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PURPOSE:

To outline the travel procedures per the Governor’s direction.

POLICY:

A.

Effective January 23, 2009 the Governor has directed all departments to curtail travel wherever
possible to reduce the state expenses for the current fiscal year of 2009.

Travel arrangements prior to January 23, 2009 will not be cancelled. Please proceed with all
travel plans that were approved prior to January 23, 2009.

All in-state travel will be reviewed and approved by the Section Chief and Director of the
Division of Public Assistance (DPA).

All out-of-state travel will be reviewed and approved by the Section Chief, Division Director of
DPA and the Commissioner of Health and Social Services.

The division will follow the guidelines in the attached Memorandum from Alison Elgee dated
January 27, 2009 regarding “travel review and restrictions”.

RESPONSIBLITIES:

A.

All in-state travel needs to be reviewed and approved by the Section Chief before seeking the
Director’s approval. The Section Chiefs will ensure that the Travel Request form clearly
identifies the criteria listed in the outline below. If the section chief decides not to approve the
travel, they will communicate why it was denied to the requestor. If the Section Chief decides to
approve the travel, they will submit the request to the Administrative Assistant II (AA II) in
Juneau who will track and seek the approval of the Director. Once approved or denied by the
Director it will be returned to the Section Chief and requestor.

All out-of-state travel needs to be reviewed and approved by the Section Chief before seeking the
Director’s and Commissioner’s approval. The Section Chiefs will ensure that the justification
memorandum clearly identifies the criteria in the outline below. If the Section Chief decides not
to approve the travel, they will communicate why it was denied to the requestor. If the Section
Chief decides to approve the travel, they will submit the request and all documentation to the AA
IT who will track and seek the approval of the Director. The travel request will then be routed to
the Commissioner for approval and will be returned to the Director, Section Chief and requestor
after the final determination.
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PROCEDURES:

A. All in-state travel being requested will include a Travel Request form with justification provided
on the form. In the justification one or more of the below criteria needs to be identified.

1. Travel must be necessary to perform the duties of the job in providing direct services,
technical assistance to providers, or some other element of the job that benefits from
having a personal presence.

2. Travel to attend meetings: Need to participate in video or teleconference when possible.
Travel should be approved if traveler can couple meeting attendance with other job
responsibilities such as those listed in item #1 above.

3. Travel to attend conferences: Should only be approved when attendance is necessary
because of participation in the actual delivery of conference activities, or the ability to
meet with conference participants that will substitute for future travel demands. Where
conference attendance is deemed important to the on-going operations of the division, be
judicious in determining the number of staff necessary to attend any one event.

If the Section Chief approves of the travel he/she will initial off on the Travel Request Form. It
will then be submitted to the AA II in Juneau who will then seek the approval of the Director.
After the Director either approves or denies the travel, the AA II will return the form and the
memo to the Section Chief and requestor.

B. All out-state travel being requested will include a Travel Request form and justification
memorandum. The justification memorandum needs to be addressed to the Division Director,
thru the Section Chief and from the Supervisor. The Administrative Officer I (AO I) will prepare
the necessary documentation for the Commissioner’s approval. A sample justification
memorandum for the Director’s approval is attached. In the justification memo one or more of
the below criteria needs to be identified.

1. Travel that is to be funded by a source other than State General Funds will be approved.

2. Travel for training that is critical to the individual’s performance of job responsibilities, it
can not be obtained elsewhere, and is time sensitive, will be approved.

3. Travel that is necessary to represent the state in meetings for the development of Federal
policy will be approved.

4. Travel for training that can be postponed, or to participate in a national conference
without specific benefit to state job responsibilities will not be approved.
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If the Section Chief approves of the travel he/she will initial off on the Travel Request form and
justification and submit it to the AO I in Juneau who will then seek the approval of the Director
and Commissioner. Once final determination has been made the documents will be returned to
the requestor and Section Chief.

ATTACHMENTS:

A. Memorandum from Alison Elgee dated January 27, 2009
B. Travel Request form
C. Template of Out-of-State memorandum to the Director

D. Sample of Out-of-State justification memorandum & documents to the Director



STATE OF ALASKA

DEPT. OF HEALTH AND SOCIAL SERVICES

OFFICE OF THE COMMISSIONER
FINANCE AND MANAGEMENT SERVICES

MEMORANDUM

DATE: January 27, 2009

TO: H&SS Leadership

e ] C“ "‘__.*
FROM: Alison Elgee (\w el WA {\,.‘f\,f},ﬁ:"x':_ﬂ.,--f

4

3
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SUBJECT: travel review and restrictions

SARAH PALIN, GOVERNOR

P.O. Box 110650
Junean, AK 99811-0650
Phone: (907} 465-3082

Fax: (907} 465-2499

The Governor’s office has directed us to curtail travel wherever possible to reduce the state
expenses for the current fiscal year. The following guidelines are meant to address this request.

