
$10,000 claim

Primary Secondary

Employee 1 Employee 2

Plan election C C
Deductible $3,000 $3,000

20% Coinsurance  $1,400 $1,400

Plan pays  $5,600 $5,600

Amount paid by primary plan $5,600

Remaining amount after primary payment $4,400

Secondary plan payment $4,400

Patient balance $0

$2,000 claim

Primary Secondary

Employee 1 Employee 2

Plan election C C
Deductible $3,000 $3,000

20% Coinsurance  $0 $0

Plan pays  $0 $0
Amount paid by primary plan $0

Remaining amount after primary payment $2,000

Secondary plan payment $0

Patient balance $2,000

For a full contact list visit www.k12northstar.org/benefits and click on the Benefits Contact List

COORDINATION OF BENEFITS

Below is an illustration that we received from our health care consultants on how our plan benefits coordinate with a 

secondary coverage.  Please use these examples as a way to formulate your own situation.  Following this page, you will 

find written examples of COB situations provided by Neil from WPAS and our plan book documentation. If you have 

further questions on how the Coordination of Benefits works for the plan please contact Neil at 1‐800‐331‐6158, x3529 

or one of the other claim specialists listed in the WPAS contact list.  *I would like to highlight that this plan does not 

coordinate prescription drug benefits for Participants in Plan A & C.  

For secondary, plan pays up to this amount

For secondary, plan pays up to this amount

out of pocket from primary plan
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Welfare and Pension 
Administration Service, Inc . 
2815 Second Ave., Suite 300 • P. 0. Box 34203 • Seattle, WA 98124 • Phone (206) 441-7574 • Fax (206) 441-9110 

November 7, 2016 

Subject: Coordination of Benefit 

E62 

I have provided an example of how the coordination of benefits works under the plan in 
response to your request for clarification. 

Example A: If both employees are under the school district. John has Plan A ($750 

deductible/$1500 out of pocket) and Spouse Jill has plan C ($3000 deductible/$2000 
out of pocket). Below is the scenario of how benefits would coordinate. 

Assuming a $10,000 hospital bill incurred by John: 

John is prime on his plan and secondary under Jill's plan. The first $750 will go towards 
satisfying John's deductible and plan A will pay $7750 {($10,000-$750=$9,250) ($7500x 
80%=$6000 and $1750xl00%=$1750)} 
John's patient responsibility is $2,250 ($750 deductible+ $1,500-coinsurance). Future claims in-
network claims will now be paid 100% since John has met his yearly deductible and out of 
pocket for the year. 

Now this claim goes to be coordinated under Jill's Plan C which has a $3000.00 deductible: 

Jill's plan will process its normal plan benefit. $3000 goes to meet the individual deductible and 
plan would normally pay $5600 ($10000-$3000=$7000) ($7000 x 80%=$5600)}. This leaves a 
patient balance of$4,400 ($3000 deductible +$1400 coinsurance) 

But since we are coordinating, Jill's plan will only pay out $2,250 because it takes the takes the 
$10,000 and subtracts what was paid under John's plan A ($7750) and pays out the balance left 
behind of $2,250. 

Now a second claim comes in for John for $10,000. Since he has met his deductible and out of 
pocket for 2017. His plan A will pay 100% at $10,000 
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When the claim goes to Jill's plan C, it will apply its nonnal plan benefits and would have 
paid $9400 { ($3000 X 80%=$2400) ($7000 X 1 00%= $7000)- John has now met his out of 
pocket for the year and plan would reimburse at 100% but since Plan A paid its benefit in full, 
his secondary plan under Jill's will not duplicate benefit so nothing would get paid out of plan 
C. 

