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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F101366 

KENNETH ADAMS, 
EMPLOYEE                                               CLAIMANT   
   
PACE INDUSTRIES,
EMPLOYER                                               RESPONDENT 
                                                                  
CAMBRIDGE INTEGRATED SERVICES,                          
INSURANCE CARRIER                                      RESPONDENT 
                                                                  
             

OPINION FILED JANUARY 8, 2009 

A hearing was held before ADMINISTRATIVE LAW JUDGE CHANDRA HICKS, 
on December 10, 2008, in Harrison, Boone County, Arkansas.

The claimant was represented by The Honorable Frederick “Rick”
Spencer, Attorney at Law, Mountain Home, Arkansas.   

The respondents were represented by The Honorable James D.
Sprott, Attorney at Law, Harrison, Arkansas.
   
                    STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on December 10,

2008, in Harrison, Arkansas.  A prehearing telephone conference

was held in this matter on October 13, 2008.  A prehearing order

was entered on that same day.  This prehearing order set forth

the stipulations offered by the parties, their contentions, and

the issues to be litigated.

     The following stipulations were submitted by the parties,

either pursuant to the prehearing order or at the start of 

the hearing, as the following stipulations are hereby accepted: 

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

2.  The employee-employer-carrier relationship existed at

all relevant times, including December 26, 2000.

3.  Claimant’s average weekly wage at the time of the injury

was $536.60; therefore claimant is entitled to a temporary total

disability rate of $358.00, and a permanent partial disability

rate of $268.00.

4.  The Opinion of Administrative Law Judge Chandra Hicks

dated July 9, 2007 is the law of the case.  

     5.  The Opinion of Administrative Law Judge Mark Churchwell

dated February 18, 2004 is the law of the case.

6.  The issue of permanency is reserved.

By agreement of the parties, the issues to be presented at the

hearing were limited to the following:

     1.  Statute of limitations.  

    2. Whether the claimant is entitled to additional medical

treatment.

The claimant contends that he has ongoing medical problems

related to his compensable injury and is entitled to reasonable and

necessary medical treatment and all related benefits.  At the time

of the hearing, the claimant made additional contentions,

particularly with respect to the issue of the statute of

limitations, as these are set forth in the hearing transcript, and

are incorporated herein by reference.  In sum, the claimant further
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contends that this claim for additional medical benefits is not

barred by the statute of limitations. 

The respondents contend that the last record of medical

treatment for the claimant was in May, 2004, more than four years

ago.  No hearing was requested in this case until Mr. Spencer’s

letter of July 10, 2008, concerning the entitlement of additional

medical care.  The claim is barred by the statute of limitations,

and the claimant is thus not entitled to further medical treatment.

The respondents also made additional contentions regarding the

issue of the statute of limitations, as these are set forth in the

hearing transcript, and are incorporated herein by reference.  

The documentary evidence submitted in this case consists of

the Commission’s Prehearing Order of October 13, 2008, and the

parties’ Responses to the Prehearing Questionnaire, as these have

been marked as Commission’s Exhibit No. 1.  The December 3, 2003

Hearing Transcript, Opinion dated February 18, 2004, and Opinion

dated July 9, 2007, along with the accompanying record/briefs, have

been blue-backed, as these are incorporated herein by reference and

are marked as Commission’s Exhibit No. 2.  Mr. Sprott’s Medical

Records Index(dated December 16, 2008), Mr. Spencer’s brief of

December 22, 2008, and Mr. Sprott’s brief of December 23, 2008,

have been blue-backed, as these are incorporated herein by

reference and are marked Commission’s Exhibit No. 3.  The

claimant’s Medical Packet was marked as Claimant’s Exhibit No. 1.
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The claimant’s Non-Medical Packet was marked as Claimant’s Exhibit

No. 2.  Mr. Spencer’s letter of March 19, 2008, was marked as

Claimant’s Exhibit No. 3.  Letters of November 25, 2003, December

1, 2008, October 13, 2008, September 16, 2008, November 12, 2008

and January 11, 2008, were marked as Claimant’s Exhibit No. 4.  The

respondents’ Medical Packet was marked Respondents’ Exhibit No. 1.

Mr. Sprott’s letter of March 16, 2007 was marked as Respondents’

Exhibit No. 2.  Mr. Sprott’s letter of September 16, 2008 was

marked as Respondents’ Exhibit No. 3.    

