SUNY DOWNSTATE MEDICAL CENTER
All Questions on Travel procedures should be referred to:

Travel Administrator
Diane DeSouza
Travel Administrator
Contracts and Procurement Department
(718) 270-2799

Travel Coordinator
Catherine Songster
Travel Coordinator
Contracts and Procurement Department
(718) 270-7280

CITIBANK CTA CUSTOMER SUPPORT
Card Malfunctions and Disputes

e Customer Service
1-800-790-7206 — Option #1

* Help Desk
1-800-790-7206 — Option #2 and then Option #2 again

» Citibank Client Account Manager
1-800-790-7206 (Ext. 9541101)

» Citibank Website
http://www.cards.home.citidirect.com

For Air, Rail & Bus Reservations

Euro Lloyd Travel Group Advantage Travel
212-629-5470 or 518-426-0052 or
800-445-4256 888-444-4240
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Online at: http://www.o0sc.state.ny.us/agencies/forms/

ACII2S (EMettive 412}

sate EMPLOYEE REPORT OF TRAVEL EXPENSES

of
New York AND CLAIM FOR PAYMENT
Agency Name | Business UnitDepartment Code
Employee ID Official Statian
Last Name First Name | [ Bufflx
Address
city State op ‘Normal Work Hours
‘Business Purpose | Travel Destination
Travel Start Date and Time Teavel End Date and Time eck If used:
p Cand[_Jacvance [ Joiect a1

Travel Deseription
1. Indicate All Travel Expansas |7 M b e e i Totals 2. Summary Amount
Lodging

A, Total Travel Expenses

B. Subtract Amount Pald with
Travel Advance

Transporiation (AC3250-8) €. Bubfract Amouni Billed o
Corp Card (AC1256-8)

D. Other Direct Bill to Agency
(Bpecity)

Maals (ACI258-5)

E. Other Adjusiments (Specify)

Mileage Clalmed (AC180-5)
@ & par miln =

Incidental Expenses - List (AC3250-8)

Tolal Travel Expenses - Enler In Section Z Line A Total Amount Claimed

Traveler's Certification

1 horeby carify that the abicve account and attached schedies are just, frue and correct, that no part thereof has been paidd except a5 stated therein, and that the
balanea tharein stated s actually dus and owing, and that the amounts claimed were necossary and incurred in the parformance of my el dutios

Signatura Titla Dité

Supervisor's Centification (f required)
I the claimant’s supervisor, certify that this sccount has been examined ond ta the best of my knowledge and belis!, the amounts claimed therein wete necessary
far the performance of the claimant's autharized official duties.

Signatige Titis Dats
Expense Repart Numbat Travel Auth. Code
5 .
FOR AGENCY USE ONLY
Enlered by Cate

TRAVEL MANUAL OVERVIEW

The purpose of this Travel Manual is to explain the travel policies
and procedures for employees of Downstate Medical Center (DMC)
in addition to clarifying New York State’s regulations regarding
reimbursement of expenses to an employee who is in travel status.

Getting authorization and submitting for reimbursement of travel is a
multistep process.

Prior to travel you must complete a Travel Authorization Form
with an estimate of your travel expenses.

If a State Issued Travel Card is used to purchase tickets in advance of
your trip you must reconcile the payment against the statement in the
month your transaction(s) are posted.

When you return from your trip you must complete a Travel Voucher
(see page 13) if you have any personal expenses and complete a
statement of expenses.

In addition, your Travel Card statements that coincide with your trip
must also be submitted.

An employee is considered in travel status when he/she is on an
assignment at a location more than 35 miles from both Downstate
Medical Center and his/her home.

Travel between the employee’s home and DMC is considered com-
muting and is not reimbursable.




TRAVEL APPROVAL REQUEST FORM

DMC State employees must complete the Travel Approval Request
Form (see page 10) and obtain the approval signatures of their Super-
visor and the Executive Vice President/Chief Operating Officer or
Chief Financial Officer before confirming registrations, transporta-
tion and hotel payment.

A Travel Approval Request Form is required with the following in-
formation:

- Traveler’s name

- Purpose for the trip

- Destination

- Dates of travel

- Mode of travel

- Total estimated cost

- Funding source (Account code)
- Supervisor’s signature

- Signature of the Executive Vice President

Online at http://www.osc.state.ny.us/agencies/forms/

AC160.8 (Effective 1/12)

sae  STATEMENT OF AUTOMOBILE TRAVEL

New York Submit with expense report

tame | Travel Start Bate I mmmmmmmmm

Batween What Points Actual Mileage
From To Mileage Claimed

Date

Total Miles Claimed  (Report on AC132-§ or AC3257-5 under Mileage)
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Online at: https://gsa.gov/portal/

.

