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DHA Form 126 ‐ Confirmation of Specialty Care form
A letter/note from Specialty Care Provider stating the date(s) and time(s) of ALL kept 
appointments during this trip 
FOR TRAVELERS WITH OTHER HEALTH INSURANCE only: Written referral from Primary 
Care Provider 
If applicable (patients 18 yrs old and older), a Non‐Medical Attendant (NMA) letter/memo 
from a doctor that stating the NMA is medically necessary. For chronic conditinons 
the doctor may request letter be valid for up to one year 
TRICARE Health Plan (THP) Prime Travel Benefit 
(PTB) Traveler Checklist
DHA Form 131 ‐ Travel Patient Information Worksheet
Completed DD Form 1351‐3 (as needed for claiming non‐ADSM/DoD civilian employee 
meals) 
Completed DD Form 1351‐2 
Completed FMS 2231 Direct Deposit form
Itemized
 expense receipts (meals, parking, lodging, tolls, etc.) Please ensure these receipts 
are legible and have the date, time and location details for purchase – 
Lodging/Airfare/Train/Rental Car receipts must show a zero balance or proof of payment 
method and be in the name of the person claiming the expense
Revised December 2019
Top Errors - Please Avoid
Submitting incomplete or inaccurate travel packages can prevent you from receiving all payments you may be entitled to. Please avoid the following common errors.
2. Ensure itinerary is filled our completely in block 15 of the DD1351-2 (Travel Voucher)
3. Ensure all required signatures and dates are included (DD1351-2 block 20a and 20b; DD1351-3; FMS2231 block 5; Patient Information Worksheet)
4. Ensure expense receipts are itemized and show a zero balance or state "paid in full"
5. Ensure restaurant receipts include both the itemized and payment portions
6. Ensure all supporting documentation such as receipts or confirmation of appointment
 are included with the claim package
7. Ensure all documents including receipts are legible
1. DD1351-2 and other claim documents should be in the adult traveler's name/signature.
If the traveling non-medical attendant (NMA) was an active duty service member (ADSM)
or DoD civilian employee that traveler's name/signature should be on the claim forms.
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