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STATEMENT OF THE CASE

A hearing was held in the above-styled claim on October

18, 2005 in Little Rock, Arkansas.  A Prehearing Order was

entered in this case on September 9, 2005.  This Prehearing

Order set out the stipulations offered by the parties and

outlined the issues to be litigated and resolved at the

present time.  A copy of this Prehearing Order was made

Commission’s Exhibit No. 1 to the hearing record.  

The following stipulations were submitted by the

parties in the Prehearing Order and are hereby accepted: 

1. The employer/employee/carrier relationship was

stipulated.

2. Compensability of the injury is stipulated.
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3. The date of the injury (December 18, 1992) is

stipulated, as well as the healing period, compensation

rate, and payment of benefits.

By agreement of the parties, the issues identified in

the Prehearing Order to be litigated and resolved at the

present time are limited to the following:

Claimant:

1. The claimant contends that the respondent

insurance carrier has failed to pay reasonable and necessary

medical expenses as it [sic] becomes due (2002 - 2004).

Respondent:

1. Claimant’s request for payment of medical

benefits.

During the course of the hearing, the parties

ultimately reserved the issue of Liberty Mutual’s potential

liability for unpaid medical bills and pharmacy bills, and

reserved the issue of Liberty Mutual’s possible

reimbursement for bills already paid by group health

insurance.  By agreement of the parties, this Opinion will

determine what procedures that the claimant’s authorized

treating physicians, Dr. Rook and Dr. Garlapati, must follow

in order to get paid in a timely manner.  In addition, this

Opinion will address what procedures that Ms. Humphrey’s

pharmacist must follow to get future pharmacy bills
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reimbursed from Liberty Mutual, rather than being reimbursed

from group health insurance.

The record consists of the transcript of the October

18, 2005 hearing.  In addition, I have blue-backed for

identification purposes and to designate as part of the

record (1) the post-hearing letter which Ms. Demory filed on

November 17, 2005; (2) a copy of Commission Rule 30, which

became effective September 15, 1992; and (3) a copy of

Commission Rule 099.30, which, as revised, became effective

on May 15, 2000 for services rendered on and subsequent to

that date.

DISCUSSION

Ms. Humphrey testified that she still experiences

spasms, severe headache, and vomiting associated with her

compensable injury sustained 13 years ago.  Her family

physician is Dr. Rook, and he prescribes all of her

medications.  She continues to see Dr. Rook when she needs

to get regulated or if she experiences problems with her

shoulder and neck.  

In addition to Dr. Rook’s treatment, Dr. William

Ackerman has treated the claimant with a morphine pump.  Dr.

Ackerman was responsible for maintaining the morphine pump,

but Dr. Ackerman has moved his practice and therefore no

longer treats the claimant.  Ms. Humphrey testified that her
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morphine pump has now been empty for approximately two

months while she seeks the services of a physician who can

treat her on Friday because that is the only day of the week

that her husband can take off from work to drive her to

Little Rock.  

When asked what steps, if any, that she took to comply

with Liberty Mutual’s request that she stop putting her

prescription medications on her husband’s group health

insurance, Ms. Humphrey explained as follows:

When I would take my prescriptions down and give
them to the pharmacy, I would tell them that this
is workers’ comp with Liberty Mutual.  They would
put it in, and it would be denied.  I’d go without
it sometimes three weeks with it being denied.  So
I just had them put it on my husband’s insurance. 

The next month, the same thing.  The next month,
the same.  I believe they paid from September or
August of last year up until August of this year,
and they didn’t pay all of them that was sent. 
They only paid for like three prescriptions, and
there was three that kept getting denied.  

Then in August of this year, my husband’s
insurance changed; and I had to go to a different
pharmacy, which is Wal-Mart.  It was the same
applications.  I’d tell them this was workers’
comp with Liberty Mutual.  I’d go to pick them up,
and it was denied.  

So after three weeks - when you go so long without
your medicine, problems happen.  Some of the
medications I’m on, I need it. 

The claimant has submitted into the record what she or

her attorney have calculated as the total amount of unpaid

bills for Dr. Rook and Dr. Ackerman for a period between
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2002 and 2004.  The claimant has presented in summary form

unpaid mileage for a period in 2004-2005, and the claimant

has presented multiple pages of computer printouts for

medication which was apparently paid by group health

insurance, with a co-pay made by Ms. Humphrey.  

