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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:

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

Tipsfor 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:

e Create or forward claims in full HIPAA standard format (837) or in a format that contains
equivalent information and includes necessary COB fields.
0 Include electronic payment information received from the primary payer's HIPAA
standard electronic remittance advice (ERA); or
0 Include electronic payment information by converting the primary payer's paper
Explanation of Benefits (EOB) into HIPAA standard coding used in an ERA.

8371/837P 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:
e Other Subscriber Information (2320) Loop
e Other Subscriber Name (2330A) Loop
e Line Adjudication Information (2430) Loop
e For Out-of-Pocket amounts, utilize 2430 Loop for Patient Responsibility.
0 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 1G -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 senvice 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 SVDO02) less any claim level adjustment amounts (Loop ID-2320
CAS adjustments) must balance to the claim level payment amount (Loop ID-2320 AMTO02).
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Expressed as a Loop ID-2320 AMTO2 payer payment} =
{sum of Loop ID-2430 SVDO02 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 SVDO02. 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 SVDO1.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,
CASO06, CAS09, CAS12, CAS15, and CAS18. Adjustment amounts withinthe 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 lewel, 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 AMTO1. 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 senice 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 Senvice

Line Adjustments} plus {Loop ID-2430 SVDO02 Senice 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 ltem 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-(8371 1G -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 senice 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 lewvel. 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 AMTOL1. 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-(83711G-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:
o 837 Professional IG — Claim Lewel pages 299-304 and Line Lewvel pages 484-489
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e 837 Institutional IG — Claim Lewvel 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* *77*7I1R83707 *ZZ*ZADMCA79
*150402*1516*A*00501*000012071*1*P*:~

GS*HC*ZIR83707*ZADMCA79*20150402*1516*21745*X*005
ST*837*2791*0050M8X222A1~

CH' =

| Chargeable—T| 222=Professional

5010

223 = Institutional

BHT*0019*00*5178687*20150402*151600*CH~
NM1*41%*2*ZIRMED INC*****46*Z|R83707~ Vendor Name

EM*PRODUCTION @ZIRMED.COM~&—

PER*IC*EDI Operations*TE*8774947633*EX*

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

Vendor Contact Info

HL*1**20*1~

| Receiver Name

PRV*BI*PXC*207L00000XE Billing Provider Taxonomy Code

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~

—_

l>—

Billing Provider (85
qualifier) and

Pay -To (87qualifier)
Information

SBR*F* 18*******MC"’< Tertiary Payer Responsibility

NM1*IL*1*DOE*JANE****M|*123456789A~
N3*125S. HAPPY LANE™~
N4*TAMPA*FL*33634~

I

Admission Date

DMG*D8*19400319*F~ Qualifier

Patient
Information

NM1*PR*2*WELLCARESNP***** CA7¢ I

_J

CLM*1234test* BII*¥Y*A*Y Y-

Admission Date

Total Claim
Amount

—

Patient Control Number

Received Qualifier

Repricer
Receiv ed Date

!

REF*D9*1414097092~€

Attachment Submission Code

K3*W MR-10854405-4-00~ | Referral Form

HI*BK 8208~ < Diagnosis
NM1*DN*1*DOE*JOHN****XX*12| Code Referring
REF*G2*W259483~ } Provider
NM1*82*1*DOE*JOHN****XX*1234567890"

PRV*PE*PXC*207L00000X~ Rendering
REF*G2*W254982~ Provider |
NM1*77*2*HAPPY TRAILS MEMORIAL HOSPITAL*****XX*12 34567390~

N3*123 MEATLOAF DRIVE™

N4*TAMPA*FL*333330000~

REF*G2*WN199716~

SBRYR* 18~ 16~ Primary Payer Responsibility
AMT*D*462.7~ : —
O *H*y*skyn -~ —| Payer amount paid qualifier

NM1*IL*1*DOE *JANE ****M|*123456789~
N3*125S. HAPPY LANE~
N4*TAMPA*FL*33634~

Service
Facility
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NM1*PR*2*ADVOCATE*****P|*ADMCA811~

Payer Name

&
~

SBR*S*]_&*******ZZN
AMT*D*0~

Ol ***Y***YN
NM1*IL*1*DOE *JANE ****M|*123456789~
N3*125S. HAPPY LANE~
N4*TAMPA*FL*33634~

NM1*PR*2*MEDICAID*****p|*MEDICAID~
LX*1~

<
~

Professional ServicelLine

Line Adjudication Information

SV1*¢e:04210:P3—ANESFOROPENPROCEDURESTNVOLVING HIPJOIN
DTP*472*D8*20150222~ <& Date-Serv ice Date
REF*6R*1414097092Z71~

SVD*ADMCA811*438.35*HC:01210**18~ <«
CAS*CO*253*8.95**45*1927.7~ <&

with Payer ID

DTP*573¢D8*20150317 <

! Contractual obligations qualifier, Adj. Reason, and Amt. of Adj.

SVD*MEDICAID*Q*HC.01210**18~

Line Adjudication Date

| Line Adjudication Information with Payer ID

—

CAS*¥OA*22*2375~ «—

Other Adi (OAY and Amt of Adi

DTP*573*D8*20150317~ <~

Line Adjudication Date

LX*2~

SV1*HC:99100:::::ANES PT EXTREM AGE UNDER 1 YR & OVER SEVENTY*125*UN*1 ***1~ e_Eirr(])Ef)essmnal Service
DTP*472*D8*20150222~ <

REF*6R*1414097092722~ Date-Service Date |

SVD*ADMCA811*34.35*H(C-99100**1~

Line Adjudication Information with Payer ID

CAS*CO*253*.5**45*100.15~

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

!
Adindicatinn Dato |

cation Information with Payer ID

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

Line Adjudication Date

DTP*573*D8*20150317~ <€
SVD*MEDICAID*0*HC:99100**1~ € | 1ina
CAS*OA*22%125~ € | Line Adjudi
DTP*573*D8%20150317~ €——-]

SE*73*2791~

GE*4980*21745~

|IEA*1*000012071~
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Institutional 837 Example (8371)

ISA*00* *00* *77*COBA *27Z*HWMRC109
*150528*0004*7*00501*151470346*0*P*:~
GS*HC*COBA*HWMRC109*20150528*000444*100004441*X*005010%X223A2~
ST*837*000000007*005010)<-A72~

“CH” =Chargeable
BHT*0019*00*01011 151460026150P0*20150527*2237*CH~ €

NM1*41*2*NORIDIAN JEA*****46*01011~
%(
0

5010-

Submitter/Clearinghouse .
222=Professional

PER*IC*BCRCEDI DEPARTMENT*TE*646458

NM1*40*2*OHANA HEALTH PLAN*****46%* re— I 23 = Institutional
HL*7**20%1~ Receiver Name
PRV*BI*PXC*282N00000X~ € [ -
NM1*85*2*THE HAPPY MEDICAL CENTER**{ Billing ProviderTaxonomy Code
N3*1111 HAPPY LANE ~
N4* TAMPA*FL*336340000~ Billing Provider (85
REF*EI*123456789~ gualifier) and
NM1*87*2~ Pay -To (87qualifier)
N3*ATTN MANAGER OF CASHIERS*1111 HAPPY LANE™ Information
N4* TAMPA*FL*336340000~

% * 7% * N~
L —
NMZL*IL*1*DOE*JANE*E***MI*123456789A~ \I Unknown Payer Responsibility
N3*125S. HAPPY LANE~ Patient
N4*TAMPA*FL*33634~ Information
DMG*D8*19400319*F~
NM1*PR*2*OHANA HEALTH PLAN*****p|*70071~
N3*94-450 MOKUOLA STREET*STE 106 Total Claim
N4*WAIPAHU*HI*96797~ Amount
CLM*1234test™ A A*Y*Y~ ;
DTP*434*LRD%*2015%: Patient ControlNumber
CL1*1*1*01~ Admission Date Qualifier Admission Date
PWK* B4*EL***AC*380159683"‘< WCN
REF*EA*116491091282%€ | Medical Record Identification Number
REF*D9*10116491€ VE————
K3*ZAB‘8380792'5'41~ Admitting Diagnosis l
HI*BK:30590~€
HI*PR:78097~¢ Principle Procedure
HI*BF:3051~¢ : : —
HI*BG:09€&— Diagnosis Code Condition Code
NM1*71*1*FARHADI* MAHKAMEH ****XX*1235404740"€
SBR*P*18**MEDICARE***** |\ A~& Attending Provider
AMT*D*565.21~“"¢——--— Primary Payer Responsibility
Opx*xy**xy Primary amount paid qualifier
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MOA*.39**MA44*N742*MA18*N89~ S
N M1*IL*1*DOE*JANE*E***MI|*123456789A~
N3*125S. HAPPY LANE~
N4*TAMPA*FL*33634
NM1*PR*2*MEDICARE*****P[*01011~
N3*900 42ND ST S~

