
 

 
 

            
                                                           

 

    
  

   
  

   
 

   

 

    
 

   
  

   
 

   
  

    
  

 
  

 
 

  

  
 

  
   
  
  
   

    
  

 
 

  
 

 
  

 
 

  
 

  
  

 

WellCare Accepts Secondary Claims Electronically
 

WellCare encourages providers to submit Coordination of Benefits (COB) claims electronically. This data 
is essential for adjudicating claims correctly. COB claims can be processed more efficiently by directly
submitting from: 

•	 A provider who has received a remittance advice from the previous payer (provider-to-payer
COB) 

•	 The previous payer (Payer-to-payer COB) 

Tips for submitting Coordination of Benefits claims: 

In order to submit COB claims, your practice management system, data entry portal, or your
clearinghouse must be able to: 

•	 Create or forward claims in full HIPAA standard format (837) or in a format that contains

equivalent information and includes necessary COB fields.
 

o	 Include electronic payment information received from the primary payer's HIPAA 
standard electronic remittance advice (ERA); or 

o	 Include electronic payment information by converting the primary payer's paper
Explanation of Benefits (EOB) into HIPAA standard coding used in an ERA. 

837I/837P Coordination of Benefits (COB) and Adjudication Information – Member Out of Pocket 
(MOOP) 

All submitters that adjudicate claims for the Plan HMO or have COB information from other payers are 
required to send in all the COB and Adjudication Loops as per the Coordination of Benefits 1.4.1 section 
within the 837 Institutional and Professional (TR3) Implementation Guides. 

Providers and Vendors must have the 837 Institutional or Professional (TR3) Implementation Guide to 
create the Loops below correctly. 

The required Loops and Segments that are needed to be sent for a compliant COB are as follows: 
•	 Other Subscriber Information (2320) Loop 
•	 Other Subscriber Name (2330A) Loop 
•	 Line Adjudication Information (2430) Loop 
•	 For Out-of-Pocket amounts, utilize 2430 Loop for Patient Responsibility. 

o	 This includes Coinsurance, Co-pays and Deductibles – (Please refer to Code Set 139 for
the correct Claim Adjustment Reason Code) 

Professional 837 COB Balancing 
Claim Level-(837P 5010 IG -1.4.4.1-) 

There are two different ways the claim information must balance. They are as follows: 
1) Claim Charge Amounts
The total claim charge amount reported in Loop ID-2300 CLM02 must balance to the
sum of all service line charge amounts reported in Loop ID-2400 SV102. 
2) Claim Payment Amounts
Balancing of claim payment information is done payer by payer. For a given payer, the sum of all line 
level payment amounts (Loop ID-2430 SVD02) less any claim level adjustment amounts (Loop ID-2320 
CAS adjustments) must balance to the claim level payment amount (Loop ID-2320 AMT02). 
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Expressed as a Loop ID-2320 AMT02 payer payment} =

{sum of Loop ID-2430 SVD02 payment amounts} minus {sum of Loop ID-2320 CAS
 
adjustment amounts}.
 

Line Level Payment Amounts 
Line level payment information is reported in Loop ID-2430 SVD02. In order to perform the balancing 
function, the receiver must know which payer the line payment belongs to. This is accomplished using the 
identifier reported in Loop ID-2430 SVD01.This identifier must match the identifier of the corresponding 
payer identifier reported in Loop ID-2330B NM109. 

Adjustment Calculations
Adjustments are reported in the CAS segments of Loop ID-2320 (claim level) and
Loop ID-2430 (line level). In this context, Adjustment Amounts are the sum of CAS03, 
CAS06, CAS09, CAS12, CAS15, and CAS18. Adjustment amounts within the CAS 
segment DECREASE the payment amount when the adjustment amount is 
POSITIVE, and INCREASE the payment amount when the adjustment amount is 
NEGATIVE. 

Claim Level Payment Amount
At the claim level, the payer’s total claim payment is reported within the Loop ID-2320
Coordination of Benefits (COB) Payer Paid Amount AMT segment with a D qualifier 
in AMT01. The associated payer is defined within the Loop ID-2330B child loop. 

