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1301
Claims
Contact the employe's health plan representative for specific information on the filing of insurance claims.

Medicare questions should be directed to the local Social Security Administration office or Medicare intermediary.

1302
Coordinating Benefits 
For a variety of reasons, some individuals are covered by more than one group health insurance plan.  When this occurs, the benefits are coordinated according to insurance regulations to determine the order in which the plans will pay benefits.  The plan which pays first is called the "primary plan", the plan which determines benefits next is the "secondary plan", the third payor is the "tertiary plan", etc.

1303
How to Determine the Primary Plan

Generally, the primary plan is determined by applying the following four rules.  Note that the plan which is primary for the employe is not necessarily the primary plan for his or her covered dependents. 


1.
The plan covering an active employe pays before a plan covering that person as a dependent or as a retired or laid-off employe.

2.
For dependent children whose parents both have coverage as active employes (may have different employers), the primary plan is the plan covering the parent whose birth date falls earlier in the year.  

For example, regardless of the year born, if the mother's birthday is in March and father's birthday is in August, the mother's plan will be primary for the children.  When both parents were born in the same month, the day of the month determines whose plan is primary:  This means that if the mother's birthday is March 4, 1966, and the father's is March 22, 1963, the mother's plan will be primary for the children.

3.
For dependent children whose parents are divorced or separated, the order of benefit determination is:

a.
first the plan of the parent who has custody of the child, then

b.
the spouse's plan of the parent with custody, then

c.
the plan of the non-custodial parent.

Specific terms of a divorce decree which sets forth the responsibility for a child's health insurance will override the above rules.  If divorced parents have joint custody and the divorce decree does not specify which parent has primary responsibility to provide heath insurance, benefits will be determined according to item 2. above.

4.
If none of the above determines the order of benefit determination (for example, a person who is an active employe under two plans) the plan which has covered the person the longest will pay first.

1304
How to Determine  Benefits

When determining benefits, the primary plan will pay according to its contract.  The secondary plan determines what it would have paid if it were the primary plan.  It then reduces its payment so that the sum of its benefits and the benefits paid by the primary plan does not exceed the allowable expenses.  Regardless of how many plans pay benefits, the total payment made by the insurers will not exceed the total allowable expenses.

If the benefits of the secondary plan (or tertiary plan, etc.) are reduced, the amount by which the benefits were reduced can be used to pay allowable expenses which would not otherwise be covered.  Employes should contact the secondary plans directly if there are questions.

It is possible for an employe to be covered under more than one health insurance plan and still have some out-of-pocket costs to pay.  This could occur, for example, if both plans have a prescription drug co-payment.
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