
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. E709351

KAREN COX, EMPLOYEE CLAIMANT

BAPTIST HEALTH, EMPLOYER RESPONDENT

INSURISK, . TPA RESPONDENT

OPINION FILED FEBRUARY 27, 2003

Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on November 26,
2003, in Little Rock, Pulaski County, Arkansas.

Claimant appeared Pro Se.

Respondent represented by the HONORABLE WENDY WOOD,  Attorney at Law, Little Rock,
Arkansas.

STATEMENT OF THE CASE

A hearing was conducted in the above-style claim to determine claimant’s entitlement to

additional workers’ compensation benefits. On October 14, 2003, a prehearing conference was

conducted in this claim from which a prehearing order of October 14, 2003, was filed.  The

prehearing order reflects stipulations entered by the parties, the issues to be addressed during the

course of the hearing, and the parties’ respective contentions relative to the issues. The

prehearing order is herein designated a part of the record as Commission’s Exhibit #1. 

The testimony of Karen Cox, the claimant, and Dennis Wicker, coupled with medical

reports and other documents comprise the record in this claim.

DISCUSSION

Karen J. Cox, the claimant, with a date of birth of December      7, 1948, has a high

school graduate with one year of collage.  Claimant worked as a LPN for respondent and was an

employee of same until January 17, 2001.  During the course of her employment with respondent
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claimant suffered or contracted infectious disease, MRSA, which was accepted as compensable.

The compensability of the claimant’s MRSA has never been disputed by respondent.

Further, respondent paid medical benefits relative to the claimant’s compensable injury from its

inception.  A dispute developed after the claimant’s employment with respondent was terminated

on January 17, 2001.  Claimant filed a claim for workers’ compensation benefits pursuant to Ark.

Code Ann. §11-9-505 (a).   The matter proceeded to a hearing before Administrative Law Judge 

on June 20, 2001.   In a August  29, 2001, opinion claimant was awarded additional indemnity

benefits pursuant to Ark. Code Ann. §11-9-505(a).  Respondent appealed the ruling of the

Administrative Law Judge to the Full Workers’ Compensation Commission where the same was

affirmed in an April 25, 2002, opinion.  Thereafter, respondent appealed the ruling of the Full

Commission to the Arkansas Court  of Appeals.  In an opinion not designated for publication

delivered February 19, 2003, the Arkansas Court of Appeals confirmed the ruling of the Full

Commission. Subsequent to the  February 2003, ruling of the Arkansas Court of Appeals

claimant released her attorney from representing her in the workers’ compensation claim.

The claimant’s  principal treating physician relative to her compensable injury is Dr. Jerry

L. Potts, located in the  North Little Rock offices of Arkansas Otolaryngology Center, P.A.

Treatment rendered to the claimant relative to her compensable injury in a hospital setting was

provided at the North Little Rock facility  of respondent-employer. Respondent-employer is a

self-insured employer for its workers’ compensation obligations. The health care provided for

employees of respondent-employer is Health Advantage with Arkansas Blue Cross/Blue Shield.

Claimant maintained her health insurance with Health Advantage. 

From the inception of the claimant’s claim, as previous noted, the medical aspect of the
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claim was accepted as compensable by respondent. The claim adjuster assigned to the claimant’s

claim is Mr. Dennis Wicker, with the third-party administrator, Insurisk, and later Crockett

Adjustments. Mr. Wicker presented testimony regarding the handling or payment of worked

relative medical bills regarding compensable claims of respondent-employer:

We received the bills, and Baptist Health has a
contract with Systemedic that we submit the bills to
Systemedic along with the medical reports.  They
review the bills and tell us, you know, how much
we’re supposed to pay according to Rule 30.  And
also it’s related to their injury and the they’ll - - they
print out a letter that we send to the doctor if it’s not
relative explaining why it’s not related, and telling
the doctor, or the provider, just exactly  how much
we paid and why we paid this. Basically, they go
down Rule 30 and pay according to this.(T. 22)

Mr. Wicker testified that in the instance of the claimant’s claim bills by provider were forwarded

to him and thereafter submitted  Systemedic to be paid accordingly. Mr Wicker noted that he had

communication with some of the claimant’s medical providers, to include Dr. Potts, office.

The testimony of the claimant reflects that she underwent procedure under the care of Dr.

Potts in March 2003, and in July 2003, relative to her compensable injury and that the cost

relative to the procedures was not paid by respondent.  Claimant denies that she directed medical

providers, to include Dr.  Potts or the hospital, to file the claim with her health care provider.

