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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 speak before you today regarding a critical
issue facing cancer care delivery in Ohio. My name is Nancie Paul, and I serve as the Regional
Director of Operations for the Zangmeister Cancer Center (Columbus) and Hematology
Oncology Center (Elyria). I am testifying today on behalf of myself and the Zangmeister Cancer
Center/ HOC, and I am pleased to offer our strong proponent testimony for Senate Bill 162.

For more than 30 years, the Zangmeister Cancer Center and HOC have operated as a leading
community-based medical hematology and oncology practice/s. Our operational mission is to
connect patients across Ohio with leading-edge cancer research and therapies right in their own
neighborhoods. To achieve this seamless standard of care under one roof, we manage highly
specialized internal operations including a centralized pathology laboratory, diagnostic imaging
technology, and an advanced, high-touch specialty pharmacy. However, the economic and
operational stability required to maintain this critical community infrastructure is being directly
threatened by the timeframe currently allowed for commercial insurance recoupments.

Under current Ohio law, insurers can arbitrarily claw back payments up to 24 months after a
cancer patient's life-saving treatment has been completed. In a highly specialized oncology
environment, these two-year lookback windows introduce devastating operational volatility.
Treating advanced malignancies requires purchasing incredibly expensive biologics, oral
oncolytics, and advanced cellular therapies upfront and in absolute good faith based on prior
insurance authorizations and initial claim approvals. When a commercial payer completely
reverses a fully processed payment nearly two years down the line, it forces community practices
to bear massive, unexpected debts for expensive medications that were already safely
administered to patients.

These delayed recoupments rarely reflect billing errors or fraud. Far more often, they stem from
retroactive adjustments to a patient’s policy eligibility, late-stage coordination of benefit disputes
between commercial insurers, or internal administrative policy changes that the insurance
company did not establish upfront. Effectively, the practice is forced to act as an uncompensated
collection agency and compliance auditor for the insurance industry's back-end mistakes.
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Furthermore, these long-term claw backs completely disrupt the patient-first care coordination
pipeline that our navigators work tirelessly to build. When an unexpected claw back occurs two
years later, the patient-assistance foundations, manufacturer co-pay grants, and secondary
insurance filing deadlines that would have safely covered the balance at the time of active
treatment are permanently closed. This leaves recovering cancer patients exposed to unexpected,
delayed financial trauma, while forcing our internal administrative staff to divert valuable time
away from coordinating current care pipelines to untangle ancient billing gridlock.

Senate Bill 162 provides a common-sense solution by establishing a balanced 12-month standard
for retrospective recoupments and expanding the provider review window to 60 days. Shortening
this timeframe forces a standard of real-time administrative accountability, compelling payers to
identify and resolve eligibility or benefit discrepancies immediately rather than dragging out
liabilities for years. This protection is vital for keeping community-based cancer care clinics
viable, accessible, and focused entirely on the health of our communities.

On behalf of our entire care organization - from the frontline providers and billing professionals
who keep our centers running, to the vulnerable patients we protect every day - I respectfully ask
for your support of Senate Bill 162. Thank you for your time today, and I am available to address
any questions from the committee.



