CARC Code 121 – Indemnification Adjustment – Benefits Cannot Be Paid to Provider:
This denial indicates that the payer has processed the claim, but the benefits are assigned to the patient and not the provider—often due to lack of assignment of benefits (AOB) or payer policy restricting payment directly to the provider.
Next Steps:
Handling Denials for this CARC Code:
Before continuing to workflow, please ensure all available resources are used to verify benefit assignment and payer policies. Consider the following when this denial is received:
1. Use all available resources (Client system, Payer Portals, Payer Policies, Client SOPs, Standing Rules, PhyTech Workflows, etc.)
· Standing Rule Note: (Check Standing Rules and SOPs – Do NOT add to NEEDBACK if the client already has a standing rule to adjust off and/or adjust to CASH) – Apply the standing rule to your claim.
Next Steps:
1. Review the EOB or ERA to confirm that payment was issued to the patient instead of the provider.
2. Check for an Assignment of Benefits (AOB):
· Was an AOB on file and submitted with the claim?
· Does the payer accept AOBs for this plan or service?
3. If AOB was missing or not submitted:
· Resubmit the claim with the proper AOB documentation, if payer allows.
4. If payer policy prohibits direct provider payment:
· Follow client-specific guidance to bill the patient directly or adjust the balance per policy.
5. Document all actions and outcomes in the patient’s account for tracking and resolution purposes.

