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13.0 COORDINATION OF BENEFITS (COB) 

13.1 Overview 

The convenient Coordination of Benefits feature allows you to submit your 
coordination of benefit online. HealthLink HMO administers claims on behalf of the 
State of Illinois health plan in which you are enrolled. You are required to update 
current information about your health coverage and any other health coverage you 
or your dependents may be eligible to receive. 

By the end of this section, you should be able to: 

1. Successfully submit a new COB 

Following is an example of the COB tab located on HealthLink Member Access 
Authenticated Home Page (Figure 1).   

 
Figure 1. Coordination of Benefits–Authenticated Home Page. 

 

 

Coordination of Benefits 
(COB) 
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13.2 How to Submit Coordination of Benefits 

a. Basic Information 
If anyone on your policy has had additional coverage in the last year, click Yes, 

otherwise click No, then Continue (Figure 2). 

  
Figure 2. COB–Basic Information 

If you clicked No, then you are finished with the COB process. Click Continue 

(Figure 3), and the authenticated home page displays. 

 
Figure 3. COB–No Changes 

b. Medicare Coverage 
If you clicked Yes, the following Medicare Coverage screen displays (Figure 4). 

Click Yes if anyone on your policy is covered by Medicare, then Continue. 

 
Figure 4. COB–Medicare Coverage 

If you clicked Yes, the following Medicare Coverage Details screen displays 

(Figure 5). Enter the fields, then  Continue. 

 
Figure 5. COB–Medicare Coverage Details 
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c. Other Insurance Information 
If you clicked No at the Medicare Coverage screen, or No on the Medicare 
Coverage Details screen, last question “Is Medicare the only health insurance 
coverage held by you and/or your dependent(s)”, then the Other Insurance 

screen displays (Figure 6). Click Yes or No, and Continue. 

 
Figure 6. COB–Other Insurance 

1. Other Insurance_HealthLink 
If you clicked Yes, the following Other Insurance HealthLink screen displays 

(Figure 7). Type your HealthLink Policy Number, and Continue. The Custody 

Information screen displays. 

 
Figure 7. COB–Other Insurance HealthLink 

2. Other Insurance_Non HealthLink 
If you clicked No, the following Other Insurance Non HealthLink screen 

displays (Figure 8). Type your entries as appropriate, and Continue. 

 
Figure 8. COB–Other Insurance Non Healthlink 
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d. Custody Information 
When the Custody Information screen displays (Figure 9), type your entries as 

appropriate and click Continue. 

 
Figure 9. COB–Custody Information 

e. Confirmation 
When the Confirmation screen displays (Figure 10), verify your entries and click 

Continue. 

 
Figure 10. COB–Confirmation 

You are finished, click Continue (Figure 11). 

 
Figure 11. COB–Finished 

 


