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1 Introduction  
Wellmark	
  places	
  high	
  priority	
  on	
  making	
  it	
  easy	
  for	
  you	
  to	
  do	
  business	
  with	
  us.	
  	
  Electronic	
  claims	
  submission	
  is	
  one	
  
way	
  we	
  can	
  do	
  this.	
  	
  Electronic	
  claims	
  facilitate	
  the	
  transfer	
  of	
  information	
  from	
  your	
  organization	
  to	
  ours	
  in	
  a	
  
standard	
  data	
  format.	
  	
  This	
  Section	
  2-­‐837I	
  Coordination	
  of	
  Benefits	
  (COB)	
  of	
  the	
  Wellmark	
  Companion	
  Guide	
  provides	
  
information	
  about	
  the	
  American	
  National	
  Standards	
  Institute	
  (ANSI)	
  837	
  Professional	
  Health	
  Care	
  Claims	
  transaction,	
  
Version	
  5010A2.	
  	
  This	
  transaction	
  is	
  the	
  accepted	
  standard	
  of	
  the	
  Health	
  Insurance	
  Portability	
  and	
  Accountability	
  Act	
  
of	
  1996	
  (HIPAA).	
  	
  Section	
  1	
  of	
  the	
  Wellmark	
  Companion	
  Guide	
  provides	
  further	
  information	
  about	
  the	
  process	
  of	
  
sending	
  electronic	
  transactions	
  to	
  Wellmark.	
  
	
  
The	
  Wellmark	
  Companion	
  Guide	
  is	
  to	
  be	
  used	
  alongside	
  the	
  HIPAA	
  837P	
  Technical	
  Report	
  Type	
  3	
  (TR3),	
  which	
  
provides	
  comprehensive	
  information	
  needed	
  to	
  create	
  an	
  ANSI	
  837P	
  transaction.	
  The	
  Wellmark	
  Companion	
  Guide	
  
does	
  not	
  change	
  the	
  specifications	
  of	
  the	
  HIPAA	
  TR3;	
  rather,	
  it	
  is	
  intended	
  to	
  clarify	
  the	
  areas	
  where	
  the	
  technical	
  
report	
  document	
  provides	
  options	
  or	
  choices	
  to	
  be	
  made.	
  	
  The	
  HIPAA-­‐TR3	
  can	
  be	
  downloaded	
  from	
  the	
  following	
  
Internet	
  address:	
  	
  http://www.wpc-­‐edi.com/hipaa/HIPAA_40.asp.	
  	
  	
  
 
The purpose of HIPAA-AS (administrative simplification) is to standardize transactions as much as possible. 
However, transactions may have some data elements that are treated differently by different payers. There may 
be some instances where the submitter is required to transmit data to us that we do not require to conduct 
business. In these instances, we may store the data sent to us, but we may not use the data for our business 
purposes. 
	
  
Billing the Appropriate 837 Version 
 
Coordination of Benefits claims may be submitted using the following formats: 

• 837I (Institutional) 
• 837P (Professional) 
• 837D (Dental) 

 
In general, facilities use the 837I, practitioners bill using the 837P, and dentists use the 837D. 
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Medicare Part A 837I COB Claims: 
 
Wellmark contracts with Medicare’s Coordination of Benefits Contractor –COBC to facilitate the automated crossover of 
Medicare COB claims to Wellmark.  Based on this agreement your Medicare Remittance Advice will indicate the claims 
are automatically crossed over to Wellmark.  Approximately 99 percent of all claims that Medicare identifies for crossover, 
as cited on your Medicare Remittance Advice, actually are crossed over by the COBC.  The remaining percentage error 
out at the COBC due to HIPAA compliance issues or related data errors, resulting in the provider, physician, or supplier’s 
receipt of a Medicare-generated special notification letter specifying the reason for the claim’s failure to cross over. 
 

All providers, physicians, and suppliers need to allow sufficient time for the Medicare crossover process to work—
approximately 15 work days after Medicare’s reimbursement is made, as stated in MLN Matters Article SE0909 
(http://www.cms.hhs.gov/MLNMattersArticles/downloads/SE0909.pdf) — before attempting to balance bill Wellmark.  Do 
not balance bill until you have received written confirmation from Medicare that your patients’ claims will not be crossed 
over, or you have received a special notification letter explaining why specified claims cannot be crossed over.  
Remittance Advice Remark Codes MA18 or N89 on your Medicare Remittance Advice (MRA) represent Medicare’s 
intention to cross your patients’ claims over.  Medicare will continue to issue supplemental notifications to all participating 
providers, physicians, and suppliers informing them if claims targeted for crossover, as evidenced by MA18 or N89 on the 
MRA, do not actually result in successful crossover transmissions.  

 
If you have any questions, call the EC Solutions Assistance Center at 800-407-0267.  You may also email the Assistance 
Center at ecsolutionsdsm@hp.com 
 
In the event the claim is not crossed over to Wellmark from the COBC, you will be responsible for submitting the Medicare 
COB claim to Wellmark.   
 
See the following Matrix for Wellmark specific requirements regarding various 837I loops and segments for Medicare Part-
A COB Claims. 
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LEGEND for Wellmark Matrix for the 837I Medicare COB  
 
SHADED rows represent “segments”; NON-SHADED rows represent “data elements.” 
“Loop – specific” comments are found in the first segment of the loop. 
 

When Medicare Part A is the primary payer, Medicare provides payment information at the claim level and line level, 
depending on where the services are rendered.  For inpatient claims, Medicare provides payment information at the claim 
level only.  For outpatient claims, Medicare provides payment information at both the claim and line level.  Medicare 
payment information is to be created in the same manner when submitting Medicare COB claims directly to Wellmark.  
See exhibits 1 and 2 for claim examples. 

