligeky




DAAS-733
(Rev. 2/19)

Home and Community Care Block Grant for Older Adults
Outreach Methodology

July2026  through Jjune 2027

Outreach Methodology to Address the Service Needs of Target Population

Community Service Provider: Gaston DHHS

County: = _ Gaston

While all older adults age 60 and over are eligible for services, sec. 305(a)(2)(E) of the Older Americans Act
requires programs to target services to older individuals with the greatest economic and social need, (with
particular attention to low-income older adults, including low-income minority older adults, older adults with
limited English proficiency, and older adults residing in rural areas). The community service provider shall
specify how these service needs will be met through the services identified on the Provider Services Summary
(DAAS-732). This narrative shall address outreach and service delivery methodologies that will ensure that
this target population is adequately served and conform with specific objectives established by the Area
Agency on Aging, for providing services to low income minority individuals. Additional pages may be used as

necessary.



The Department has,cantmued to be successful in reachmg the iow-m‘come mmorlty with serwces




10.

DAAS-734
July 2026 through June 2027

Home and Community Care Block Grant for Older Adults
Community Service Provider

Standard Assurances

Gaston DHHS agrees to provide services through the Home and

Community Care Block Grant, as specified onthe Provider Services Summary (DAAS-732)
in accordance with the following:

Services shall be provided in accordance with requirements set forth in:
a) The County Funding Plan;

b) The Division of Aging and Adult Services Home and Community Care Block Grant Procedures Manual for Community
Service Providers; and

c) The Division of Aging and Adult Services Standards at
https://www.ncdhhs.gov/divisions/daas/monitorin

Community service providers shall monitor any subcontracts with providers of Block Grant services and take appropriate
measures to ensure that services are provided in accordance with the aforementioned documents.

Priority shall be given to providing services to those older persons with the greatest economic or social needs. The service
needs of low-income minority elderly will be addressed in the manner specified on the Qutreach Methodology to Address

Service Needs of Target Population (DAAS-733).

The following service authorization activities will be carried out in conjunction with all services provided through the Block
Grant:

a) Eligibility determination;

b) Client intake/registration;

c) Client assessment/reassessments and quarterly visits, as appropriate;

d) Determining the amount of services to be received by the client; and

¢) Reviewing consumer contributions policies with eligible clients.

All licenses, permits, bonds, and insurance necessary for carrying out Block Grant Services will be maintained by the
community service provider and any subcontracted providers.

As specified in 45 CFR 75, Subpart D-Post Federal Award Requirements, Procurement Standards, community service
providers shall have procedures for settling all contractual and administrative issues arising out of procurement of services
through the Block Grant. Community service providers shall have procedures governing the evaluation of bids for services
and procedures through which bidders and contracted providers may appeal or dispute a decision made by the community
service provider.

Applicant/Client appeals shall be addressed as specified in Section 7 of the Division of Aging and Adult Services Home and
Community Care Block Grant Manual for Community Service Providers.

Community service providers are responsible for providing or arranging for the provision of required local match, as
specified on the Provider Services Summary, (DAAS-732). Local match shall be expended simultaneously with Block
Grant funding.

Community service providers agree to comply with audit and fiscal reporting requirements as specified in the Agreement for
the Provision of County-Based Aging Services (DAAS-735).

Compliance with Equal Employment Opportunity and Americans with Disabilities Act requirements, as specified in
paragraph fourteen (14) of the Agreement for the Provision of County-Based Aging Services (DAAS-735) shall be
maintained.

Providers of In-Home Aide, Home Health, Housing and Home Improvement, and Adult Day Care or Adult Day Health Care
shall sign and return the attached assurance to the area agency on aging indicating that recipients of these services have been
informed of their client rights, as required in Section 314 of the 2006 Amendments to the Older Americans Act (DAAS-734
Standard Assurances Regarding In-Home Client Rights).
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12.

13.

Subcontracting — All HCCBG community service providers must assure that subcontractors (for-profit and non-profit
entities only) meet the following requirements:

a. The subcontractor has not been suspended or debarred. (N.C.G.S. §143C-6-23, 09 NCAC 03M)
b. The subcontractor has not been barred from doing business at the federal level.
c. The subcontractor is able to produce a notarized “State Grant Certification of No Overdue Tax Debts.”

d. All licenses, permits, bonds and insurance necessary for carrying out Home and Community Care Block Grant services
will be maintained by both the community service provider and any subcontractors.

e. The subcontractor is registered as a charitable, tax-exempt (501c3) organization with the Internal Revenue Service (non-
profit subcontractors only).