Travel arrangements made prior to Jan. 23, 2009. Please proceed with all travel planned
prior to the announcement of the travel restrictions. Cancellations generally carry a cost that we

do not wish to incur.

For future travel: Directors will have the discretion to review and approve all in-state travel
requests for their divisions, Out-of-state travel will require the review and approval of the

appropriate Deputy Commissioner/Commissioner for your division.

In-State travel review should use the following critena:

e Is the travel necessary to perform the duties of the job in providing direct services,
technical assistance to providers, or some other element of the job that benefits from

personal presence? This travel should be approved.

e Tor travel that is to attend meetings, can the individual participate via video or
teleconference? This travel should only be approved if the traveler can couple meeting

attendance with other job responsibilities as described in #1.

e Travel to attend conferences. Conferences provide a wonderful networking opportunity
for individuals. However, due to the restrictions we have been asked to impose on state
travel, conference attendance should only be approved where the attendance is necessary



because the traveler is participating in actual delivery of conference activities, or the
ability to meet with conference participants will substitute for future travel demands.
Where conference attendance is deemed important to the on-going operations of the
division, please be judicious in determining the number of staff necessary to attend any
one event.

Out-of-State travel review criteria:

Is the need for out-of-state travel being paid for by someone other than the State of
Alaska, or is it being supported by a fund source other than State General Funds? If the
travel meets all other public purpose kind of reviews, then it will be approved.

Is the travel for training critical to the individual’s performance of job responsibilities? Is
it training that cannot be obtained elsewhere? [s the training time-sensitive, i.c. is it
important that the training occur as soon as possible? If the answers to these questions is
yes, then travel will be approved.

Is the travel necessary to represent the state in meetings for the development of federal
policy? Travel will be approved.

If the travel is for training that can be postponed, or to participate in a national conference
without specific benefit to state job responsibilities, the travel request will not be
approved.

Please contact me you have any additional questions regarding travel restrictions and review

policy.

Ce: TI&SS Admin Managers



TRAVEL

TRAVEL AUTHORIZATION NO.

DATE

NAME OF TRAVELER TITLE
[EMPLOYEE RESIDENCE ADDRESS cITY STATE ZIP CODE
DEPARTMENT DIVISION Iiamammc UNIT WORK STATION
PURPOSE OF TRIP
PVN ESTIMATED TRANSPORTATION PER DIEM OTHER CAR RENTAL APPROVAL
COSTS
e e DEPARTURE DATE/TIME TO |RETURN DATE/TIME
ITINERARY
s DIVISION (IN STATE) DATE DEPARTMENT (OUT OF STATE) DATE GOVERNOR (OUT OF DATE
APPROVALS COUNTRY ONLY)
ACTUAL COSTS
o e PER DIEM, OR
DATE EXPLANATION MILES X RATE CASH FARE LODGING M&IE OTHER
LAIMANT i i
Cl i A‘];I_T S CE:TIF[C_‘::TIOH:I 'I['hci :m Istated. herein or :n supp::n:n:{g documer;:su ared SUBTOTALS THIS
COorm and 1n accordance wi aAve! an 1CKEts Were med.
PAGE
$0.00 $0.00 $0.00 $0.00
CLAIMANTS SIGNATURE: TOTAL $0.00
APPROVAL SIGNATURE: DATE PAGE | OF __ PAGES TOTAL PAGE 2 $0.00
TOTAL TA PAGES $0.00
DATE
TOTAL TERF $0.00
ChA,STH, WRNE OR ¢ ;EA:EL ADVANCE REQUESTED?
TRIP TICKET NO. 1SSUED TO AMOUNT DATE s [ no $
(CTS #) FINAL PAYMENT
WARRANT ¥ $0 00
AMOUNT sy . c PGM LC AccT COMMENTS
Far additional Financial Coding lines go to Coninuation Sheet,
02-027 (4/02) $0 .00

Projected Travel Expense

TA Prepared By (Name and Phone)




STATE OF ALASKA

z’f\}t]

DEPT. OF HEALTH AND SOCIAL SERVICES
DIVISION OF PUBLIC ASSISTANCE

MEMORANDUM

DATE: (Month day, year)

TO: Ellie Fitzjarrald, Director
Thru: , Section Chief
FROM: , Requestor

SUBJECT:  Out of State Travel Request

I request approval to participate in the (meeting/conference/training) to be held (dates) in (location).
(Purpose of the trip. Be sure to follow the DPA’s Internal Policy & Procedures in identifying the

purpose of the trip.)

Travel expenses (If an outside entity will be paying for travel, identify the entity here. Or if travel is
being supported by a fund source other than State General Funds, identify those funds here) will be
$xxx.xx. including airfare, hotel, mileage to/from airport, taxi fare, airport parking fees, and per

diem of $xx/day. Budget code is XXXXXXXX.

Thank you for your consideration of this request. Please let me know if you have any question I

may answer.

Approved Disapproved

E“"T ikjé _______ gj

SARAH PALIN, GOVERNOR

PO. BOX 110640

JUNEAU, ALASKA 99811-0640
PHONE: (907) 465-3347

FAX: (907) 465-5154

Ellie Fitzjarrald, Director

Enclosures (as)
Examples:
Agenda
Travel Authorization form
Email Documentation
Flight/Hotel details

Date:



£ | SARAH PALIN, GOVERNOR

e /  CONTRACTED SERVICES
v ] QUALITY ASSURANCE
3601 C STREET, SUITE 200

DEPT. OF HEALTH AND SOCIAL SERVICES ; PO BOX 247249
; ANCHORAGE, ALASKA 995240243

DIVISION OF PUBLIC ASSISTANCE H
; PHONE {3G7) 269-7873
FAX: (907 268-1062
MEMORANDUM
DATE: November 24, 2008
TO: Ellie Fitzjarrald

Director, DPA

THRU: H
e _ -
SRR T,
R [T OnNaCiod S ETTICay AnCie,

FROM:

SUBJECT:  Out of State Travel Reguest - Boise Evaluation Commitice

[ request approval to participate in the ldaho evaluation comnut[a to be held December
¢s contrzets very closely.

10 - 14, 2008 in Boise, Idaho, a state that monitors work servic
Speciticatly I will attend the meeting in Boise, [ to evaluate a request for a hnpmdl for

enhanced work services. It will be an excellent opportunity to Iu]\c]y mmlu} e 1n their
method of quarterly monitoring of contracts on a first-hand basis and how 1t applhies
and/or may enhance our work services contracts within SOA
I'ravel expenses are paid for by the Stale of Idaho, including airfare, hotel, mileage
to/from airport, taxi fare, airport parking fees, and per diem of $49/day. In accordance
with our SU Bargaining Unit, SOA costs will be the difference in the per diem rate of $60
15, 2008, Budget

vs their §49, for a total of $77 lor the travel dates of December 9 -

code 1s 06216433

Ii-correspondence and their approved travel to cover my expenses are attached
Vhank you for your consideration nT this request. Please let me know i1 vou have any

questions 1 m ay answer.

Approved:”

£ //f/ﬁfﬂﬁd o A A
Fuclosures (a8)  ZA3E cpi ook
et

P Ll -r.:/'



Ry
AGENDA
WS RFP Evaluation Team
December 10-13, 2008
57 Joor conf room, PTC
8am - noon Ewvaluate Requests for Proposal

Lunch on own

1-3 pm Lvaluate Requests {or Proposal



TRAVEL AVTHORZATION ND, BATE

! TRAVEL . .
| AUTHORIZATION State of Alaska

TRAVELER ITrEE
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| EMPLOYER RESIENCE ADLRESS [RERD
T e
2 A TWENT 1TSS BARGATNING 1N N STATGN
1 o . .
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VA Prepared ity (hame and Phone)

Praojected Travel Kxpeons




From: mHSS‘

Sent:  Tuesday, Octcber 28, 2008 2:48 PM

Tor W (HSS)

Subject: FW: parlicipation on the evaluation committee for ldaho

Fror: . (-55)

Sent: Tuesday, October 28, 2008 10:07 AM

To: Y )

Subject: FW: participation on the evaluation committee for Icdaho

i THLL Ll

: 210 Wit

: X oand ldaho is the ¢
: They Ao reviews guarterly and pull @ 57 vnpl
-':'-*"f'rw.'% twice g year o share pest o
iift=a reaching the 12 7

small ond famibes don't

sllowa oo

L U LA T R by

thod for TR wi POY

Liﬁ}’lc’t. RE: participation on the evaluation cormmitiee for Idaho

ad 'J c"'-,;snt;c: the date of the bidders conference and wili n
3 through Nov 3 and would y fike 16 know if someaone fror
0 '*1%.3 us before ‘-.f.-’ez._.l_ i we r‘eue an mkling of whether Maximus will bid on Wed, T will

et you KNoY

“nit

cetise i1 S0 potee




Sent: Thursday, October 23, 2008 6:35 PM
7o R S (I S EE
Subject: RE: participation on the evaluation committee for Idaho

lams

Wt

lgotye ol .f".’?ﬁwqe r=.r.rf i s ohecking if we have
you ouf. 1 shuuk.t be ab! -

somznne availabls i >
Maybe'by then you will <xnow if Maximus is going i 'rJifJ.

early nevi wasik,

fbe i touch soon.

Alaska Division of Pubfic Assistance

(907) A

My new e-mail address é§

R i e e T T
Sent: Monday, October 20, 2008 8:34 AM

To: 7
L

Subject: participation on the evaluation committee for Idaho

you  The exact dates that we would naeas ito have somegne from Alaska serve on
&C e-*mcr 12, 11, and 12. We wou lc! send copies of the bids for the individual to

ing. Asl said in my message  be heopy o say e AL :
| "é;o un _.ers’d,.d that since Maximus |s cone of youi =WWS contractars, it would
f esentative from Alaska to serve on the committes i Maximus sL.brn:t:a a bid 'mﬁ
should prebably have a r'r” ty good idea of wheather Maximus is interestad In bidding aftsr Monday of next wesk
since that is the daiz of the bidders conference. Let me know i thess dates work,

WO

.
(05,

ot Haanee. (Nol

e vl mate conipetitive

I'he information conteired in this email nrotected from
disclosure, All persons are advised that they may lace penaltics under stale and ""c(‘cral law for sharing
this information with unzuthorized individuals, I vou received this emal in error, please reply 10 the
sender that you have received this information in error. Also, please delete this email atter replving to
ihe sender. The information contained in this email may be privileged. confide
srotected from disclosure, Al

P
|
L Tor ‘_\'Il'u'!i'iﬂf:] tn

ileged. conlidential or otherwise

tial or otherwlise
| persons are adviscd that they may face p“"'ﬂ-i ey under state o
jnf‘c):' ation with unacthorized individuals. If you receivet i !
s that you have received this information in error. Al

federal

11242008



FORM NG, MW J-0189 REV, G4/04/08

STATE OF IDAHO
DEPARTMENT OF HEALTH AND WELFARE
REQUEST FOR APPROVAL -- OUT-OF-STATE TRAVEL

LOG NO. DATE:  [Nov 24 2008
TO: To: RICHARD . ARMSTRONG, Director, ldaho Depariment of Heallh and Welf
SUBJECT: Out of State Travei o Boise, 1D and return.
1 R
1[Name of Traveler | _ Diwision| SR
| 2.|Conference, Meeting, elc., to be Altended: jSR Evaluation Team
i 2iNames of Other Department Employees Attending (if known): none
7 [Justifica ion for Atendance (e.q. whal is ine expecied valus to the Stalc?: Submit an agenda of the &
irequest. )
il particinate on an RFP evaluatiop team for EWS Services for the SR Division
if Travel is for training. Ulmr: ele

5| Meeting or Conference Dates:

'] Doc 10 2008 ?ro: ; Dec 13 2008

P = Date of

5. Travel Time Dec 2w f4 2
! i A Departura: 9-De !s'(.‘);ur!‘. 3 182000 |
| 7.means of Transportatior: commerclal air P

H. ESTIMATED CGST OF TRAVEL Begin Here >

i _ o ; g
_ | Each typo of expense must be 5| righis @ 15 99.80 455,004
Lm—ff‘ inciuded in the estimates. an  f—— e - i

I

} texpense is not included, a revised: & Days @ | 5 39.00
i Out-ob-State Travel form must ba | L - i
subraiited 2nd be approved befors|