Indeed, the claimant’s testimony reflects that when she presented at respondent-employer for the

surgical procedures she was not questioned regarding insurance. Claimant noted that because she

had undergone previous treatment at Baptist Health in North Little Rock information   regarding

her insurance was  in the system. Further, the testimony of the claimant reflects that she was

referred by Dr. Potts to another specialist, Dr. Dewayne A. Lindley at Infectious Disease
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Resource Group for treatment relative to her compensable injury.

The testimony of the claimant reflects that she has been seen by Dr. Lindley on one

occasion, and as a result of the visit was furnished two prescriptions.  Claimant had the

prescriptions filled at the pharmacy of respondent-employer. Claimant noted that she has

received a bill from Dr. Lindley and to her knowledge the same had not been paid by respondent. 

Claimant also furnished testimony which reflects that she was present at the time of a telephone

call which originated from the office of Dr. Lindley to the third-party administrator for

respondent. Claimant asserts that it was her impression that the office of Dr. Lindley was directed

to furnish the bills to the third-party administrator regarding the treatment received by the

claimant.

The testimony of the claimant reflects that some of the bills for her medical treatment

regarding the procedure performed by Dr. Potts in March and July 2003, were paid by the health

care provider, however major portion of the bills remain unpaid, totaling $2,462.82.  The

testimony of the claimant reflects that she paid for the prescriptions  provided by Dr.  Lindley and

that she and husband  have  paid on some of the bills from their own resources. 

Claimant acknowledged that she has not submitted any of the incurred bills that she

receive from the providers to respondent-employer or the third-party administrator for the

workers’ compensation coverage for payment.  Claimant explained that prior to the 2003,

procedures she had never submitted bills to respondent relative to her compensable injury for

payment. Claimant acknowledged that previously she has been represented by an attorney in her

workers’ compensation claim.

Mr. Dennis Wicker, the claim adjuster for the third-party administrator for respondent-
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employer, testified that he received a telephone call from the claimant in February 2003,

regarding a pending procedure under the care of Dr. Potts relative to her compensable injury. Mr.

Wicker testified that the claimant wanted to know if respondent would pay for the cost of the

procedure. Mr. Wicker testified that to the best of his knowledge, at the time of the January or

February 2003, telephone call from the claimant, claimant was still represented by an attorney,

and that he informed her that he could not speak with her in light of the representation. Further,

Mr. Wicker noted that at the time of the telephone call litigation was ongoing in the claimant’s

claim.  As noted above, the litigation center on claimant’s entitlement to addition indemnity

benefits pursuant Ark. Code Ann §11-9-505(a) and not the compensability or reasonableness of

medical in the claim. 

The record reflects reports generated by Dr. Potts regarding the operative procedures the

claimant underwent on March 6, 2003, and July 3, 2 003. (RX 1). Further, the records reflects

August 27, 2003, summary by Dr. Potts explaining the added precautions brought on as a result

of the claimant’s compensable injury, in the March  and July 2003, procedures. The record also

reflects copies of canceled checks written by the claimant in payment to medical providers

relative to her compensable injury for which she request reimbursement. Finally, the record

contains unpaid bills relative to treatment received by the claimant regarding her compensable

injury subsequent to February 2003.

Respondent deny that it was its intention to refuse to pay for medical bills incurred by the

claimant relative to her  compensable injury. While the evidence reflects a portion of the total

claim was disputed, the 505(a) benefits, and the litigation had not been finally resolved at the

time of the round of treatment for the claimant under the care of Dr. Potts in February/March  
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2003, the status of the afore had an unintended and possible chilling effect on what had normal

been the standard operating procedures of respondent regarding the payment of medical benefits

on a compensable claim.

After a through consideration of the evidence in this record, I make the following:

FINDINGS

1. The Arkansas Workers’ Compensation Commission has jurisdiction of this claim.

2. On July 24, 1997, the relationship of employee-employer   existed between the

parties.

3. On July 24, 1997, the claimant earned wages sufficient to entitle her to weekly

compensation benefits of $275.00/$296.00 for TTD/PPD benefits.

4. On July 24, 1997, the claimant sustained an injury  arising out of and in the course

of  her employment.

5. Medical treatment rendered to the claimant by Dr. Jerry Potts, to include the

procedures of March 6, 2003, and July 3, 2003, are reasonable necessary and related to

claimant’s compensable injury.

6. Claimant’s referral to Dr. Dwight A. Lindley by  Dr. Jerry Potts, represent

reasonable, necessary and related medical treatment, and for which respondent is liable.

7. The respondent shall pay all reasonable hospital and medical expenses arising out

of the injury of July 24, 1997.

