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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 proponent testimony in support of
Senate Bill 162.

My name is Barbara Gardner, and I serve as Manager of Physician Revenue Cycle for The Christ
Hospital Health Network in Cincinnati, Ohio. In my role, I oversee teams responsible for
insurance verification, claim management, reimbursement processes, and financial coordination
for physician services provided to patients throughout our health system.

I am submitting testimony today because I have seen firsthand the growing financial and
emotional harm caused by retroactive insurance takebacks and delayed payer reviews. Senate
Bill 162 represents an important and necessary step toward protecting both patients and
healthcare providers from these increasingly common situations.

Every day, healthcare providers work diligently to comply with insurance requirements before
care is delivered. Our staff verifies eligibility, obtains prior authorizations, confirms benefits, and
follows payer guidelines in good faith. Providers rely on the accuracy of the information insurers
provide when making decisions about patient care and treatment.

Unfortunately, even when all required steps are followed appropriately, providers are still facing
recoupments months - and sometimes years - after claims were processed and paid.

These retroactive takebacks create significant challenges for healthcare organizations, but more
importantly, they create serious hardship for patients.

When claims are revisited long after treatment has been completed, opportunities to resolve
coverage issues are often gone. Filing deadlines with secondary insurance plans may have
expired. Manufacturer assistance programs are frequently unavailable because treatment
occurred too far in the past. Supporting documentation may require extensive reconstruction,
creating unnecessary administrative burdens for provider offices and delays for patients seeking
answers.

Most concerning is the impact on patients themselves.

Patients trust that when treatment is authorized, provided, and paid by their insurer, the matter is
settled. Receiving unexpected bills or learning that insurance payments are being reversed many



months later creates confusion, stress, fear, and financial uncertainty - particularly for patients
already coping with serious medical conditions.

Healthcare providers should not be placed in a position where they must explain to patients that
care previously approved and paid for is suddenly being questioned long after the fact.

Reasonable limits on retroactive takebacks are important for ensuring fairness, accountability,
and stability within the healthcare system. Providers need the ability to rely on finalized
payments after an appropriate period of time has passed, especially after services were rendered
based on verified eligibility and payer authorization.

Senate Bill 162 would help establish clearer protections and greater certainty for patients and
providers alike. Most importantly, it would help prevent patients from experiencing unnecessary
financial and emotional distress caused by delayed payer actions well after treatment has already
occurred.

Thank you for your time and consideration of Senate Bill 162. I respectfully ask for your support
of this important legislation.



