Before the

Administrative Hearing Commission

State of Missouri

SHERIDAN HEALTHCARE,
)



)



Petitioner,
)




)


vs.

)

No. 08-1653 SP



)

DEPARTMENT OF SOCIAL SERVICES,
)

MO HEALTHNET DIVISION,
)




)



Respondent.
)

DECISION


We dismiss the complaint filed by Sheridan Healthcare.  We lack jurisdiction to hear the case because the claim amount does not exceed $500.  We place the attachments to the complaint under seal because they contain protected health information.
Procedure


On September 23, 2008, Sheridan Healthcare filed a complaint.  On October 3, 2008, the Department of Social Services, MO Healthnet Division (“the Department”) filed a motion to dismiss.  We gave Sheridan Healthcare until October 27, 2008, to respond to the motion, but it did not respond.  The following facts are undisputed.
Findings of Fact

1. Sheridan Healthcare’s complaint consists of a letter addressed to the Medicaid Claims Department, but mailed to this Commission.  The letter specifically mentions a voided check in the amount of $162.40 and asks us to reconsider the enclosed claims.
2. Attached to the letter are two health insurance claim forms.  One lists a total charge of $2,480, amount paid $2,401.28, and a balance due of $78.72.  The other claim form lists a total charge of $1,612, amount paid $1,612, and a balance due of $0.  Also attached is a Medicaid Management Information System Remittance Advice as of 2/22/08, which shows a billed amount of $200.55, and an allowed and paid amount of $162.40.
Conclusions of Law 

Seal Documents


The attachments to Sheridan Healthcare’s complaint include protected health information.  This information is protected from disclosure by the United States Health Insurance Portability and Accountability Act, 45 C.F.R. § 164.502.  We seal these attachments under 
§ 610.021(14),
 which allows us to close “[r]ecords which are protected from disclosure by law[.]”

Motion to Dismiss


If we have no jurisdiction to hear the complaint, we cannot reach the merits of the case and can only exercise our inherent power to dismiss.
  Section 208.156
 gives us jurisdiction in certain instances:
2.  Any person authorized under section 208.153 to provide services for which benefit payments are authorized under section 208.152 whose claim for reimbursement for such services is denied or is not acted upon with reasonable promptness shall be entitled to a hearing before the administrative hearing commission pursuant to the provisions of chapter 621, RSMo.
3.  Any person authorized under section 208.153 to provide services for which benefit payments are authorized under section 208.152 who is denied participation in any program or 
programs established under the provisions of chapter 208 shall be entitled to a hearing before the administrative hearing commission pursuant to the provisions of chapter 621, RSMo.

*   *   *

6.  No provider of service may file a petition for a hearing before the administrative hearing commission unless the amount for which he seeks reimbursement exceeds five hundred dollars.

*   *   *

8.  Any person authorized under section 208.153 to provide services for which benefit payments are authorized under section 208.152 and who is entitled to a hearing as provided for in the preceding sections shall have thirty days from the date of mailing or delivery of a decision of the department of social services or its designated division in which to file his petition for review with the administrative hearing commission except that claims of less than five hundred dollars may be accumulated until they total that sum and at which time the provider shall have ninety days to file his petition.


The Department argues that it has not issued a decision against Sheridan Healthcare.  This might be a reason to dismiss for lack of jurisdiction.  If the Department showed that Sheridan Healthcare had filed no claim for reimbursement or that there was no denial or undue delay, then Sheridan Healthcare would have no right to a hearing under § 208.156.2.  But the Department filed no affidavit or other evidence to allow us to find this as a fact.  Merely asserting this in the motion is insufficient because statements of counsel are not evidence.


The Department also argues that the amount in controversy is less than $500.  While it is difficult to determine what Sheridan Healthcare is appealing, the only amount before us appears to be the $162.40 mentioned in the letter.  This amount is insufficient under § 208.156.6 to invoke our jurisdiction.

We grant the motion to dismiss.

Summary


We grant the motion to dismiss this case because we lack jurisdiction to hear it.

SO ORDERED on November 13, 2008.



________________________________



DOUGLAS M. OMMEN


Commissioner
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