CARC Code 143 – Payment Deferred:
 This denial means the insurance company has chosen to defer a portion of the payment for the billed service. This could be due to pending review, additional information needed, or other administrative reasons.
Next Steps:
 Handling Denials for this CARC Code:
 Before proceeding, verify the reason for deferral and any required follow-up actions to secure payment.
1. Use all available resources (Client system, Payer Portals, Payer Policies, Client SOPs, Standing Rules, PhyTech Workflows, etc.)
a. 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 payer’s explanation or communication for the deferral.
2. Identify if additional documentation or information is needed to process payment.
3. Follow up with the payer to resolve outstanding requirements.
4. If payment is deferred due to eligibility or coordination of benefits:
a. Verify patient information and coverage.
5. Document all communications and actions in the patient account for audit and follow-up.