 
Note:  When submitting Medicare COB claims to Wellmark, these claims may be placed in the same file as other 837 
formatted claims but must be placed in a separate functional group (GS-GE) and a special Application Receiver’s 
Code or Receiver ID (88848MC) is to be used in the GS03 element.  If Medicare COB claims are not submitted using this 
Receiver ID in the GS03 segment, the claims will be rejected and not allowed into Wellmark’s system.  When Non-
Medicare COB claims are submitted in a functional group using submitter ID 88848MC, these claims will also reject out 
of the Wellmark system. 
 

Page # Loop ID Reference Name Codes Length Notes/Comments 

C.3  ISA Interchange Control 
Header    

C.5  ISA08 Interchange Receiver ID  7 88848 or 88848MC  
 

C.7  GS Functional Group Header    

C.7  GS03 Application Receivers Code  7 

88848MC-Wellmark requires 
88848MC be submitted in the 
GS03 segment for Medicare 
COB claims.  Failure to submit 
these claims with this value will 
result in claim rejection.  All 
claims submitted within this 
same functional group (GS-GE) 
must be Medicare COB claims 
or they will reject. 
 

109 2000B SBR Subscriber Information    

109  SBR01 Payer Responsibility 
Sequence Number Code 

S 
T 1 

Use ‘S’ when Wellmark is 
processing secondary to 
Medicare.  Use ‘T’ when 
Wellmark is processing Tertiary 
to another payer and Medicare.  
Use of ‘S’ or ‘T’ in this segment 
requires completion of loops 
2320, 2330A and 2330B.  See 
the TR3 for additional values 
that may be used when there 
are 3 or more other payers. 
 

110  SBR09 Claim Filing Indicator Code BL 2 
BL required or the claim will be 
rejected. 
 

354 2320 SBR Other Subscriber 
Information    
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Page # Loop ID Reference Name Codes Length Notes/Comments 

355  SBR01 Payer Responsibility 
Sequence Number Code 

P 
S 1 

Use ‘P’ when Medicare has 
processed the claim first.  
 
Use ‘S’ when Medicare has 
processed the claim secondary 
to another payer.  Reference the 
TR3 for additional valid values. 

356  SBR09 Claim Filing Indicator Code MA  10 

MA’ is required in SBR09 to 
identify the payer as Medicare 
Part A.  If this is not received, 
the claim will be rejected.  
Reference the TR3 for additional 
codes when another payer has 
paid primary to Medicare. 

358 2320 CAS Claim Level Adjustments   (835 loop 2100 CAS01-CAS19) 

360 - 
363 

 CAS01-
CAS19 

Claim Adjustment Group 
Code and Claim 
Adjustment Reason Code 

CO 
PR 
OA 
CR 
PI 

 

Claim level CAS segments are 
required on Medicare Part A 
Inpatient claims.  Claim level 
CAS segments are not required 
for Medicare Part A Outpatient 
claims.  For Outpatient claims 
see loop 2430 CAS segments. 
 
The Claim level CAS amounts 
are used for Inpatient claim 
balancing.  
The sum total of all CAS 
amounts + Medicare Paid 
amount must = Total billed 
amount or claim will be rejected. 
Report all CAS segments as 
Medicare has provided.  Do not 
total like Adjustment Group 
Codes together with a single 
amount or claim may be 
rejected. 
If another payer has processed 
primary to Medicare, CAS codes 
may be submitted at the claim 
level and or line level depending 
on how the other payer has 
reported these codes. 

364 2320 AMT Claim Level Adjustments    

364  AMT01 Amount Qualifier Code D 1 

Claim level total Medicare Paid 
amount must be submitted for 
both Inpatient and Outpatient 
claims.   

364  AMT02 Monetary Amount   

Failure to submit the claim level 
Medicare Paid amount will result 
in claim rejection.   
(835 loop 2100 CLP04) 
 
The Medicare paid amount is 
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Page # Loop ID Reference Name Codes Length Notes/Comments 

used in balancing.   
For inpatient claims, the 
Medicare Paid amount + the 
sum of all CAS amounts must = 
the Total Billed amount. Or the 
claim will be rejected.   
For outpatient claims the sum 
total of all loop 2430 SVD02 
segments must equal the claim 
level Medicare paid amount or 
the claim will be rejected. 
 
When another payer has 
processed primary to Medicare, 
the total other payer paid 
amount must be indicated. In a 
separate 2320 loop and AMT 
segment. 

384 2330B  Other Payer Name    

385  NM108 ID code Qualifier PI   

385  NM109 ID Code   

The other payer ID code must 
be unique when another payer is 
paying primary to Medicare.   
 
Payment information provided at 
the detail line level must 
reference this number for each 
payer.  (See also SVD- Line 
Adjudication Information.) 

386 2330B N3 Other Payer Address    

386  N301 Address Information   Submit when known. 

387 2330B N4 Other Payer City, State, Zip 
Code    

387-
388 

 N401-
N403 

City Name; State or  
Province Code; Postal 
Code 

  Submit when known 

389 2330B DTP Claim Check or Remittance 
Date    

389  DTP03 Date Time Period CCYY
MMDD  

Remittance date is required at 
the claim level for Inpatient 
claims. 

476 2430 SVD Line Adjudication 
Information   The SVD segment is required 

for all outpatient claims. 

