2009 Payment Matrix
LIEAP and OEAP

Region 1 — Benton, Clackamas, Clatsop, Columbia, Coos, Curry, Douglas, Jackson, Josephine,
Lane, Lincoln, Linn, Marion, Multnomah, Polk, Tillamook, Washington and Yamhill Counties.

Household Income — 100% of Federal Poverty Guideline and below

Resular Crisis Subsid.ized
Household Size As:ig:a:ce Assistance A'::::ts‘a':ie Shut Off
1-2 $300 Max $500 $150 Max $800
3-4 $310 Max $500 $155 Max $810
5+ $320 Max $500 $160 Max $820

Household Income — Above 100% of Federal Poverty Guideline

Reeular Crisis Subsid.ized
Household Size Assig':'ance Assistance AI::i;ltsal:Ee Shut Off
1-2 $ 250 Max $ 500 $125 Max $ 750
3-4 $270 Max $ 500 $135 Max $ 770
5+ $300 Max $ 500 $150 Max $ 800

Region 2 — Baker, Crook, Deschutes, Gilliam, Grant, Harney, Hood River, Jefferson, Klamath,
Lake, Malheur, Morrow, Sherman, Umatilla, Union, Wallowa, Wasco, and Wheeler Counties.

Household Income — 100% of Federal Poverty Guideline and below

Resular Crisis Subsid.ized
Household Size As:f:ara\ce Assistance Al;lsc::tsa::ie Shut Off
1-2 $330 Max $500 $165 Max $830
3-4 $340 Max $500 $170 Max $840
5+ $350 Max $500 $175 Max $850

Household Income — Above 100% of Federal Poverty Guideline

Reeular Crisis Subsid.ized
Household Size Assigtance Assistance Al;lsc::tsa::ie Shut Off
1-2 $300 Max $ 500 $ 150 Max $ 800
3-4 $320 Max $ 500 S 160 Max $ 820
5+ $330 Max $ 500 S 165 Max $ 830
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Benefit Matrix 2009
LIEAP and OEAP

Region 1
H0t.|ssi::old I'::::: ﬂ:gtr::ey Regular Subsidized
1 $10,400 $866.67 $300 $150
1 $10,400.01-520,228 $866.68-51,685.67 $250 $125
2 $14,000 $1166.67 $300 $150
2 $14,000.01 - $26451 $1166.68 - $2,204.25 $250 $125
3 $17,600 $1466.67 $310 $155
3 $17,600.01 - $32,675 $1466.68 - $2,722.92 $270 $135
4 $21,200 $1766.67 $310 $155
4 $21,200.01 - $38,899 $1766.68 - $3,241.58 $270 $135
5 $24,800 $2066.67 $320 $160
5 $24,800.01 - $45,123 $2066.68 - $3,760.25 $300 $150
6 $28,400 $2366.67 $320 $160
6 $28,400.01 - $51,347 $2366.68 - $4,278.92 $300 $150
7 $32,000 $2,666.67 $320 $160
7 $32,000.01 - $52,514 $2,666.68 - $4,376.14 $300 $150
8 $35,600 $2966.67 $320 $160
8 $35,600.01 - $53,681 $2966.68 - $4,473.39 $300 $150
9 $39,200 $3,266.67 $320 $160
9 $39,200.01 - $54,848 $3,266.68 - $4,570.63 $300 $150
10 $42,800 $3,566.67 $320 $160
10 $42,800.01 - $56,015 $3,566.68 - $4,667.88 $300 $150
11 $46,400 $3866.67 $320 $160
11 $46,400.01 - $57,182 $3866.68 - $4,765.13 $300 $150
12 $50,000 $4,166.67 $320 $160
12 $50,000.01 - $58,349 $4,166.68 - $4,862.38 $300 $150
Each additional 43,600 $300 $320 $160
member
Each additional $1,167 $97.25 $300 $150
member

The above chart reflects income limitations and payment levels based on household size and income in relation

to 100% of the federal poverty level and 60% of Oregon’s Median Income.

#

100% of Federal Poverty =Tier 1 Payment Level

#

60% of Oregon’s Median Income =Tier 2 Payment Level
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Benefit Matrix 2009

LIEAP and OEAP

Region 2
Houssszold ﬁ:gtﬂ mmv Regular | Subsidized
1 $10,400 $866.67 $330 $165
1 $10,400.01-520,228 $866.68-51,685.67 $300 $150
2 $14,000 $1166.67 $330 $165
2 $14,000.01 - $26451 $1166.68 - $2,204.25 $300 $150
3 $17,600 $1466.67 $340 $170
3 $17,600.01 - $32,675 $1466.68 - $2,722.92 $320 $160
4 $21,200 $1766.67 $340 $170
4 $21,200.01 - $38,899 $1766.68 - $3,241.58 $320 $160
5 $24,800 $2066.67 $350 $175
5 $24,800.01 - $45,123 $2066.68 - $3,760.25 $330 $165
6 $28,400 $2366.67 $350 $175
6 $28,400.01 - $51,347 $2366.68 - $4,278.92 $330 $165
7 $32,000 $2,666.67 $350 $175
7 $32,000.01 - $52,514 $2,666.68 - $4,376.14 $330 $165
8 $35,600 $2966.67 $350 $175
8 $35,600.01 - $53,681 $2966.68 - $4,473.39 $330 $165
9 $39,200 $3,266.67 $350 $175
9 $39,200.01 - $54,848 $3,266.68 - $4,570.63 $330 $165
10 $42,800 $3,566.67 $350 $175
10 $42,800.01 - $56,015 $3,566.68 - $4,667.88 $330 $165
11 $46,400 $3866.67 $350 $175
11 $46,400.01 - $57,182 $3866.68 - $4,765.13 $330 $165
12 $50,000 $4,166.67 $350 $175
12 $50,000.01 - $58,349 $4,166.68 - $4,862.38 $330 $165
Each additional 43,600 $300 4350 $175
member
Each additional $1,167 $97.25 $330 $165
member

The above chart reflects income limitations and payment levels based on household size and income in relation
to 100% of the federal poverty level and 60% of Oregon’s Median Income.

# 100% of Federal Poverty =Tier 1 Payment Level
# 60% of Oregon’s Median Income =Tier 2 Payment Level
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