CARC Code B12 – Services Not Documented in the Patient’s Medical Records:
 This denial indicates that the billed services are not supported by the documentation in the patient’s medical records. The payer requires sufficient clinical evidence to justify the medical necessity and performance of the services rendered.
Next Steps:
 Handling Denials for this CARC Code:
 Before continuing workflow, review the medical records to confirm whether appropriate documentation exists and supports the billed services.
1. Use all available resources (Client system, Provider Documentation, Payer Portals, Payer Policies, 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. Review the patient's medical record to verify that documentation supports the services billed (e.g., notes, test results, progress reports).
2. If documentation is insufficient or missing:
a. Request proper documentation from the provider.
b. If unable to obtain it, follow client policy for adjustment or write-off.
3. If documentation is adequate but not submitted:
a. Gather records and submit an appeal with supporting clinical evidence.
4. Document all actions, communications, and outcomes in the patient’s account for auditing and future reference.

