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ATTACHMENT A
Employee/Supervisor Expense Report Checklist

FATAL FLAWS – ERRORS THAT WILL RESULT IN RETURN OF EXPENSE REPORT

The attached Monthly Expense Report form cannot be processed as submitted. We have indicated on the following checklist the information/documentation required to process this expense report. Please make the necessary corrections and/or attach the missing documentation and RETURN THIS ENTIRE PACKET TO ACCOUNTS PAYABLE. If you have any questions, please contact me at (573) 751-6024.

NOTE: If the expense report has to be returned for any fatal flaw(s) identified below, then the expense report will be returned for the Division to fix all errors (including those identified under the adjustments/corrections section of this checklist).

· 1.    Vendor No. (Social Security No.) not in SAM II – Send the employee’s legal name and  last 4 digits of the Social Security number via e-mail to vendor@oa.mo.gov or fax to 573-526-9813. For non-state employees, complete the vendor input form located at https://oa.mo.gov/accounting.  
· 2.    Claimant Signature missing or not claimant’s original signature.
· 3.    Approval Signature missing or not approver’s original signature.
· 4.
Duplicate Monthly Expense Report. Payment date and document number__________________________________.
· 5.
No response within 48 hours/no resolution within 5 business days to the adjustment/correction errors.

· 6.
Returned per request___________________________________________________________________________.

ADJUSTMENTS/CORRECTIONS – ERRORS ACCOUNTS PAYABLE STAFF WILL ASSIST IN RESOLVING
· 7.     Month of expenditure(s) missing/incorrect.
· 8.
“Direct (ACH)” or “Agency (Check)” or “Home (Check)” routing category box not checked. Select Direct (ACH) for direct    deposit into bank/savings account, select Agency (Check) to have check sent to Accounts Payable for the Division to distribute to the claimant, or select Home (Check) to have check mailed straight to claimant’s home address.
· 9.
Home Address is missing (only needed if Home (Check) routing category is marked) or Vendor Number not set up in SAM II with home address – Complete Vendor Input form and fax to OA.
· 10.
Vendor Number incorrect, incomplete or missing.
· 11.
Employee name on the Monthly Expense Report form does not match vendor name in SAM II.
· 12.
From/To and/or Purpose are missing or incomplete. 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 type or name of meeting, conference, or training. Abbreviations must be spelled out (i.e., “HV=Home Visit”).
· 13.  When departing from home (or any location other than Official Domicile), name the city/municipality of your departure/arrival address in the From/To & Purpose column (Do not use “home” in lieu of city/municipality or residence).
· 14.  “Home (or other location) closer than (or same as) Official Domicile” is missing.
· 15.  Early Departure Before 7:00 a.m. (Breakfast) and/or Late Return After 7:00 p.m. (Dinner) not indicated in From/To & Purpose column.
· 16.  “12-hour Travel Status” missing in the From/To & Purpose column and meal(s) were claimed (not required with an overnight stay).
· 17.  Meal(s) not reimbursable because 12-hour Travel Status requirements not met. 
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· 18.
Meal(s) claimed are not the correct per diem rates on _______________________________ (date).
· 19.  Explanation of Travel Option not complete or incorrect Travel Option used.
· 20.  Personal vehicle taken in lieu of a:

· DHSS vehicle, mileage reduced to the state fleet rate

· Rental vehicle, mileage reduced to the cost of the rental option including the cost of

                   
fuel per the Trip Optimizer on ______________ (date).
· 21.  Mileage reduced - Mileage claimed From/To Home when From/To Official Domicile is closer.
· 22.  State vehicle information missing or incomplete___________________________________________________________.
· 23.  Approved Out of State Travel Authorization form:
· Form missing/no signature

· Travel dates do not match

· Travel exemption and or referenced /supporting documentation missing 

· 24.  Receipt must have a zero balance due or indicate paid in full. Receipt must be legible.
· 25.  Itemized receipt(s) missing for __________________________________.
· 26.  Telecommuter notation missing/internet bill missing or incomplete____________________________________________.
· 27.  If receipt indicates more than one person – list name(s) of other individual(s) and indicate if they are state employee(s).

· 28.  Meeting/Seminar/Workshop agenda and/or list of attendees missing or incomplete. 
· 29.  Recognition event or retirement reception requires announcement and estimated number of attendees. 
· 30.  Justification Memo:

· Memo Missing

· Signature is missing

· Signature not of a person from Division Director and Designees list 

· 31.  Lodging rate exceeds CONUS on __________________ (date). Obtain a justification memo or provide documentation of       
       conference rate. 

· 32.  In-state lodging claimed within 50 miles of Official Domicile/home. 
· 33.  Explanation of Miscellaneous missing or incomplete. 

· 34.  Official Domicile (name of city/municipality where employee permanently works) is missing or incorrect. 

· 35.  Incorrect Monthly Expense Report form used. 

· 36.  Column totals are missing, incorrect or do not match Coding Detail form.

· 37.  Coding Detail form missing. .

· 38.  Accounting Distribution on Coding Detail form is incomplete/incorrect (as indicated on form).
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· 39.  Change Object Code for ____________ from ___________ to _________.        1099 Reportable.
· 40.  Other changes made not noted above:
________________________________________________________________________________________________________

________________________________________________________________________________________________________

Update 04.05.16
	www.health.mo.gov
Healthy Missourians for life.

The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for Health.

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis.





