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REIMBURSABLE TRAVEL EXPENSES AND MONTHLY EXPENSE REPORT FORM

I.  
PURPOSE:

It is the department policy to reimburse employees, commissioners, and other officials for necessary, actual, and reasonable travel expenses authorized and essential to the transaction of official state business.
II.  SCOPE:


This policy applies to all Department of Health and Senior Services (DHSS) employees, commissioners, and other officials.

III.  POLICY:


All travel expenses must comply with department policies, procedures, and operational directives available at http://dhssnet/policiesprocedures/financial.php or http://dhssnet/policiesprocedures/index.php; with State of Missouri Travel Regulations available at http://s1.sos.mo.gov/cmsimages/adrules/csr/current/1csr/1c10-11.pdf; and with the State travel policies at http://oa.mo.gov/travel-portal.  Department policies and procedures may be more restrictive than state regulations and policies.  The Director of the Division of Administration may grant exceptions to this policy in extraordinary circumstances.


It is the employee’s responsibility to select the most cost effective travel method reasonably available when traveling on official state business.  All DHSS employees traveling on official state business or approving travel expenses must understand and adhere to these policies and procedures.
IV.  EXPENSE REPORT PREPARATION PROCEDURES:

Select the following key words to follow the link to the applicable procedures:

GENERAL INFORMATION


MEALS
LODGING
STATE VEHICLE/RENTAL VEHICLE/PERSONAL VEHICLE
AIR TRAVEL
OUT-OF-STATE TRAVEL
MISCELLANEOUS AND OTHER EXPENSES
RECEIPT REQUIREMENTS
EXPENSES FOR NON-DHSS EMPLOYEES
MONTHLY EXPENSE REPORT FORM (DH-57)
MONTHLY EXPENSE REPORT CODING DETAIL FORM (DH-58)
A. GENERAL INFORMATION
1. The State of Missouri Travel Portal – is a website available to assist employees in making travel arrangements.  See http://oa.mo.gov/travel/ for more information.
2. Vendor Number – Any DHSS employee who is requesting reimbursement of travel expenses must be an active vendor in the state’s financial system prior to being reimbursed for travel expenses.  Employees, paid through the SAM II HR system, may request to be added to the vendor file by submitting their legal name and the last four digits of their social security number through an e-mail to vendor@oa.mo.gov or faxing the information to (573) 526-9813.  The employee’s name and social security number will be verified against the SAM II HR system.  The address used in the vendor file will be taken directly from the HR payroll record.
If an employee travels infrequently, the employee should verify that their vendor number is still active in the state’s financial system.  It is the responsibility of the employee to keep this information up-to-date to ensure timely reimbursement of travel expenses.
3. Vendor Input/ACH-EFT Form (MO 300-1489) – A non-DHSS employee who is requesting reimbursement of travel expenses must be an active vendor in the state’s financial system prior to being reimbursed for travel expenses.  Complete and submit a Vendor Input/ACH-EFT form (MO 300-1489) available at https://www.vendorservices.mo.gov/vendorservices/Portal/Default.aspx  to establish a vendor number.  Fax the form to the Office of Administration (OA), Division of Accounting at (573) 526-9813.
4. Payment of Travel Expenses – All reimbursements for travel expenses paid to a DHSS employee will be deposited via Automated Clearing House Electronic Funds Transfer (ACH/EFT) – also known as direct deposit.
Expense account payments will be deposited into the same bank and account as an employee’s payroll check.  An employee must complete the Payroll Direct Deposit Application form to change their banking information.  This form is available from the Office of Human Resources (OHR).

The Chief of the OHR may grant an exception to the direct deposit requirement on a case-by-case basis, based upon an undue hardship or for other reasons as determined by the department as specified in 1 CSR 10-8.010.

5. Forms – The Monthly Expense Report form (DH-57) and the Monthly Expense Report Coding Detail form (DH-58) are to be used to claim reimbursement for expenses incurred while conducting official state business.  DHSS employees may access these forms from the DHSS Intranet by selecting Applications & Forms/Monthly Expense Account Report and Coding Sheet (DH-57 and DH-58)The Monthly Expense Report form will be updated when OA changes the reimbursement rate.  

6. Timely Submit Monthly Expense Report Form – Timely submission of Monthly Expense Report form is necessary to ensure expenses are charged to and paid from the proper fiscal year.  It is required that all employees who have reimbursable expenses submit their Monthly Expense Report form and Monthly Expense Report Coding Detail form (with required documentation) each calendar month for expenses incurred the previous month—unless the reimbursable amount is less than $100.  For reimbursement amounts less than $100, a Monthly Expense Report form is required to be submitted at least every other month.  Claimants may submit these forms no more frequently than once each month.  Failure to file within the above timeframes will result in non-payment of the travel expenses.  Employees are responsible for ensuring that expenses incurred through May 31 of each year are submitted to the Division of Administration, Bureau of Financial Services, Accounts Payable by the fiscal year end cutoff date to ensure expenses are charged to the proper fiscal year.

Accounts Payable staff shall give priority processing to Monthly Expense Report forms, upon stamped receipt in the Accounts Payable Unit.

7. Pay Any Unreimbursable Travel Expenses – If the employee incurs any travel expenses that are not reimbursable per policy, it is the employee’s responsibility to pay those expenses.  

