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September 11, 2003 


TRICARE Central Lead Agency Office

Specker Avenue, Building 1011

Fort Carson, CO  80913

Dear Mr and Mrs. ____________

Subject:  TRICARE Prime Travel Entitlement Instruction PACKET.

Complete out the following and return entire packet to this office so your claim can be processed.  You should retain a copy of this packet for your own personal files.  

The information, you provide, will be used to determine eligibility and the estimated amount of reimbursement to which you are entitled to receive.  You may fax or e-mail this portion of the packet to the office if you do not wish to send via regular mail, however any documents with signatures or any receipts must be mailed to this office.
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 To prepare an Invitational Travel Order (ITO) for travel for the beneficiary/patient to the specialty appointment, provide the beneficiaries/patient’s social security number ____________________ and full legal name ______________________________ who was referred for specialty care.  Indicate if the beneficiary/patient is a ___retiree, ___spouse, ___child, or ______other.  
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 Provide date of birth of beneficiary _______________________ and age at date of travel ______________
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 Provide the beneficiaries sponsor’s Social Security number _________________.  
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 Provide the branch of service that the Active Duty or Retired Member is affiliated with ______________.  Provide the beneficiary/patient home telephone number (______)________________, their work telephone number to include the area code (____)________________ and any alternative telephone number (i.e. cellular phone number or close relative) to include the area code (____)______________ so this office is able to reach the beneficiary/patient with further inquiries if necessary.  The beneficiary/patient (in the case of a minor, parent or legal guardian) is to fill out Enclosures 1 and 3. Please provide the complete mailing address of the beneficiary/ patient (address)__________________________ (State)_____(Zip Code)______.  Please note:  the beneficiary/patient is entitled to the actual cost expended on their lodging, travel and food consumed during the travel to and from the specialty referral appointments while they are on outpatient status, however, actual cost reimbursement may never exceed the Per Diem rate for any day on this trip.  Original receipts must be forwarded to this office.  Packets, which do not contain the original receipts, will be returned.
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 The traveler’s sponsor is  __________________________________, and the sponsor’s Social Security Number is:  ____________________.  The sponsor is an Active Duty Service Member (ADSM) in the (circle one) U.S. Army, Navy, Marine Corps, Air Force, Coast Guard, Public Health Service or National Oceanic and Atmospheric Administration (NOAA), Activated __________________ or is retired from ______________ branch of service.  

If an NMA is appointed to accompany the beneficiary/patient and that individual is not an Active Duty Member or a DoD Civilian, please fill out this portion of the packet and skip the next portion of the packet.
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 The doctor has documented it is “medically necessary” to have a Non Medical Attendant (NMA) present with the beneficiary/patient at their specialty referral appointment, provide the appointed NMA’s full legal name _____________________ and their Social Security number __________________________ along with the written documentation from physician naming the NMA.  Indicate the relationship the NMA has to the beneficiary, e.g. (Father, Mother, Sibling over 18 years old, Guardian, Other.)  __________.  Provide the complete mailing address of the appointed NMA, if it differs from the beneficiary’s address,  _________________________________________.  Note:  an NMA is entitled to actual cost of their lodging, travel and food consumed during their appointment as a NMA while the beneficiary is on outpatient status.  The NMA must complete Enclosures 2 and 4 to claim reimbursement.

If the NMA that is appointed to accompany the beneficiary/patient is an Active Duty Member or a DoD Civilian, please fill out this portion of the packet.  Please note that although travel advances are not authorized for this benefit, Active Duty members are authorized use of their Government Travel credit card to pay for expenses they incur during their duty as an NMA.   IAW JFTR U4520 Miscellaneous Expenses; Active Duty personnel are reimbursed administrative fees for ATM use to obtain money with a.) the Government-sponsored Contractor-issued Travel Charge Card (Government charge card); or b).  an ATM or personal charge card used by personnel exempt from the requirement to use the Government charge card for official travel.  
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If the “medically necessary” appointed NMA is an Active Duty Member or fits the criteria of DoD employee appointed to NMA duty, indicate grade/ rank ______________, branch of service __________, position/title ___________ Daytime Telephone Number and Area Code ________________________, Organization and Station.  ______________________________________.  Note:  an Active Duty or certain DoD employee who is appointed as an NMA’ is entitled to Per Diem of travel and food costs.  The AD/DoD employee is to fill out Enclosures 2, 4, and 7 to claim reimbursement.  The AD/DoD employee must obtain permissive TDY orders at no cost to the government from their unit prior to travel.  They also may sign for leave to travel with beneficiary.  The Active Duty or DoD employee is permitted to use their Government Credit Card in order to complete their mission as a NMA.  Once travel is completed their unit should amend the orders and this office will issue retroactive orders placing them on travel status during their duty as an NMA.  Please note:  the beneficiary first must fit the criteria for the travel entitlement and documentation stating that it is “medically necessary” for the AD service member/certain (call the travel POC for information regarding this criteria) DoD government employee appointed to accompany the beneficiary/patient to the specialty referred appointment. 