Any future claims that come in will pay in full 100% on Plan A and since Plan A has paid in full, 
Plan C will not since it doesn't have credit savings provision. None of the plans as of2017 has 
credit saving provisions. If a member has a secondary policy through another insurance 
company and it had a credit saving provision, that secondary plan will bank any savings it has 
from member's prime plan paying its benefit and thus saving the secondary plan monies it would 
have had to pay. When it has enough monies saved, it will look back and reimburse the member 
for his out of pocket expenses incurred. So, in the above example if Jill had her insurance policy 
through Premera Blue/Cross and it had credit savings provision, it would have cut him a check 
for $2,250 for his deductible and out of pocket incurred since it saved money by john having a 
prime plan. Please note: none of the plans for 2017 that the school district offers has a credit 
savings provision. 

If you have any further questions, please contact me at 800 732-1121 

Sincerely, 

Neil Narayan 
Senior Claims Adjuster 
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COORDINATION OF BENEFITS 

COORDINATION OF BENEFITS (COB) PROVISION 

COB is a method of integrating benefits payable under more than one health plan so that the covered person’s 
benefits from all sources do not exceed 100% of Allowable Expenses.  Benefits under this plan will be coordinated 
with those of the other plans.  

COB affects all medical, dental, audio and vision benefits.  This plan does not coordinate prescription drug benefits 
for Participants in Plan A & C.  For Participants in Plan B, prescription drug benefits are coordinated under the medical 
benefit.   

This plan coordinates benefits with the following: 

 this plan, 

 group health care programs issued by insurers, health care services contractors, health maintenance 
organizations (HMO’s) and prepayment plans, 

 other arrangements of insured or self-insured group coverage, 

 any labor-management trustee plan, union welfare plan, employer organization plan or employee benefit 
organization plan, and 

 any government plan or statute providing benefits for which COB is not prohibited by law (including Medicare). 

When married couples are both covered under the Borough or School District plans, each plan will be considered a 
separate plan with respect to these Coordination of Benefits provisions.  The amount payable will not exceed 100% 
of the Allowable Charges for the covered treatment or service. 

When the COB provision reduces the benefits payable under this plan: 

 each benefit is reduced proportionately, and 

 only the reduced amount is charged against any benefit limits under this plan. 

The COB provision applies throughout the Calendar Year.  If there is any reduction of the benefits provided under a 
specific benefit provision of this plan because of duplicate coverage, similar benefits may be payable later in that 
year if more Allowable Expenses are incurred under the same benefit provision.   

Allowable Expense means the Usual, Customary and Reasonable charge for any Medically Necessary expense, at 
least part of which is covered under at least one of the plans covering the person for whom the claim is made or 
service is provided.  Allowable Expenses do not include the difference between the cost of a private Hospital room 
and a semi-private Hospital room unless the patient’s stay in a private Hospital room is Medically Necessary. 

Benefits under a government plan will be taken into consideration without expanding the definition of Allowable 
Expense beyond the Hospital, medical and surgical benefits as may be provided by such governmental plan. 

When a plan provides benefits in the form of services rather than cash payments, the reasonable cash value of 
each service rendered will be deemed to be both an Allowable Expense and a benefit paid. 

For this purpose, benefits payable under other plans will include the benefits that would have been paid had a claim 
been made for them.  Also, for any person eligible for Medicare Part A, benefits payable will include benefits 
provided by Medicare Part B whether or not the person is enrolled under that Part B. 

If you are covered under automobile fault or no-fault insurance, see the “Subrogation” and “Right of 
Reimbursement” sections of this document.   

ORDER OF BENEFIT DETERMINATION 

Certain rules are used to determine which of the plans will pay benefits first.  This is done by using the first of the 
following rules which apply: 

No Plan COB Provision 

That plan will determine its benefits before a plan with a COB provision. 

