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CMS Introduction BCRC

CENTERS FOR MEDICARE & MEDICAID SERVICES Benefits Coordination
& Recovery Center

Welcome to COBAPayerExpress!

COBAPayerExpress is the new invoice billing system for crossover administration fees. Once a new
user account is established, an invoice contact will be sent monthly emails to notify him/her that the
invoice statement is ready for review. Approved credit notes are automatically applied to the invoice bill.
Payments are due within 30 calendar days by check, wire, or ACH.

This COBAPayerExpress User Guide will provide you with the basics as to whom you can contact with
questions, how you will obtain your COBAPayerExpress user ID, and how to use default or forgotten
password functionality. In addition, to receive PNC bank information needed for establishing your
accounting records, such as PNC COBA bank details and GDIT’'s W-9 Form contact
COBAPayerExpress@ehmedicare.com.

Please Note: If you were an existing COBA crossover invoice contact prior to January 2019, you will
have been forwarded, in January, an email from COBAPayerExpress to establish your security profile
and password. You will be able to view and print your invoice and credit note statements. The
COBAPayerExpress electronic billing system replaces the db-eBills system effective January 2019.
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CENTERS FOR MEDICARE & MEDICAID SERVICES Benefits Coordination
& Recovery Center

BCRC -
Step 1- BCRC - e
Monthly inveice and
approved credit note . . i .
files fransmit to .
COBAPayerExpress. ' *{%
PayerExpross .
= A | C
- L
Step 2 - COBA - Send net payment G PN
PayerExpress - | —mhwl Print COBA (include involco)
Trading Partner billing Invoice and Credit
invoice and credit note H Note Statemant
statements are
generated.
Step 3 - COBA
Paygrﬁxpress -An Step 4_- Trading Fl'artper - Step 5 - Trading Partner - Trading
email is sent to the Authorized users sign into COBA Partner sends the monthly COBA
invoice cuntallct u:rhen PayerExpress to view and print payment via wire, check, or ACH to the
the mcmhl:,r invoice their monthly invoice summary. PNC bank__All payments must include
statement is ready for Approved credit notes are the invoice#.
review in COBA automatically applied to the invoice,
PayerExpress.
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@ S Payment Options BCRC
Payments must include your corresponding invoice number when transmitted by
wire, check, or ACH. Your payment will be automatically validated by the bank
using the invoice number and full payment amount. Payments sent without an
invoice number will need to be manually reviewed, which will delay posting to
your account.

Who do | pay?

e Please remit COBA payments to General Dynamics Information Technology
Inc. (GDIT) or BCRC COBA.

e The BCRC is now doing business as General Dynamics Information
Technology Inc. (GDIT).

e Contact COBAPayerExpress@ehmedicare for payment bank and GDIT Tax
ID information.
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Benefits Coordination
& Recovery Center

o What is the GDIT PNC PO Box address for the check payments?

General Dynamics Information Technology Inc. (GDIT)
PO Box 829968
Philadelphia, PA 19182-9968

o What is the overnight courier delivery address:

General Dynamics Information Technology Inc.(GDIT)
Lockbox No. 829968

312 W Route 38

Moorestown, NJ 08057

o How can | obtain a GDIT W-9 to setup my COBA payments?
An Authorized Representative may send an email to
COBAPayerExpress@ehmedicare.com requesting a copy of the GDIT
W-9. Include a copy of your COBA Agreement to expedite processing.
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(M S COBAPayerExpress BCRC

1.

Access Requirements g b

To obtain access to COBAPayerExpress, you must be listed on the COBA
Attachment as the invoice contact. We highly recommend you review your
current COBA Attachment on file to ensure that the Authorizing
Representative has submitted current contact information.

Existing invoice contacts in db-eBills will be automatically sent an ID and
default passwords from COBAPayerExpress in early January 2019.

