INLAND EMPIRE HEALTH PLAN

Department: Finance

Subject: Travel and Expenditures Policy #: FIN/ACCT 20
Reimbursement Policy for Vendors,
Contractors, Business Associates, and
Employment Candidates

Written by: Accounting Manager Original Effective Date: | 08/20/19
Approved by: Signature on File Revision Date:
APPLIES TO:

A. This policy applies to all IEHP vendors, contractors, business associates, and employment
candidates traveling on IEHP business.

POLICY:

A. This policy is to establish a guideline for business travel expenditures (travel, meals, lodging,
etc.) and reimbursement of out-of-pocket travel relating to IEHP business.

B. Whenever practical, travel arrangements should be made by the IEHP Travel Coordinator to
ensure the lowest rates are obtained and is in accordance to IEHP policy. For assistance or
policy clarification, please e-mail travelanddues@iehp.org or call (909) 294-3928, Option 2.

PURPOSE:

A. This policy establishes procedures and standards for reimbursement of expenses incurred by
IEHP vendors, contractors, business associates and employment candidates for whom
allowance of expenses is authorized by IEHP, in writing, or pursuant to a written contract or
agreement. This policy also specifies the types of expenses that qualify for reimbursement
relating to travel, meals, lodging and other actual and necessary expenses in accordance
with IEHP policy. The Chief Financial Officer (CFO), or delegate, is responsible of
authorizing travel expense reimbursements for IEHP vendors, contractors, business
associates and employment candidates.

PROCEDURES:
A. TRANSPORTATION

1. Actual cost of common carrier services, including taxicabs, rideshare companies (Uber,
Lyft), car rentals and baggage fees, when necessary, shall be allowed. All travel services
shall be secured via the least expensive method possible. Travel in business class, first
class or any category above the coach/economy level is allowable if:
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a. The traveler pays the cost difference or;

b. The traveler can document that no other option exists, and the selected flight is the
most practical and the only option for travel.

2. Reservations for air transportation should be booked as early as possible to take
advantage of lower costs and discounted rates.

3. Any claims for payment or reimbursement must be accompanied by a receipt for the
purchase and a copy of the ticket or other voucher for common carrier expenses.

4. Travelers utilizing a personal or rental vehicle are required to have a current driver’s
license and valid automobile insurance with at least the minimum limits required by the
State of California, or if registered/licensed out of state, the insurance must be equal to or
greater than the minimum limits required by the State of California.

B. OBTAINING TRAVEL AUTHORIZATION

1. Travelers must obtain prior written approval from IEHP for all IEHP business related
travel.

C. LODGING

1. Traveler is responsible to reserve and expense lodging rates (excluding taxes and fees)
comparable to the federal government’s rate or within a standard reasonable rate.
Government or group rates should be used when available.

2. Travelers are to refer to the U.S. General Services Administration (GSA) website as
guide to view current federal government lodging rates. Rates by area can be found at
https://www.gsa.gov/portal/category/100120. These rates exclude taxes. If the
government rate is not available, travelers should add 25% to the rate listed to determine
a standard reasonable rate. If such rates are not available, a hotel’s discounted rate or the
lowest available rate should be used.

3. Under special circumstances when specified lodging rates cannot be obtained or when
the traveler is staying at the same hotel where the conference or meeting is being held,
exception to the maximum per diem lodging rate will be granted. In addition, should the
hotel where the conference or meeting is being held is at capacity, it is with best interest
and most practical to book the nearest hotel considering the accumulative travel costs to
and from a further hotel that is least expensive.

D. MEAL REIMBURSEMENTS
1. Per diem meal rates are permissible during authorized business-related travel. The

method selected must be used for the entire trip. The IEHP standard claimable per diem
rate is $56.00. The maximum actual cost claimable rate with itemized receipts is $80.00.
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All maximum claimable costs will not be approved without proper supporting
documentation.

2. Tips in excess of 20% of the cost of a meal will not be reimbursed. Tips made at fast
food restaurants and/or convenience stores will not be reimbursed.

3. No reimbursement shall be made for alcoholic beverages of any kind.

E. RENTAL CARS

1. Discounted rates must be used when possible.

2. Actual costs evidenced by an original, dated receipt and including all related taxes and
other fees should be submitted along with actual gas receipts (dated, vendor name
printed on the receipt) for the purchase of gas for the rental vehicle.

