Multnomah County Addiction Services
Request for Continued Indigent Services Funding


Multnomah County Mental Health and Addiction Services Division requires you to provide information regarding income for indigent addiction services funding lasting longer than 2 calendar months. 
Please fill out the form completely.                   Attach form to Client Authorization in CIM (PhTech)
Have you applied for the Oregon Health Plan/Medicaid (OHP) or other healthcare coverage?  □Yes  □No
Please check why you are not covered by insurance:


Not OHP Eligible

Unable to afford the premiums 

Insurance through the Exchange is no longer available               

Other, please explain:























First/Last Name: _________________________________________________

Date of Birth:  ___________________________________________________
Income Source:






Monthly Amount:
SSI










SSDI










General Assistance








Employment (client)








Employment (spouse)








Trust Fund









Food Stamps









Court Judgment (Child support, Spousal support, etc)





Other Resources









Total Income









Number in family









Agency Name: ___________________________________________   Phone #:____________________
Print Name of Clinician or staff assisting in completion of form: __________________________________________                
I certify that the information provided above is accurate to the best of my knowledge.  I understand that any false information may result in immediate disqualification of services.  I agree to notify my provider if there is a significant change in my financial circumstances or if I become enrolled on the Oregon Health Plan or other insurance.

________________________________       __________
Client Signature


              Date
 By signing below, the agency attests to verification of the client’s lack of Medicaid enrollment:
________________________________       _______________________________          ____________

Staff signature (Please Print)                           Staff name (Please print)                                 Date
Revised 2/23/2017

Effective July 2015