N4*FARGO*ND*58103~
REF*F8*21513401033607HIA~\_
OI***Y***Y~
NM21*[L*1*DOE*JANE*E***MI*123456789A~
N3*125S. HAPPY LANE~
N4*TAMPA*FL*33634~

NM1*PR*2*HAWAII MEDICAID*****p|*70055~
N3*601 KAMOKILABLVD*ROOM 518~
N4*KAPOLEI*HI*96707~

LX*1~

-*0258**3*UN*1~ Institutional Service Line
REF*6R*2101164911-6031829-1~<
SVD*01011*0**0258*1~
CAS*E0*97*3~ Contractual Obligations

DTP*573*D8*20150527~S ualifier, Adj. Reason, and Line Adi udication Date
LX*2~ W y

P ————
8V2*0301*HC:G0434*468*UN*1~
REF*6R*2101164913-6031829-3~ I
SVD*01011*0*HC:G0434*0301*1~€ Line Adjudication

Information with Payer ID

I Primary Payer Name and Address

Other Payer Claim ControlNumber

Provider ControlNumber

CAS*CO*97*468~ <« T

DTP*573*D8*20150527~ e R ol Am

LX*3~ S—— L ofad. | —
BV *0301*HC:80053*89* UN*1~ | Mne/dudieatonbace

REF*6R*2101164912-6031829-2 Contractual Obligations
SVD*01011*0*HC:80053*0301*1] Qualifier, Adj. Reason, and Amt.
CAS*CO*97*89~ &————— OfAd).
DTP*573*D8*20150527~ <€
LX*4~
-*0305*HC:85025*58*UN*1“‘
REF*6R*2101164914-6031829-4~ o
Contractual Obligations
SVD*01011*0*HC:85025*0305*17 Qualifier, Adj. Reason, and Amt.
CAS*CO*97*58~ €—— OfAd.
DTP*573*D8*20150527€

Line Adjudication Date

Line Adjudication

LX*5~

-*0450*HC:96360*273*UN*1~ Contractual Obligations
REF*6R*2101164915-6031829-5~ Qualifier, Adj. Reason, and Amt.
SVD*01011*96.57*HC:96360*0450*1~ of Adj.

CAS*CO*45%149.82**253*1.97~ &
CAS*PR*2*24.64~ 2 Patient Responsibility and Amount
DTP*573*D8*20150527L)&*6~

Line Adjudication Date
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B2 *0450*HC:96361*155*UN*1~
REF*6R*2101164916-6031829-6™

SVD*01011*29.07*HC:96361*0450*1~ Contractual Obligations
Qualifier, Adj. Reason, and Amt.

CAS*CO*45*117.92**253*,59~ of Adj.

CAS*PR*2*7.42~ € Patient Responsibility and Amount

DTP*573*D8*20150527 ¥———

LX*7~ | Line Adjudication Date

B2 *0450*HC:99285:25*2045*UN*1~
REF*6R*2101164917-6031829-7~ —
SVD*01011*439.57%HC:99285:25*0450* 1~ e RS Am.
CAS*CO*45*1484.32**253*8,97~€———————| of Adj.

CAS*PR*2*112.14~
DTP*573*D8*20150527%¢ : ,
LX*8~ | Line Adjudication Date |
8V2*0730*HC:93005*242*UN*1~
REF*6R*2101164918-6031829-8~ =~~~
SVD*01011*0*HC:93005*0730*1| qualifier, Adj. Reason, and Amt.
CAS*C0*97*242~ «—— | OfAdj.
DTP*573*D8*20150527~( I Line Adjudication Date
SE*2536*000000007~GE*8*100004441~

IEA*1*151470346~

Patient Responsibility and Amount
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837 Professional IGs CAS —Claim Level Adjustments

AR 12N « IN3URANCE UBLOMMITTEE DEEXIDE222 « B3T » ZE20 « CAZ

TECHHICAL REPORT = TYPE 2

CLAIM LEVEL ADJUSTMENT2

SEQMIENT DETANL

CAS - CLAIM LEVEL ADJUSTMENTS

K12 Segment Name: Clams Adjuestment

X12 Purpose: To supply adjustment reason codes and amounts as nesded for an entire caim
or for a particular senice within the claim being paid

X12 Syntae: 1.

10.

.

12

13

14.

135

X12 Comments: 1.

LOS0e0T
If CAS0S is present, then at least one of CASDE or CASDT are reguired.

. CO605

IF CAS08 is present, then CASDS s required

. COTOS

IF CASDT is present, then CASDS is required

. LOB0S10

IF CAS08 is present, then at least one of CAS0E or CAS10 are required.

. CO308

IF CZAS08 is present, then CASDE is required

. C1008

IFCAS10 is present, then CASDE is required

- L111213

IFCAS11 is present, then at least one of CAS12 or CAS13 are required.

L1211

IFZAS12 is present, then CAS11 is required

. 1311

IF CAS13 is present, then CAS11 s required

L141516

IF CAS14 is present, then at least one of CAS15 or CAS16 are required.
C1514

If CAS15 is present, then CAS14 is required

C1614

IF CAS18 is present, then CAS 14 is required

LiT1819

IFCAS1T is present, then at least one of CAS18 or CAS1D are regquired.
c1817

If CAS18 is present, then CAS1T is required

C1917

IFZAS18 is present, then CAS1T is required

Adjustment information s intended to help the provider balance the
remittance information. Adjustment amaounts should fully explain the
difference between submitted charges and the amownt paid.

Loop: 2320 — OTHER SUBSCRIEBER INFORMATION

Segment Repeat: 3

Usage: SIMUATIONAL

BAY 2008

WPC © 2006

299

Copyright for the members of ASC X12N by Washington Publishing Company.
Permission is hereby granted to any organization to copy and distribute this material internally as long as
this copyright statement s included, the contents are not changed, and the copies are not sold.
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005010X222 » 837 » 2320 » CAS ASC X12N « INSURANCE SUBCOMMITTEE
CLAIM LEVEL ADJUSTMENTS TECHNICAL REPORT » TYPE 3

Situational Rule: Required when the claim has been adjudicated by the payer identified in
this loop, and the claim has claim level adjustment information. If not
required by this implementation guide, do not send.

TR3 Notes: 1. Submitters must use this CAS segment to report prior payers' claim
level adjustments that cause the amount paid to differ from the
amount originally charged.

2. Only one Group Code is allowed per CAS. If it is necessary to send
more than one Group Code at the claim level, repeat the CAS segment.

3. Codes and associated amounts must come from either paper
remittance advice or §35s (Electronic Remittance Advice) received on
the claim. When the information originates from a paper remittance
advice that does not use the standard Claim Adjustment Reason
Codes, the paper values must be converted to standard Claim
Adjustment Reason Codes.

4. A single CAS segment contains six repetitions of the “adjustment
trio” composed of adjustment reason code, adjustment amount, and
adjustment quantity. These six adjustment trios are used to report up
to 2ix adjustments related to a particular Claim Adjustment Group
Code [CAS01). The first non-zero adjustment is reported in the first
adjustment trio (CAS02-CASD4). If there iz a second non-zero
adjustment, it is reported in the second adjustment trio (CASDS-
CASDT), and so on through the sixth adjustment trio (CAS17-CAS19).