[image: image8.png]



Provide the name of the Primary Care Manager who appointed the NMA for the beneficiary to the specialty care appointment with their complete mailing address and phone number:  __________________________________________________________________.
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Indicate the date and time that the travelers proceeded from the beneficiary’s residence to the specialty appointment:  (date)__________
(time)_____________
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Indicate the date and time that the NMA returned from the specialty appointment to the beneficiary’s residence:  (date)_____________

(time)_______________
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Identify what condition the beneficiary being treated for at this specialty appointment:  _______________________.  
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Provide the name of the Specialist the beneficiary/patient was referred to for specialty care along with their complete mailing address, including zip code, and office phone number:  ___________________________________________________
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Identify the mode of transportation was used to travel to the specialty appointment. _________.  If airline or bus tickets were purchased, the original ticket stubs and receipt for the tickets must be submitted.  The name of the traveler must be on the submitted original ticket for reimbursement.   The traveler will not be reimbursed for airline or bus costs without a receipt.
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Was a car rental required?  Yes/No (Please circle) and include original receipt from car rental agency.  
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Did you use public transportation?  Yes/No (Please circle), include tickets or stubs from public transportation
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Did you pay for tolls or parking during your travel?  Yes/No (Please circle) and include your receipts from the parking or tolls, which you paid.
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Enclosures 1 (for the Beneficiary) and 2 (for the non Active Duty NMA) Specialty Care Daily Itemization of Actual Expenses forms.  


This form is provided for the beneficiary and an additional form is provided for the NMA.  It is required that these documents be completely filled out and returned to this office along with the appropriate receipts attached to it for all of the expenses incurred   Please note that you are not permitted to exceed the government Per Diem on any day of travel or stay for the specialty referral appointment.  If expenses exceed Per Diem, then only the Per Diem amount will be reimbursed for that particular expense.  To claim reimbursement the beneficiary/patient and/or the NMA must fill their respective forms.  To fill out this form follow these steps:

Date:  Annotate the date of departure from the beneficiaries/patients residence.  Fill in the dates sequentially until you reach the completion date to the original residence after the travel to the specialty appointment.

Actual Lodging:  Only the individual who paid for the lodging can claim reimbursement for the lodging.  This amount will not be reimbursed without a receipt.

Tax:  This is the additional lodging tax, which you are required to pay for lodging.  If applied, will be annotated on your lodging receipt.

Actual Meals:  Keep a total record of the cost of your meals for the day and at the end of each day annotate the dollar amount spent.  Include receipts annotating which meal you consumed on the receipt.  If you do not have receipts, you are required to estimate what you believe you spent on meals.  It will be accepted at the discretion of the Certifying officer and DFAS as to what amount you will be reimbursed.

Max Meals Rate:  You are not permitted to exceed the per diem rate. Information pertaining to the TRICARE Prime and Non Medical Attendants entitlements can be located at: http://www.tricare.osd.mil/nma/default.cfm.  

Gas:  This is the fuel, which the driver paid for during travel.  Include all gas receipts in your packet.  Only the individual who actually paid for the gas can claim this expense.  Should you not retain a receipt for the gasoline consumption, provide the MPG for the vehicle used on the trip and the amount will be calculated in this office.  However it will be up to the Certifying Officer as to the amount that will be accepted for reimbursement should you not provide receipts for gas.

Tolls:  Tolls paid traveling on this trip.  Remember to ask for a receipt and include it in the packet.  

Parking:  This is for parking fees paid during travel to the specialty appointment.  Include the receipt in the submitted packet.

Rental Car:  The price of the rental car used during travel.  This only includes basic rental, not the cost of additional insurance or upgrades, should you require an upgrade due to medical necessity please contact this office for further instructions.  This will not be reimbursed without a receipt.

Other:  This is for any other cost associated with travel, which has not been annotated above.  Please explain what the costs are for.
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Enclosures 3 and 4 (SF 1164 Claim for Reimbursement for Expenditures on Official Business) are to be filled out by the beneficiary and (if applicable) the non Active Duty/ non-DoD civilian NMA.  Use the enclosed example provided in this packet to fill out only highlighted areas.  Sign and date form prior to sending it back to this office.  