The following witnesses testified at the hearing: the claimant

and Cindy Adams.                   

                          DISCUSSION  

     At the time of the hearing, the claimant was forty-five years

old.  He has a high school diploma.  The claimant testified that he

worked for the respondent-employer twenty five years and one day.

     The claimant sustained an admittedly compensable injury to his

neck on December 26, 2000, when he slipped and fell on ice.  

     According to the claimant, he last worked for the respondent

on July 29, 2006.  He agreed that he was seeing Dr. Dunaway on a

regular basis from the time of his injury, up and until the time he

left work.  The claimant testified that he paid for this treatment

through his major medical and out of his own pocket.  

      The claimant testified that Dr. Dunaway referred him to Dr.

Ron Williams.  Since the December 3, 2003 hearing and the
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Commission’s opinion of July 9, 2007, the claimant agreed that he

has treated solely with Drs. Dunaway and Williams.   According to

the claimant, his treatment from Dr. Dunaway has been in the form

muscle relaxers and pain pills.  The claimant testified that he

began paying for his medical treatment out of his pocket in 2006,

rather than running it through his major medical.     

     He agreed that he is asking for his medical care to be paid by

his employer and for the issue of permanency to be reserved because

at some point, he will make a request for wage-loss disability.

     On cross examination, the claimant essentially testified that

Dr. Dunaway sent him to Dr. Williams, who ordered an epidural for

his injury.  According to the claimant, he had only one epidural,

which was performed in September of 2004 rather than May of 2004.

He further agreed that the cervical epidural steroid injection as

ordered by Dr. Williams on May 6, 2004, took place after that date.

The claimant denied having made contact with Dr. Williams after the

epidural steroid injection.  He agreed that since the epidural

steroid injection, the only doctor that he has seen has been his

family doctor, Dr. Dunaway.                      

     A review of the documentary evidence of record demonstrates

that on May, 1, 2003, the claimant filed with the Commission a Form

AR-C, which is dated April 24, 2003.  In this Form AR-C, the

claimant alleged that he sustained a work-related injury on

December 26, 2000, when he slipped on ice and broke his neck.  On
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the Form AR-C, the claimant checked both the “initial benefits” box

and the “additional benefits” box.  With respect to additional

benefits, the claimant checked the boxes for all of these benefits,

which included, but was not limited to additional temporary total,

additional permanent partial, additional medical expenses, and

rehabilitation.    

   Subsequently, a hearing was held on December 3, 2003 to

determine the claimant’s entitlement to additional temporary total

disability and payment of an unpaid pharmacy bill from Sam

Alexander Pharmacy on December 3, 2002.  

     Pursuant to the December 3, 2003 hearing, an opinion was filed

on February 18, 2004, wherein, the administrative law judge found,

in pertinent part, “The claimant has failed to prove that the

unpaid $94.47 pharmacy bill for Bextra is causally related to the

claimant’s work-related injury.”  This opinion was not appealed. 

     The claimant next asserted his right to wage-loss disability.

Respondents resisted this claim for benefits on the grounds that it

was barred by the statute of limitations.  The parties agreed to

submit the matter on the record.  

     Therefore, in an  opinion dated July 9, 2007, I found that the

Form AR-C was a claim for “additional benefits” since respondents

had previously paid benefits on this claim.  Specifically, this

opinion states in pertinent part:

In the present matter, I find that the claimant filed a
timely request for additional benefits via the Form AR-C,
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which was filed with the Commission on May 1, 2003,
thereby tolling the statute of limitations.  Although the
claim for additional temporary total disability and
additional unpaid medicals was litigated.  The claim for
permanent partial disability was neither litigated nor
dismissed, thus the toll was never lifted, and the claim
for permanent partial disability benefits remains
outstanding.  As a result, under these circumstances, I
am constrained to find that the claim for wage-loss is
not time barred. 

No appeals were taken from this decision and the parties stipulated

that this opinion is the law of the case.       

     The claimant now contends that he is entitled to additional

treatment for his compensable cervical injury of December 26, 2000.

Respondents have resisted the claim on the grounds that it is

barred by the statute of limitations.         

                        ADJUDICATION              

     Hence, the crucial issue for determination in this matter is

whether the claimant’s present claim for additional medical

benefits is barred by the statute of limitations.

