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Chairwoman 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 before the 136th General Assembly.  

My name is Chelley Graham, and I serve as the Revenue Cycle Manager for Dayton 
Physicians Network.  I appreciate the opportunity to provide testimony today on behalf of 
both myself and Dayton Physicians Network, a community oncology practice that cares for 
patients fighting cancer across Ohio. Every day, our providers and staff work to ensure 
patients can focus on their treatment and survival - not whether their insurance company 
will unexpectedly take coverage away after care has already been approved, delivered, and 
paid. 

I would like to share a real patient story that illustrates why Senate Bill 162 is so important. 

In August 2025, one of our patients came to us after being diagnosed with malignant 
melanoma of the trunk and malignant neoplasm of the right kidney. Like many cancer 
patients, he was scared, overwhelmed, and urgently needed treatment. 

Before beginning care, our office followed every required process. The patient presented 
an Anthem policy through his employer. We verified his eligibility, confirmed active 
coverage, reviewed his deductible and coinsurance information, and obtained prior 
authorization for his treatment plan. Each month, our staff continued to verify coverage 
and confirm authorization requirements. 

Based on the information provided by Anthem, everything appeared valid and active. 

The patient began treatment in September 2025 and completed four courses of therapy by 
November 26, 2025. In February 2026, he underwent a nephrectomy, with plans to resume 
weekly treatment four weeks after surgery. He restarted treatment in March 2026. 

Then everything changed. 

In March 2026, our practice suddenly began receiving recoupment notices from Anthem 
for claims that had already been processed and paid. When we contacted Anthem, we were 
told the patient allegedly only had coverage through January 1, 2025. 

That made no sense. 
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Our office had verified coverage beginning in September 2025. Anthem had issued 
authorizations for chemotherapy drugs. We had called month after month to confirm 
approvals. Claims had been processed and paid without issue. At no point were we notified 
that coverage was inactive. 

When the patient contacted Anthem himself, he was told his policy had actually terminated 
on December 4, 2024. Yet no explanation could be given for why the policy continuously 
showed active coverage throughout 2025 or why prior authorizations were approved for a 
patient who supposedly had no insurance. 

Our practice repeatedly asked Anthem to review the situation and correct the record, 
especially as the patient’s balance climbed into the hundreds of thousands of dollars. We 
got nowhere. 

We then reached out to the drug manufacturer to see if any patient assistance programs 
could help offset the cost of treatment. Unfortunately, because so much time had passed, we 
were told we were outside the allowable timeframe for assistance.  At the end of all of this, 
our patient was left facing a balance of more than $235,000. 

I cannot adequately describe how devastating that conversation was. 

This patient was already fighting for his life. Instead of focusing on recovery and treatment, 
he was suddenly facing catastrophic medical debt because of failures completely outside of 
his control. 

What do you say to a patient when he tells you, “This situation is making me sicker than the 
cancer”? 

As healthcare providers, we rely on the information insurers provide to us. When eligibility 
is verified, authorizations are approved, and claims are paid month after month, providers 
should be able to trust that the coverage is valid. 

It is simply unacceptable for insurance companies to wait months - in this case over a year - 
before correcting eligibility information and then recouping enormous amounts of money 
after medically necessary cancer care has already been delivered. 

These situations place patients, providers, and community oncology practices in impossible 
positions. 

Our physicians continue treating patients because delaying care can literally mean the 
difference between life and death. Yet practices are left wondering whether they will ever 
be reimbursed for the costly medications they purchase and administer or for the care they 
provide in good faith. 

Senate Bill 162 would help create much-needed accountability and protections in situations 
like this. Patients and providers should not bear the financial consequences of insurance  
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system failures, delayed eligibility updates, or retroactive coverage changes after treatment 
has already been authorized and delivered. 

Cancer patients already carry an enormous burden. They should not also have to fear 
financial ruin because an insurance company’s records were inaccurate. 

Thank you for your time and consideration of Senate Bill 162. I respectfully ask for your 
support.  I am available for any questions you may have. 

 


