Information paper on TRICARE Dual Eligible Fiscal Intermediary Contract (TDEFIC)


Key Message:
· Dr. William Winkenwerder Jr., assistant secretary of defense for health affairs, announced on July 25, 2003, the awarding of the TRICARE Dual-Eligible Fiscal Intermediary Contract (TDEFIC).  The contract is a single, separate vehicle for claims processing, customer service and administrative services for individuals who are eligible for both TRICARE and Medicare.  The contract was awarded to Wisconsin Physicians Service Insurance Corporation (WPS), of Madison, Wisconsin.
Facts:
· The contract covers a 5-year period and is valued at approximately $487 million.

· The TDEFIC replaces the current practice of having each managed care support contractor provide these services. 
· The contract is for the base period, four 12-month option periods and one 3-month option period for a total of 5 years.  
· The base period for transition is July 25, 2003, through March 31, 2004.  Delivery for the TDEFIC claims processing, customer service and administrative services will be phased in by region with the managed care support contracts beginning on June 1, 2004.
Purpose of the New Contract:

 

The purpose of this contract is to provide claims processing and related support services for persons with dual TRICARE and Medicare eligibility in support of the Department of Defense’s TRICARE program.  The role of the contractor is to assist the Defense Health Program in operating an integrated health care delivery system by providing claims assistance, and by processing specified TRICARE claims for payment.

 

The objectives of this contract include:

 

· Optimizing the delivery of claims and customer services 

· Establishing and maintaining beneficiary and provider satisfaction at the highest level possible throughout the period of performance, through the delivery of a world-class claims processing system as well as customer friendly program services 

· Using an effective management approach to provide the necessary services, incorporating commercial practices when practicable. 

 
Frequently Asked Questions:
1. Who is dual eligible?
     Answer: 

 a. TRICARE FOR LIFE (TFL) beneficiaries 

· Uniformed Service retirees, their spouses and survivors who are age 65 or over, are Medicare Part A eligible, and who purchased Medicare Part B.
b. TRICARE Eligible beneficiaries under age 65, who become eligible for Medicare Part A at any age due to a disability or end stage renal disease.
· Contact Medicare for eligibility questions and information about                         qualifying for Medicare benefits.  Medicare information is available online at www.medicare.gov or by calling 1-800-Medicare (1-800-633-4227).
· Must enroll in Medicare Part B to participate in the TRICARE benefit.
· TRICARE is second payer to Medicare.

· May enroll in TRICARE Prime if they have purchased Part B, annual TRICARE premium is waived.
Note:  The requirement to enroll in Medicare Part B does not apply to dual-eligible active duty family members regardless of age. All other dual-eligible beneficiaries must enroll in Medicare Part B or they will not be eligible for coverage under TRICARE.

2. Who will process claims for Dual-Eligible?
     Answer: Wisconsin Physicians Services Insurance Corp (WPS) Madison, Wisconsin.
3. When will contract begin?

     Answer: The TDEFIC claims processing, customer service and administrative services will phased in by region with the managed care support contracts beginning on April 1, 2004 through November 2004, or after.
4. Who is the point of contact for media queries?

Answer:  Please refer all media inquiries to Norma Rumbaugh, director, Office of Communications, Communications and Customer Service, TMA


         Phone #: (703) 681-1775

         E-mail: norma.rumbaugh@tma.osd.mil
5.  Where should claims be sent?
Answer:  WPS will do a mailing to all households with one or more dual-eligible individuals approximately 2 months prior to June 1.  This letter will include the new mailing address for claims.  However, most TDEFIC claims will be cross-over claims that will be automatically forwarded by the Medicare carrier or fiscal intermediary to WPS, so no action will be required on the part of the beneficiary.

6. Will WPS have a toll-free phone number?
Answer: There will be a toll-free number, which will be included in the mailing and will also be publicized through other channels as well.

7. When will WPS notify beneficiaries of the new mailing address and phone number?
Answer: The WPS mailing to all households with one or more dual-eligible individuals will take place approximately April 2004.