8. List of Division Designees for Justification – Each Division Fiscal Liaison must provide to the Division of Administration, Bureau of Financial Services, Accounts Payable a list of designees who may sign justification memos as required in this policy, and provide an updated list whenever there is a change.
9. Employee/Supervisor Expense Report Form Checklist – Employees should utilize policies and the “Employee/Supervisor Expense Report Form Checklist” (Attachment A to this policy) to verify the accuracy and completeness of the Monthly Expense Report form.  Employees need to make sure required receipts/documents are attached to the Monthly Expense Report form.
If the employee and Fiscal Liaison dispute any adjustment(s), they will need to resubmit the requested adjusted amount on the employee’s Monthly Expense Report form the following month along with a justification memo from the Division Director or their designee.  If Monthly Expense Report forms are received in Accounts Payable for adjusted amounts, then the Accounts Payable staff will be responsible for copying the previous month’s Monthly Expense Report form and attachment(s) if applicable from the paid document files for review and approval.
B. MEALS

The DHSS uses the state’s meal per diem rates issued by the OA.  The meal “per diem” is a fixed amount paid regardless of the actual expenses for a given meal.  The meal per diem will not change automatically with any change to the federal rate.
1. 12-Hour Travel Status or Overnight Stay – The meal per diem rate will only be paid if the employee is in a 12-hour travel status or has an overnight stay.  “12-Hour Travel Status” must be noted on the Monthly Expense Report form where the meal per diem is claimed and there is no overnight stay involved.  To qualify for 12-hour travel status, the employee must continuously be away from their official domicile for 12 or more hours and record 12 or more hours worked on their timesheet for that day.  For 12-hour travel status, time spent eating meals does not count as official work time.  All meal per diems paid under the 12-hour travel status rule are reportable as taxable income (subject to applicable tax withholding) to the employee.
To qualify for a breakfast meal per diem, an employee must leave before 7:00 a.m. (not applicable if departing FROM an overnight stay).  To qualify for an evening meal per diem, an employee must arrive at his/her home/official domicile after 7:00 p.m. (not applicable for an overnight stay that evening).  If claiming a breakfast meal per diem for 12-hour travel status or at the beginning of an overnight trip, the employee must specify “early departure/before 7:00 a.m.” on the Monthly Expense Report form.  If claiming a dinner meal per diem for 12-hour travel status or returning from an overnight trip, the employee must specify “late return/after 7:00 p.m.” on the Monthly Expense Report form.
Examples:
John Doe departs from Jefferson City to Hannibal at 6:00 a.m.  John eats breakfast while driving to Hannibal.  John eats lunch while in Hannibal for 1/2 hour (lunch break does not count as official work time for the employee).  John arrives back home in Jefferson City at 6:00 p.m.  John’s timesheet for that day reflects 11½ hours of official work time.  The 12-hour travel rule is NOT met and, thus, John cannot claim any per diem for meals.

Jane Doe departs from Jefferson City to Springfield at 7:30 a.m.  Jane stops for 15 minutes for breakfast (breakfast break does not count as official work time).  Jane eats lunch while in Springfield for 45 minutes (lunch break does not count as work time).  When returning home, Jane stops at Osage Beach and eats dinner for another 45 minutes (dinner break does not count as work time).  Jane arrives back home in Jefferson City at 9:30 p.m.  Jane’s timesheet for the day reflects 12 ¼ hours of official work time.  The 12-hour travel rule is met and, thus, Jane can claim the lunch and dinner meal per diem, but she cannot claim the breakfast per diem because she departed after 7:00 a.m. (not applicable if departing FROM an overnight stay).

Sandy Smith works in her office from 8:00 a.m. to 12:00 p.m.  Sandy departs from Jefferson City to Hannibal at 1:00 p.m. and arrives back home in Jefferson City at 10:00 p.m.  Sandy takes one hour for dinner on the return trip.  Even though Sandy’s timesheet reflects 13 hours worked that day, she was not in 12-hour travel status because she was not continuously away from her official domicile for 12 or more hours.  Therefore, Sandy cannot claim any per diem for meals.
2. In cases where the motel provides a breakfast as part of the lodging cost, the department encourages employees to partake of the breakfast to save the state money.

3. In-State – The current meal per diems are:
	City
	Breakfast
	Lunch
	Dinner

	Kansas City*
	$8
	$12
	$24

	St. Louis**
	$6
	$11
	$20

	All other Missouri cities
	$6
	$10
	$18


*
Includes Jackson, Clay, Cass and Platte counties.
**
Includes St. Louis, St. Charles, Crawford, Franklin, Jefferson, Lincoln, Warren and Washington counties and St. Louis City.
Instructions for determining meal rates applicable to out-of-state travel destinations:

a. Click on the following link http://oa.mo.gov/accounting/state-employees/travel-portal-information/state-meals-diem.
b. Open the Out of State Per Diem PDF file at the bottom of the page.  

c. Locate the state and city to which you will be traveling.

d. Find the total meal rates applicable to your travel city.
4. The cost of meals at conference banquets in excess of the meal reimbursement per diem will only be reimbursed if a copy of the conference registration form showing the conference banquet rate is attached to the Monthly Expense Report form.  If a meal is included in the conference registration fee, the meal will be reimbursed as part of the registration fee only (no meal should be shown on the Monthly Expense Report form).  A copy of the Conference Registration form showing the complete cost of the conference should be attached to the Monthly Expense Report form.

5. Each employee should claim his or her own meal per diem(s) on their Monthly Expense Report form.
a. If unusual circumstances require an employee to pay for another DHSS employee’s meal, the name of the other employee must be entered on the Monthly Expense Report form and a copy of the non-paying employee’s Monthly Expense Report form should be attached to the paying employee’s Monthly Expense Report form.  In the event that the non-paying employee does not incur other expenses that month and will not submit a Monthly Expense Report form, note on the paying employee’s Monthly Expense Report form “no other Monthly Expense Report form will be submitted by (insert name of non-paying employee).”
b. If the employee pays for the meal of a non-DHSS employee, attach to the Monthly Expense Report form a written justification signed by the Division Director or their designee stating how this benefited the department and list the name(s) of the guest(s).
C. LODGING

1.
Divisions are encouraged to conduct reviews to determine whether it is more economical to pay overnight lodging or mileage.  As a general rule, it is more economical to pay mileage/car rental rather than lodging and meals when within 50 miles of official domicile/home.  The department will pay/reimburse overnight lodging (whether direct-billed or reimbursed to employee) when the distance from the employee’s official domicile or home (whichever is closest to hotel) is 50 miles or more.  For exceptions to this rule, a written justification memo signed by the Division Director or their designee must be attached to the Monthly Expense Report form or direct billing.
2. It is recommended that all lodging be direct-billed to DHSS or put on the State Purchasing Card because of its Missouri sales and use tax-exemption status, which results in a cost savings to DHSS and the state.

