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Policy: Coordination of Benefits - Individual Product 
 
Principles: 

Health Plans - Individual Product 

Purpose: 

It is the policy of University of Utah Health Plans to coordinate benefits. 

Description: 

Coordination of Benefits (COB) is the method for determining which insurance 
company is primarily responsible for payment when a member is covered under more 
than on insurance carrier. 

Order of Benefit Determination 

The order of benefit determination is identified by using the first of the following rules 
that apply: 

A. Non-dependent or dependent coverage: A plan that covers You other than as a 
dependent, for example as an employee, member, policyholder retiree, or 
subscriber, will be primary to a plan under which You are covered as a 
dependent. 
 

B. Child covered under more than one plan: Plans that cover You as a child shall 
determine the order of benefits as follows: 

1. When Your parents are married or living together (whether or not they 
have ever been married), the plan of the parent whose Birthday falls 
earlier in the Year is the Primary Plan. If both parents have the same 
Birthday, the plan that has covered a parent longer is the Primary Plan. 

2. When Your parents are divorced or separated or are not living together (if 
they have never been married) and a court decree states that one of 
Your parents is responsible for Your health care expenses or health care 
coverage, the plan of that parent is primary to the plan of Your other 
parent. If the parent with that responsibility has no health care coverage 
for Your health care expenses, but that parent's spouse does, the plan of 
the spouse shall be primary to the plan of Your other parent. 

3. If a court decree states that both parents are responsible for Your health 
care expenses or health care coverage, or if a court decree states that 
the parents have joint custody of You, without specifying that one of the 
parents is responsible for Your health care expenses or health care 
coverage, the provisions of the first bullet above (based on parental 
Birthdays) shall determine the order of benefits. 
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4. If there is no court decree allocating responsibility for Your health care 
expenses or health care coverage, the order of benefits is as follows: 

(a) The plan of Your custodial parent shall be primary to the plan of 
Your custodial parent's spouse; 

(b) The plan of Your custodial parent's spouse shall be primary to 
the plan of Your noncustodial parent; and 

(c) The plan of Your noncustodial parent shall be primary to the 
plan of Your noncustodial parent's spouse. 

5. If You are covered under more than one plan and one or more of the 
plans provides You coverage through individuals who are not Your 
parents (for example, a guardian or step-parent), the order of benefits 
shall be determined, as applicable using the provisions under the first or 
second bullets above, as if those individuals were Your parents.  

C. Active, retired, or laid-off employees:  
A plan that covers You as an active employee (that is, an employee who is 
neither laid off nor retired) or as a dependent of an active employee, is primary 
to a plan under which You are covered as a laid off or retired employee. 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 rule will not apply.  
 

D. COBRA or state continuation coverage:  
A plan that covers You as an employee, member, subscriber or retiree or as a 
dependent of an employee, member, subscriber or retiree, is primary to a plan 
under which You are covered pursuant to COBRA or a right of continuation 
pursuant to state or other federal law. 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 rule will not 
apply.  
 

E. Longer/shorter length of coverage:  
When none of the paragraphs above establishes an order of benefit 
determination, the benefits of the plan that has covered You for the longer 
period of time will be determined before the benefits of the plan that has 
covered You for the shorter period of time. To determine the length of time You 
have been covered under a plan, two successive plans will be treated as one if 
You were eligible under the second plan within 24 hours after coverage under 
the first plan ended. The start of a new plan does not include:  

1. a change in the amount or scope of a plan's benefits;  
2. a change in the entity that pays, provides or administers the plan's 

benefits; or  
3. a change from one type of plan to another (such as from a single-

employer plan to a multiple employer plan).  
4. Your length of time covered under a plan is measured from Your first 

date of coverage under that plan. If that date is not readily available 
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for a group plan, the date You first became a member of the group 
will be used as the date from which to determine the length of time 
coverage under the present plan has been in force.  