Example:
Claim Charge – 100.00
Claim Payment – 80.00 
Claim Adjustment – 5.00
Line 1 Charge – 80.00
Line 1 Payment – 70.00 
Line 1 Adjustment – 10.00
Line 2 Charge – 20.00 
Line 2 Payment – 15.00
Line 2 Adjustment – 5.00
Claim Payment = (Line 1 Payment + Line 2 Payment) – Claim Adjustment 
80.00 = (70.00 + 15.00) - 5.00 

Professional 837 COB Balancing
Line Level-(837P 5010IG -1.4.4.2-) 

Line Adjudication Information (Loop ID-2430) is reported when the payer identified in

Loop ID-2330B has adjudicated the claim and service line payments and/or adjustments have been 

applied. Line level balancing occurs independently for each individual Line Adjudication Information loop.
 

In order to balance, the sum of the line level adjustment amounts and line level payments in each Line 

Adjudication Information loop must balance to the provider’s charge for that line (Loop ID-2400 SV102).

The Line Adjudication Information loop can repeat up to 25 times for each line item.
 
The calculation for each 2430 loop is as follows: {sum of Loop ID-2430 CAS Service

Line Adjustments} plus {Loop ID-2430 SVD02 Service Line Paid Amount} = {Loop ID-2400

SV102 Line Item Charge Amount}
 

Example:
Line 1 Charge – 80.00 
Line 1 Payment – 70.00
Line 1 Adjustment – 10.00 
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Line 2 Charge – 20.00
Line 2 Payment – 15.00 
Line 2 Adjustment – 5.00 
(Line 1 Adjustments) + (Line 1 Payment) = Line Item 1 Charge
10.00 + 70.00 = 80.00 
(Line 2 Adjustments) + (Line 2 Payment) = Line Item 2 Charge
5.00 + 15.00 = 20.00 

Institutional 837 COB Balancing
Claim Level-(837I IG -1.4.4.1) 

There are two different ways the claim information must balance. They are as follows:
1) Claim Charge Amounts 
The total claim charge amount reported in Loop ID-2300 CLM02 must balance to the
sum of all service line charge amounts reported in Loop ID-2400 SV203. 
2) Claim Payment Amounts
Balancing of claim payment information is done by payer at the claim level. The payer’s total claim
payment is reported within the Loop ID-2320 Coordination of Benefits (COB) Payer Paid Amount AMT 
segment with a D qualifier in AMT01. The associated payer is defined within the Loop ID-2330B child 
loop. 

Example:
Claim Charge – 100.00 
Claim Payment – 80.00
Claim Adjustment – 5.00
Line 1 Charge – 80.00 
Line 1 Payment – 70.00
Line 1 Adjustment – 10.00
Line 2 Charge – 20.00 
Line 2 Payment – 15.00
Line 2 Adjustment – 5.00 
Claim Payment = (Line 1 Payment + Line 2 Payment) – Claim Adjustment
80.00 = (70.00 + 15.00) - 5.00 

Institutional 837 COB Balancing
Line Level-(837I IG -1.4.4.2-)
Line Adjudication Information (Loop ID-2430) is 
Line 1 Charge – 80.00
Line 1 Payment – 70.00 
Line 1 Adjustment – 10.00 
Line 2 Charge – 20.00
Line 2 Payment – 15.00 
Line 2 Adjustment – 5.00
(Line 1 Adjustments) + (Line 1 Payment) = Line Item 1 Charge
10.00 + 70.00 = 80.00 
(Line 2 Adjustments) + (Line 2 Payment) = Line Item 2 Charge
5.00 + 15.00 = 20.00 

Resource Guides: 5010 Professional and Institutional 837 Implementation Guides are available from 
the Washington Publishing Company. Coordination of Benefits Section 1.4 is located on pages 3–26 in 
both 837 Institutional and Professional Guides (May 2006). 

COB Balancing Claim Level and Line Sections are located: 
• 837 Professional IG – Claim Level pages 299–304 and Line Level pages 484–489 
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• 837 Institutional IG – Claim Level pages 358–363 and Line Level pages 480–485 

For claims filing and EDI-related issues, please send an email to WellCare’s EDI Department at
EDI-Master@wellcare.com. 
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Professional 837 Example (837P) 
ISA*00* *00* *ZZ*ZIR83707     *ZZ*ZADMCA79
*150402*1516*^*00501*000012071*1*P*:~
GS*HC*ZIR83707*ZADMCA79*20150402*1516*21745*X*005010X222A1~ 
ST*837*2791*005010X222A1~ 
BHT*0019*00*5178687*20150402*151600*CH~ 
NM1*41*2*ZIRMED INC*****46*ZIR83707~ 
PER*IC*EDI Operations*TE*8774947633*EX*7*EM*PRODUCTION@ZIRMED.COM~ 