TR3 Example: CAS*PR#®1%7.93~

TR3 Example: CAS®0A%*93%15.06~

CASO1 1033 CASDz 1034 CASD3 TB2 CASl4 380 CASDE 1034 CASIE T8z

CAS ® Claim Adj * Claim Adj - Monetary _‘ Gluanfity ® Claim Adj * Monetary
Group Code Reason Code Amount Reason Code Amount

M1 ID 12 M1 D 1% M1 R 1143 21 R 1HE X1 I 15 X1 R 11E

CASO7 3E0 CAZDE 1034 CASD9 TE2 CAS10 330 CASN 1034 CAS12 Taz
%| Cuantity |u| ClaimAdj || Monetary || Guantity (4| ClaimAdj (4| Monetary
Reason Code Amount Reason Code Amount

X1 R 113 X1 I 1s X1 R 118 X1 R 1S X1 ID 15 X1 R 1ME

CAS13 3E0 CAS14 1034 CAS1S T2 CASIE 330 CAS1T 10 CAS1E Taz
#| Ouantity |u| ClaimAdj |g4| Monetary || Guantity (4| ClaimAd] (4 Monetary
Reason Code Amount Reason Code Amount
X1 R 115 X1 IO 1E X1 R 113 X1 R 11E X1 I 15 X1 R 11E

CAS19 380
x| Guantity

X1 R 113

300 MAY 2006

WPC © 2006

Copyright for the members of ASC X12N by Washington Publishing Company.

Permission is hereby granted to any organization to copy and distribute this material internally as long as
this copyright statementis included, the contents are not changed, and the copies are not sold.
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ASC X12N « INSURANCE SUBCOMMITTEE

TECHNICAL REPORT » TYPE 3

005010X222 « 837 » 2320 » CAS
CLAIM LEVEL ADJUSTMENTS

ELEMENT DETAIL

usaGE

ner,
DEs.

nATA
ELEMENT

[0S ATTREATES

REGQUIRED

REGQUIRED

REQUIRED

SITUATIONAL

SITUATIONAL

SITUATIONAL

CAS0

CAS02

CAS03

CAS04

CAS05

CAS06

1033

1034

782

1034

TB2

Claim Adjustment Group Code M1 1D 12
Code identifying the general category of payment adjustment

CODE DEFMITICN

Co Contractual Obligations
CR Correction and Reversals
OA Other adjustments

Fl Payor Initiated Reductions
FR Patient Responsibility

Claim Adjustment Reason Code M1 1D 15
Code identifying the detaded reason the adjustment was made

IMPLEMENTATION lame: Adjustment Reason Code

¢oDE souRce 139: Claim Adjustment Reason Code

See CODE SOURCE 133: Claim Adjustment Reason Code
Monetary Amount M1 R 1118
Monetary amount

sEmanmic: CAS02 is the amount of adjustment.
IMPLEMENTATION Mame: Adjustment Amount

Quantity o1 R 115
Mumeric value of quantity

sEmanTic: CASMM is the units of service being adjusted.

smuanonaL AULE: Reguired when the number of service units has been
adjusted. If not required by this implementation guide, do not send.
IMPLEMENTATION nase: Adjustment Quantity

Claim Adjustment Reason Code X1 1D 15
Code identfying the detaded reason the adjustment was made

awwrax: LO50607, COG0S5, CO705

FMUATICHAL AULE: Reguired when it is necessary to report an additional
non-zero adjustment, beyond what has already been supplied, fo
this claim for the Claim Adjustment Group Code reporfed in CAS0H_
If not required by this implementation guide, do nof send.

IMPLEMERTATION Hase: Adjustment Reason Code

cooe sounrce 139: Clam Adjustment Reason Code

Monetary Amount X1 R 118
Monetary amount

syuTax: LOS0B0T, COB0S

sEmanTic: CASDE is the amount of the adjustment

smuanonaL AULE: Reguired when CASD5 is present. If not required by
this implementation guide, do not send.

IMPLEMENTATION Mame: Adjustment Amount
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N\ WellCare

Health Plans
005010X222 » 837 » 2320 «» CAS ASC X12N « INSURANCE SUBCOMMITTEE
CLAIM LEVEL ADJUSTMENTS TECHHICAL REFORT « TYPE 3
SITUATIONAL CAS0T 380 Quantity X1 R 1115
Mumeric valee of quantity
avwra: LOS0607, COTOS
sEmanTIc: CASDT is the units of service being adjusted.
amuanonal AULE: Reguired when CAS05 is present and is related fo a
units of service adjustment. If not required by this implementation
guide, do not send.
IMPLEMENTATION HasE: Adjustment Guantity
SITUATIONAL CASO8 1034  Claim Adjustment Reason Code X1 1D 115

Code identifying the detaded reason the adjustment was made

wywTax: LDBOS10, COS0E, C1008

zmuaTioNAL RULE: Reguired when it is necessary to report an additional
non-zero adjustment, beyond what has already been supplied, to
this claim for the Claim Adjustment Group Code reported in CAS0T.
If not required by this implementation guide, do not send.

IMFLEMENTATION hame: Adjustment Reason Code

conE souRcE 139: Claim Adjustment Reason Code

SITUATIONAL CAS0S 782 Monetary Amount X1 R 118
Monetary amount

aywTax: LOBOS10, CO908
semanmc: CASDD is the amount of the adjustment
zmuaTIoNsL AULE: Reguired when CAS08 is present. If not required by
this implementation guide, do not send.
IMPLEMENTATION Nase: Adjustment Amount

SITUATIONAL CAS10 IB0 Quantity X1 R 1115
Mumeric value of guantity
sywTax: LOBOS10, C1008
semanmc: CAS10 is the units of service being adjusted.

zmuaTonsL ARULE: Reguired when CAS08 is present and is related fo a
units of service adjustment. If not required by this implementation
guide, do not send.

IMFLEMENTATION hame: Adjustment Quantity

SITUATIONAL CAS11 1034  Claim Adjustment Reason Code X1 ID 115
Code identifying the detaded reason the adjustment was made
sywrax: L111213, C1211, C1311
amuanonaL AULE: Reguired when it is necessary to report an additional
non-zero adjustment, beyond what has already been suppiied, fo
this elaim for the Claim Adjusiment Group Code reported in CAS01.
If not required by this implementation guide, do not send.

IMFLEMENTATION Hase: Adjustment Reason Code

cone source 139: Clam Adjustment Reason Code

302 MAY 2006

WPC © 2006

Copyright for the members of ASC X12N by Washington Publishing Company.

Permission is hereby granted to any organization to copy and distribute this material internally as long as
this copyright statementis included, the contents are not changed, and the copies are not sold.

NA035909_PRO_GDE_ENG Intemal Approved 11012016 79402
OWellCare 2016 NA_10 16 NA6PROGDET79402E_1016



N\ WellCare

Health Plans
ASC X12N « INSURANCE SUBCOMMITTEE 005010X222 « 837 « 2320 « CAS
TECHNICAL REPORT « TYPE 2 CLAIM LEVEL ADJUSTMENTS
SITUATIONAL CAS12 TR2 Monetary Amount X1 R 118
Monetary amount
svwTax: L111213, C1211
semanmic: CAS12 is the amount of the adjustment
amuanoNal AULE: Required when CAS11 is present. If not required by
this implementation guide, do not send.
IMPLEMENTATION Kawe: Adjustment Amount
SITUATIONAL CAS13 380 GQuantity X1 R 115
Mumeric value of quantity
sywmax: L111213, C1311
semanmic: CAS13 is the units of service being adjusted.
amuanonsl AULE: Required when CAS11 is present and is related to a
units of service adjustment. If not required by this implementation
guide, do not send.
IMPLEMENTATION Kase: Adjustment Quantity
SITUATIONAL CAS14 1034 Claim Adjustment Reason Code X1 ID 1i5

Code identfying the detalled reason the adjustment was made

sywmax: L141518, C1514, C1814

amuaToNaL AULE: Required when it is necessary to report an additional
non-zero adjustment, beyond what has already been supplied, fo
this elaim for the Claim Adjustment Group Code reported in CAS01.
If not required by this implementation guide, do not send.

