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     Aging and People with Disabilities
	Oregon Project Independence (OPI)

Service Agreement

	

	I 
	(individual name)
	, understand that the services I receive through 

	Oregon Project Independence (OPI) are provided on a sliding fee scale.

	

	OPI Services approved to begin on
	(date).

	

	My household size is
	(# of people)
	(defined as myself, spouse and any 

	dependents who live with me, as defined by the IRS).

	

	My adjusted household monthly income is $
	     
	. This amount has been

	used to calculate the hourly fee I will need to pay.

	

	I understand my income level will be updated every 12 months. I agree to report to my case manager any changes in my income as they occur.

	

	I understand that I will be billed a:

	 FORMCHECKBOX 

	one time fee of $25.00 to be billed once; OR

	 FORMCHECKBOX 

	monthly fee to be billed based on my actual use of OPI services

	

	I understand I will be charged for the actual hours of service provided each month based on the OPI sliding fee schedule.

	

	Services
	Provider
	Agreed hours

per month
	OPI %
	Hourly rate

	Personal care
	     
	     
	     
	     

	Home care
	     
	     
	     
	     

	Adult day services
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	

	Maximum monthly amount that I could be charged is: $
	     

	By signing below, I understand and agree with the above information.

	

	     
	
	
	
	     

	Individual name (print)
	Individual signature
	Date

	

	
	
	     
	
	     

	Case manager signature
	Phone number
	Date
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