HL*1**20*1~ 

Vendor Name 

Chargeable 

Receiver Name 

Vendor Contact Info 

5010
 
222= Professional
 
223 = Institutional
 

NM1*40*2*RELAY HEALTH WELLCARE*****46*ZADMCA79~ 

PRV*BI*PXC*207L00000X~ 
NM1*85*2*HAPPY ANESTHESIOLOGISTS*****XX*1234567890~ 
N3*1111 HAPPY LANE~ 
N4*TAMPA*FL*336340000~ 
REF*EI*123456789~ 
PER*IC* HAPPY ANESTHESIOLOGISTS *TE*8474573800~ 
NM1*87*2~ 
N3*PO BOX 631~ 
N4*TAMPA*FL*336340000~ 
HL*2*1*22*0~ 
SBR*T*18*******MC~ 
NM1*IL*1*DOE*JANE****MI*123456789A~ 
N3*125 S. HAPPY LANE~ 
N4*TAMPA*FL*33634~ 
DMG*D8*19400319*F~ 
NM1*PR*2*WELLCARESNP*****PI*ZADMCA79 
CLM*1234test*2500***21:B:1*Y*A*Y*Y~ 
DTP*435*D8*20150220~ 
DTP*050*D8*20150317~ 
PWK*B4*EL***AC*363932241~ 
REF*D9*1414097092~ 
K3*WMR-10854405-4-00~ 

Billing Prov ider Taxonomy Code 

Patient 
Information 

Total Claim 
Amount 

Patient Control Number 
Admission Date 

Admission Date 
Qualifier 

Repricer
Receiv ed Date 

Receiv ed Qualifier 

Referral Form 
Attachment Submission Code 

Tertiary Payer Responsibility 

Billing Provider (85 
qualifier) and 
Pay -To (87qualifier) 
Information 

HI*BK:8208~ 
NM1*DN*1*DOE*JOHN****XX*123 ~ 

NM1*82*1*DOE*JOHN****XX*1234567890~ 
PRV*PE*PXC*207L00000X~ 
REF*G2*W254982~ 
NM1*77*2*HAPPY TRAILS MEMORIAL HOSPITAL*****XX*1234567890~ 

SBR*P*18*******16~ 
AMT*D*462.7~ 
OI***Y***Y~ 

Rendering 
Prov ider 

Referring 
Prov ider 

Diagnosis 
Code 

Payer amount paid qualifier 

REF*G2*W259483~
 

N3*123 MEATLOAF DRIVE~ 
N4*TAMPA*FL*333330000~ 
REF*G2*WN199716~ 

Serv ice 
Facility
 

Primary Payer Responsibility 

NM1*IL*1*DOE *JANE ****MI*123456789~ 
N3*125 S. HAPPY LANE~ 
N4*TAMPA*FL*33634~ 
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NM1*PR*2*ADVOCATE*****PI*ADMCA811~ Payer Name 
SBR*S*18*******ZZ~ 
AMT*D*0~ Secondary Payer Responsibility 

OI***Y***Y~
 
NM1*IL*1*DOE *JANE ****MI*123456789~
 
N3*125 S. HAPPY LANE~
 
N4*TAMPA*FL*33634~
 
NM1*PR*2*MEDICAID*****PI*MEDICAID~
 
LX*1~ 
SV1*HC:01210:P3::::ANES FOR OPEN PROCEDURES INVOLVING HIP JOIN ~ 
DTP*472*D8*20150222~ 
REF*6R*1414097092Z1~ 
SVD*ADMCA811*438.35*HC:01210**18~ 
CAS*CO*253*8.95**45*1927.7~ 
DTP*573*D8*20150317~ 
SVD*MEDICAID*0*HC:01210**18~ 
CAS*OA*22*2375~ 
DTP*573*D8*20150317~ 
LX*2~ 
SV1*HC:99100:::::ANES PT EXTREM AGE UNDER 1 YR & OVER SEVENTY*125*UN*1***1~ 
DTP*472*D8*20150222~ 
REF*6R*1414097092Z2~ 
SVD*ADMCA811*24.35*HC:99100**1~ 
CAS*CO*253*.5**45*100.15~ 
DTP*573*D8*20150317~ 
SVD*MEDICAID*0*HC:99100**1~ 
CAS*OA*22*125~ 
DTP*573*D8*20150317~ 
SE*73*2791~ 
GE*4980*21745~ 

