CARC Code 133 – Claim Amount Exceeds Authorized/Prior Approved Amount:
This denial means the billed amount exceeds the limit set by the payer’s prior authorization or approval. Payment is limited to the authorized amount.
Next Steps:
Handling Denials for this CARC Code:
Before continuing to workflow, ensure all prior authorization details and payer limits are verified. Consider the following when this denial occurs:
1. Use all available resources (Client system, Payer Portals, Payer Policies, Client SOPs, 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 prior authorization or approval documentation to verify the approved amount and services.
2. Compare the billed amount to the authorized amount:
· Identify any excess charges over the approved limit.
3. If the excess charges are valid and supportable:
· Contact the payer to request an increase or exception to the authorization, or submit an appeal.
4. If the excess charges are not valid:
· Adjust the claim to the authorized amount and resubmit or follow client-specific write-off procedures.
5. Document all findings and actions in the patient’s account for audit and reference.

