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Purpose

m Travel Guidelines for Committee Members is a
reference tool.

Determine the documents needed.

Outline proper reimbursement rates for travel expenses
incurred by committee members.

m Committee members will be reimbursed Iin
accordance with State per diem laws.




General Rules

m Committee members will be reimbursed In
accordance with State per diem laws.

m All travel arrangements for committee members
must be made by the MHSOAC Travel
Coordinator.

It is the responsibility of the committee member
to be familiar with and to adhere to all applicable
travel rules and regulations and to submit
reimbursement claims within 30 days of travel
with all receipts.




Payee Data Record
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Payee Data Record - This
IS only completed once, to
set up your travel file.

The State cannot make
any travel arrangements or
reimburse individuals
without the information on
this form.



Travel Profile Form

MENTAL HEALTH SERVICES
OVERSIGHT AND ACCOUNTABILITY COMMISSION

The Travel Profile Form is fravel Profile for

required and must be e S

completed by all Committee

Home phone

Members and returned to the

Fax number

MHSOAC Travel Coordinator.

Address Mailing Address

The information requested is . :

used to create a travel profile

Program name

at the Travel Store. The Travel

Program name

Store is the travel agency for

Airplane Position

the MHSOAC. Itis also known e — i

(e.g., forward, rear, wing, exit
right, left)

as Concur.

Hotel Room
Preferences (e.g., suite, king, double, single)

Smoking/non-smoking

Special requests

The MHSOAC is required to

Preferences *(e.g., mid-size, compact,

reserve all travel (airline, hotel, e, 5

and car) through the Travel
Store.

*upgrades to rental cars will not be covered by the State.



Travel Expense Worksheet

- The Travel Expense
= Worksheet looks like a lot of
iInformation, but minimal

details are required.

Expenses Dates Details Amount
Transportation Oar  OTaxi [IRental car CJother
Oar  OTaxi [CIRental car [Jother
Oar  OTaxi [CIRental car [Jother

Required information:

Own car Mileage

Lodgin, Location
- * Your name
Location
Location

* Purpose of travel

Meals (Not to exceed $34/day)

(Not to exceed $34/day) ° D ate (S) Of trave |
(Not to exceed $34/day)
(Not to exceed $34/day)

— = « Time you departed from home
= « Time you returned home

Please attach receipts for all listed expenses, sign the form and send to MHSOAC Travel Coordinator

Signature Date




Travel Expense Claim (TEC)
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Each time you submit a claim,
please include a TEC with the
only the following information
filled in:

* Name

 Address

* Purpose of trip

« Signature

The Travel Coordinator will fill
out the rest of the TEC.

The TEC will be forwarded to
the Dept. of General Services
for approval and payment.



General Guidelines - Air/Train/Bus Travel

m  The MHSOAC will pay travel for costs for Committee members to attend
Committee meetings and activities in accordance with State regulations.

Airfare, train, or bus travel
Taxi/shuttle (reimbursement)
Parking (reimbursement)
Mileage (reimbursement)

Per diem (reimbursement)

m The Travel Coordinator will make all reservations for Committee members
for airline, bus, or train travel.

m  Committee members must send travel requests to the Travel Coordinator
including flight/train/bus selections. The Travel Coordinator cannot select
travel times/options on your behalf.



General Guidelines — Reimbursement

m The MHSOAC will reimburse committee members for out of
pocket expenses not covered up front:

Shuttle/Taxi/Lyft/Uber

Parking (at airport/bus/train station)
Parking (at meeting location)
Mileage

Toll fees

Per diem (if applicable)



General Guidelines — Reimbursement

m All travel to and from the airport/train/bus station to the
committee meeting location should be by shuttle, taxi, Lyft,
Uber, or public transportation. You must retain and provide
all receipts.

m Parking at airport/train/bus station is reimbursed up to
$10.00 per day. You must retain and provide all receipts.

m Rental cars may only be used if other means of public
transportation are not available. The MHSOAC Travel
Coordinator will assist you in determining if a rental car is
appropriate.




General Guidelines — Mileage Reimbursement

m If you are travelling in your personal vehicle, you may be
reimbursed for mileage, toll fees, and parking costs.

m Mileage Reimbursement Rate is 58 cents per mile

m Parking at meeting location is reimbursed up to $10.00 per
day. You must retain and provide all receipts.

m Toll fees are eligible for reimbursement. You must retain and
provide all receipts.




General Guidelines — Per diem

m If applicable, you may be reimbursed for per diem.

m Per diem is calculated using the time you leave your
home/office and when your return to your home/office. This
information is to be provided on your travel expense
worksheet.

m State per diem is limited for trips under 24 hours. The Travel
Coordinator will help you determine if you are eligible for per
diem reimbursement.

Breakfast may be claimed for trips that begin at or before 6:00am.
No lunch may be claimed on trips of less than 24 hours.

Dinner may be claimed for trips that end at or after 7:00pm.



What You Need to Send Each Time
you Submit A Travel Claim

m When sending your travel expense claims, the
following documentation must be submitted
each time:

Signed TEC
Travel Expense Worksheet

Copies of any itineraries that we booked and sent to
you (flight, hotel, rental car)

Original receipts (taxi, parking, toll etc.)
Copy of meeting agenda
Google Map (if claiming mileage)
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Contacts

m Angela Brand, Committee Staff
(916) 445-8780

Email address:
angela.brand@mhsoac.ca.gov

m Keely Connelly, Travel Coordinator (Travel
Arrangements)

(916) 445-8696

Email address:
keely.Connelly@mhsoac.ca.gov
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Questions?
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