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FOR OFFICIAL USE ONLY - BUSINESS SENSITIVE AND PROPRIETARY INFORMATION
TRICARE PRIME TRAVEL BENEFIT/ COMBAT RELATED DISABILITY TRAVEL PATIENT INFORMATION WORKSHEET
Prime Network Enrollees 
TRICARE Prime Travel Offices 
PTB Phone #: 844-204-9351 PTB Fax #: 210-536-6176 
PTB E-Mail: DHA.TRICAREPTB@mail.mil 
Prime MTF Enrollees
 Contact your MTF Prime Travel Office 
PATIENT INFORMATION
PRIMARY CARE MANAGER (PCM) INFORMATION
MILITARY SPONSOR'S INFORMATION
BRANCH OF SERVICE:
SPECIALTY CARE PROVIDER (SCP) INFORMATION
*Please ensure a NMA medical necessity letter from the patient's doctor accompanies all NMA claims (for ALL adults 18 years or older).  
NMA FEDERAL EMPLOYEE UNDER DoD:
NON-MEDICAL ATTENDANT (NMA) INFORMATION
ACTIVE DUTY (AD) MILITARY:
MEDICAL APPOINTMENT INFORMATION
FIRST APPT:
LAST APPT:
INPATIENT:
SPECIALTY CARE REFERRAL/AUTHORIZATION INFORMATION
OTHER HEALTH INSURANCE (OHI):
PCM REFERRAL LETTER ATTACHED: 
MODE OF TRAVEL
CLAIMANT SIGNATURE
By signing you attest that all information provided on this form is accurate and valid. 
COMBAT RELATED DISABILITY TRAVEL (CRDT) ONLY 
Phone # 844-204-9351 Fax #703-275-6258 E-mail: DHA.CRDT@mail.mil
CRSC DETERMINATION LETTER ATTACHED:
PCM REFERRAL LETTER ATTACHED (must have been issued within the past 12 months):
SCP PROVIDER TREATMENT CONFIRMATION LETTER ATTACHED:
TRICARE COVERED TREATMENT FOR VERIFIED COMBAT-RELATED INJURY:
OTHER HEALTH INSURANCE (OHI):
HAS THE VETERAN AFFAIRS (VA) REIMBURSED TRAVEL EXPENSES FOR THIS EPISODE OF CARE:
DHA Forms Management Office
TRICARE PRIME TRAVEL BENEFIT PROGRAM PATIENT INFORMATION WORKSHEET
DHA XXX, Aug 2019
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