
 

IN THE 21ST JUDICIAL CIRCUIT, ST. LOUIS COUNTY 

STATE OF MISSOURI 

 

 

, 

 

  Plaintiff(s), 

 

vs. 

 

 

 

  Defendant(s). 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

 

 

 

Cause No. 18SL-CC  

 

Division  10 

 

ORDER 

 

 Before the Court is the “Amended Motion of Plaintiff to Determine Value of Medical 

Treatment and to Adjudicate Asserted Liens by ”  For the reasons 

below, the Court denies Plaintiff’s motion. 

The following facts appear to be undisputed.  Plaintiff was involved in an automobile 

collision and then went to an urgent care known as  (“ ”) for 

medical treatment. Plaintiff was evaluated, triaged and seen at .  She also received 

additional medical treatment from doctors, e.g. Dr. who performed surgery, and 

other healthcare providers with which  has a contractual business relationship. Indeed, 

 acts as a general contractor with several other subconttractor health care providers 

who treated the Plaintiff.   

Plaintiff’s treatment was extensive and the amounts billed to her were significant.  As 

Plaintiff learned during this case, paid the subcontractors who treated Plaintiff a 

portion (30%) of the amounts billed to Plaintiff.  When those payments were made,  

deemed the subcontractors, and subcontractors agreed, that they were deemed paid in full 
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for the treatment they provided to Plaintiff.  However, is actively attempting to collect 

the total amounts billed to Plaintiff for the treatment she received by way of statutory 

medical liens on Plaintiff’s potential recovery.  The liens that have been issued were issued 

by ’s billing agent,  in the name of the individual health care providers to 

which  paid the 30% of the amounts invoiced, e.g. Dr. . 

Plaintiff’s first request is for an order “determining that the amounts [ ] paid […] 

represent both the actual cost and reasonable value of the medical care provided to Plaintiff 

specified herein as having worked under [an] undisclosed verbal agreement with .”  

(Plaintiff’s Amended Motion at paragraph 11).  Plaintiff’s second request of the Court is to 

invalidate the liens. 

I.  Evidence of Value of Medical Treatment 

Section 490.715 RSMo is a codification of the collateral source rule.  Deck v. Teasley, 

322 S.W.3d 536, 538–39 (Mo. banc 2010).  “Application of the collateral source rule 

prevents an alleged tortfeasor from attempting to introduce evidence at trial that the 

plaintiff’s damages will be covered, in whole or in part, by the plaintiff’s insurance or 

another source.”  Brancati v. Bi-State Dev. Agency, 571 S.W.3d 625, 634 (Mo. Ct. App. 

2018) (quoting Roberts v. BJC Health System, 391 S.W.3d 433, 439 (Mo. banc 2013).  

“The policy behind the collateral source rule expresses is that ‘a wrongdoer should not 

enjoy reduced liability because the person he harmed was protected from expenditures by 

insurance coverage or by payment from another source.’”  Id.  

Section 490.715 was amended in 2017.  Id.  Brancati is the only case to offer an in-

depth discussion of the amended statute.  In Brancati, the tortfeasors argued that the trial 
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court erred by admitting both the amount charged ($77,515.48), and the amount paid 

($40,842.95), as evidence of the actual value of medical treatment.  The tortfeasors argued 

that the evidence should have been limited solely to the amount paid.  The Court disagreed, 

interpreting the recently amended section 490.715: 

We find that contrary to [the tortfeasors’] assertions, the amended 

Section 490.715, by its plain language, does not limit evidence of 

medical charges to the amount paid. Moreover, nothing in the 

amended statute states that the amount charged for the medical bills 

cannot be introduced or recovered. Section 490.715.5 states that 

parties “may introduce evidence of the actual cost of the medical care 

or treatment.” [Emphasis added.] Even if “actual cost” is defined as 

[the tortfeasors] imply, as the amount paid, the statute does not 

preclude evidence of the amount charged. Nowhere does the statute 

state that the “actual cost” of medical bills is the “only” evidence of 

medical bills that may be introduced. 

 

Id.; see also Lowe v. Mercy Clinic E. Communities, 592 S.W.3d 10, 26 (Mo. App. 

E.D. 2019) (rejecting argument that section 490.715 barred evidence of future 

medical costs based on the amount charged because, under Brancati, section 

490.715 “does not preclude evidence of the amount charged[]”). 

Plaintiff’s request is problematic for two major reasons.  First, consistent 

with the holdings in Brancati and Lowe, both the amounts invoiced to the plaintiff 

and the amounts paid by  should be admitted as evidence of the actual cost of 

medical services rendered, if such evidence is offered at trial.  The Court 

concludes that the statute does not act as a way to limit the evidence so as to 

exclude the amounts invoiced, if that evidence is offered.   

The other major problem with Plaintiff’s first request is that the statute has 

eliminated the ability of the Court to do what she asks. The pre-2017 version of 
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490.715 RSMo. expressly provided an avenue for a trial court to determine the 

value of medical care insofar as it included the following at 490.715.5(2): 

Upon motion of any party, the court may determine, outside the 

hearing of the jury, the value of the medical treatment rendered 

based upon additional evidence, including but not limited to: 

  (a)  The medical bills incurred by a party; 

  (b)  The amount actually paid for medical treatment rendered to a 

party; 

  (c)  The amount or estimate of the amount of medical bills not 

paid which such party is obligated to pay to any entity in the event of 

a recovery. 

 

However, this language was removed from the 2017 version altogether. Insofar as the 

avenue for this determination has been deleted from the amended statute, the Court finds it 

no longer has authority to make that determination; the amended statute appears to leave 

that determination to the jury.   

Accordingly, Plaintiff’s request to determine the value of her medical treatment is 

denied. 