     The applicable statute of limitations is set out in Ark.   

Code Ann. § 11-9-702(b), as follows:

     (b) TIME FOR FILING ADDITIONAL COMPENSATION.
     (1) In cases in which any compensation, including
     disability or medical, has been paid on account
     of injury, a claim for additional compensation
     shall be barred unless filed with the commission
     within one (1) year from the date of the last
     payment of compensation or two (2) years from the
     date of the injury, whichever is greater. 
  
     The claimant contends that his current claim for additional

medical treatment is not time barred.  He essentially contends that
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the statute of limitations was tolled by the filing for additional

benefits in the Form AR-C, which is dated April 24, 2003, and filed

with the Commission on May 1, 2003.

     Because the issue of additional medical benefits was 

adjudicated during the December 2003, I find that this hearing

disposed of the claim for additional medical benefits and lifted

the toll for any additional medical benefits.  

    In the present matter, the documentary evidence of record

demonstrates that the claimant did not file a claim with the

Commission for additional medical benefits until November 9, 2006,

when his response to the Prehearing Questionnaire was filed.  In

this prehearing filing, the claimant requested additional medical

treatment from Dr. Ronnie Williams.  This claim for additional

medical benefits has not been litigated or adjudicated, nor has it

been dismissed.   

     The respondents assert that medical benefits were last paid on

May 6, 2004, when the claimant had an MRI and dealt with Dr.

Williams.  However, the claimant’s testimony demonstrates that the

last medical care and dealings he had with Dr. Williams were in

September of 2004, at which point he underwent a cervical steroid

injection, which had been arranged by Dr. Williams.  The medical

record of evidence does in fact demonstrate that Dr. Williams

ordered a cervical epidural steriod injection for the claimant on

May 6, 2004.  Therefore, based on the foregoing, I find that the
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last payment of benefits occurred in September of 2004.

     In the case at bar, the claimant suffered a compensable injury

on December 26, 2000.  He filed his present request for additional

medical benefits on November 9, 2006.  Benefits were last paid in

September of 2004.  Two years from the date of injury would have

been December 26, 2002.  One year from the last payment of benefits

would have been September 2005.  This is the applicable statute of

limitations, as it is the greater of the two.   The claimant did

not file his claim for additional benefits until November 9, 2006,

which was clearly more than one after the last payment of benefits.

As a result, I am compelled to find that this claim for additional

medical benefits is time barred.              

     While I recognize that it was found in my opinion of July 9,

2007 that the claimant’s claim for wage-loss disability was not

barred by the statute of limitations because the claim for

permanent partial disability had neither been litigated or

dismissed, this opinion related only to the wage-loss claim, and is

the “law of the case,” with respect to the statute of limitations

regarding only the wage-loss claim.      

     Having found that this claim for additional medical benefits

is barred by the statute of limitations, the issue of additional

reasonable and necessary medical care is rendered moot and has not

been addressed.  Accordingly, this claim for additional medical

benefits is respectfully denied and dismissed. 
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           FINDINGS OF FACT AND CONCLUSIONS OF LAW  

     On the basis of the record as a whole, I make the following

findings of fact and conclusions of law in accordance with Ark.

Code Ann. §11-9-704.

1.  The Arkansas Workers’ Compensation Commission has
         jurisdiction of the within claim.          
    
    2.  The employee-employer relationship existed at all       
         relevant times, including December 26, 2000.

3.  The claimant suffered a compensable neck injury on      
         December 26, 2000.

4.  Claimant’s average weekly wage at the time of the       
         injury was $536.60; therefore claimant is entitled      
         to a temporary total disability rate of $358.00, and    
         a permanent partial disability rate of $268.00.

5.  The Opinion of Administrative Law Judge Chandra Hicks   
         dated July 9, 2007 is the law of the case.  

     6.  The Opinion of Administrative Law Judge Mark Churchwell 
         dated February 18, 2004 is the law of the case.

7.  This claim for additional medical benefits is barred
         by the statute of limitations. 

8.  The issue of permanency is reserved.

            
                            ORDER

     This claim for additional medical benefits is barred by the

statute of limitations.  Therefore, this claim for additional

medical treatment must be, and is hereby respectfully dismissed in

its entirety. 

      IT IS SO ORDERED.
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__________________________
CHANDRA HICKS
Administrative Law Judge

CH/ml 

    
    


