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Refund Request

Fully Insured, Medicaid, 
or Worker’s Comp Plan

State Statute or 
Department of Insurance Right of 

Recovery Law

Self-Funded Plan

Check Timeframe and 
Consider Sending an Appeal Letter

No Provider 
Contract

With Provider 
Contract

Consider 
Sending an 

Appeal Letter 
(Courts must 

Decide)

Refer to 
Provider’s 
Contract 

for Refund 
Obligation


