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Agenda

Welcome 2:30-2:35 PM

Why We Are Here 2:35-2:40 PM 

FEMA Reimbursement Processes 2:40-2:50 PM

FEMA Vaccine Funding 2:50-2:55 PM

Reimbursement Phases 2:55-3:10 PM 

Q&A Period 3:10-3:30 PM
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Why We Are Here

As part of our commitment to the community, OHA Public Health 

Division is partnering with our Local Public Health Authorities 

(LPHAs) to provide access and funding for vaccination work  

We are excited to share today what this vaccination effort process 

entails as well as how LPHAs can obtain reimbursement and ongoing 

support 
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Why We Are Here

OHA Public Health Division is submitting vaccination related claims 

for reimbursement on behalf of Local Public Health Authorities 

(LPHAs) and other entities

• FEMA Contract Period: 12/1/2020 – 7/31/2021 

• Initial Invoice Period: 12/1/2020 – 3/31/2021

To receive initial reimbursement, you must complete a reimbursement 

request and summary invoice using the Invoice Package template 

sent out by OHA Public Health Division
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FEMA Reimbursement Process

Submitting expenditures for reimbursement entails the following:

• Detailed documentation of reimbursables

• Reconciling documentation provided to original reimbursement request

• Higher level of scrutiny on expenditures submitted (i.e., all claims must 

relate to vaccination) 

After initial reimbursement by OHA, you are required to provide 

detailed documentation that supports the original summary invoice 

and reimbursement request for only vaccine related expenditures
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LPHA Vaccine Funding

OHA Public Health Division is funding approximately 15 LPHAs that 

have partnered with our Vaccine Planning Unit 

LPHAs will receive vaccine funding in a new contract, separate 

from LPHA IGAs
• LPHAs will receive all contract funding ($1,000,000) via reimbursement for 

expenditures for the following time periods
• 12/1/2020 – 3/31/2021 and 4/1/2021 – 7/31/2021

• LPHAs can request additional funds to increase the total NTE as-needed
• To do so, please reach out to ohacovid.fema@dhsoha.state.or.us

Funding should be expected 
up to a month after this new 
contract is executed

mailto:ohacovid.fema@dhsoha.state.or.us
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LPHA Vaccine Funding

FEMA vaccine funding applies to the following expenditures:
 Expenditures are vaccine-related 

• Somethings that you may normally not expect to be covered under ELC may be 

reimbursable if it relates to the vaccine (e.g., software system for vaccines)

 Expenditures are not covered by other funding (e.g., county/state funds) 

 Expenditures eligible for this initial round of funding are from 12/1 – 3/31
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LPHA Vaccine Funding

FEMA vaccine funding does not apply to:
 Vaccine outreach activities covered by existing PE 01 funding – those 

costs that fall outside of your PE 01 budgeted activities

 Vaccine-related incentives 
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Reimbursement Phases

Below is an overview of the ongoing LPHA reimbursement process

• OHA is here to guide you along this process and ensure reimbursement 

best aligns with LPHA cash flow needs

To obtain reimbursement, 
eligible entities must complete 
the Reimbursement Request 
Form and Summary Invoice 

package

For OHA to obtain 
reimbursement, entities must 

submit documentation that 
reconciles to the original 
reimbursement request

OHA will perform a reconciliation 
between LPHA invoices and 

expense documentation

Phase 1 Phase 2 Phase 3
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Reimbursement Phases

As part of Phase 1, you will 

be required to complete the 

LPHA Vaccine Invoice 

Package Excel, which 

contains the following tabs 

for completion:
1.Invoice Summary

2.Reimbursement Request Form

Today, we will be 
performing a short demo of 
how to complete this form!

Forms must be sent to 
ohacovid.fema@dhsoha.state.or.us

mailto:ohacovid.fema@dhsoha.state.or.us
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During Phase 2, LPHAs will complete an additional expense report 

package that tracks supporting documentation for their original 

reimbursement request 

As you complete your initial Phase 1 reimbursement request, 

please keep track of the following documentation to be submitted:

 Payroll / record keeping for vaccine-related staff work

 Receipts and vaccine substantiation for expenditures 

11

Reimbursement Phases
Today, we will be 
performing a short demo of 
how to complete this form!