New Invoice contacts that are assigned after January will need to email
COBAPayerExpress@ehmedicare.com to request a COBAPayerExpress
user ID and default password. Please include a copy of your COBA
Agreement to expedite processing. Your email must match the invoice contact
email on record.
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COBAPayerExpress
(MS Access Requirements (2) BCRC

4. New users that are listed as the invoice contact will be sent a
COBAPayerExpress |ID and separate email with a default password within 1
to 2 days of the request. If the user is not a authorized, he/she will receive an
email indicating that he/she must contact his/her Authorized Representative in
order to be added to the COBA Agreement.

5. COBAPayerExpress will prompt users upon entry to answer two
authentication questions. Only the authorized invoice contact on the COBA
Agreement may request his/her authentication passwords from
COBAPayerExpress@ehmedicare.com. Include a copy of your Trading
Partner COBA Agreement to expedite processing.

6. In compliance with security requirements, users must log in online every 60
days to maintain account activity. If the user account is disabled, try to
reactivate your account by selecting forgotten password and answering the
secret questions and/or contacting COBAPayerExpress@ehmedicare.com.
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COBAPayerExpress BCRC
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/.

If the contact is changing roles or leaving the company, we highly recommend
that you send an updated COBA Attachment to the EDI representative and
copy the COBAPayerExpress@ehmedicare.com to notify the BCRC that a
new COBA Agreement needs to be established. Your EDI Representative will
assist you with updating your documents in order for you to receive your
COBAPayerExpress ID.

Invoice Contacts may review the monthly invoice and credit note summary
and print for payment. In COBAPayerExpress, your credit notes are
automatically applied to your invoice. This makes it easier for you to view and
only pay the net amount with your payment transmission. All submissions
MUST have an invoice number with the payment.

Online help for additional questions or email to
COBAPayerExpress@ehmedicare.com.
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Home Page: BCRC

Trading Partner Enrollment

& Recovery Center

Passwand

E@;'."- i -!'I"ll i

Pasoword Helg?

SIMPLIFY MAKING PAYMENTS

PAYMENTS PROCESSED FASTER

Welcome to the COBAPayerExpress Website

Don't have a Login ID?

Enroll today to 52t up your seture user name and passward, view and pay bilks, and s2e your
ACCOUNT ST3RUE and peyTent Ristony.

TRACK PAYMENT HISTORY
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CENTERS FOR MEDICARE & MEDICAID SERVICES S e C u r i ty A u t h O ri Z a t i O n Benefits Coordination

& Recovery Center

(cms BErC

Account Setup

+ PROFILE LOGIN & PASSWORD TERMS OF SERVICE PAYMENT ACCOUNTS

Create an Account Choose a Security Image and give it a label

Login ID -" Youll see your selected security image and Label in email notifications. When you see your image

and label on a notifcation, you can be sure it is from us.

passrd -|| ‘ w
Re-enter password, just to be sure -" Q

|

|I- Give your image a labal
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Trading Partner Enrollment
Security Authorization (2)

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Choose Your Security Questions

Wil use these questions to help verify your identity if you forget your login credentials. Make sure you give answers that you can easily remember.

Question 1 Answer 1
¥ihat is your grandmother’s maiden name on your fathers side? ¥

Question 2 Answer 1
What is your grandmother's maiden name on your mother's sige? Y

Question 3 Answer %
How many brothers and sisters did your mather have? ¥

Question 4 Answer 4
Whar city was your first job in? ¥

Question 5
What was your boss’s first name at your first job? Y

BCRC

Benefits Coordination
& Recovery Center

— RS
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Security Authorization (3)

& Recovery Center

(Criss BCRC

Account Setup

+ PROFILE v LOGIN & PASSWORD TERMS OF SERVICE PAYMENT ACCOUNTS

Terms of Service

clicking this bax, you are eneolling in this service and have read and agree to the Terms of Service for this sita,

—

© 2004-2018 Transactis Inc. All Rights Reserved.| Main Menu Termsof Service ContactUs Help Logout
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Trading Partner Enrollment
Security Authorization (4)

BCRC

Benefits Coordination
& Recovery Center

(cms BCRC

B e ]

Account Setup

v PROFILE v LDGIN & PASSWORD

You may select a default payment method now, After enrollment you can manage your payment methods

Add Later
Add your payment methad Libés

i J004- 2018 Transactis Inc. All Rights Reserved. |  Main M

+ TERMS OF SERVICE PAYMENT ACCOUNTS

—
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Your Account is Set Up!