476  SVD01 Identification Code   
This number must match the 
payer ID from loop 2330B 
element NM109. 

477  SVD02 Monetary Amount   

This segment is required for 
outpatient claims even when the 
paid amount is zero.  Failure to 
report the SVD segment will 
result in claim rejection.  
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Page # Loop ID Reference Name Codes Length Notes/Comments 

(835 loop 2110 SVC03) 
 
For outpatient claims, This 
segment is used for balancing.  
The line paid amount + total of 
line CAS amounts must = line 
billed amount.  In addition the 
sum of all SVD02 segments 
must equal 2320 Medicare Paid 
amount. 

480 2430 CAS CAS-Line Adjustment   

The CAS-Line Adjustment 
Segments are required for all 
outpatient claims when 
Medicare has not paid the 
service in full. 

481 - 
485 

 CAS01-
CAS19 

Claim Adjustment Group 
Code 

CO 
PR 
OA 
CR 
PI 

 

Failure to report when service 
line paid amount (SVD02) is not 
equal to 100% of service billed 
amount will result in claim 
rejection. 
(835 loop 2110 CAS01-CAS19) 
Report all CAS segments as 
Medicare has provided.  Do not 
total like Adjustment Group 
Codes together with a single 
amount or claim may be 
rejected. 
 
This segment is used for 
balancing outpatient claims.   
The line paid amount + total of 
line CAS amounts must = line 
billed amount.   

486 2430 DTP Line Check or Remittance 
Date    

486  DTP03 Date Time Period  CCYY
MMDD  

The service level remittance 
date is required on all outpatient 
claims  

 

Exhibit 1: Following is an Inpatient Medicare Primary COB claim: Where Wellmark is secondary to 
Medicare.   This exhibit is for demonstration purposes only not all loops and segments may be listed.  Fictitious names 
and ID numbers were used and are not intended to match or resemble any Wellmark Member or Provider. 
 
Loop Segment and Data elements Segment Name and Notes 
ISA ISA*00*	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  *00*	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  *ZZ*000033333	
  	
  	
  	
  	
  	
  *ZZ*88848MC	
  	
  	
  	
  	
  	
  	
  	
  

*121230*0034*^*00501*000001315*0*T*:	
  
INTERCHANGE CONTROL HEADER.  
88848 or 88848MC  

GS GS*HC*000033333*88848MC*20121230*003407*1315*X*
005010X223A2	
  

FUNCTIONAL GROUP HEADER.  88848MC 
must be used in the GS03 or claim will be 
rejected. 

2000A HL*1**20*1 BILLING PROVIDER HIERARCHICAL 
LEVEL 

2010AA NM1*85*2*XYZ PROVIDER*****XX*1111111111 BILLING PROVIDER NAME 
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Loop Segment and Data elements Segment Name and Notes 
2010AA N3*111 MAIN ST SUITE 100 BILLING PROVIDER ADDRESS 
2010AA N4*DES MOINES*IA*503090000  BILLING PROVIDER CITY, STATE, ZIP 

CODE 
2010AA REF*EI*999999999 BILLING PROVIDER TAX IDENTIFICATION 
2000B HL*2*1*22*0 SUBSCRIBER HIERARCHICAL LEVEL 
2000B SBR*S*18*******BL SUBSCRIBER INFORMATION 

When ‘S’ is given in SBR01, loops 2320, 2330A 
and 2330B are required 

2010BA NM1*IL*1*SUBSCRIBER*JOHN****MI*XQQ123AD4567 SUBSCRIBER NAME 
2010BA N3*111 FIRST ST SUBSCRIBER ADDRESS 
2010BA N4*DES MOINES*IA*50315 SUBSCRIBER CITY, STATE, ZIP CODE 
2010BA DMG*D8*19191206*M SUBSCRIBER DEMOGRAPHIC 

INFORMATION 
2010BB NM1*PR*2*WELLMARK BCBS OF IA*****PI*88848MC PAYER NAME 
2300 CLM*PATIENT-1*4681.7***13:A:1**A*Y*Y Claim Information   

Total billed amount used to balance.  The sum of 
all claim level CAS amounts + Medicare Paid 
amount must = total billed amount.  In addition, 
the sum of all SV102 amounts must equal the total 
billed amount. 

2300 DTP*434*RD8*20121108-20121108 STATEMENT DATES 
2320 SBR*P*18**MEDICARE*****MA OTHER SUBSCRIBER INFORMATION   

This payer is primary to Wellmark therefore 
payment info is expected.  The SBR09 must be 
‘MA’ for Medicare Institutional COB claims or 
claim will reject. 

2320 CAS*CO*45*-2272.3 CLAIM LEVEL ADJUSTMENTS 
2320 CAS*PR*1*1132 CLAIM LEVEL ADJUSTMENTS 
2320 AMT*D*5822 COORDINATION OF BENEFITS (COB) 

PAYER PAID AMOUNT 
Total Medicare paid amount + Total CAS amounts 
must = the total billed amount (CLM02) or claim 
will reject. 

2320 OI***Y***Y OTHER INSURANCE COVERAGE 
INFORMATION 

2320 MIA*3****MA02**********3 INPATIENT ADJUDICATION 
INFORMATION 

2330A NM1*IL*1*SUBSCRIBER*JOHN****MI*101010101A OTHER SUBSCRIBER NAME 
2330B N3*111 FIRST ST OTHER SUBSCRIBER ADDRESS 
2330B N4*DES MOINES*IA*50315 OTHER SUBSCRIBER CITY, STATE, ZIP 

CODE 
2330B NM1*PR*2*MEDICARE PAYER*****PI*99999 OTHER PAYER NAME 
2330B N3*222 MAIN OTHER PAYER ADDRESS 
2330B N4*DES MOINES*IA*503099998 OTHER PAYER CITY, STATE, ZIP CODE 
2330B DTP*573*D8*20120115 CLAIM CHECK OR REMITTANCE DATE 

