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SCOPE 
This policy applies to Ventura County Health Care Agency (HCA), its affiliates and all satellite locations.  
 
PURPOSE 
To establish requirements to report and return identified Overpayments received by HCA from Federal and State 
Healthcare Programs.  
 
DEFINITIONS 

 
A. “Federal and State Healthcare Programs” means any plan or program that provides health care benefits, whether 

directly, through insurance or otherwise, which is funded directly, in whole or in part, by the United States government 
or any state healthcare program.  

 
B. “Identification or Identified” means an amount determined through the exercise of Reasonable Diligence received and 

quantified.     
 
C. “Overpayment” means any funds that HCA receives or retains under any Federal or State Health Care Program to which 

HCA, after applicable reconciliation, is not entitled to receive.   Overpayments may stem from various causes including 
non-covered services, lack of medical necessity, cost reporting errors, duplicate payments, or Medicare payments when 
another payer has primary responsibility for payment.  Overpayments can also arise from clerical or administrative errors 
identified by HCA.  Regardless of source, all Overpayments are reportable, and a refund is required by the later of: (i) the 
date which is 60 days after the date on which the Overpayment was Identified; or (ii) the date any corresponding cost 
report is due, if applicable. 

 
D. “Lookback Period” means the period in which any Overpayment must be reported and returned after its receipt.     
 
E. “Reasonable Diligence” means timely, good faith investigation of credible information leading to a potential 

Overpayment.  This period is generally no longer than six months except in extraordinary circumstances.     
 
F. “Reportable Event” means anything that involves: a substantial Overpayment; a matter that a reasonable person would 

consider a potential violation of criminal, civil, or administrative laws applicable to any Federal Health Care Program for 
which penalties or exclusion may be authorized; the employment of or contracting with an ineligible person; or the filing 
of a bankruptcy petition. A Reportable Event may be the result of an isolated event or a series of occurrences. 

 
 
POLICY 
 
HCA will identify Overpayments from Federal and State Healthcare Programs.  When detected, all required billing and 
coding corrections will be made to assure the return of Identified Overpayments.  HCA will report and return any 
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Overpayment received during a Lookback Period by the later of: (i) the date which is sixty (60) day after the date on which 
the Overpayment was Identified; or (ii) the date any corresponding cost report is due, if applicable.   

 
 
PROCEDURE   

 
A. Routine Overpayments such as duplicate payments, payments more than allowable amounts, payments when another 

payer is primary and others that are returned or adjusted pursuant to written payer procedures will be handled in 
accordance with such guidance. 

 
B. Routine processing errors will be corrected either by the individual who detects the error or the person who made the 

error.  If processing errors result in Overpayments, they will be reported to Director of Revenue Cycle for additional 
follow-up.   

 
C. Overpayments other than routine processing errors should be reported to HCA’s Director of Revenue Cycle and HCA’s 

Compliance Officer who will coordinate the review and repayment of the Overpayment including a determination of 
the validity and accuracy of the underlying information used to determine the Overpayment.  Responses will include a 
corrective action plan and reporting to appropriate Federal or State HealthCare Programs or to the Health and Human 
Services Office of Inspector General (OIG), as applicable.   

 
D. When refunding Overpayments to Federal or State HealthCare Programs, the report will identify how the problem was 

discovered, corrective actions taken, the methodology used to identify claims and whether extrapolation was used in 
the determination of the Overpayment. 

 
E. Investigations indicating that Overpayments have occurred over a substantial period may require review of a 

population of claims through sampling.  Sampling and extrapolation must be reasonable, credible, and explainable. 
Records of extrapolated repayments must be retained to substantiate that a repayment has been made for a 
population of claims and not directly for individual claims.   

 
F. Reducing an Overpayment amount by subtracting out an underpayment amounts is not permitted on voluntary 

refunds except where statistical sampling and estimation have been used.  
 
G. All identified Overpayments should be refunded to the appropriate payer; however, HCA’s Compliance Officer will notify 

the OIG in writing of any overpayment more than $50,000 after making the determination that the Overpayment meets 
the definition of a Reportable Event.   

 
 
 
REFERENCES: 42 CFR §§ 401.301-401.305;  
 
109.051 Patient Refund Policy 
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