Activate Your Account

We've sent an activation Llink to james.conn(@ pnc.com. Click the
link in the email to validate your email address and activate
your account with us. If you don't see an email from us, check
your “Spam” or “Junk” folders.

Resend Activation Email

Didn't get our email? We can resend it to the Email on file or an
altemate addrass.

Resend Email to

Trading Partner Enrollment
CENTERS FOR MEDICARE & MEDICAID SERVICES Se C u rity A u t h O ri Za t i O n ( 5 )

After activating your account, click here to

Login

Send Email to another Email
Address

Altermate Address

Send Activation Email

© 2004-2018 Transactis InC. All Rights Reserved, | Main Menu  Terms of Service Contact Us Help  Logout

BCRC

Benefits Coordination
& Recovery Center

16



CMS
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Trading Partner Enrollment
Security Authorization (6)

EXTERNAL Please activate vour COBAPaverExoress DEMO Account

BCRC

Benefits Coordination
& Recovery Center

(cms

Your CobaPayerExpress DEMO account has been activated!

Your CobaPayerExpress DEMO account has been activated!

To log in to your account, click here,

— 23
-

Baicn pot wodong ? B 40 (kK hire

Pleane DO NOT roply to thin mmail. Thiv emad mevage wan st from 3 setificstion sddren that canset scorpt inceming email

Te comtact wi click bore and review the Contact Us sction sn sur web site
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Login Page
Enrolled Access

BCRC

Benefits Coordination
& Recovery Center

(cms R
LOGIN

SIMPLIFY MAKING PAYMENTS

Don't have a Login ID?

Welcome to the COBAPayerExpress Website

Ennoll today tO 58T WP your SSCung user name and password, view and pay Dills, and sse your

BCCOUNE ST2TUS and payrment hiscory.

Enroll
i 21

PAYMENTS PROCESSED FASTER

TRACK PAYMENT HISTORY
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CMS Pay My Bills Page BCRC

L] L]
CENTERS FOR MEDICARE & MEDICAID SERVICES I CO n F u n Ct I O N a I Ity Bansiits Caordination

& Recovery Center

BCRC

(CMms

Home Pay My Bills

Pay My Bills

= MESSAGES

ALL v HISTORY

_— PO Box B25568 W19 5968

C‘x Statement Due Date Invoice # Amount Due Payment

< Date Amount ® 0

* () invoice Contact ID # 00012
(O 1mpois w3201 1512000007 848.2: w022 JDfw (&3 PAYMENT SUMMARY
Miew Invoice
O wonpne  woenos 1512000007 848.22 M2 [R B "
= z Remove Al)
O ot Vel i s ciacillit o Payment Method € Add A Payment Method
Pay Dane
Payments confirmed before Wednesday,

December 12, 2018 8:00 PM ET will be posted
on Thursday, December 13, 2018, Payments
confirmed after Wednesday, December 12,
2018 8:00 PM ET will be posted on Friday,
December 14, 2018,

=



CENTERS FOR MEDICARE & MEDICAID SERVICES

View Invoice

cm

ABC Company
One East 161 Street
Bronx, NY 10451

Invoice Contact ID #

Statement Date

Reference #
COBA IDFile ID  Trading Partner
Claim TypeKey  Name

00009 151200001
153060945 THE REGENCE
PARTB N GROUP {IDAHO)