Required at claim level as loop 2430 is not used. 
2400 LX*1 SERVICE LINE NUMBER-1 
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Loop Segment and Data elements Segment Name and Notes 
2400 SV2*0120**1935*DA*3 INSTITUTIONAL SERVICE LINE 
2400	
   LX*2 SERVICE LINE NUMBER-2 
2400	
   SV2*0250**646.25*UN*13 INSTITUTIONAL SERVICE LINE 
2400	
   LX*3 SERVICE LINE NUMBER-3 
2400	
   SV2*0259**34.45*UN*8 INSTITUTIONAL SERVICE LINE 
2400	
   LX*4 SERVICE LINE NUMBER-4 
2400	
   SV2*0270**766*UN*1 INSTITUTIONAL SERVICE LINE 
2400	
   LX*5 SERVICE LINE NUMBER-5 
2400	
   SV2*0410**642*UN*9 INSTITUTIONAL SERVICE LINE 
2400	
   LX*6 SERVICE LINE NUMBER-6 
2400	
   SV2*0420**174*UN*3 INSTITUTIONAL SERVICE LINE 
2400	
   LX*7 SERVICE LINE NUMBER-7 
2400	
   SV2*0424**153*UN*1 INSTITUTIONAL SERVICE LINE 
2400	
   LX*8 SERVICE LINE NUMBER-8 
2400 SV2*0440**172*UN*1 INSTITUTIONAL SERVICE LINE 
2400 LX*9 SERVICE LINE NUMBER-9 
2400 SV2*0460**159*UN*3 INSTITUTIONAL SERVICE LINE 
 
Exhibit 2: Following is an Outpatient Medicare Primary COB claim: Where Wellmark is secondary to 
Medicare.   This exhibit is for demonstration purposes only not all loops and segments may be listed.  Fictitious names 
and ID numbers were used and are not intended to match or resemble any Wellmark Member or Provider. 
 
 
Loop Segment and Data elements Segment Name and Notes 
ISA ISA*00*	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  *00*	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  *ZZ*000033333	
  	
  	
  	
  	
  	
  *ZZ*88848MC	
  	
  	
  	
  	
  	
  	
  	
  

*121230*0034*^*00501*000001315*0*T*:	
  
INTERCHANGE CONTROL HEAER.  88848 
or 88848MC 

GS GS*HC*000033333*88848MC*20121230*003407*1315*X*
005010X223A2	
  

FUNCTIONAL GROUP HEADER.  88848MC 
must be used in the GS03 or claim will be 
rejected. 

2000A HL*1**20*1 BILLING PROVIDER HIERARCHICAL 
LEVEL 

2010AA NM1*85*2*XYZ PROVIDER*****XX*1111111111 BILLING PROVIDER NAME 
2010AA N3*111 MAIN ST SUITE 100 BILLING PROVIDER ADDRESS 
2010AA N4*DES MOINES*IA*503090000  BILLING PROVIDER CITY, STATE, ZIP 

CODE 
2010AA REF*EI*999999999 BILLING PROVIDER TAX IDENTIFICATION 
2000B HL*2*1*22*0 SUBSCRIBER HIERARCHICAL LEVEL 
2000B SBR*S*18*******BL SUBSCRIBER INFORMATION 

When ‘S’ is given in SBR01, loops 2320, 2330A 
and 2330B are required 

2010BA NM1*IL*1*SUBSCRIBER*JUDY****MI*XQQ123AD4567 SUBSCRIBER NAME 
2010BA N3*111 FIRST ST SUBSCRIBER ADDRESS 
2010BA N4*DES MOINES*IA*50315 SUBSCRIBER CITY, STATE, ZIP CODE 
2010BA DMG*D8*19191206*F SUBSCRIBER DEMOGRAPHIC 
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Loop Segment and Data elements Segment Name and Notes 
INFORMATION 

2010BB NM1*PR*2*WELLMARK BCBS OF IA*****PI*88848MC PAYER NAME 
2300 CLM*PATIENT-2*415.07***13:A:1**A*Y*Y Claim Information   

Total billed amount used to balance.  The sum of 
all SV102 amounts must equal the total billed 
amount. 

2320 SBR*P*18**MEDICARE*****MA OTHER SUBSCRIBER INFORMATION   
This payer is primary to Wellmark therefore 
payment info is expected.  The SBR09 must be 
‘MA’ for Medicare COB claims or claim will reject. 

2320 AMT*D*81.16 COORDINATION OF BENEFITS (COB) 
PAYER PAID AMOUNT 
Total Medicare paid amount must be the sum of 
all loop 2430 SVD02 amounts or claim will reject. 

2320 OI***Y***Y OTHER INSURANCE COVERAGE 
INFORMATION 

2320 MOA*.31**MA01 OUTPATIENT ADJUDICATION 
INFORMATION 

2330A NM1*IL*1*SUBSCRIBER*JUDY****MI*101010101A OTHER SUBSCRIBER NAME 
2330B N3*111 FIRST ST OTHER SUBSCRIBER ADDRESS 
2330B N4*DES MOINES*IA*50315 OTHER SUBSCRIBER CITY, STATE, ZIP 

CODE 
2330B NM1*PR*2*MEDICARE PAYER*****PI*99999 OTHER PAYER NAME 
2330B N3*222 MAIN OTHER PAYER ADDRESS 
2330B N4*DES MOINES*IA*503099998 OTHER PAYER CITY, STATE, ZIP CODE 
2400 LX*1 SERVICE LINE NUMBER-1 
2400 SV2*0250**129.15*UN*2 INSTITUTIONAL SERVICE 

Service line billed amount used in balancing see 
2430 SVD02 and CAS segments 

2400 DTP*472*D8*20110728 SERVICE DATE 
2430 SVD*99999*0**0250*2 LINE ADJUDICATION INFORMATION Used 

for balancing, Total sum of line CAS amounts + 
SVD02 amount must = Service Line Billed amount 
or claim will reject.  In addition the total of all 
SVD02 amounts must = Claim Total Medicare 
paid amount (AMT*D). 