Professional Service Line 

Date-Serv ice Date 

Line Adj udication Information
with Payer ID 

Contractual obligations qualifier, Adj . Reason, and Amt. of Adj . 
Line Adj udication Date 

Line Adj udication Information w ith Payer ID 

Other Adj .(OA) and Amt. of Adj . 
Line Adj udication Date 

Professional Service 
Line 

Date-Serv ice Date 
Line Adj udication Information w ith Payer ID 

Contractual Obligations Qualifier, 
Adj . Reason, and Amt. of Adj . 

Line Adj udication Date 
Line Adj udication Information w ith Payer ID 

Other Adj . (OA) and Amt. of Adj . 

Line Adj udication Date 

IEA*1*000012071~
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Institutional 837 Example (837I) 
ISA*00*         *00*       *ZZ*COBA   *ZZ*HWMRC109 
*150528*0004*^*00501*151470346*0*P*:~ 
GS*HC*COBA*HWMRC109*20150528*000444*100004441*X*005010X223A2~ 
ST*837*000000007*005010X223A2~ 
BHT*0019*00*01011  151460026150PO*20150527*2237*CH~ 
NM1*41*2*NORIDIAN JEA*****46*01011~ 
PER*IC*BCRC EDI DEPARTMENT*TE*6464586740 
NM1*40*2*OHANA HEALTH PLAN*****46*70071~ 
HL*7**20*1~ 
PRV*BI*PXC*282N00000X~ 
NM1*85*2*THE HAPPY MEDICAL CENTER*** 
N3*1111 HAPPY LANE ~ 
N4* TAMPA*FL*336340000~ 
REF*EI*123456789~ 

5010-
222= Professional 
223 = Institutional 

“CH” = Chargeable 

Submitter/Clearinghouse 

Receiver Name 

Billing Provider Taxonomy Code 

N3*ATTN   MANAGER OF CASHIERS*1111 HAPPY LANE~ 
N4* TAMPA*FL*336340000~ 
HL*11*7*22*0~ 
SBR*U*18*******MC~ 
NM1*IL*1*DOE*JANE*E***MI*123456789A~ 
N3*125 S. HAPPY LANE~ 
N4*TAMPA*FL*33634~ 
DMG*D8*19400319*F~ 
NM1*PR*2*OHANA HEALTH PLAN*****PI*70071~ 
N3*94-450 MOKUOLA STREET*STE 106~ 
N4*WAIPAHU*HI*96797~ 
CLM*1234test*3333***13:A:1**A*Y*Y~ 
DTP*434*RD8*20150505-20150505~ 
CL1*1*1*01~ 
PWK*B4*EL***AC*380159683~ 
REF*EA*116491 091282~ 
REF*D9*10116491~ 
K3*ZAB-8380702-5-41~ 
HI*BK:30590~ 
HI*PR:78097~ 
HI*BF:3051~ 
HI*BG:09~ 
NM1*71*1*FARHADI*MAHKAMEH****XX*1235404740~ 
SBR*P*18**MEDICARE*****MA~ 
AMT*D*565.21~ 
OI***Y***Y 

Billing Provider (85 
qualifier) and        
Pay -To (87qualifier) 
Information 

Unknown Payer Responsibility 
Patient 
Information 

Total Claim 
Amount 

Patient Control Number 

Admission Date Qualifier Admission Date 
WCN 

Medical Record Identification Num ber 

V  T N mber 
Admitting Diagnosis 

Principle Procedure 

Diagnosis Code Condition Code 

Attending Provider 
Primary Payer Responsibility 

Primary amount paid qualifier 

NM1*87*2~ 
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MOA*.39**MA44*N742*MA18*N89~ 
N M1*IL*1*DOE*JANE*E***MI*123456789A~ 
N3*125 S. HAPPY LANE~ 
N4*TAMPA*FL*33634 
NM1*PR*2*MEDICARE*****PI*01011~ 
N3*900 42ND ST S~ 
N4*FARGO*ND*58103~ 
REF*F8*21513401033607HIA~ 
SBR*U*21*******MC~ 