Thee Deguartrmant of Defonse sety rates for
ks, Vawai, 1.5, Temitories, e Possesssoms {OCONUS rates),
Visit DD site '

The State Department
wets Formgn Rats

o
Wisit the State Dept Site > ’

FY 2016 Meals and Incidental Expenses
(M&IE) Breakdown

Online at: https://gsa.gov/portal/content/101518
The separate amounts for breakfast, lunch and dinner listed in the chart are provided
should you need to deduct any of those meals from your trip voucher. For example, if your
trip includes meals that are already paid for by the government (such as through a
registration fee for a conference), you will need to deduct those meals from your voucher.
Refer to Section 301-11.18 of the Federal Travel Regulation for specific guidance on

deducting these amounts from your per diem reimbursement claims for meals fumnished to
you by the government. Other organizations may have different rules that apply for their
employees; please check with your organization for more assistance.

The table lists the six M&IE tiers in the lower 42 continental United States (currently
ranging from 551 to 574). If you need to deduct 2 meal amount, first determine the location
where you will be working while on official travel. You can look up the location-specific
information at www.gsa.gov/perdiem. The M&IE rate for your location will be one of the six
tiers listed on this table. Find the corresponding amount on the first line of the table (M&JE
Total) and then look below for each specific meal deduction amount.

The table also lists the portion of the M&IE rate that is provided for incidental expenses
(currently $5 for all tiers).

:
Total Breakfast/ Lunch Dinner (13
Breakfast
$51 HH HH 523 58
54 512 53 §4 58
458 513 515 51 5
64 515 HT 528 $5
§63 518 517 53 5%
514 517 518 M 55

This table lists the amount federal employees receive for the first and lastcalendar day of
rravel Tha firstand Lase calendar day of travel is coiculated a1 75 parcant.

online at: http://www.downstate.edu/procurement/accounts-payable.html#APforms

R ClINY Campus Code: 28100
(i ‘ 7 AT Date:
ﬂm Dow NSTATE Travel Approval Request
Med; Lantar
T TRAVEL REQH
BUSINESS UNIT: | 3320218 powDT W) [mlc Mot g & | TELEPHONE: [
TRAVELER I
FIRST NAME: SOURCE OF FUNDS:
TRAVELER
LAST RAME: STATE ACCOUNT
NUMBER:
TRAVELER
TME: DEPARTMENT
NAME-
oY: DATE i3
DATES & TME OF
TRAVELER DEPARTURE:
DESTINATION: | STATE / COUNTRY: [ oaTE TE:
DATES & TIME OF
RETURN:
PURPOSE FOR TRIP:
(¥ additional pace &
needed please type
on a soparate page)
ESTIMATED COST REQUEST ACTUAL EXPENSE
O IR T
TRANSPORTATION: | § D sutomosee DIRENTAL TRANSPORTATION: | § Daytowosie [ RENTAL
REGISTRATION: $ REGISTRATION: $
MEALS: $ MEALS: $
HOTEL. 5 HOTEL: H
OTHER: $ OTHER: $
ToTAL: | § 0.0 TOTAL: | § 000
- A J
PRINT APPROVER NAME: [
NOTE: Empioyee must select the method of travel at 5 in he best interest of ine State
In e 5p3ce Déow, eXpian e Gy USEQ 10 Se%Ct the mode 304 Ioaging ¥ it was Nt e lowes? rane (L.e. justy 30 expidin, if the ioaging
exceeds e US. General Services Administation (GSA) per diem rate. (I¥ addibonal space & needed please fype an a separte page)
O NEW YORX STATE
APPROVAL SIGNATURE S:
TRAVELER SGNATURE TRAVELER SUPERVISOR DEPARTMENT CHAR 1 FEAD
TRIRI1178]
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TRAVEL CARD ACCOUNT

All divisions within DMC have been assigned a Travel Coordinator
who will handle and be responsible for their division’s Travel Cards
which can be used to purchase all Airline, Railroad and Bus tickets
or Hotel. Travel Coordinators should keep and secure all the Travel
Card and only give them out as needed. Cards should be returned to
the Travel Coordinator on completion of travel.

All ticket reservations must be handled by an authorized registered
NYS state travel agency. State employees may use their personal
credit cards or other forms of payment for air, rail or bus fares and
then request reimbursement from state funding.