3. When making lodging reservations, request the CONUS rate (unless lower special conference rates are available).  A listing of CONUS lodging rates may be obtained at http://www.gsa.gov 
and search by the Key Topic “Per Diem Rates”.  These lodging caps do not include taxes.  Note:  the lodging cap for any unlisted city in that state will be the standard CONUS rate listed under “Per diem locality” in the upper left-hand corner of the CONUS web page screen.  Employees are responsible for ensuring they receive such rates.
4. When making lodging reservations for a conference, it may be more economical for the employee to stay at the conference site rather than stay at a hotel offering the CONUS rate.  To justify conference site lodging rate, a copy of the conference materials showing the hotel name and rate of the block of rooms set aside for the conference must be attached to the Monthly Expense Report form.
5. Lodging reimbursements above the CONUS rate or the conference site lodging rate require a written justification memo signed by the Division Director or their designee to be attached to the Monthly Expense Report form or direct billing.  If an employee does not get a signed justification memo, the employee will only be reimbursed up to the CONUS rate.  If the lodging was direct-billed, the employee will be expected to make a check payable to the vendor for any amounts over the CONUS rate and attach it to the direct-bill payment request.
6. Lodging expenses shall be at no more than a single room rate per individual, unless employees share hotel rooms.  Division Directors may require employees to share hotel rooms when necessary due to funding limitations.  Employees sharing hotel rooms should indicate such and list the name of the other employee on their Monthly Expense Report form.  A copy of the hotel invoice must be submitted with the Monthly Expense Report form for the employee claiming the reimbursement.  A copy of the non-paying employee’s Monthly Expense Report form should be attached to the paying employee’s Monthly Expense Report form.  In the event that the non-paying employee does not incur other expenses that month and will not submit a Monthly Expense Report form, note on the paying employee’s Monthly Expense Report form “no other Monthly Expense form Report will be submitted by (insert name of non-paying employee).”
If the person(s) sharing the hotel room is not another DHSS employee, only the single-room rate is reimbursable.  Note on the hotel invoice/folio “single room rate.”  If the amount charged is greater than the single-room rate, reduce invoice/folio to single-room rate and reduce taxes accordingly.

7. Telephone calls on hotel bills to be reimbursed to the employee must be marked “business” on the hotel billing beside each amount claimed.  Only business calls are reimbursable and must be listed in the Miscellaneous column.
D. STATE VEHICLE/RENTAL VEHICLE/PERSONAL VEHICLE

1. Divisions shall determine whether it is more economical to the state for an employee or employees to use a state vehicle, rent a vehicle, or pay mileage.  If using a state vehicle is not an option, then the division shall conduct a review to determine whether it is more economical to pay mileage reimbursement or pay vehicle rental charges.
2. The State Vehicle Travel Policy (SP-12) allows for an agency to establish a savings threshold whereby an employee may utilize the next lowest cost option without supervisory approval.  The threshold established by DHSS takes into consideration the administrative expenses for making travel arrangements, proximity of rental vehicles, etc.  Standard mileage reimbursement is allowable for trips at or below the mileage thresholds.  The authorized thresholds are defined on the Monthly Expense Report form spreadsheet under the Mileage Threshold tab.
3. An employee and their supervisor are responsible for certifying on the Monthly Expense Report form that the most cost effective travel option reasonably available was used for the trip.  Supervisors should consider the additional time and costs of obtaining a state or rental vehicle when determining reasonableness.  In some instances, 30 miles or more to obtain a state or rental vehicle may be unreasonable.  It is the responsibility of the supervisor to determine reasonableness and to justify their decision.
For each trip in which the standard mileage rate reimbursement is being claimed, the employee must complete the travel option column of the Monthly Expense Report form explaining the reason(s) this travel option was selected.
The explanation of travel options include:

1. No state vehicle was available for the trip;
2. No rental vehicle was available for the trip;
3. Proximity to a state vehicle was unreasonable;
4. Proximity to vehicle rental services was unreasonable;
5. Emergency situation or in cases where anonymity was required.  The employee must provide an explanation of the situation in the From/To & Purpose section of the Monthly Expense Report form for that particular trip;
6. Within DHSS established thresholds when a state vehicle was not available.
7. Exceptions:
a. Round trip mileage was 80 miles or less.
b. When an employee was traveling to an airport and left the vehicle at the airport while continuing their trip.
c. Members of boards, commissions, committees, advisory councils or other individuals who are not considered employees of DHSS but who are otherwise eligible for mileage reimbursement.  
d. Employees who have a documented physical condition that requires them to operate vehicles equipped to accommodate their specific need.  Please refer to Administrative Policy 3.3 regarding workplace adjustments/accommodations.  An employee must complete the “Work Adjustment or Accommodation Request” form PF-44 (Attachment 3.3 A) and “Medical Information for Adjustment or Accommodation Request” form PF-43 (Attachment 3.3 B) and submit the forms to the OHR.  OHR will determine whether the request is to be approved or denied, and will notify the employee and the employee’s supervisor of its decision.  Employees will not be reimbursed at the standard mileage reimbursement rate under this exception unless OHR has approved the workplace adjustment/accommodation request.  Supervisors must not sign an expense account claiming the standard mileage reimbursement rate based on this exception unless OHR has approved the workplace adjustment/accommodation request.
e. Other reasons.  A written justification memo signed by the Division Director or their designee must be attached to the Monthly Expense Report form.
4. In most instances, use of a state vehicle will be the most cost effective option.  Explanation #1 will be used to document the employee checked the availability of a state vehicle for the trip.  Employees must check on the availability of a state vehicle prior to traveling on official state business.  Exceptions to this rule include #3, #5 and #7 above.
State vehicles located in Jefferson City are managed and maintained by the Office of Administration (OA) for use by DHSS staff based in Jefferson City.  These vehicles are located at several parking lots throughout Jefferson City.  Staff based in Jefferson City will reserve an OA pool state vehicle through the Carpool Automated Reservation System (CARS).  Click on the following link to register as a CARS user or for more information regarding the reservation system http://oa.mo.gov/general-services/state-fleet-management/carpool-information.  
Employees at or near Cameron, Macon, Poplar Bluff and Springfield are to check for the availability of a state vehicle by sending a request to a centralized e-mail account (see addresses below).  The Local Vehicle Coordinators for those areas will check regarding the availability of a state vehicle.  All other employees are to contact the Local Vehicle Coordinator at their office or facility to check the availability of a state vehicle.

i. In Cameron e-mail LVCCameron@health.mo.gov 

ii. In Macon e-mail LVCMacon@health.mo.gov
iii. In Poplar Bluff e-mail LVCPoplarBluff@health.mo.gov 

iv. In Springfield e-mail LVCSpringfield@health.mo.gov
If an employee needs assistance in determining who the Local Vehicle Coordinator is for his/her office/facility or has other questions regarding the usage of a state vehicle, the employee may contact the Bureau of General Services at (573) 751-6040.

