Information for Medicare Fee-for-Service Health Care Professionals

News Flash — On June 9, 2009, the Centers for Medicare & Medicaid Services (CMS) conducted
a national provider conference call on the HIPAA Versions 5010 and D.0. You can view the
presentation, transcript and listen to the audiofile from that call by accessing
http://www.cms.hhs.gov/Versions5010andD0/Downloads/6-9-

2009 National Provider Call.pdf on the CMS website.
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Claim Adjustment Reason Code (CARC), Remittance Advice Remark Code
(RARC), and Medicare Remit Easy Print (MREP) Update

Provider Types Affected

This article is for physicians, providers, and suppliers who submit claims to
Medicare contractors (carriers, fiscal intermediaries (FIs), regional home health
intermediaries (RHHIs), Medicare Administrative Contractors (MACs), durable
medical equipment Medicare Administrative Contractors (DME MACs)) for
services.

Provider Action Needed

CR 6604, from which this article is taken, announces the latest update of
Remittance Advice Remark Codes (RARCs) and Claim Adjustment Reason Codes
(CARCs), effective October 1, 2009. Be sure hilling staff are aware of these
changes.

Background

For Medicare, the reason and remark code sets must be used to report payment

adjustments in remittance advice transactions. The reason codes are also used in
some coordination-of-benefits (COB) transactions. The RARC list is maintained by
the Centers for Medicare & Medicaid Services (CMS), and used by all payers; and
additions, deactivations, and modifications to it may be initiated by any health care
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organization. The RARC list is updated 3 times a year — in early March, July, and
November although the Committee meets every month.

The CARC list is maintained by a national Code Maintenance committee that
meets when X12 meets for their trimester meetings (occurring in
January/February, June, and September/October) to make decisions about
additions, modifications, and retirement of existing reason codes.

Both code lists are posted at http://www.wpc-edi.com/Codes on the Internet.
The lists following the end of the “Additional Information” section of this article
summarize the latest changes to these lists, as announced in CR 6604.

Additional Information

To see the official instruction (CR6604) issued to your Medicare Carrier, RHHI,
DME/MAC, Fl and/or MAC refer to
http://www.cms.hhs.gov/Transmittals/downloads/R1804CP.pdf on the CMS
website.

For additional information about Remittance Advice, please refer to Understanding
the Remittance Advice (RA): A Guide for Medicare Providers, Physicians,
Suppliers, and Billers at

http://www.cms.hhs.qov/IMLNProducts/downloads/RA Guide Full 03-22-06.pdf on
the CMS website.

If you have questions, please contact your Medicare Carrier, RHHI, DME/MAC, FI
and/or MAC at their toll-free number which may be found at
http://www.cms.hhs.qov/IMLNProducts/downloads/CallCenterTolINumDirectory.zip

on the CMS website.
New Codes - CARC
Code | Current Narrative Effective Date (per
WPC posting)
231 Mutually exclusive procedures cannot be done in the same day/setting. 1/1/2010
Note: Refer to the 835 Healthcare Policy Identification Segment, if present.
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Modified Codes - CARC

Code

Current Narrative

Effective Date (per
WPC posting)

40

Charges do not meet qualifications for emergent/urgent care.

This change to be effective 04/01/2010: Charges do not meet qualifications for
emergent/urgent care. Note: Refer to the 835 Healthcare Policy Identification
Segment, if present.

4/1/2010

50

These are non-covered services because this is not deemed a 'medical
necessity' by the payer.

This change to be effective 04/01/2010: These are non-covered services
because this is not deemed a 'medical necessity' by the payer. Note: Refer to
the 835 Healthcare Policy Identification Segment, if present.

4/1/2010

o4

Multiple physicians/assistants are not covered in this case.

This change to be effective 04/01/2010: Multiple physicians/assistants are not
covered in this case. Note: Refer to the 835 Healthcare Policy Identification
Segment, if present.

4/1/2010

95

Procedure/treatment is deemed experimental/investigational by the payer.

This change to be effective 04/01/2010: Procedure/treatment is deemed
experimental/investigational by the payer. Note: Refer to the 835 Healthcare
Policy Identification Segment, if present.

4/1/2010

56

Procedure/treatment has not been deemed 'proven to be effective’ by the payer.

This change to be effective 04/01/2010: Procedure/treatment has not been
deemed “proven to be effective' by the payer. Note: Refer to the 835 Healthcare
Policy Identification Segment, if present.

4/1/2010

58

Treatment was deemed by the payer to have been rendered in an inappropriate
or invalid place of service.

This change to be effective 04/01/2010: Treatment was deemed by the payer to
have been rendered in an inappropriate or invalid place of service. Note: Refer
to the 835 Healthcare Policy Identification Segment, if present.

4/1/2010
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Code | Current Narrative Effective Date (per
WPC posting)
59 Processed based on multiple or concurrent procedure rules. (For example 4/1/2010

multiple surgery or diagnostic imaging, concurrent anesthesia.)

This change to be effective 04/01/2010: Processed based on multiple or
concurrent procedure rules. (For example multiple surgery or diagnostic
imaging, concurrent anesthesia.) Note: Refer to the 835 Healthcare Policy
Identification Segment, if present.

90 Ingredient cost adjustment. 4/1/2010

This change to be effective 04/01/2010: Ingredient cost adjustment. Note: To be
used for pharmaceuticals only.

Deactivated Codes - CARC

Code Current Narrative Effective Date

156 * Flexible spending account payments. Note: Use code 187. 10/1/2009

e Alsoincluded in CR 6453

New Codes - RARC:

Code Current Narrative Medicare Initiated
N519 Invalid combination of HCPCS modifiers. NO
N520 | Alert: Payment made from a Consumer Spending Account. NO

Modified Codes — RARC:
None

Deactivated Codes — RARC
None
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