All travel transactions must be submitted to your Travel Coordinator,
within a 30 day period. The Travel Coordinator will submit receipts
on an approved Requisition with “TRAVEL” in the suggested vendor
area, the traveler’s name in the description area and the appropriate
State account code in the funding area showing the total amount that
was charged to the Travel Card The following documents should be
attached to the Requisition:

- A copy of the e-ticket or rail/bus ticket
- A copy of the conference itinerary
- A copy of the Travel Approval Request form

CONFERENCE/MEETING
REGISTRATION FEE

Travelers have 2 options to pay for their Registration fee:

Option 1 - Use a personal credit card to pay for your
Registration fee and get reimbursed when your
Travel Voucher is processed after completion
of travel.

Option 2 -- Use the Citibank Visa PCard for Conference
Registration (Do Not Use the Travel Card)

REIMBURSEMENT CRITERIA

Submit your Travel Voucher to DMC’s Accounts Payable Department
(Box #54) within 60 days after the completion of your travel and at-
tach the following:

- Travel Approval Request Form

- Conference information (e.g. brochure)

- Completed Registration application

- Receipts for accommodations, vehicle, tools, cab fare, etc.

- Copy of Credit Card statement as proof of payment

- Justification letters, if needed

- Statement of Automobile Travel (if using personal vehicle)

- Travel Voucher with valid Budget code, your signature and

relevant approval signature(s)

Reimbursements will be processed within 30 days from the date that
the documents above are received in the Accounts Payable Depart-
ment.

14




FOREIGN TRAVEL

Travel outside the continental United State is reimbursed based on the
maximum per diem allowance established by the U.S. Department of
State which is published monthly. Expenses directly related to lodg-
ing and meals are included in the foreign per diem allowance. Howev-
er, some expenses which are unique to foreign travel may be reim-
bursed at the discretion of the Executive Vice President/Chief Operat-
ing Officer and/or the Senior Vice President/Chief Financial Officer
with appropriate justification signed off by the traveler’s supervisor.

TRAVEL VOUCHER

Online at: http://osc.state.ny.us/agencies/forms/ac132s fe.pdf

The Travel Voucher form, once approved by your supervisor, should
be submitted directly to Accounts Payable, Box #54 after your trip is
completed. For reimbursement, the Travel Voucher form is required
to have the following information:

- Payee’s ID (SS# - 9 digits)

- Traveler’s home address

- Purpose for travel

- Destination (including county/city)

- Departure & return times

- Travel expenses (meals, lodging, etc.)

- Payee’s signature

- Supervisor’s signature

- Account Unit (funding source)

13

HOTEL ACCOMODATIONS

Hotel accommodations can be charged to the Citibank Travel Card.
Hotel transactions can also be processed with a NYS Purchase Order
but Requisitions for this transaction must be received 60 days in ad-
vance of travel date for processing.

Option 1 -  Hotel payments can be charged against the NYS
employee’s Travel Card

Option 2 - Use a personal credit card and get reimbursed when
your Travel Voucher is processed after completion
of travel. Submit your completed Travel VVoucher
and hotel receipt(s) directly to Accounts Payable,
MSN - 54 for reimbursement, with all appropriate
signature from your supervisor.

JUSTIFICATION FOR LODGING
OVER THE MAX PER DIEM RATE

It is expected that SUNY DMC travelers will do their best to find
lodging within the state per-diem rates.

When the traveler’s lodging exceeds the Federal Per-Diem rate for
either domestic or foreign travel, they must submit an Over The Max
Per-Diem Form (Lodging Justification). In addition, the traveler
must obtain prior approval to exceed the State Per-Diem from their
Department Head/Chairman.

Request for over-the-limit hotel authorization is required
BEFORE assuming travel status.




JUSTIFICATION FOR LODGING FORM

Online at: http://www.downstate.edu/procurement/accounts-payable.html#APforms

':TFD()\\.\H T LODGING JUSTIFICATION
- Mea sier | Division FOR OVER THE PER DIEM RATE
Requistion #
Actual Cost § Per Night
Name:
Destination
Per Diem Rate: §__ Per Night

Please authornize my holel expense which was higher than the allowed per diem rale because
O The hotel is where the conferance was held, saving addiional trave| expanses.
O The hotel was convenient for networking and business purposes.
0O The holel was the least expensive holel in the conference area.
0O R was the only holel avaiable in the conferance area

O The holel was within walking distance of the conference site.

O |shared this room with a colleague (Name)

O The hotei had a discounted rate because it was suggested by the conference

Other.
Segnature of Traveler Date
Flthorzed Sgnatre Date

(Department Head/Chairmen)

PERSONAL VEHICLE

A personal vehicle may be used to travel but the traveler should use
the most efficient and cost effective method of transportation
available.

When a common carrier is available but a more expensive method is
chosen without sufficient justification, DMC may reimburse only the
common carrier rate.

