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Subject: Opposing Take Back Payments 7 
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 12 
WHEREAS, insurance carriers will review and determine a payment is lower than 13 

originally determined; and   14 
 15 

WHEREAS, the insurance carriers will adjust subsequent payments with a 16 
reduced payment; and  17 
 18 

WHEREAS, current OSMA policy only addresses the time in which an insurance 19 
company may review the payment, and any payment for a medical service should be 20 
final or additive; and therefore  21 
 22 

BE IT RESOLVED, that our OSMA oppose any take back by insurance 23 
companies for payments made to physicians; and be it further  24 
 25 

RESOLVED, that our OSMA explore options to address the problem of health 26 
insurance take back policies with the Ohio Department of insurance; and be it further 27 

 28 
RESOLVED, that our OSMA support an appeal process for any take back 29 

payment by a health insurance payers. 30 
 31 
Fiscal Note:  $ (Sponsor) 32 
   $ 50,000 (Staff) 33 
 34 
OSMA Policy: 35 
 36 
Policy 42 – 1979 – Retrospective Review 37 
 38 
1. The OSMA opposes retrospective review payment for health care claims. 39 
 40 
2. Where retrospective review and denial is presently being carried out by third-party 41 

payers, the OSMA supports an appeal mechanism available upon request of 42 
physician or patient which is not under the control of the third-party payor and 43 
consists of a committee of the physician's peers. 44 

 45 
 46 



Policy 17 – 2018 – OSMA to Seek Time Parity for Physician Claims Filing and 47 
Insurance Take Back 48 
 49 
The OSMA again make every effort to limit the allowed time for insurance companies 50 
“look back/take back” payments to be commensurate to the time frame allowed for 51 
physicians to file claims.   52 
 53 


