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Chair Schmidt, Vice Chair Deeter, Ranking Member Somani, and members of the House Health 
Committee, thank you for the opportunity to provide proponent testimony on Substitute Senate Bill 162 
on behalf of the Ohio Psychological Association. 

My name is Dustin McKee, and I serve as Chief Executive Officer of the Ohio Psychological Association, 
which represents approximately 1,750 member psychologists and more than 3,500 licensed psychologists 
across Ohio. 

OPA strongly supports SB 162 because it brings greater fairness, predictability, and stability to the 
relationship between health plans and the providers who care for Ohioans. 

Under current Ohio law, health plans may seek to recoup payments from providers for up to two years 
after a claim has been paid. SB 162 would reduce that window to one year, prohibit health plans from 
changing payment, audit, or review timelines during a contract period, extend the provider response 
period from 30 to 60 days, prohibit fees for appealing overpayment determinations, and ensure providers 
receive detailed notice explaining the basis for the alleged overpayment. 

This legislation is especially important for psychologists and other behavioral health providers in small and 
independent practice settings. These providers make up the backbone of Ohio’s outpatient behavioral 
health workforce. They serve children, families, adults, older adults, and communities across the state - 
often outside of large hospital systems and without the administrative infrastructure or capital reserves 
of major health plans. 

When a psychologist receives payment for services already delivered, pays staff, rent, taxes, liability 
coverage, technology costs, and other operating expenses, that money is not sitting untouched for two 
years. It has been used to keep the practice open and to continue serving patients. A retroactive clawback 
months or years later can create significant financial disruption, particularly for small practices operating 
on thin margins. 

This is not simply an accounting issue. It is an access to care issue. 

Ohio continues to face a serious behavioral health workforce shortage. Every unnecessary administrative 
burden, every unpredictable reimbursement disruption, and every retroactive payment recoupment that 
destabilizes a small practice makes it harder for Ohioans to find timely mental health care. When private 
practices must to spend time fighting old claims instead of caring for patients, the system loses capacity. 
Every dollar recouped months after services are provided is a dollar that cannot be invested in hiring staff, 
expanding access, or maintaining services for patients. Large insurers can spread these losses across 
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enormous organizations - Small healthcare practices cannot. When providers are repeatedly asked to 
absorb the financial consequences of administrative errors they did not cause, it becomes harder to 
sustain participation in insurance networks and harder for patients to access care. Providers want policies 
that support stable healthcare delivery systems for Ohio patients. 

Psychologists are not asking for special treatment. We are asking for reasonable finality, clear notice, due 
process, and a reimbursement system that allows providers to focus on patient care rather than indefinite 
financial uncertainty. In many recoupment cases, there is no allegation of fraud, abuse, or billing 
misconduct. Providers rendered services, verified eligibility through the information made available by 
the insurer, submitted claims appropriately, and accepted payment based on the insurer's determination 
that the claim was payable. Months later, the insurer may determine that coverage had terminated, that 
another payer was primary, or that some other eligibility issue existed. These are issues that are often 
outside the provider's knowledge and control. 
  
When that occurs, the provider—not the insurer—bears the responsibility of recovering the funds. For 
small and independent practices, this can be extremely difficult or impossible. By the time the recoupment 
occurs, the patient may have moved, changed contact information, not respond to the provider’s reach-
out,  or be unable to pay. Yet the insurer is made whole while the provider absorbs the loss. 
OPA appreciates Senator Blessing’s leadership on this issue and the Senate’s unanimous passage of SB 
162. We respectfully urge the House Health Committee to support this important legislation. 

Thank you for your time and consideration. I would be happy to answer any questions. 

 
 