00009 151200002
153070936 THE REGENCE
PARTE N GROUP (IDAHO)

Web View

Remit Payment to GDIT
PO Box 529968

Philadelphia, PA 19182-9968

Date

20151103

20151104

00012
1512000007
12/09/2018
1/03/2019

$848.22

Alice Wonderland Remit Payment To: GDIT PO Box 829968 Philadelphia, PA 19182-996 8 For guestions
contact COBAPayerExpress@ehmedicare.com or call the COBAPayerExpress Hotline at 646-458-6767.

e

BCRC

Benefits Coordination
& Recovery Center
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View Invoice BCRC

P ri n t e d Vi e W Benefits Coordination

& Recovery Center

CENTERS FOR MEDICARE & MEDICAID SERVICES

BCRC
ccms
ABC Company Remit Payment to GDIT
One East 161 Street PO Box 829368
1]
lrrvaice Comntact 1D & ooo12
tvoice # Summary 1512000007
Sumement Date 12/09/2018
Due Date 1/03/2019
Armgunt Due S848 22
Reference &

COBA ID File 1D Trading Partner Transmimion

Claim Type Koy  Mame Qs vt vy Dt Rate Charges
D000 151200001 101 20151108 038 1818
153060945 THE REGENCE

PARTE N CROUP (DANHCY

[+]s 00, 151 300003 115% 20151104 0358 4} 54
153070936 THE REGEMCE

FPARTE K GROUP (ID&HOR

00009 151200003 109 20151105 038 4142
1530809351 THE REGENCE i

Lo i Detail

00009 151200004 171 20151106 038 4598
153090925 THE REGENCE

PARTE N CROUP (DANCY

DO 151 300005 118 20051107 038 4 B4
153100939 THE REGENCE

PARTE K CROUP (IDAHCD

00009 151200006 110 20151110 038 41,80
153130952 THE REGENCE

PARTE M GIRDLP (DAHR

Mlice Wandedand Remit pﬁﬁmﬁjﬁm Pril ia, PA 1918 2-9968 For questions
comtact COBAPayerExpress@hehm ling ai G45-458-6767.




Adding an ACH Debit
Payment Account BCRC

& Recovery Center

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

(cms BCRC Home  Pay My Bills

= MESSAGES

Pa}f MY Bil.l.g . Advanced Search [ . ]

ALL » HISTORY Hige ALCount Groupings Exnon REMIT

= W SO

Statement Due Date Irvoice & Amount Due Payment
Date Amount ® O

= ()  Involcs Contact 1D # 00012

{H_} 12/0%,/2018 1032019 1512000007 B48.22 B48.22 ,‘ 5] PAYMENT SUMMARY

s 0 Arnount Dises 00
_:} 1/06/2019 1512000007 848,22 §48.22 ) . . o
Bampve all
D 120472018 1/05/2019 1512000007 £48.22 opoo [

J Payment Method

A A Paymoent Methed

Pay Date

Payments confirmed before Wednesaay,
December 12, 2018 8:00 PM ET will be posted
on Thursday, December 13, 2018, Payments
confirmed after Wednesday, December 12,
2018 8200 PM ET will be posted on Friday,
December 14, 2018.

22



Default is set to
Business. No
access to
Personal
Account

CENTERS FOR MEDICARE & MEDICAID SERVICES

Adding an ACH Debit
Payment Account (2)

Bank Accounts

Link to Bank Accounts

BCRC

Benefits Coordination
& Recovery Center

ADD BANK ACCOUNT

Baniing Type

P
ALLIUL #

Checidng Accourz | Saving

Give This Acoount 3 Micknams

Nama 0n The AIounT

ABC Company

Routing Mumber

Py in
Crae o

CLEMSTEY SMMMEMGE 1M

Eosting Hermber drent Mo

YO Dar 30000t

Make gL

P
LTIDE

By selecting "Agree and Acd
Acoount’, you authorize the
nformation you've provided on

L ReL

L, TNat you ang

DLl alg

B |
oL@ Tunds 0
- - - ol -
ooveEr Tne @mount OF any

Bracgncmiees bRas e s BE oo

net your ATM or Detit card mumber.

