TRICARE LATIN AMERICA & CANADA MEDICAL/DENTAL TDY GUIDELINES

Please note the following guidelines for out of country medical/dental appointments:

Medical funds are for your travel and per diem purposes only.  Rental cars, telephone calls, and personal expenses are not authorized.

You should not deviate from the itinerary on your orders.  You will be reimbursed for travel and per diem for your medical TDY destination.  If you deviate from your itinerary, you will not be reimbursed.  Active duty service members (SM) will be charged leave for days not authorized.  Leave should be taken prior to your medical treatment or after your medical treatment not during your medical care/appointments.

If your medical TDY is extended because of medical reasons, you must notify this office at

1-888-777-8343, option 3, or DSN 773-2685/Commercial (706) 787-2685, for amended orders.  A statement from your attending physician is required and should be faxed to DSN 773-3024 or Commercial (706) 787-3024.

Commercial travel is authorized as indicated by the fund cite memorandum from Program and Budget Office, SE Regional Medical Command, Fort Gordon, GA.  Commercial travel to a location other than your TDY destination is not authorized.  

The patient or sponsor is responsible for making travel and billeting arrangements.  Please call 

1-800-462-7691 for assistance.

When appointments have been scheduled, you are expected to go to each appointment.  Please bring your medical records/information with you for your appointment.  If there is a delay in your appointment or if you need an additional appointment at the Military Treatment Facility (MTF), please contact our office for assistance.  If you are a patient at a MTF, do not leave until the medical staff/physician releases you. 

Family members are authorized reimbursement for actual expenses.  Please retain all receipts and forward your receipts with your DD Form 1351-2, Travel Settlement Voucher.

Non-Medical Attendants (NMA) are designated and are approved for reimbursement for actual expenses.   NMA must keep all receipts for expenses.  Receipts must be forwarded with your DD Form 1351-2, Travel Settlement Voucher.  If an emergency medical situation occurs, a retroactive approval and fund cite can be issued to a NMA (a statement from the patient’s attending physician requesting the medical need for a NMA is required).  The NMA must originate from the service member’s duty station unless approval has been authorized.  The NMA is entitled to travel from the point of origin and return for actual expenses.

Travel Settlement Vouchers should be forwarded to:  DFAS-SA/FPT, 500 McCullough Avenue, San Antonio, TX  78215-2100.  When filing your first claim  (service members and family members) for medical TDY, please complete a Electronic Fund Transfer Election Form and mail with your DD Form 1351-2.    Claim filing instructions are on the fund cite memorandum.
For routine medical/dental appointments, please notify a Health Benefits Coordinator at least 3 weeks prior to the required appointment by faxing your request to DSN 773-3024 or Commercial (706) 787-3024.  Please contact us if we can assist you with your health care needs.

