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Chair Jean Schmidt
House Health Committee
77 S. High Street
Columbus, Ohio 43215

Chair Schmidt, Vice Chair Deeter, Ranking Member Somani, and members of the House Health
Committee, on behalf of the Ohio Association of Health Plans (OAHP), my name is Megan Richwine,
Director of Government Affairs. Thank you for the opportunity to offer opponent testimony on Substitute
Senate Bill 162.

OAHP is the state's leading trade association representing the health insurance industry. OAHP's
member plans provide health benefits to more than 9 million Ohioans through employer-sponsored
coverage, the individual insurance market, and public programs such as Medicare, Medicaid and the
Federal Insurance Marketplace. Our members offer a broad range of health insurance products to Ohioans
in the commercial marketplace and are committed partners in public programs.

SB 162 regards the claw back period health plans have to request repayment for funds they initially
paid for a service. This look back period is essential to give payors the resources to cut down on fraud,
waste, and abuse, and identify any errors in payments. During this time, health plans conduct audits to
make sure the services rendered and paid were indeed covered and paid out correctly.

OAHP has worked with stakeholders on this bill and negotiated material changes which are
reflected in the version of the bill before the Committee. We have no objections to those provisions.

However, as our internal conversations continued, we identified two changes that we believe
would make the bill better. One change would simply add the words “waste and abuse” to the current
law language which refers to only “fraud.” This change would update the law to mirror the current use of
the term “fraud, waste, and abuse,” and would help clarify a health plan’s ability to identify any potential
fraud, waste, and abuse claims that may reveal themselves beyond the timeframes in Sub SB 162.

Discovering fraudulent, wasteful, or abusive claims is a more complex and difficult process than
finding administrative or technical claims errors. It usually requires a much more in-depth investigation
and analysis, often focused on a pattern of improper or illegal behavior over time. It is also made more
difficult by the fact that, where it is motivated by an intent to deceive, it can be trickier to stop and to
recoup the improper payments. As you know, this is an important topic of conversation in the legislature
right now and we want to make sure the plans retain the tools to help mitigate this issue.

The second amendment to SB 162 that we would like to see included involves a provision that
limits a health plan’s ability to change or amend certain parts of their existing provider contracts. OAHP



believes this language is not relevant to the issue of clawbacks, and may be in conflict with existing code
section 3963.04, which deals with the topic of contract amendments. Additionally, it should be noted that
there is other legislation currently pending in the House, HB 589, seeking changes to this code section. In
fact, there was just an IP meeting amongst various stakeholders on HB 589 last week. Therefore, OAHP
recommends deletion of this contract amendment language from Sub SB 162 and would suggest it be
added to the conversation around HB 589.

Thank you for the opportunity to offer opponent testimony on Sub Senate Bill 162. As always,
OAHP stands ready to help improve access and care to all Ohioans.