23



Adding an ACH Debit BCRC
Payment Account (3) =l

& Recovery Center

Add A Payment Method

Bank Accounts
Link to Bank Accounts

ADD BANK ACCOUNT

Account Type Account # By selecting ‘Agree and Add

Account’, you authorlze the
[ e it you v rided n

the above acoount 1o be used
Banking Type Re-enter Account # for ereation of a charge to the

1
m Savings Account account listed above. You also
J affirm that the information you

Glve This Account a Nickname P provided Is cormect, that you are
D a skgner on the account above

COBA Paymanis and there are avallable funds 1o
cover the amount of any

0 LETRELTAY liFll‘]!ﬁi' FEE Y

Mame on the Account I % transactions that you authorine.
Roviting Humb = e
Agree and Add Account
ABC Company D
Make sire ho use your barsk socourt
Tl of ar ATM ov Debilt cared muvmbaey,
Rowtlng Mumber L
121456789 If an invalid Roufing Number is

entered, the system will immediately
nofify the user of the emor.

A Please enter a valld 9 diglt Bank Routing
MHurmbser,

rk-l.rl I-::l m




CENTERS FOR MEDICARE & MEDICAID SERVICES

Adding an ACH Debit
Payment Account (4)

BCRC

 Benefits Coordination
& Recovery Center

Bank Accournts
Link to Bank Accounts

Add A Payment Method

ADD BANK ACCOUNT

Account Type

Banking Type

Give This Account a Mickname

COBA Payméends

Mame on the Account

ABC Company

Routing Mumber

e,

Savings Account

Account @

1356789

Re-enter Account #

13456789

Py 1 Ko
Crgiav of

giasesy GEEIImsLE 34

By selecting Agree and Add
Account”, you autharize the
information you've provided on
the above account to be used
for creation of a charge to the
account [isted above. You also
affirm that the informatlion you
prowided s correct, that you are
2 signer on the account abowve
and there are avallable funds to
cover the amount of army

—_ I... -R - -
Rosting Humber Account Humber I B""l"” and Add Account I

Make sure fo wse your bank account
murmber, nol your ATM or Debit card number,

A valid Routing Number will allow the

associated bank’s name to be populated.

25
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CENTERS FOR MEDICARE & MEDICAID SERVICES

Verify Payment Screen

BCRC

Benefits Coordination
& Recovery Center

BCRC

cCms

[ﬂ- CORRAY AL TH (LR I

View My Invoices AutoPay

Verify Payment

CHIPAYBIENT SLUBIRLARY [ Y T £ phd B Fayrrog et
1 brenicn Loz COBA Pavmants PRC BANE, MLA **e osgygy | ™
O iy Plates 000 " e

Tistal Faperaer $Lo2 T -

13 2018 1200 P ET will b posted on Tersday
Terpiday, Merverier 13, 2010 1700 P ET will ke ported e

Paypmarts confirmed bifars Torndey, M
Moremmiser 13, TOLE. Papments condrmed
Wadresday, Hevember 14, 2018

