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Hospital Top Suspended Claims



Top Suspended Claims

 RARC N48- Claim information does not agree with information 
from other payer.
 Most commonly seen on outpatient claims

 Claim will suspend and be manually reviewed for accuracy based on the 
coverage guidelines of the primary payer.

 Review deductible, copay, and any co-insurance amounts reported.

 Make sure all the processing information from the primary payer is 
reported accurately .

 CARC 29- The time limit for filing has expired.
 Review the history of the claim submissions to determine if it was kept 

active.

 Are there special circumstances for the claim being outside of timely?

 As of 01/01/2017 claim comment/note/remark is required.
 With the implementation of the new policy facilities are going to need to formulate an 

internal process for aging claims.



Suspended Claims (cont.)

 CARC B22- The payment is adjusted based on the diagnosis.
 Claims will suspend for manual review, generally medical records are needed to 

support the services being rendered. The medical records are reviewed by a nurse 
who determines if MDHHS has liability.
 Most commonly seen on outpatient claims

 Termination of pregnancy

 Encounters

 Not medically necessary

 Beneficiary Demographic Issues: 

 CARC 7- The procedure/revenue code is inconsistent with the patients gender.

 CARC 9- Beneficiary age not valid for dx code.

 Some services are specific to a particular gender and age range, and CHAMPS 
edits claims to ensure that the correct code is being used for the patient.
 If the patients age or gender is incorrect in CHAMPS then the county DHS worker 

needs to update.

 If you have documentation proving discrepancy contact 
ProviderSupport@Michigan.gov for further assistance.

 Once the correction is made you can rebill with the correct information.

mailto:ProviderSupport@Michigan.gov


Suspended Claims (cont.)

 RARC MA40- Missing/Incomplete/Invalid 

admission date

 Sets when combining outpatient charges on 

inpatient invoice for 3 day window. When the admit 

date and the from date are not the same.

 Claim will suspend for manual review to ensure 

billing guidelines are followed.

 Check the claim to ensure there is a valid admit 

date.  The admission date must match the doctors 

signed order to admit to inpatient hospital status.



Suspended Claims (cont.)

 RARC N219- Medicare coinsurance and 

deductible amounts being reviewed.

 Most commonly seen on inpatient claims

 Claim will suspend so the other insurance payment 

and reported CARC’s information can be reviewed.

 Typically sets when deductible is being reported but 

CHAMPS shows it was already met, or is higher or 

lower than the published amount of the primary.

 Will also set when there is no payment reported 

from the primary, but part of the charges are applied 

to co-insurance amount.



Suspended Claims (cont.)

 CARC 133- Code on claim requires manual review

 Certain Inpatient Hospital PCS codes require manual review 
and documentation. Claims with these codes will suspend for 
manual review to ensure the appropriate documentation was 
provided.
 Hysterectomy

 Sterilization

 Abortion

 Procedures that may cause infertility

 Surgery’s generally non-covered except for medical necessity (i.e.: 
cosmetic)

 Resource:

ICD 10 Surgical Procedure Codes with Documentation 
Requirements

ICD 10 Surgical Procedure Codes Requiring Prior Authorization

http://www.michigan.gov/documents/mdhhs/Insti_Billing_Tip_Inpatient_ICD_10_Surgical_Codes_DOC_10-26_16_539930_7.pdf
http://www.michigan.gov/documents/mdhhs/Insti_Billing_Tip_Inpatient_ICD_10_Surgical_Codes_PA_10_26_2016_539929_7.pdf


Suspended Claims (cont.)

 CARC 15 RARC M62- Missing admission authorization 
number.
 Elective admissions, transfers, and15 day readmissions are 

examples of inpatient admissions that require a PACER. A 
complete list and the full policy can be found within the Medicaid 
Manual; General Information for Providers; Section 9.1.

 If there was a PACER reported on the claim make sure it is valid
 PACER requests can be viewed within the CHAMPS Prior Authorization 

subsystem. 

 Is it for the correct beneficiary?

 Is it for the correct dates?
 Ensure the correct PACER number was reported on the claim?
 Does this claim meet the criteria for an exception?  

 Claim comment/note/remark is required.



Suspended Claims (cont.)

 CARC 96 RARC M2- Three Day Window
 Claim will suspend to be reviewed if the dates of service are 

within 3 days of a suspended or paid inpatient claim operating 
under the same tax id. 

