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	Purpose:
	To provide guidance for employees needing to travel to conduct (ORGANIZATION) business.

	Mandated by:
	Texas Department of State Health Services

	Applies to:
	All (ORGANIZATION) employees.

	Definitions:
	· “(ORGANIZATION) staff” is defined as all employees and contractors of (ORGANIZATION) as well as staffing agency employees placed at (ORGANIZATION).  A “(ORGANIZATION) staff member” is any individual included in the previous definition.

	For more information:
	n/a


Text of Policy:

(ORGANIZATION) employees have the need to travel for work-related purposes.  Expenses for such travel shall be reimbursed by (ORGANIZATION) provided the employee follows the guidelines for permission to travel as well as the procedures for submitting reimbursement forms.

Employees should consult with their supervisors prior to any travel in order to discuss the reason for travel, the dates of the travel, and the approximate cost. All travel to be made in an official capacity for (ORGANIZATION) business is to submitted for approval to the CFO on the travel authorization and reimbursement form and must be authorized by the CEO/CFO or his/her designee prior to incurring any expenses.  Expenses for travel that is completed without prior approval may not be reimbursable.
Approved travel expenses can be prepaid in certain circumstances. An employee may request from the CFO a travel advance (up to the full amount) of the employee’s out-of-pocket expenses during the travel (i.e. per diem).  If the request for an advance of funds is granted, the employee is responsible and liable to (ORGANIZATION) for these advanced funds.  Such funds should be reconciled within two weeks of issuance with a substantiating travel report so that the employee’s account can be settled.
Whenever possible, travel expenses such as airfare, hotel, rental car, registration fees, and airport parking should be billed directly to (ORGANIZATION). Receipts must be submitted for ALL expenses charged to (ORGANIZATION) (employee may be held liable for expenses not substantiated by a receipt).  
Employees should carry the (ORGANIZATION) tax-exempt ID number and information in order to request tax exemption whenever possible and keep travel costs to a minimum. 

Allowable expenses are usually limited to air fares, ground transportation by the most cost effective method, hotel and per diem.  Certain out-of-pocket expenses may also be approved.   Employees incurring authorized out-of-pocket expenses for incidental items may be reimbursed upon submitting a travel expense report and presenting the receipt and proof of expenses.  
The following are examples of allowable miscellaneous expenses:

· Auto storage (airport parking) and metered parking expenses
· Taxi service and airport limousines, including tips
· Bridge and road tolls
· Telephone
Alternative documentation may be submitted for minor expenses such as telephone, subway, toll fares, meter parking, etc.

Personal Automobile Use:
Employees will be reimbursed at the applicable federal rate per mile using the employee’s automobile for authorized (ORGANIZATION) business both local and out-of-town.  When being reimbursed for personal auto use, there is no additional reimbursement for gasoline. Documentation of the number of miles traveled is needed for personal auto reimbursement.
Corporate Auto Insurance:
(ORGANIZATION) carries physical damage coverage for employee owned vehicles when they are being used official (ORGANIZATION) business and on any rental vehicle that is being used for official (ORGANIZATION) business by a permissible driver. This includes coverage for a board member that is renting a car that (ORGANIZATION) is paying for or a presenter that is renting a car that (ORGANIZATION) is paying for.

In the case of employee owned vehicles, physical damage coverage is secondary to the employees’ own insurance.  If the employee has an auto accident while on (ORGANIZATION) business and s/he does not carry physical damage on their own car, the corporate policy would cover this.

This insurance covers permissible drivers in any state.

This insurance does not cover drivers in Mexico.

Standard comprehensive and collision deductibles apply.
Please see attached Travel Authorization and Reimbursement form.

	Migrant Clinicians Network Travel Reimbursement Form
	
	
	
	
	

	Name and Address: 
	Program to Expense: 
	
	
	
	
	

	Location and Reason: 
	Dates of trip: 
	
	
	
	
	

	PREAUTHORIZATION
	ACTUAL COSTS
	 Total Charge 
	 Billed to (ORGANIZATION) - Discover card 
	 Prepaid to employee 
	 Total Reimbursement  
	
	
	
	
	

	Item Description  
	Estimated Cost
	Item Description: specify relevant details (i.e. number days) when applicable - Attach receipts
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	Total
	             -   
	 
	 
	 
	 
	                        -   
	
	
	
	
	

	Supervisor signature                 (if needed):
	Personal Auto Mileage input total miles driven Attach documentation
	 
	0.55
	 
	 
	 
	                        -   
	
	
	
	
	

	
	 
	 
	 
	
	
	
	 
	
	
	
	
	

	
	  Per Diem - input the number of days that you were physically away from home for 12 or more hours 
	 
	  50.00 
	             -   
	 
	 
	                        -   
	
	
	
	
	

	CFO signature: 
	  Per Diem - input the number of days that you were physically away from home for 8 -12 hours 
	 
	  37.50 
	 
	 
	 
	                        -   
	
	
	
	
	

	
	  Per Diem - input the number of days that you were physically away from home for 8 hours or less 
	 
	  25.00 
	 
	 
	 
	                        -   
	
	
	
	
	

	NOTES:
	Other (Specify below):
	 
	                        -   
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	Total
	             -   
	           -   
	             -   
	                        -   
	
	
	
	
	

	
	Hours billed to (ORGANIZATION) on trip: 
	 
	 
	 
	 
	             -   
	 
	
	
	
	
	

	
	InKind value and describe: 
	
	
	
	
	

	
	Signature and Date: 
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	