D By churridnsg thdy Bom yous sgres to The taremn @l roreStboeng vieted shave

By o L i sk Papeset bt | Heslih Plas Syviersn Corp, ool tFut toalay, Toswlay Sovsrrdas 15 JO1E, § sm s beriyosg & o o
parprrard frowe reey o Paer bbrag sovossrst sralieeg i =54 LT b the svaset of 1107 URD fe be revraited (o Rere®ity Coosdinetion & Recovwery Condes Thay

ek will i de o sfer T ey SMawerrbers 1%, JO1R

Terma and Conditions

Trar s Bore o el OPTM s e deiigremd 10 peirrlde yon Ffasrmation o e Mre el e oeies s
L e Ll O U SOy 1D pOn wliee TR e e PRC Derre Bl v honat, TRt puierly
viralee . o vl TR R Bl P Eel e el iy el ekl M SRt D TR Cehas el Bl g
gl ey Pl il el o Bglathin § oF thad | bl trisnde P Tramaler s AdT. Vieiry ying i
Y Sl Ay i, e By BRG] b Ty wweraiee b Theug o oust Bkl pesa, sedd sevy et s yoes suitessiee e
e ey Fuarw Uiirv S0 Wit e Gmarl, Sngri B TRurir Dinered siwd o OB bt

1. 1 rerseear bmilne Unsrrs. F wr imeive @ aryereerd rleos Thary aadtwr Ul by e sl Uhae el rue Ules by
e b by i, e Wl Furee ot Sliliguat e G Llatelity i D wriie

. Vo arvice Ui Ll atioem, Pledis Be awi e Dl (e Lele Dy oF B sitasi2i Furve limss gm B
rusrndsgr s of Irenifery o wrlP gwaly 1Fed mury be made ey et Yioee Daes mury cefune Ureembers witie by -

Mok

Canel

Paprardy, conPrevad befors Teswlay Movwerbes 135 M08 JJASEO0 Pt £ T will bhe poyted gon Tusrulsy Sovenbee |1, 010 Payresiy (oriferesd oM

Tompaaioy, Marvwesbas 11, JO18 I JAFLE 00 P8 [ T will be posted oe Wisdraylay Mepepesbas 14, JO10

B s Pupnw gevy sl ey o ey Ty b sl T peaoat pilesne ol 8000 - RRAR

= PAYMENT DETAILS

Atstemmpnt [ate Coatw Do T w Mt
- CONTACT iDw 81334
[ ] ORI 1AN/20N8 1013
[
© FOO- FO1E Trareadctiy ivel. ALl Rightn Reserwed | Mabs Mooy Tesmm of Senviie  Condadl Us T bvacy Polcy

gt

.

1 I i

Lingninat
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CENTERS FOR MEDICARE & MEDICAID SERVICES

Payment Confirmation
Web View

Confirmation

Thank You! Your payment has been made.
& Print Confirmation Page Payment Date 12/12/2018

Payment Method COBA Payments PNC BANK,
NATIONAL ASSOCIATION
i T ¢

ABC Company
One East 161 Street Total Payment $848.22
Bronx, NY 10451

You have been provided a confirmation number. Please save this page for your records.

Payments confirmed before Wednesday, December 12, 2018 8:00 PM ET will be posted on Thursday,
December 13, 2018. Payments confirmed after Wednesday, December 12, 2018 8:00 PM ET will be posted
on Friday, December 14, 2018.

If you have any further questions about payments to CobaPayerExpress DEMO, please contact our office at
646-458-6767 . 2

Invoice Contact ID # Confirmation # Payment Amount Number of Amount Dues

00012 3100343387 §848.22 1

Return o Pay My Bills Log Out

BCRC

Benefits Coordination
& Recovery Center
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Payment Confirmation Email
M for ACH Debit BCRC

& Recovery Center

‘ M S Benefits Coordination

: & Recovery Center
CENTERS FOR MEDICARE & MEDICAID SERVICES

My Image Label: My Imvoics Conmace ID =
My Salacad 1“"“5"! 1111 [

Your Payment to CobaPayerExpress DEMO is being processed.
Invoice Contact ID #: 00012
Account Name: CONWAY HEAIL TH GROUP
Payment Account: My ACCT **=***]111
Payment Amount:  $848.22

Total Amount: $848.22
Creation Date: Wednesday, December 12, 2018
Payment Date: Thursday, December 13, 2018

1 Item paid with this Payment

Confirmation #Invoice Contact ID # Statement DateInvoice#  Due Date Amount DuePayment Amount
3100343387 00012 12/09/2018 1512000007101/03/2019 $848.22 $848.22

Please DO NOT reply to thiz email Thi email mesxage was sent from 2 notification addres that cammet accept mcoming email

To contact m. clhick bere and review the Contact Us section om our web site.