8.  Respondent is liable for   reimbursing the claimant for out-of-pocket expenses

relative to the  payment of medical bills and prescription medication for her compensable injury,

and to reimburse the health care provider for sums paid on behalf of claimant.
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CONCLUSIONS

The sole issue before the Commission at this juncture centers on the payment of unpaid

medical bills incurred by the claimant relative to her compensable injury. The compensability of

the claimant’s July 24, 1997, injury in the employment of respondent is not disputed. Claimant

contacted an infectious disease when discharging employment duties for respondent-employer. 

Respondent never controverted claimant’s medical treatment relative to her compensable injury.

The record reflects that following the claimant’s compensable injury, she came under the

care and treatment of Dr. Jerry Potts,  a North Little Rock otolaryngologist. Claimant’s treatment

under the care of Dr. Potts, relative to her compensable injury, was paid for by respondent.

The evidence in the record reflects that as a self-insured employer respondent’s workers’

compensation claims are administrator  by a third-party administrator. Further,  bills incurred

relative to compensable claims are submitted to Systematic to determine relativeness and

payment pursuant to Rule  30. It is undisputed that the claimant underwent a operative procedure 

under the care of Dr.  Potts  on March 6, 2003, relative to her compensable injury. The March

2003, bill was not submitted to the respondent by Dr. Potts’ office in the same manner that prior

bills had been submitted. As a consequence of the afore, the bills were not entered into the

system of respondent as a work-related injury claim for the ususal processing and payment. The

same hold true with respect to the July 3,  2003, procedure.

There is no evidence in the record to reflect that claimant directed Dr. Potts’ office or any

other medical provider to file her claim for payment of the bills with her health care provider.

The testimony of Mr. Dennis Wicker, the adjuster   for the third-party administrator for

respondent-employer self-insured workers’ compensation program, reflects that the health care
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provider for respondent did not work in conjunction with respondent self-insured program. Mr.

Wicker testified:

No,  sir. They - - they have nothing to do with us.  If
we have a workers’ comp for Baptist and we
determine that it’s non-compensable, it’s not work
related, then we normally send a letter to Baptist. 
Baptist will then take that letter, send it to Health
Advantage, and Health Advantage will pa y, you
know, because  it’s - - but they usually require that
we tell them on the front end that it’s not work
related and we’re not going to voluntarily pay for it,
and then Health Advantage will go ahead and take
care of it.  If - - if they don’t refer it to us and they
just send  it to Health Advantage, then it’s their
decision to make, And I don’t know how they do
that. (T29)

The evidence in the record  preponderates that treatment received by the claimant  under the care

of Dr. Jerry Potts as well as referrals therefrom, to include Infectious Disease Resource Group,

was reasonable, necessary and related to the claimant’s compensable injury of July 24, 1997.

Further, the evidence preponderates that respondent is liable for the payment of medical benefits

associated with claimant’s treatment  relative to her compensable injury by the afore providers.

The evidence in the record reflects that the failure of respondent to pay further medical

benefits incurred by the claimant subsequent to February 19,  2003, to include operative

procedures under the care of Dr. Potts, prescription cost, and any medical mileage incurred by the

claimant for said treatment, is the product of faulty communication and not a deliberate attempt

to avoid its statutory obligation. The evidence disclosed that   medical providers failed to submit

the bills to respondent’s third-party administrator pursuant to the procedures in place prior to

February 19, 2003.  The medical providers erroneously  submitted bills to claimant’s health care
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provider. 

Once she was no longer represented by an attorney, claimant, upon receiving bills from

the medical providers took no action to insure that the matter was rectified in terms of submitting

the bills to the third-party administrator.  Adding to the confusion and miscommunication was

the fact that when the claimant did have direct communication  with  the adjuster for the third-

party administrator, Mr. Dennis Wicker, he was unaware  that claimant was not represented by an

attorney, as she had previously been during a controverted aspect of the claim. While the

evidence reflects that the respondent is liable for reimbursing the claimant for out-of-pocket

expenses, to include direct payment to medical providers and for prescription medication, as well

as for medical related travel and to reimburse the health care carrier for sums paid in the claim

relative to the claimant’s compensable injury, the evidence does not reflect that respondent has

controverted the payment of medical benefits in this claim. 

AWARD

Respondent is hereby ordered and directed to pay all reasonable related medical, hospital,

nursing, and other apparatus expenses, to include medical related travel, growing out of the

claimant's compensable injury of  July 24, 1997.

Respondent is further ordered   and directed to reimburse the claimant for out-of-pocket

sums paid to medical providers and for prescription medication relative to her July 24, 1997,

compensable injury. Further, respondent is directed to reimburse the health care provider, Health

Advantage for sums paid on behalf of the claimant relative to the claimant’s compensable injury.

This Award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809,

until paid.
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Matters not addressed herein are expressly reserved.

IT IS SO ORDERED.

                        ________________________________
                        Andrew L. Blood
                        Administrative Law Judge
                                                        


