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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 provide testimony in support of Senate Bill 

162. 

My name is Christine Kidd, and I serve as Revenue Cycle Manager for Columbus Oncology & 

Hematology, where I oversee accounts receivable, cash posting, and prior authorization 

operations for oncology patients across multiple locations in Ohio. I am giving testimony today 

on behalf of myself and our organization in strong support of Senate Bill 162. 

I strongly support SB 162 because I see firsthand the disruption and harm caused when insurance 

companies recoup payments 18 to 24 months after cancer treatment has already been delivered. 

From an operational perspective, these delayed takebacks are extremely difficult for oncology 

practices to manage. Our teams work diligently, starting with the patients’ initial visit on their 

journey with us to ensure that we do all we can to minimize the risk of financial toxicity to both 

the patient and to the practice. In this vein, we immediate start the process of verifying benefits, 

obtaining prior authorizations, reconciling contracted reimbursement rates with actual payments, 

accurately posting payments, and assisting patients with financial support programs. This 

understandably involves a significant investment in our staffs’ time and in stretching available 

resources to ensure claims are handled correctly and that patients understand their financial 

responsibility upfront. 

Despite these efforts, practices can still receive vague recoupment demands from payers for what 

they perceive as an overpayment long after claims were finalized and reconciled to the extent 

that the practice has the ability to do so, given the tools (or lack thereof) that the individual 

payers have provided to them.   

Due to the ever-increasing need to stretch existing resources to serve our patient population, the 

impact of these recoupment threats stretches far beyond administrative inconvenience. For 

patients, receiving a bill related to cancer treatment from 18 or 24 months ago can be 

emotionally devastating. Many patients have worked incredibly hard to move forward 

physically, emotionally, and financially after treatment. They believed their insurance claims had 

been processed appropriately and their balances resolved. Then unexpectedly, they receive notice 

that an insurance company has reversed payment for services that occurred years earlier. 
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Patients are often confused and frightened when this happens. They do not understand why their 

insurer initially approved and paid the claim, only to later reverse course long after treatment has 

ended. Many assume the issue was already settled and have no ability to prepare financially for a 

large unexpected balance months or years later. 

Unfortunately, by the time these recoupments occur, practices frequently have limited options to 

help patients. Filing deadlines with secondary insurance carriers may have expired. Coordination 

of benefits opportunities may no longer exist. Manufacturer copay assistance or foundation 

support programs that may have been available during active treatment are often no longer 

accessible because everyone involved believed the claim had already been appropriately paid. 

Even with the burden of proof, so many times we are denied payment in situations like this. 

This places both patients and practices in an impossible situation. 

For oncology practices, this practice of delayed takebacks threatens our ability to remain 

financially viable, and therefore impacts our ability to continue to exist to server our patients. 

Oncology practices purchase and administer extremely expensive medications in good faith in 

terms of receiving reimbursement, based upon our following of the specific payer-prescribed 

rules of prior authorizations and payment determinations. When these same payers reverse those 

payments well over a year later, the financial consequences can be devastating for independent 

community oncology practices already operating with narrow margins. 

In addition, the staff time required to investigate old claims, review archived records, respond to 

payer audits, and communicate with distressed patients diverts critical resources away from 

patient care and timely access services. 

SB 162 establishes a more reasonable and balanced timeframe by reducing the recoupment 

period from 24 months to 12 months while still preserving payer oversight protections. The bill 

also appropriately extends the response period for providers from 30 days to 60 days, 

recognizing the complexity involved in reviewing these claims. 

Most importantly, this legislation helps reduce avoidable patient harm caused by delayed 

insurance recoupments that occur long after cancer treatment has ended. 

For these reasons, both myself and our organization, Columbus Oncology & Hematology 

respectfully urge your support of Senate Bill 162. 

Thank you for your time and consideration. 

 


