DCPH Expense Account Check List
This checklist must be submitted along with your Monthly Expense Report and Monthly Expense Report Coding Detail.  See I:\CPHDivision\DCPH\DCPH Procurement Procedures\DCPH Procurement Procedures.docx for the procedures for processing Monthly Expense Accounts.
       Employee/Supervisor

· 
Month of expenditure(s) complete.

· 
Vendor No. (Social Security No.) in SAM II (Check with your Fiscal Processing Team if unsure) and included on the Monthly Expense Report.

· 
“Direct (ACH)” or “Agency (Check)” or “Home (Check)” routing category box should be checked. Select Direct (ACH) for direct deposit into bank/savings account, select Agency (Check) to have check sent to Accounts Payable for the Division/Center to distribute to the claimant, or select Home (Check) to have check mailed straight to claimant’s home address.

·         Employee name included and matches vendor name in SAM II (Check with your Fiscal Processing Team if unsure).

· 
Home Address needed if Home (Check) routing category is marked.

·         Department/Division or Institution is completed (i.e., DHSS/DCPH/DP/BIAA).

· 
From/To and Purpose included.  From/To must be name of city/municipality.  Do not use “Base” in lieu of name of city/municipality of official domicile, unless “Base” is defined on Monthly Expense Report (i.e., Base = name of city/municipality of official domicile).  For Purpose, “Meeting” or “Conference” or “Training” is too broad – must specify with name of meeting, conference, or training. Abbreviations must be spelled out (i.e., “HV=Home Visit”).

· 
When departing from home (or any location other than Official Domicile), name the city/municipality of your departure address and list in the From/To & Purpose column (Do not use “home” in lieu of name of city/municipality of residence).

· 
“Home (or other location) closer than (or same as) Official Domicile” noted, as applicable.

· 
Early Departure before 7:00 a.m. (Breakfast) and/or Late Return After 7:00 p.m. (Dinner) indicated in From/To & Purpose column, as applicable.  Breakfast cannot be claimed unless you have an early departure and are in 12-Hour Travel Status or had an overnight stay. Dinner cannot be claimed unless you are in 12-hour Travel status and are returning after 7:00p.m.
· 
“12-hour Travel Status” included in the From/To & Purpose column when meal(s) claimed (not required with an overnight stay).

·  Meal(s) do not exceed allowable reimbursement caps of the city/state you are traveling to/from.  Meal Rates can be found on page 6 of the Departments Reimbursable Travel Expenses and Monthly Expense Report policy.
·         Explanation of Travel Option complete and correct Travel Option used and included in the From/To & Purpose
·         Personal vehicle taken in lieu of a DHSS vehicle.  Mileage has been reduced to the state fleet rate.  No Travel Option needed.


·         Personal vehicle taken in lieu of a rental vehicle. Mileage has been reduced to the cost of the rental option, including the cost of fuel, per the Trip Optimizer, or a justification signed by the Division Director or Designee attached to claim mileage above the rental option.
·         Mileage has been reduced because From/To Home is claimed and From/To Official Domicile is closer.

·         Correct Monthly Expense Report form used

·         Correct mileage reimbursement rate used
· 
Approved Out of State Travel Authorization form attached, if applicable, along with any documentation in support of an “exception”.  Travel dates on Out of State Travel Authorization form match actual travel dates.

· 
Receipt(s) have a zero balance due or indicate paid in full.  Original receipt(s) are attached and must be legible.

· 
List of attendees/agenda attached, if applicable.  This applies if requesting reimbursement for expenses incurred for meetings held by DHSS.
· 
Justification memo signed by the Division Director or Designee attached as needed.
· 
Explanation of Miscellaneous is documented.

· 
If hotel receipt indicates more than one person – list name(s) of other individual(s) and indicate if they are state employee(s). If not a state employee, please document the single room rate for the hotel.

· Lodging does not exceed CONUS or justification signed by the Division Director or Designee attached unless the conference/meeting brochure states a conference rate that is over CONUS (need to attach copy of the brochure/rate listing).  Lodging Rates can be found on page 8 of the Departments Reimbursable Travel Expenses and Monthly Expense Report policy.
· Justification signed by the Division Director or Designee attached for In-state lodging claimed within 50 miles of Official Domicile/home.


· 
Coding Detail form attached and complete.
·        Columns and rows total vertically and horizontally.

· 
Column totals match Coding Detail form.

· 
Official Domicile (name of city/municipality where employee permanently works) is correct.
· 
Claimant Signature complete. (Original)

· 
Approval Signature complete. (Original)

      OFABS

·         Is Accounting Distribution valid in SAMII

·         Funding is available to process the request

·        The Expense has been entered into the applicable DCPH expenditure tracking system[image: image1.png]
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