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                                      Health Systems Division (HSD)
	Start-Up Request for Funds 

	Requirements

	


The following are the requirements for submitting a MHS37 or AD60 Start-Up Request for funds.

 FORMCHECKBOX 

Completed Start-Up Request & Expenditure Form signed by County/Direct Contract Administrator requesting Payment of Start-Up Funds.

 FORMCHECKBOX 

HSD Approved Start-Up & Expenditure Inventory Form showing approved items with approved amounts.

 FORMCHECKBOX 

Written HSD Authorization to Change or Adjust the Approved Budget (if applicable). Remember, prior to making any changes in the amount approved for each item, you must obtain prior written authorization from HSD.
If start-up funds of $1,000.00 or more were approved for a purchase of a vehicle, the requirements are listed below.

Within five days of purchasing the vehicle you must:

 FORMCHECKBOX 

File a Vehicle Title Registration Application at your local DMV office. 

 FORMCHECKBOX 

The Security Interest Holder Section of the Vehicle Title Registration Application must show Health Services Division (HSD) as the Security Interest Holder. The Security Interest Holder information must be filled out as follows:

Oregon Health Authority

Health Systems Division

500 Summer Street NE, E86

Salem, OR 97301
 FORMCHECKBOX 

Mail a copy of the Vehicle Title Registration Application to HSD at:


Health Systems Division

Attn: Contracts Unit

500 Summer Street NE, E86

Salem, OR 97301
 FORMCHECKBOX 

Attach a copy of the completed Start-Up Request & Expenditure Form signed by County/Direct Contract Administrator requesting Payment of Start-Up Funds.

The following are the requirements for submitting a MHS37 Start-Up Expenditure Report of funds.

 FORMCHECKBOX 

Start-Up Expenditure Request Form signed by County/Direct Contract Administrator stating the amount of start-up funds expended.

 FORMCHECKBOX 

Completed Start-Up Expenditure Tracking Form indicating how funds were spent for each approved item.

	 
                              Health Systems Division (HSD)
	Start-Up Request & Expenditure Form

	


 FORMCHECKBOX 
 REQUEST FOR PAYMENT OF START-UP FUNDS: Complete Parts 1-6 and 8
 FORMCHECKBOX 
 EXPENDITURE REPORT: Complete Parts 7 and 9
1. County/Contractor Name:      




Contract #:
     
2. Service Element:
 FORMCHECKBOX 
   A & D Special Projects (AD 60)






 FORMCHECKBOX 
   MHS Special Projects (MHS 37)



EXPENDITURE
Start-Up Funds Detail
ONLY COLUMN

	3. Project Description   
	
	4. AMD#(s) & Ref#(s)
	
	5.  Project

   Start Date
	
	6. Amount Requested
	
	7. Amount Expended

	     
	
	     
	
	     
	$
	     
	$
	

	     
	
	     
	
	     
	$
	     
	$
	

	     
	
	     
	
	     
	$
	     
	$
	

	     
	
	     
	
	     
	$
	     
	$
	

	     
	
	     
	
	     
	$
	     
	$
	

	Total Start-Up Funds Requested:
	$
	     
	
	

	Total Start-Up Funds Expended:
	$
	


8. Funds Requested by Name:       
Title:       
Date:      

County/Direct Contactor Signature: ____________________________________________________

 FORMCHECKBOX 
 Motor Vehicle(s) to be purchased with $1,000 or more with these Start-Up funds

Vehicle Description Year and Make:      
Date of Purchase:      
9. Funds Expended Reported by:  Name:      
Title:      
Date:      
County/Direct Contactor Signature: ________________________________________________

HSD USE ONLY

Payment #:      _______________________________________________________________


Fund
Alpha Year
Contract #
SE #
Request #
Payment #

 Approved Date:    _______________________

HSD Administrator signature:
   _________________________________________
	Start-Up & Expenditure Inventory Form

	This Document Must Accompany All Start-Up Expenditure Reports Submitted to OHA

	Project:
	     
	Provider:
	     

	

	
	Start-Up Categories
	#
	Estimated Cost
	Total Expended
	Comments

	Personnel
	Personnel
	     
	     
	     
	

	
	   Administrator (included OPE)(up to 3 months)
	     
	     
	     
	Start Date:      

	
	   Staff Training Salaries
	     
	     
	     
	

	
	   Consultant & Training Fees
	     
	     
	     
	

	
	   Training Materials
	     
	     
	     
	

	
	   Recruiting Costs
	     
	     
	     
	     

	
	Total Personnel
	   0
	$   0.00
	$   0.00
	     

	
	
	
	
	
	

	
	Program

	Client Rooms
	Beds
	     
	     
	     
	     

	
	Bedding (blanket/sheets)
	     
	     
	     
	     

	
	Bookcases
	     
	     
	     
	     

	
	Desks and Chairs
	     
	     
	     
	     

	
	Dressers
	     
	     
	     
	     

	
	Towels
	     
	     
	     
	     

	Commons
	Chairs
	     
	     
	     
	     

	
	Coffee Table
	     
	     
	     
	     

	
	Computer Stations
	     
	     
	     
	     

	
	Couches
	     
	     
	     
	     

	
	Dining Room Chairs
	     
	     
	     
	     

	
	Dining Room Tables
	     
	     
	     
	     

	
	Framed Prints and Plants
	     
	     
	     
	     

	
	Telephones
	     
	     
	     
	     

	
	Television/DVD
	     
	     
	     
	     

	
	Washer/Dryer
	     
	     
	     
	     

	Kitchen
	Coffee Maker
	     
	     
	     
	     

	
	Cooking/Bake Ware
	     
	     
	     
	     

	
	Flatware/Dishes
	     
	     
	     
	     

	
	Freezer
	     
	     
	     
	     

	
	Kitchen Utensils/Other Kitchen
	     
	     
	     
	     

	
	Microwave
	     
	     
	     
	     

	
	Mixer
	     
	     
	     
	     

	
	Pantry Stock
	     
	     
	     
	     

	
	Range/Stove
	     
	     
	     
	     

	
	Refrigerator
	     
	     
	     
	     

	Office
	Cabinets (locking)
	     
	     
	     
	     

	
	Cabinets (non-locking)
	     
	     
	     
	     

	
	Computer Stations
	     
	     
	     
	     

	
	Copier
	     
	     
	     
	     

	
	Desks and Chairs
	     
	     
	     
	     

	
	Mailbox
	     
	     
	     
	     

	
	Office Supplies
	     
	     
	     
	     

	
	Telephones
	     
	     
	     
	     

	Miscellaneous
	Cleaning Supplies
	     
	     
	     
	     

	
	Fire Extinguishers
	     
	     
	     
	     

	
	Garbage Service
	     
	     
	     
	     

	
	Medical Supplies
	     
	     
	     
	     

	
	Personal Care Items
	     
	     
	     
	     

	
	Vacuum Cleaner 
	     
	     
	     
	     

	
	Property Insurance (up to 2 months)
	     
	     
	     
	     

	
	Rent/Lease (up to 2 months)
	     
	     
	     
	     

	
	Utilities (up to 2 months)
	     
	     
	     
	     

	
	Total Program
	   0
	$   0.00
	$   0.00
	     

	
	Vehicle Type:        
	     

	
	Vehicle Cost
	     
	     
	     
	     

	
	Vehicle Insurance
	     
	     
	     
	     

	
	Total Vehicle
	
	$   0.00
	$   0.00
	     

	
	
	
	
	
	

	
	TOTAL START-UP
	   0
	$   0.00
	$   0.00
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