IMPLEMENTATION Kame: Adjustment Reason Code

conE source 139: Clam Adjustment Reason Code

SITUATIONAL CAS15 782 Monetary Amount X1 R 118
Monetary amount

sywrax: L141518, C1514

semanmic: CAS1S is the amount of the adjustment

amuanonsl AULE: Required when CAS514 is present. If not required by
this implementation guide, do not send.

IMFLEMENTATION Kawe: Adjustment Amount

SITUATIONAL CAS1E 380 Quantity X1 R 115
Mumeric valee of quantity
avnmrax: L141516, C1814
semanmic: CAS16 is the units of service being adjusted.

amuaTonsl AULE: Required when CAS14 is present and is related to a
units of service adjustment. If not required by this implementation
guide, do net send.

IMPLEMENTATION Kase: Adjustment Quantity
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N\ WellCare

Health Plans
005010X222 » 837 » 2320 « CAS ASC X12N « INSURANCE SUBCOMMITTEE
CLAIM LEVEL ADJUSTMENTS TECHMICAL REPORT = TYPE 3
SITUATIONAL CAS1T 1034  Claim Adjustment Reason Code X1 1D 115

Code identifying the detaded reason the adjustment was made

svwTax: L171818, C1317, C1917

smuaTIoNaL RULE: Reguired when it is necessary fo report an additional
non-zero adjustment, beyond what has already been supplied, to

this claim for the Claim Adjustment Group Code reported in CAS01.
If not required by this implementation guide, do not send.

IMFLEMENTATION Hase: Adjustment Reason Code

conE scurce 139 Claim Adjustment Reason Code

SITUATIONAL CAS18 782 Monetary Amount X1 R 118
Monetary amount

svwTax: L171818, C1317

zEmManTIC: CAS1E is the amount of the adjustment

zmuaTonaL RULE: Regquired when CASTF is present. If not required by
this implementation guide, do not send.

IMFLEMENTATION Hase: Adjustment Amount

SITUATIONAL CAS18 380 Quantity X1 R 115
Mumeric value of guantity
sywrax: L171818, 1917
2EManNTIC: CAS18 is the units of service being adjusted.

smuanonaL RULE: Reguired when CAST7 is present and is related to a
units of service adjustment. If not required by this impleamentation
guide, do not send.

IMFLEMENTATION HasE: Adjustment Guantity
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N\ WellCare

Health Plans

837 Professional IGs CAS - Line Adjustment

003010222 « 837 » 2430 « CAS ASC X12N « INSURANCE SUBCOMMITTEE
LINE ADJUSTMENT TECHHICAL REPORT + TYPE 3

X12 Segment Name:
X12 Purpose:

X12 Syntax:

CAS - LINE ADJUSTMENT
Claims Adjustment

To supply adjustment reascen codes and amounts as needed for an entire claim
or for a particular service within the claim being paid

1. LO50GOT

X12 Comments:

n

-

10.

11.

12.

13.

14.

15.

-

Loop:

Segment Repeat: 5

Usage:

If CASOS is present,

. COG0s

If CASO6 is present,
. COT05

If CASOT is present,
. L0o3ogd0

If CASDS is present,
. Co908

If CASO09 is present,
. C1008

If CAS10 is present,
. L111213

If CAS11 is present,
. C1211

If CAS12 is present,

. C1311
If CAS13 is present,

L141516

If CAS14 is present,

C1514

If CAS15 is present,

C1614

If CAS16 is present,

L171849

If CAS17 is present,

c1817

If CAS15 is present,

c1917

If CAS19 is present,

then at least one of CASDE or CASOT are required.

then CASOS is required.

then CASOS is required.

then at least one of CAS09 or CAS10 are required.

then CAS08 is required.

then CASOB is required.

then at least one of CAS12 or CAS13 are required.

then CAS11 is required.

then CAS11 is required.

then at least one of CAS15 or CAS16 are required.

then CAS14 is required.

then CAS14 is required.

then at least one of CAS18 or CAS19 are required.

then CAS17 is required.

then CAS17 is required.

. Adjustment information is intended to help the provider balance the

remittance information. Adjustment amounts should fully explain the
difference between submitted charges and the amount paid.

SITUATIONAL

2430 — LINE ADJUDICATION INFORMATION

484

MAY 2008

WPC © 2006

Copyright for the members of ASC X12N by Washington Publishing Company.
Permission is hereby granted to any organization to copy and distribute this material internally as long as
this copyright statementis included, the contents are not changed, and the copies are not sold.

NA035909_PRO_GDE_ENG Internal Approved 11012016
©WellCare 2016 NA_10 16

79402
NAGPROGDE79402E_1016



N\ WellCare

Health Plans
ASC X12M « INSURANCE SUBCOMMITTEE 005010X222 + 837 » 2430 » CAS
TECHNICAL REPORT » TYPE 3 LINE ADJUSTMENT

Situational Rule: Required when the payer identified in Loop 2330B made line level
adjustments which caused the amount paid to differ from the amount
originally charged. If not required by this implementation guide, do not
send.

TR3 Hotes: 1. A single CAS segment contains six repetitions of the “adjustment
trio” composed of adjustment reason code, adjustment amount, and
adjustment quantity. These six adjustment trios are used to report up
to six adjustments related to a particular Claim Adjustment Group
Code (CAS01). The first non-zero adjustment is reported in the first
adjustment trio (CAS02-CASD4). If there is a second non-zero
adjustment, it is reported in the second adjustment trio (CAS05-
CAS0T), and so on through the sixth adjustment trio (CAS17-CAS19).

TR3 Example: CAS®PR¥%1%T7.93~

TR3 Example: CAS®0A%®93%15.06~

CaS01 1033 CASIZ 1034 CASO3 T2 CASD4 350 CASODS 1034 CASDE 782

CAS . Claim Adj * Claim Adj - Monetary - Gluantity * Claim Adj * Monetary
Group Code Reason Code Amaount Reason Code Amount

M1 ID 12 M1 I 1S M1 R 118 o1 R 115 X1 ID 15 X1 R 1ME

CASO?7 360 CAS0E 1034 CASD 782 CASID 380 CASN 1034 CAS12 T3z

* Gluantity Claim Adj Monetary ® Gluantity ® Claim Adj Monetary
Reason Code Amount Reason Code Amount

1 R 143 X1 I 15 X1 R 118 X1 R 115 ¥1 I 15 X1 R 1MB

*

CAS13 3E0 CAS14 1034 CAS1S 782 CAS16 350 CAS1T 1034 CAS1E 782
* Gluantity * Claim Adj Monetary * Gluantity * Claim Adj * Monetary
Reason Code Amaount Reason Code Amount

X1 R 115 X1 I 15 X1 R 118 X1 R 115 X1 ID 15 X R 11E
CAS19 360
* Gluantity .
®¥1 R A4S
ELEMENT DETAIL
ner, D& T8
UEALE aLs. ELEWENT KAME ATTREUTES
REQUIRED CASM 1033  Claim Adjustment Group Code M1 1D 12
Code identifying the general category of payment adjustment
CODE DEFINITICN
co Contractual Obligations
CR Correction and Reversals
oA Other adjustments
Fl Payor Initiated Reductions
PR Patient Responsibility
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N\ WellCare

Health Plans

005010X222 « 837 » 2430 « CAS

ASC X12N « INSURANCE SUBCOMMITTEE
TECHNICAL REPORT = TYPE 3

LINE ADJUSTMENT
REQUIRED CAS02 1024
REQUIRED CAS03 782

SITUATIONAL CASD4 380

SITUATIONAL CASOS 1034

SITUATIONAL CASDE 782

SITUATIONAL CASOT g0

Claim Adjustment Reason Code M1 1D 115
Code identifying the detaded reason the adjustment was made

IMPLEMENTATION hane: Adjustment Reason Code

conE souRcE 139: Claim Adjustment Reason Code

Monetary Amount M1 R 118
Monetary amount

sEmanTic: CASDE is the amount of adjustment.