5. If an order of benefit determination is not identified by the preceding 
rules, the plans shall share equally in the Allowable Expenses. Each of 
the plans under which You are covered, and each of the benefits 
within the plan, will be considered separately in administering this 
Coordination of Benefits provision.  

 
F. Primary Health Plan Benefits  

When, in accordance with the order of benefit determination, this coverage is 
the Primary Plan, benefits of this Plan will be paid as if no other plan exists. 
Despite the provisions of timely filing of claims, where this Plan is the Primary Plan, 
benefits will not be denied under this Plan on the ground that a claim was not 
timely submitted if the claim was timely submitted to one or more Secondary 
Plans and was submitted to the Claims Administrator within 12 months of the 
date of service.  

 
G. Secondary Health Plan Benefits 

If, in accordance with the order of benefit determination, one or more Other 
Plans are primary to this Plan, the benefits of this Plan will be calculated as 
follows:  
 
The benefits that would have been paid under this Plan for a service if this Plan 
were the Primary Plan will be calculated. That calculated amount will be applied 
to any Allowable Expense under this Plan for that service that is unpaid by the 
Primary Plan. The Claims Administrator will: 
 

A. reduce payment so that, when combined with the amount paid by the 
Primary Plan, the total benefits paid or provided by all plans for the claim 
do not exceed 100 percent of the total Allowable Expense for that claim; 
and 

B. credit to this Plan's Deductible (if applicable), any amounts that would 
have been credited for the service if this Plan were the Primary Plan. 

 
Nothing contained in this Coordination of Benefits provision requires this Plan to 
pay for all or part of any service that is not covered under this Plan. Further, in no 
event will this Coordination of Benefits provision operate to increase this Plan's 
payment over what would have been paid in the absence of this Coordination 
of Benefits provision. 
 

A. Right to Receive and Release Needed Information 
1. Certain facts are needed to apply Coordination of Benefits 
provisions. We have the right to decide which facts they need. We 
may get needed facts from, or give them to, any other organization or 
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person as permitted by law, and need not tell or get the consent of 
any person to do this. You will promptly furnish to Us any information 
necessary or appropriate to administer this Coordination of Benefits 
provision. Receipt of such information by Us will be a condition 
precedent to this Plan's obligation to provide benefits. 

B. Right of Recovery 
1. If benefits are paid under this Plan to or on behalf of You in excess of 
the amount that would have been payable under this Plan by reason 
of Your coverage under any Other Plan(s), this Plan will be entitled to 
the excess as follows: 

(a) From You, if payment was made to You. Recovery would be by 
reversal of payments and be limited to a period within 24 
months of the overpayment, unless reversal is necessitated by 
Your fraudulent act(s), fraudulent statement(s), or material 
misrepresentations. This Plan will be entitled to recover the 
amount of such excess by the reversal of payment from You 
and You agree to reimburse this Plan on demand for any and 
all such amounts. You also agree to pay this Plan interest at 18 
percent per annum until such debt is paid in full, which will 
begin accruing the date the demand for reimbursement is 
made. If a third-party collection agency or attorney is used to 
collect the overpayment, You agree to pay collection fees 
incurred, including, but not limited to, any court costs and 
attorney fees. If You do not pay, future benefits under this Plan 
may be withheld to offset the amount owing to it. We are 
responsible for making proper adjustments between insurers 
and Providers. 

(b) From Providers, if payment was made to them. Recovery would 
be by reversal of payments and be limited to a period within 24 
months of the overpayment, unless reversal is necessitated by 
Your fraudulent act(s), fraudulent statement(s), or material 
misrepresentation(s). We are responsible for making proper 
adjustments between insurers and Providers. 

(c) From the Other Plan or an insurer. 
(d) From other organizations. 
(e) A Secondary Plan that provides benefits in the form of services 

may recover the reasonable cash value of the services from the 
Primary Plan to the extent that benefits for the services are 
covered by the Primary Plan and have not already been paid 
or provided by it. 
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