5. If none of the reasons outlined in #3 above apply, the employee must use the Trip Optimizer to determine the most cost effective travel option.  The Trip Optimizer assists state agencies in determining the most cost effective travel option for in-state single trips.  A single trip includes any number of trips taken by an individual during the same day.  The State Fleet Management Program maintains the Trip Optimizer at:  http://tripoptimizer.mo.gov/.  A copy of the completed Trip Optimizer worksheet for each single trip must be attached as supporting documentation to an employee’s Monthly Expense Report form.  If the most cost effective travel option is not chosen, a written justification memo signed by the Division Director or their designee must be attached to the Monthly Expense Report form.
6. If the most cost effective method of travel is not used and justification for using a different option is not provided, the employee will be reimbursed the following:

a. When a state vehicle is available to the employee and the employee elects to drive a privately owned vehicle, the maximum reimbursement rate for an employee shall be limited to the established state fleet rate.

b. When a state vehicle is not available, but a rental vehicle is reasonably available and is a lower cost option for the trip, the maximum mileage reimbursement for the employee shall not exceed the cost of the rental option, including the cost of fuel.  

7. Individuals who use privately owned vehicles for official state business may be reimbursed up to the standard mileage reimbursement rate when they are:

a. Members of boards, commissions, committees, advisory councils or other individuals who are not considered employees of the DHSS but who are otherwise eligible for mileage reimbursement;

b. Employees who otherwise would be traveling in a state vehicle when the total trip miles calculated on a daily basis are deemed low according to the State Vehicle Utilization Review section of the Trip Optimizer and where another employee could utilize the state vehicle to a greater extent;

c. Employees who have a documented physical condition that requires them to operate vehicles equipped to accommodate their specific needs.  The employee is responsible for submitting an accommodation request per DHSS Administrative Policy 3.3 – Work Adjustments and Accommodations for Employees with Permanent and Temporary Disabilities, prior to their scheduled travel.  In accordance with Policy 3.3, if the employee does not request an accommodation, fails to cooperate during the accommodation process, or their accommodation requesting reimbursement at the standard mileage rate is denied, the supervisor must not sign an expense account form approving the standard mileage reimbursement rate for the employee.
8. Employees denied the use of a state vehicle due to their driving record may be reimbursed for use of a privately owned vehicle up to the state fleet rate.

9. Employees traveling to the same destination should car-pool whenever possible.  Employees who elect to travel using their personal vehicle when car-pooling is available shall be denied reimbursement if space is reasonably available in a state owned or rental vehicle traveling to the same destination for the same purpose.

10. Physical damage or loss to a personal vehicle and/or its personal contents is not covered by the state.  Coverage should be obtained through personal auto insurance.  Liability to others, including passengers, must be covered by a private automobile insurance policy.  Employees should refer to their automobile insurance policy or contact their insurance agent for coverage specifics concerning use of a private vehicle for business activities.  Employees who operate their personal vehicle on official state business must do so in compliance with the Motor Vehicle Financial Responsibility Law, Chapter 303, RSMo.  Employees and/or their insurer may be held liable for damages resulting from an accident that occurs while operating their vehicle on official state business.  Agencies and employees may refer to the Guide for Drivers on State Business at:  http://content.oa.mo.gov/general-services/risk-management/liabilityauto-claims/drivers-guide for more information.
11. The Division of Administration will notify the Division Fiscal Liaison of the standard and fleet mileage reimbursement rates prior to the beginning of the fiscal year and any time during the fiscal year if the OA elects to change the reimbursement rates.

12. The most economical size vehicle should be rented in accordance with the state contract (see information on the OA website at http://content.oa.mo.gov/general-services/state-fleet-management/contracts/rental-vehicles) if a van or large-size vehicle is rented, an explanation of the reason for renting a large vehicle must be noted on the Monthly Expense Report form/direct-billing:

Example:  “Rental of large van to transport equipment and five staff.”
13. The Division of Administration will periodically conduct a post audit of Monthly Expense Report forms to ensure employees are selecting the most cost effective travel method when traveling on official state business.
14. Only DHSS employees may have rental vehicles direct-billed to DHSS.  Non-DHSS employees, such as federal employees, consultants, etc., who will be conducting official state business on behalf of the department shall pay for vehicle rental costs (rental fee, insurance, taxes, etc.) personally and request reimbursement for such costs through submission of a Monthly Expense Report form with attached paid receipts to the department.  State liability insurance does not cover non-state employees should an accident occur, therefore, it is their responsibility to make sure they have insurance coverage either through their personal insurance carrier or via purchasing insurance at the time of rental.
15. Invoices for direct-billed rental vehicles, requires the destination and purpose of the trip noted on the vendor invoice by the division.  If the trip is out-of-state, one copy of an approved Out-of-State Travel Authorization form must be attached.

16. The daily rental rate in the current state contracts (C110265001 and C110265002) includes all insurance coverages.  However, if an employee personally rents a vehicle for state business travel because they want to take an “unauthorized passenger” (non-state individual) with them in the rental, the employee must purchase liability and collision coverage through their personal auto insurance or directly from the rental company.  In the event of an accident, the employee’s coverage or insurance purchased from the rental agency would provide primary coverage.  Any expenses incurred beyond the rental charge and fuel are not allowable for reimbursement.  Also, reimbursement for rental charges is limited to the amount the employee otherwise would pay under the statewide contract.
17. If damage occurs to a rental vehicle, an Automobile Loss Notice form must be completed http://content.oa.mo.gov/general-services/risk-management/liabilityauto-claims/liability-forms.  The completed form must be faxed to OA Risk Management at (573) 751-7819 within two days of the accident.  Also request a copy of the police report and send it to OA Risk Management.