Ms. Demory presented documentary evidence indicating

that the respondents have not received from Dr. Ackerman’s

office sufficient documentation to date to pay his bills,

and the respondents have not received from Dr. Rook itemized

bills sufficient to make payment.  Ms. Demory has also

submitted documentation indicating that the respondents have

made a determination as to which of Ms. Humphrey’s

medications that the respondents deem related to her

compensable injury, and which medications the respondents do

not intend to reimburse as unrelated to her injury.  

Since the claimant’s injury occurred prior to July 1,

1993, her claim is generally subject to the provisions of

the Arkansas Workers’ Compensation Law as it existed prior

to the amendments of Act 796 of 1993.  The provisions of Act

796 apply only to injuries which occurred after July 1,

1993.  See Act 796 of 1993 § 41.

For example, under the amendments of Act 796 of 1993,

Ark. Code Ann. § 11-9-411 now provides that a workers’

compensation insurance carrier shall reduce dollar-for-
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dollar any benefits payable to an injured worker in an

amount equal to benefits which the worker has previously

received for the same medical services under a group health

insurance policy.  No such offset exists under the law that

existed prior to the amendments of Act 796 of 1993.  See

Owen Drilling Co. v. Allison, 33 Ark. App. 60, 800 S.W.2d

728 (1990).  

On the other hand, medical provider billing procedures

are governed by Commission Rule 30, recently updated and

renumbered as Rule 099.30.  Rule 30 was promulgated pursuant

to the statutory authority of Ark. Code Ann. § 11-9-517, and

Ark. Code Ann. § 11-9-517 was not amended by Act 796 of

1993. I note as a matter of historical reference, that both

the 1992 version of Rule 30 and the 2000 version of what is

now Rule 099.30 both contain similar documentation

requirements in order for medical providers to be

reimbursed.  Rule 099.30 defines a “properly submitted bill”

as a request by a provider for payment of healthcare

services which has been submitted to a carrier on the

appropriate forms, including appropriate documentation as

required by Rule 099.30.  See Rule 099.30 § I.F.55.  Billing

for provider services shall be submitted on forms approved

by the Commission, and these forms are currently the UB-92

and the HFCA-1500.  See Rule 099.30 § I.I.4.  With regard to



HUMPHREY - E300751 -7-

supporting documentation, Rule 099.30 § I.N. provides in

part:

1. Except for inpatient hospital care, a
provider shall furnish the carrier with a
narrative medical report for the initial visit,
all information pertinent to the covered injury or
illness if requested at reasonable intervals, and
a progress report for every 60 days of continuous
treatment for the same covered injury or illness.

2. If the provider continues to treat an injured
or ill employee for the same covered injury or
illness at intervals which exceed 60 days, then
the provider shall provide a progress report
following each treatment that is at intervals
exceeding 60 days.

Rule 099.30 § I.I.5. provides that a carrier shall not

pay for a medical service unless all required reviewed

activities are completed.   The Arkansas Supreme Court has

determined that the documentation requirements of Commission

Rule 30 are non-discretionary.  Burlington Indus. v.

Pickett, 336 Ark. 515, 988 S.W.2d 3 (1999).

Rule 099.30 § I.S. provides as follows regarding

preauthorization of treatment:

Preauthorization is required for all nonemergency
hospitalizations, transfers between facilities,
and outpatient services expected to exceed
$1,000.00 in billed charges for a single date of
service by a provider.  A denial decision for
payment for any type of healthcare services and/or
treatment resulting from a utilization review, as
opposed to a determination of whether such service
or treatment is related to a compensable injury,
shall only be made by an Arkansas certified
private review agent.  



HUMPHREY - E300751 -8-

The Full Commission has previously interpreted that the

preauthorization procedure quoted above only applies to

outpatient treatment expected to exceed $1,000 for a single

date of service.  Shamica N. Hood v. Southwest Airlines Co.,

Full Workers’ Compensation Commission, Opinion filed March

6, 2003 (F011021).  

Billing disputes between medical providers and

insurance companies are subject to administrative review by

the administrator of the Commission’s Medical Cost

Containment Division.  A medical provider may seek

administrative review with the Medical Cost Containment

Division under circumstances where (1) the provider receives

no response from the carrier within 60 days from the date

the provider supplied a bill; (2) the provider disagrees

with the action taken by the carrier after the carrier’s

reconsideration of an adjusted or disputed bill; and where

(3) unresolved disputes exist between the carrier and

provider due to conflicting interpretations of Rule 30

and/or the official medical fee schedule.  See Rule 099.30 §

II.A.-D.

