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ANBRICAN TRADINQ CO.,
aaaignea of BOUTH AMBOY
l4BMORIAL HOSPITAL, a
non-profit oorp.,

Plaintiff

vs.

BUPBRIOR COURT OF NEW JERSEY
LAW DIVIBION
HIDDLBBBX COUNTY
t
: DOCXBT NO.: L-9511-93
r
: Civil Action
t
:
:

F I#* inc. l

:
:

and jointly, :
Defendant :

------------------------------; ,

DEFENDANT'8 BRIEF IN SUPPORT
OF MOTION l?OR

BUXMARY JUDGMENT

. -

YIDDLBBBX  COUNTY LBQAL BERVICEB CORPORATION -
78 NEW BTREET

NEW BRUNSWICK, NBW JERSEY 08901
(908) 249-7600

Attorneys for Defendant

i
Rurraell Gale, Esq.
of Counsel and on the Brief
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The Defendant, - -, is a 40 year old woman who has been totally

disabled due to a psychiatric disability for approximately the past twenty (20) years. As a

result of this disability, the Social Security Administration has determined her to be totally

disabled and provides her with $477.00 per month in Supplemental Security Income (SSI)

Benefits plus Medicaid I3enefits. This is her only source of income.

Ms. had been a patient of Dr. Martin Sckalor  for about six (6) years when

she went to him complaining of abdominal pain on May 3 1, 1991. Dr. Sckolar diagnosed

her condition and scheduled her for an elective cl~olecystectomy  (gallbladder removal).

ifowever,  prior to the scheduled date, her syml~toms  worsened and the surgery was

performed at South Amboy  Memorial ffospital  on June 14, 1991.

Ms. had been a Medicaid recipient for approximately seventeen (17) years

at the time and had no reason to believe the surgery wodd not be covered. Medicaid was

billed for the costs of the surgery and hospitrrl  slay. Medicaid denied the claim citing as the

reason for denial that a second opinion was required for this procedure to be authorized

and covered by Medicaid. I fowever, Ms. was miaware of this requirement and the

urgent nature of the procedure further prevented her from determining the necessity of and

obtaining a second opinion. As a result of the Medicaid denial, the hospital shifted its

efforts to obtain reimbursement for the surgery and related medical costs to the patient, Ms.

Lestuck.  When MS ’ was unable to pay the bill, it was turned over to a collection

agency, American Trading Company, which is presently attempting to collect the debt from

Ms. . as an assignee of South Amboy Memorial f fospital.
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f,EGAf. ARGUMENT

J’oint1,

TtlE FACI’S IN TfffS MA’I’I’ER  ARE NOT
IN DISPUTE ANIl TffIS CASE IS TfIEREFORE
AfDPROPRIATE  F O R  f.lISPOSlTfON BY
SUMMARY JUIIGMENT YURSUANT TO
R.4:46-2

R.4:46-2 provides that a Motion for Su~wwy  Judgment shall be granted where ” .

. . there is no genuine issue as to any material fact challenged and that the moving party is

entitled to a Judgment as a matter of lrrw.” ‘f-he burden is on the moving party to exclude

any reasonable doubt as to the existence of a genuine issue of material fact . . . all emphasis

of doubt are drawn against the movant in favor of the opponent of the Motion. &&on v~

es hnk and Trust Como~  of Westfield, 17 N.J. 67, 74 ( 1954); Gilborres  vs. Wallace,

153 N.J. Super 121, 131(App.  Div. 1977), Afftl Cyc  f<ev’tl  frl.~, 78 N-J.342  (1978).

The facts in this case are undisputed. OH June 14, 1991, South Amboy  Memorial

f iospital  (the hospital) provided services to the f)efendant; ‘.. At the time

those services were provided, fkfendant  was a recipient of Medicaid. The hospital

submitted its bill for services to Medicaid for payment. Medicaid denied payment_ indicating

lhat a second opinion was required prior to the provision of services. The hospital now

seeks to recover payment for services from the Defendant through it’s assignee, American

Trading Company.

The issue for the Court is whether a provider of medical services can recover

paymerit for services from a Medicaid recipient after agreeing to accept as payment in full
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whatever reimbursement Medicaid gives to the provider in accordance with N.J.S.A. 30:4D-

A MEDICAL PROVIDER fS PROIIIiH’f’ED
UY N J.SLk 30:4D-6(c)  FROM RECOVERING
REIMUURSEMEN’I’  F R O M  A  MEDfCAffl
YA’I’IEN’I’  FOR SERVICES RENDERED.