18. Actual mileage must be claimed on the Monthly Expense Report form.  If the actual mileage is 20 miles (or more) greater than the estimated mileage between cities, the employee should put a brief explanation on the Monthly Expense Report form:

Example:

Jane Doe travels from Jefferson City to St. Charles and vicinity and returns the same day.  Estimated round-trip mileage is 226 miles.  Jane claims 250 miles on the Monthly Expense Report form.  Because the actual mileage claimed is more than 20 miles over the estimated mileage, she includes the following explanation:  “Client visits at three locations.”
19. Claimant cannot claim mileage reimbursement AND car rental expenses for the same trip on the Monthly Expense Report form.  Mileage can be claimed to obtain/return the rental vehicle; however, employees are encouraged to utilize rental agency’s free pickup/delivery service (if applicable).

20. Vehicle operators must possess a valid driver’s license for the class of vehicle operated.  Operators and passengers must comply with all state and local motor vehicle laws.  Parking and moving violation citations are the personal responsibility of the employee operating the vehicle at the time of the violation.
21. Mileage shall be reimbursed and computed between the travel site destination and the employee’s official domicile or residence, if leaving directly from the residence, whichever is less.  See Attachment B for examples.
E.  AIR TRAVEL

Air travel is to be limited to coach airfare.  Any cost incurred exceeding the coach airfare rate will not be reimbursed.
F. OUT-OF-STATE TRAVEL

1. All employees must complete an Out-of-State Travel Authorization form (MO 300-0072E) prior to making airfare or lodging reservations and prior to registering for out-of-state events (trainings, conferences, meetings, etc.).  It is the responsibility of the employee to have the Out-of-State Travel Authorization form approved by the Department Director, Deputy Department Director, or their Designee before making any financial commitments for traveling outside Missouri.  DHSS employees may access an Out-of-State Travel Authorization form at http://oa.mo.gov/travel-portal.  

A revised Out of State Travel Authorization form must be submitted for approval prior to the travel taking place if a different person is traveling, if additional people are added, if the destination city changes, or other substantive change occurs.
2. One copy of the approved Out-of-State Travel Authorization form must be attached to:
a. Each payment request for direct-billed items such as registration fees, airfare, and lodging.

b. A payment request when the Procurement Card has been used.

c. The Monthly Expense Report form requesting reimbursement for out-of-state travel.
3. Airfare reservations should be made as soon as the Out-of-State Travel Authorization form is approved in order to take advantage of lower fares.  

4. In-state airport parking, in-state meals, in-state lodging and mileage to/from airport for out-of-state trips must be reported with out-of-state expenses.
5. Air travel shall be the primary method of transportation outside the state unless other methods of travel are more economical or advantageous to the state.  If an employee elects to travel outside the state by privately-owned automobile in lieu of air transportation, reimbursement will be in accordance with Rule 16B of the State of Missouri Travel Regulations, and reimbursement shall not exceed the allowable coach airfare to that destination and point of return.

In computing the most economical method of travel, the additional time required for surface travel shall be a consideration, using the employee’s daily rate of pay (employees normally will not be allowed overtime for travel outside the state in excess of air travel time, per Administrative Policy 7.3-Overtime).  Information on the additional time and cost therefore should be attached to the Out-of-State Travel Authorization form for the information of the Department Director or designee.
This policy will not prevent an employee desiring to travel by surface transportation for his/her own convenience or other personal reasons from using annual leave, compensatory time, or leave without pay with the approval of the supervisor.  Employees using such leave may not be covered by Workers’ Compensation in the event of an accident, depending upon the circumstances.

6. Extended travel time beyond that necessary to complete official state business may be allowed if there is a cost savings to the department.  For instance, staying over on a Saturday to take advantage of lower airfare.  The cost-savings analysis must include the additional cost for lodging, meals, airport parking, etc., and this cost-savings analysis must be included with the Out-of-State Travel Authorization form.  Compensatory time may not be claimed for a Saturday or Sunday for extended travel time beyond that necessary to complete official state business.
G. MISCELLANEOUS AND OTHER EXPENSES

1. Allowable – Other miscellaneous expenses incurred by employees when traveling that will be allowable for reimbursement on their Monthly Expense Report form are as follows:

a. Conference registration fees, AFTER the conference has occurred (receipt required).

b. Toll charges for bridges and turnpikes, as well as parking charges (receipt required).

c. Telephone and internet expenses – Only allowed when necessary for the transaction of official state business.  Must note “business” on invoice beside the calls/charges to be reimbursed.

d. Storage and handling of baggage – This involves the storage and handling of baggage.  Reimbursement is allowed for tips for skycaps, bellhops, and cart attendants.  The amount of tip given to a bellhop, cart attendant, skycap etc., should be for their assistance and should be a “reasonable” amount.  Each incident could have actual costs up to the CONUS incidental amount claimed as a “reasonable” expense.

e. Taxis, buses, or shuttles (receipts required) used to travel to and from a hotel to the business location where a conference/meeting/training is being held, to and from an airport to a hotel, or to acquire one of the three standard daily meals.  The department will reimburse tips for taxi, bus, and shuttle drivers that are a reasonable amount.  Each incident could have actual costs up to the CONUS incidental amount claimed as a “reasonable” expense.

f. Expenses incurred by an employee while traveling in a state-owned vehicle or rental vehicle for gasoline, oil, washing, and other emergency supplies and services as long as proper receipts are attached to the Monthly Expense Report form. 

g. Miscellaneous expenses not directly concerned with travel (such as postage, small emergency supplies, etc.) when necessary for the performance of official state business.  The “necessary” miscellaneous expenses should be itemized on the Monthly Expense Report form with receipts attached.
2. Non-Allowable – Expenses that will not be reimbursable to employees when traveling are as follows:

a. Items direct-billed to DHSS.  These should not be claimed on a Monthly Expense Report form.