IMPLEMENTATION hase: Adjustment Amount

Quantity o1 R 115
Mumeric valee of quantity

sEmanTIC: CASDH is the units of service being adjusted.

smuanousl RULE: Required when the number of service units has been
adjusted. If notf required by this implementation guide, do not send.
IMPLEMENTATION Hane: Adjustment Quantity

Claim Adjustment Reason Code X1 1D 115
Code identifying the detaded reason the adjustment was made

syuTac: LOS0E0T, COG05, COTOS

smuanona. RULE: Required when it is necessary to report an additional
non-zero adjustment, beyond what has already been suppiied, fo
this service line for the Claim Adjustment Group Code reported in
CASM. If not required by this implementation guide, do not send.

mPLEMENTATION ase: Adjustment Reason Code

conE souRcE 139: Claim Adjustment Reason Code

See CODE SOURCE 1353: Claim Adjustment Reason Code
Monetary Amount X1 R 118
Monetary amount

sywTa: LOS0S0T, COG05

sEmanTc: CASDS is the amount of the adjustment

muanouaL RULE: Required when CAS05 is present. If not required by
this implementation guide, do not send.

IMPLEMENTATION ase: Adjustment Amount

Quantity X1 R 115
Mumeric value of quantity

sywTax: LDS0B0T, COTOS

semanTic: CASOT is the units of service being adjusted.

amuamonsL RULE: Required when CAS05 is present and is related fo a
units of service adjustment. If not required by this implementation
guide, do not send.

IMPLEMENTATION Hane: Adjustment Quantity
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N\ WellCare

Health Plans
ASC X12M + INSURANCE SUBCOMMITTEE ODS010X222 « B3T « 2430 « CAS
TECHMICAL REPORT « TYFPE 3 LINE ADJUSTMENT
SITUATIONAL CAS0DE 1034  Claim Adjustment Reason Code X1 1D 15
Code identifying the detadled reason the adjustment was made
sywTax: LOBOS10, COOOE, C1008
smuanionaL RULE: Required when it is necessary to report an additional
non-zere adjustment, beyond what has already been supplied, fo
this service line for the Claim Adjustment Group Code reported in
CASM. If not required by this implementation guide, do not send.
IMPLEMENTATION Hase: Adjustment Reason Code
cooe souRce 139 Claim Adjustment Reason Code
See CODE SOURCE 13%: Claim Adjustment Reason Code
SITUATIONAL CAS0S 782 Monetary Amount X1 R 1M8
Monetary amount
svwTax: LOBOS10, COA0E
semanmic: CASDR is the amownt of the adjusiment
zmuanional AULE: Required when CAS08 is present. If not required by
this implementation guide, do not send.
IMPLEMENTATION Hame: Adjustment Amount
SITUATIONAL CAS10 380 Quantity X1 R 115
Mumeric value of quantity
sywTax: LOBOS10, C1008
zemanmic: CAS 10 is the units of service being adjusted.
smuanonal AULE: Required when CAS08 is present and is related fo a
units of service adjustment. If not required by this implementation
guide, do not send.
IMFLEMENTATION Hame: Adjustment Quantify
SITUATIONAL CAS11 1034  Claim Adjustment Reason Code X1 1D 1i5
Code identifying the detalled reason the adjustment was made
swwmax: L111213, C1211, G131
smuaTIoNAL RULE: Required when it is necessary to report an additional
non-zere adjustment, beyond what has already been supplied, to
this service line for the Claim Adjustment Group Code reported in
CASM. If not required by this implementation guide, do not send.
IMFLEMENTATION Hame: Adjustment Reason Code
conE souRce 139 Clam Adjustment Reason Code
See CODE SOURCE 13%: Claim Adjustment Reason Code
SITUATIONAL CAS12 782 Monetary Amount X1 R 1118
Monetary amount
avwTax: L111213, C1211
zemanmc: CAS12 is the amount of the adprstment
zmuanonal RULE: Required when CAST1 is present. If not required by
this implementation guide, do not send.
IMFLEMENTATION Hame: Adjustment Amount
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N\ WellCare

Health Plans
005010K222 « 837 « 2430 « CAS ASC X12N « INSURANCE SUBCOMMITTEE
LINE ADJUSTMENT TECHHICAL REFORT « TYPE 3
SITUATIONAL CAS13 380 Quantity X1 R 1/15
Mumeric value of quantity
sywTax: L111213, C1311
sEmanTIc: CAS13 is the units of service being adjusted.
muanouaL RULE: Required when CAST1 is present and is related to a
units of service adjustment. If not required by this implementation
guide, do not send.
IMFLEMENTATION Kame: Adjustment Guantity
SITUATIONAL CAS14 1034  Claim Adjustment Reason Code X1 1D 1/5
Code identifying the detaded reason the adjustment was made
wywTax: L141518, C1514, C1d14
muaTonaL RULE: Required when it is necessary to report an additional
nmon-zere adjustment, beyond what has already been supplied, fo
this service line for the Claim Adjustment Group Code reported in
CASM. If not required by this implementation guide, do not send.
IMFLEMENTATION ame: Adjustment Reason Code
conE souRce 139: Claim Adjustment Reason Code
See CODE SOURCE 133: Claim Adjustment Reason Code
SITUATIONAL CAS15 782 Monetary Amount X1 R 1118
Monetary amount
swrax: L141518, C1514
sEmanTIc: CAS1S is the amount of the adjustment
amuanonaL RULE: Required when CAS14 is present. If not required by
this implementation guide, do mot send.
IMFLEMENTATION Kame: Adjustment Amount
SITUATIONAL CAS16 380 Quantity X1 R 1115
Mumeric value of quantity
wrwTax: L141518, C1a14
sEmanTic: CAS1S is the units of service being adjusted.
amuanonal RULE: Required when CAS14 is present and is related fo a
units of service adjustment. If not reguired by this implementation
guide, do not send.
IMFLEMENTATION Hame: Adjustment Guantity
SITUATIONAL CAS1T 1034  Claim Adjustment Reason Code X1 1D 115
Code identifying the detadled reason the adjustment was made
wywTax: L171818, C1317, C1917
zmuamonsl AULE: Required when it is necessary to report an additional
mon-zero adjustment, beyond what has already been suppiied, fo
this service line for the Claim Adjustment Group Code reported in
CASM. If nof required by this implemeniation guide, do not send.
IMFLEMENTATION Hame: Adjustment Reason Code
cone source 139: Clam Adjustment Reason Code
See CODE SOURCE 135: Claim Adjustment Reason Code
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N\ WellCare

Health Plans
ASC %12N + INSURANCE SUBCOMMITTEE 005010X222 » B37 » 2430 « CAS
TECHNICAL REPORT » TYPE 3 LINE ADJUSTMENT

SITUATIONAL CAS1E 782 Monetary Amount X1 R 118
Monetary amount

synTax: L1T1818, C1817

sEMaNTIC: CAS1E is the amount of the adjustment

smuaTIoNAL RULE: Required when CAS17 is present. If not required by
this implementation guide, do not send.

IMFLEMENTATION Hase: Adjustment Amount

SITUATIONAL CAS18 380 Quantity X1 R 115
Mumeric value of guantity
synTax: L1T1818, C1817
zEManTIc: CAS 18 is the units of service being adjusted.

smuaTIoNAL AULE: Required when CAS17 is present and is related fo a
units of service adjustment. If not required by this implementation
guide, do net send.

IMFLEMENTATION Hase: Adjustment GQuantity
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N\ WellCare

Health Plans

837 Institutional IGs CAS - Claim Level Adjustments

AZC X12H » INIURANCE SUECOMMITTEE DOEITNEEEE « BT » 220 « CAR
TECHHIGAL REPORT + TYPE 3

CLAIM LEVEL ADJUSTMENT 3

Sitwational Rule: Required when the claim has been adjudicated by the payer identified in
this loop, and the claim has claim level adjustment information. if not
required by this implementation guide, do not send.

TR3 Notes:

1. Submitters must use this CAS segment to report prior payers’ claim
level adjustments that cause the amount paid to differ from the
amount originally charged.

(]

. Only one Group Code is allowed per CAS. If it is necessary to send
more than one Group Code at the claim level, repeat the CAS segment.

