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" J
Purpose

m The Mental Health Services Oversight and Accountability
Commission (MHSOAC) Travel Guidelines for
Committee Members is a reference tool to be used to:

Determine the documents needed; and

Proper reimbursement rates for travel expenses
Incurred by committee members.



" A
General Rules

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

m For State per diem laws, committee members are
considered non-salaried consultants and, as such, must
follow the MHSOAC Travel Guidelines set forth by the
MHSOAC, Executive Director.
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General Rules (cont’d)

m All travel arrangements for committee members must be
made by the MHSOAC Travel Coordinator. The
MHSOAC Travel Coordinator will ensure that each
reservation is made in accordance with the State per
diem laws.

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



"
Required Forms

m Payee Data Record Form STD. 204
m Travel Profile Form
m Travel Expense Claim Worksheet

m Travel Expense Claim (TEC)



ETATE OF CALIFGRNIA-DERASTIENT OF F
PAYEE DATA RECORD

IMAHEE

Required when recehdl ent from the State of Calfomia in lleu of IRS W-9
Lfg‘iﬂlﬂr.ﬂmJ g paym !

]

INSTRUCTIONS: Complete all Infermation on this form. Sign, date, and return fo the State agency (deparimenticffice) address shown &t
the botbom of this page.  Promp retum of this fully compileted sorm will prevent delays when processing payments. Information provided In
this form will be usad by State agencies to prepare Information Resurns (1089). See reverse skie for more Informadion and Privacy

Statement.
NOTE: Governmental ensfies, fegeral, State, and local Incuding sehocd districts), are not reguined ia submE this fom.

PAYEE'S LEGAL BUSINESS MAME (Typ= or Frinty

S0LE PROPRIETOR — ENTER NAME A% SHOWMN ON 35M (Last, First, ML) E-MAIL ADDRESS
MAILING ADDRESS EUSINESS ADDRESS
CITY, STATE. ZIP CODE CITY, 8TATE, ZIP CODE

CHECK
ONE BOX
ONLY

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER [FEIN): || |—| I | | I | I |

NOTE:
Payment will not
[ ParTHERSHIP CORPORATION: be processed
0 MEDICAL (e.g., deniisiry, psychoferapy, chiropraciic, sic.} without an
[] EsTATE OR TRUST O LEGAL (3., asomey szrvices) -aln'-nrnpalrn)s:I
a FT numbsr. -
O ALL OTHERS

[] WDMDUAL OR SOLE PROPRIETOR | | | |_| | |_| | | | |
ENTER SOCIAL SECURITY NUMBER:

ASEN required by suthorty of Calfomis Reverus and Tay Code Secion 155461

PAYEE
RESIDENCY
STATUS

[ calfomia resident - Qualifiad to do business in California or maintains a permanent place of business in Califomia.
[ califomia nonresident (see reverse side) - Payments to nonresidents for services may be subject to State income tax
withholding.

3 Mo senvices performed in Califomia.
3 Copy of Franchise Tax Board waiver of State withholding attached.

| hereby certify under penalty of perjury that the information provided on this document is true and correct.
Should my residency status change, | will prompily nofify the State agency below.

AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print) TITLE

SIGNATURE DATE TELEPHONE

Please return completed form to:

Department/Office:

Unit!Section:

Mailing Address:
City/StatelZip:
Telephone: (___) Fax ()
E-mail Address:




MEMTAL HEALTH SERVICES
CVERSIGHT AMD ACCOUNTABILITY COMMISSION

Travel Profile for

Personal Name as it appears on
Information drivers license

E-mail address

Business phone

Home phone

Cell phone

Fax number

Birthdate

Address Mailing Address
Frequent Flyer Program name
RICTIES Account number
Program name

Account number

Program name

Account number

Airplane Position
Travel (e.g., aisle, window, center)
Preferences Location
(e.g., forward, rear, wing, exit

row, bulkhead, right, left)

Hotel Room Type
Preferences (e.g., suite, king, double, single)
Smoking/non-smoking

Special requests

Rental Car Type
Preferences *(e.g., mid-size, compact,

sub-compact, full-size, full-size
four-door, luxury, minivan, SUV)

Special requests

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



MEMTAL HEALTH SERVICES
OVERSIGHT AND ACCOUNTABILITY COMMISSION

Travel Expense Worksheet

Name Phone
Number
E-mail Viconse #
Purpose
Trip hours Dates Departed Returned
Expenses Dates Details Amount
Transportation Cair Craxi [JRental car [Cother
CJAir OTaxi [JRental car [Jother
Cair CTtaxi [CJRental car [CJother
CJAir OTaxi [JRental car [Jother
Own car Mileage
Lodging Location
Location
Location
Location
Meals (Not to exceed $34/day)
(Not to exceed $34/day)
(Not to exceed $34/day)
(Not to exceed $34/day)
Conference fees Purpose
Purpose
Other Purpose
Purpose
Purpose
Purpose

