CARC Code 216 – Service Not Covered Under Patient’s Current Plan or Benefit:
 This denial indicates that the service provided is not covered by the patient’s current insurance plan or the patient is not enrolled in the specific benefit segment required to cover this service. The denial may also result from findings or assessments made by an external review organization.
Next Steps:
 Handling Denials for this CARC Code:
 Before proceeding, verify the patient’s coverage details and review the payer or review organization’s findings.
1. Use all available resources (Client system, Payer Portals, Payer Policies, Review Organization Reports, Client SOPs, Standing Rules, PhyTech Workflows, etc.)
a. 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. Confirm the patient’s enrollment and coverage status for the billed service.
2. Review the external review organization’s assessment or payer’s rationale for denial.
3. If coverage is indeed lacking:
a. Follow client procedures for patient billing or write-off.
4. If coverage or enrollment status is incorrect:
a. Gather supporting documentation.
b. Submit an appeal or corrected claim as appropriate.
5. Document all findings and communications in the patient account for auditing and future reference.

