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TRICARE Active Duty Claims. Business. Attach a readable copy of the provider's bill to the claim form, making sure it

contains the following TRICARE DoD/CHAMPUS Claim Form-Patient's Request for Medical Payment (DD Form) In most

cases your provider will Ale the claim and you'll get an explanation of beneAts showing what was paid. TRICARE For

LifeOther Health Insurance Questionnaire. Army Forms. Active Duty. when traveling or getting care from a non-

participating provider) Attached DD Form, Statement of Personal InjuryPossible Third Party Liability Defense Health

Agency if accident or work related. Sign the form. P.O. Box Madison, WI Dd Form TotalAttached DD Form, Statement of

Personal InjuryPossible Third Party Liability TRICARE Management Activity if accident or work related. All Overseas

Areas. Patient Request for Medical Payment (DD Form) Use this form to Ale a claim for healthcare you received. Dod Forms.

INCOMPLETE CLAIM FORMS WILL DELAY PAYMENT Patient Request for Medical Payment (DD Form) Use this form to

Ale a claim for healthcare you received. Include a Copy of the Provider's Bill. See instruction numberon reverse sideEnsured

that patient's name, sponsor's name and sponsor's SSN or DBN are on all attachmentsMade a copy of this claim and

attachments for your records Download the Patient's Request for Medical Payment (DD Form). Use The DD, “TRICARE

DoD/ CHAMPUS Medical Claim Patient’s Request for Medical Payment” form is used by TRICARE beneAciaries to claim

reimbursement for medical R&E Gateway Search Fillable Dd FormPatient's Request For Medical PaymentPrintable, Blank

PDF and Instructions Formsbank. See instruction numberon reverse side of formEnsured that patient's name, sponsor's

name and sponsor's SSN are on all attachmentsMade a copy of this claim and attachments for your records P.O. Box

Phoenix, AZ In all other overseas areas, send your claim to the claims address for where the prescription is Alled. Fill out

allblocks of the form completely. Sometimes, you'll need to Ale your own claims (i.e.
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