3. The rental vehicle may include a global positioning system (GPS) if said equipment is
standard; only standard equipment is allowed and no rental car charges or reimbursement
will be made for cars above the mid-range size unless four or more employees are
traveling in the same vehicle and this information is documented in the reimbursement
information.

4. Optional Pre-Paid Fuel Service Option (FSO): Travelers on IEHP business should
decline the optional Pre-Paid Fuel Rate offered by the rental companies. The rental car
should be returned with the same amount of fuel when rented.

F. TRANSPORTATION - PERSONAL VEHICLE

1. Reimbursement for use of a personal vehicle shall be allowed upon written authorization
from IEHP. IEHP’s personal vehicle mileage reimbursement rate is the same rate as the
Internal Revenue Service (IRS) standard mileage rate for personal vehicles.

2. Allowable mileage reimbursement for IEHP business travel:

a. Current business mileage rates can be found at https://www.irs.gov/tax-
professionals/standard-mileage-rates/.

b. Reimbursable mileage is distinguished from commuter mileage, which is mileage
from home to a regular, main or temporary place of work and back. Commuter
mileage is not claimable.

c. Personal vehicle usage when traveling on business related meeting/ events,
reimbursable mileage claims must be over normal commuter mileage.

d. Documentation of the mileage traveled, and base mileage must be submitted by
traveler.
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3. Vehicle must be insured to at least the minimum limits required by the State of
California, or if registered/licensed out of state, the insurance must be equal to or greater
than the minimum limits required by the State of California.

4. Traveler must possess a valid driver's license, which is appropriate for the class of
vehicle to be operated.

5. The use of motorcycles, mopeds, and similar types of vehicles for the conduct of IEHP
business is expressly prohibited.

6. When IEHP authorizes use of a personal or rental vehicle for the convenience of the
driver, instead of a more economical travel by air, reimbursement should not exceed the
cost of usual airfare if the travel is more than 200 miles from IEHP.

G. INCIDENTAL AND OTHER REIMBURSEABLE EXPENSES

1. Miscellaneous expenses, including charges for business telephone calls, fax service,
internet service, e-mail services, the cost of usual or necessary services and supplies,
conference registration fees, fuel, and any other justifiable business expenses shall be
allowed if they represent a valid business need.

2. A satisfactory explanation of the circumstances is required for these expenditures. A
request for reimbursement of actual miscellaneous expenses shall be accompanied by an
original receipt. Personal telephone calls and personal internet usage are not reimbursed.

3. IEHP will reimburse travelers for a reasonable amount of incidental expenses where
these are usual and customary, up to the GSA per diem limit (currently at $5 per day) or
actual expenses with receipts. Incidental expenses are defined as fees and tips given to
porters, baggage carriers and hotel staff. This does not include tips for meals as they are
included in the daily per diem meal allowance.

4. Airport and self-parking fees are reimbursable for the duration of necessary IEHP
business travel.

5. Toll charges will be reimbursed if no other option for necessary travel is available.
H. EXTENDED TRAVEL FOR PERSONAL REASONS

1. If Travelers choose to extend their travel for personal reasons, IEHP will cover only the
base travel expenses and any additional cost above the base is the sole responsibility of
the traveler.

2. Expenses incurred as a result of a traveling companion on IEHP business related trips are
not reimbursable.

I. CANCELLATION/CHANGES

1. Cancellation/change fees will be reimbursed by IEHP only if the cancellation/change is
requested by IEHP.
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J. EXPENSE REIMBURSEMENT

1. All expenses must have receipts attached to receive reimbursement. If the per diem
method for meal reimbursement is chosen, receipts are not required.

2. Expense reimbursement payments are made via ACH.

K. NON-REIMBURSEABLE EXPENSES

1. The following incidental and personal expenses are generally not allowable for
reimbursement:

a.
b.

Traffic and parking violations

Mileage for commute to work

Emergency repairs on vehicles

Alcoholic beverages

Refreshments and snacks

Personal entertainment, e.g. in-room movies, saunas, fees for exercise room, etc.
Airline club membership fees and credit card fees

Upgrades to flights, airline seating class, car rental, or hotels
Childcare fees

Kennel/boarding fees

Expenses related to vacation or personal time while on business trip.

