CARC Code 94 – Processed in Excess of Charges:
This denial means the payer's payment, adjustments, or allowances exceed the billed amount for the service. It often occurs due to data entry errors, duplicate billing, or incorrect charge amounts.
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 the claim details and verify the amount billed to ensure accuracy.
2. Compare payer payment and adjustments against the billed amount.
· If charges were entered incorrectly, correct and rebill as needed.
· If duplicate billing occurred, void or adjust the duplicate claim.
3. If the payer overpaid, follow internal procedures for refund or recoupment.
4. Document the correction in the patient’s account for auditing purposes.



