Before the

Administrative Hearing Commission

State of Missouri

FRANK D. ROAM, D.O., 
)



)



Petitioner,
)




)


vs.

)

No. 04-0228 SP




)

DEPARTMENT OF SOCIAL SERVICES,
)

DIVISION OF MEDICAL SERVICES,
)




)



Respondent.
)

DECISION 


We dismiss the appeal of Frank D. Roam, D.O., for Medicaid reimbursement because the amount is less than $500.  

Procedure 


On February 20, 2004, Roam filed a petition appealing the Department of Social Services, Division of Medical Services’ (Department) final decision denying payment of a Medicaid claim.  On June 4, 2004, the Department filed a motion to dismiss.  Although we gave Roam until June 21, 2004, to respond to the motion, he did not respond.  

Findings of Fact


1.  Roam billed the Missouri Medicaid program for performing a hysterectomy on patient N.V. on April 22, 2003, using procedure code 58150.


2.  The Department authorizes payment of $402 for procedure code 58150, but does not pay more than that.    


3.  On January 20, 2004, the Department issued its final decision denying the claim because the Department determined that the service did not meet emergency criteria and the service was performed without a Second Surgical Opinion form and a Hysterectomy Consent form.  

Conclusions of Law


Section 208.156, RSMo 2000, provides:  


6.  No provider of [Medicaid] 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. 

(Emphasis added).  Roam’s complaint does not show the amount for which he claims reimbursement.  However, the Department’s motion establishes that the Department would pay no more than $402 for the procedure that Roam performed.  Therefore, we conclude that the amount for which Roam seeks reimbursement is less than $500, and this Commission does not have jurisdiction over the appeal. 

Summary 


We grant the Department’s motion to dismiss, and we cancel the hearing.  However, Roam may attempt to work with the Department to resolve the claim.  


SO ORDERED on June 28, 2004.



________________________________



JOHN J. KOPP 



Commissioner

PAGE  
3

