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             Common Hospital Claim Denials  

 
Policy: Medicaid Provider Manual (MPM), Chapter Billing and Reimbursement for 

Institutional Providers, Section 12- Remittance Advice 

In the event, that MDHHS denies a claim there are claim adjustment reason codes 

(CARC) and remittance advice remark codes (RARC) appended that explain why the 

claim was denied. These codes can be located on the weekly paper remittance advice 

(RA) or electronically within the CHAMPS system by doing a claim inquiry. For providers 

that have elected to receive the 835 Electronic Remittance Advice (835 ERA) claim 

denial information can also be found within this report. Definitions for the CARC and 

RARC codes can be found on the Washington Publishing Company website (WPC).  

Providers are expected to review the editing on each claim to determine why a claim 

was denied, make the necessary corrections, and resubmit as a new claim or adjust the 

original. 

Top Denials: 

CARC 22 and RARC N598: Beneficiary has other insurance listed in CHAMPS that 

was not reported on the claim. Medicaid is the payer of last resort and all identifiable 

payers must be reported on the claim. It is suggested that providers review the TPL 

coverage file in CHAMPS for accuracy. If changes need to be made then the online 

DCH 0078 request to add/change/update other insurance should be completed. 

MPM  Chapter Coordination of Benefits  

Online DCH 0078 

Other Insurance Reporting Requirements Tip 

CARC 23: The other insurance information reported on the claim includes a CARC that 

is considered a denial, suspend, or otherwise not reimbursable. It is suggested that 

providers report the other insurance processing information on the service line to 

prevent the entire claim from being denied. 

BBA posted on June 13, 2017  

CARC A8 and RARC N657: Un-groupable DRG. Reporting invalid information can 

cause claims to be denied as ungroupable IE: procedure code, diagnosis, patient 

gender, missing or invalid modifiers can cause claims to be denied.  

A8 Outpatient Hospital Claims Denials Provider TIP 

A8 Inpatient Hospital Claim Denial Provider Tip 

http://www.michigan.gov/MedicaidProviders
http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder2/Folder1/Folder102/RA.pdf?rev=f099c016aa524a699afb9df164565443
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder53/Folder1/Folder153/2012claimstatusquickreference.pdf?rev=58bc1cddc5f6438499c53365adf0c398
https://x12.org/codes
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://minotifytpl.state.mi.us/tedpublic/coveragerequests/index
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/Institutional-Billing-Tip-Other-Insurance-Reporting-Requirements.pdf?rev=50230fb3cb4a46a2b5c5b74389f8e125&hash=D2CF6ED137E611D2E38BC09FA7D77236
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/2009-2024-Medicaid-Provider-Alert-Archives.pdf?rev=deffee388cb8438598bf1adcf7125a42&hash=17203D0B51C53886BA9F44486B8076DA
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder93/Insti_Billing_Tip_A8_Outpatient_Hospital_Denials_0502_2016.pdf?rev=0045334cf2a04e768d9f06b5d983f0e9
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/A8-Claim-Denial-Inpatient-Tip.pdf?rev=69cf327824954362820bb48a4ee62356&hash=D6833436997A511FE0785139F99F0208


 
 
 
 

Common Hospital Claim Denials  06/28/2024 

www.Michigan.gov/MedicaidProviders                   Page 2 of 3 

Provider Relations 

 

CARC 16 & RARC M76: Missing/incomplete/invalid diagnosis or condition. This means 

that the benefit plan does not cover the services being billed. Check eligibility via 

CHAMPS, the eligibility may have been updated after the claim was submitted or the 

current benefit plan doesn’t cover the services billed.  

MPM Chapter Beneficiary Eligibility - Section 2.1 BENEFIT PLANS 

CARC 96 & RARC M2: Not paid separately when the patient is an inpatient, claim is 
denied due to a paid Outpatient claim billed within three days of your Inpatient stay. 

 
Outpatient Services Prior to Inpatient Admission 
 

CARC 97 and RARC M86: Split billing. There is a previously paid claim in the system 

with the same dates of service and the services being billed are not allowed for 

repetitive billing as defined by CMS. Providers can use the claim limit list function in 

CHAMPS to view the previously paid claim. 