All reasonable and necessary parking and toll charges will be reim-
bursed whether paid in cash or with personally issued EZ Pass but
DMC may not establish any EZ Pass accounts for employees’ per-
sonal cars.

Charges for gasoline, accessories, repairs, depreciation, anti-freeze,
towing, insurance and other expenditures will not be reimbursed.

These are considered operational costs and are included in the mile-
age allowance. You must complete a Statement of Automobile Trav-
el form and submit it with your Travel Voucher to Accounts Payable,
Box #54 for reimbursement for automobile usage.

12




DAY-TRIP REIMBURSEMENT

Travelers may be reimbursed for breakfast and/or dinner for day-trips
based on departure and return times. Travelers are entitled to reim-
bursement for breakfast if they have to leave more that one hour be-
fore their normal work start time, and/or for dinner if they return
more than two hours later than their normal work ending time.

Travelers without meal receipts are reimbursed $5.00 for breakfast
and $12.00 for dinner. For example, a traveler leaves Brooklyn be-
fore 7:00am for Albany and arrives back in Brooklyn the same day
after 6:00pm. The traveler’s scheduled work hours are 8:00a.m. to
4:00p.m. As such, the traveler is entitled to a reimbursement of
$5.00 for breakfast and $12.00 for dinner.

Travelers with meal receipts are reimbursed up to the maximum
amount of the meal per diem allowance specified for the particular
area of travel. The meal per diem allowance will be apportioned for
breakfast and dinner. Refer to: http://www.gsa.gov/perdiem for cur-
rent meal allowances.

Day-trip meal reimbursements are reportable as income to the IRS.

MEALS AND LODGING PROVIDED BY
AGENCY OR ORGANIZATION

(If your meals are included in the Conference Fee, you do not get
a meal allowance.)

If meals and/or lodging are provided by the employee’s agency or
another agency or organization without charge to the traveler, that
fact including the name of the agency or organization must be indi-
cated on the Travel Voucher. However, if only lodging was provid-
ed, meal allowances based on location of lodging may still be
claimed.
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TRAVEL REIMBURSEMENT
ALLOWANCES

(MEAL CAN NO LONGER BE CHARGED
ON THE TRAVEL CARD)

Employees may chose one of two methods for reimbursement for
overnight travel and for lodging and meals.

Breakfast and dinner are reimbursable meals but lunch is not. Tips
and incidental expenses are included in the reimbursement amounts.

No receipts are required when using this method. Travelers using this
unreceipted method are also eligible for an additional $5.00 for
breakfast on the day of departure if they have to leave more than one
hour before their normal work start time.

They are also eligible for an additional $12.00 for dinner on the day
of return if they return more than two hours later than their normal
work ending time.

(1) Receipted Method:

This method provides reimbursement of actual lodging cost and an
allowance for meals based on Federal reimbursement rates for the
county of lodging. The per diem rates for locations of lodging, the
county and city must be indicated on the Travel Voucher. Receipts
are required for lodging but not for meals when using this method.

Each day the traveler is in overnight travel status, the traveler is eligi-
ble for reimbursement for lodging up to a maximum lodging per di-
em allowance for meals. The meal per diem is for dinner the first
night and breakfast the following day.




Travelers using this method are also eligible for an additional per
diem for breakfast if they have to leave more than one hour before
their normal work start time the first day and/or for dinner if they
return more than two hours later than their normal work ending time
on the last day of travel.

In these cases, breakfast and/or dinner will be reimbursed up to the
maximum amount of the meal per diem allowance specified for the
particular area of lodging.

The meal per diem allowance is the Federal rate for meals and inci-
dental expenses (M&IE). To find your M&IE allowance, go to the
website, http://www.gsa.gov/perdiem, click on the state to which you
would be traveling and scroll down the M&IE Rate column for the
particular city/county.

Maximum lodging rates exclude taxes. For travel within New York
state, a Tax Exemption Certificate (ST-129) should be used.

For travel outside of New York state, state and local taxes are not
included in the maximum lodging amount and will be reimbursed in
addition to the per diem amount.

(2) Unreceipted Method:

This option provides for a flat per diem rate allowance for meals,
lodging and incidental expenses regardless of where lodging is ob-
tained including lodging with relatives or friends.

Rates are established based on the city or county where lodging is
obtained or the location to which the employee was traveling
(whichever rate is less) and such location must be indicated on the
Travel Voucher.

Location Per
Diem
New York City, Nassau, Suffolk, Rock and and $50.00
Westchester Counties '
Cities of Albany, Binghamton, Buffalo, Roches- $40.00
ter, Syracuse and their respective surrounding '
metropolitan areas
All other locations in New York State $35.00
Out of State (this rate includes any out of state tax $50.00
on lodging) '
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