Attendant Travel for Specialty Care Over 100 Miles
Overview

Introduction This overview will provide helpful information on the process of being
reimbursed for specialty care that is over 100 miles from the permanent
duty station. This information is for attendant (non-military) and Active
Duty member travel with a dependent.

TRICARE TRICARE’s website Travel Reimbursement for Specialty Care provides
Prime up-to-date information on eligibility and the application process.
Information Listed below are some brief guidelines for the process.

e You must be a parent, spouse, other adult family member (age 21 years
or older), or a legal guardian to accompany the dependent patient.

o If the patient is age 18 or older, the referring or treating provider must
verify in writing that they need a non-medical attendant.

e No two travelers can get reimbursed for the same expense. This applies
to shared expenses like lodging or car rental.

e You must save all of your own itemized travel receipts.

Coast Guard You MUST contact the Coast Guard via email (D11-HSWLSC-
Information PTBREQUEST@USCG.MIL) or call 1-510-637-1214 before you travel.
This will provide you with a representative or point of contact.

The Coast Guard requires you to:
e Submit your Prime Travel Benefit request 5 business days before you
travel.

e Have travel orders in hand before you travel.
e File your travel claims within 3 business days after your travel ends.

New
Informationas  Active Duty member claim — Enter TDY claim into TPAX and send to HSWL.
of 5/22/2017 Once approved submit a paper claim with “Supplemental” written on the top of

the form.
Non-Active Duty claim — Submit claim as seen below and write “Dependent
Medical Travel” on the top of the form.

Continued on next page


http://www.tricare.mil/Plans/HealthPlans/TPR/TravelReimb_TPR?sc_database=web
mailto:D11-HSWLSC-PTBREQUEST@USCG.MIL?subject=Prime%20Travel%20Benefit

Attendant Travel for Specialty Care Over 100 Miles
Overview, Continued

Important
Information

Health, Safety
& Work Life
Service Center
(HSWL)
Information

Book the least expensive travel possible by using:

e Economy class for air or train travel, unless approved.
e Compact class for car rental, unless approved.

e Local government per diem rate for lodging.

Your invoices and receipts must:

e Be in the name of the person submitting the travel claim (patient or non-
medical attendant).

e Show valid inclusive dates, billing itemization (e.g. room and tax rate
per day), and payment in full (zero balance).

e Show form of payment (cash, check, credit/debit card, etc.).

Your claims must have all the necessary documentation, including:
e Itemized receipts.

e Proof of appointment attendance.

e Non-medical attendant letter, when necessary.

e Active duty or civilian organizational memos, when necessary.

e Signed and completed claim form (DD 1351-2/3).

This guide will be provided by the designated HSWL representative to
assist in completing all required steps for the trip to ensure proper
reimbursement.

HEALTH, SAFETY & WORK-LIFE SERVICE CENTER
HSWL - SC
300 EAST MAIN STREET, SUITE 1000
NORFOLK, VIRGINIA 23510-9110

@

PRIME TRAVEL BENEFIT GUIDE
This packet has been designed to provide you with information related to the TRICARE
Prime Travel Benefit Program (PTBP). This guide is for assistance only and does not
supersede any travel entittement policies of the Joint Travel Regulations.

2 I . PTBP provides actual expense
travel reimbursement when a beneficiary is refemed by their Primary Care Manager
(PCM) fo a specialty care provider that is over 100 miles (one way) from the PCM's
Office (not the beneficiary's residence). The information we have included will explain
the program’s eligibility, covered expenses, and claims filing instructions necessary for
you to be reimbursed

Our goal is to ensure you receive the proper reimbursement you are due under the PTBP
and to do so in an expedient manner.

For your convenience, all necessary forms will be provided via email. Sample forms wall
also be provided to illustrate how to complete the forms. Please read the following
instructions carefully.

A. ELIGIELE BENEFICIARIES: The PTBP is available to non-active duty TRICARE
Prime enrollees and TRICARE Prime Remote family members who are referred for
medically necessary, non-emergent specialty care greater than 100 miles from their
PCM's location. The “greater than 100 mile rule” is stated in statute and isn't negotiable
when determining applicability of the Prime Travel benefit

« |f the traveler is enrolled in Pime at a military treatment facility, they should
contact that facility for all issues related to the PTBP, to include claims
reimbursement. If the traveler is enfolled to a network provider, the TRICARE
Regional Office will be their assigned office for PTBP questions and claims
reimbursement

» When a patient spacifically requests a referral to a provider greater than 100
miles from their PCM's office and a network or non-network provider is available
closer, travel reimbursement will not be authonzed. Documentation for medical
necessity must be provided by the refernng PCM in order for travel reimbursement

