CARC Code 246 – This Non-Payable Code is for Reporting/Information Purposes Only:
This denial indicates that the procedure code billed is informational and not reimbursable. These codes are typically used for tracking, quality reporting, or compliance purposes, not for payment.
Next Steps:
Handling Denials for this CARC Code:
Before continuing with workflow, confirm whether the code is intended solely for reporting or if it was billed in error as a payable service.
1. Use all available resources (Client system, Payer Portals, Payer Policies, CPT/HCPCS Guidelines, 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 CPT/HCPCS code in question to confirm it is designated as a non-payable/informational code.
2. Determine the purpose of the code:
· Was it used for quality reporting or tracking only?
· Was it mistakenly billed as a payable service?
3. If code was used appropriately (informational only):
· No further action is needed unless the client requires a correction or adjustment.
4. If the code was billed in error as payable:
· Remove the code or correct the claim as needed.
· Resubmit the claim with only payable codes, if necessary.
5. Document the outcome and resolution in the patient’s account for compliance and reference.

