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News Flash — A new fast fact was posted to the MLN Provider Compliance web page
(http://www.cms.gov/MLNProducts/45 ProviderCompliance.asp), which contains educational Fee
For Service (FFS) provider materials to help you understand — and avoid — common billing errors and
other improper activities identified through claim review programs. You can review quick tips on relevant
provider compliance issues and corrective actions directly from this web page. Please bookmark this
page and check back often as a new “fast fact” is added each month!
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Claim Adjustment Reason Code (CARC), Remittance Advice Remark Code
(RARC), and Medicare Remit Easy Print (MREP) and PC Print Update

Provider Types Affected

Physicians, providers and suppliers who bill Medicare contractors (Fiscal
Intermediaries (FIs), Regional Home Health Intermediaries (RHHIs), Medicare
Carriers, A/B Medicare Administrative Contractors (A/B MACs) and Durable Medical
Equipment Medicare Administrative Contractors (DME MACs)) for services provided
to Medicare beneficiaries are affected.

Provider Action Needed

Change Request (CR) 7514, from which this article is taken, announces the latest
update of Claim Adjustment Reason Codes (CARC) and Remittance Advice Remark
Codes (RARCs) that are effective on October 1, 2011, for Medicare. It also instructs
certain Medicare contractors to update Medicare Remit Easy Print (MREP) and PC
Print software. Be sure your billing staffs are aware of these changes.

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 2010 American Medical Association.
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Background

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. A national code maintenance committee
maintains the Healthcare Claim Adjustment Reason Codes (CARCs). The CARC list
is updated three times a year in early March, July, and November. The Centers for
Medicare & Medicaid Services (CMS) maintains the Remittance Advice Remark Code
(RARC) list, which is used by all payers. The RARC list is also updated three times a
year in early March, July, and November.

Both code lists are posted on the Washington Publishing Company (WPC) website,
available at http://www.wpc-edi.com/Codes on the Internet.

The lists at the end of this article summarize the latest changes to these code lists, as
announced in CR7514.

Additional Information

If you use the MREP and/or PC Print software, be sure to obtain an updated copy
once it is available.

The official instruction, CR7514, issued to your FI, RHHI, carrier, A/B MAC, and DME
MAC regarding this change, may be viewed at
http://www.cms.gov/Transmittals/downloads/R2304CP.pdf on the CMS website.

If you have any questions, please contact your FI, RHHI, carrier, AIB MAC, or DME
MAC, at their toll-free number, which may be found at
http://www.cms.gov/MLNProducts/downloads/CallCenterTolINumDirectory.zip on the
CMS website.

CR 7514 Changes

New Codes — CARC

Code Current Narrative Effective Date

237 Legislated/Regulatory Penalty. At least one Remark 6/5/2011
Code must be provided (may be comprised of either
the NCPDP Reject Reason Code, or Remittance
Advice Remark Code that is not an ALERT.)

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 2010 American Medical Association.
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Modified Codes - CARC
None

Deactivated Codes — CARC
None

New Codes - RARC

Code Current Narrative Medicare Initiated
Alert: Although this was paid, you have billed with a
N544 referring/ordering provider that does not match our Yes

system record. Unless corrected, this will not be
paid in the future.
Payment reduced based on status as an

N545 | unsuccessful eprescriber per the Electronic Yes
Prescribing (eRx) Incentive Program.
N546 | Payment represents a previous reduction based on Yes

the Electronic Prescribing (eRx) Incentive Program.

Modified Codes — RARC:

None

Deactivated Codes — RARC:

None

News Flash - Vaccinate Early to Protect Against the Flu. The Centers for Disease Control and
Prevention (CDC) recommends a yearly flu vaccination as the first and most important step in
protecting against flu viruses. Remind your patients that annual vaccination is recommended for
optimal protection. Medicare pays for the flu vaccine and its administration for seniors and other
Medicare beneficiaries with no co-pay or deductible. Take advantage of each office visit and start
protecting your patients as soon as your 2011-2012 seasonal flu vaccine arrives. And, don’t forget to
immunize yourself and your staff. Get the Flu Vaccination -- Not the Flu. Remember - Influenza
vaccine plus its administration are covered Part B benefits. Note that influenza vaccine is NOT a Part
D covered drug. For information about Medicare’s coverage of the influenza vaccine and its
administration, as well as related educational resources for health care professionals and their staff,
please visit http://www.cms.gov/MLNProducts/35 PreventiveServices.asp on the Centers for
Medicare & Medicaid Services (CMS) website.
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