
Current Codes:

Regular Travel: 
Cost Center: (assigned by area)
Area 1 = 417367
Area 2 = 417385
Area 3 = 417405
Area 4 = 417425
Area 5 = 417445
Area 6 = 417457
Area 7 = 417477
Area 8 = 417497
Area 9 = 417517
Area 10 = 417538

WBS Element: 5050021000
Internal Order: HA7X0016


Medicaid Travel:
Cost Center: 418261
WBS Element: 5100001000
INT Order: HC1X1416

Employee Medicaid Travel:
Cost Center: 418395
WBS Element: 5050021000
INT: HC1X1416

Common Errors 
Foster Parent Travel Reimbursement Requests

1. Traveler submitted a copy of their travel reimbursement request for processing.
You should submit an original document with original signatures.  If you sign the request in blue ink, this will help finance staff to determine the travel reimbursement request is an original document.


2. The travel reimbursement request does not have full date.
You need to enter the full date on each line, including the year (i.e. 02/01/16). 

3. The vendor name does not match vendor record.
If William Jones is on your vendor record, and you complete your request using Bill Jones; finance will not process the request for payment because the name does not match the vendor record. Vendor name must match the name on the vendor record.

4. The signature does not match the name on the vendor record.
If the name of the payee is William Jones and he signs her request Bill Jones, finance will not process the request for payment. Make sure you sign your full legal name (not nickname). Signature must also be legible or the traveler should print their name near the signature.

5. The name of town visited is incorrect.
The “name of town visited” must match to city/town in the “To” column on the travel reimbursement request form (TR-1). 

6. Traveler altered travel reimbursement request using white out or liquid paper.
You cannot alter your travel reimbursement request, by using white out. If you make an error on your request, you can strike through the error and make the correction, but correction tape/white out is not acceptable. 

7. The address does not match the vendor record.
If you have P.O. Box 1212, Jonesboro, AR 72401 on your vendor record, and you enter your physical address on the travel reimbursement request (2407 Phillips Drive, Jonesboro, AR 72401); finance will not process the request for payment. Make sure the address you put on your travel reimbursement request matches the vendor record.

8. Traveler did not use city to city mileage.
If you enter travel from 231Willow Street, Jacksonville, AR to 1900 East Washington, North Little Rock, AR; finance will not process this request for payment. You have to enter city to city mileage. The correct way to enter this mileage is: Name of town visited: North Little Rock; City From: Jacksonville; City To: North Little Rock. 

9. Traveler cannot claim meals without overnight accommodations.
When you purchase meals for foster children, you should enter the meal amount in the “incidentals” column, not meals. If you enter the amount in the meal column, finance will assume the meal is for the traveler and will not process the request without overnight accommodations. When claiming reimbursement for meals for foster children, the original receipt is required and you must put the client name and ID number on the receipt. 

10. Traveler lodging expense exceeded the government rate.
Traveler must complete the Request for Waiver to Exceed the Maximum Lodging Rate (DHS-1000) when lodging exceeds government rate. Traveler should get prior approval before incurring lodging expenses that exceed the government rate. 
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11. Out-of-State Travel form was not attached (DHS-1010).
If you travel out-of-state an approved DHS-1010 form much be attached. This includes if you travel to surrounding states. Example: If your residence is Texarkana, AR and you travel a few miles to Texarkana, TX (the DHS-1010 is still required). If your residence is West Memphis, AR and you travel to Memphis, TN (the DHS-1010 is still required). 

12. Client ID is missing from travel reimbursement request.
Traveler has to put the “client ID” number on each day you are requesting reimbursement. If you made five trips for the same client but you only entered the client info on the first trip, finance will not process the request for payment. You have to enter the word “client” and the client ID number on each line. Ditto marks are not acceptable.

13. Traveler did not complete travel reimbursement form in its entirety.
Finance will not complete an incomplete travel reimbursement request. If you enter the actual mileage and fail to complete the mileage claimed and total claimed on the bottom of the request, finance will not process the request for payment. Make sure you complete the entire reimbursement request.

14. Justification for vicinity travel over 25 miles on a single entry. 
The justification must include the address where the traveler started and the address to the destination. 

15. Justification for vicinity travel on weekend or holiday. 
A signed and approved DHS-1166 must be attached for any travel completed on the weekend or holiday.

16. Traveler did not include hotel folio in the name of the traveler. 
Traveler must include a hotel receipt (folio) with a zero balance in the name of the traveler when claiming reimbursement for lodging. The name must match the name on the vendor record. Nickname is not acceptable. 

17. Traveler did not include verification of training.  
Training travel must include a copy of their training certificate and conference agenda when requesting reimbursement for continuing education training or conferences.

18. Medicaid travel did not include episodic form or proof of appointment letter
Appointment cards are no longer accepted as documentation of an appointment. CFS-352 must be completed with facility name and address. Letters that state the child was seen on a date are acceptable as long as the facility name and address are on the form also.

19. Address on episodic does not match city on TR-1
If a facility has a main address, but child was seen at a satellite office, the office where the child was seen must be on the episodic form or proof of appointment letter.
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