.a .  lnlroduclioll

In order for a State Medicaid Program to receive Federal funding, it must provide

“such methods of Adlninistration  . . . found by the Secretary [of f Ieidth and f Iuman Services]

to be necessary for the prqper  and efficient operution  of the plan.” (42 U.S.C.A. 51396

a(a)(l)(A)). The Code of Federal f<egulations  provides specific administrative methods

determined to be necessary and proper and therefore required from the State Medicaid

Plans seeking Federal funding. 42 C.F.R. 9447.15  requires that State plans “provide that the

Medicaid Agency must limit the participation in the Medicaid f’rogram to providers who

accept, as payment in full, the amounts paid by the agency . . . q The New Jersey Medicaid

Statutes, in compliance with the fTederal Guidelines, include a requirement that

reimbursement from the State Medicaid f’rogram ” . . . shall constitute payment in full to

the provider on behalf of the recipient. Every provider making claim for payment pursuant

to this act shall .certify  in writing on the claims submitted that no additional amount will be

charged to the recipient . . .” N.J.S.A. 30:4D-6(c).

,
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Ylainliff, ii medical services pmvidcr,  slioultl  IJC: t~rechlcd  from recoveriug  medical

payulenls  from he I~efeadaul, 8 since she was (ad is) a Medicaid eligible

individual even Olough  Medicaid refuses IO reiuhurse Ole provider for any podon  of he

services provided. The Code of Federal I~eguhiotrs requires Stale Medicaid I’km LO “lirui~

parlicipa~ion  iu Ihe Medicaid Program 10 providers WIIO accq~i  as payment iu full  the

atnouiils phi by ihe agency.” 42 C.F.lC 5447.15. ‘I’llis “l~ay~~lenl  ia full” requirement llas

been iuferpretetl  IO inclutle silualious “where a Slate Agemy refuses payllleul  8s well as

si[ualious where reiiihurserueul is iiiide  accortlirlg lo eslihlislletl  rales.” mhLSr;c;r~;L

~~I;arrlilv~Soci;llyj~, 997 1;.2tl 231, 244(7& Cir.  1993). New Jersey

Statutes similarly rectuire.~hat (he ~IIIO~IIH  reimhrsed  to ihe medical provider IJY Medicaid

“stiatl constiiule  payinerlt ill full lo the provitlzr  ou t~cludf  of (tie recipient. Every provider

making claim for prryrueut  . , . Stldt Cerhfy  ill Wdillg Oil itle Ckhll  SlltJllli~kd  kit II0

adttihud acaou~~t shall IJC cl~argcd to he reci~~i~~~~  . . _ ” N.J.S.A. 30:4D-6(c).  Where the

provider makes a chin1 tu Medicaicl,  Ire Iuls eff~crivcly agreed IO accept whever  acnoun~

Medicaid reimburses  as payment irr full for he services readered.  Where (hat chin1 is

denied, il is the provider’s restmddily  lo Imxxxd irguil\sI  the Medicaid Adn~inistralion  ftbr

paynreut through further inquiry or Imriugs.  &&,mup~a.  al 243-244. Al~l~ougll  here is

a tack of New Jersey case law ou (Iris point, there trrrve been multiple New York cases

addressiag  lhe appticahn  of Oie payrneril iu full i-equireii~eiit. The siruilarilies  iii ltie  Slale

Medicaid Legislahn,  he 1Gxlerat I~egulrrhu which  directs he Stale’s sta!ule iu this  area,
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and COIIIII~OI~  public policy considerations are factors which dictate the application of New

York case law to interpret this New Jersey case involving the payment in full issue.

. , *Specifically, see m Ha vs.. )’ . Kornew, 347 N.Y.S. 2nd 807 (N-Y. Civil Ct.

- ,1973) and &&&&Q&X  IIOSDl(dl  vs. Ihvaiuy, 3 17 N.Y.S. 211d  688, 689, 65 MISC. 2nd

278(  Civil Ct. 1970).

In m, a hospital submitted a claim for an ineligible patient to Medicaid

which was denied as “disapproved insurance.” The hospital attempted to seek payment from

the recipient ad the Court held that the provider sl10t1ld  have proceeded against the

Medicaid Administration. ‘IlIe fxt that the lime limit  to proceed against the Medicaid

denial had expired did uot  allow the hospitd to hold the recipient responsible for the debt.

rbocker, at 690-691. Once the claim is submitted to Medicaid, it is no longer the

patient’s obligation regardless of the anwunl, if any, of reimbursement received from

Medicaid.

In the instance case, the medical provider made a claim for reimbursement to

Medicaid. At that point, the debt ceased to be the recipient’s obligation. The medical

provider, South Amboy Memorial ilospital,  is bound by Federal ad State law to accept

whatever amount of reimbursement Medicaid provides as payment in full for the medical

care provided. When Medicaid denied the hospital’s claim for reimbursement, the hospital

should have pursued the claim against the State Medicaid Agency, but it is precluded by

New Jersey Statutes, as well as Federal Law, from seeking reimbursement from the

Medicaid eligible patient.
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In view of the above, it is respectfully submitted that Federal and State Law prohibit

the Plaintiff from recovering payment from the Defendant for services rendered when such

payment was submitted to and denied by Medicaid. Therefore, it is respectfully requested

that Defendant’s Motion for Summary Judgment be granted and that the Complaint in this

matter be dismissed.

MIDDLESEX  COUN’I’Y  LEGAL  SERVICES CORPORATION

Attorney for Defendant
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