CARC Code B13 – Previously Paid. Payment for This Claim/Service May Have Been Provided in a Previous Payment:
This denial means the payer believes the service has already been reimbursed on a previous claim or payment, and therefore is not issuing payment again. This is often related to duplicate billing.
Next Steps:
Handling Denials for this CARC Code:
Before continuing workflow, verify if the service was previously paid and if the current submission is a true duplicate or a billing error.
1. Use all available resources (Client system, Payer Portals, EOBs, 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. Check claim history and payment records to confirm whether the service was already reimbursed.
2. If the denial is correct (duplicate):
· No further action needed; document and adjust per client policy.
3. If the service was not paid or is different from the previously billed claim:
· Compare CPT codes, DOS, modifiers, and diagnosis.
· Contact the payer or submit an appeal with supporting documentation explaining why this is not a duplicate.
4. Document all findings and follow-up actions in the patient’s account for reference and compliance.