(2]

. Codes and associated amounts must come from either paper
remittance advice or 8355 [Electronic Remittance Advice) received on
the claim. When the information originates from a paper remittance
advice that does not use the standard Claim Adjustment Reason
Codes, the paper values must be converted to standard Claim
Adjustment Reason Codes.

=

. A single CAS segment contains six repetitions of the “adjustment
trio” composed of adjustment reason code, adjustment amount, and
adjustment quantity. These six adjustment trios are used to report up
to six adjustments related to a particular Claim Adjustment Group
Code (CASK). The first non-zero adjustment is reported in the first
adjustment trio (CAS02-CAS04). If there is a second non-zero
adjustment, it is reported in the second adjustment trio [CAS0S5-
CAS0T), and so on through the sixth adjustment trio (CAS1T-CAS19).

TR3 Example: CAS#*PR#1#7.53~

TR3 Example: CAS#0A%33%13.06~

CASOT 1033 CASD2  mas CAS0a a2 CASD 30 CAEDE 1034 CASDE TH2
& Clalm Ad) % Clalm Ad) ™ ¥onetary = Quantity * Clalm Ad] & Moneiary
CAS ‘Group Gode Aeacon Code Amount Reagon Code Amount
Mi IO AT Mi IO 45 Mi R iMB 01 R A5 ¥1 1D i85 X1 R M8
CASHT 380 CASDE 084 SO0 TR CAS10 o CAETT 1034 CAETZ TED
4| Suanity |g| ClaimaAd |g| Sonetary |5 Quam®y |.| Claimagl || Monstary
Reacon Code Amount Reacon Code Amount
xi R 1S X1 O 15 E1 R WHE X1 R A5 ¥1 D i8S xi R M8
CAET3 280 CASia  mas CAS1E a2 CAR1E =0 CRETT 1034 CAETE TER
& Guanitty || ClimAd || Wonetary (5| Quamtfy || ClaimAdl || Monstary
A#acon Code Amount Reagon Code Amount
X R i X1 IO U5 1 R HE ¥1 R 416 X1 IbD i85 X1 R iH8
CASTD 280
& Guanttty -
X1 R 1
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N\ WellCare

Health Plans

SOED10223 « 33T = 2320 + CAZ
CLAM LEVEL ADJUSTMENTS

AZC 12 + INZURANCE XUBCOMMITTEE
TECHMICAL REPORT # TYFE 3

REQUIRED CAS01 1033

st ATTRELTE

Clalm &djustment Group Code M1 D iz
Code ldenifying The general category of payment adjusiment

REQUIRED CASD2 1034

REGQUIRED CAS03 782

SITUATIONAL caSD4 380

SITUATEINAL CASDS 1034

SITUATIONAL CASDE T2

co Contraciual Cblligations
CR Comection and Reversals
os Othar adjustments

Pl Payor Intlated Reductions
PR Patlent Responsiblity

Clalm Adjustment Reason Coda M1 D s
Code idenifying the detalisd reason the adustment was made

merLEMEyTATION wame: Adjustmant Reason Code

cooe souRce 135: Clam Adjustment Reason Code

See CODE SOURCE 133: Clalm Adjustment Reason Code

Monetary amount M1 R 18
Monetary amount

sENMANTIC: TAEDE i the amount of adjustment

merLEMENTATION Mz Adjustment Amount

Guantity o1 R 115
Mumeric value of quanity

SERMANTIC: TAZOA I3 the units of senvice baing adjustsd.

smuanous rLe Required when fhe numbsr of sanvics unitz has bean
adjusted. If nof required by fhis iImplamentation guids, do nof send.
wrLEMEsTATION vk Sdjustment Quantity

Clalm &djustment Reason Code X1 I s
Cods IgensTying e de@iked reason the Sustment was made

swwTAx: LOSDS0T, COE0S, COTOS

smuanoaa re Required when I Is necesaary fo report an adalfional
nan-zera adjusimeant, beyond whal has aiready basn suppied, fo
fihia eiaim for the Clalm Adjustment Group Code reportsd in CASOT.
If not requirad by this implementation guide, do not send.

merLEvEsTATION wase: Adjustment Reason Code

cooe sounce 138: Clam Adjustment Reason Code

Monstary Amount 1 R 118
Monefary amount

SYNTAX: LOSOEOT, COE0S
sENANTIC- CASDS i the amount of the adustment

smuanoaa mLe Required whan CAS05 1a pregent. If not required by
fihis implamantation guide, do nof send.

merLEsEyTATION wase: Adjustment Amount
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NN\ WellCare

Health Plans

AT X12M » INZURANCE SUSCOMMITTEE

TECHHICAL REPORT = TYFE 2

DSEI0XC22E » BT « 222D » CAZ
CLAIM LEVEL ADJUZTMENT2

SITUATEINAL CASOT

SITUATEINAL CASOE

SITUATEINAL CASOS

SITUATIONAL CASID

SITUATIONAL CAST1

380

104

TE2

L]

1034

Quantity X1 R ms
Murmeric valee of quanity

svwTax: LOSOEOT, COTOS
sEMANTIC: TAEDT I3 the units of service being adusizd.
smuanonaL moLe- Requirad when CA 505 13 present and /8 related fo &
units of sarvice adjustment. it not required by this impiementation
guids, do mof 2end

mPLEMENTATION M AdJustment Quantity

Clalm &djustmant Reason Coda X1 1D s
Code Idenifying e detalied reason the adustment was made

svwTax: LOSOS10, COS0S, C1008

smuaTona e Requirad when It Is necesaary fo report an additional
non-zarg adjustmant, beyond what has already been suppied, fo
fhia ciaim for the Clalm Adjpsiment Group Code reportad In CASE.
Ir niot requirad by this iImpiementation guide, do not send.

wrLesesTaTon wae: Adjustment Reason Code

cooe sounce 138 Claim Adpjusiment Reason Code

Monstary Amount X1 R 18
Monetary amount

sYWTAR: LOBOS0, COSOS
sensnmic: CAZDS I3 the amount of the adustment.

smuanona maLe- Requirad when CA 508 13 present. If not required by
fhia impiementation guide. do nof asnd.

wrLEveNTATION waie: Adjustment Amount

Quantity X1 R s
Mumeric value of guanity

SYWTAX: LOBOS10, G003

sEnsnMe: CAZ10 s the wnits of service being adjusied.

smuamosay e Requirad when CAS08 I8 preasnt and 13 relafed fo 2

units of service adjustment. If not required by this impiementation

guids, do nof 2end.

mrLevesTATION wase: Adjustment Guantity

Clalm &djustment Reason Cods X1 1D s

Code idensfying the detalisd reason the adustment was made

SYNTAR: L111213, C1211, C1311

smuaTona e Requirad when It Is necesaary fo report an additional
ro adjustment, bey whal hae already been auppied, fo

thia claim for the Ciaim Adjustment Group Code reportsd In CA S0,

I nit requirad by this implementation guide, do not send.

mrLevesTanon wae: Adjustment Reazon Code

cooe sounce 138 Claim Adjsiment Reason Code

MAY 2008
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N\ WellCare

Health Plans

SRENTNNI2D » 31T » 2X20 » CAZ
CLAM LEVEL ADJUETMENTE

ARC X1ZN « INSURANCE FUECOMMITTEE
TECHHNICAL REFORT » TYFE 3

SITUATIDNAL CAS1Z 782

SITUATIDNAL CAS1S 580

SITUATIONAL CAS14 1034

SITUATIDNAL CAS1S 782

SITUATIDNAL CAS1E 580

Mongtary Amount 21 R 118
Monetary amount

sewTax: L191213, G124
SENANTIC: TAS12 is the amaunt of the agjustment.

smuaTona me- REqUirad whan CAS 1T 18 present. It not required by
fhis impiementation guide, do nof send.
merLEMENTATION wase: Adjuatmant Amount

Quantity X1 R s
Murmeric value of quansty

sewTax: L199213, ©1341

sEMAMTIC: TAS13 s the wnits of service being adjusied.
smuarose moe Requirad whan CASTT 18 praaent and /8 relafed fo &
unita of service adjustment. If not raquirad by this implem antation
guide, do nof send.