 Some hospitals are excluded from this requirement, only if 
Medicare is the primary payer (i.e. critical access hospitals)

 If the hospital can attest that the services are not related, then the 
appropriate condition code needs to be appended to the claim

 Resources:
Outpatient Services Prior to Inpatient Admission 

Rebilling Hospital Claims
MSA 14-36 
L 14-53

http://www.michigan.gov/documents/mdhhs/Insti_Billing_Tip_72_hour_rule_522437_7.pdf
http://www.michigan.gov/documents/mdhhs/Insti_Billing_Tip_Rebilling__Hospital_04_14_2016_522438_7.pdf
http://www.michigan.gov/documents/mdch/MSA-14-36_475288_7.pdf
http://www.michigan.gov/documents/mdch/L_14-53_473546_7.pdf


Hospital Top Rejected Claims



Hospital Top Rejected Claims

 CARC 22- This care may be covered by another 

payer per coordination of benefits.

 Review beneficiaries TPL file in CHAMPS for the dates 

of service. 

 Update or correct invalid TPL coverage information 

using the DCH 0078.

 Make sure all identified payers are reported on the 

Medicaid claim. Medicaid is always the payer of last 

resort.

 Make sure the correct “Claim Filing Indicator” has been 

reported from your system to the CHAMPS system.

 Medicaid is always the payer of last resort. 

https://minotifytpl.state.mi.us/tedpublic/coveragerequests/index


Hospital Top Rejected Claims

 CARC 23- We cannot pay your claim based on 

CARC supplied by the prior payer

 Most commonly seen on outpatient claims

 Claims previously would suspend and be manually 

reviewed, edit was switched to deny 03/24/2017

 Any CARC considered a denial or suspend reported 

at the header would cause claim to deny

 Report other insurance information at the line level 

for correct processing



Top Rejections (cont.)

 CARC A8- Ungroupable
 Every quarter there is an increase in claims denied as “un-groupable” to an APC 

payment. This is when there are routinely a large volume of diagnosis codes or 
CPT codes added at the federal level by CMS. CHAMPS, in general, is always a 
quarter behind in updating and processing the new codes which causes additional 
denials. There are other variables that can cause a claim to set the A8, generally 
an Outpatient Code Editor (OCE) error assigned to indicate why the claim is 
denied. MDHHS always posts a BBA to inform providers of when CHAMPS is 
updated, and affected claims reprocessed.

 Some things that may cause an A8:
 Incorrect patient age

 Invalid gender

 Invalid Modifiers

 Invalid or blank Revenue Code/Procedure Code 

 Invalid Diagnosis Code

 Resource:

A8 Outpatient Hospital Claim Denials

http://www.michigan.gov/documents/mdhhs/Insti_Billing_Tip_A8_Outpatient_Hospital_Denials_0502_2016_523699_7.pdf


Top Rejections (cont.)

 CARC 97 and RARC M86- Split billing
 All services for a single outpatient encounter must be reported on 

one claim, except for Medicare’s allowable repetitively billed 
services and hospital- owned ambulance services.  

 CMS website defines what services are allowed for repetitive 
billing.
 MLN MM4047

 Bill services separate if providers can attest with supporting 
medical records that the services are separate. Report 
appropriate condition code.

 CHAMPS will no longer suspend these claims as system fixes 
were put in place to allow the claims to process correctly.

 Claim Limit List function in CHAMPS will show the previously 
paid claim.

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM4047.pdf
http://www.michigan.gov/documents/mdch/Finding_duplicate_claims_in_CHAMPS_1_350202_7.pdf


Top Rejections (cont.)

 Attending Provider Issues (CARC 183, and RARC 
N253, M143) 

 Things to consider…
 Was a valid and enrolled attending NPI reported on the claim?
 Is the provider enrolled for the dates of service being billed?
 Is the attending provider reported appropriate to provide 

services? 
 Provider must be a licensed MD or DO.

 Resources:

MSA 17-04

MSA 13-17 

MSA 12-55
 BBA August 11, 2016

http://www.michigan.gov/documents/mdhhs/MSA_17-04_550228_7.pdf
http://www.michigan.gov/documents/mdch/MSA_13-17_423003_7.pdf
http://www.michigan.gov/documents/mdch/MSA_12-55_402631_7.pdf


Top Rejections (cont.)

 CARC 24- Charges are covered under a capitation 
agreement/managed care plan.
 Check beneficiaries eligibility to see what benefit plan they are enrolled 

in.

 Was there a change in the beneficiaries eligibility before or after the claim 
was adjudicated?  CHAMPS shows the most recent “Transaction Date”.

 It’s the providers responsibility to determine eligibility/enrollment status 
and obtain appropriate authorizations.

 The payer at the time of admission is responsible for all services until the 
patient is discharged.
 Medicaid Manual > Billing and Reimbursement for Institutional Providers > Section 4

 CARC 204- This service/equipment/drug is not covered under the 
patients benefit plan.
 Review the beneficiaries eligibility, do they have a limited benefit plan?

