).(DHS Oregon Department of Human Services Action Request

Aging and People with Disabilities Transmittal
Sarah Hout Number: APD-AR-15-009
Authorized Signature Issue Date: 2/9/2015
Topic:  Other Due Date: Upon Receipt

2015 Oregon Project Independence (OPI) Fee Schedule and Consumer
Subject: Hourly Rate

Applies to (check all that apply):

[ ] All DHS employees [ ] County Mental Health Directors
X] Area Agencies on Aging [ ] Health Services
[]
[]

[ ] Children, Adults and Families Aging and People with Disabilities
[ ] County DD Program Managers Other (please specify):

Actions Required:

The OPI fee schedule has been updated to reflect the 2015 FPL. Please begin using
the 2015 OPI Fee Schedule immediately. A copy of the fee schedule is attached and
Is also accessible on the State Unit on Aging website at:
http://www.oregon.gov/dhs/spwpd/sua/docs/OPI_Fee Schedule 2015.pdf

Effective for services received by a homecare worker (HCW) beginning January 1,
2015; Homecare Worker hourly rates are as follows:

Standard OPI homecare worker hourly wage - $13.75

Enhanced-care hourly wage - $14.75

Reason for Action:

Federal Register volume 80, number 14; and, 2013 — 2015 SEIU Homecare Collective
Bargaining Agreement

Field/Stakeholder review: [ | Yes <] No

If you have any questions about this action request, contact:

Contact(s): | Lori Watt

Phone: | 503-945-6237 Fax: | 503-373-1133

E-mail: | lori.c.watt@state.or.us

DHS 0078 (01/09)


http://www.oregon.gov/dhs/spwpd/sua/docs/OPI_Fee_Schedule_2015.pdf
mailto:lori.c.watt@state.or.us

2015 OPI Fee Schedule

Adjusted Net Income Income _ B B Cost Share
Range (% of Poverty) Description Household = 1 Household =2 Household = 3+ (as %of unit price)
Yearly $0  to $17.655 $0 to  $23,895 $0  to $30135
= 0, ] ’ ] 0,
0-150% Monthly $0 Tt 81471 $0 o $1,991 $0 to $2511 0%
o1 - 1750 Yearly $17.656 to $20598 | $23896 to $27.878 | $30.136 to $35 158 o
0 Monthly $1472  to  $1.716 $1992  to  $2.323 | $2512 1o $2.930 570
176 — 200°% Yearly $20599 to $23540 | $27879 to $31.860 | $35159 to $40 180 o
0 Monthly $1,718 to  $1,962 $2.324 to $2,655 $2.931 to $3,348 °
Yearly $23541 to $26483 | $31.861 to $35843 | $40.181 to $45 203
_ 0 ] ] ] 1] ] ] [0)
201 -225% Monthly $1963 0 $2.207 $2656 to  $2.987 | $3349 to  $3.767 20%
Yearly $26.484 to $29425 | $35844 to $39825 | $45204 to $50225
_ 0, y ] ] ] ] ] (0)
226 - 250% Monthly $2208 o $2452 | $2.988 1o $3319 | $3,768 to  $4,185 e
251 — 300% Yearly $20426 to $32.368 | $39826 to $43808 | $50226 (o $55 248 0%
Monthly $2453  to  $2.697 $3320  to  $3651 | $4187 to  $4.604
Yearly $32.369 (0 $35310 | $43809 to $47.790 | $55249 to $60 270
_ 0 ’ ) ’ y ’ ’ o
276 - 300% Monthly $2,608 to  $2,943 | $3652 1o $3983 | $4.605 to  $5023 5
301 — 325% Yearly $35311 (o $38253 | $47.791 to $51.773 | $60271 to $65 293 oo
Monthly $2944  to  $3.188 $3984  to  $4314 | $5024 to  $5 441
Yearly $38.254 (o $41.195 | $51.774 to $55755 | $65294 to $70315
_ (o) ) ] ] ] ] ] [o)
RISV Monthly $3.189 to  $3.433 | $4.315 to  $4.646 | $5442 to  $5,860 70%
251 — 3759, Yearly $41.196 to $44.138 | $55.756 to $59.738 | $7/0316 to $75338 0%
Monthly $3434  to  $3.678 $4647  to  $4978 | $5861 1o  $6278
Yearly $44139 to $47080 | $59.739 to $63.720 | $7/5339 to $80,360
_ 0, y ] ] ] ] ] (0)
EE = 40l Monthly $3679  to  $3.923 $4979  to  $5310 | $6.279 to  $6.697 90%
Yearly $47,081 + $63,721 + $80,361 + o
over 400% ! 100%
v ° Monthly $3.023 Y $5.310 ¥ $6.607 T 00%
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