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POLICY
This document establishes policies governing the reimbursement of travel, entertainment and other business expenses incurred during the conduct of business for THA Group. It is our policy to reimburse employees and contractors for ordinary, necessary and reasonable expenses that are pre-approved by management.

PROCEDURE
1) OVERVIEW:
a) Employees and Contractors are expected to exercise prudent business judgment regarding expenses covered by this policy.

b) Employees are expected to be cost conscious and spend THA money as carefully and judiciously as the individual would spend his or her own funds.
c) Reimbursement for expenses that are not in compliance with this policy requires the prior written approval of  the President.
d) Employees and Contractors submitting expenses that are not in compliance with this policy risk delayed, partial or forfeited reimbursement.

2) DOCUMENTATION

a) Requests for reimbursement of business expenses and requests for payment of credit card bills, must be submitted on the "Travel Expense Form", an example of which is included as Exhibit I.
b) Original receipts are required for all expenses submitted for reimbursement. Requests for exceptions to this policy should document extenuating circumstances and be approved by a Vice President or the President.
c) Receipts must be submitted for reimbursement no more than 30 days after the expense was incurred.
d) Requests for reimbursement lacking this information will not be processed and will be returned to the originator.

3) APPROVALS

a) Expense reimbursement forms, together with required documentation, must be submitted to a Vice President for review and signature approval.
Supervisors approving expense reports are responsible to ensure the following:
i) Expenses reported are proper and reimbursable under this policy.

ii) The expense report has been filled out accurately and has the required documentation.

iii) The expenses are reasonable and necessary.

4) REIMBURSABLE EXPENSES
a) Out of pocket expenses will be based on the IRS/GSA per diem allowable rate for the travel destination.  These rates may be found listed by zip code at http://www.gsa.gov/portal/category/100120
b) The following are reimbursable expenses assuming they are in compliance with section 1.0 of this policy:

i) Hotel or motel and related tips (with prior approval).
ii) Travel expenses including airfare, bus, taxi and related tips
iii) Meals, including tips between 15-20% 
iv) Business telephone calls 
v) Car rental 
vi) Tolls 
vii) Conference and convention fees 
viii) Parking   

c) Other reasonable and necessary business expenses, not specifically excluded.

d) In order to comply with rules and regulations put in place by CMS, all gifts to physicians, nursing homes, ALFs must be pre-approved and cost less than any legal limit.
e) Any expense over $200.00 must be pre-approved by a Vice President or the President.

f) Any expense over $500.00 must be pre-approved by the President.

5) UNREIMBURSEABLE EXPENSES:

The following expenses are not reimbursable under this policy:

· Tips in excess of 20% & tips in addition to pre-applied gratuity 

· Traffic fines 

· Hotel room movies and other forms of personal entertainment 

· Lost luggage, briefcases 

· Parties and gifts for THA Group’s employees

· Ring tones, applications downloaded on company cell phones.

· All expenses of a personal nature.

No policy can anticipate every situation that might give rise to legitimate business expenses. Each employee, contractor, and supervisor must use his/her best professional judgment in determining if an unlisted expense is reimbursable under Section 4 of this policy.
6) PERSONAL VEHICLE:
Employees who utilize personal cars for approved business travel will be reimbursed at the established per mile rate. Miles submitted for reimbursement should be net of any normal commuting miles. 

By signing below, you agree to abide by the terms of this policy:


_________________________

___________________

Employee/Contractor Name
Date

Exhibit I
Travel and Business Related Expense Form

TRAVEL & BUSINESS-RELATED EXPENSES

	Name   
	   
	 FORMCHECKBOX 
 IHC
 FORMCHECKBOX 
IH
 FORMCHECKBOX 
 ILAH

 FORMCHECKBOX 
 IHL
 FORMCHECKBOX 
THA Services

	Location(s) Visited   
	Client  

	Event Date  
Event/project#                                                        # of participants  

	Purpose of Trip  

	DATE
	SUN
	MON


	TUES
	WED
	THURS
	FRI


	SAT
	TOTAL

	Miles Driven
	
	
	
	
	
	
	
	

	Reimbursement
	
	
	
	
	
	
	
	

	Parking And Tolls
	
	
	
	
	
	
	
	

	Auto Rental
	
	
	
	
	
	
	
	

	Taxi/Limo
	
	
	
	
	
	
	
	

	Airfare
	
	
	
	
	
	
	
	

	Lodging
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	

	Breakfast
	
	
	
	
	
	
	
	

	Lunch
	
	  
	
	
	
	
	
	

	Dinner
	
	
	
	
	
	
	
	

	Supplies/Equipment
	
	
	
	
	
	
	
	

	Phone, Fax
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	

	TOTALS
	
	  
	
	
	
	
	
	

	Date
	Person(s) Title and Company
	Place
	   Business Purpose

	  
	
	
	

	
	
	
	

	
	
	
	

	Mail Check To:   
	Total Travel & Entertainment:
	

	
	Direct Charges To Company:
	

	
	Due To Employee:
	 


SIGNATURE OF TRAVELER 
 Date

APPROVED BY
 Date

AUDITED BY
 Date


                                                                                                                                        ATTACH ALL RECEIPTS
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