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Patient Name			James P, Smith Jr.
Member Name			James P Smith Jr.
Policy Number			852727470
Date of Service			08/19/2025
Claim Number			25254227019
Billed Charges			323.00
Account Number		redm10723



To Whom It May Concern, 

We are in receipt of your refund request and have thoroughly reviewed the merits on which you are claiming an overpayment was made stating that a refund request is justifiable. In reviewing the facts of the claim, we have concluded that a refund is not justified for this claim, therefore at this point we are declining to refund the amount you are claiming was paid as an overpayment.  

XXXXXXXXXXXXXXXXXX  INSERT THE REASON THEY THINK THE RECOUP IS VALID AND WHY IT IS NOT AND INCLUDE PAYER POLICY VERBIAGE   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

In establishing the merits of your request, we used the legal precedence set forth by Federated Mutual Ins. Co. v. Good Samaritan Hospital as well as the concurrence of that decision by Lincoln National Life Ins. v. Brown Schools. In both cases the ruling was based on “The Innocent Third-Party Exception.” We have concluded that this claim adequately applies to the requirements to fall under the Exception. 

1. The overpayment was due solely to the “plan or a plan’s capitated provider” making a mistake and their lack of attention to detail as our initial claim was clearly and correctly coded. 
 
2. We made no misrepresentations to induce the payment and all documentation was filed correctly and in a timely manner as required by your submission guidelines. 
 
3. We acted in good faith without prior knowledge of the mistake, prior to payment being issued. 
 
Also, while processing this appeal that has been submitted regarding your Request for a Refund please note the process set forth in the Health and Safety Code 28CCR; 1300.71 (d) (Claims Settlement Practices); which reads: 

(3)  If a plan or a plan’s capitated provider determines that it has overpaid a claim, it shall notify the provider in writing through a separate notice clearly identifying the claim, the name of the patient, the date of service and including a clear explanation of the basis upon which the plan or the plan’s capitated provider believes the amount paid on the claim was in excess of the amount due, including interest and penalties on the claim.   

(4)  if the provider contests the plan’s or the plan’s capitated provider’s notice of reimbursement of the overpayment of a claim, the provider, within 30 working days of the receipt of the notice of overpayment of a claim, shall send a written notice to the plan or the plan’s capitated provider stating the basis upon which the provider believes that the claim was not over paid.  The plan or the plan’s capitated provider shall receive and process the contested notice of overpayment of a claim as a provider dispute pursuant to Section 1300.71.38 of title 28. 

(5)  If the provider does not contest the plan’s or the plan’s capitated provider’s notice of reimbursement of the overpayment of a claim, the provider shall reimburse the plan or the plan’s capitated provider within 30 working days of the receipt by the provider of the notice of overpayment of a claim.  

(6) A plan or a plan’s capitated provider may only offset an uncontested notice of reimbursement of the overpayment of a claim against a provider’s current claim submission when: (i) the provider fails to reimburse the plan or the plan’s capitated provider within the timeframe of section (5) above and (ii) the provider has entered into a written contract specifically authorizing the plan or the plan’s capitated provider to offset an uncontested notice of overpayment of a claim from the contracted provider’s current claim submissions.  In the event that an overpayment of a claim or claims is offset against a provider’s current claim or claims pursuant to this section. The plan or the plan’s capitated provider shall provide the provider a detailed written explanation identifying the specific overpayment or payments that have been offset against the specific current claim or claim.   

Please process this appeal regarding your request for a refund pursuant to the information provided above. Also, we ask that you do not offset this overpayment through recoupment of any current or future claims until this dispute has been properly completed.  

Sincerely
 

Your Name
Reimbursement Coordinator
(833)749-8324, extension 
collections@phytechsolutions.com 

CC:   		James P Smith Jr.
		Pontotoc,  MS
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REDMED LLC
12 BROOKES XING
PONTOTOC,  MS,  38863    



