
•Submit the claim to the primary third-party payer first and
then submit the balance due to a Secondary Payer COB

[coordination of benefits with patient responsibility amount
and a valid Other Coverage Code, (e.g. 8, 3)]. 

The patient's out-of-pocket expense will be reduced up to the
maximum savings limit for the program. 

Valid Other Coverage Code required.

 • For any questions, please call the Help Desk at 
1-347-547-3053. 
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