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)

DECISION 


We deny the Medicaid claim of Bothwell Regional Health Center (“Bothwell”) for reimbursement for services provided to R.H.  Bothwell did not file this claim with the Department of Social Services, Division of Medical Services (“Department”) within the 12-month deadline set by 13 CSR 70-3.100(3).    

Procedure


Bothwell filed an appeal on April 23, 2004, from the Department’s denial of its claim.  On May 28, 2004, the Department filed a motion for summary determination and a motion for protective order.  Although we gave Bothwell until June 21, 2004, to respond to the motions, it did not.  


Our Regulation 1 CSR 15-3.440(3)(B) provides that we may decide this case in any party’s favor without a hearing if any party establishes facts that (a) no party disputes and 

(b) entitle any party to a favorable decision.  

Findings of Fact

1. Bothwell is a Missouri Medicaid service provider authorized to bill the Missouri Medicaid program. 

2. On or about January 21, 2004, March 11, 2004, March 16, 2004, and March 29, 2004, the Department’s Provider Relations Communications Unit received inquiries by Bothwell concerning alleged services provided to R.H. from December 9-23, 2002.  Bothwell claimed that it had submitted claims for these services to the Department’s Missouri Medicaid Information System (MMIS) electronically.  Bothwell alleged that the amount of these claims totaled $4,175.  

3. MMIS shows no record of any claim submitted by Bothwell for services to R.H.  

4. The Department sent letters to Bothwell on February 18, 2004, and April 8, 2004, stating that the Department had not received Bothwell’s claim for services rendered to R.H. on December 9-23, 2002.  The letters also advised Bothwell that claims must be filed within 12 months of the date of service to be considered for reimbursement.  

Conclusions of Law


We have jurisdiction to hear Bothwell’s complaint.  Section 208.156.2.
  Bothwell has the burden of proving its claims.  Section 621.055.1.  

I.  Motion for Summary Determination


Regulation 13 CSR 70-3.100(3) provides:  

Time limit for Original Claim Filing.  Claims from participating providers that request Medicaid reimbursement must be filed by 

the provider and received by the state agency within twelve (12) months from the date of service.  The counting of the twelve (12)-month time limit begins with the date of service and ends with the date of receipt.  

Regulation 13 CSR 70-3.100(5) provides that “[c]laims that are not submitted in a timely manner . . . will be denied.”


Bothwell argues that it originally submitted the claim shortly after rendering the services and that it electronically resubmitted the claim three times in 2003.  Although the complaint states that a transmission report from March 1, 2003, is attached, the only attachments are copies of computer screens from Bothwell’s records system.  Bothwell notes the Department’s April 8, 2004, letter, which states:  

Copies of remittance advices, return-to-provider letters or letters from the Division of Medical Services may serve as documentation.  Computer printouts from your facility will not document timely filing.  


Bothwell’s complaint suggests that the Department’s computer system did not function properly.  Bothwell asserts that it submitted the claim repeatedly.  However, the Department’s system shows no record of it at all.  A document is filed when the proper official actually receives it.  Morant v. State, 783 S.W.2d 139, 140 (Mo. App., E.D. 1989).  


The complaint acknowledges that Bothwell checked several times during the calendar year 2003 (within 12 months of the date of service) and was told that the claim had not been received.  Because more than 12 months have passed since Bothwell rendered the services, it is now too late to submit a claim.  By affidavit attached to its motion, the Department showed that it did not timely receive Bothwell’s claim for services rendered to R.H.  Bothwell did not respond to the motion and thus failed to show that the Department timely received the claims or that problems with the Department’s computer system prevented Bothwell from timely filing.  

Although there is always a possibility of human error or computer error in data entry and transmission, in this case the balance tips in favor of the Department because Bothwell has not responded to the motion.  


Therefore, we grant the Department’s motion for summary determination.  

II.  Motion for Protective Order


The Department requests that we place the complaint and the attachment to the Department’s Exhibit A under seal in order to prevent the disclosure of protected health information (PHI).  Because the complaint and Exhibit A include PHI, 45 C.F.R. § 160.103, we grant the Department’s motion for protective order, and we place the complaint and the attachment to Exhibit A under seal and replace them in our file with redacted copies.  Section 610.021(14).  

Summary


We deny Bothwell’s claim for Medicaid services rendered to R.H. because the claim was not timely filed.  We grant the Department’s motion for protective order, and we place the complaint and the attachment to Exhibit A under seal.  


SO ORDERED on June 29, 2004.



________________________________



JOHN J. KOPP  



Commissioner

	�Statutory references are to the 2000 Revised Statutes of Missouri.  
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