Please see Appendix #1 
for detailed examples of 
the expense report 
package



In Phase 3, OHA will be performing a final reconciliation between:

• Initial reimbursement request submitted in Phase 1 

• Documentation and vaccine substantiation submitted in Phase 2

If you have any expenditures that you’re not sure if they meet the 

reimbursable criteria, OHA is here to help 

• Please refer to Slide 14 for contact information
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Reimbursement Phases
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Reimbursement Phases

Reimbursement will be provided on an ongoing basis and LPHAs will 

be expected to provide “Phase 1” and “Phase 2” documentation for 

all additional requests 
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Q&A Period

If you have additional questions & comments after this meeting please 
reach out to the following contacts: 

Where to Submit
Email Address: ohacovid.fema@dhsoha.state.or.us
 Submit all vaccine reimbursement packages in Excel format
 Submit all vaccine documentation (e.g., receipts) in PDF format 
 Email maximum attachment size is 25MB
 Submit any vaccine contract-related questions 
 Submit any reimbursement and invoice-related questions

OHA LPHA Website
www.healthoregon.org/lhd

mailto:ohacovid.fema@dhsoha.state.or.us
http://secure-web.cisco.com/16ks1NpR-rxkXnEmTR1GyH7OQZu6WhmFFBCRABDoCVgEMbZimHrx77x-J9a93861VuBrvnwTGTqGcmekBq6LPX8_BADf-CM68FvbwEA1Yrign0GgIzErE65ixCyZGUlY2mt94_mzQnkjXg2jsnesOYP8e3kmvYCG759ONzSJ6Q6xjZGryeMmKVuvu_y51g_OPfMZXPoXEyIrQZnkDKk41qQ_TwTrJ2hOEW8B4nW3HCEVPFyd16iNn5kjyQRLqcmKY4api9xxj1fBSNmDr17WPYdKtgo1h9ZUvOXoSusABKVBisw_Swj473QfwCFVaa-iIPyw4-ubkppP2Bhsrz2HHvyHenxPTAw93Bodo8RXonVGIKntwl_4y1FLzTcXzeHPozT6cpRNUMbqpHBzZFrXob43l0YWHQjGcG3-10esA8PKApkCSeSnU0xoUcBUhANoMCC4OloO0sZsanTBXSX112y5Ff1CsuM0U-AGsPUwXz3nzdbVHubTTBIkDWp-gtZ-0/http%3A%2F%2Fwww.healthoregon.org%2Flhd
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Appendix #1 
FEMA Funding Reimbursement Package 
– Good Example
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Tab 1 – Invoice Summary

The blue parts of the form 
are filled out and the 

formulas are pulling in 
accurately from other tabs 

of the report. 

Good Example
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Tab 2 – Reimbursement Request Form
Good Example

The blue 
section is filled 

out with the 
amount that 
was invoiced 

and aligns with 
the amounts 
documented 
in other tabs 
(no red cells).
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Tab 3a – Labor Documentation
Good Example

In this example, there is 
no payroll system, so we 
use tab 3b to track the 

labor amounts. If there is 
a payroll system, we 

would ignore tab 3b and 
fill out Step 2 here.
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Tab 3b – Labor Input
Good Example

Status Reg / OTEmployee Name/ Title

Name Kevin Coffey REG
Title CBO XYZ OT1

OT2
FT

1
2/

1/
20

2
0

1
2/

2/
20

2
0

1
2/

3/
20

2
0

1
2/

4/
20

2
0

1
2/

5/
20

2
0

1
2/

6/
20

2
0

1
2/

7/
20

2
0

1
2/

8/
20

2
0

1
2/

9/
20

2
0

1
2/

10
/2

0
20

1
2/

11
/2

0
20

1
2/

12
/2

0
20

1
2/

13
/2

0
20

1
2/

14
/2

0
20

1
2/

15
/2

0
20

1
2/

16
/2

0
20

1
2/

17
/2

0
20

1
2/

18
/2

0
20

1
2/

19
/2

0
20

1
2/

20
/2

0
20

1
2/

21
/2

0
20

1
2/

22
/2

0
20

1
2/

23
/2

0
20

1
2/

24
/2

0
20

8 8 8 8 8 8 8 6 9 8 8 8 8 8 8 8 8
2 1

TOTAL HRS HOURLY RATE BENEFIT RATE TOTAL HOURLY TOTAL COST OT1 Rate 1.5

[Insert Hourly 
Rate in this 
column]

[Insert Benefit 
Rate in this 
column ]

135.00 TOTAL REG HOURS 6,750.00$ 
REG TIME 

TOTAL

135.00 50.00$ 50.00$ 6,750.00$ 3.00 TOTAL OT HOURS OT TOTAL 225.00$ 
3.00 75.00$ 75.00$ 225.00$ 138.00 TOTAL HOURS TOTAL COST 6,975.00$ 

Enter in the time and employee hourly rate. 