CMS Frequently Asked Questions BCRC

CENTERS FOR MEDICARE & MEDICAID SERVICES Benefits Coordination
& Recovery Center

Q: Is this the replacement system for db-eBills?

A: Yes, COBAPayerExpress is used to retrieve a copy of your monthly COBA invoice. COBAPayerExpress is
an Electronic Invoice Presentment and Payment (EIPP) System. COBA monthly invoices will be presented
through COBAPayerExpress, and an email will be sent to you monthly to notify you when the COBA invoice
is available to view. Payments can be made electronically via ACH debit, ACH credit, wire, or via check

issuance.
Q: What do | do with past bills from the db-eBills?

A: All invoices may be paid to Deutsche Bank through December 2018. This account is being closed in January
2019.
Q: How do | obtain a copies of my 2017 COBA invoices?

A: You may download copies of your invoices from db-eBills until December 2018. In addition, in January,
copies may also be requested through COBAPayerExpress@ehmedicare.com.

Q: What do | do if | paid Deutsche Bank instead of PNC?

A: Your payment may be forwarded to PNC short term or rejected with a notification to your bank. We strongly
urge you to notify us at COBAPayerExpress@ehmedicare.com that your payment was sent to Deutsche
Bank or rejected. When notifying us, please include the date of the payment, amount paid, and
corresponding invoice number. This will help us investigate your request and post the payment to your
account when confirmed that your invoice payment is received and paid in full.

29
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CMS Frequently Asked BCRC

u
CENTERS FOR MEDICARE & MEDICAID SERVICES Q u est I o n s ( 2 ) Benefits Coordination

& Recovery Center

Q: Who can access COBAPayerExpress?

A: Only the users in an organization, using their logon ID and password, will be able to access the system. It's
important to remember that your password should be kept to yourself and not be shared with others.

Q: How does a new user get access to the system?

A: The new user should send an email to COBAPayerExpress@ehmedicare.com to request a
COBAPayerExpress user ID. Only authorized invoice contacts can be issued an ID and password by the
COBA System Administrator. Please include a copy of your COBA Agreement to expedite processing.

Q. How do you add or delete a new user?

A. The invoice contact’s email must match the email on the COBA Agreement in order to be added to the
account by the System Administrator. Users are disabled after 60 days of inactivity. Users can be reinstated
by requesting forgotten or lost password or by emailing COBAPayerExpress@ehmedicare.com.

Q: How long does it take to obtain access to COBAPayerExpress?

A: A system generated email with a new user ID and separate email with a default password will be sent to the
authorized invoice contact within 1-2 business days of the user’s request. A COBA Agreement must be on
file listing the invoice contact email address.

30
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CMS Frequently Asked BCRC

| |
CENTERS FOR MEDICARE & MEDICAID SERVICES Q u e st I o n S (3 ) Benefits Coordination

& Recovery Center

Q. How are passwords delivered for new users?

A: The passwords are emailed to new users. In order to protect the users, the users would be forced to
change the password on first login. In addition, the users would be prompted to create a secret question,
which has to be answered the same way as in the application form for getting a user ID in the system.

Q: What are the User ID and Password rules?

A: Once the user has been authenticated, he/she can establish secret questions that will help him/her with
forgotten or lost passwords. This system is automated.

User IDs are 6- 8 alpha characters; numeric is also allowed.

Passwords must have 8 alphanumeric characters and at least 1 numeric character.

Characters should only be repeated twice within a password.

Forced password changes are requested every 60 days or upon request when a compromise is
suspected.

