TIMELY FILING WAIVER (TFW) REQUEST

 HELPFUL HINTS

1. Verify eligibility status for the date of service (DOS)/inpatient discharge; verify provider status for date of service (network providers cannot bill a beneficiary if claim was not filed on time)

2. ALWAYS include any documentation that supports the waiver requirements required in 32 Code of Federal Regulation (199.7) and spelled out in the TRICARE Operations Manual, Chapter 8, Section 3.  Based on the exception, documents must include, but are not limited to, the following:
a. Retroactive determination: a copy of the retroactive eligibility determination from the Service or VA (may include military orders) to reflect eligibility on the date of service; retroactive waiver requests (eligibility, preauthorization) must be filed within 180 days the retroactive eligibility or preauthorization determination was issued.

b. Administrative error: the beneficiary’s statement showing there was misrepresentation, mistake or action by a TMA employee or contractor that prevented timely filing; written record by TMA or contractor that describes the error may also be submitted; 
c. Inability to communicate and mental incompetency: physician’s statement (dates, diagnoses, treatments) that reflect the beneficiary’s inability to timely file.  If there was an individual appointed power of attorney or court-appointed guardian and that individual filed the claim late, the criteria does not apply. 
d. Other health insurance (OHI): documents showing claim filed to OHI within TRICARE’s one year limit and OHI explanation of benefit/statement showing date of adjudication; TRICARE claim must be filed within 90 days from the OHI’s adjudication date.  
e. Dual-Eligibility with Medicare: documents showing claim was timely filed with Medicare – i.e. Medicare Summary Notice; TRICARE claim must be submitted within 90 calendar days from the date of Medicare’s adjudication. 
f. Other waiver authority. The Director, OCHAMPUS may waive the claims filing deadline in other circumstances in which the Director determines that the waiver necessary in order to ensure adequate access for CHAMPUS beneficiaries to health care services.
   Packages should also include (if available or applicable)

a. Providers’ bills; billing statement history
b. Copies of submitted claim forms  (CMS 1500's, UB04's or DD 2642's);  

c. Any TRICARE EOBs or claims documents reflecting the reason for the denial. 

d. Any Contractor or MTF/MMSO referrals/authorizations or applicable for the date of service/discharge

e. Collection agency documentation, if applicable include billing statement  history 

f. Any written correspondence (between the beneficiary/sponsor providers, collection agencies, BCAC/DCAO's, etc.)
3. All information/chronology of what the BCAC/DCAO did to resolve the issue.

If a claim denied and the timely filing waiver request was received “during the 6 years from the date of the request” submit the waiver request to the contractor; if services/supplies received “more than 6 years from date of request” submit to TRICARE Management Activity.  
Be aware that any requests to TMA has to reflect that there were extraordinary circumstances that prevented filing for more than 6 years and all request will be reviewed on an individual basis by the Office of General Counsel. 
4. Phone number and e-mail contact information for the BCAC/DCAO handling the case.
5. Any Assistance Reporting Tool reference numbers if applicable