Primary Payer Name and Address 

Other Payer Claim Control Number 
OI***Y***Y~
 
NM1*IL*1*DOE*JANE*E***MI*123456789A~
 
N3*125 S. HAPPY LANE~
 
N4*TAMPA*FL*33634~
 
NM1*PR*2*HAWAII MEDICAID*****PI*70055~
 
N3*601 KAMOKILA BLVD*ROOM 518~
 
N4*KAPOLEI*HI*96707~
 

Provider Control Number SVD*01011*0**0258*1~ 

LX*1~ 
SV2*0258**3*UN*1~ 
REF*6R*2101164911-6031829-1~ 

Institutional Service Line 

CAS*CO*97*3~ 
DTP*573*D8*20150527~ 
LX*2~ 

Contractual Obligations
Qualifier, Adj . Reason, and 
Amt. of Adj . 

Line Adj udication Date 

Line Adjudication 
Information with Payer ID 

Contractual Obligations 
Qualifier, Adj . Reason, and Amt. 
of Adj . LX*3~ 

SV2*0301*HC:G0434*468*UN*1~ 
REF*6R*2101164913-6031829-3~ 
SVD*01011*0*HC:G0434*0301*1~ 
CAS*CO*97*468~ 
DTP*573*D8*20150527~ 

SV2*0301*HC:80053*89*UN*1~ 
REF*6R*2101164912-6031829-2~ 
SVD*01011*0*HC:80053*0301*1~ 
CAS*CO*97*89~ 
DTP*573*D8*20150527~ 

Contractual Obligations
Qualifier, Adj . Reason, and Amt. 
of Adj . 

Line Adj udication Date 

Line Adj udication Date 
LX*4~ 
SV2*0305*HC:85025*58*UN*1~ 
REF*6R*2101164914-6031829-4~ 
SVD*01011*0*HC:85025*0305*1~ 
CAS*CO*97*58~ 
DTP*573*D8*20150527~ 

Contractual Obligations
Qualifier, Adj . Reason, and Amt. 
of Adj . 

Line Adj udication LX*5~
 
SV2*0450*HC:96360*273*UN*1~ 
REF*6R*2101164915-6031829-5~ 
SVD*01011*96.57*HC:96360*0450*1~ 
CAS*CO*45*149.82**253*1.97~ 
CAS*PR*2*24.64~ 
DTP*573*D8*20150527LX*6~ 

Patient Responsibility and Amount 

Contractual Obligations
Qualifier, Adj . Reason, and Amt. 
of Adj . 

Line Adj udication Date 
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SV2*0450*HC:96361*155*UN*1~ 
REF*6R*2101164916-6031829-6~ 
SVD*01011*29.07*HC:96361*0450*1~ 
CAS*CO*45*117.92**253*.59~ 
CAS*PR*2*7.42~ 
DTP*573*D8*20150527~ 
LX*7~ 

Contractual Obligations 
Qualifier, Adj . Reason, and Amt. 
of Adj . 

Patient Responsibility and Amount 

Line Adj udication Date 

SV2*0450*HC:99285:25*2045*UN*1~ 
REF*6R*2101164917-6031829-7~ 
SVD*01011*439.57*HC:99285:25*0450*1~ 
CAS*CO*45*1484.32**253*8.97~ 
CAS*PR*2*112.14~ 
DTP*573*D8*20150527~ 
LX*8~ 
SV2*0730*HC:93005*242*UN*1~ 
REF*6R*2101164918-6031829-8~ 
SVD*01011*0*HC:93005*0730*1~ 
CAS*CO*97*242~ 
DTP*573*D8*20150527~ 
SE*2536*000000007~GE*8*100004441~ 
IEA*1*151470346~ 

Contractual Obligations
Qualifier, Adj . Reason, and Amt. 
of Adj . 

Contractual Obligations 
Qualifier, Adj . Reason, and Amt. 
of Adj . 

Patient Responsibility and Amount 
Line Adj udication Date 

Line Adj udication Date 

NA035909_PRO_GDE_ENG Internal Approved 11012016 
©WellCare 2016 NA_10_16 NA6PROGDE79402E_1016 

79402 



 

 
 

            
                                                           

 

 
 

    

 
 

 
 

 
  

 

837 Professional IGs CAS – Claim Level Adjustments 

WPC © 2006
 
Copyright for the members of ASC X12N by Washington Publishing Company.
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837 Professional IGs CAS - Line Adjustment 
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