Revised March 2016
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Attendant Travel for Specialty Care Over 100 Miles
Overview, Continued

Required One of the important documents that must be provided is the DD Form
Documentation  1351-2 Travel Voucher. Here is an example of the top half of the form
with all highlighted pertinent information required.
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Here is the bottom half of the form.
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DD FORM 1361-2, MAY 2011 PREVIDUS EDITIN 19 ORSOLETE,
All highlighted fields are required to be completed. Prior to submitting claim, please retain copies of your Travel
Voucher and all suopborting pertinent documents. ;

Here is the link to the form:
DD Form 1351-2 Travel VVoucher

Continued on next page


http://www.dtic.mil/whs/directives/forms/eforms/dd1351-2.pdf

Attendant Travel for Specialty Care Over 100 Miles
Overview, Continued

Required Another mandatory form is the DD Form 1351-3 Statement of Actual
Documentation, Expenses. Here is an example of the top half of the form with all
continued highlighted pertinent information required.

llfgfn:t on top of this |—————= "Dependent Medical Travel"
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Here is an example of the bottom of the form with all highlighted pertinent
information required.
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All highlighted fields are required to be completed. Prior to submitting claim, please retain copies of your
Travel Voucher and all supporting pertinent documents.

Here is the link to the form:
DD Form 1351-3 Statement of Actual Expenses

Continued on next page


http://www.dtic.mil/whs/directives/forms/eforms/dd1351-3.pdf

Attendant Travel for Specialty Care Over 100 Miles
Overview, Continued

Required Some regions require a confirmation of the visit from the facilitating
Documentation, physician. Below is the form.
continued TRICARE PRIME TRAVEL

CONFIRMATION OF SPECIALTY CARE

Patient Information -- Te be complered by Patient
Retum Compliered Confirmation of Appointment with Claim and Receipts

Patient Name:

Home Street Address:

City / State / Zip Code:

Phone and /! or e-Mail:

Appointment(s) Information For This Trip Only — To be complered by Speciahy Care Provider (SCP)

Consultation / Treatment Date(s):

1¥ Appointment Date: Last Appeointment Date:

Hospitalization Dateis), If applicable:

* For g post-operative patient, if required to remain in the immediote locole for necessary recovery and follow-on evaluation:
Beginning date of proximity requirement: .
Release date from proximity requirement

Specialty Care Provider (SCP) Information

SCP Name:

Office Address:

City / State / Zip Code:

Phone andlor e-mail:

This is ro confirm that the subjeer padent received authorized specialty care as staved in the Appoinmment Information

%abﬂva.

SCF Signature Date

PRIVACY ACT STATEMENT
AUTHORITY: 5§ U.5.C. Section 5701, 37 U.5.C. Sections 404 - 427, § U.5.C. Section 301, DoD FMR 7000.14-R, Vol 2, and E.O.
8387
PRINCIPAL PURPOSE(|S): This record is used for reviewing, apporoving, accounting, and dsbursing money for claims submitted by
a Patent / Prime Travel beneficiary.
DISCLOSURE: Voluntary; howevwer, failure to fumish the information requested may result in total or partial denial of the amount
claimed.

PEMALTY STATEMENT
There are severe criminal and civil penalties for knowingly submitting a false, fictitious, or fraudulent claim [U_5. Code,
Title 18, Sections28T and 1001 and Title 31, Section 3729).

Revised 12/1/11

Here is the link to the TRICARE website (must scroll down the page to
locate this form):
Confirmation of Specialty Care

Continued on next page


http://www.tricare.mil/Plans/HealthPlans/Prime/TravelReimb/West

Attendant Travel for Specialty Care Over 100 Miles
Overview, Continued

Required
Documentation,
continued

Pay &
Personnel
Information

Receipts MUST be affixed on an 8.5 x 11” paper using tape with the
name of the traveler written in the top right hand corner.

Here is an Example of how to affix food Receipts to match against the
Statement of Actual Expenses Form.

John Doe Coastie, Jr.

A4GUZLT LDy s

The mailing address to send the claim will be provided by your HSWL
Service Center representative.

Note: Paper travel claims are then forwarded on to the Pay & Personnel
Center in Topeka, KS and reviewed and audited a second time. This
process may take six (6) weeks for payment. Please retain the completed
travel claim and all pertinent documents for six (6) years and three (3)
months in the event of an audit.

First-time funds transfer payees MUST enroll with the USCG Finance
Center for electronic funds transfer. This form can be found at
https://www.fincen.uscg.mil/secure/enrollment form.cfm

If you want to check on the status of your claim, you can contact your
representative or call PPC Customer Care at 866-PPC-USCG (772-8724).



https://www.fincen.uscg.mil/secure/enrollment_form.cfm
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