Please attach receipts for all listed expenses,

sign the form and send to MHSOAC Travel Coordinator

Signature

Date




ETATE OF CALIFORR I, —CEPARTRENT OF FERSOMMEL AD MM ETRATICN

TRAVEL EXPENSE CLAIM Soelnstructions and “Privacy
ETOL 0 (A EY. A7) Statem ant O Revarse Sids P af P g
CLAIMANTS N ANE E5M ar EMPLOFEE MUNBERT O EFARTRMENT
POETON CEID Ma. DOMISICH or BLFEAL MO EX M UNBER
RESDENCE AL PESS = HEADGUARTERE ADD FESE TELEPHCHE MUMEER
EirY ETATE  EFGCOE iy ETATE BF COE
{1 NORIAAL WS HOLIRS () FRRNATE VEH IELE LICENSE MUMEER () MLEAGE RATE CLAIMED
menTnrman | ] o [ @ [em T AMERORT ATION ] ]
mum?uus OUT, LT, &) ) (] (1] TOTRL
WERE INCL FRED EREAR- MG, FELC. | MODEN- | COSTOF | TYPE | CARFARE, | pradaTe Cam iiss
& Lon@m | FasT LLIMEH R TaLE | TReaME | usEn TOLLE, FOm DAY
DATE | Tiee ORMER ParsanG (M ES] AMGUNT
=
SUBTOTALS
COLLUMHN CODE (ACCTG. USE OHLY)
CLAIM TOTAL
(14 MUROSE OF TR, AND DI ETAILS (ks ch rescs prlsishec Uches roi e bean sl red ) AC.COUMT NG
USE OMLY
A B FEWAOLARG FUND CHEGH NUMBER

i I HEFEEY C| T That the above B8 rus statemant of he el eparmes ncumed by me in sccondencs wih DA nles in the servos of he Stete of Calformis. if @ privetsly cwned vehkce sas
e et F ol bt g o e sl s i i e, I:-uz‘u-t tha caat af operling tha vehi ch s sl o gressser hn e et chimesd, snd et b st e i uins ments s prsecribed by
AR S ol rem (T 0P85, 0TS, OF &3 end OF 54 pariining fo vehl c ssefety and st bl g e
CLAIMANTS SMGnaTLRE DamE (18 SMATURE OF OFFICER ARPR MG TRAYEL AND PATYMENT DaTE
-3 e
DA

(1T BFECIAL EXNFENSE AUTHOMZATION - SSGMNATLFE and ITLE (Saw dam 17 G reverss |
T




Required Forms (cont’d)

m The MHSOAC Travel Coordinator will fill out the TEC
and the Commission and Administrative Support
Manager will review/approve the TEC.

m The TEC will be forwarded to the State Controller’s
Office (SCO). Upon approval, SCO will send a check to
the committee member.

10



" S
General Guidelines of State
Per Diem

m MHSOAC Travel Coordinator makes reservations for:
Hotel
Airline
Rental cars

Bus or rall

11
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General Guidelines of State
Per Diem (cont’d)

m MHSOAC will pay commuter type transportation costs
from home or office to the meeting location.

= Where public transportation is not available or is
available only with an undue loss of time, mileage for
personal automobile is allowed.

m A comparison will be made between the cost of mileage
and the cost of airfare. If the airfare is lower than the
mileage, the amount of the airfare will be reimbursed to
the committee member.
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" B
General Guidelines of State
Per Diem (cont’d)

m All travel to and from the airport should be made by
airport shuttle or by public transportation, if available.

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

m Vehicles must be returned to the vendor with a full tank
of gas. Should a vehicle be returned with less than a full
tank, the charges will be collected from the committee
member.

13
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General Guidelines of State
Per Diem (cont’d)

Mileage Reimbursement Rates

Vehicle Type

Mileage Reimbursement Rate

Personal Vehicle

51 cents per mile (effective 1/01/2011)

Private aircraft

50 cents per mile (taxable)

Bicycle

4 cents per mile (taxable)
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General Guidelines of State

Per Diem (cont’d)

Lodging

Type of Area

Maximum Rate
(plus tax per day)

Normal Lodging

(Non high cost areas) $84.00
High Cost Areas: $140.00
Alameda, San Francisco, San Mateo, and Santa Clara '
High Cost Areas:

Los Angeles and San Diego $110.00

15



" A
Travel Meals Rates and Reimbursements
Breakfast Up to $6.00

Lunch Up to $10.00

Dinner Up to $18.00

Incidentals Up to $6.00
(Included a the end of each 24 hours of travel)

Breakfast May Be Claimed For
Trips that begin at or before 6 a.m. and end at or after 8 a.m. the following day.

Lunch May Be Claimed For
Trips that begin at or before 11 a.m. and end at or after 2 p.m. the following day.
No lunch may be claimed on trips of LESS than 24 hours.

Dinner May Be Claimed For
Trips that begin at or before 5 p.m. and end at or after 7 p.m. the same day.




Contacts

Commission and Administrative Support Unit

m Norma Pate, Manager
(916) 445-8790
Email address: norma.pate@mhsoac.ca.gov

m Keely Connelly, Travel Coordinator
(916) 445-8798
Email address: keely.connelly@mhsoac.ca.qgov

m Renee Jackson, Travel Coordinator
(916) 445-8715
Emalil address: renee.jackson@mhsoac.ca.gov

17
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Questions
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