2430 CAS*CO*97*129.15 LINE ADJUSTMENT Used for balancing, Total 
sum of line CAS amounts + SVD02 amount must 
= Service Line Billed amount or claim will reject. 

2430 DTP*573*D8*20111212 CLAIM CHECK OR REMITTANCE DATE 
Required at service line level when loop 2430 is 
used 

2400 LX*2 SERVICE LINE NUMBER-2 
2400 SV2*0450*HC:90471*81.1*UN*1 INSTITUTIONAL SERVICE 

Service line billed amount used in balancing see 
2430 SVD02 and CAS segments 

2400 DTP*472*D8*20110728 SERVICE DATE 
2430 SVD*99999*19.58*HC:90471*0450*1 LINE ADJUDICATION INFORMATION Used 

for balancing, Total sum of line CAS amounts + 
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Loop Segment and Data elements Segment Name and Notes 
SVD02 amount must = Service Line Billed amount 
or claim will reject.  In addition the total of all 
SVD02 amounts must = Claim Total Medicare 
paid amount (AMT*D). 

2430 CAS*CO*45*56.62 LINE ADJUSTMENT Used for balancing, Total 
sum of line CAS amounts + SVD02 amount must 
= Service Line Billed amount or claim will reject. 

2430 CAS*PR*2*4.9 LINE ADJUSTMENT Used for balancing, Total 
sum of line CAS amounts + SVD02 amount must 
= Service Line Billed amount or claim will reject. 

2430 DTP*573*D8*20111212 CLAIM CHECK OR REMITTANCE DATE 
Required at service line level when loop 2430 is 
used 

2400 LX*3 SERVICE LINE NUMBER-3 
2400 SV2*0450*HC:99282:25*204.82*UN*1 INSTITUTIONAL SERVICE 

Service line billed amount used in balancing see 
2430 SVD02 and CAS segments 

2400 DTP*472*D8*20110728 SERVICE DATE 
2430 SVD*99999*61.58*HC:99282:25*0450*1 LINE ADJUDICATION INFORMATION Used 

for balancing, Total sum of line CAS amounts + 
SVD02 amount must = Service Line Billed amount 
or claim will reject.  In addition the total of all 
SVD02 amounts must = Claim Total Medicare 
paid amount (AMT*D). 

2430 CAS*CO*45*123.76 LINE ADJUSTMENT Used for balancing, Line 
CAS amounts + SVD02 amount must = Service 
line Billed amount.  If this does not balance the 
claim will reject. 

2430 CAS*PR*2*19.48 LINE ADJUSTMENT Used for balancing, Line 
CAS amounts + SVD02 amount must = Service 
line Billed amount.  If this does not balance the 
claim will reject. 

2430 DTP*573*D8*20111212 CLAIM CHECK OR REMITTANCE DATE 
Required at service line level when loop 2430 is 
used 
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Non-Medicare COB Claims 837I: 
 
Non Medicare COB claims may be submitted with your general population of claims using Receiver ID 88848 (ISA08 and 
GS03).  Submission of Medicare COB claims using this receiver ID will result in claim rejection.   

When Wellmark is the primary payer, do not include any other payer payment information (loop 2320 AMT*D) on the 
claim.  Submitting other payer payment information, even if it is a zero dollar amount, on a Wellmark primary claim will 
cause delays in claim processing.   

If you have any questions, call the EC Solutions Assistance Center at 800-407-0267.  You may also email the Assistance 
Center at ecsolutionsdsm@hp.com . 
 

See the following matrix for Wellmark specific requirements regarding various 837I loops and segments for non-Medicare 
COB claims. 
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LEGEND for Wellmark Matrix for the 837I COB  
 
SHADED rows represent “segments”; NON-SHADED rows represent “data elements.” 
“Loop – specific” comments are found in the first segment of the loop. 
 

When the other payer provides payment information at the claim level only, this payment information is to be provided at 
the claim level (loop 2320).  There is no need to create information for the service line detail.   
 
When the other payer provides payment information at the service line level only, this payment information is to be 
provided at the line level (loop 2430).  In addition to the service line payment information, submit the other payer total paid 
amount at the claim level in loop 2320 (AMT*D).  
 
See Exhibit 3 and 4 for claim examples. 

Page # Loop ID Reference Name Codes Length Notes/Comments 

C.3  ISA Interchange Control 
Header    

C.5  ISA08 Interchange Receiver ID  7 88848  
C.7  GS Functional Group Header    
C.7  GS03 Application Receivers Code  7 88848  
109 2000B SBR Subscriber Information    

109  SBR01 Payer Responsibility 
Sequence Number Code 

S 
T 1 

Use ‘S’ when Wellmark is 
processing secondary to another 
payer.  Use ‘T’ when Wellmark 
is processing Tertiary to two 
other payers. Use of ‘S’ or ‘T’ in 
this segment requires 
completion of loops 2320, 
2330A and 2330B.  See TR3 for 
additional values that may be 
used when there are 3 or more 
other payers. 

110  SBR09 Claim Filing Indicator Code BL 1 BL required or the claim will be 
rejected. 

354 2320 SBR Other Subscriber 
Information    

355  SBR01 Payer Responsibility 
Sequence Number Code 

P 
S 
 

1 

Use ‘P’ when this payer has 
already processed this claim 
primary to Wellmark.   
Use ‘S’ when another payer has 
processed primary and this 
payer has already processed the 
claim.  Reference the TR3 for 
additional valid values. 

