
 

 

 

PROVIDER NOTICE: JUNE 30, 2026 

Medicare Third Party Liability (TPL) Claim Requirements 

CBH is implementing a new front-end claims edit to improve the accuracy of Medicare 
Third Party Liability (TPL)/Coordination of Benefits (COB) reporting on submitted 
claims. 

Effective July 1, 2026, claims submitted with TPL information for Medicare A (carrier 
600) and/or Medicare B (carrier 100) will be rejected when the Medicare paid amount is 
reported as $0.00 and the claim includes “Claim Adjustment Reason Code (CARC) 2 — 
Coinsurance Amount.” 

For Medicare A and B, when CARC 2 is reported, there is an expectation that Medicare 
made a payment greater than $0.00. Therefore, claims should not report CARC 2 when the 
Medicare paid amount is zero. 

Claims that fail this edit will be rejected on the 277 claims acknowledgment with: 

Æ Claim Status Category Code: A7 — Acknowledgement/Rejected for Invalid 
Information 

Æ Claim Status Code: 655 — Total Medicare Paid Amount 

Providers and billing vendors should review their billing logic for Medicare TPL/COB 
claims before the effective date to ensure claims are submitted correctly. This edit applies 
when all the following conditions are present: 

Æ The claim includes TPL information. 

Æ Medicare carrier 100 or 600 is reported (Loop 2330B NM109). 

Æ The COB payer paid amount is $0.00 (Loop 2320 AMT*D). 

Æ CARC 2 is reported in either claim-level or line-level adjustments. 

Claims will not be rejected by this edit when the Medicare paid amount is greater than 
$0.00, or when CARC 2 is not reported. 

If you have any questions, please contact your claims analyst. 


