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MLN Matters® Number: MM9374 Related Change Request (CR) #: CR 9374 

Related CR Release Date: November 25, 2015 Effective Date: April 1, 2016 

Related CR Transmittal #: R3418CP Implementation Date: April 4, 2016 

Remittance Advice Remark and Claim Adjustment Reason Code and Medicare 
Remit Easy Print and PC Print Update 

Provider Types Affected 

This MLN Matters® Article is intended for physicians, other providers, and suppliers who 
submit claims to Medicare Administrative Contractors (MACs), including Durable Medical 
Equipment (DME) MACs and Home Health & Hospice (HH&H) MACs, for services 
provided to Medicare beneficiaries.  

Provider Action Needed 

Change Request (CR) 9374 updates the Claim Adjustment Reason Code (CARC) and 
Remittance Advice Remark Code (RARC) lists. It also instructs Medicare system 
maintainers to update Medicare Remit Easy Print (MREP) and PC Print software. Make sure 
your billing staffs are aware of these changes and obtain the updated MREP or PC Print 
software if you use it.  

Background 

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 instructs health 
plans to be able to conduct standard electronic transactions adopted under HIPAA using 
valid standard codes. Medicare policy states that CARCs and RARCs, as appropriate, that 
provide either supplemental explanation for a monetary adjustment or policy information 
that generally applies to the monetary adjustment, are required in the remittance advice and 
coordination of benefits transactions.  



MLN Matters® Number: MM9374 Related Change Request Number: 9374 
 

Disclaimer 
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to statutes, 
regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either the written law 
or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and accurate statement of their contents. 
CPT only copyright 2014 American Medical Association. All rights reserved. 

 

 

Page 2 of 3 

The Centers for Medicare & Medicaid Services (CMS) instructs the MACs to conduct 
updates based on the code update schedule that results in publication three times a year – 
around March 1, July 1, and November 1.  

CR9374 is a code update notification indicating when updates to CARC and RARC lists are 
made available on the Washington Publishing Company (WPC) website. Shared System 
Maintainers (SSMs) have the responsibility to implement code deactivation, making sure 
that any deactivated code is not used in original business messages, but the deactivated code 
in derivative messages is allowed. MACs make necessary program changes so that 
deactivated reason and remark codes are allowed in derivative messages after the 
deactivation implementation date per CR9374 or as posted on the WPC website when:  

• Medicare is not primary; 
• The COB claim is received after the deactivation effective date; and 
• The date in DTP03 in Loop 2430 or 2330B in COB 837 transaction is less than the 

deactivation effective date as posted on the WPC website.  

MACs make necessary programming changes so that deactivated reason and remark codes 
are allowed even after the deactivation implementation date in a Reversal and Correction 
situation, when a value of 22 in CLP02 identifies the claim to be a corrected claim, and in 
Medicare Secondary Payer (MSP) claims, when forwarded to Medicare by primary payers 
before the deactivation date and Medicare adjudication is done after the deactivation date.  

SSMs must make sure that Medicare does not report any deactivated code on or before the 
effective date for deactivation as posted on the WPC website, found at http://wpc-
edi.com/Reference/ on the Internet. If any new or modified code has an effective date past 
the implementation date specified in CR9374, MACs must implement on the date specified 
on the WPC website.  

The discrepancy between the dates may arise because the WPC website gets updated only 
three times per year and may not match the CMS systems release schedule. For this 
recurring CR, MACs and SSMs must get the complete list for both CARC and RARC from 
the WPC website to obtain the comprehensive lists for both code sets and determine the 
changes that are included on the code list since the last code update CR (CR9278, with a 
related MLN Matters® article available at https://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM9278.pdf on the CMS website.)  

In accordance with HIPAA Legislation Published in the Federal Register (45 CFR Part 162), 
covered entities are required to comply with established standards and code set regulations. 
Furthermore, the Council for Affordable Quality Healthcare (CAQH) Committee on 
Operating Rules for Information Exchange (CORE) further defines the requirements for the 
835 transaction by specifying Phase III Operating Rules, the 835 transaction (Health Care 
Claim Payment/Advice) and standard paper remittance advice which require the use of 
CARCs and RARCs. 
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Additional Information 

The official instruction, CR9374, issued to your MAC regarding this change is available at 
https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/Downloads/R3418CP.pdf on the CMS website. 

If you have any questions, please contact your MAC at their toll-free number. That number 
is available at http://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNMattersArticles/index.html under - How Does It Work. 
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