Confidentiality and Security. Per the requirements in 10A NCAC 05J and Section 6 of the Home and Community Care
Block Grant Procedures Manual, client information in any format and whether recorded or not shall be kept confidential and
not disclosed in a form that identifies the person without the informed consent of the person or legal representative.
Community service providers, including subcontractors and vendors, must adhere to all applicable federal, state and
departmental requirements for protecting the security and confidentiality of client information including but not limited to
appropriately restricting access, establishing procedures to reduce the risk of accidental disclosures from data processing
systems, and developing a process by which the Division of Adult Aging Services is notified of suspected or confirmed
security incidents and data breaches.

Record Retention and Disposition. All community service providers are responsible for maintaining custody of records and
documentation to support the allowable expenditure of funds, service provision, and the reimbursement of services. Service
providers must adhere to the approved record retention and disposition schedule posted at
https://www.ncdhhs.gov/about/administrative-offices/office-controller/records-retention

by the NC Department of Health and Human Services Controller's Office, as well as the local government schedules
posted by the NC Department of Natural and Culltural Resources at

https://archives.ncdcr.gov/government/local

Service providers are not authorized to destroy records related to the provision of services under this Agreement except in
compliance with the approved DHHS retention and disposition schedule, which allows for the proper destruction of records
based on a schedule by funding source and fiscal year. The agency agrees to comply with 07 NCAC 04M .0510 when
deciding on a method of record destruction. Confidential records will be destroyed in such a manner that the records cannot
be practically read or reconstructed.

(Authorized éighature) . 7 (VDbate)



Standard Assurance To Comply with Older Americans Act
Requirements Regarding Clients Rights
For
Agencies Providing In-Home Services through the
Home and Community Care Block Grant for Older Adults

As a provider of one or more of the services listed below, our agency agrees to notify all Home and Community
Care Block Grant clients receiving any of the below listed services provided by this agency of their rights as a
service recipient. Services in this assurance include:

®* |n-Home Aide

® Home Care (home health)

® Housing and Home Improvement

® Adult Day Care or Adult Day Health Care

Notification will include, at a minimum, an oral review of the information outlined below as well as providing
each service recipient with a copy of the information in written form. In addition, providers of in-home
services will establish a procedure to document that client rights information has been discussed with in-home
services clients (e.g. copy of signed Client Bill of Rights statement).

Clients Rights information to be communicated to service recipients will include, at a minimum, the right to:

« be fully informed, in advance, about each in-home service to be provided and any change
in service(s) that may affect the wellbeing of the participant;

« participate in planning and changing any in-home service provided unless the client is
adjudicated incompetent;

e voice a grievance with respect to service that is or fails to be provided, without
discrimination or reprisal as a result of voicing a grievance;

« confidentiality of records relating to the individual;

« have property treated with respect; and

e be fully informed both orally and in writing, in advance of receiving an in-home service, of
the individual's rights and obligations.

Client Rights will be distributed to, and discussed with, each new client receiving one or more of the above
listed services prior to the onset of service. For all existing clients, the above information will be provided no
later than the next regularly scheduled service reassessment.

Agency Name: - - : - _ Gaston DHHS

Name of Agency Administrator: = , . laraGurganus

Signature:

(Please return this form td your Area Agency o#t Aging and retain a copy for your files.)



8.

9.

CLIENT/PATIENT RIGHTS

. You have the right to be fully informed of all your rights and responsibilities as a client/patient of

the program.

. You have the right to appropriate and professional care relating to your needs.

You have the right to be fully informed in advance about the care to be provided by the program.

You have the right to be fully informed in advance of any changes in the care that you may be
receiving and to give informed consent to the provision of the amended care.

You have the right to participate in determining the care that you will receive and in altering the
nature of the care as your needs change.

You have the right to voice your grievances with respect to care that is provided and to expect that
there will be no reprisal for the grievance expressed.

You have the right to expect that the information you share with the agency will be respected and
held in strict confidence, to be shared only with your written consent and as it relates to the
obtaining of other needed community services.

You have the right to expect the preservation of your privacy and respect for your property.

You have the right to receive a timely response to your request for service.

10. You shall be admitted for service only if the agency has the ability to provide safe and

professional care at the level of intensity needed.

11. You have the right to be informed of agency policies, changes, and costs for services.

12. If you are denied service solely on you inability to pay, you have the right to be referred

elsewhere.

13. You have the right to honest, accurate information regarding the industry, agency and of the

program in particular.

14. You have the right to be fully informed about other services provided by this agency.




Internal Consistency Checks

Review of Local Match Comparison Input Sheet vs. 732A Cash and in-Kind Totals

Difference
Transportation (General)
Transportation (Medical)
In-Home Aide-Level | - Home Management
In-Home Aide-Level Il - Personal Care
In-Home Aide-Level Il - Personal Care
Home Delivered Meals
Adult Day Care
Respite, Group

732A1 Labor Distribution Schedule Comparison of Assignable Salary To Overall Salary Entered
Total Assignable Salary and Cumulative Salary total for Se 0SS -





