CARC CODE 29 (CO, OA, PI, PR) - The time limit for filing has expired. 

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.


Next steps: 
1. Review to see when the first claim was filed (regardless of what payer it was filed to) 
a. For example, if the claim was initially billed to UHC and later it was discovered that the patient had different insurance, but the corrected claim was not filed timely—our responsibility was still fulfilled, as the original claim was submitted to UHC in a timely and appropriate manner.  We would use that to show our fulfillment in our appeal letter. 
2. Review payer policies for timely filing – Use google to look up payer + timely filing or this as a general reference. https://phytechsolutions.box.com/s/cdqrx24dwq9bgy0s66s9lxqrmgphulm6 
3. Was the original claim billed filed timely according to the guidelines of the payer that denied the claim?
a. Yes – Appeal
i. If different insurance than originally billed claim – use POTF WINS letter
ii. If same insurance user POTF letter (same letter – remove other insurance paragraph) 
b. No – submit for adjustment
Insurance Issue Visio https://phytechsolutions.box.com/s/jxzqu84jnlw380ht4qfihr6bs3c4np0t 
