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Group Health Insurance Program (GHIP) participants are not allowed to opt out of the 
medical and pharmacy benefits. There are many reasons for this, ranging from 
administrative necessity to risk management. Medical and pharmacy benefits and costs 
are negotiated based on participant risk pools and actuarial risk analyses of claims, 
market trends, and various other actuarial assumptions. The State, health plan, and/or 
pharmacy benefit manager bears the risks depending on the benefit. Allowing selective 
disenrollment from different parts of the overall GHIP could increase those risks.  
 
When you opted out of the ETF’s Medicare Part D coverage, the Board’s pharmacy 
benefit manager (PBM), Navitus Health Solutions (Navitus), canceled your Medicare 
Part D coverage, which they refer to as your Employer Group Waiver Plan (EGWP) 
coverage. However, since you are still paying your premium, your pharmacy coverage 
was moved to the pharmacy coverage ETF’s non-Medicare members receive. Navitus 
calls this coverage “commercial coverage,” and ETF refers to this coverage as “wrap 
coverage.” This commercial/wrap coverage pays secondary to any member’s Medicare 
Part D coverage and other creditable coverage, such as what you are receiving through 
Tricare. The commercial/wrap coverage is not Medicare Part D coverage; it is the 
secondary payer and will pay after your Medicare Part D coverage.  
 
Under Federal Law, Navitus and the provider of your Tricare Express Scripts must 
inform the Centers for Medicare and Medicaid (CMS) that they are providing coverage 
for anyone on Medicare and what kind of coverage that is. Navitus has notified CMS 
that they are providing you secondary coverage. It is up to Tricare Express Scripts to 
communicate to CMS that they are providing your primary pharmacy coverage. If 
Tricare Express Scripts is not being shown as your primary coverage, you may need to 
reach out to Tricare Express Scripts directly and make sure they are providing the 
correct information to CMS. You can also contact CMS to correct the information they 
have on file regarding your primary and secondary Medicare Part D payers.  
 
In the past, Navitus, on behalf of ETF, has reached out to Tricare to confirm that having 
Tricare Express Scripts as a member’s primary Medicare Part D provider and Navitus’s 
wrap coverage as the secondary payer does not impact a member’s coverage. ETF has 
other members who have Tricare Express Scripts as their primary payer and Navitus as 
the secondary payer; those members have not reported any issues.  
 
Regarding the pharmacy reimbursement process, Navitus is not administratively able to 
allow a pharmacy to submit an electronic claim for wrap coverage. Instead, the member 
must submit a Direct Member Reimbursement Form, like the one you included with your 
email, to Navitus, along with their Medicare Part D Evidence of Benefits (EOB). Navitus 
will then issue any applicable reimbursement to the member. The EOB allows Navitus 
to see that the drug was not covered by a member’s Medicare Part D provider. This is 
an area ETF would like to automate in the future.  

I hope you have found this response helpful. If you have additional questions or 
concerns, please feel free to reach out using the contact information provided below. A 
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copy of your letter and ETF’s response will be included in the materials for the February 
21, 2024, Board meeting.  
 
 
Sincerely, 
 
Arlene Larson, Manager of Federal Program and Policy  
Office of Strategic Health Policy 
Department of Employee Trust Funds  
arlene.larson@etf.wi.gov  
608-264-6624 




