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June 3, 2026

Re: Proponent Written Testimony - Senate Bill 162

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.

My name is Michelle Weiss, and I am the Executive Director of the Ohio Hematology Oncology Society
(OHOS), representing over 1,200 oncology professionals across the state of Ohio. On behalf of our
members and the patients they serve, I thank you for your consideration of this important legislation and
respectfully submit this testimony in support of Senate Bill 162.

OHOS members deliver complex, life-sustaining care to patients with cancer and blood disorders across
Ohio. Our practices and hospitals operate in an environment where financial stability, administrative
predictability, and timely reimbursement directly impact our ability to maintain access to care for
patients.

Senate Bill 162 addresses a longstanding concern within oncology and other specialty clinics: the
unpredictability and retroactive nature of health plan payment recoupments, often referred to as
“takebacks” or “clawbacks.”

We appreciate the work of the sponsor and committee members in refining this legislation through the
amendment process, particularly the establishment of a 12-month limitation on insurer post-payment
recoupments, which represents an important step toward greater predictability and fairness in the
payment system.

In addition to the operational and financial burden these delayed takebacks place on physician practices,
they can also create significant hardship for patients. When insurers recoup payments 18 to 24 months
after treatment has already been provided, patients are often unexpectedly left responsible for balances
they believed had already been resolved. By that point, filing deadlines for secondary insurance may
have expired, prior authorizations required by another insurer can no longer be obtained, and
manufacturer copay assistance or financial support programs may no longer be available because the
claim was previously believed to have been appropriately paid. This can create substantial financial and
emotional distress for cancer patients and families long after treatment has ended.


http://www.ohos.org/

OHOS supports SB 162 for the following reasons:

* Establishes predictability in post-payment audits and recoupments

The 12-month limitation helps ensure that payments made for medically necessary cancer care are not
subject to prolonged retrospective review, allowing providers to manage financial and operational
planning with greater certainty.

* Reduces administrative burden on oncology clinics

Oncology clinics are increasingly required to devote significant resources to audit defense for claims
that were paid and finalized long ago, often well beyond normal reconciliation timelines. This
retrospective activity diverts staff time and financial resources away from patient care and into extensive
documentation and appeal processes.

* Protects patient financial stability and continuity of care

When payment recoupments occur long after treatment, patients can unexpectedly receive bills months
or years after care was delivered. At that point, practices often have limited ability to pursue alternative
insurance coverage, correct coordination of benefits issues, or secure financial assistance programs that
may have been available earlier in the treatment process. More timely identification of payment issues
helps protect patients from avoidable financial hardship.

* Promotes stability in patient care delivery

While recoupments are a financial mechanism between payers and providers, instability in
reimbursement processes directly affects practice viability and can strain the resources needed to
maintain access to care in communities across Ohio.

* Maintains appropriate balance in the payment system
SB 162 preserves the ability of insurers to conduct appropriate post-payment reviews while establishing
clearer and more reasonable timelines for those reviews to occur.

OHOS appreciates the committee’s consideration of this important legislation and respectfully urges
your support of Senate Bill 162.
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