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PURPOSE:

To ensure expenses directly attributable to authorized Hospital travel are clearly reasonable and justifiable.
SCOPE:

The expense rules apply to any person in the hospital making an expense claim including the following:

· Appointees

· Board members

· Employees

· Consultants and Contractors engaged by the hospital, providing consulting or other services. 
POLICY:

All requests for reimbursement for travel will be processed according to Hospital procedure.

A “Travel Request/Expense Report” form must be submitted to the CEO/Designate or for Board Members to the Chair of the Board, along with a “Leave Request and Approval” form, prior to any arrangements being made.

Once approved, all hotel reservations are to go through the Executive Assistant. A Reservation Confirmation form will be provided prior to departure.

Travel expenses must be supported by receipts as per Schedule “A”.  The following allowable expenses shall be reimbursed by the Hospital;
a. Public transportation costs, economy class. 

b. Accommodation, where possible, will be at reduced Hospital rates.

c. Meal reimbursement will be as per Schedule “A”.

d. Incidental expenses will be as per Schedule “A”.

e. Private vehicle travel will be reimbursed at the rates as per Schedule “A” per kilometer when travel by private vehicle is authorized.  (When transportation is not by private car, car rental or other transportation expenses shall not be reimbursed without authorization).
f. The mode of transportation chosen – air, train, or car, should be that which enables the member to attend to hospital business with the least cost to the hospital, consistent with the least amount of interruption to the member’s regular business. Whichever mode the hospital representative chooses reimbursement will be consistent with least expensive. 
g. Parking, ferry and toll charges will be reimbursed as appropriate.

h. Car rental, for local transportation will be reimbursed for sub-compact or compact car, with approval.

i. Daily telephone calls home, station-to-station, one per day, according to Schedule “A”.
j. Registration fees, banquet/dinner fees will be reimbursed as appropriate.
k. Taxi and bus fare will be reimbursed as appropriate.  When bus transportation is available at the airport, it should be utilized.

l. Laundry and dry cleaning will be approved as necessary.

m. Spouses who accompany authorized travelers to conventions, seminars, meetings, etc. shall not be reimbursed for expenses incurred.

n. A travel advance may be made to persons on authorized Hospital business.  In order to facilitate the processing of Travel Advance cheques, request for such cheques must reach the Administration Office at least seven (7) days prior to the commencement of authorized travel.

o. A “Travel Request/Expense Report” form must be submitted to the Director of Finance within five (5) days of returning to duty.

p. When meals are provided or are paid for along with registration, please indicate this on the “Travel Request” form in order to avoid duplicate payment.

q. Entertainment expenses will be considered on an individual basis.

PROCEDURE:

a. Submit a “Travel Request/Expense Report” form to the CEO/Designate for approval at least two weeks prior to departure along with a “Leave Request and Approval” form covering the time you will be away from your duties.  Retain copies of both forms for your records.

b. Once approved, the “Travel Request/Expense Report” form will be given to Accounts Payable for processing.

c. Contact the Executive Assistant with details about reservation and registration requirements.  Pay attention to deadlines on the Registration form as well as Early Bird deadlines.

d. Contact both Accounts Payable and the Executive Assistant prior to departure to obtain a copy of the approved “Travel Request/Expense Report”, “Confirmation of Reservations” and travel advance if requested.

e. Upon return, submit the updated “Travel Request/Expense Report” form detailing the actual travel expenses incurred.  If actual expenses incurred are less the advance received, attach a personal cheque for the overpayment. Any approved expenses in excess of the advance received will be reimbursed to you by the Hospital.

SCHEDULE “A”
1. Private Vehicle Travel Rates:

In-town rate:



$4.00 per trip

Out-of-town rate:


$0.50 per kilometer

2. Meals and Incidental Allowance per day:

Breakfast



$10.00 

Lunch




  12.00

Dinner




  23.00*    
Indicate meals already covered with

$45.00  
Registration on Travel Request/ Expense Report form.

Incidentals



    5.00
$50.00

3. Receipts Required:
(on items not arranged by the Executive Assistant).
· Accommodations (copy of Hotel receipt)

· Meals above the approved amount

· Taxi fares 

· Air fare (last copy of ticket)

· Train fare (last copy of ticket)

· Parking and ferry charges

· Car rental and gas purchases (when not receiving vehicle reimbursement)

· Laundry and dry cleaning

4. Receipts not required:
· Meals (see Schedule “A”)

· Toll Charges

· Incidental Charges (see Schedule “A”)

· Public transportation $15.00 or less.
5. Non-Compensatable Expenses

· Alcoholic beverages

· Extended personal phone calls

· Movies/games

