CARC Code 95 – Plan Procedures Not Followed:
This denial means the payer has rejected the claim because the required procedures, guidelines, or protocols outlined in the patient’s plan were not followed. This can include failing to obtain prior authorization, using out-of-network providers, or not adhering to referral processes.
Next Steps:
Handling Denials for this CARC Code:
Before continuing to workflow, please ensure we are using all available resources to determine the appropriate plan requirements. Consider the following when a claim is denied for not following plan procedures:
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 payer denial details to determine the specific procedure or requirement that was not followed.
2. Verify documentation:
· Was prior authorization, referral, or any required documentation obtained?
· Was the provider in-network per the patient’s plan?
3. If correctable:
· Gather missing information or correct errors.
· Submit an appeal or corrected claim with appropriate documentation.
4. If denial is valid:
· Follow client-specific instructions for write-off or patient responsibility assignment.
5. Document all actions taken in the account for future reference and compliance.