merLEMENTATICN Mave: AJustmant Guantity

Clalm &djustment Reason Cods X1 ID s
Cods idensfying e deiisd reazon the sdustment was msde

sewtax: LI31518, C1514, C1694

srmuaroae poe- Requirad when I Is necessary fo report an additional
mon-zere adjuatment, beyond what has aiready been suppled, fo
fhia ciaim for the Claim Adjusiment Grouwp Code reported in CAS0.
Ir not requirad by this implsmentation guide, de not send.

wrLEvENTATIoN wave: Adjustment Reason Code

CooE souRCE T38: Clalm Adjustment Reason Code

Monstary Amount 1 R 118
Monetary amount

swwTAR: L131518, C1544

SERKMTIC: CAS1S IS the amount of the aqustment

smuaroae moe- Requirad whan CA 514 18 praaent. I notf requirad by
fhis impiemantation guide, do nof send.
merLEvENTATION wase: Aduatment Amount

Guantity X1 R 115
Murmesric valus of guansty

sewTAx: L3151, CA614

sEMAMTIC: TAZ1E 5 the wnits of service being adjusied.

smuaTonaL moLe- REQUINad whan CA 514 18 present and 18 relafed fo 2

unita of service adjusiment. If not raquirad by this implem antation
guids, do nof send.

merLEMENTATION Mave: AdjEstmant Quantity
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N\ WellCare

Health Plans

ARG K12 » INZURANCE SUECOMMITTEE
TECHHNICAL REPORT & TYFE &

QOEXTICEEE » BAT « 220 « CAS
CLAIM LEVEL ADJUSTMENT 2

SITUATIONAL CASIT T34

SITUATIONAL CAS18 TE2

SITUATIONAL CAS13 380

Clalm Adjusiment Reazon Code X1 I s
Code deniifying e detalied reason the adustment was made

SYWTAXR: L1T1E19, C1B17, C1917

smuancaa mue- Required when If Iz necessary fo report an adaifional
non-zare adjustment, beyond whal hae aiready been suppled, fo
this ciaim for the Cialm Adjustmeant Group Cods reported in CAS0T.

Ir nof required by this implementation guide, do not send.
wrLevenTanon uave: Adjusiment Reason Code

cooe souRce 138 Clalm Adustment Reason Code

Monstary Amount X1 R 118
Monetary amount

EYRTAR: L1T1219, C1B4T

SERANTIC: CAS18 i the amount of the sdustment.

smuancaa mue- REQUIred when CAS 17 1a present. If not required by
s implemantation guids, do nof 2end.
wrLevesTanon waee: Adjustmant Amount

Quantity X1 R 1S
Mumeeric value of quaniity

sewTax: LITIE15, AT

SEMAMTIC: TAZ 1S 15 the wnits of senvice being adusted.

smuanona mue- Required whan CAS17 s present and s related to &

units of service adjustment. It not raguired by this implementation
guide, do nof send.

wrLevesTanon wave: Adjustmant Quantity

BAY 2008
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N\ WellCare

Health Plans

837 Institutional IGs CAS - Line Adjustment

EEED1C223 & 83T & 2830 & CAZ

LINE ADJUETRENT

ASE K12M + INZURARNCE SUSCOMMITTEE
TECHMICAL REFORT » TYFE 3

EEQEENT DETANL

X12 Segment Mame:
¥X12 Purpose:

12 Syntax:

¥12 Comments:

Loop:
Segment Repeat:

Usage:

CAS - LINE ADJUSTMENT

Claims Adjustment

To supply adjustment reason codes and amounts as needed for an entire daim
or for a particular service within the claim being paid

1.

2.

3

10.

1.

12.

13.

14.

15.

1.

LOs0&0T
If CAZ05 is present, then at least one of CASDE or CASDT are required.

Cos03

IF CAS0E is present, then CAZ05 s required

coTos

If CASO7V is present, then CAS05 is required

Loa0210

If CAS08 is present, then at least one of CASDE or CAS10 are required.

. Co908

If CAS09 is present, then CASOB is required

. C1008

If CAZ10 is present, then CAS0B is required

- L111213

If CAZ11 is present, then at least one of CAS12 or CAS13 are required.

o121

IF CAS12 is present, then CAZ11 s required

. C13n

If CAS13 is present, then CAS11 is required

L141516

If CAS14 is present, then at least one of CAS15 or CAS16 are required.
C1514

If CAS15 is present, then CAS 14 is required

Cig14

If CAZ13 is present, then CAS 14 is required

L171819

If CAZ17 is present, then at least one of CAS18 or CAS10 are required.
c1817

IF CAS18 is present, then CAS1T is required

C19T

If CAS18 is present, then CAS1T is required

Adjustment information is intended to help the provider balance the

remittance information. Adjustment amounts should fully explain the
difference between submitted charges and the amownt paid.

2430 — LINE ADJUDICATION INFORMATION

5

SITUATIONAL
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N\ WellCare

Health Plans

AZC M1ZN » IMZURANCE SUECOMMITTEE OBEIIDE2E » 33T » 2430 « CAR
TECHMICAL REPORT « TYPE 3 LINE ADJUSTMENT

Situational Rule: Required when the payer identified in Loop 23308 made line level
adjustments which caused the amount paid to differ from the amount
originally charged. f not required by this implementation guide, do not
send.

TR3 Hotes: 1. A single CAS segment contains six repetitions of the "adjustment
trio” composed of adjustment reason code, adjustment amount, and
adjustment quantity. These six adjustment trios are used to report up
to six adjustments related to a particular Claim Adjustment Group
Code (CAS0). The first non-zero adjustment is reported in the first
adjustment trio (CASH2Z-CAS04). If there is a second non-zero
adjustment, it is reported in the second adjustment trio (CAS03-
CAS07T). and so on through the sixth adjustment trio (CAS1T-CAS19).

TR3 Example: CAS#®PR#1#7.93~
TR3 Example: CAS®0A*II*15 06~
caznt e | foasse wasl foesss ce]| [oasse seo| [oases soas]| [cesse  7e

o clamaa |l camag |o] wonstary .| Guarsy || clamag || Menstary
CAS Group Codes Reacon Code amount Reazan Cods amaurt
Mi IO i Mi IO 15 Mi R @8 a1 R A8 ¥i D 1S Xi R M8

CAEDT 380 CASDE 034 CAS0G TH2 CASD =i CAET 034 CHETY TER
5| cuantty o] clamag || sonetary (| Gusssy || clamag || Menstary
Reacon Code Amount Reazon Code Amount

X1 R MK X1 IO 15 X1 L] X1 R A8 ¥i D 1S Xi R M8

CAETE 380 CAS1E 034 CASAE TH2 CASE =i CAEAT 034 CAETE TER

5| cuentty o] clamag || sonetary (| Gusssy || clamag || Menstary
Reacon Code Amount Reazon Code Amount
X1 R & X1 O 15 X1 R e X1 R A5 ¥i D 18 i R M8
CAETD 280
| Guanitty
x1 R 1
- ara
amom =% e AT
REQUIRED cAasl 1083 Claim Adjustment Group Code M1 1D 2
Code idensfying e general category of paymient adjussient
cooe CErRITON
co Confractual Obligations
CR Comaction and Reversalks
o Othar adjustments
Pl Payor Inttlated Reducilons
FR Patlent Responzioiity
BAY 2008 481
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N\ WellCare

Health Plans

SREITIER2Y « 83T + 2430 « CAS
LINE ADJUSTHMENT

AZC KAZN « INSURANCE SUSCOMMITTEE
TECHMIZAL REFORT « TYFE 3

REQUIRED casoz 1034

REQUIRED CA503 782

SITUATEIHAL CASOL 380

SITUATIONAL CASDS 1034

SITUATEIHAL CASDE 782

SITUATEDHAL CASDT 380

Clalm 2djustment Reason Coda M1 I s
Code idenSfying e detlisd reason the squstment was mads

wpLEvEyTa s uawe: Adjusiment Reason Code

CODE SOURCE 138: Claim Adjustment Reason Code

Monstary Amount M1 R 118
Monetary amount

SENAMTIC: TASO3 i the amount of adjustment
wpLEvEdTATIoN uawe: Adjustment Amount

Quantity o1 R s
Mumeric vakae of quanity

SENAMTIC: TAS0L 15 the units of service being adusted.
smuancas s Requirad when fhe number of service units has been
adjuated. If nof required by thiz implameniation guide, do nof 2end.
wrLEveyTanon uase: Sdjustment Guantity

