Invitational Travel Authorization (ITA) Request Worksheet
1.  Patient’s Name:_________________________________2. Patient’s Date of Birth: ____________________

3.  Patient’s category:  DEP / RET / ACTIVE DUTY / DA CIVILIAN  (PLEASE INFORM IF DOD EMP)
3.  Sponsor’s SSN: _________________________________4. Patient’s SSN: ___________________________
5.  Patient’s Address: ________________________________________________________________________

6.  Patient’s Day Time Phone Number: __________________________________________________________

7.  TDY Purpose: ___________________________________________________________________________

8.  Is this a case management issue (i.e., complex medical needs/multiple systemic issues)? Are you being case managed?  Yes ______    No _______
9.  Approx. # of TDY Days (including travel): _______________________

10.  Proceed Date _____________________

Return Date ____________________________

11.  Itinerary:  From _______RSA, AL ____To (if medical appointment, include doctor’s name and location): 
___________________________________________________________ Return to _____RSA, AL ________
(Example:  From RSA, AL; To Dr. Smith, Kirklin Clinic, Birmingham, AL; Return to RSA, AL)
12.  Inpatient      or       Outpatient       (circle one)
13.  Transportation Mode (circle one):     POV             Commercial Air             Other: _____________________
14.  Copy of referral required (Must be with specialty treatment network provider (i.e., not primary care))
15.  Will there be an attendant/escort? (Must be authorized by primary care provider) (circle one): Yes       No

16.  Name of attendant: ______________________________________________________________________

17.  Attendant’s relationship to traveler:  _______________________ DEP/RET/ACTIVE DUTY (Circle one)

18.  Attendant’s SSN: __________________ (If attendant is active duty, they must obtain travel orders from their respective unit)

Privacy Act of 1974 and HIPAA applicable when worksheet is completed.
See reverse of form for routing instructions and approval signatures required.  Direct questions about completing this worksheet to the ITA Coordinator, Sherry Bice, RHIT (256)955-8888 Ext. 1616 or to Jan Fursdon, Chief, Medical Records, (256)955-8888, Ext. 1600.
PLEASE STOP.  The remainder of this form is for Fox Army Health Center Staff ONLY.

Routing Instructions and Approval for ITA (For Fox Staff Only)

1.  ______________________________________


__________________________________
     ITA Coordinator 






Date forwarded

a.  Obtain copy of referral paperwork from patient.


b.  If no copy of referral paperwork from patient available, attach copy of referral authorization from CHCS or HMHS before routing to Chief, Clinical Support Division.

c.  Have patient complete DFAS worksheet to process electronic fund transfer (this is required to be completed only once).
2.  _______________________________________


_________________________________

Chief, Clinical Support Division (or designee)


Date forwarded


Approved / Disapproved / Reason for Disapproval ___________________________________________

a.  Check for case management validation.


b.  Verify need to send outside local area, considering clinical vs. TRICARE components.


c.  Route to Chief, Resource Management Division.
3.  _______________________________________


_________________________________

Chief, Resource Management Division (or designee)

Date forwarded

Approved / Disapproved / Reason for Disapproval ___________________________________________


a.  Verify if appointment within travel guidelines.


b.  Route to ITA Coordinator.
4.   After approval with signatures above, ITA Coordinator creates an authorization in Defense Travel System (DTS) which is routed via DTS through Resource Management Division (RMD) for review to Authorizing Official  (AO), Jan Fursdon, for approval.
5.  After AO approval, ITA Coordinator prints a copy of travel order for the patient and contacts patient to pick up.
6.  Patient picks up travel order and ITA Coordinator advises patient to keep receipts and to return within five days after conclusion of travel for final processing of ITA.

In general, receipts if under 12 hours


In general, receipts if over 12 hours

Gas & Parking





Gas, Parking, 3 Meals/day, Lodging, Air Fare

7.  Patient returns to ITA Coordinator with receipts.  IF POSSIBLE, ITA Coordinator will complete DD 1351-2 (Travel Voucher or Subvoucher) and DD 1351-3 (Statement of Actual Expenses - if applicable), and obtain patient’s signature at this same visit.  Otherwise, patient will have to return to sign the form(s).  Scan signed DD 1351-2 and DD 1351-3 (if applicable), along with receipts, into PAD database, ITA Vouchers.
8.  ITA Coordinator creates a voucher in DTS from the pertinent authorization which is routed via DTS through BOD for review to AO for approval.
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