CARC Code 222 – Exceeds Maximum Hours/Days/Units Allowed:
This denial indicates that the number of units, days, or hours billed exceeds what is allowed under the patient’s benefit plan or per authorization limits. Payers enforce caps on certain services, and exceeding those caps triggers this denial.
Next Steps:
Handling Denials for this CARC Code:
Before continuing with workflow, review the service limits per payer guidelines or authorization terms to determine if the claim exceeded allowed usage.
1. Use all available resources (Client system, Payer Portals, Payer Policies, Client SOPs, Authorization Logs, Standing Rules, PhyTech Workflows, etc.)
· Standing Rule Note: (Check Standing Rules and SOPs – Do NOT add to NEEDBACK if the client already has a standing rule to adjust off and/or adjust to CASH) – Apply the standing rule to your claim.
Next Steps:
1. Review the claim to identify how many units/days/hours were billed.
2. Compare against the authorized or covered limit in the payer system or authorization file.
3. If the billed amount exceeded the allowed limit:
· Adjust the claim to reflect only the allowable amount.
· Follow client-specific write-off instructions for the excess.
4. If additional units were medically necessary:
· Check if additional authorization is possible and submit a request or appeal with documentation.
5. Document all findings and actions taken in the patient’s account for auditing and future claims reference.

