CARC Code B10 – Allowed Amount Has Been Reduced Because a Component of the Basic Procedure/Test Was Paid:
This denial indicates that the payer reduced the allowed amount because a portion of the billed service is considered part of another procedure that was already reimbursed. This often occurs when billing separately for services that are considered bundled.
Next Steps:
Handling Denials for this CARC Code:
Before continuing workflow, confirm whether the procedure or test component is billable separately per payer policy.
1. Use all available resources (Client system, Payer Portals, Payer Policies, NCCI Edits, CPT 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 billed procedure and related services to identify which component was considered bundled.
2. Check payer guidelines and coding edits to confirm bundling rules.
3. If the denial is valid:
· Adjust the claim as per client instructions.
4. If the service was separately reportable (e.g., different encounter, medical necessity):
· Review documentation.
· Submit a corrected claim or appeal with clinical justification.
5. Document all findings, payer communication, and claim actions in the patient’s account.

