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Parking Reimbursement Claim 
 

Per Collective Bargaining Agreement - Article 15. Section 5 
The Oregon Home Care Commission will reimburse Providers for the actual 
cost incurred for parking when access to free parking is not available in the 
community surrounding the consumer’s home and when pre-paid Parking 
permits cannot be obtained.  
 
This does not apply for Providers who live with the consumer. 
 

Section 1  
Providers Full Name as on file: _________________________ 
 
Provider #: __________________________________________ 
 
Consumer/Employer Name: ____________________________ 
 
All parking transactions must have occurred prior to submitting for reimbursment.  

Section 2   
Pay Period in which the parking fee occured:  

Start:     End: 

Start:     End: 

Start:     End:  

Start:     End:  

 

https://www.oregon.gov/odhs/providers-partners/homecare-workforce/Documents/2023-2025-seiu-ohcc-contract.pdf


500 Summer St. NE, E-02, Salem, OR 97301     Phone: 877-867-0077 
2 

Please see attached pay processing calendar for further reference:  
• For HCWs and PCAs       
• For PSWs 

Section 3 
Expenses:  
NOTE: All receipts of each transaction must be provided with claim  

Date Parking Fee Paid Address of Parking  Zone/Parking Kitty Code: 

        

        

        

        

    

    

    

    
 
Please submit log Parking Reimbursement Log if more space is needed.  

Section 4 
Attestation: 
By signing below, the claimant attests to all of the below statements: 

 I am a current provider for the consumer listed above.  
 There was no free parking available in the surrounding community of 

the consumers home.  
 The fees I have requested reimbursement for, were incurred as part of 

my work responsibilities for my listed Consumer/Employer. 
 

https://www.oregon.gov/odhs/providers-partners/homecare-workforce/Documents/hcw-payroll-dates-list.pdf
https://www.oregon.gov/odhs/providers-partners/homecare-workforce/Documents/hcw-payroll-dates-list.pdf
https://pplfirst.com/wp-content/uploads/2025/12/OR-FMAS-PSW-Pay-Schedule-2026.pdf
https://pplfirst.com/wp-content/uploads/2025/12/OR-FMAS-PSW-Pay-Schedule-2026.pdf
https://pdx.maps.arcgis.com/apps/MapSeries/index.html?appid=ad171d005d4442bba3c640735d070aa3
https://pdx.maps.arcgis.com/apps/MapSeries/index.html?appid=ad171d005d4442bba3c640735d070aa3
https://www.oregon.gov/odhs/providers-partners/homecare-workforce/Documents/parking-reimbursment-log.xlsx
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I attest that all above information for this claim is accurate. I understand 
should I knowingly misrepresent the information submitted it may result in 
denial of my request. 
 
___________________________________ _____________________ 
Provider Signature      Date 
 
 
Once this claim has been completed, submit to: 
ohcc.customerrelations@odhs.oregon.gov  
 
**Do not forget to include copies of the transaction receipts.  
 
Reasons Parking Reimbursment will be denied: 

- Failure to provide all parking transaction receipts  
- Parking fee occurred when the provider was not working for the 

consumer. 
- Parking fee did not occur within a reasonable distance of the consumer’s 

residence. 
- Parking fee was not for the provider’s vehicle.  

 
 

mailto:ohcc.customerrelations@odhs.oregon.gov