The sheet will calculate the total cost based 
on this information and the overtime rate. 
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Tab 4 – Expense Documentation
Good Example

CBO:

Contract #:

Expense Period:

Ref Reimbursable Activity (Select from Dropdown) Invoice Date Store / Company Name Invoice # (if applicable) Details and Vaccine-Related Substantiation $ Amount 
1 Subcontractor or Contract Work 1/1/2021 CVS 100 Gift card incentive for 100 people attending vaccine event 50,000$             
2 Subcontractor or Contract Work 1/20/2021 Home Depot 5 Materials for Vaccine Sites Across Salem 200,000$          
3 Other 1/28/2021 Dunkin Donuts 21 Coffee and Donuts to provide at Vaccine Sites 10,000$             
4 Workforce Recruitment and Training 2/1/2021 N/A N/A Time and materials spent hiring volunteers and training volunteer    50,000$             
5 Outreach Materials 2/19/2021 Multiple N/A Outreach materials spent to get people to come out and get vaccin 195,000$          
6 Vaccine Site Space Rental 2/19/2021 Multiple N/A Vaccine Site Space Rental(s) 100,000$          
7 Mileage and Parking 1/5/2021 N/A N/A Parking for multiple VAX sites 500$                   
8 Translation and Interpretation Services and/or Capabilities 2/15/2021 Oregon Translating Services 11200 Spanish translating services at VAX sites 5,000$               
9 Event-Required Purchases Not Otherwise Covered Above 1/14/2021 Multiple 115 Misc. VAX Site expenditures 250$                   

10 Supplies and Equipment Not Supplied by Federal Government 1/14/2021 Multiple 0011234 Traffic Cones 250$                   
11

OREGON HEALTH AUTHORITY
PUBLIC HEALTH DIVISION CBO COVID-19 EXPENSE DOCUMENTATION

CBO XYZ

15

12/1/2020 - 3/31/2021

Select the reimbursable activity 
type and enter in specific 

receipt/invoice information. Once 
all invoices related to the 

reimbursement request are 
entered, pdf the receipts/invoices 

in one file per activity type
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Tab 5 – Certification
Good Example

3/1/2021 John Doe (Finance - CBO XYZ) John Doe
DATE PREPARED BY

 I certify to the best of my knowledge and belief that the report is true, complete and accurate, and the expenditures, disbursements and cash receipts are for the 
purposes and objectives set forth in the terms and conditions of the federal award. I am aware that any false, fictitious or fraudulent information, or the omission of any 
material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (2 CFR 200.415)

CERTIFICATE

Please type your signature in the box below

AUTHORIZED AGENT SIGNATURE

In the last tab, sign and 
date to certify that all 

information provided is 
complete and accurate.
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Documentation
Good Example

Two separate invoices for the same reimbursable activity type "Other Supplies" in this 
case – these would be put into a PDF package together.

Each reimbursable activity will need to be put into a PDF together, so they are easily 
identified. There should be one invoice per page.
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Appendix #2 
FEMA Funding Reimbursement Package 
– Errors Example
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Tab 1 – Invoice Summary
Errors Example
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Tab 2 – Reimbursement Request Form

All red highlight 
boxes indicate 

values do not equal. 

Errors Example



Tab 2 – Reimbursement Request Form

Total values do not equal.

Errors Example
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Tab 3a – Labor Documentation

LPHA indicated a payroll system but did 
not complete Step 2 fields. 

Errors Example
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Tab 3b – Labor Input

This tab was completed even 
though LPHA indicated they have 

a payroll system.

Errors Example
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Tab 4 – Expense Documentation

No contract #

Errors Example
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Tab 5 – Certification

LPHA did not provide signature to 
certify the document. 

Errors Example
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