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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 testimony in support of Senate Bill
162.

My name is Tina Shearer, and I am the Practice Administrator for Tri-County Hematology and
Oncology Associates in Massillon, Ohio. I am appearing today on behalf of both myself and our
organization, Tri-County Hematology and Oncology Associates, in strong support of this
legislation.

In oncology, there is no such thing as “routine” care. Every treatment decision matters. Every
delay matters. Every insurance approval matters.

When a physician recommends cancer treatment, patients move forward believing the coverage
information provided by their insurance company is accurate. Practices like ours also rely on that
information. Before treatment starts, our teams spend countless hours verifying eligibility,
securing authorizations, reviewing benefits, and ensuring all payer requirements are met. We do
this because cancer treatment is expensive, highly regulated, and time-sensitive.

Once treatment is approved and claims are paid, there should be a reasonable expectation that the
matter is settled.

Unfortunately, that is not always what happens.
More and more frequently, oncology practices are seeing insurance companies revisit claims

well over a year after payment was issued and demand large sums of money back through
retroactive recoupments. While Ohio currently limits those takebacks to within 24 months,



Senate Bill 162 recognizes what providers and patients have already learned the hard way —
even waiting nearly two years to reverse payments causes serious harm.

By the time these recoupments occur, the opportunity to fix the problem has often disappeared.

If another insurer should have been billed, filing deadlines may already be closed. If financial
assistance might have helped the patient, application periods are often long expired. If
documentation is needed, staff must reconstruct records from care delivered many months
earlier. Meanwhile, patients who believed their treatment was covered are suddenly faced with
confusion, fear, and financial uncertainty.

These situations are particularly devastating in oncology because treatment costs are so high.

Community oncology practices purchase and administer medications upfront in reliance on
insurance approvals and verified coverage. When payments are later reversed after extended
periods of time, practices are left absorbing substantial losses for care that was delivered
appropriately and in good faith.

Just as importantly, these delayed takebacks erode trust in the healthcare system.

Patients should not have to wonder if a bill paid a year ago could suddenly reappear. In
oncology, many of these patients have either completed their cancer journey and are trying to
recover mentally and emotionally while others have sadly passed on. This leaves spouses or
other family members to deal with this financial burden. Providers should not have to practice
under constant uncertainty about whether approved and paid claims will remain finalized. There
must be a point where both patients and providers can rely on the decisions insurers have already
made.

Senate Bill 162 creates a more reasonable balance by shortening the timeframe for retroactive
recoupments and encouraging payers to identify and resolve issues promptly instead of years
after treatment has occurred.

At Tri-County Hematology and Oncology Associates, we support policies that protect patients,
preserve access to community cancer care, and create accountability within the insurance
process. This legislation moves Ohio in the right direction.

Thank you for your time, your attention to this issue, and your consideration of Senate Bill 162. I
respectfully ask for your support of this legislation.



