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Chairman Schmidt, Vice Chair Deeter, Ranking Member Somani, and 
members of the House Health Committee, thank you for the opportunity to 
provide proponent testimony on Senate Bill 162 on behalf of both myself and 
Oncology Hematology Care, Inc. (OHC). 
 
My name is Robin Wesley, and I serve as a Billing Specialist/Benefits 
Representative for Oncology Hematology Care, Inc., one of the largest 
independent oncology practices in the region. OHC provides care to 
thousands of cancer patients across Greater Cincinnati and surrounding 
communities through a large network of physicians, advanced practice 
providers, nurses, and support staff dedicated to delivering life-saving cancer 
treatment close to home. 
 
In my role, I work directly with insurance companies, patients, providers, and 
financial assistance programs every single day. I see firsthand the devastating 
impact retroactive insurance takebacks and delayed payer audits have not 
only on oncology practices, but more importantly on cancer patients and their 
families. 
 
Senate Bill 162 addresses a very real and growing problem that is harming 
patients across Ohio. 
 
Cancer care is extraordinarily complex and expensive. Before treatment even 
begins, oncology practices invest enormous amounts of time and resources 
verifying insurance eligibility, obtaining prior authorizations, coordinating 
benefits, reviewing treatment plans, and securing financial assistance 
whenever possible. Providers purchase and administer costly medications in 
good faith based on the information insurers provide to us. 
 
Yet despite doing everything correctly, practices are increasingly being hit 
with retroactive recoupments and audits many months - and sometimes years 
- after treatment has already been delivered and claims were approved and 
paid. 
 
Under current law, insurance companies can continue revisiting claims and                       
demanding repayment long after the patient’s care has been completed and    

long after practices have reasonably relied upon those payments as final. 
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The consequences are severe. 
 
When these takebacks happen months or years later, providers are often left 
with no meaningful options to help the patient. Coordination of benefits 
deadlines have expired. Filing deadlines with secondary insurance carriers 
have passed. Manufacturer assistance programs are no longer available 
because treatment has occurred too far in the past. Appeals become 
increasingly difficult, if not impossible, to resolve successfully due to the age 
of the claims. Meanwhile, patients are left confused, frightened, and 
financially devastated. 
 
At OHC, we recently experienced a situation involving a patient receiving 
chemotherapy treatment who was initially verified and approved for 
coverage. Months after treatment had already been provided and claims had 
been paid, the insurance company retroactively determined there was another 
payer responsible and began recouping payments that had already been 
finalized. 
 
Our staff spent months working extensively with the payer to correct the issue 
and protect the patient from unnecessary financial harm, but because the 
review occurred so long after treatment was delivered, many of the normal 
avenues for assistance and resolution were no longer available. 
Unfortunately, this is not an isolated incident. 
 
These retroactive takebacks create enormous administrative burdens for 
oncology practices. Staff who should be helping patients navigate treatment 
and access care are instead forced to spend countless hours responding to 
audits, reconstructing old accounts, chasing records, and fighting over claims 
that should have been considered resolved long ago. 
 
Most importantly, these situations place unbearable emotional stress on 
cancer patients who are already fighting for their lives. 
 
Patients should never receive devastating bills months or years after 
completing treatment because of delayed insurance reviews or payer errors. 
Providers should not be punished financially after relying in good faith on 
eligibility verification, prior authorizations, and paid claims. 
 
Senate Bill 162 is about accountability, fairness, and protecting patients from 
unnecessary harm. Establishing reasonable limits on retroactive takebacks is 
critically important to ensuring stability for patients, providers, and oncology 
practices across Ohio. 
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On behalf of Oncology Hematology Care, Inc., and the patients we serve 
every day, I respectfully urge your support of Senate Bill 162. 
 
Thank you for your time and consideration, and I would be happy to answer 
any questions. 
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