
2016 Idaho Critical Access Hospital (CAH) Quality Improvement (QI) Workshop

Travel Reimbursement Invoice

The following limitations apply:  
· Hotel reservations will be arranged by the Bureau of Rural Health & Primary Care for The Riverside for two (2) CAH staff if registered by Thursday, March 31, 2016 at 5:00 pm. Each participant is responsible for paying for their lodging and can request reimbursement from the Bureau of Rural Health & Primary Care after the event.
· A maximum of two nights* lodging will be reimbursed for participants attending only the CAH QI Workshop on April 20, 2016. 

· A maximum of three nights* lodging will be reimbursed for participants attending the QI Workshop and staying for the 2016 Patient Safety Conference on April 21-22, 2016. 
· The registration fee ($145) for the 2016 Patient Safety Conference will be reimbursed for two (2) CAH staff attending both the Bureau of Rural Health & Primary Care CAH QI Workshop and the Annual Patient Safety Conference.
*Exception: CAH participants traveling greater distances can request approval from the Bureau of Rural Health & Primary Care to stay an additional night of lodging if needed.

Date: 




Organization: 











_______

Participant name: 


_______       
Participant name: 


______________                 
Taxpayer ID #: 











_______

Organization Mailing Address: 








______________

Contact email: 


_____
______________Contact phone number: ____________________________


Purpose of Travel (check all that apply): 

 FORMCHECKBOX 
 Attending the Bureau of Rural Health & Primary Care CAH QI Workshop in Boise, Idaho on April 20, 2016
 FORMCHECKBOX 
 Attending the 2016 Patient Safety Conference in Boise, Idaho on April 21-22, 2016

Receipts are required to be reimbursed for fees associated with lodging, airfare, and registration.

	            For Office Use Only

	Mileage:

	Airfare:

	Lodging:

	Patient Safety Registration:

	Invoice total $


I request reimbursement for my organization for the above expenses:

Signature: 









Please return this form and applicable receipts by May 27, 2016, to:

Stephanie Sayegh

Bureau of Rural Health & Primary Care

450 W. State St. – 4th Floor, P.O. Box 83720

Boise, Idaho 83720-0036
Email: sayeghs@dhw.idaho.gov
Fax:  (208) 332-7262      Phone: (208) 332-7363
Mileage (reimbursed at $ .54/mile based on � HYPERLINK "http://www.itd.idaho.gov/highways/gis/StateMaps/" ��state mileage chart�):


License plate number: 				       	 Travel from: 		______to Boise and return


Date and time of departure: 			                Date and time of return: 			





Advance-purchase and pre-approved airfare (requires Bureau of Rural Health prior authorization):


Travel from: 			 to Boise and return     Total cost = $____________ (attach copy of paid receipt)





Lodging:


# of nights________ at $_______ per night ($89/night + tax)


Total lodging cost = $______________ (attach copy of paid receipt)





2016 Patient Safety Conference Registration Scholarship (Maximum request- 2 staff per CAH who attend the QI Workshop):


Check the box if requesting reimbursement for the $145 registration fee for the 2016 Annual Patient Safety Conference 


April 21-22, 2016. (attach copy of paid receipt) 


You must register for the Patient Safety Conference at: 


� HYPERLINK "http://www.qualishealth.org/about-us/events/idaho-2016-patient-safety-and-quality-improvement-conference" �http://www.qualishealth.org/about-us/events/idaho-2016-patient-safety-and-quality-improvement-conference�








