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What is COBA?

The Coordination of Benefits Agreement (COBA) program establishes a 
uniform national contract between CMS, benefit programs and other health 
insurers. COBA is a standard processing methodology used by the national 
Medicare community. COBA allows greater efficiency and simplification via 
consolidation of the claims  crossover process. 
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How does COBA work?

Under COBA, Medicaid providers will submit claims for Medicare/Medicaid 
eligible beneficiaries to the Medicare fee-for-service claims system for 
processing. Medicare will:

• Process the claim
• Apply any deductible/coinsurance or co-pay amount 
• Forward the claim to the Medicaid entity for further claims processing

For claim types included in the COBA agreement, providers will NO longer 
need to bill Medicaid separately for the Medicare deductible, coinsurance or 
co-pay amounts.  
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COBA and NYS Medicaid

Since 2010, the New York State Medicaid Program has participated in a COBA with 
CMS.

New York State’s COBA includes crossover claiming for certain Part A and Part B fee-
for-service claims. Part C and Part D claims are excluded from the COBA claims 
processing.  

From 2010 to present, New York State’s COBA process has excluded claims when the 
individual was enrolled in a Medicaid managed care plan.

May 25, 2021
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CMS Regulations 

Federal regulations, 42 CFR § 438.3(t), now require states that have entered into a 
COBA to ensure that the State’s Managed Care Organizations (MCO) receive all 
applicable crossover claims for the MCO’s dually eligible beneficiaries. 
In New York State, this requirement means that MCOs must enter into New York’s 
signed agreement with the Centers for Medicare & Medicaid Services (CMS) for the 
coordination of benefits and participate in the automated Medicare claims crossover 
process to receive Medicare fee-for-service claims. MCOs will be added as a Trading 
Partner under the State’s COBA Agreement via the COBA Attachment. 
NOTE: MCOs are bound by the terms and conditions of the COBA Agreement.

May 25, 2021-Updated November 2022
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COBA Attachment: Requirements

On Monday, May 24, 2021, DOH shared the prepopulated COBA Attachment templates 
with the MCOs for specific Lines of Business (LOB) including Mainstream, HARP, 
HIV-SNP, MLTC Partial, MAP, and Medicaid Advantage via the COBA mailbox: 
doh.sm.COBA@health.ny.gov

The completed COBA Attachments are to be returned to the COBA mailbox no later 
than:

JUNE  15, 2021

DOH will complete review and validation of COBA Attachments by July 1, 2021.

May 25, 2021

mailto:doh.sm.COBA@health.ny.gov
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COBA Attachment: Requirements

MCOs must complete a separate COBA Attachment for each applicable LOB.
COBA Attachments must be returned in a fillable PDF format.
A New Trading Partner COBA ID is required for each LOB. 
A completed Attachment will be reviewed and sent to the Benefits Coordination and 
Recovery Center (BCRC) by DOH.
Following this initial implementation, MCOs with an applicable LOB will be required to 
submit an updated COBA Attachment for any changes in the MCO’s designated 
reporting fields.  These changes must be immediately reported to DOH.

May 25, 2021-Updated November 2022
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COBA Attachment

Certain sections of the COBA Attachments were prepopulated based on required 
information provided by DOH.
The following is a review of the sections of the Attachment, including components that 
require MCO completion.
Please do not alter or remove any prepopulated information from this form. 

May 25, 2021
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COBA Attachment - Page 1
Trading Partner Name
The MCO must insert the Plan’s Legal 
Name after NY Medicaid- and before the 
line of business.
Ex: NY Medicaid-ABC Health Plan-MMC
NOTE: The BCRC has a limit of 32 bytes 
total for the Trading Partner Name field, 
including the “NY Medicaid-” prefix and 
plan type suffix. If you require assistance 
with shortening your Plan Legal Name to 
fit this requirement, please contact 
doh.sm.COBA@health.ny.gov.

The rest of this page should be left blank.

May 25, 2021-Updated November 2022
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All MCOs fall under the NYS COBA 
Agreement as a Trading Partner.
A Trading Partner is identified as a State 
Medicaid Agency, or fiscal agent of same, or a 
Medicaid Managed Care Organization (MCO), 
or related entity, responsible for 
administration of Title XIX of the Social 
Security Act.
This section is prepopulated.

COBA Attachment - Section I

May 25, 2021-Updated November 2022
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COBA Attachment Section II. A.2

Technical Contact:

MCOs must provide a technical 
contact who will work with the 
Benefit Coordination and 
Recovery Center (BCRC) on 
connectivity issues and file 
exchange.
NOTE: Technical information for 
file exchange can be found in the 
COBA Implementation User Guide 
Version 7.2, June 2022 (PDF)

May 25, 2021-Updated November 2022

https://www.cms.gov/files/document/coba-implementation-user-guide-version-72-june-2022.pdf
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Invoice Contact:

MCOs must provide a contact who 
will receive monthly invoice 
reports.  Invoice reports with zero 
dollar amounts are generated with 
Provider claim counts.  
NOTE:  NYS Medicaid MCOs are 
not charged a crossover fee.

May 25, 2021

COBA Attachment Section II A.3
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COBA Attachment Section II. A.4

Customer Service Contact:

MCOs must provide a contact for 
Provider/Member or 
Beneficiary/Medicare 
Contractor/Inquiries. This contact 
information may be a specific staff 
member or a department, for example, 
the customer service department. 
Please note that the information 
provided here will be posted on CMS’ 
website.

