CARC Code 104 – Claim Not Covered by This Subscriber/Member:
This denial means the services billed are not covered under the patient’s current insurance plan, often due to termination of coverage, incorrect insurance billed, or benefits not applying to the services rendered.
Next Steps:
Handling Denials for this CARC Code:
Before continuing to workflow, please ensure we are using all available resources to verify the patient’s insurance eligibility and coverage. Consider the following when handling claims denied for this reason:
1. Use all available resources (Client system, Payer Portals, Payer Policies, Client SOPs, Standing Rules, PhyTech Workflows, etc.)
· 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. Verify the patient’s insurance eligibility for the date of service using the payer portal or clearinghouse tools.
2. Check for common issues:
· Was the claim sent to the correct payer?
· Was the policy active on the date of service?
· Do the billed services fall under covered benefits?
3. If coverage was valid and the claim was billed correctly:
· Contact the payer for clarification or submit an appeal with supporting documentation.
4. If insurance was invalid or incorrect:
· Update the insurance information and rebill, or
· Follow client instructions (Needback Process)  for denial resolution (e.g., adjust off or bill patient or other insurance).
5. Document all actions and updates in the patient’s account for transparency and auditing.

