CARC Code 18 – Exact Duplicate Claim/Service:

Description:  This denial means the claim was rejected because it matches a previously submitted claim for the same patient, provider, service, and date – and is considered a duplicate.
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 – 
1. Validate if another claim was billed on the same date of service and is truly a duplicate billed claim
a. If yes – send for adjustment to A-Adjustment workqueue with note of findings
b. If no – continue to step 2
2. Call the payer to ask what this claim is a duplicate to – 
a. If no duplicate – request verbal reprocessing of claim and have claim sent back for review
b. If duplicate found – Obtain duplicate detail information which could include
i. Billed by another provider
ii. Part of clients Legacy AR
iii. Part of client offboarding and billing claim
3. Was the claim billed by another provider? 
a. If yes – add to client needback as informational – send to adjustment workqueue
b. If no – continue to step 4
4. Was the claim part of the clients Legacy AR or billed by the client after offboarding? 
a. If yes – add to client needback as informational – send to adjustment workqueue
b. If no – continue to step 5
5. For all others please see your direct manager. 