b. Expenses incurred solely “for the benefit” of the employee, such as:

1) Any type of insurance (except personal liability insurance for a rental vehicle used to travel out of state);

2) Travel loan finance charges;

3) Personal credit card fees or dues;

4) Radio or television charges;

5) Alcoholic beverages;

6) Extra meals (snacks);

7) Newspapers or magazines;

8) Hotel laundry or dry cleaning;

9) In-room movies; 

10) Airplane headphones or use of airplane telephones;

11) Traffic violations incurred while driving personal, rental vehicles, or state cars on Department business;

12) Personal entertainment (i.e. – movies, tickets to sporting events or plays);

13) Personal telephone calls;
14) Personal internet usage; 

15) Housekeeping/maid tips;

16) Coat check;

17) Room service charges (the charge to have meal brought to the room).  Only the meal per diem is allowed; 
18) Valet parking when other viable options are available; and

19) Expenses without required receipts (lodging, taxis, etc.).
H. RECEIPT REQUIREMENTS

1. Required Receipts – The department will not pay any of the costs claimed for reimbursement on a Monthly Expense Report form without the required receipt attached:

a. Lodging:

1) An itemized invoice/folio showing “paid in full” with a zero amount due; or 

2) An itemized invoice/folio showing an “amount due” along with a credit card receipt showing payment of the “amount due”.

b. Conference Registration:

A descriptive vendor invoice/document showing date and location of conference is required with a:

· copy of the cancelled check;
· credit card receipt;
· credit card statement showing the charge;
· vendor invoice marked “paid in full” with a zero amount due; or 
· signed vendor receipt.
c. Transportation such as airline/air charter, bus, shuttle, taxi, and rail transportation:

A vendor receipt that itemizes amount actually paid.

d. Miscellaneous such as airport parking, tolls for roads and bridges, state-owned vehicle expenses, car rental expenses, hotel room phone calls (when necessary for the transaction of official state business), and other expenses not directly concerned with travel but that were “necessary” for the performance of official state business:

1) Itemized cash register receipt;

2) Descriptive vendor invoice which is marked “paid in full” with a zero amount due; or
3) Descriptive vendor invoice with a credit card receipt/cancelled check showing payment.

4) For tolls for roads and bridges, if a receipt is not provided the employee must write “receipt not provided” on the Monthly Expense Report form.

e. Any other miscellaneous expenses for which receipts are normally given.

Any exception to this rule requires a written justification memo signed by the Division Director or their designee to be attached to the Monthly Expense Report form.

2. Receipts Not Required – Receipts are not required for expenses for which receipts are generally not given, such as:

a. Meals;
b. Tips;
c. Metered parking;
d. Coin-operated phones;
e. City bus; and  
f. Coin-operated subway.
I. EXPENSES FOR NON-DHSS EMPLOYEES:
An Out-of-State Travel Authorization form is not required for a speaker, consultant, trainer, etc., to come to the state of Missouri.

It is required that a written letter of agreement be obtained prior to arranging for a speaker, consultant, trainer, etc., detailing what expenses will be reimbursed or direct billed to include any travel expenses or travel arrangements, start and end dates of this agreement, and the purpose (i.e., name of the project or training being conducted).  This agreement must be signed and dated by the Division Director or their designee.  A copy of this agreement must be attached to the Monthly Expense Report form/direct billing for this individual/purpose.
NOTE:  If only travel expenses are being paid, per the agreement, the Monthly Expense Report form should be completed by the individual and submitted for payment with the appropriate receipts.  If an honorarium/fee and travel expenses are being paid per the agreement, the speaker, consultant, trainer shall submit an itemized invoice directly billing the department for services provided per the agreement and include the travel expenses to be reimbursed and attach the receipts; therefore, only one check per individual will be processed.
Non-DHSS employees cannot have their rental vehicles direct-billed to DHSS.  

The total fees for services, including the total cost of travel expenses, are subject to the $3,000 Procurement guidelines.  Contact your Procurement Officer if you have any questions regarding the Procurement guidelines.

If a non-DHSS employee is with a vendor that DHSS has a contract with (i.e., County Health Department), note on the Monthly Expense Report form “expenses not covered on contract.”

No alcoholic beverages are reimbursable.

J. MONTHLY EXPENSE REPORT FORM (DH-57)

The procedures for completing the Monthly Expense Report form are as follows:

MONTH – Enter the month in which expenses were incurred.

DOCUMENT NO – Do not complete.  To be completed by Accounts Payable.

EMPLOYEE NAME (LAST, FIRST) – Enter claimant’s name exactly as it appears in SAM II.  If the claimant is a telecommuter, enter “Telecommuter” after the claimant’s name.
Example:  If claimant’s name is “Patricia Jones” in SAM II, use the exact same name (not “Pat Jones” or “Patty Jones”) on the Monthly Expense Report form.

VENDOR NO. (SOCIAL SECURITY NO.) – Enter the claimant’s last four digits of their social security number..
Note:  If there is more than one Vendor Number for claimant in SAM II, Accounts Payable staff will use the Vendor Number ending in “0 0” unless a different number is used on the Monthly Expense Report form.

DIRECT (ACH) or AGENCY (CHECK) or HOME (CHECK) – For DHSS employees, make sure the Direct (ACH) box is checked.  For non-DHSS employees the following options apply:

a. If funds are to be direct-deposited into non-DHSS employee’s (claimant’s) bank account, mark “DIRECT (ACH)”.  If DIRECT (ACH) is marked, the claimant must have a Vendor ACH/EFT Application form (MO 300-1608N) https://www.vendorservices.mo.gov/vendorservices/Portal/Default.aspx processed by OA.  This is the recommended payment method because the reimbursement gets to the claimant faster than the next two options and is more economical for the state.  If the claimant completes a Vendor ACH/EFT Application form (including bank verification), the completed form must be sent to OA by fax at (573) 526-9813.

b. If a check is to be sent to the DHSS-BFS to be distributed to the claimant by the Division, mark “AGENCY (CHECK).”  If AGENCY (CHECK) is marked, the Vendor Address in SAM II should reflect the claimant’s home address.
c. If a check is to be mailed to the claimant’s home, mark “HOME (CHECK).”  If HOME (CHECK) is marked, the claimant must put their Home Address on the Monthly Expense Report form and this must match the Vendor Address in SAM II.
Some divisions may require some checks not direct-deposited be mailed to the agency instead of to the claimant’s address that is set up in SAM II.  If that is the case, the claimant must mark “AGENCY (CHECK)” instead of “HOME (CHECK)”.
PAGE __ OF __ – Enter the page number and total number of pages for this request.
HOME ADDRESS – This is optional unless the claimant marked HOME (CHECK) to have the State Treasurer’s Office mail the reimbursement check to their home.  The home address must match the Vendor Address in SAM II.
DEPARTMENT/DIVISION OR INSTITUTION – Enter the department and division to which claimant is assigned.

