NJMS Graduate Medical Education
Permit Fingerprinting Reimbursement Procedure

All housestaff officers obtaining a training permit from the NJ Board of Medical Examiners are required to submit to
fingerprinting for a comprehensive background check. Actual cost associated with this activity is reimbursable through the
GME Office (current fee $70.25) and is capped at $75.00.

v" Rutgers, UH and VA paid residents are eligible for reimbursement

v" Excludes fingerprinting costs for a NJ medical license

v' Complete request for check form and ORIGINAL receipts may be submitted anytime within one year of incurring
fees

Procedure:

Housestaff
o Follow departmental procedure which includes submission of original payment receipt and MorphoTrack
application (see Appendix A)
¢ Reimbursement will be included with their regular pay; 2-3 paychecks after submission for reimbursement

Program Coordinators or Other Department Designee
e Access a request for check form:

1. Log on to MyUMDNJ portal

2. Und er the Staff Toolbox select Accounts Payable and Travel Forms

3. A new window will appear, select the Rutgers RBHS Accounts payable and Travel Forms link for
Rutgers housestaff. Select the University Hospital Accounts Payable and Travel Forms for Podiatry
residents.

4, Select Request for Check

e Complete the form (see Appendix B):
5. ldentify the HOUSESTAFF officer by either retrieving their information through the search box or enter
their information in the required fields:
a.Last Name
b. First Name (required by GME)
c. Home Street Address
d. City of residence
e. State of residence
f. Zip Code of residence
Indicate ‘Department/Internal’ under DISTRIBUTION and “Yes’ under ATTACHMENT
Enter the PROGRAM COORDINATOR or OTHER DEPARTMENT DESIGNEE information in the required
fields:
a. R equestor Name
b. Dep artment
c. Building/Cam pus
d. Room #
e. Phone #
8. Enter the following billing information:
a. Under DESCRIPTION- ‘Fingerprinting Fee Reimbursement’
b. Under AMOUNT- Enter actual receipt amount (not to exceed $75.00)
c. Under FUND- Leave Blank
d. Under INDEX- Enter 999999
e. Under ACCOUNT- Enter 999999
9. Review and print the form
a. Keep an additional copy for your records
b. Obtain signatures from the requestor AND Program Director
c. Submit a hardcopy the completed form and the ORIGINAL receipts (see Appendix A) to the
GME Office for processing

No

If you have any questions please contact the GME Office - Vivian Zaragoza (973) 972 6049
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4. SEARCH for
HOUSESTAFF or
enter information

APPENDIX B

Request For Check

Select from List

Search by Univ ID |

Retrieve data from prior work list or search for Banner information.

-My PriorWorkc st

Search by Name - Last [
Search Mode:
(" Search Banner Info

)

{®) Exact Match ( Close Match ('John', 'Johnson' both will match 'John')

| First|

gPoccccccccccccsccccnse

+  * indicates a required field.
: UNIVERSITY ID Al2345678
: SOCIAL SECURITY # S 3 (For subject fee, stipend, other taxable income)
: . s o Nt . . . _
: COMPANY / LAST NAME  Resdnt Last Name B leaae Reimbur Chart 5. Distribution
. FIRST NAME Rsdnt Frst Name : |m == —— === Dept/lntel’na|
¥:i  wwoiename - PISTRIBUTION I .
5 * STREET I (HOME ADDR) 1.*\_nywh§re£ ! Q“'ENDOR/WR’“L I ‘/’/ Attachment=
. STREET 1Y #28 ] &/ DEPARTMENT / INTERNAL Yes
. STREET 111 . ATTACHMENT |
. | )
. cITY . @ veES |
5 * STATE . | Ono 1
e T e it Teomme . T T T T T
-]
* REQUESTORNAME  PgmCoordnator | 6. Enter PROGRAM
* DEPARTMENT Dept COORDINATOR or
* BUILDING / CAMPUS _B_Idg.‘Campl_Js - OTHER DEPT DES'GNEE
A * ROOM # . . e :Ragm# S — - e - . Inf9|rrn_a:“ On N
* PHONE # Phone#
ITEM o » = ool DESGRIBIIOM. o = s v o * AMOUNT: & sommfUND & o INDEX e * ACEO WD Lo
(45 char max) . (Either fund or Index required) . . 7. Enter b||||ng
1 Fingerprinting Fee Reimbursement 0.01| 999999 | 999989 4 . S
z r—— __.'."'_.'_'_ ._!____':;.'" _."_'"' ..._ ; .. - .._..;_ ..........[....... .._...__.... .. _! ...... ey Informatlon .
; - | | NOTE enter
L S — 999999 for both
5 e e | .| INDEXand
. (i Ty ACCOUNT
CHECK TOTAL 0.01

—
[ ClearForm | [ SaveDraft ] ‘ (_Print Form _[Yri¢ corvect, on the next page, use Printer icon or File/Print to print.)
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\ 8. Print a copy of the
completed form. Keep a
copy for your records
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--PRINTED FORM--
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APPENDIX B

reauest For | HH NI AP OO R AR
CHECK vy Puivippte
REQUESTOR NAME DEPARTMENT BUILDING / CAMPUS ROOM # PHONE #
Pgm Coordinator Dept Bldg/Campus Room # Phone #
DISTRIBUTION UNIVID SOCIAL SECURITY # REQUEST DATE
(:j VENDOR / EXTERNAL A12345678
LAST NAME FIRST NAME MIDDLE NAME
@ DEPT / INTERNAL
Resident Last Name Rsdnt Frst Name
HOME ADDRESS: STREET |
1 Anywhere
ATTACHMENT STREET I
@ YES #123
STREET Ill
m NO
ciIty STATE ZIP CODE
Somewhere NJ 07101
( CHECK STUB DESCRIPTION / INVOICE NUMBER
ITEM DESCRIPTION AMOUNT FUND INDEX AcCT
1 | Fingerprinting Fee Reimbursement 0.01 999999 | 999999
2
3
4
50 _ — - -
6
7
CHECK TOTAL: 0.01
COMMENTS
APPROVALS

REQUESTOR SIGNATURE / DATE

O

DEPARTMENT HEAD SIGNATURE / DATE

——— <. 8. ODbtain requestor and
Program Director
signatures

BUDGET OFFICER SIGNATURE / DATE
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