CARC Code 107 – Claim/Service Denied Because the Related or Qualifying Claim/Service Was Not Identified on This Claim:
This denial means the payer requires a related or qualifying claim (such as a primary procedure, authorization reference, or coordinating service) to be billed in conjunction, and it was missing or not properly linked.
Next Steps:
Handling Denials for this CARC Code:
Before continuing to workflow, please ensure we are using all available resources to determine if a related claim or service was required and if it was submitted properly. Consider the following when this denial occurs:
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. Review the denied claim to identify what related or qualifying service may be required (e.g., global package service, prior procedure, or coordination of benefits).
2. Check claim history to determine if the related service:
· Was denied, processed, or missing entirely.
3. If the related service was never submitted:
· Submit the qualifying claim first, then rebill the denied claim.
4. If the related service was submitted but not linked properly:
· Correct claim coding (e.g., use correct reference numbers, modifiers, or line linkages) and submit a corrected claim.
5. If unable to resolve with billing:
· Contact the payer for clarification on how to properly link the related service.
6. Document all findings and actions in the account for audit and tracking purposes.

