CARC CODE COB11 Transferred to Proper Payer

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.


Transferred to Proper Payer
Action Needed:
1. Identify the Proper Payer
0. Update PHI with the correct insurance information.
0. Do not rebill unless the claim is not on file with the proper payer.  The claim was already forwarded to the proper payer, so we need status and payment information.  Call BEFORE rebilling. 
1. If claim is on file, go to step 2
1. If claim is NOT on file, update the insurance and rebill claim to proper payer
1. Check Claim Status
0. Verify if the proper payer has accepted the claim and update the status in RCM.
1. Save & Move Claims for Posting
0. Upload the EOB to the document manager.
0. Move the claim to the A-Pend Pay work queue for payment posting.
0. If paid – Problem Type POST – Move to A-Pend Pay
0. If denied – (and proper payer EOB is not posted) - Problem Type DENIED – Move to A-Pend Pay 
0. If denied – (and proper payer EOB is posted) - Problem Type DENIED – Move to Hardaway, Autumn to work denial.  
0. If no EOB is obtainable or found per our “When status of a claim” workflow – please add to the Needback list for the client to obtain the EOB for our team.  Please ** make sure ** that the EOB request on the Needback is for the proper payer that processed the claim. 
0. https://phytechsolutions.box.com/s/ji519twbxue2s0jxsyjco6wqcs0244ax
 
Next Steps:
Please review, research, and resolve these claims to ensure we obtain the appropriate payments.



General Expectation
All team members must exhaust all internal efforts to resolve claims and secure payment before requesting additional information from the client.

