CARC Code B20 – Procedure/Service Already Provided by Another Provider:
This denial indicates that the claim was denied because the procedure or service billed has already been performed and reimbursed when submitted by another healthcare provider. The payer considers the service as already rendered and paid.
Next Steps:
Handling Denials for this CARC Code:
Before proceeding, confirm whether the service was already provided and billed by a different provider, or if this is a coordination or duplicate billing issue.
1. Use all available resources (Client system, Payer Portals, Claim History, 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 claim history to check if the same service was already billed and paid under another provider or TIN.
2. Verify whether this is a duplicate service or a coordination of care situation (e.g., patient saw multiple providers for the same issue).
3. If denial is valid:
· Adjust the claim per client instructions or document for reference.
4. If your provider did render the service and it was not a duplicate:
· Gather supporting documentation (e.g., notes, date/time of service).
· Submit an appeal or clarification to the payer.
5. Document all actions and communications in the patient account for audit and follow-up.

