Sample Letter to Civilian Providers When Initially Requesting Medical Care
* Change infornmation in bold underlined text with specific information as
i ndi cated or as applicable.

LETTERHEAD

Dat e

Civilian dinic Address

RE: Service nane _and SSN

This letter authorizes an initial evaluation and X-ray. The
appoi ntnent is scheduled for Day, Date, Time. Requests for followup care
beyond this appoi ntment must be submitted to this office and pre-approved
prior to scheduling.

Pl ease notify this office if Service Menber’'s Name does not make this
appoi nt nent as schedul ed. Please fax the initial evaluation results and any
required followup treatnment to this office

This office is the certifying official for services rendered.
TRICARE is the actual bill payer. Please do not bill TRICARE directly, or
paynment of the claims) will be delayed. Once our office receives the bill,
it will be certified by the undersigned, who will forward it to TRI CARE for
paynent .

Poi nt of contact for additional information regarding billing is the
undersi gned at Phone Nunber, Miling Address or by FAX at Fax Nunber. An
alternate POC is.

Si ncerely,

Encl osur e
i.e. Mlitary or Gvilian Physician Consult

WARNING! FOR OFFICIAL USE ONLY

Information contained in this correspondence may be subject to the Privacy Act of 1974 (U.S.C. 552a), the Health
Insurance Portability and Accountability Act (HIPAA) of 1996 and other Federal Regulations. Personal information
contained in this correspondence may be used only by authorized persons in the conduct of official business. Any
unauthorized disclosure or misuse of personal information may result in criminal and/or civil penalties. If you are not
the intended recipient of this correspondence please destroy all copies of the correspondence after notifying the sender
of your receipt of it.



