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SUMMARY 

▪ Changes, from two years to one year, the period when: 

 A payment by a third-party payer to a health care provider is considered final; and 

 Overpayment recovery against a provider must be initiated. 

▪ Prohibits a third-party payer from charging a health care provider for appealing an 
overcharge determination. 

▪ Extends the period during which a provider may respond to an overpayment notice from 
30 days to 60 days. 

▪ Requires a third-party payer to give a provider a notice of overpayment electronically 
when using an electronic notification system agreed to by the company and provider. 

DETAILED ANALYSIS 

Under the act, a payment on a health care provider claim is final one year after payment 
is made, instead of two years as under prior law.1 A third-party payer (such as an insurance 
company, labor organization, employer, or other person obligated to reimburse for covered 
health care services pursuant to a benefits contract) is permitted to recover any overpayment 
made to a provider if the recovery process is initiated within one year after the payment was 
made to the provider. The payer must give the provider an opportunity to appeal its overpayment 

 

 This version updates the effective date. 
1 R.C. 3901.388(A). 
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determination, and the act prohibits a third-party payer from charging the provider a fee for the 
appeal.2 

The act extends the period during which the provider must respond to the notice from 
30 days to 60 days.3 If the provider fails to respond to the overpayment determination notice or 
the provider’s appeal is denied (rather than “not upheld” under former law), the third-party 
payer can initiate recovery of the overpayment. The act eliminates law that permitted a 
third-party payer to initiate recovery if a provider elects not to appeal the determination.4 

Finally, under the act, if the third-party payer and the provider use an agreed-upon 
established electronic notification system, the third-party payer must give the provider the 
overpayment notice electronically through that system.5 
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2 R.C. 3901.388(B). 
3 R.C. 3901.388(C)(1)(g). 
4 R.C. 3901.388(B) and (C)(1). 
5 R.C. 3901.388(C)(2). 


