
TB Program, OHA Incentives Program
Housing Request Form Instructions







Multnomah, Washington, Benton, Lane and Marion do not use the housing request form, but must follow the instruction outline here for reimbursement. 
The TB Program, OHA provides limited funding to house patients with TB disease.  Approval will depend upon need and availability of funds.


Housing Request Instructions and Procedure:

· The maximum daily amount that will be approved is the GSA lodging per diem rate plus tax for the Local Public Health Authority’s (LPHA) county. Click here to determine the daily rate for your county.

· Requests should be for a maximum of one month at a time.

· Complete the “Housing Request Form”. The request may be denied if the form is incomplete. 

· If requesting a motel room include: 1) the check-in date and the total number of nights; 
            2) the nightly rate including state and local taxes.

· If requesting rental assistance or other arrangements (e.g., staying with friends or family), estimate expenses.  Costs must be based upon actual monthly housing costs. 

· For utilities, estimate and request the maximum expense which may be incurred.

· Upon receipt of a housing request the TB Program, OHA will approve or deny the request within 1 business day.  

· Upon receipt of approval, the LPHA may pay for the housing. 

Reimbursement of Approved Housing Expenses

Note: The TB Program, OHA must approve the request before expenses are incurred or expenses will not be reimbursed. 

· Fill out and submit the “TB Housing Invoice” for each patient, including costs incurred for each full or partial month. This form is required and can be submitted along with a LPHA invoice for accounting purposes.

· Make certain:
· The dates on the invoice match or are within the approved dates on the Housing Request Form. A separate invoice is required for each Housing Request Form.  Do not combine approvals on one invoice. 

· A copy of the approved Housing Request Form is included. 



· If a motel room is being reimbursed, the invoice includes a copy of the itemized motel statement listing each day of stay with state and local taxes included for each day.  The length of stay may not exceed the amount approved on the Housing Request Form.

· If rent is being reimbursed, include a copy of the LPHA check issued to pay rent with the invoice.  If a check copy is not available, other documentation showing the expenditure was made must be included. Dates of stay must be noted on the check or other documentation.

· If housing is provided by a roommate or relative include a copy of the LPHA check issued to pay for the housing with the invoice.  If a check copy is not available, other documentation showing the expenditure was made must be included. Dates of stay must be noted on the check or other documentation.

· A copy of the utility bill covering the dates requested is included with the invoice, as applicable. 


Invoices must be received within 60 days from the last date of service.  Reimbursement will not be guaranteed past this date. 

Fax, mail or securely email the completed invoice, forms and receipts to:

TB Program, OHA
800 NE Oregon St. #1105
Portland, OR 97232
Phone: (503) 358-8516	Fax: (971) 673-0178
E-mail: heidi.behm@state.or.us 























TB Program, OHA Incentives Program
Housing Request Form





The maximum daily amount that will be approved is the GSA lodging per diem rate plus tax, for the county. Click here to determine the daily rate for your county.  Submit requests monthly.

[bookmark: Text2]Local Public Health Authority:      

Person submitting request:      

Client Information

[bookmark: Check1]Name:        					|_| TB Disease presumed or confirmed   |_| Infectious

Description of need or situation:
     

REQUEST
	
	Housing Assistance
	Dates of Stay
	Total Cost for Dates of Stay
(include taxes if applicable)

	Type of Housing
	|_|  Motel     |_|  Apartment

|_|  Other      
	Check in Date:      

Check out Date:      

Number of Nights:      
	$     

	
	
	
	

	
	Utility Support
	Dates
	Estimated Utility Cost

	Type of
Utility
	
|_|  Phone  |_|  Energy Costs
	     
	$     

	
	
	
	

	
Describe
Other
Support

	Other Support
	Dates
	Total Cost for Other Support

	
	     
	     
	$     

	
	Gift Cards will be used for:      
	
	

	
	|_|  $20.00 Stored Value Cards

	Number of cards Requested:
	     

	Grand Total Requested:
	$     



Signature of LPHA Nurse: _________________________________________________Date:      

Approval by TB Program, OHA: ____________________________________________Date:      

Tuberculosis Program, OHA Incentive Program- INVOICE TEMPLATE






	
LPHA:
	
     
	
Date:
	
     

	
TB Nurse:
	
     
	
Phone:
	
     

	Case Name:
	     
	Case DOB:
	     

	LPHA Invoice Number (optional)
	     



	List all Dates of Stay         
	Housing Type               
	Cost

	      
	|_|  Hotel/Motel |_|  Apartment  |_|  Other _____
	$     

	
	                                                                                                    Total Reimbursement Requested:
	$     

	Attach copies of the following when applicable: 
· The itemized motel statement which lists each day of stay with state and local taxes included for each day. 
· The signed and approved Housing Request Form
· Copy of the LPHA check or receipt for the payment of rental housing. Include the dates of stay on the check copy or receipt.
· The utility bill covering the dates requested. 
· Copy of the LPHA check issued to pay for the housing if it was provided by a roommate or family. Include the dates of stay on the check copy.



Signature of TB Nurse: ___________________________________________________

Note: expenses are remitted to Local Public Health Authority only and not to individuals.

Fax, mail or securely email completed invoice and backup documentation to:
TB Program, OHA
800 NE Oregon St. #1105 - Portland, OR 97232
Phone: (503) 358-8516	Fax: (971) 673-0178
[bookmark: _GoBack]E-mail: heidi.behm@state.or.us 
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