 Spend-Down

 MOMS

 QMB (if Medicare does not cover/Medicaid will also not cover)

http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf


Top Rejections (cont.)

 CARC 109- Claim/Service not covered by this payer/contractor.

 Appended when billing for mental health or substance abuse services and the 
beneficiary is enrolled in a managed care plan.

 It is not appropriate to place a patient in a medical/surgical unit to primarily treat the 
patients psychiatric condition. Once it is determined that the patient has mental 
health issues that need treatment the hospital needs to work with the patients PIHP 
for proper placement and authorization.

 It is imperative that the claims are coded correctly based on the definitions 
assigned by CMS within the Medicare Claims Processing Manual.

 Resource:

Inpatient Hospital Psychiatric Admissions Provider Tip

Medicare Claims Processing Manual 

http://www.michigan.gov/documents/mdhhs/Insti_Billing_Tip_DetoxPsychMedical_01052017_548078_7.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c23.pdf


Policy Updates



Policy Updates

 MSA 18-07 Managed Care Provider Enrollment in 
CHAMPS

 Update to MSA 17-48 and MSA 17-04

 MDHHS is extending both the start dates of March 1, 
2018, for denying claims for non-enrolled providers, and 
May 1, 2018 for denying pharmacy claims for non-enrolled 
providers

 No future date has been determined at this time

 It is highly encouraged that providers continue to enroll

 New Provider Enrollment website 
http://www.michigan.gov/mdhhs/0,5885,7-339-
71551_2945_42542_42543_42546_85441---,00.html

http://www.michigan.gov/documents/mdhhs/MSA_18-07_616378_7.pdf
http://www.michigan.gov/documents/mdhhs/MSA_17-48_606931_7.pdf
http://www.michigan.gov/documents/mdhhs/MSA_17-04_550228_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html


Policy Updates

 MSA 18-06 April 2018 Manual Updates; Change 

in Wrap Around List

 April updates to the Medicaid Provider Manual. If 

there are any changes there will be a note in the 

Chapters table of contents

 Effective April 1,2018 MDHHS wrap list will be 

changed to list the codes in numerical order. 

Currently codes are grouped by service types

http://www.michigan.gov/documents/mdhhs/MSA_18-06_615844_7.pdf


Policy Updates

 MSA 18-05 MI Marketplace Option 

 Effective April 1, 2018 beneficiaries that meet 

eligibility requirements will be transitioned into the 

marketplace

 Two new benefit plans in CHAMPS 

 MKPL-MC- covers benefits included in Marketplace 

Option coverage

 MA-MKPL- covers the wrap around benefits

 Seven managed care plans to choose from

http://www.michigan.gov/documents/mdhhs/MSA_18-05_615825_7.pdf


Policy Updates

 MSA 18-02 Update to Coverage of Physician 
Administered Drugs and Biologicals

 Determined a need to cover additional drugs

 There will be a list of the carve out drugs 
published to the website
 Drug Name

 Code

 Notes: IE PA required

 Bill two separate claims: one to the managed 
care and one to FFS MA 

http://www.michigan.gov/documents/mdhhs/MSA_18-02_612442_7.pdf


Policy Updates

 MSA 18-01 Procedure Code Updates; Modifier 

Clarification

 Outlines coverage of new codes, discontinued 

codes, new coverage of existing codes, change in 

coverage of codes, prior authorization for existing 

codes

http://www.michigan.gov/documents/mdhhs/MSA_18-01_612440_7.pdf


Policy Updates

 MSA 18-01 Continued

 PN Modifier: Off Campus Services

 Effective January 1, 2017 service lines with modifier 

PN reported will have  reimbursement reduced by 

50% of the OPPS rate

 For dates of service on or after January 1, 2018 

service lines with modifier PN reported will have  

reimbursement reduced by 60% of the OPPS rate

 Claims paid will be adjusted by MDHHS

http://www.michigan.gov/documents/mdhhs/MSA_18-01_612440_7.pdf


Policy Updates 

 MSA 18-01 Continued

 FX Modifier: X-Ray taken using film
 MDHHS will implement the CMS payment reduction 

factor for X-Ray services with modifier FX reported; 
7%

 U6 Modifier: 340B Purchased Drugs
 MDHHS requires that the U6 be reported for all 

drugs that are acquired through the 340B program. 
 Currently an issue with codes that have SI L or M projected 

to be fixed with April 2018 quarterly updates in June

(J7606, J7608,J7611,J7612, 
J7613,J7620,J7644,J7676,JJ7682)

http://www.michigan.gov/documents/mdhhs/MSA_18-01_612440_7.pdf


CHAMPS Updates



CHAMPS Updates

2018 2nd Quarter Updates

 Scheduled for June 22, 2018

 Will include coverage of Acute Kidney Injury (G0491) with appropriate diagnosis. Retro back 

to January 1, 2017

2018 1St Quarter Updates 

 Scheduled for 03/23/2018

 Will include ongoing defect for vaccines and immunizations denying with A8 

 Claims denying with CARC A8 at the header, and service line CARC 97

 Include dialysis procedure J0882 being retro back to April 1, 2016. Claims DOS 04/01/2016-

