RATE SCHEDULE - Effective July 1, 2024
Rates apply to Medicaid Services funded by Aging and People with Disabilities.

Room & Board In-Home Allowance | Personal Incidental Funds
AB $733.00 | As ?l{{)a“';;fyt l’k 2022t’hA}’D NF $77.14
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AD/OAA $733.00 i imcom CBC $210.00

Community-Based Care (CBC) Monthly Rates

Residential Adult Foster
Care Facilities Homes Assisted Living Facilities
Base $2,393 $2,029 Level 1 $1,922
Base plus 1 add-on $2,859 $2,398 Level 2 $2,382
Base plus 2 add-ons $3,325 $2,767 Level 3 $2,989
Base plus 3 add-ons $3,791 $3,136 Level 4 $3,753
Hourly Exception Rate $20.18 / Hr. $18.66 / Hr. Level 5 $4,513
Standard Ventilator $11,688
Memory Care (Endorsed Units Only) | $6,276
Nursin Dail Monthl AFH Specific Needs
Facilit§ Ratz Compara}l;le Contll)'act Types Homecare Workers (HCW)

Basic $518.22 | $15,030.22 Advanced $9,348 Hourly Step 1* $19.50
Bariatric $958.71 | $28,429.04 Adv. Vent. | $23,647 CPR/First Aid +$0.25
Complex $725.51 | $21,335.56 Bariatric $9,348 Enhanced +$1.00
Enhanced | $725.51 $21,335.56 Basic $8,180 Professional Dev. |+ $0.75
Pediatric | $1,314.10 | $39,239.29 Complex $12,006 Enhanced w/ PDC | + $1.75
Ventilator | 1,217.82 | $36,310.65 ECOS $3,665 Exceptional + $3.00
$3 Hospice $10,012 VDQ + $3.00

TBI $8,611 Enhanced w/ VDQ | + $4.00

*HCW may qualify for a higher step. See Appendix A
of Collective Bargaining Agreement. DO NOT
CHANGE THE HOURLY RATE
PACE Organization Medicaid Only Rate Medicare/Medicaid Rate
Providence ElderPlace $8,501.43 $6,195.54
AllCare PACE $7,864.74 $5,236.95

Other Services

ICP Monthly Benefit Calculation

Home Delivered Meals: $12.25/meal

Long Term Care Community Nursing Services:
$20.00/15-minute unit of service

In-Home Agencies: $38.08/Hr.

Service Assessment: $114.24

Mileage, Non-Medical: $0.56/Mile

Adult Day Services: $109.75
Contact List for Specific Needs Contracts
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Multiply Total Assessed Hours by:

e PSW Rate §19.50 ($22.50 if VDQ) +

CA =7.65% +

e FUTA =.9% +
e SUTA=2.4% +
e WBF = .01 cents/Hr.

Add: Assessed Mileage x $.56/Mile
= Total Service Payment



http://www.dhs.state.or.us/spd/tools/cm/homecare/SEIU%20Non%20State%20Oregon%20Home%20Care%20Commission%2023-25.pdf
http://www.dhs.state.or.us/spd/tools/cm/homecare/SEIU%20Non%20State%20Oregon%20Home%20Care%20Commission%2023-25.pdf
http://www.dhs.state.or.us/spd/tools/cm/transition/Div%20Trans%20Tools%20Docs/Spec_Serv_Spec%20Needs-JAN%202018.html

