CARC CODE CO183 “The referring provider is not eligible to refer the service billed”

Next Steps: 
Handling Denials for this CARC Code: 
Before continuing to workflow Please ensure we are using all available resources to determine the appropriate authorization information. Consider the following scenarios when a claim is denied for lack of authorization: 
1. Use all available resources (Client system, Payer Portals, Payer Policies, Client SOP’s, Standing Rules, PhyTech Workflows, etc…)
a. Standing Rule Note:  (Check Standing Rules and SOP’s - Do NOT add to NEEDBACK if client already has a standing rule to adjust off and/or adjust to CASH) – Apply the standing rule to your claim.

NPs cannot order testing for certain CPTs and it must be the physician
To address the issue with the Medicare claim processing for CARC code CO183, here’s a step-by-step breakdown for the team to follow:
1. Verify Provider Information in Client System:
· Action: Check the provider information in the client's system to ensure the referring provider is entered correctly. This means confirming whether the provider is listed as a nurse practitioner (NP) or another provider.
· Outcome:
· If the provider is listed correctly, proceed to step 2.
· If the provider is listed incorrectly, rebill the corrected claim with the correct provider information.  
· Medicare must be billed as a submission code “1” 
2. Check SOPS for Supervising Physician Billing:
· Action: Review the SOPS (Standard Operating Procedures) to determine if Medicare allows billing a supervising physician for the NP in this case.
· Outcome:
· If the supervising physician can be billed, rebill the corrected claim with the supervising physician’s details.
· Medicare must be billed as a submission code “1” 
· If no supervising physician can be billed per SOPS, move to step 3.
3. Client Needback for Supervising Provider:
· Action: If there is no information regarding the supervising physician, add this request to the client needback. Ensure that the supervising provider is listed to bill the claim correctly.
· Outcome: This will allow the client to provide the necessary information or correct the claim accordingly.
· Next Steps:  Once Client responds to needback, correct the claim and rebill
· Medicare must be billed as a submission code “1” 
