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Matter submitted on the record in lieu of a full hearing before Administrative Law
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Claimant represented by Mr. R. Theodore Stricker, Attorney at Law, Jonesboro,
Arkansas.

Respondents represented by Mr. A. Gene Williams, Attorney at Law, Little Rock,
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ISSUES

The respondents filed a Motion to Dismiss this claim on July 19, 2010.  The

claimant objected August 20, 2010, and the respondents filed a reply on August 23,

2010.

At issue is whether or not the claimant’s letter of May 4, 2010, is a claim for

additional benefits, barred by the statute of limitations, Ark. Code Ann. §11-9-702.

After reviewing the evidence impartially, without giving benefit of the doubt

to either party, Ark. Code Ann. §11-9-704, I find the evidence does not

preponderate in favor of the claimant.

The following were submitted without objection and comprise the evidence

of record:   the parties’ prehearing questionnaire filings and exhibits and the

Motions and briefs filed by the parties.

STATEMENT OF THE CASE

The claimant filed a Form AR-C on November 3, 2006, based on an August

21, 2006, work-related hip injury.  The form is checked as a claim for initial benefits.
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The claimant requests payment of medical expenses, temporary total disability

benefits, permanent partial disability benefits, permanent total disability benefits

and rehabilitation.  Temporary total disability benefits were paid until December 21,

2006, while medical expenses were paid until April 30, 2007.  Despite the fact the

claimant had surgery, it does not appear the carrier ever inquired about a

permanent anatomical impairment rating.  Although permanency is referenced in

the carrier’s November 27, 2006, letter to the Commission.

Questions about impairment appear on Form AR-3, the Physician’s Report;

however, the Commission does not require the carrier to file this form.  This case

shows the carrier feels no obligation to inquire about impairment ratings and Mr.

Williams’ brief refers to paying only those benefits “requested,” (see p. 2 of the

reply brief).  Nevertheless, the claimant did not argue estoppel.  On September 5,

2007, the carrier filed a Form AR-4 administratively closing the file.  Three years

later, the claimant filed a letter on May 4, 2010, requesting that the case be

reopened.

The claimant argues this claim is not barred by the statute of limitations as

there has never been a final Order ending the litigation or adjudicating the claim.

Jones Truck Lines v. Pendergrass, 90 Ark. App. 402, 206 S.W.3d 272 (Ark. App.

2005).

The respondents argue the May 5, 2010, letter lacks sufficient specificity to

state a claim.  However, even if it is construed to state a claim, it is a claim for

additional benefits barred by the statute of limitations.

The claimant’s letter of May 4, 2010, lists the style of the case, the claim

number, and a hearing request, “I respectfully request that this file be re-opened

and set for a hearing.”
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An  initial  claim  filing for compensation is not defined by Ark. Code Ann.

§11-9-102 or §11-9-702(a).  Claims for additional compensation are treated

separately in subsection 702(b), see also, Miller v. Southern Machinery & Iron

Works, 239 Ark. 218, 388 S.W.2d 391 (1965).

Traditionally, the Commission has accepted letters as the filing of a claim,

particularly from unrepresented claimants, provided the claim for compensation is

clear, direct, and a definite call for immediate action by the Commission.  Little v.

Smith, 223 Ark. 601, 267 S.W.2d 511 (1954), Cook v. Southwestern Bell, 21 Ark.

App. 29, 727 S.W.2d 862 (1987), Downing v. University of Arkansas/Death & PTD

Fund, Full Commission Opinion of March 16, 1999, (E209360).

I find the claimant’s correspondence in the case at bar constitutes a claim for

compensation as it put the employer on notice of a dispute.

Since benefits had previously been paid, I find the claimant’s letter to

“reopen” the case is a claim for additional benefits.  Eskola v. Little Rock School

District, 2005 AWCC 45.  The claimant has the burden to file a claim for additional

benefits within one year of the date of the last payment of compensation or two

years from the date of injury, whichever is greater.  Petit Jean Air Service v. Wilson,

251 Ark. 871, 475 S.W.2d 531 (1972).

In the case at bar, the claimant would have had to file a claim before August,

2008, in order to be viable.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Workers’ Compensation Commission has jurisdiction of
this claim in which the employee-employer-carrier relationship
existed among the parties on August 21, 2006, at which time
the claimant sustained a compensable hip injury.

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

IT IS SO ORDERED.
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ELIZABETH W. HOGAN
Administrative Law Judge