Nondependent/Dependent 

A plan that covers a person other than as a dependent will determine its benefits before a plan that covers such 
person as a dependent. 
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http://www.k12northstar.org/cms/lib010/AK01901510/Centricity/domain/1138/employee%20benefits/2016%20School%20District%20Health%20Plan%20book%20-%20June%20Final.pdf
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Dependent Child-Parents Not Separated or Divorced, or Unmarried Parents who Live Together 

When a claim is made for a dependent child who is covered by more than one plan: 

 the benefits of the plan of the parent whose birthday falls earlier in the year will be determined before the 
benefits of the plan of the parent whose birthday falls later in that year, but 

 if both parents have the same birthday, the benefits of the plan which covered the parent longer will be 
determined before those of the plan that covered the other parent for a shorter period. 

Note: This method of determining the order of benefits is referred to as the “birthday rule”. 

 However, if the other plan does not have the “birthday rule”, but instead has a rule based on the gender of the 
parent, and, if consequently, the plans do not agree on the order of benefits, the rule in the other plan will 
determine the order of benefits. 

Dependent Child - Separated or Divorced Parents 

If two or more plans cover a dependent child of divorced or separated parents, benefits for the child are determined 
in this order: 

 first, the plan of the natural parent with custody of the child will pay its benefits, 

 then, the plan of the spouse of the natural parent with custody of the child will pay, its benefits,  

 then, the plan of the natural parent without custody of the child will pay its benefits, and  

 finally, the plan of the spouse of the natural parent without custody of the child will pay its benefits. 

If the parents were never married and are separated, use the same rule applied to divorced parents. 

However, if there is a court decree stating: 

 which parent is responsible for the health care expenses of the child, then the plan covering the child as a 
dependent of that parent will determine its benefits before any other plan, or 

 that the parents shall share joint custody, without stating that one of the parents is responsible for the health 
care expenses of the child, the plans covering the child shall follow the order of benefit determination rules for 
dependent children of parents who are not separated or divorced. 

Active/Inactive Employee 

Benefits of a plan which covers a person as an employee who is neither laid off nor retired, or as that employee’s 
dependent, are determined before the benefits of a plan which covers that person as a laid-off or retired employee 
or as the employee’s dependent. 

If one of the plans does not have this rule, and if, therefore, the plans do not agree on the order of benefits, this rule 
will not apply. 

Longer/Shorter Length of Coverage 

If none of the above rules establish the order of payment, a plan under which the person has been covered for the 
longer time will determine its benefits before a plan covering that person for a shorter time. 

Two successive plans of the same group will be considered one plan if the person was eligible for health benefits 
under the new plan within 24 hours after the old plan terminated.  A change in the amount or scope of benefits, or a 
change in the carrier, or a change from one type of plan to another (e.g., single employer plan to a multiple 
employer plan) will not constitute the start of a new plan. 

Medicare Exception 

This provision applies to an active employee or spouse who is 65 years old or more.  Benefits under this plan will 
not be reduced by any Medicare benefits that person is entitled to.  Unless otherwise required by Federal law, 
benefits payable under Medicare will be determined after the benefits payable under this plan. 

In addition, this provision applies to an active employee or eligible dependent that qualifies for Medicare benefits 
because of a disability.  Benefits under this plan will not be reduced by any Medicare benefits that person is entitled 
to.  This plan is considered primary for Coordination of Benefits purposes. 

Coverage Under Medicare and This Plan for End-Stage Renal Disease 

If, while actively employed, an eligible individual under this plan becomes entitled to Medicare because of end-
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stage renal disease (ESRD), this plan generally pays first and Medicare pays second for 30 months starting the 
earlier of the month in which Medicare ESRD coverage begins; or the first month in which the individual receives a 
kidney transplant.  Then, starting with the 31st month after the start of Medicare coverage, Medicare pays first and 
this plan pays second. 

Secondary Coverage 

Plan members who are eligible for secondary coverage by any other health plan are encouraged to obtain such 
coverage.  Failure to obtain secondary coverage may result in the Plan member incurring costs, which are not 
covered by the Plan and which would otherwise be covered by the secondary coverage.  The Plan will not pay for 
any costs which would have been payable by such secondary coverage, except to the extent that such costs are 
payable in any event by the Plan. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