A password may not be repeated any of the last 12 passwords.

COBAPayerExpress will automatically disable users after 3 invalid login attempts.

If you have 2 invalid attempts, try forgotten password to avoid being disabled.

Keep your passwords safe; never write them down.
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CMS Frequently Asked BCRC

u
CENTERS FOR MEDICARE & MEDICAID SERVICES Q u est I o n S 4 Benefits Coordination
& Recovery Center

Q: What are the minimum hardware, software, and web browser requirements?

A: You may access the portal from a desktop or laptop using a web browser, such as Chrome, Safari, or Internet
Explorer.

Q: How am | authenticated by COBAPayerExpress?

A: The invoice contact of record on the COBA Agreement may send an email to
COBAPayerExpress@ehmedicare.com to request his/her authentication code, along with a copy of the COBA
Agreement to expedite processing.

Q: What do | do if | can not authenticate?

A: Send an email to COBAPayerExpress@ehmedicare.com. Indicate your name, invoice contact ID and what
COBA ID your trying to access to expedite processing.

Q: How long are we able to view and print reports?
A: Monthly invoice and credit note statements are online for up to two years.
Q: Where is my payment history? | do not see my invoice posted as paid.

A. Invoice payments that are received without an invoice number will be delayed from posting. Once investigated,
they will be applied to your statement and the invoice will be marked as closed upon full payment.
If an invoice payment was not in agreement with the net amount due, additional time will be needed to
investigate and post the payment to your account. Invoices must be paid in full, no partial payments please.
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CMS Frequently Asked BCRC

u
CENTERS FOR MEDICARE & MEDICAID SERVICES Q u est I o n S 5 Benefits Coordination
& Recovery Center

Q: If we decide to make payments via check, who should we make the check out to?

A: The check should be made out to the GDIT or BCRC COBA and send to the below address:
General Dynamics Information Technology Inc. (GDIT)
PO Box 829968
Philadelphia, PA 19182-9968

Q: | overpaid my invoice; what will happen?

A: Overpayments cannot be applied to a paid invoice. Any overpayments will be applied as a future credit note to
a future invoice statement.

Q: | am expecting a credit note. Should | pay my net amount due? | do not see my most recently
approved credit note on my invoice?

A: Credit notes are applied to your monthly invoice upon approval. If your credit note was approved after the
invoice file was generated, it will be automatically applied to the next invoice. A credit note cannot be applied to
a paid invoice. Any credits received after the monthly invoice statement has been generated will be applied to
a future open invoice statement.

Q: How much does COBAPayerExpress cost?

A: There is no charge to Trading Partners to use COBAPayerExpress.
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CMS Trading Partner Checklist BCRC

Benefits Coordination

CENTERS FOR MEDICARE & MEDICAID SERVICES

& Recovery Center

Things to verify

Is the invoice contact listed on the COBA Agreement?
Did you read the COBAPayerExpress Monthly Invoice Process Introductory Package?

Did you notify your Accounts Payable department about the new COBA Payee Name, Tax ID,
and Bank account PO Box details?

Did you view and print your invoice?
Did you include your invoice number with the payment to expedite timely processing?

Did you pay the net amount due? Your approved credit notes will be automatically applied to your
open invoice. If your invoice has already been paid, the credit note will be applied to a future
invoice.

We hope you find this user guide helpful. It will be updated annually, so your feedback is appreciated
and will be considered as part of future updating actions.

34



CMS Contact Information BCRC

Benefits Coordination

CENTERS FOR MEDICARE & MEDICAID SERVICES
& Recovery Center

If you have any questions or experience any problems during the setup process, you
can contact COBAPayerExpress@ehmedicare.com or call the COBAPayerExpress
Hotline 646-458-6767.

For COBA Agreement and non-billing questions please contact your assigned EDI
representative or the EDI Help Desk at COBVA@ehmedicare.com, 646-458-6740.
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