To the extent that the claimant originally filed this

claim on the allegation that the respondent insurance

carrier has failed to pay reasonable and necessary medical

expenses as they became due between 2002 and 2004, and to
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the extent that the respondent carrier has presented

evidence alleging that the carrier has not received

appropriate documentation to support investigation and

payment of these expenses, I note for the benefit of the

parties that this type of billing dispute appears to have

administrative remedies, as indicated above, through the

Medical Cost Containment Division of the Commission, and not

through a hearing directly to an Administrative Law Judge

while bypassing the administrative review of the

administrator of the Medical Cost Containment Division as

provided for in Rule 099.30.  I note that it is Dr. Rook and

Dr. Ackerman, not the claimant, who have a duty to provide

proper documentation and billing records to the carrier for

investigation and payment, and it is Dr. Rook and Dr.

Ackerman who have administrative remedies under Rule 099.30,

if Dr. Rook and Dr. Ackerman comply with Rule 099.30's

requirements and then are not satisfied with the carrier’s

conclusions regarding an adjusted or disputed medical bill. 

I am unclear on this record to what extent that Ms.

Humphrey may have turned her treatment by Dr. Rook and Dr.

Ackerman in on group insurance.  However, if the claimant

and her treating physicians have, in fact, avoided the

documentation and administrative review procedures of Rule

099.30 by placing her medical treatment in line for payment
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by group health insurance, and then sought reimbursement

from an Administrative Law Judge rather than having disputed

billing practices by Dr. Rook and Dr. Ackerman reviewed by

the Medical Cost Containment Division, then this course of

action would appear to me to be an improper avoidance of the

administrative review powers of the administrator of the

Medical Cost Containment Division.  At any rate, to the

extent that the claimant may in the future again present to

this Administrative Law Judge the issue of reimbursement on

medical expenses incurred through Dr. Rook and Dr. Ackerman

between 2002 and 2004, I am hereby advising the claimant

that I will not consider such a request without evidence

that either (1) the documentation requirements of Rule

099.30 have been met and Liberty Mutual has denied liability

for the treatment at issue as not being reasonably necessary

for the claimant’s work-related injury or (2) the parties

agree as to Liberty Mutual’s liability for the treatment at

issue, and the appropriate reimbursement rates pursuant to

Rule 30 and the medical fee schedule, and the parties seek

only to determine who, if anyone, that the respondent

carrier is liable to reimburse for services paid by a group

carrier.  

Under the provisions of the Rule 099.30 Medical Cost

Containment Division medical fee schedule, I note that
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pharmacists are governed by a pharmacy schedule, and

pharmacists are likewise required to use Forms CMS1500 or

UB92 for billing.  With regard to administrative review

rights, I note that the term “practitioner” in Rule 099.30

is defined in part to include “pharmacist.”   The term

“provider” is defined in part to include “practitioner”.   

Administrative review rights are provided before the Medical

Cost Containment Division for “providers.”  Therefore, it

likewise appears to me that the practice of the claimant and

her pharmacist avoiding administrative review before the

Medical Cost Containment Division, and submitting her

pharmacy bills directly to an Administrative Law Judge for

an order of reimbursement based on a group carrier payment,

is likewise not consistent with the administrative remedies

provided in Rule 099.30.  To the extent that the claimant

may seek reimbursement in the future for pharmacy bills, I

am hereby advising the claimant that I will not consider

such a request without evidence that either (1) the

documentation requirements of Rule 099.30 have been met and

Liberty Mutual has denied liability for the treatment at

issue as not being reasonably necessary for the claimant’s

work-related injury or (2) the parties agree as to Liberty

Mutual’s liability for the treatment at issue, and the

appropriate reimbursement rates pursuant to Rule 30 and the
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pharmacy fee schedule, and the parties seek only to

determine who, if anyone, that the respondent carrier is

liable to reimburse for services paid by a group carrier.  

By agreement of the parties, the claimant’s authorized

treating physicians for future treatment will be Dr.

Garlapati for her pain pump and Dr. Rook for other medical

treatment reasonably necessary for her work-related injury. 

