CARC CODE 227 (CO, OA, PI, PR) – Information Requested From the Patient Was Not Provided or Was Incomplete:

DESCRIPTION - This denial means the payer requested additional information directly from the patient (such as coordination of benefits, accident details, or other forms), but it was not received or was incomplete.

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.


Next Steps:  
Use all available resources to determine the appropriate referral information. Consider the following scenarios when a claim is denied for lack of referral:   
· **Ensure there is not already a standing or global standing rule for this client – if so, follow standing rule.  If no standing rule – continue.  (For this CARC most of our clients have agreed to drop to patient and bill.  Please check. 
· If standing rule was approved for this client
· Bill patient by updating claim responsibility to guarantor
· Note the account with what is needed from the patient so when patient services receives the call they can communicate that back to the patient. 
· If standing rule has not been approved for this client - continue
Information has been requested directly from the patient, insured or other responsible party to adjudicate this claim and has not been received. 
· Add to client needback for patient to complete. 
· Problem Type Needback 
· Action Initiated: Added to client needback
· Next Action: Review
· NA Days: 5 days 
· Action:  Note account – reopen and reassign to ZZ-Needback work queue

Needback note:  Information (state the information needed) was requested from the patient/insured or responsible party and was not received, please contact patient to obtain. 
 
General Expectation   
All team members must exhaust all internal efforts to resolve claims and secure payment before requesting additional information from the client.   