Expenses related to a traveling companion accompanying the traveler on business
trips.

. Other incidental expenses that are determined to be of a personal nature, extravagant,

or considered to be unreasonable or unnecessary.

L. ATTACHMENTS

1. Attachment 1 —W-9 form

2. Attachment 2 — Electronic Funds Transfer (EFT) Authorization Agreement

3. Attachment 3 — IEHP Travel Expense Report
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ATTACHMENT 1

Form W'g . R_eqUESt for TEIKPEIYEI' e . Give Form to the
[Rev. October 201) Identification Number and Certification requester. Do not
Departm TaasLry d to the IRS.
Intermial %&L"&%lm » Go to www.irs.gow/FormWW0 for instructions and the latest information. sendfothe

1 Hame |as shown on your income tax retum). Name is required on this line; do not leave this ine blank.

2 Business namefdisregerdad entity name, if different from abowe

: 3 Check epproprizte bow for federal tax classfication of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
=] following saven boxes. carain entities, not individuals; ses
g nstructicns on page 3}
B |:| Individual/scle proprietor or |:| 'C Corporation |:| 5 Corporation D Partnership |:| Trustiestate
i 2 single-maméber LLG Exampt payee code {if any)
}p"g |:| Limited libility company. Enter the tex classification (C=C corporation, 5=5 corporation, P=Partnership) »
62 No'be— Check th_eappr\qpr'me bo:t_inthe fin abawe for 1he_ tax classification of the single-member cwner. Do not -:he4_:k Examption from FATGA reporting
+ B LLC if the LLG is cla=sified as a single-member LLC that is disregardad from the owner unless the owner of the LLG is code [ any]
£ - enother LLC that is not disregarded from the owner for LS. federal tax purposes. Otherwiss, & single-member LLC that my
£ is disreganded from the owner should check the appropriate box for the tax classification of &5 owner.
S| [ other [s=e instructions) » b 15 SCOOUNT MRNCIENGY CuTskde MG L)
|§ 5 Address (number, street, and apt. or suite no.) See instructions. Hequester's name and address (optional)
o
i}
w

& City, state, and Z1F code

T List account numberis) here [opfional)

230  Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 toavoid | Social security number
backup withholding. For individuals, this is genarally your social sacurity number (SSN). However, for a
rasident alian, scle proprietor, or disregarded antity, sse the instructions for Part |, later. For other - -
enfities, it is your employer identification numbser (EIN). If you do not have & number, see How fo gat a
TIN, later. or

Nota: If the account is in more than one name, see the instructions for line 1. Also see What Name and Empioyer identification number
Number To Give the Requester for guidelines on whosa number to enter.

Part ll Cetification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification numbser (or | am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding bacause: (3) | am exampt from backup withholding, or {b) | have not been naotified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am a L3, citizen or othar U.S. parson (defined balow); and

4. Tha FATCA code(s) enterad on this form (if any) indicating that | am exempt from FATCA reporting is comact.

Certification instructions. You must cross out item 2 above if you have been nofified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estale transactions, item 2 dogs not apply. For moetgage interest paid,
acquisifion or abandonment of secured property, cancellation of debt, confribufions to an individual retirement arangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provida your comeact TIN. See the instructions for Part 1, later.

Sign Signatura of
Here U.5. person * Date ¥

General |I'IStI'UC'tiOI'IS « Form 1023-DIV (dividends, including those from stocks or mutual
funds)

Baction references are to the Intemal Revenue Code unless otherwise « Form 1089-MISC (various types of income, prizes, awards, of gross

niotad. proceeds)

Future developments. For the latest information about developments « Form 1099-5 (stock or mutual fund sales and certain other

ralated to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www.irs. gov/Form . * Form 1092-5 (procesds from real estate transactions)

Purpose of Form « Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage interest), 1098-E (student loan interast),
information return with the RS must obtain your comact taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number « Form 1089-C (canceled debt)

{SEN]), individual taxpayer identification number (ITIN), adoption

taxpayer identification number (ATIN), or employer identification numbsar + Form 1022-A (acquisiticn or abandonment of secured property)