12/31/2016 were denied incorrectly and will be resurrected. Claims with DOS January 1, 

2017 are processing correctly

2017 4th Quarter Updates-OPPS claims

 October 2017 quarterly updates loaded 12/29/2017

 Reduction Factor 50.9% effective for DOS beginning 10/01/2017

2017 APR-DRG grouper software

 Grouper 35 loaded 12/29/2017



CHAMPS Updates

 Medicare Beneficiary Identification (MBI)

 CHAMPS has the capability to show either the MBI 

or the HCIN starting 03/23/2018

 If we have the MBI on file you that will be reflected 

in the policy number field in the TPL files

 If we have the HCIN on file that will be reflected in 

the policy field until the MBI is sent to MDHHS



CHAMPS Updates 

 Things to know:

 Beginning in April 2018, CMS will start mailing new 

Medicare cards with MBIs to people with Medicare. 

 Providers should not be getting the MBI number 

from anyone other than the patient and their new 

card per CMS guidance. 

 Providers with further questions should be directed 

to the CMS website 

https://www.cms.gov/Medicare/New-Medicare-

Card/Providers/Providers.html

https://www.cms.gov/Medicare/New-Medicare-Card/Providers/Providers.html


TIPS

 CHAMPS does not currently recognize admit type Trauma 
Center. 
 This is a known issue and MDHHS has filed for a CHAMPS 

enhancement.  (Possible fix in September 2018)
 If you have a Trauma Center and are billing with revenue center 068X 

the NUBC advises to bill with admit type = 5.  Until form locator 14 
logic is further updated instead of using 5 please use the emergent 
admit type = 1.  MDHHS will post a Biller Be Aware when the Trauma 
Center admit type has been added to the system. 

 Re-billing after a post-payment audit, a copy of the audit 
finding must be uploaded to the DMP, this will document 
the contractors directions regarding re-billing to a different 
DRG.

 Report the other insurance RA date if applicable to claim 
for timely filing exceptions (ie: late processing, 
reprocessing)



Tips

 Newborn enrollment process can take around 60 days 
if the baby is not enrolled through the automated 
process. Have to allow time for the managed care 
plans to send the electronic request. If the baby is not 
enrolled and it’s been more than 60 days from the 
DOB contact provider support.

 There is currently a defect with the newborns being 
matched to the mothers plan back to the birth month so 
the plan is not being retroactively added

 For demographic updates/issues if there is supporting 
documentation (ie: birth record, drivers license) they 
need to be uploaded into DMP NOT sent as an email 
attachment



Tips
 CSHCS authorized/non-authorized providers not showing 

correctly

 Managed care plans are not showing in the “Print Member 
Summary”. Only the provider id if you select the hyperlink in 
CHAMPS you can see the plan but it is not on the print out

 Currently CHAMPS is not displaying all managed care benefit 
plans (MA-MC, MA-HMP-MC- CSHCS-MC) as a work around 
the 270/271 transaction can be used

 The additional exception to the timely filing policy allowing 6 
months from the date eligibility was established ONLY applies to 
claims for dates of service 01/01/2017 and forward

 Provider Support is in the process of making changes to the call 
center , over the next few weeks you may experience higher 
than normal wait times and slower responses



Provider Resources

 MDHHS website:  www.michigan.gov/medicaidproviders

 We continue to update our Provider Resources, 
just click on the links below:
 Listserv Instructions

 Medicaid Alerts and Biller “B” Aware

 Quick Reference Guides

 Update Other Insurance NOW!

 Medicaid Provider Training Sessions

 Provider Support:
 ProviderSupport@michigan.gov or 1-800-292-2550

Thank you for participating in the Michigan Medicaid Program

http://www.michigan.gov/medicaidproviders
http://www.michigan.gov/documents/LISTSERV_127789_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546-101427--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-145006--,00.html#Quick_Reference_Guides
https://minotifytpl.state.mi.us/tedpublic/coveragerequests/index
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-127606--,00.html
mailto:ProviderSupport@michigan.gov

