CARC Code B15 – Required Service/Procedure Is Missing or Not Covered:
This denial means that the billed service or procedure is either not covered or is missing a required qualifying service. The payer requires a related or prerequisite service to have been performed and billed for this procedure to be reimbursed.
Note: Refer to the 835 Healthcare Policy Identification Segment for more detailed policy guidance.
Next Steps:
Handling Denials for this CARC Code:
Before continuing workflow, verify whether a prerequisite service was performed and properly documented or if the denied procedure is covered under the patient’s plan.
1. Use all available resources (Client system, Payer Portals, Payer Policies, CPT Guidelines, Client SOPs, Standing Rules, PhyTech Workflows, 835 files, 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 denied procedure/service and determine if a related qualifying service is missing or was billed separately.
2. Check documentation and claim history to confirm whether the prerequisite procedure was:
· Performed but not billed.
· Billed under a different claim or provider.
3. If a required service is missing:
· Add the qualifying procedure (if appropriate) and resubmit the claim.
4. If the denied procedure is not covered:
· Follow client instructions for patient billing or adjustment.
5. If denial appears in error:
· Gather supporting records and submit an appeal.
6. Document all steps and findings in the patient’s account for future reference and auditing.