CHAMPS Claim Inquire Claim Limit List 

MM 3633 Hospital Billing for Repetitive Services 

MPM Chapter Billing and Reimbursement for Institutional Providers Section 7.1.E 

Date of Service 

CARC 197: Missing Precertification/authorization, review the provider tips to see if the 

claim requires authorization/PACER.   

PACER Requirements 

Prior Authorization Tip 

Prior Authorization 

CARC 24: Beneficiary is enrolled in a managed care plan for the date(s) of service. 

Providers should review beneficiaries’ eligibility within in CHAMPS and bill the correct 

payer. 

Eligibility Inquiry 

CARC 16 & RARC M47: Missing/incomplete/invalid Payer Claim Control Number. 

Invalid parent/adjusted TCN. Only claims with a PAID status can be adjusted. To locate 

the paid claim, utilize the claim inquiry function in CHAMPS. 

Claims and Encounters 

Manage Claims – Adjust/Void 

Claim Inquiry 

http://www.michigan.gov/MedicaidProviders
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder42/Insti_Billing_Tip_72_hour_rule.pdf?rev=d061e775bdfa4b5eb988521024aa5d0f&hash=76CB4EAF60BE9B157A84A1DD8D4506F1
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder30/Folder1/Folder130/Finding_duplicate_claims_in_CHAMPS_1.pdf?rev=59ba415b66e545ff8f5bc5c89f320ddd
https://www.cms.gov/regulations-and-guidance/guidance/transmittals/downloads/r407cp.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/Institutional-Billing-Tip-IPH-PACER-Requirements.pdf?rev=41af55818b054fe3aaeac904973836c4&hash=98D3838BECC045B5A21A8A92CA0E1C0C
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/Professional-Tip-Prior-Authorization.pdf?rev=a030c34a63244cb1b2f43eee3dd0827d
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/prior-authorization
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder3/Folder1/Folder103/Eligibility_Quick_Reference.pdf?rev=e783f267991a46ce93f0535d2587ef05&hash=F8E97CE81CD3D8714E9520039EBCB7C7
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/claims-and-encounters
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/CHAMPS-Manage-Claims-Quick-Reference-Guide.pdf?rev=11a8fd66654f43cd8eb53ac1b7fb3a6e&hash=31A9C4B65BE22AD7255AE8509601C12A
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder53/Folder1/Folder153/2012claimstatusquickreference.pdf?rev=58bc1cddc5f6438499c53365adf0c398&hash=18978F9AE5D3F36BC06FEE93EECD3996
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CARC 204 and RARC N448: A QMB beneficiary and services are not covered by 

Medicare. MDHHS reimburses for co-insurance and deductible when a beneficiary is 

enrolled in the QMB program. If Medicare does not cover Medicaid does not have 

liability. 

MPM Chapter Coordination of Benefits Section 2.6.E Medicare Buy-In/Medicare 

Savings Program 

MLN SE1128 Prohibition on Billing Dual Eligible Individuals in the QMB Program 

CARC 204 and RARC N130: Benefit plan assigned receives no payment. The 

beneficiary has a Medicaid deductible / spenddown that has not been met. 

Eligibility Inquiry 

CARC 204 and N448: Beneficiary has emergency services only Medicaid and the 

services and or diagnosis codes being billed are not considered an emergency. 

MPM Chapter Emergency Services Only Medicaid  

CARC 109 and RARC N130: Claim or service is not payable by MDHHS. Mental health 

or substance abuse services are the responsibility of the beneficiary’s county PIHP. 

Inpatient Hospital Psychiatric Admissions Billing Tip 

MPM Chapter Hospital Section 3.22 Mental Health and Substance Abuse 

 

 

 

 

 

 

 

 

 

 

  

http://www.michigan.gov/MedicaidProviders
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/se1128.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder3/Folder1/Folder103/Eligibility_Quick_Reference.pdf?rev=e783f267991a46ce93f0535d2587ef05&hash=F8E97CE81CD3D8714E9520039EBCB7C7
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder90/Insti_Billing_Tip_DetoxPsychMedical_01052017.pdf?rev=886a2b8ee2cc466385c3fdb1387cc23a
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf

