
IN THE CIRCUIT COURT OF JACKSON COUNTY, MISSOURI 
AT KANSAS CITY 

 
ROCKHILL ORTHOPAEDICS, P.C. ) 
  )     Case No. _______________________ 
 Plaintiff,  )            
  )     Division No. ____________________ 
v.    ) 
    ) 
HUMANA, INC.   ) 
Serve: CSC-Lawyers Incorporating Service  ) 
 Company   ) 
 221 Bolivar Street   ) 
 Jefferson City, MO  65101]  ) 
    ) 
HUMANA HEALTH PLAN, INC.  ) 
Serve: CSC-Lawyers Incorporating Service  ) 
 Company   ) 
 221 Bolivar Street   ) 
 Jefferson City, MO  65101]  ) 
    ) 
HUMANA INSURANCE COMPANY ) 
Serve: CSC-Lawyers Incorporating Service  ) 
 Company   ) 
 221 Bolivar Street   ) 
 Jefferson City, MO  65101]  ) 
    ) 
 Defendants.      ) 

PETITION 

COMES NOW Plaintiff Rockhill Orthopaedics, P.C., by and through the undersigned 

attorneys, on its own behalf and as a representative of physicians and physician groups similarly 

situated, for its causes of action against the Defendants, states and alleges as follows 

          PARTIES 
 

1. Plaintiff Rockhill Orthopaedics, P.C. (“Plaintiff”) is, and at all times relevant 

hereto was, a Missouri professional corporation in good standing with a principal place of 

business located at 6675 Holmes, Ste. 360 Kansas City, Missouri  64131. 



 2

2. Plaintiff is a group of physicians licensed to practice medicine in the State of 

Missouri, who provide medical services and treatment to individuals in the State of Missouri.  

3. Defendant Humana, Inc. is, and at all times relevant hereto was, a Delaware 

corporation authorized to do business, and doing business, as an insurance company in the State 

of Missouri; is engaged in the conduct of substantial business in the State of Missouri; has 

minimum contacts to the State of Missouri; has availed itself of the laws of the State of Missouri, 

and is available for service of process upon its registered agent, viz: CSC-Lawyers Incorporating 

Service Company, 221 Bolivar Street, Jefferson City, Missouri  65101. 

4. Defendant Humana Health Plan, Inc. formerly d/b/a Humana Health Plan of 

Missouri, Inc., Humana Health Plan of Kansas, Inc., and Humana Kansas City, Inc., is a 

Kentucky-domiciled corporation authorized to do business, and doing business, as an insurance 

company or health maintenance organization in the State of Missouri; is engaged in the conduct 

of substantial business in the State of Missouri; has minimum contacts to the State of Missouri; 

has availed itself of the laws of the State of Missouri, and is available for service of process upon 

its registered agent, viz: CSC-Lawyers Incorporating Service Company, 221 Bolivar Street, 

Jefferson City, Missouri  65101. 

5. Defendant Humana Insurance Company is a Wisconsin corporation authorized to 

do business, and doing business, as an insurance company in the State of Missouri; is engaged in 

the conduct of substantial business in the State of Missouri; has minimum contacts to the State of 

Missouri; has availed itself of the laws of the State of Missouri, and is available for service of 

process upon its registered agent, viz: CSC-Lawyers Incorporating Service Company, 221 

Bolivar Street, Jefferson City, Missouri  65101. 

6. Defendants Humana, Inc., Humana Health Plan, Inc. and Humana Insurance 
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Company are hereinafter sometimes collectively referred to as “Defendants”. 

JURISDICTION AND VENUE 

7. Personal and subject matter jurisdiction in this Court is proper because the 

Defendants are registered to transact business in Missouri; maintain a registered agent in 

Missouri; have committed some of the tortious acts set forth below in the State of Missouri; have 

entered into contracts with the Plaintiff and the putative class in the State of Missouri, and the 

damages claimed herein were incurred by the Plaintiff and the putative class, in part, in Missouri. 

8. Venue in this Court is proper because the Defendants, or any one of them, reside, 

engage in business or have a representative in Jackson County, and a portion of the acts 

complained of herein occurred in Jackson County, Missouri. 

CLASS ALLEGATIONS 

9. Plaintiff brings this case as a class action pursuant to Section 52.08 of the 

Missouri Rules of Civil Procedure on behalf of a class consisting of all licensed doctors 

practicing in the States of Missouri and Kansas, and doctor groups or associates, who have 

submitted medical bills to the Defendants related to medical services or treatment provided to 

individuals insured by the Defendants (hereinafter the “Class”).  

10. The members of the Class are so numerous that joinder of all members is 

impractical.  While the exact number of Class members is unknown to Plaintiff this time, the 

Class is believed to consist of thousands of doctors and doctor groups. 

11. There are questions of law and fact common to the Class that predominate over 

questions affecting any individual Class member.  The common questions include but are not 

limited to, inter alia, the following:  
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a.   Whether Defendants set payment rates which are not sufficient to 
adequately reimburse physicians for the provision of health services to 
plan members, participants, and enrollees; 

 
b.  Whether Defendants fail to utilize compensation and incentives which are 

risk adjusted for factors which include age, sex, benefit and illness burden; 
 
c.  Whether Defendants utilize capitation arrangements with respect to pools 

of patients which are not sufficiently large to permit sound actuarial 
projections; 

 
d.  Whether Defendants have breached applicable contracts with Plaintiff and 

the class; 
 
e.  Whether Defendants are liable to Plaintiff and the class under quantum 

meruit (work and labor done); 
 
f.  Whether Defendants have been unjustly enriched through the activities 

described herein;  
 

12. Plaintiff’s claims are typical of absent Class members’ claims.  

13. Plaintiff and other Class members have sustained damages, and will continue to 

suffer damages in the future, as a result of Defendants’ actions and the behavior engaged in by 

Defendants.  Plaintiff will fairly and adequately protect the interests of the Class members and 

have retained attorneys who are competent and experienced in class action litigation.  

14. Plaintiff has no interests that are contrary to or in conflict with those of the Class 

members that they seek to represent. 

15. The prosecution of separate actions by individual Class members would create a 

risk of adjudication with respect to such claims that could, as a practical matter, be dispositive of 

the interests of other Class members who are not parties to the adjudication, and substantially 

impair or impede the ability of absent Class member to protect their interests. 
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16. The prosecution of separate actions by individual Class members would create a 

risk of inconsistent or varying adjudications with respect to individual members of the class 

which could establish incompatible standards of conduct for the Defendants. 

17. There exist questions of law and fact that are common to all Class members, that 

reflect a common course of conduct engaged in by Defendants, and which predominate over any 

questions that solely affect individual Class members.  

18. A class action is superior to other available methods for the fair and efficient 

adjudication of this controversy. The expense and burden of individual litigation would 

effectively make it impracticable for individual Class members to seek redress for the wrongs 

complained of in this Petition. 

19. This action will foster an orderly and expeditious administration of Class claims, 

economies of time, effort and expense, and uniformity of decision. 

20. Following the determination of Defendants’ liability, with respect to the law, the 

factual issues appear to be substantially the same with respect to all Class members, and the 

calculation of the individual Class members’ damages appears to be readily ascertainable or 

calculable from the Defendants’ own documents and forms, as well as billing statements kept in 

the ordinary course of Defendants’ and/or the Plaintiff’s and class members’ businesses. 

21. This action presents no difficulties that would impede the Court’s management of 

this litigation as a class action, and it is the best available means by which members of the Class 

can seek redress for the harm caused to them by Defendants. 

22. Declaratory and injunctive relief are appropriate for the Class as a whole, making 

certification appropriate.  
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23. Failure to permit this action to proceed as a class would be contrary to the public 

policy encouraging the economies of attorney and litigant time and resources. In addition, public 

policy and the authorities favor class actions for the purpose of, inter alia, deterring wrongdoing 

and providing judicial relief for individually small, commonly based claims. 

24. The named Plaintiff is willing and prepared to serve the court and proposed Class 

in a representative capacity with all of the obligations and duties material thereto. 

FACTUAL ALLEGATIONS COMMON TO ALL COUNTS 

25. Defendants are a provider of health insurance to individuals in the States of 

Kansas and Missouri.  

26. Plaintiff and the class members provide medical services to Defendants’ insureds 

and to members of Defendants’ health plans. 

27. Pursuant to contractual requirements, or generally accepted out-of-network 

billing practices, Defendants are supposed to reimburse physicians for medical services provided 

to the Defendants’ insureds. 

28. Following the provision of medical services, Plaintiffs and class members must 

submit a claim submission form.  

29. The HCFA-1500 form is universally used by physicians for claims submissions 

to third party payers.  The HCFA 1500 is a health insurance claim form developed by the Health 

Care Financing Administration. This form contains the threshold information required for 

processing a claim.  

30. Among other information, the HCFA-1500 form requires a diagnosis code and a 

Current Procedural Terminology (CPT) procedure code for physician services.   
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31. CPT codes were first developed and published by the American Medical 

Association (AMA) in 1966.   

32. According to the AMA, CPT is a listing of descriptive terms and identifying 

codes for reporting medical services and procedures. The purpose of CPT is to provide a uniform 

language that accurately describes medical, surgical, and diagnostic services. CPT procedure 

codes include codes for, among other things, office visits, that are variable based on the 

complexity or length of the office visit. These codes are called E and M codes for evaluation and 

management. The data contained on a HCFA-1500 form does not contain anything that would 

allow a benefit analyst or claims processor to make a distinction between a “5", a “4", a “3", a “2" 

or a “1" E and M code.   

33. CPT codes provide the basis for physician reimbursement, indicating to the 

insurer the services provided by the physician. 

34. This uniform coding process allows automated logic to be applied to physicians 

across-the-board. 

35. The Plaintiff, and each class member, necessarily relied on the understanding that 

they would be paid by one or more of the Defendants for medically necessary services and 

procedures according to the CPT codes for the procedures and services that they performed.   

36. Rather than paying Plaintiff and the class members for medical necessary 

services in accordance with standard coding practices, systematically deny, delay and diminish 

payments to health care providers. 

37. Defendants do not use “medical necessity” criteria in making coverage and 

treatment decisions and in reimbursing physicians. Instead, Defendants use cost-based criteria to 

approve or deny benefit claims by Plaintiffs and the class. These undisclosed cost-based criteria 
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include Defendants’ own guidelines and criteria, as well as guidelines developed in concert with 

third parties, including but not limited to actuarial firms and “billing consultants.” Defendants 

and these third parties have developed purported actuarial criteria, unrelated to medical necessity, 

for the purpose of wrongfully denying payment of claims and reducing payments to providers.  

38. Defendants systematically deny valid claims submitted for payment by the 

Individual Plaintiffs and by the class members.  

39. Defendants also delay payments in order to benefit financially from the “float” 

created by their retention of payments due to physicians. 

40. Defendants have implemented systematic claims processes to manipulate CPT 

codes submitted by Plaintiffs and class members in order to “downcode” and “bundle” claims, 

and to delay and wrongfully deny payments. 

41. Defendants engage in automatic “downcoding” of claims submitted by 

physicians, a process whereby, among other things, Defendants arbitrarily, and without prior 

notice, change the code assigned to rendered services so as to reduce the payments due 

physicians. 

42. Defendants also engage in undisclosed automatic “bundling” of claims submitted 

by physicians, a process whereby, among other things, Defendants arbitrarily, and without prior 

notice, combine the codes of two or more procedures in order to reduce the payments due 

physicians.  

55. As a result of Defendants’ practices, Plaintiffs and the class bear the burden of 

ever-increasing expenditures of administrative time and expense, all without compensation, and 

have been injured in their business and property. 

56. At all relevant times, each Defendant and Defendant health plan was an agent 
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and/or employer of the other Defendants. In committing the acts alleged herein, Defendants 

acted within the scope of their agency and/or employment and were acting with the consent, 

permission, authorization and knowledge of their other respective Defendants.  

57. Plaintiffs and members of the class did not discover and could not have 

discovered this information absent Defendants’ disclosure and therefore, the running of any 

statute of limitations has been suspended. 

COUNT I (Claim for Quantum Meruit) 

58. Plaintiff incorporates the previous paragraphs as if fully set forth herein.  

59. To the extent Plaintiff and the class members have provided medical services to 

individuals insured by Defendants or Defendants’ health plans without entering a written 

contractual relationship with Defendants, Plaintiffs and class members are entitled to receive 

compensation for the medical services they provided. 

60. Defendants have accepted the benefits arising from the provision of medical 

services by the Plaintiff and the class to the Defendants’ insureds. 

61. Defendants have wrongfully withheld compensation to the Plaintiff and the class 

for the medical services provided to the Defendants’ insureds, and have failed and refused to pay 

Plaintiff and the class the reasonable value of the medical services they have provided. 

 WHEREFORE, Plaintiff Rockhill Orthopaedics, P.C., on its own behalf and as a 

representative of physicians and physician groups similarly situated, prays for judgment against 

the Defendants, jointly and severally, in an amount which have not yet been determined which 

represents the amount owing for the reasonable value of the benefit provided to the Defendants, 

together with interest thereon at the highest rate allowed by law; and for such other relief as the 

Court deems just and proper. 
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COUNT II (Claim for Breach of Contract) 

62. Plaintiff incorporates the previous paragraphs as if fully set forth herein.   

63. Plaintiff and class members entered into contracts with the Defendants, and all 

parties agreed to perform certain obligations pursuant to the terms of such contracts. 

64. Plaintiff and the class have fully performed their obligations with Defendants 

under the contracts. 

65. Defendants have breached the contracts by failing to pay Plaintiff and class 

members for the medical services they have provided to the Defendants’ insureds. 

66. Plaintiff and the class have been injured by the Defendants’ breach of contract, 

and are entitled to recover damages proximately resulting from Defendants’ breach in an amount 

to be determined at trial. 

 WHEREFORE, Plaintiff Rockhill Orthopaedics, P.C., on its own behalf and as a 

representative of physicians and physician groups similarly situated, prays for judgment against 

the Defendants, jointly and severally, in an amount which have not yet been determined which 

represents the amount owing for the reasonable value of the benefit provided to the Defendants, 

together with interest thereon at the highest rate allowed by law; and for such other relief as the 

Court deems just and proper. 

COUNT III (Claim for Declaratory and Injunctive Relief) 

67. Plaintiff incorporates the previous paragraphs as if fully set forth herein.   

68. In the alternative, Plaintiff and the class members will suffer irreparable harm if 

the Defendants are permitted to continue to engage in the illegal practices described above.  

69. Plaintiff and the class members have no adequate remedy at law regarding the 

Defendants’ ongoing wrongful practices, and the balance of equities favors the Plaintiff and the 
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class members.  

70. The injury that the Plaintiff and the class will suffer if the Defendants continue to 

engage in the illegal practices described above far outweighs the harm that Defendants will 

suffer if they are enjoined from continuing such conduct.   

71. The public interest will be served by, and Plaintiff hereby seeks, an injunction 

prohibiting the Defendants from continuing to engage in the illegal practices described in detail 

above. 

 WHEREFORE, Plaintiff Rockhill Orthopaedics, P.C., on its own behalf and as a 

representative of physicians and physician groups similarly situated, prays for an order granting 

the injunctive relief sought above, for the costs incurred herein, and for such other relief as the 

Court deems just and proper. 

JURY DEMAND 

Plaintiffs demand a trial by jury on all issues so triable.  
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      HORN, AYLWARD & BANDY, LLC 
 
      ______________________________________ 

Robert A. Horn  MO #28176 
      Joseph A. Kronawitter  MO #49280 
      Justin D. Fowler  MO #57791 
      2600 Grand Boulevard, Suite 500 
      Kansas City, Missouri  64108 
      (816) 421-0700 
      (816) 421-0899 (Facsimile) 
 
       and 
 

WALTERS BENDER STROHBEHN 
& VAUGHAN, P.C. 
R. Frederick Walters   MO #25069 
Karen Wedel Renwick  MO #41271 
Matthew R. Crimmins  MO #53138 
2500 City Center Square 
1100 Main Street 
Kansas City, MO 64196 
(816) 421-6620 
(816) 421-4747 (Facsimile) 

 
       and 
       

BRENEMAN DUNGAN, LLC 
Diane Breneman   MO #39988 
311 Delaware Street 
Kansas City, MO 64105 
(816) 421-0114 
(816) 421-0112 (Facsimile) 

 
     ATTORNEYS FOR PLAINTIFFS 


