[image: image1.png]'STATE OF OREGON ¥ i Page 10f 1
'DEPARTHENT OF HUMAN SERVICES. In-home Service Plan Jun 132014

'SENIORS AND PEOPLE WITH DISABLITES.

[For period 06/01/2014 through 06/30/2015

Section 1: Client

Name: CAROL BOOTHE Initial(s): J
|Address: 1508 EXCHANGE APT 307

City and State: ASTORIA OR Zip code: 97103

[Phone: 503-325-9623 Prime: GOO0OK6W
Section 2: Provider

[Name: CARING FOR THE COAST Provider: 524719
|Address: STE 308

City and State: ASTORIA OR Zip code: 97103

[Phone: 503-325-4303

Section 3: Remarks

OPI Program

Section 4a: Financial: Rate effective 06/01/2014 through 06/30/2015

IType: Contract (PC) Billing Schedule: Once(1x) per month

[Daily living - Full Assist: 9 @ 19.29 = $ 173.61





[image: image2.png][Daily living - Substantial 0 @ 0.00 = s 0.00
|Assis

[Daily living - Minimal 1 @19.29 = s 1929
|Assist

Self Management: 10 @17.15 = $ 17150
24-Hour Availability: 0 @ 0.00 = s 0.00
[Mileage allowance: 0 @ 0.400 = s 0.00
Section 4b: Authorization

ITotal service hours: 20 Authorized per month:  §  364.40
Worker/Unit manager Date

Section 5: Other Providers
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