
Self Disclosure of Overpayments 

A Requirement Under the Affordable Care Act Section 6402(d) 

Any provider of services or supplier who receives a payment under Medicare or Medicaid to 

which the person or entity, after applicable reconciliation, is not entitled, must return the funds 

within 60 days.  The 60-day time limit begins from the time the provider/supplier identifies the 

overpayment OR when the overpayment is brought to the attention of the provider/supplier by 

Virginia Premier Health Plan. 

 

Failure to report overpayments within the 60-day time requirement constitutes an obligation 

under the False Claims Act and could create a FCA liability. 

 

Per the Affordable Care Act: 

 


