Coordination
of Benefits

What is Coordination of Benefits?

It is possible for an individual to be
covered under more than one benefits
plan. When 2 or more benefit plans

are involved, 1 plan is considered

the primary plan. RWAM Plan Members
should process claims through their
RWAM plan first, and any remaining
balance can then be processes through
the other insurance plan.

To begin, log into your Plan
Administrator Account at:

https://planadministrator.rwam.com

STEP 1

- Enter the employee’s certificate
number or last name in the search
box.

» Select the correct corresponding
group #number.

= Click Go.
STEP 2

» Click on the Name of the individual.

"if an individual is covered by
more than one benefit plan,
plan members can coordinate to
receive up to 100% coverage
for eligible expenses.”
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WELCOME TO RWAM PLAN ADMINISTRATOR

To view, change or transfer an existing Certificate, please enter a Cel

To create a new Certificate, click on the 'Add New Certificate’ option
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The process of COB for Plan Administrators
is the same if adding a new employee or
making a change to an existing employee.
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STEP 3
» Click on the tab "COB”

STEP 4
Extended Health Care (EHC)

« If No, there is no further
information required.

« If Yes, enter the date the
coordinating benefits were

effective.

Dental

« If No, there is no further

Employee
Information

Address &
-

EMPLOYEE INFORMATION

Dependants

Surname”® |TU|3'0R |

Gender® ®Male O Female

Email Address ™ | k.tucdor@abe-company.com

<< Pravious

CO-ORDINATION OF BENEFITS

Does this person have co-ordination of benefits? Effective Date
EHC ~* OYes @ No * YYYYMU
Dental ® OYes @ No * YYYYAing

Carrier Name |
|

information required.

« If Yes, enter the date the coordinating benefits

were effective.

Carrier Name

= Enter the carrier name

i.e., the Group Insurance Provider for the

Spouse/Dependent.

Helpful Hint

For this process, you do not need to

"Send Form for Signing."

To save your changes, click "Save Certificate.”

» Click "Save Certificate” to save your progress.

STEP 5

- Click on the tab “Dependents”

- Complete or Verify the information
for the dependent.

» "EHC COB Coverage” and
"Dent (Dental) COB Coverage”
is selected to indicate Primary,

DEPENDANT INFORMATION
Please ensure that dependants are added ONLY IF FAMILY COVERAGE is selected for applicable benefits
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an. Plan Member claims should be processed through RWAM as primary py

our 54 h M’s plan wou ondary payor.
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Secondary or None as per COB rules, see page 3 for further detailed scenarios.

- If this is a new employee, the coverage date will be selected for you.

- In the event of a change in COB status, please update the Primary, Secondary or None
options, and indicate the effective date of change.

NOTE: COB information must be included on the enrolment form.
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STEP 6

- Click “Save Certificate” when you are
satisfied with the changes.

- If you have saved successfully, you will see
a notification like the one shown here.

COB Common Scenarios
Always submit to your own employee plan first. Then submit your claim with any
remaining balance along with an Explaination of Benefits to your coordinating plans.

If your child/dependent primary secondary What to do:
i e ; 1st 2nd = Submit the claim to the parent whose
15 SmeIttmg d Clalm"' o [ ] birthday (MM/DD) comes first in the
Scenario: calendar year.
. . Your dep'endent child = If both parents have the same birth date,

submit the claim to the plan of the parent

has coverage under . . o
whose first name begins earlier in the

both yours and your

, : alphabet.
partner's benefit plans' Parent/Gaurdian Parent/Gaurdian
with an earlier with the
birthday later birthday
i.e., March 3rd i.e., May 5th
If you are separated/divorced primary secondary tertiary What to do:
with a child/dependent s
e P 1st 2nd 3rd = Submit first to the plan of the
submitting a claim ® nd e I
parent with primary custody.
Scenario: = Next the plan of the spouse of
[ ) ® () You are separated/ the parent with custody.
divorced. and have a = Next the plan of the parent
TR with secondary custody.
dependent ellglble Parent/Guardian ~ Spouse of Parent/ ) . g /
under both parent’s with primary Guardian with Parent/Guardian with
plans. custody primary custody secondary custody
!f you have. more than 1 primary secondary What to do:
job/ benefit plan and are L ,
submitting a claim 1st ond = Submit first to the full-time
9 benefits plan or the job you started
Scenario: working at first,
You have 2 jobs and » Then the other benefits plan.
have coverage with both .
emp|0yer5- Full-Time employment Part-Time employment (or I you have a retiree plan:
(or job you started retiree plan)

= submit to your current full-time
benefits, then part-time, then the
retiree plan.

working at first)

NOTE: APlan Administrator cannot input COB information for the insured in scenarios where 2 employers are
providing coverage. Please submit the COB information to RWAM directly at csr-groupadmin@rwam.com.
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