-—— any reimbursement is made to the,

savelnr

[ List lte:
A

i 1t acty

TAX! SHUTTLE, AIRPORT PARKING Miscallansous, $ 20.00

sl cost of the trip exceads the approved budget by mare
thaiy §250

, final pay or the trip wiil not be made until a revised

TOTALL § 1 8200
Requast for Approval - Ot of Siate Traved forrm (#VWJ-0199) has FoT A'“:\ - g ,uGJ-OO
been approvet, t
& t Agancy [“arlcr. lor State) reis v-wr:.rnn sosts for this tip” PCA > ! 94240
1 o - L
i 1 yes, Enter Agency Name Here > e S134%
10 |Recommendsd by {Supervis

Signaiure:

11 lAcprovad by (D
§ SIBAMEIE g o [

12 Girector, Depantrnant of Health and Weilaru Data: s
I i
/ Signat . i g .| Approved

Send Criginal to the Direcior, D far

5 =Tk
Attach a copy of the appraoved |

tment of Heaith and Wei

e, Ouum:\.f will be raturnad 1o you.
andfor F-Ca

oy with your Travel Vouche:

Transemithai




Elight Details on Orbitz

Page 1 of 3

Welcome, marilyn !

Priority Access memper - Viaw Lt
Sike Fredback

1 Review frin detsils

1 traveler, round-trip {3 days, 4 nights) Norg thight s

Wied, Den.i0 Dapart:  15:30 am Anchorage, AK (Al

Reriees 8159 pm Boise, ID

Depat: T:30am Bolse, 10 B

Amiva: 1240 om Anchorage, AKX (AN

o

Optionak Members please sign in for faster booking

Wa'll £ tn your preferences, coupans, rowerd pointe and billlng info.
all zddross Password
: I = Remarnber my g-mail
address whon | eturm.

% Who's fraveling?

isthar government-issuod phato 1D,
's ¢ to changs names on lickuts.

Sach trevelsr's name must matsh ino nams ont
Allires do not ollew passengers jo transier ok

r

Travel
]

&
*Firstglvan nams M

Aduit

* Jema resident of the Eurcpean Union {EU), ¥y we

4 Save big when you book your Flight and Hotel fogether!

Prices are for your selected thight ang 1 ques?, 4 nights, 1 room ina hotal.

t =+ byail Placs Boisa Towne Sq Mal

1.5 Miles West of Belso

Fotel canitrally izeatad in Bolse's top shopping & corporate
business aroa-uist 1.5 blocks away from Beiso Towns
Syunre Mall & several rosteurants, roams Include mind
Vitchans | refrigarator, wet bar, coffeemaker 42° calor..,

bt

Salecl i faom

hitps/fvww. orbitz. com/Seouze/ViewFlightIntformation?rat

Aleska Alriines 84
Alaska Airines 76
Alaska Airiines 2398

spatated Dy Mol A

Alzska Alrines 22653 e
oy

Alaska Alrlines 87

We guard your
privacy

Crbite plodges o keep
your porsenal information
arlvala and prolecied.

Dui gy sy




Fdabic - FY 2009 pas diewy rafog
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Home | Hegons | 3184 Diectory | Carsers | Forms wToes | Quishiinks
o f ( _ -t 5 :
US Genor. s Admi 'l‘["-lu Cepaclinl]
BURLDINTD PRODUATS RER ey SHNOLOGY POLICY /

Per Dinm

Overviaw
FAQ
Por Diem Rates

reals and Incidental
Expense Breakdown

Factors Influencing
Lodging Rates

Ff GY Per Biam
Hightights

Fire Safe Hotels

Fave a Per Diem
Qestion?

Per Diem Files
(Current & Archived)

Home > Polcy = Travel Management » Per Digm = Per Dem Rates

§ o g

idaho - FY 09

{Octobher 1, 2008 through September 30, 2008

Cities neot appearing below may be located within a county for which rates are listed.

To determine what county a city is Jocated in, visit the National Association of Countiss
{NACQ) website (a non-federal website),

MOTE: if neither the city nor the county is listed, the location is a standard CONUS
destination with a rate of $70.00 for lodging and $39.00 for meals and incidental
expenses (M&IE). .

State Tax Rates & Exemption Forms

Properties 2t Per Diem (FedRoom o)

Wigw & stats map with highlighted areas showing where rales isted

below apply. Standard
CONUS retes apply elsewhere.

Szlect another Slate

.e;x‘
Primary Destination County |7 =
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\&." af Ne Whitehouse gov | USAqov | E-
L *
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