In the respondents’ post-hearing letter filed on November

17, 2005, the respondents’ attorney indicated that Liberty

Mutual is requesting that Dr. Garlapati and Dr. Rook contact

Liberty Mutual’s assigned representative (Tim Lilla) for

preauthorization prior to office visits and treatment. 

Liberty Mutual will then need an itemized medical bill from

each physician on a health insurance claim form and a copy

of the medical record for each visit in order to process the

physician’s bill for payment.  For prescribed medication,

Liberty Mutual requires the pharmacist to call MSC for

approval.  MSC will then seek approval from Tim Lilla for

authorization prior to filling the prescription.  

For my part, I note that Liberty Mutual’s request that

physicians and pharmacists seek pre-authorization as a

routine matter of course is inconsistent with the plain

language of Rule 099.30 § I.S. which requires pre-

authorization for outpatient services only which are
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expected to exceed $1,000 in billed charges for a single

date of service by a provider.  Therefore, I would not

anticipate that Liberty Mutual could legally justify

withholding timely payment for properly billed and

documented medical services or prescription medication

solely on grounds of failure to obtain preauthorization. 

However, to the extent that routine preauthorization may be

an industry practice, and to the extent that Dr. Garlapati,

Dr. Rook, and the claimant’s treating pharmacist are each

willing to obtain preauthorization, and may in fact demand

preauthorization prior to treatment, I will not at this time

on this record prohibit Liberty Mutual from requesting pre-

authorization from the claimant’s treating physicians and

the claimant’s treating pharmacist.  However, I find that

with routine preauthorization demanded, Liberty Mutual has a

clear duty to expedite a decision on medical or pharmacy

pre-authorization if demanded solely by Liberty Mutual where

not required by with Rule 099.30 § I. S.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The parties have stipulated to the employer-

employee-carrier relationship. 

2. The parties stipulate to a compensable injury.
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3. The parties stipulate to the date of injury

(December 18, 1992), the healing period, the compensation

rate, and payment of benefits.

4. By mutual agreement of the parties, the claimant’s

authorized treating physicians henceforth shall be Dr.

Garlapati and Dr. Rook.

5. Dr. Garlapati, Dr. Rook, and the claimant’s

pharmacists are responsible for billing Liberty Mutual

Insurance Company on forms and with documentation consistent

with Arkansas Rule 099.30.   

6. Liberty Mutual Insurance Company is responsible

for timely responding to all properly filed medical billing

consistent with Arkansas Rule 099.30.  

7. If Dr. Garlapati, Dr. Rook, and the claimant’s

treating pharmacists agree to obtain the pre-authorization

which Liberty Mutual has requested in this case, Liberty

Mutual shall respond in a timely manner to any pre-

authorization request for medical treatment or medications. 

8. Insurance adjuster Tim Lilla is responsible for

insuring that Liberty Mutual timely responds to any pre-

authorization request, and that Liberty Mutual in all

respects complies with the billing and payment requirements

of Arkansas Rule 099.30.   Mr. Lilla’s telephone number is

800-533-3170, Extension 337.  His facsimile number is 713-
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895-8419.  His office is located at 13201 Northwest Freeway,

Suite 600, P. O. Box 40460, Houston, Texas 77240-0460. 

9. Prescription medication requests should be

submitted to MSC, rather than to Mr. Lilla.  MSC’s telephone

number is 877-672-5679.  MSC shall immediately contact Mr.

Lilla for pre-authorization of prescription medication, and

Mr. Lilla shall timely reply.

10. Henceforth, Ms. Humphrey shall terminate the

practice of billing the prescription medication for her

compensable injury with group health insurance and instead

have her pharmacist contact MSC.

11. If a billing dispute arises on uncontroverted

medical treatment or prescription medication, the provider

and/or Liberty Mutual shall seek administrative review

through the Commission’s Medical Cost Containment Division. 

If Liberty Mutual, through Tim Lilla, or otherwise, fails to

timely pre-authorize requested medical treatment or

prescriptions, or otherwise controverts additional treatment

or medication which Ms. Humphrey feels is reasonable

necessary for treatment of her work-related injury, Ms.

Humphrey shall contact her attorney, who shall decide an

appropriate course of action. 
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ORDER

The respondents are directed to pay benefits in

accordance with the findings of fact set forth herein. 

IT IS SO ORDERED.

___________________________________
HONORABLE MARK CHURCHWELL
Administrative Law Judge