OFFICE ADDRESS – Enter the office address of the division.  If the claimant is a telecommuter, enter the claimant’s home address or alternate work location as the Official Domicile.  
WORK PHONE NO. – Enter the telephone number where claimant can be reached to resolve discrepancies or telephone number of person assigned to resolve discrepancies.

UNIT/COUNTY – Optional.

DATE – Enter the date expenses were incurred.

FROM/TO & PURPOSE – Enter the name of the departure city or municipality; name of destination city or municipality; and the purpose of the trip.  For travel in St. Louis or Kansas City, use names of municipalities (Chesterfield, Kirkwood, etc.).  Specific street addresses are not required by the department, but may be required by the divisions.

1. Employee may depart from a site other than official domicile (city/municipality where employee permanently works) if that results in less mileage claimed on Monthly Expense Report form—otherwise claim mileage from official domicile.  If claiming from a location other than the official domicile, indicate on the Monthly Expense Report form that “ name of the city/municipalityis closer” or “name of the city/municipality is same distance as official domicile” or “name of the city/municipality is closer” to the work site than the official domicile.
Examples:
Official Domicile is Jefferson City.  Employee will attend training in St. Charles (work site).  Employee lives in (or spends the evening at) Fulton,
which is closer to work site than official domicile.  Employee leaves from Fulton (instead of official domicile) to travel to St. Charles.  The Monthly Expense Report form should show:
· “Fulton to St. Charles for Public Health Leadership Institute Training (Fulton is closer)” or
Official Domicile is Jefferson City.  Employee will attend training in St. Charles (work site).  Employee lives in (or spends the evening at) Eldon, which is farther from the work site than the official domicile.  Employee leaves from Eldon (instead of official domicile) to travel to St. Charles.  Monthly Expense Report form should show:
· “Jefferson City to St. Charles for Public Health Leadership Institute training” (because claims for mileage from the starting location cannot exceed mileage from the official domicile).

2. If the employee ended the trip somewhere other than where the trip began (starting point), claim official domicile as the ending destination unless the actual ending destination would result in less mileage claimed on Monthly Expense Report form.  If claiming mileage to another location, indicate on the Monthly Expense Report form that “name of the city/municipality is closer” or “name of the  city/municipality same distance as official domicile” or “name of the city/municipality is closer” to the work site than the official domicile.  Claims for mileage to the ending location cannot exceed mileage to official domicile.


Examples:

Official domicile is Jefferson City.  Employee will attend training at Osage Beach (work site).  Employee lives in Eldon, which is closer to work site than official domicile.  Employee leaves from work to attend a meeting at Osage Beach and then goes home after the meeting.  Monthly Expense Report form should show:  “Jefferson City to Osage Beach to Eldon to attend Immunization Conference (Eldon is closer).”

Official domicile is Jefferson City.  Employee will attend training at Osage Beach (work site).  Employee lives in Columbia, which is farther from work site than official domicile.  Employee leaves from work to attend a meeting at Osage Beach.  The meeting ends at 5 p.m.  Instead of returning to official domicile, the employee returns home to Columbia.  The Monthly Expense Report form should show:  “Jefferson City to Osage Beach” and mark an “X” in the “Ret” column to show the employee returned because that would result in the appropriate mileage claimed (round-trip Jefferson City to Osage Beach).

3. If traveling to several cities, list each destination.

Official domicile is Jefferson City.  Employee travels to Springfield, Potosi, and back to Springfield.  The Monthly Expense Report form would show “Jefferson City to Springfield to Potosi to Springfield for 5 site visits.”  Employee would not check RET(X) because did not return to official domicile (Jefferson City) that day.
4. “Meeting” or “Conference” or “Training” is too broad for Purpose—must specify name of meeting, conference, or training.  If using an acronym (AGA, HIPAA, etc.), please provide complete wording (i.e., AGA = Association of Government Accountants) one time on the form..  If using an abbreviation (HV, HL, etc.), please provide complete wording (i.e., HV=Home Visit, HL=Hotline) one time on the form.

If the trip is for a multi-day conference, etc., the purpose needs to be listed only once on the first day of the event.

If every trip pertains to the same Purpose (i.e., “site inspections”), it is acceptable to indicate once on the Monthly Expense Report form that “All the above are site inspections” instead of indicating a Purpose for each trip.

RET (X) – “X” only if claim is for same-day round trip; otherwise, leave blank.  Do not check if returning to a location other than starting point (city departed from), i.e., when returning from an overnight trip.
TRAVEL OPTION – For each trip, in which the standard mileage rate reimbursement is being claimed, enter the reason(s) this travel option was chosen.  Multiple explanations may be necessary.  Enter all explanations that apply.

RATE – Enter the rate of reimbursement being requested for each trip.  Use an S for standard miles, an F for fleet miles or an R for rental miles.

MILES – Enter the total miles personal vehicle was driven on each day of trip.
BREAKFAST/LUNCH/DINNER – Enter the meal per diem rate.  Meal tips should not be broken out under “Misc” because taxes and tips are included in the meal per diem.  If paying for other state employees, commissioners, etc., list each individual’s name, dollar amount, and justification.  This should be listed in the FROM/TO & PURPOSE Column.