356  SBR09 Claim Filing Indicator Code  2 

Wellmark uses the claim filing 
indicator to determine when to 
coordinate benefits.   Reference 
the TR3 for valid values. 

358 2320 CAS Claim Level Adjustments   (835 loop 2100 CAS01-CAS19) 

360 - 
363 

 CAS01-
CAS19 

Claim Adjustment Group 
Code and Claim 
Adjustment Reason Code 

  
When the other payer has 
processed the claim at the claim 
level, CAS segments are 
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Page # Loop ID Reference Name Codes Length Notes/Comments 

required in loop 2320.   
 
When the other payer has 
processed the claim at the detail 
line level, CAS segments are 
required at the 2430 loop. 

364 2320 AMT Claim Level Adjustments    

364  AMT01 Amount Qualifier Code D 1 Claim level total Other Payer 
Paid amount must be submitted.   

364  AMT02 Monetary Amount   

Claim level total Other Payer 
Paid amount must be submitted.  
(835 loop 2100 CLP04)  
 
When multiple other payers 
have processed primary to 
Wellmark, the total other payer 
paid amount must be indicated. 
In separate 2320 loops and AMT 
segments. 

384 2330B NM1 Other Payer Name    

385  NM108 ID code Qualifier PI   

385  NM109 ID Code   

The other payer ID code must 
be unique when multiple payers 
are paying primary to Wellmark.   
 
Payment information provided at 
the detail line level must 
reference this number for each 
payer.  (See also SVD- Line 
Adjudication Information.) 

386 2330B N3 Other Payer Address    

386  N301 Address Information   Submit when known. 

387 2330B N4 Other Payer City, State, Zip 
Code    

387-
388 

 N401-
N403 

City Name; State or  
Province Code; Postal 
Code 

  Submit when known 

389 2330B DTP Claim Check or Remittance 
Date    

389  DTP03 Date Time Period  CCYY
MMDD  

The claim level remittance date 
is required only when loop 2430 
is NOT submitted.  

476 2430 SVD Line Adjudication 
Information    

476  SVD01 Identification Code   
This number must match the 
payer ID from loop 2330B 
element NM109. 

476  SVD02 Monetary Amount   
This segment is required even 
when the paid amount is zero.  
The sum of all SVD02 segments 
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Page # Loop ID Reference Name Codes Length Notes/Comments 

must equal 2320 Other Payer 
Paid amount. (835 loop 2110 
SVC03) 

480 2430 CAS CAS-Line Adjustment   (835 loop 2110 CAS01-CAS19) 

481 - 
485 

 CAS01-
CAS19 

Claim Adjustment Group 
Code 

CO 
PR 
OA 
CR 
PI 

 

CAS-Line Adjustment Segments 
are required when the other 
payer does not pay the service 
amount in full. Failure to report 
when service line paid amount 
(SVD02) is not equal to 100% of 
billed amount may result in claim 
rejection. 
Wellmark will utilize the other 
payer provider write off (CO45) 
amounts when reporting 
payment information on 
Wellmark’s 835 transactions.   

486 2430 DTP Line Check or Remittance 
Date    

486  DTP03 Date Time Period  CCYY
MMDD  

The service level remittance 
date is required when loop 2430 
is submitted.  

 
Exhibit 3: 837I COB claim: Where other payer payment information (NOT Medicare) is provided at the claim 
level only.  This exhibit is for demonstration purposes only not all loops and segments may be listed.  Fictitious names 
and ID numbers were used and are not intended to match or resemble any Wellmark Member or Provider. 
 
Loop Segment and Data elements Segment Name and Notes 
ISA ISA*00*          *00*          *ZZ*000011318      *ZZ*88848          

*121230*1412*^*00501*100001709*1*P*: 
INTERCHANGE CONTROL HEADER 

GS GS*HC*000011318*88848*20121230*1412*100001709*X*00
5010X223A2 

FUNCTIONAL GROUP HEADER 

2000A HL*1**20*1 BILLING PROVIDER HIERARCHICAL 
LEVEL 

2010AA NM1*85*2*XYZ PROVIDER*****XX*1111111111 BILLING PROVIDER NAME 
2010AA N3*111 MAIN ST SUITE 100 BILLING PROVIDER ADDRESS 
2010AA N4*DES MOINES*IA*503090000  BILLING PROVIDER CITY, STATE, ZIP 

CODE 
2010AA REF*EI*999999999 BILLING PROVIDER TAX IDENTIFICATION 
2000B HL*2*1*22*0 SUBSCRIBER HIERARCHICAL LEVEL 
2000B SBR*S*18*11111******BL SUBSCRIBER INFORMATION 

When ‘S’ is given in SBR01, loops 2320, 2330A 
and 2330B are required. 

2010BA NM1*IL*1*SUBSCRIBER*JOHN****MI*XQQ123AD4567 SUBSCRIBER NAME 
2010BA N3*111 FIRST ST SUBSCRIBER ADDRESS 
2010BA N4*DES MOINES*IA*50315 SUBSCRIBER CITY, STATE, ZIP CODE 
2010BA DMG*D8*19591206*M SUBSCRIBER DEMOGRAPHIC 

INFORMATION 
2010BB NM1*PR*2*WELLMARK BCBS OF IA*****PI*88848 PAYER NAME 
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Loop Segment and Data elements Segment Name and Notes 
2300 CLM*PATIENT-3*5641.5***11:A:1**A*Y*Y Claim Information   

Total billed amount used to balance see also 
Claim Level Adjustments and COB Payer Paid 
amount in loop 2320. 