May 25, 2021
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COBA Attachment Section III.A Part 1

MCOs must leave this box blank. 

Section III. A Part 1: 
COBA Eligibility Record- Medicare 
Parts A and B Claims Crossover
2. MCOs must choose the frequency of 
how often to send their eligibility files 
to CMS here.
MCOs can choose to send once a 
month or every other week.

May 25, 2021



15

COBA Attachment - Section III.A Part 1 
continued

Section III. A Part 1 

4. MCOs must choose the media type to be 
used for the eligibility file exchange. Most 
MCOs choose SFTP.  
Both SFTP and Connect Direct (NDM) files 
are sent from MCO to CMS.  CMS then sends 
the files to the Benefits Coordination and 
Recovery Center (BCRC).

May 25, 2021
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Section III.A Part 2

1. Prescription Drug Coverage the Trading 
Partner Offers.

This area is prepopulated.

Added November 2022

COBA Attachment – Section III.A Part 2
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COBA Attachment – Section III.A Part 2 
continued

Section III.A Part 2

2-6. The remaining areas of Part 2 
should be left blank.

May 25, 2021-Updated November 2022
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COBA Attachment – Section III.A Part 3

Section III.A Part 3

Eligibility Query Options Under the COBA 
Program.

This area is prepopulated.

May 25, 2021-Updated November 2022



19

COBA Attachment – Section III.B
Section III.B COBA Claims Files 
2. MCOs must complete Outbound Claims 
File Receiver Qualifier and Identification.
MCOs must populate both the ISA-07 and 
ISA-08 fields. 

Note: If the MCO would like the ISA-08 to be 
populated with their five-digit COBA ID, the 
MCO may indicate “assigned COBA ID” in 
the ISA-08 field. 

May 25, 2021- Updated November 2022
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COBA Attachment – Section III.B
Section III.B COBA Claims Files 
continued
2 continued. The Receiver ID must be left blank.
3. MCOs must complete the Frequency of Claims File. 
Note: Under item 3, the monthly frequency is not 
recommended due to potential file size and the 
timeliness of payment to providers. If MCOs choose to 
proceed with the monthly frequency, in the email to 
DOH the MCO must provide a date of the month for the 
file transfer to occur. Transmission dates are Tuesday 
through Sunday, therefore if the date the MCO selects 
lands outside of these days, the file transfer will occur 
on the next transmission day after the selected date. 
4. MCOs must complete the Media Type.
5. This area is prepopulated.

May 25, 2021- Updated November 2022
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COBA Attachment – Section IV

Section IV

The entire section is prepopulated.

May 25, 2021
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COBA Attachment – Section V
MCOs must list the legal name of the entities 
(vendors) that they contract with to send and receive 
data as it relates to COBA. Trading Partner 
Contractor refers to entities that receive, route, 
and/or translate files that contain PHI/IIHI on behalf 
of the MCO. Such entities include healthcare 
clearinghouses, network service vendors, data 
transmission services and billing services. 
Note: The BCRC can exchange COBA files with only 
a single entity which may be the MCO, or in some 
cases at the MCO’s request, may be the MCO’s 
vendor. 
 When a MCO has only one vendor and the MCO 

would like the BCRC to exchange all COBA files 
directly with that vendor, the MCO can work with 
the BCRC to exchange files only with that vendor. 

 When a MCO has more than one vendor, the BCRC 
will exchange the COBA files directly with the MCO 
and the MCO is responsible for distributing the 
appropriate COBA files to their vendors.

May 25, 2021-Updated November 2022
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A signed, notarized COBA Attestation is 
required for all COBA Attachment 
submissions. 

NOTE: For MCOs operating multiple Medicaid 
LOBs- submissions with multiple 
Attachments will require only one COBA 
Attestation. 

May 25, 2021- Updated November 2022

COBA Attachment – Attestation
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Final Reminder
• Questions can be submitted to the COBA mailbox: doh.sm.COBA@health.ny.gov
• A COBA Attachment is required for each applicable LOB
• The completed COBA Attachments are to be returned to the COBA mailbox no 

later than: JUNE  15, 2021
• Certain sections of the COBA Attachments were prepopulated by DOH and are not 

to be altered or removed  
• COBA Attachments must be returned in a fillable PDF format
• Include a signed and notarized copy of the COORDINATION OF BENEFITS 

AGREEMENT (COBA) ATTESTATION
• Indicate in email body whether or not your plan is ready for testing with BCRC 

starting in July. 

May 25, 2021-Updated November 2022
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COBA Agreement

While the MCO is added as a Trading Partner under the State’s 
COBA Agreement, the actual Agreement will be signed by an 
authorized agent for the Department of Health (DOH).

Reminder: MCOs are bound by the terms and conditions of the 
COBA Agreement.

Additional information about the COBA is available at:
Coordination of Benefits Agreement | CMS

May 25, 2021-Updated November 2022

https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/COBA-Trading-Partners/Coordination-of-Benefits-Agreements/Coordination-of-Benefits-Agreement-page


doh.sm.COBA@health.ny.gov

mailto:doh.sm.COBA@health.ny.gov
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