CARC Code 286 – Appeal Time Limits Not Met:
This denial indicates that the healthcare provider or billing entity failed to submit an appeal within the payer’s specified timeframe following a claim denial. As a result, the appeal is no longer considered.
Next Steps:
Handling Denials for this CARC Code:
Before continuing workflow, confirm the appeal deadlines and determine if any exceptions apply.
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 denial date and appeal deadline to confirm the appeal was late.
2. If appeal deadline was missed:
· Follow client procedures for write-off or patient billing as appropriate.
3. If there is a valid reason for late appeal:
· Contact the payer to inquire about exceptions or reconsideration.
4. Document all findings and communications for auditing and future reference.

