CARC CODE CO197 – Denied for Authorization
DESCRIPTION: This denial indicates that the claim was denied or rejected because the required authorization or referral was not obtained or was invalid at the time of service. 
Next Steps: 
Handling Denials for this CARC Code: 
Before continuing to workflow Please ensure we are using all available resources to determine the appropriate authorization information. Consider the following scenarios when a claim is denied for lack of authorization: 
1. Use all available resources (Client system, Payer Portals, Payer Policies, Client SOP’s, Standing Rules, PhyTech Workflows, etc…)
a. Standing Rule Note:  (Check Standing Rules and SOP’s - Do NOT add to NEEDBACK if client already has a standing rule to adjust off and/or adjust to CASH) – Apply the standing rule to your claim.

1. Is there an authorization billed in BOX 23 on the claim?
0. If yes, call the payer and request reprocessing.
0. Problem Type – Reproc – 
0. NA Date 22 days
0. Reassign to: A-Aging work queue for next follow up
0. If no, continue……
1. Is there an authorization in the client system that was not billed on the claim?
1. If yes, rebill a corrected claim.
0. Problem Type – Rebill
0. NA Date 22 days
0. Reassign to: A-Aging work queue for next follow up
1. Does the CPT code require authorization per payer policy?
2. If no: Investigate why the payer is requesting authorization. Possible reasons:
0. HMO denial requiring a referral:
0. If a referral exists, send it with the claim.
0. Problem Type Reproc 
0. NA Date 22 days
0. Reassign to: A-Aging work queue for next follow up
0. If not, add to client needback for a referral request.  (Check Standing Rules and SOP’s - Do NOT add to NEEDBACK if client already has a standing rule to adjust off and/or adjust to CASH) 
1. Problem Type Needback
1. NA Date 5 days
1. Reassign to: ZZ-Needback work queue
1. Can refer to CO288 workflow for referral denials https://phytechsolutions.box.com/s/1bdzfumwsuvioxb41lxgtlx7fwuffi11 

0. Out-of-Network (OON) policy requiring authorization:
1. If authorization is required only due to OON status, add to client needback for authorization.  (Check Standing Rules and SOP’s - Do NOT add to NEEDBACK if client already has a standing rule to adjust off and/or adjust to CASH)
0. Problem Type Needback
0. NA Date 5 days
0. Reassign to: ZZ-Needback work queue
2. If yes:  (Authorization is required) 
1. If the CPT code specifically requires authorization, add to client needback with the appropriate details.  (Check Standing Rules and SOP’s - Do NOT add to NEEDBACK if client already has a standing rule to adjust off and/or adjust to CASH)
0. Problem Type Needback
0. NA Date 5 days
0. Reassign to: ZZ-Needback work queue
2. If no:  (Authorization is not or should not be required) 
2. If the CPT code does not specifically require authorization and/or the client is in-network and therefore an authorization should NOT be required. 
0. Call the payer and have the claim sent back that authorization is not required
0. Problem Type – Reproc
0. NA date 22 days
0. Reassign to A-Aging work queue

General Expectation
All team members must exhaust all internal efforts to resolve claims and secure payment before requesting additional information from the client.