2320 SBR*P*18*123456******CI OTHER SUBSCRIBER INFORMATION   
This payer is primary to Wellmark therefore 
payment info is expected. 

2320 CAS*PR*1*1000 CLAIM LEVEL ADJUSTMENTS  
Total sum of CAS amounts + AMT*D amount = 
Total Billed amount (for balancing) 

2320 AMT*D*4641.5 COORDINATION OF BENEFITS (COB) 
PAYER PAID AMOUNT 
Total sum of CAS amounts + AMT*D amount = 
Total Billed amount (for balancing) 

2320 OI***Y***Y OTHER INSURANCE COVERAGE 
INFORMATION 

2330A NM1*IL*1*SUBSCRIBER*JOHN****MI*101010101 OTHER SUBSCRIBER NAME 
2330B N3*111 FIRST ST OTHER SUBSCRIBER ADDRESS 
2330B N4*DES MOINES*IA*50315 OTHER SUBSCRIBER CITY, STATE, ZIP 

CODE 
2330B NM1*PR*2*PAYER ONE*****PI*99999 OTHER PAYER NAME 
2330B N3*222 MAIN OTHER PAYER ADDRESS 
2330B N4*DES MOINES*IA*503099998 OTHER PAYER CITY, STATE, ZIP CODE 
2330B DTP*573*D8*20120115 CLAIM CHECK OR REMITTANCE DATE    

Required at claim level when payment information 
is given at claim level only. 

2400 LX*1	
   SERVICE LINE NUMBER-1 
2400 SV2*0120**2000*UN*2*1000	
   INSTITUTIONAL SERVICE 
2400 LX*2	
   SERVICE LINE NUMBER-2 
2400 SV2*0250**1923.3*UN*58	
   INSTITUTIONAL SERVICE 
2400 LX*3	
   SERVICE LINE NUMBER-3 
2400 SV2*0258**55*UN*2	
   INSTITUTIONAL SERVICE 
2400 LX*4	
   SERVICE LINE NUMBER-4 
2400 SV2*0270**1223.2*UN*68	
   INSTITUTIONAL SERVICE 
2400 LX*5	
   SERVICE LINE NUMBER-5 
2400 SV2*0300**245*UN*7	
   INSTITUTIONAL SERVICE 
2400 LX*6	
   SERVICE LINE NUMBER-6 
2400 SV2*0301**195*UN*2	
   INSTITUTIONAL SERVICE 
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Exhibit 4: 837I COB claim: Where other payer payment information (NOT Medicare) is provided at the 
Service Line Level.  This exhibit is for demonstration purposes only not all loops and segments may be listed. Fictitious 
names and ID numbers were used and are not intended to match or resemble a Wellmark Member or Provider. 
 
Loop Segment and Data elements Segment Name and Notes 
ISA ISA*00*          *00*          *ZZ*000033333      *ZZ*88848          

*121230*1412*^*00501*100001709*1*P*: 
INTERCHANGE CONTROL HEADER 

GS GS*HC*000033333*88848*20120130*1412*100001709*X*00
5010 

FUNCTIONAL GROUP HEADER 

2000A HL*1**20*1 BILLING PROVIDER HIERARCHICAL 
LEVEL 

2010AA NM1*85*2*XYZ PROVIDER*****XX*1111111111 BILLING PROVIDER NAME 
2010AA N3*111 MAIN ST SUITE 100 BILLING PROVIDER ADDRESS 
2010AA N4*DES MOINES*IA*503090000  BILLING PROVIDER CITY, STATE, ZIP 

CODE 
2010AA REF*EI*999999999 BILLING PROVIDER TAX IDENTIFICATION 
2000B HL*2*1*22*0 SUBSCRIBER HIERARCHICAL LEVEL 
2000B SBR*S*18*11111******BL SUBSCRIBER INFORMATION 

When ‘S’ is given in SBR01, loops 2320, 2330A 
and 2330B are required 

2010BA NM1*IL*1*SUBSCRIBER*JOHN****MI*XQQ123AD4567 SUBSCRIBER NAME 
2010BA N3*111 FIRST ST SUBSCRIBER ADDRESS 
2010BA N4*DES MOINES*IA*50315 SUBSCRIBER CITY, STATE, ZIP CODE 
2010BA DMG*D8*19591206*M SUBSCRIBER DEMOGRAPHIC 

INFORMATION 
2010BB NM1*PR*2*WELLMARK BCBS OF IA*****PI*88848 PAYER NAME 
2300 CLM*PATIENT-4*283.57***13:A:1**A*Y*Y Claim Information   

Total billed amount used to balance.  The sum of 
all SV102 amounts must equal the total billed 
amount. 

2320 SBR*P*18*123456******CI OTHER SUBSCRIBER INFORMATION   
This payer is primary to Wellmark therefore 
payment info is expected. 

2320 AMT*D*163 COORDINATION OF BENEFITS (COB) 
PAYER PAID AMOUNT 
Total other payer paid amount must be the sum of 
all loop 2430 SVD02 amounts. 

