Coordination of benefits (COB)
COB exists when an enrollee is also covered by another plan and determines which plan pays first. The
COB provision applies when you or your covered Dependent have health care coverage under more than
one plan. When you are covered by two or more health plans, benefits provided by the other plan will be
coordinated with those provided by this Plan.

Order of Benefit Determination Rules

This Plan determines its order of benefits using the first of the following rules that applies:
1. A plan with no provision for coordination with other benefits is considered to pay its benefits before a
plan that contains such a provision.
2. Non-Dependent/Dependent. The benefits of the plan that covers the person as an employee or
Member (that is, other than as a Dependent) are determined before those of the plan that covers the
person as a Dependent.
3. Dependent Child/Parent not Separated or Divorced. Except as stated in (4) below, when this Plan
and another plan cover the same child as a Dependent of different persons, called “parents”:
• The benefits of the plan of the parent whose birthday falls earlier in a year are determined before
those of the plan of the parent whose birthday falls later in the year.
• If both parents have the same birthday, the benefits of the plan that covered one parent longer are
determined before those of the plan that covered the other parent for a shorter period of time.
However, if the other plan does not have the rule described in the first bullet immediately above,
but instead has a rule based upon the gender of the parent, and if, as a result, the plans do not agree
on the order of benefits, the rule in the other plan will determine the order of benefits.
4. Dependent Child/Separated or Divorced. If two or more plans cover a person as a Dependent child
of divorced or separated parents, benefits for the child are determined in this order:
• The plan of the parent with custody of the child.
• The plan of the Legal Spouse of the parent with custody of the child.
• The plan of the parent who does not have custody of the child.
However, if the specific terms of a court decree state that one of the parents is responsible for
healthcare expenses of the child, and the entity obligated to pay or provide the benefits of the plan of
that parent has actual knowledge of those terms, the benefits of that plan are determined first. The plan
of the other parent will be the secondary plan. This paragraph does not apply to any claim
determination period or Benefit Year when any benefits are actually paid or provided before the entity
has the actual knowledge.
5. Dependent Child/Joint Custody. If the specific terms of a court decree state that the parents will
share joint custody, without stating that one of the parents is responsible for the healthcare expenses of
the child, the plans covering the child will follow the order of benefit determination rules outlined in
(3) above.
6. Active/Inactive Employee. The benefits of a plan that covers a person as an employee who is neither
laid off nor retired (or as the employee’s Dependent) are determined before those of a plan that covers

that person as laid off or retired (or as that employee’s Dependent). If the other plan does not have this
rule, and if, as a result, the plans do not agree on the order of benefits, this requirement will be ignored.
7. Continuation Coverage. If a person whose coverage is provided by a federal or state law right of
continuation is also covered by another plan, the following will be the order of benefit determination:
• The benefits of the plan covering the person as a Member, or as that person’s Dependent, will pay
first.
• The benefits of the plan providing continuation coverage will pay second.
If the other plan does not contain the order of benefits determination described within this subsection,
and if, as a result, the plans do not agree on the order of benefits, this requirement will be ignored.
8.

Longer/Shorter Length of Coverage. If none of the above rules determines the order of benefits,
the benefits of the plan that covered an employee or Member longer are determined before those of
the plan that covered that person for the shorter term. Benefits by this Policy will not be increased by
virtue of this coordination of benefits limitation. It will be the obligation of any Member claiming
benefits by this Policy to notify Health Alliance of the existence of all other Group contracts, as well
as the benefits payable by any other Group contract. Health Alliance will have the right to release
and obtain from any Physician, other medical professional, insurance company or other person or
organization, any claim information (including copies of records) to pay to any other organization
any amount determined to be warranted by this Policy. Health Alliance may recover any
overpayment, which may have been made to any person, insurance company or organization under
the provisions of this section. Each Member claiming benefits by this Policy must give Health
Alliance any information it needs to pay the claim.

9.

Network. If the primary plan has a network of Providers and the secondary plan does not have such
a network, the secondary plan must pay benefits as if it were primary when a covered individual uses
a Non- Participating Provider, unless the services are rendered on an emergency basis or are
authorized and paid for by the primary plan.

10. If none of the previously discussed rules apply, then the plans are to share the allowable expense
equally.