Clalm Adjustment Reason Coda X1 I s
Code ldenstying e detalied reason the adqustment was made

s¥wTax: LOISDEOT, COEDS, COTOS

smuancess me- Required when it Is necsssary fo report an addifional
nan-zaro adjustmant, beyond whaf has airaady basn suppisd, fo
fhis sarvice ine for the Claim Adjusiment Group Cods reporied in
CASP. i not required by this implsmentafion guide, do not send.
wrLeveuTanos wave: Adjuatmant Reazon Code

CODE SOURCE 129 Cialm Adjustment Reason Code

S@s CODE SOURCE 133: Clalm Adjustment Reason Cods
Monetary Amount X1 R 118
Monesary amount

sYwTAR: LOSDEDT, COE0S

sEMANTIC: TAZDS s the amount of the adustment.

smuanoss s Requirad whan CAS05 s present. If not required by
fhis impiamantation guide, do nof send.

wpLEvEdTATIoN uawe: Aduatmant Amount

Quantity X1 R s
Numeric value of guaniity

SYNTAX: LOSOSOT, GOTOS

sEMANTIC: TASDT ks the units of senvice being adusizd.
smuanoas s Required when CAS05 s present and I8 relafsd fo @
units of service adjusiment. If not required by this implementation
guide, do nof send.

mapLevenTa nos wave: Adjustment Guantify

482
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NN\ WellCare

Health Plans

ASE X12M # IN3URANCE SUBCOMMITTEE
E¥

TECHHICAL REPORT » TWF

09EIr0223 = 837 & 2430 =

CAZ
LINE ADJUETMENT

SITUATIONAL CASDE

SITUATIOHAL CASD3

SITUATIOMAL CAS10

SITUATIONAL CAS11

SITUATIONAL CAS12

Toad

TE2

380

Toad

TE2

Clalm Adjustrment Reason Cods X1 I R
Code ldenifying fhe detalled reason the adusiment was made

s¥WTAx: LOBOS10, COS0S, S1008

smua oL FuLe- Requirad when it is necessary fo report an agaitional
man-zero adjusimeant, beyond what has airaady besn suppiisd, fo
fhia ssrvice iine for the Claim Adjusiment Group Cods reportad in

CASO1. If not requirad by this implsmentation guide. do not sand.
wrLeveuTanos uae: Adjusiment Reason Code

cooe sounce 138 Clalm Adjsiment Reason Code

Soe CODE SOURCE 135 Clalm Adjustment Reason Cods
Mongtary Amount X1 R 118
Monetary amount

swwTax: LOBOS10, COS0E

SEMANTIC: CAZ03 ks the amount of the aqustment

smuaTona FuLe- Required when CAS08 18 pressnt. It not required by
fhia impiementation guids, do nof send.

wrLEveuTanon uae: Adjustment Amount

Quant X1 R 1Ms
Mumeric value of quanity

EWNTAX: LOEOS10, C1008

EEMANTIC: CAZ10 ks the units of service baing adustsd.
smuaTonaL FuLe Required when CAS08 18 present and 13 relafed to &
units of service adfustmant It not raquirad by this implemeniation
guide, do nof send.

wrLeveyTanos s Adjusiment Quantity

Clalm Adjustment Reason Cods X1 ID s
Code ldengfying i demiisd reason the sdustment was made

sewTax: LI11213, 4219, S1314

smuaTona muLe- Required when it s necessary fo report an additional
nmon-zere adjustment, beyond what has aiready been supplisd, fo
fhia senvice ine for the Claim Adjustment Group Cods reporiad in
CAS01. If not requirad by tnis implsmentation guide. do not send.

wrLEveuTanon A AdJusimant Reason Code

cooe souRce 138: Clalm Adjustiment Reason Code

%ae CODE SOURCE 133 Claim Adjusiment Reason Cods
Monatary Amount X1 R 118
Monetary amaunt

s¥NTAL: LIT1Z1Z, ©1211

sEMANTIC: TAS12 s the amount of the adustment.

srmuamona moe- Required when CAST1 18 present. I not requived by
fhia impiementation guids, do nof send.

merLevesTATION uase: Adjustmeant Amount

WAY 2008
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NN\ WellCare

Health Plans

BEEDT0C22] & BIT & 2420 & CAZ
LINE ADJUSTHRENT

AZC X1ZN  INZURANCE SUBCOMMITTEE
TECHMIGAL REFORT # TYFE T

SITUATIOHAL CAS13 580

SITUATIDNAL CAS14 1054

SITUATIOHAL CAS1S TE2

SITUATIONAL CASB1E 380

SITUATIZNAL CASIT 1034

Quaniity X1 R 11s
Mumeric vaiue of guanfity

WAL L111213, C1241

SENANTIC: CAS13 s the units of senvice baing adusted.

smuamonss me Required when CAS 11 ia present and s related to @

units of service adjustment. If not requirad by this impiementation

guids, do nof ssnd.

wrLeveuTanon waee: Adjustment Quantity

Clalm Adjustment Reazon Cods X1 1D 15

Code ldenifying Bhe detalied reason the adustment was made

swWTAR: L141516, G514, C1694

srmuaTceas mae- Required when it is neceasary fo report an adaltional
ro adjustmeant, bey what hae already been suppisd, fo

this service Nne for the Claim Adjustment Group Cods reporfed in

CAS0. i pot requirad by this implsmentation guide, do not sand.

wrLeveyTanos uae: Adjuatment Reagon Code

cooe sounce 138 Claim Adjustment Reason Code

S8s CODE SOURCE 133: Claim Adjustment Reason Cods
Monstary Amount 1 R 118
Monetary amount

sEwTAx: LI41548, C1544

SENANTIC: CAS15 s the amount of the adustment.

smuancen mae- Required when C4 514 is present. If not required by
this impiamantation guids, do not send.

mrLEveTATION uasee: Adjuatment Amount

Quantity X1 R s
Numeric vaiue of guanfity

sEwTAx: LI41548, C16d4

SEMANTIC: TAE1 S s the units of senvice being adust=d.
smuamoess mae- REQUITed when CAS 14 is present and is relafed to 2
units of aarvice adiustment. if not required by this implementation
guids, do nof ssnd.

wpLeveuTanon uaee: Sdjustment @uantity

Clalm Adjustment Reason Cods 1 1D 15
Cods iensfying the detalisd reason the squstmeant was msde

swwTax: L171819, G817, S1517

srmuanoes mae- Required when it is necesaary fo report an adaltional
nen-zero adjustmant, beyond what has aiready been supplied, fo
thia sarvice Nne for the Claim Adjustment Group Code reporiad in
CAS0. if not required by this implemeniziion guide, do not send.

wrLeveuTanon uae: Adjustment Reagon Code

oooe souRce 1380 Claim Adjustment Reason Code

Ses CODE $OURCE 13%: Claim Adjustment Reason Code
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N\ WellCare

Health Plans
AT X1ZM # INIURANCE SUBCOMMITTEE QEEI10X22E + 83T & 243D & CAZ
TECHHIGAL REPORT =« TYPE & LINE ADJUSTMENT
SITUATICNAL CAS18 782 Monstary Amount X1 R 118

Monetary amount
swwTax: LIT1812, 1847
sEMANMTIC: TAE1S s the amount of the adustment.
smuanona ma e Required when CAS17 s preesent. If not required by
this implameantation guids, do nof aend.
wrLeveyTancs waee: Adjustmant Amount
SITUATICNAL CAS13 380 Quantity X1 R 115
Numaric value of quansty
swwTax: LIT1812, 1847
sEMANTIC: TAES1S is the units of service being adjusied.

smuanoas ma e Required when CAS 17 is preasnt and I8 relafed o a
wnita of garvice adjustment. If not raquirad by this implementation
guide, do mof aend.

wer vy Tanos e Sdjustment Guantity
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