
 
A Better Way to Preserve Scarce Medicaid Resources  

During COVID-19 and Beyond 
 

The COVID-19 public health crisis has impacted nearly every state and Federal program. For Medicaid in 
particular, rising unemployment has resulted in a surge in enrollment. While labor intensive administrative 
processes have been straining Medicaid resources and frustrating providers, plans and beneficiaries for 
years, now, in some states, it has become a crisis of its own. 
 
By law, Medicaid is the payer of last resort. As such, Medicaid programs must take all reasonable steps to 
recover the cost of claims from third parties liable for a beneficiary’s care. This is can be a challenge 
given the significant number of Medicaid beneficiaries with other coverage that, in some cases, even they 
do not realize they have.  
 
To coordinate benefits, payers often pay the claim and then rely on vendors to find and the responsible 
party and recover the cost. This process, known in industry parlance as “pay and chase,” is expensive 
and only marginally effective – the overwhelming majority of claims in which a third party is liable are 
never recovered. 
 
Solving this problem is now more important than ever. As of August 2020, Medicaid enrollment increased  
7.4% since the beginning of the pandemic, and those numbers are expected to continue to rise, 
according to KHN. 
 
By adopting a prospective approach to coordination of benefits (COB), where responsibility is established 
before claim is paid, payers, including Medicaid agencies, can streamline workflows, improve accuracy 
and either significantly reduce recovery costs, or eliminate them entirely. It also alleviates the burden on 
beneficiaries and providers.  
 
Accomplishing this requires payers to exchange coverage information so that liable third parties can be 
identified quickly and claims can be paid without delay. The information must be managed securely, and 
participating plans need to have confidence that sharing information about their populations with their 
competitors will not create a business risk. 
 
There are a number of benefits that stem from an industry-wide adoption of a prospective approach to 
COB, including:  
 

 Increased cost savings  
 Reduced claim rework  
 Reduced vendor fees  
 Improved member and provider experience 
 Greater regulatory compliance 

 
COB Smart from CAQH, a non-profit alliance of health plans, is the only prospective coordination of 
benefits solution of its kind. Every week, at least 45 health plans representing more than 180 million 
covered lives contribute eligibility data to the COB Smart registry. That information is then shared with 
commercial and government participating plans, enabling them to identify medical-to-medical overlaps 
before claims are paid with 99.5 percent accuracy. One national COB Smart health plan reported an 80:1 
return on investment. 
 
During COVID and beyond, this solution is enabling payers to streamline operations, reduce vendor costs 
and maximize Medicaid resources for the millions of Americans who rely on them. 
 
Click here to learn more or contact Mark Pratt, SVP Public Affairs at mpratt@caqh.org. 
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