MN-ITS Interactive COB Tab, Field Completion Guide

This supplemental guide will help you complete the MN-ITS Interactive Coordination of Benefits tab (and a pop-
up screen on the Services tab). Complete the fields noted and any blank field when you have the information.

A = minimum required for MEDICARE A
B = minimum required for MEDICARE B

T = minimum required for TPL/Other Insurance
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A = minimum required for MEDICARE A
B = minimum required for MEDICARE B
T = minimum required for TPL/Other Insurance
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Other Payer Subscriber Box (cont.)
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