LODGING – Enter the cost of lodging incurred, not to exceed the reimbursable amount (Missouri State Employee rate/CONUS plus taxes).  If the cost of lodging is reduced to the reimbursable amount, the taxes should also be reduced proportionately.  Receipts must be attached.  Receipt must have a zero amount due.  Unless two or more employees occupy the same room, lodging will only be reimbursed at the single-occupancy room rate, which must be clearly stated on the itemized hotel invoice.  For example, if an employee and spouse occupy the same room, reimbursement will be made for the employee only and at the single-occupancy rate.

BUS/R.R/AIR-CAR RNTL EXP – Enter the cost of bus, railroad, airfare, car rental, fuel for rental car, shuttle, or taxi expenses incurred.  Receipts must be attached, except for expenditures for which receipts are not normally provided (such as coin-operated city bus or subway).

MISC. – Enter the cost of miscellaneous expenses incurred.  An explanation is required in the EXPLANATION OF MISCELLANEOUS.  Receipts must be attached (except for expenditures for which receipts are not normally provided, such as tips, metered parking and coin-operated phones).  Include expenses for fuel for state vehicle in MISC, and attach receipts with the license plate number of the state vehicle notated on it.

TOTAL – Automatically calculates the total expenses incurred for the day.

TOTALS OF ABOVE – Automatically calculates ALL expenses for that column.
TOTALS FROM OTHER PAGES – Enter the total of ALL expenses from ALL pages on page one.  This is blank on subsequent pages.  This line should total all of the TOTALS OF ABOVE amounts from all pages.

TOTAL STANDARD (S) MILES – Enter the total miles incurred for the month that qualify for the standard reimbursement rate.  Multiply the total miles by the standard reimbursement rate.

TOTAL FLEET (F) MILES – Enter the total miles incurred for the month that qualify for the fleet reimbursement rate.  Multiply the total miles by the fleet reimbursement rate.

TOTAL RENTAL (R) MILES – Enter the total miles incurred for the month that qualify for the rental reimbursement rate.  Multiply the total miles by the rental reimbursement rate.

TOTAL INSTATE – Enter total In-State amount (optional).

TOTAL OUTSTATE – Enter total Out-of-State amount (optional).

TOTAL REIMBURSABLE EXPENSE – Automatically calculates the grand total of ALL expenses on page one.  This is blank on subsequent pages.
DATE/EXPLANATION OF MISCELLANEOUS – Enter an explanation for all expenses entered in the MISC column.

EXPLANATION OF TRAVEL OPTIONS – List of codes used to explain why the travel option was chosen.

CLAIMANT SIGNATURE/ DATE/NAME/TITLE/OFFICIAL DOMICILE – The claimant will verify the Monthly Expense Report form’s accuracy by signing the document, printing or typing the date, their name, and their title.  The Official Domicile is the name of the city/municipality where employee is permanently assigned. 
APPROVAL SIGNATURE/NAME/TITLE/DATE APPRVD – The claimant’s supervisor or designee must review the Monthly Expense Report form, ensuring its mathematical accuracy and completeness, that all required receipts are attached, and make a determination that all amounts claimed are true and actual expenses (not to exceed the reimbursable caps).  In any situation in which the approver notes a questionable amount claimed, the approver should work with the involved employee to resolve any item(s) in question.  The approver will verify the Monthly Expense Report form’s accuracy by signing the document, printing or typing their name, including their title and approval date.  
K. MONTHLY EXPENSE REPORT CODING DETAIL FORM (DH-58)

The Monthly Expense Report Coding Detail form (DH-58) is to accompany the Monthly Expense Report form.  This form shows the accounting distribution that should be assigned to the expenses incurred.  The Monthly Expense Report form Coding Detail Form MUST be completed as follows:

DOCUMENT NUMBER – Do not complete.  To be completed by Accounts Payable.

EMPLOYEE NAME – Enter claimant’s name.

MONTH – Enter the month and calendar year.

FUND – Enter the four-digit Fund Number (i.e., 0143).

ORG – Enter the four-digit Organization Number.

APPR – Enter the four-digit Appropriation Number.

ACTIVITY – Enter the four-digit Activity Number, if applicable.

JOB/PROJECT – Enter the four-digit Job/Project Number, if applicable.

REP CAT – Enter the four-digit Reporting Category Number.

OBJECT CODE DETAIL AMOUNT – Enter the total travel expenses that should be assigned to the applicable Object Codes for each listed Accounting Distribution Line.
NOTE:  In-state airport parking and mileage to/from airport for out-of-state trips must be reported with out-of-state expenses.
MISC. OBJECT CODE/SUB-OBJECT CODE (if applicable) – To be used for expenses claimed under the MISC column on the Monthly Expense Report form.  Miscellaneous expenses must be broken down by Object Code.  For each Object Code used, a separate Accounting Distribution Line must be added.  Insert the Object Code that applies to the miscellaneous expenses claimed on the Accounting Distribution Line.
Note:  1099-reportable object codes are not to be included in the “Misc. Object Code” column.  Charge all in-state 1099-reportable expenses to 2112 In-State Travel Exp. (Other).  Charge all out-of-state 1099-reportable expenses to 2127 Out-of-State Travel Exp. (Other).  All 12-hour meal per diems must be coded to 2110 – In-State Meals without Overnight Lodging or 2125 – Out-of-State Meals without Overnight Lodging to facilitate required IRS reporting.
A listing of all 1099-reportable object codes is located at: http://mocoa.state.mo.us/OBJT/Pages/default.aspx; then scroll down to the header titled “Object Code Downloadable Files” and click on the link.  The system will prompt you to enter your daily login information before gaining access.  You must enter the information as follows “CDS\Username” and password.  Once the listing opens, there are multiple tabs.  Find and click on the last tab titled “1099 Reportable”.
MISC. EXPENSE – Insert the amount of expenses that relate to the assigned Object Code.
TOTALS – Automatically calculates the total for the Accounting Distribution Line.

TOTAL EXPENSES – Automatically calculates the total of all Accounting Distribution Lines.  Total must agree with the total on the Monthly Expense Report form.

Prepared By:




Approved By:

_______________________________

_________________________________

Director, Division of Administration
Deputy Director
