CARC CODE 250 (CO, OA, PI, PR) – Information incorrect or not complete

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.

 
What was submitted to the payer and was the documentation complete?

· If yes, complete medical records/supporting documentation were submitted from client system. 
· Add to client NEEDBACK to relay that the information in client system submitted was not sufficient and why.  (Unless standing rule or global rule for authorization allows differently for this client)  
· **NEEDBACK NOTE:  Information in EMR system submitted to payer and found not sufficient/incomplete, <Insert reason> please provide additional information or records if available or advise to adjust (self pay or in full)  
· Problem Type:  Needback 
· Action Initiated:  Reviewed Iss and added to client needback 
· Next Action:  Review 
· NA Days: 5 days 
· Action:  Note account – add to client needback in BOX – reopen and reassign to ZZ-Needback work queue 
 
· If no – pull and submit all information to payer (email manager for training opportunities to user)
· Problem Type:  MR SENT
· Action Initiated:  MR Sent 
· Next Action: Review 
· NA Days: 22 days 
· Action:  Note account – submit information to payer – save documents submitted in document manager – reopen and reassign to A-Aging for next follow up 
  
General Expectation  
All team members must exhaust all internal efforts to resolve claims and secure payment before requesting additional information from the client.  