4. Claimant



4a:  Name:  This is the name of the traveler.



4b:  Social Security No:  The Social Security Number of the traveler who is requesting reimbursement.



4c:  This is the complete mailing address of the traveler who made the trip.



4d:  Phone number of the traveler, it may be a home or work number.  If there is a problem with your submission this is how you will be contacted.

Expenditures

6a:  Date:  The date of departure from the beneficiaries residence on the first line and the date of return to the same residence after the specialty referral appointment on the third line.

10:  Claimant Sign Here:  This form is for the beneficiary/ patient on enclosure 3.  Should the beneficiary or the patient is a minor then a parent or legal guardian may sign and date in this area (with the statement:  “For (name of minor), Mother, Father, Legal Guardian” – whichever is applicable). This is for the signature of the NMA on enclosure 4.   
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Enclosure 4a DD Form 1351-2 (Travel Voucher or Sub voucher) is only to be filled out by Active Duty Service Members and / or DoD government personnel.  Fill out sections 1 through 19b.  Sign and date blocks 20a and b.  
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Enclosure 7:  DD Form 1610 (Request and Authorization For TDY Travel of DOD Personnel) to be filled out completely by Active Duty Service Members and/or specific DoD government employees only if the physician has named the Active Duty Service Member and/or DoD government employees, as the NMA.  Only complete blocks 2 through 10b.  Do not complete the fund authorizing section.   Please note the DoD government employee is one that is assigned by the physician to accompany the beneficiary.  This individual is usually not related to the beneficiary and in the case of a minor beneficiary the DoD will need to have a Medical Power of Attorney to make decisions on the behalf of the minor beneficiary.   
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The following items must also be included in the packet, which you return to this office.  Incomplete packets will be returned for completion.
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Documentation received from TriWest Healthcare Alliance approving specialty care with associated authorization number for the care.

[image: image23.png]



Written documentation from the physician, or physician’s office, stating it is “medically necessary” for the beneficiary be accompanied by an NMA.  The documentation must specify whom the physician has appointed as the NMA.  If the physician does not designated who will serve as the NMA, this office will perform a cost analysis to determine who, in the best interest of the government, will be reimbursed as the NMA.
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All original receipts associated with the travel must indicate to whom the different expenses belong to.  It may be helpful to obtain separate receipts for the beneficiary and NMA.  Without the original receipts and indication of who incurred expenses, the package will be returned for completion.  
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Actual lodging costs are only reimbursable for the dates that the beneficiary is in an “outpatient” status.  Note:  If you have the expense on a credit card statement it will be accepted as your receipt.  Please make sure to black out your account number.  Highlight to indicate which expense is associated with the travel for your specialty referral appointment.  If you do not have the receipts for your gas expenses indicate the miles per gallon the vehicle used for the trip is.  Miles per gallon is:  ________________.  
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The travel route taken from the beneficiary’s residence to the specialty appointment and return route should be included in your packet.  You will only be reimbursed for travel to and from the appointment from the residence of the beneficiary and not for additional trips for other purposes.  Prime Travel reimbursements are determined on the distance of the specialty care provider zip code from the Primary Care Manager’s zip code.  The only tool authorized to be in determining the distance requirement is the Defense Table of Official Distances.  

Submission of the above information does not constitute that you qualify for the NDAA Travel Reimbursement Program nor does it ensure full reimbursement for all items you identify as costs associated to and from a Specialty Appointment.  Once all information pertaining to your Specialty Referral Appointment is gathered it will be used to determine if all elements presented by you fit the criteria for the TRICARE Prime Travel Reimbursement Program and the amount of reimbursement.  All information will be verified and incomplete packets will be returned to you for completion and resubmission of your reimbursement claim.  

Once packets are completed, paperwork will be verified, reviewed, and finalized at this office.  Your packet will then be submitted for final review and fund certification then forwarded to DFAS in San Antonio, Texas.  

Should you have any questions or concerns contact me at (719) 524-2628 or DSN 883-2628 or e-mail me at:  hope.boroch@tricare.carson.army.mil.

Respectfully,
Hope Boroch
NDAA Prime Travel Benefits Entitlements
TRICARE
Enclosures (6)

1 Specialty Care Itemization Sheets (Beneficiary) 

2 Specialty Care Itemization Sheets (NMA)

3 SF 1164s (Beneficiary) 

4 SF 1164s (NMA)

5 1351-2 (for AD and/or DoD government employee NMA)

6 DD 1610 (for AD and / or DoD government employee NMA)
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