II. Adjudication of Medical Liens 

Plaintiff also requests an order finding that the notices of lien at issue are null and 

void.  Plaintiff argues the liens are void on three grounds: (1)  does not qualify as a 

health care provider under the medical lien statute, (2) the lien notices were false and 

misleading and thus, void, and (3) the agreement obtained by  from Plaintiff limited 

any liens to the charges  actually incurred.  The Court disagrees with Plaintiff’s 

arguments. 

 “Sections 430.225 to 430.250 establish the procedures hospitals and health 

practitioners must follow to secure a lien to recover amounts due for medical services 
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rendered to a person injured by a tort-feasor.” Schoedinger v. Beck, 557 S.W.3d 531, 534 

(Mo.App. E.D. 2018). “The statute was designed with a dual purpose: to ensure that injured 

patients are quickly treated without first considering if the patients are able to pay and to 

protect healthcare providers financially so that they could continue to provide care.” Id., 

citing Kelly v. Marvin's Midtown Chiropractic, LLC, 351 S.W.3d 833, 835 (Mo. App. W.D. 

2011), internal quotation omitted. The statute was amended twice since it was originally 

enacted, in 1999 and 2003.  Both amendments “expanded the universe of entities that could 

take advantage of the hospital lien statute to include health practitioners and defined health 

practitioners to include chiropractors.” Huey v. Meek, 419 S.W.3d 875, 879 (Mo.App. S.D. 

2013). Clinics, health practitioners and “other institutions” have the same rights as hospitals 

to assert medical liens. § 430.225.2 RSMo.  Importantly, “other institution” is defined as “a 

legal entity existing pursuant to the laws of this state which delivers treatment, care or 

maintenance to patients who are sick or injured[.]” § 430.225.5 RSMo. 

Here, Plaintiff claims that when  acts in its general contractor capacity, it is not 

delivering medical treatment, care or maintenance.  Rather, the subcontractors themselves 

deliver such medical services. The Court finds no Missouri case that has addressed whether 

an urgent care facility, like , falls within the definition of “other institution” under the 

statute.  Thus, the issue must be resolved by looking to the rules of statutory interpretation.  

The primary rule of statutory interpretation is to give effect to the legislative intent as 

reflected by the plain language of the statute. Truman Med. Ctr., Inc. v. Progressive Cas. 

Ins. Co., 597 S.W.3d 362, 367 (Mo. App. W.D. 2020).  No portion of the statute is read in 
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isolation.  Id.  Instead, all portions are read in context to harmonize all of the statute’s 

provisions.  Id.  

Nowhere in the statute does it limit the scope of healthcare providers or organizations 

who may assert a lien to only those that are owned by or directly employ licensed health 

care practitioners.  Indeed, the amendments have broadened the scope over time.  Further, 

the statute does not qualify “delivery” of the medical services to direct providers; here 

does deliver medical services through its subcontractors, if not directly. The Court 

concludes  falls within an “other institution” that can collect under the statute and that 

to conclude otherwise would frustrate the purposes and policy the statutory scheme 

advances and enables.  Plaintiff’s first point under its second request is therefore rejected. 

Plaintiff next argues that each of the notices of lien issued by  were false 

and misleading in that each notice purported to assert a lien on behalf of the individual 

health care provider (the subcontractor) who, on the date the notices of lien were issued, had 

already been paid by  and were owed nothing.   

Plaintiff’s position under this argument is intertwined with her position on the first 

portion of the motion.  The Court did not above, and does not now, conclude that the 

amounts  paid to the subcontractors was the fair and reasonable value of the medical 

treatment provided.  ’s payments may be evidence of same but so might the evidence 

of what was actually invoiced or billed to Plaintiff.  It simply does not follow that  is 

prohibited from seeking to collect the amounts billed through the medical liens filed. 
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Finally, Plaintiff argues s lien(s) must be limited to the charges it “actually 

incurred” based upon the agreement Plaintiff signed with  (Exhibit 53).  The Court 

disagrees.   

Consensual liens, like the one to which Plaintiff points, have been 

abrogated by the statutory scheme discussed above.  “The medical lien statutes 

create a ‘limited exception’ to Missouri's general public policy prohibiting the 

assignment of personal injury claims by giving certain medical providers a lien on 

‘suits or rights of actions for personal injury in the amount of the cost of care 

provided to the injured person, with certain limitations.’”  Ford v. Skaggs 

Chiropractic, LLC, 599 S.W.3d 264, 267 (Mo. App. S.D. 2020). “The 2003 

amendments to the hospital lien statute provide an exclusive remedy for health 

care providers to seek payment out of the proceeds of the personal injury claims of 

their patients because those amendments conflicted with prior case law.” Huey v. 

Meek, 419 S.W.3d 875, 881 (Mo.App. S.D. 2013).  The medical lien statues 

“establish the procedures hospitals and health practitioners must follow to secure a 

lien to recover amounts due for medical services rendered to a person injured by a 

tort-feasor.” 599 S.W.3d  at 267 (emphasis in opinion).  It follows that using a 

consensual lien agreement to limit s would run counter the clear directives, 

above.  Defendant’s third point under its second request is denied. 

III. Conclusion 

In summary, the Court finds that it lacks the authority to determine the 

actual cost of the healthcare Plaintiff received as a result of the automobile 
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collision. It therefore does not issue a ruling that excludes evidence of what was 

paid versus what was invoiced. The Court finds  may assert the liens (through 

) for its subcontractor health care providers and that the potential 

recovery under the liens is not limited to the amounts  paid. Plaintiff’s motion 

is denied. 

SO ORDERED: 

_____________________ 

Honorable Jason D. Dodson 

Circuit Judge, Division 10 

Original signed and entered 9/20/2020




