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Goordination of Benefits
Medical- Highmark:

.
.

.

.

The member should notify the Medical provider that they have
primary and secondary coverage
ln most instances, the provider will file secondary claims on the
member's behalf. This means they will submit the claim to the
primary insurance, wait for payment and then file the claim to the
secondary insurance, indicating the amount paid by the primary
insurance. ln this instance, no paper claim or EOB (Explanation of
Benefits) would be required.
lf a provider will not file a secondary claim on the member's
behalf, then a paper form and a copy of the EOB from the primary
insurance will be needed. Members should:
1. Complete all items on the Health lnsurance Claim Form per the
instructions.
2. Submit the claim and attach an itemized statement of services
from the healthcare provider to the address provided on the
back of your lD card. There is a section titled Other lnsurance
Coverage lnformation which needs to be completed and an
EOB from the primary insurance included.
3. You must use a separate claim form for each patient. All
expenses for one patient can be submitted with one claim form.
4. The claim form and all required documentation should be sent
to: Highmark Blue Cross Blue Shield; P.O. Box 760,
Pittsburgh, PA 15230-0760.
lf the primary insurance is a Highmark BC/BS plan, Highmark will
coordinate the benefits.

Dental- United Concordia:
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The member should notify the Dental provider that they have primary
and secondary coverage.
lf the provider will agree to submit the claim electronically to both the
primary and secondary insurance, then there would be no need for a
form. The provider should include the primary insurance EOB when
submitting the claim on the member's behalf.
lf a provider will not file a secondary claim on the member's
behalf, then a paper form and a copy of the EOB from the primary
insurance will be needed. Members should:
1. Complete all items on Member Dental Claim Form per the
instructions.
2. Submit the claim in its entirety, including the section Other
Coverage, along with the EOB from the primary insurance. lf
this information is not included with the claim form, UCCI will
suspend the claim and the claims department sends a
development letter to the subscriber requesting coordination of
benefits information. Upon receipt of the requested information
(including primary EOB), the claim will be processed for
payment after determining primacy. lf no response is received,
after 45 days, the claim will reject with the EOB indicating UCCI
requires other insurance information to correctly process the
claim in question.
3. The claim form and all required documentation should be sent
to. United Concordia, Dental Claims, P.O. Box69421,
Harrisburg, PA 17106-9421.
UCCI would also set an electronic flag on the contract indicating the
COB rule for this contract so that future claims will always look for the
primary EOB for the patient.

Vision- Davis Vision:

.

There is no coordination of benefits with the Vision plan, nor has
there ever been coordination of benefits.

