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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 Noelle Cherry, and I work closely with insurance reimbursement, claims 
reconciliation, payment posting, and payer audits for our clinic at ProMedica Health 
System.  

Under current Ohio law, insurers may reopen and recoup claims up to 24 months after 
payment. In practice, this means our clinics are often dealing with payment reversals 
nearly two years after care was provided and long after accounts have been finalized. 
By that point, records may be archived, staff may have changed, and patients 
reasonably believe their financial responsibility has already been resolved. 

When insurers take back payments this far after the date of service, clinics are left trying 
to reconstruct older accounts and resolve issues that are no longer timely. Frequently, it 
is too late to correct coordination of benefits problems, submit claims to a different 
insurance, address timely filing requirements, or assist patients with financial assistance 
options that may have been available earlier in the process. As a result, patients 
unexpectedly receive bills many months after treatment, creating confusion, frustration, 
and financial hardship. 

Many of our patients live on fixed incomes or carefully budget for medical expenses 
based on what they are told at the time of service. When an insurance company later 
reverses payment 18 to 24 months after treatment, patients can suddenly be left 
responsible for balances they never expected and often cannot afford to pay. By that 
point, families may no longer qualify for assistance programs, may have changed 
insurance coverage, or may already be struggling with other financial obligations. These 
delayed recoupments can leave patients facing significant medical charges long after 
they believed their care had been fully resolved, creating stress, confusion, and 
hardship for individuals who sought care in good faith. 

SB 162 provides a fair and practical solution by reducing the recoupment timeframe 
from 24 months to 12 months and extending the provider response period from 30 days 



to 60 days. The bill also improves communication standards by requiring written notice 
of overpayments and permitting the use of electronic notification systems. 

These changes would create a more predictable process for clinics while still preserving 
insurers’ ability to identify and recover legitimate overpayments. A one-year adjustment 
period encourages payment issues to be addressed while records are still accessible 
and while clinics still have meaningful opportunities to resolve coverage or billing 
concerns on behalf of patients. 

Importantly, SB 162 does not eliminate payer oversight or interfere with existing appeal 
rights. Instead, it establishes clearer and more balanced standards that improve 
fairness, reduce unnecessary administrative burden, and help protect patients from 
delayed financial liability. 

For these reasons, I respectfully support Senate Bill 162 and appreciate the 
Committee’s consideration of this legislation before the 136th General Assembly. 

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

 