2320 OI***Y***Y OTHER INSURANCE COVERAGE 
INFORMATION 

2330A NM1*IL*1*SUBSCRIBER*JOHN****MI*1010101010 OTHER SUBSCRIBER NAME 
2330B N3*111 FIRST ST OTHER SUBSCRIBER ADDRESS 
2330B N4*DES MOINES*IA*50315 OTHER SUBSCRIBER CITY, STATE, ZIP 

CODE 
2330B NM1*PR*2*PAYER ONE*****PI*99999 OTHER PAYER NAME 
2330B N3*222 MAIN OTHER PAYER ADDRESS 
2330B N4*DES MOINES*IA*503099998 OTHER PAYER CITY, STATE, ZIP CODE 
2400 LX*1 SERVICE LINE NUMBER-1 
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Loop Segment and Data elements Segment Name and Notes 
2400 SV2*0636*HC:J2060*200.57*UN*1 INSTITUTIONAL SERVICE 

Service line billed amount used in balancing see 
2430 SVD02 and CAS segments 

2400 DTP*472*D8*20120101 SERVICE DATE 
2430 SVD*99999*100*HC:J2060*0636*1 LINE ADJUDICATION INFORMATION  

Total sum of CAS amounts + SVD02 amount = 
Service Line Billed amount (for balancing) 

2430 CAS*CO*45*100.57 LINE ADJUSTMENT  Total sum of CAS 
amounts + SVD02 amount = Service Line Billed 
amount (for balancing) 

2430 DTP*573*D8*20120115 CLAIM CHECK OR REMITTANCE DATE 
Required at service line level when loop 2430 is 
used. 

2400 LX*2 SERVICE LINE NUMBER-2 
2400 SV2*0730*HC:93005*83*UN*1 PROFESSIONAL SERVICE 
2400 DTP*472*D8*20120101 SERVICE DATE 
2430 SVD*99999*63*HC:71260*0730*1 LINE ADJUDICATION INFORMATION  

Total sum of CAS amounts + SVD02 amount = 
Service Line Billed amount (for balancing) 

2430 CAS*CO*45*13 LINE ADJUSTMENT  Total sum of CAS 
amounts + SVD02 amount = Service Line Billed 
amount (for balancing) 

2430 CAS*PR*2*7 LINE ADJUSTMENT  Total sum of CAS 
amounts + SVD02 amount = Service Line Billed 
amount (for balancing) 

2430 DTP*573*D8*20120115 CLAIM CHECK OR REMITTANCE DATE 
Required at service line level when loop 2430 
is used. 

 



Required Federal Accessibility and 
Nondiscrimination Notice

Discrimination is against the law
Wellmark complies with applicable federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, 
age, disability or sex. Wellmark does not exclude people or treat 
them differently because of their race, color, national origin, age, 
disability or sex.

Wellmark provides:
• Free aids and services to people with disabilities so they may

communicate effectively with us, such as:
• Qualified sign language interpreters
• Written information in other formats (large print, audio,

accessible electronic formats, other formats)
• Free language services to people whose primary language is

not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, call 800-524-9242.

If you believe that Wellmark has failed to provide these services or 
discriminated in another way on the basis of race, color, national 
origin, age, disability or sex, you can file a grievance with: Wellmark 
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189, 
Des Moines, IA 50309-2901, 515-376-4500, TTY 888-781-4262, 
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a 
grievance in person, by mail, fax or email. If you need help filing 
a grievance, the Wellmark Civil Rights Coordinator is available to 
help you. You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal 
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail, 
phone or fax at: U.S. Department of Health and Human Services, 
200 Independence Avenue S.W., Room 509F, HHH Building, 
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

ATENCIÓN: Si habla español, los servicios de asistencia de idiomas 
se encuentran disponibles gratuitamente para usted. Comuníquese al 
800-524-9242 o al (TTY: 888-781-4262).

注意： 如果您说普通话， 我们可免费为您提供语言协助服务。 请拨打 
800-524-9242 或 （听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có 
sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrška 
na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za 
osobe oštećena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose 
sprachliche Assistenzdienste zur Verfügung. Rufnummer: 800-524-9242 
oder (TTY: 888-781-4262).

  تنبيه: إذا كنت تتحدث اللغة العربية, فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم
9242-524-800  أو )خدمة الهاتف النصي: 888-781-4262(.

ສິ່ ງຄວນເອົາໃຈໃສ,່ ພາສາລາວ ຖາ້ທາ່ນເວ້ົາ: ພວກເຮົາມບໍີລກິານຄວາມຊວ່ຍເຫືຼອດາ້ນພາສາ
ໃຫທ້າ່ນໂດຍບ່ໍເສຍຄາ່ ຫືຼ 800-524-9242 ຕດິຕ່ໍທ່ີ. (TTY: 888-781-4262.)

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 
수 있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 
주십시오.

ध्यान रखें : अगर आपकी भाषा हिन्दी ह,ै तो आपके लिए भाषा सहायता सवेाएँ, निःशुल्क 
उपलब्ध हैं। 800-524-9242 पर सपंर्क  करें या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance dans votre 
langue sont à votre disposition gratuitement. Appelez le 800 524 9242 (ou la 
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei 
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY: 
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำ�หรับคุณโดยไม่คิด
ค่าใช้จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, 
may makukuha kang mga serbisyong tulong sa wika na walang bayad. 
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR  unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI qJ;usd;ql  

800=524=9242  rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь 
800-524-9242 (телетайп: 888-781-4262).

सावधान: यदि तपाईं नपेाली बोल्नुहुन्छ भन,े तपाईंका लागि नि:शलु्क रूपमा भाषा सहायता 
सवेाहरू उपलब्ध गराइन्छ । 800-524-9242 वा (TTY: 888-781-4262) मा सम्पर्क  गर्नुहोस ्।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ ነፃ፣ 
ያገኛሉ። በ 800-524-9242 ወይም (በTTY: 888-781-4262) ደውለው ያነጋግሩን።

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene 
ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262). 

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером 
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, 
n1h0l=. Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc., Wellmark Synergy Health, Inc., Wellmark Value Health Plan, Inc. 
and Wellmark Blue Cross and Blue Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association.
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