(EIM), to repart on an information return the amount paid to you, or othar Use Form W-8 only if you are a LS. person (including a resident
amount reportable on an information return. Examples of information alian), to pravide your comect TIN.
ratums include, but are not limited to, the following. If you do ot retum Form W-0 to the requester with a TIN, you might
* Form 1099-INT (interest eamed or paid) be subject to backup withfalding. See What is backup withholding,
later.
Cat. Mo. 10231X Form W-9 [Bev. 10-2018)
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ATTACHMENT 2

)

@

APy

Infand Empire Health Plan

ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION AGREEMENT

This form is being completed in response to:

D Fax D FReceipt via Mail D IEHF’s website |:| Mew Contract with [EHP

Dhrections: Complate all mformation and attach a voided check or an mmage of the voided check to this form. You have the option: (1) mailing the
completed form to: Accounts Payable, PO Box 1800, Rancho Cucamenga, CA 21729-1800, (2) faxing it to (305) 890-3752 or (3) e-mail it to

Application and Authorization for Vendor Direct Deposits
REASON FOR SUBMISSION
I:' Mew Setup I:' Cancellation D Change Finanecial Institufion I:' Change Account Number

PAYEE IDENTIFICATION (all fislds required)

ProviderVendor Nams

Provider/Vendor TIN (Tax Identification Number)

Provider/Vendor E-mail Jol Sl L Daas
123 Your Screci L
Provider/Vendor Contact Phone Number Amawhere. USA 12343 0
FAY TO THE
FProvider/Vendor Street Address QED=R U 5
DOLLAES
—— YOUR 000001
EcatidesUssioc Gty HANK 123 Mzum Siveet
_ Aryyinere, USA 12345 SAMPLE (NON-NEGOTIABLE)
Provider/Vendor State
FOR,
Provider/Vendor Zip Cod j’-"filg'ESOU'ETLI ;IEZJ‘!E(STB?U “II

/ \

ADA Number Account Number

Provider NFI

FINANCIAL INFORMATION (all fislds requirad)

Financial Institution (Depository) Name

Tranzmit/ ABA Number (9 digis)

Printed Name of Person Submining Enrollment

Account Number
%;ureuf?&mn Submirring Envollment

Requested EFT Start/Change/Cancel Date

Printed Title of Person Submitting Enrollment

Account Type

Dmr_mg Dsmng

Submizsicn Date

We authorize Inland Empire Health Plan to initiate credit entries to the account mdicated above and the financial institotion named above hereinafier called Depository,
to credit the same to such accomnt. It is our responsibility to notify [EHP Provider Senvices at (P0%) 320-2054 within 3 rezsonsble time if we become sware of amy
changes in stams or banking information. It is our responsibility to notify Provider Services within a ressonable time if we believe there is a discrepancy between the
amount deposited directly to our bank acooumt and the amount of the invoices/claims paid This suthority is to remain in fill force and effiect ungl IEHP has received
written notification from us of its termination in such time and v such manner as to afford IEHF and Depository 3 rezsonable opporiumdty to act on it

Revised 05/07/18

IEHP Internal Policies and Procedures 08/19 FIN/ACCT 20
FINANCE Page 7 of 8



Instructions:

ATTACHMENT 3

1EL H

Travel Expense Report

1. Please submit pre-approved travel expenses on the form below. Refer to IEHF’'s Travel and
Expenditure Reimbursement Policy for Vendors, Contractors, Business Associates, and Employment
Candidates for a complete list of reimbursement guidelines.

ST AN

+

Business:

Ensure all fields are completed.
Provide copy of event documentation, completed W-9, and all detailed receipts.
Submit travel expense report to apinvoices(@iehp.org.

Destination:

Keep a copy of Travel Expense Report and all receipts for your records.
Please allow 30 business days for processing.

FirerName:

Last Name:

Address:

Phone:

City, State, Zip:

E-mail:

Date

Expense

/ ro

f Total

Lodging

Day

Meal Per-Diem - Full

Meal - Breakfast

Meal — Lunch

Meal — Dinner

Airfare/Train

Uber! LYFT/ Taxi/ Bus

Personal Auto - Miles

@ .58 Effect. 01/01/19

Draily Total

Other Expenses

Description

Amount

Total Other Expenses

Total Daily Expense
Add Other Expense
Total Expense

Met Due

Participant Signature

| Date
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