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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NOS. E814459 & E909560

DARYL JONES, EMPLOYEE CLAIMANT

E-Z LOADER BOAT TRAILER, INC.,  
EMPLOYER,                                        RESPONDENT NO. 1 
                                                   
RISK MANAGEMENT RESOURCES,
INSURANCE CARRIER                                RESPONDENT NO. 1

SECOND INJURY FUND                               RESPONDENT NO. 2 
                                  

OPINION FILED AUGUST 15, 2011  

A hearing was held before Administrative Law Judge Chandra Hicks, 
in Mountain Home, Baxter County, Arkansas.

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

Respondents no. 1 were represented by Mr. Walter Murray, Attorney
at Law, Little Rock, Arkansas.

Respondent no. 2 waived participation in the hearing.
   
                                        STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on May 18,

2011, in Mountain Home, Arkansas.  A Prehearing Telephone

Conference was held in this matter on November 15, 2010.  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 parties submitted stipulations either pursuant to the

Prehearing Order or at the start of the hearing.  I hereby accept 

the following stipulations: 
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     1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The Opinion of the Court of Appeals dated October 13,

2004, is the law of the case. 

3.  The employee-employer relationship existed at all relevant

times.

4.  This claim for additional benefits has been controverted

in its entirety.

5.  All issues not litigated herein are reserved under the

Arkansas Workers’ Compensation Act.  

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

hearing were as follows:

1.  Additional medical.

2.  Unpaid medical bills ($8,839.74) ordered by the Court of

Appeals, which have not been paid, and now seven years old.

3.  Interest on unpaid medical bills.

4.  Whether the claimant has been noncomplaint.

5.  Controverted attorney’s fee.    

     The claimant’s and respondent no. 1’s contentions are set 

out in their responses to the Prehearing Questionnaire and are

hereby incorporated herein by reference.              

The documentary evidence submitted in this case consists of

the transcript of the May 18, 2011 hearing, and the exhibits

contained therein.  In addition, the Depositions of the claimant,
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Idonia Ellen Jones, and Virginia Underwood, along with the

Arkansas Court of Appeals’ Opinion of October 13, 2004 have also

been made a part of the record.  These are retained in the

Commission’s file.    

     The following witnesses testified at the hearing: Idonia

Ellen Jones and Misty Thompson. 

                           DISCUSSION

     A prior hearing was held in this matter on February 20,

2002.  An Administrative Law Judge’s Opinion was rendered on May

21, 2002.  The claimant filed an appeal from this decision to the

Full Commission.  In an Opinion filed June 24, 2003, the Full

Commission reversed the Administrative Law Judge’s decision. 

Specifically, the Full Commission found:

After reviewing the entire record de novo, the Full
Commission finds that the claimant proved he sustained a
compensable left shoulder injury on September 2, 1998, and
that the claimant subsequently developed a right elbow
injury as a compensable consequence of his left shoulder
injury. The Full Commission finds that the claimant proved
he was entitled to reasonably necessary medical treatment
provided in connection with his compensable left shoulder
and right elbow injuries. We find that the claimant proved
he was entitled to temporary total disability compensation
from November 28, 2000 through January 15, 2001, and from
August 21, 2001 through December 26, 2001. The Full
Commission finds that the claimant proved that he sustained
a compensable mental injury or illness pursuant to Ark. Code
Ann. § 11-9-113.

     The respondents appealed the Full Commission’s decision to

the Arkansas Court of Appeals.  In an Opinion dated October 13,

2004, the Court affirmed the Full Commission’s decision.  No
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further appeals were filed.  As a result, the parties have

stipulated that the Opinion of the Arkansas Court of Appeals

dated October 13, 2004, is the law of the case. 

     A dispute has now arisen over the claimant’s entitlement to

additional medical treatment, reimbursement for unpaid medical

bills totaling $8,839.74, as ordered by the Court of Appeals,

interest payments on said bills, a controverted attorney’s fee,

and whether the claimant has been noncomplaint.

     During the hearing, Idonia Ellen Jones testified on behalf

of the claimant.  She admitted to having previously been married

to the claimant.  The couple was divorced in 2005, about seven

years after the claimant’s injury.

     Ms. Jones essentially admitted that she has seen a copy of

exhibit of the medical bills totaling $8,839 .  She explained:

Q Okay.  Now, when these bills were incurred, was the
insurance company -- had the insurance company agreed --
were they paying the bills; were they paying the medical
bills at that point in time?

A They, I believe they paid part on some of these, but
then we paid the balance due.

Q Okay.  And was there a reason that you had to pay the
balance due?

A Well, the insurance, when he was still covered by
insurance, they only paid so much, and then the patient had
to pay the balance.

Q So the insurance you're referring to is major medical,
not --

A Major medical, yes.
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Q -- not workers' comp?

A No.   No, no.

Q Did workers' comp pay any of the bills?

A No, not on these.

     According to Ms. Jones, she talked with the adjuster and

asked her to pay these bills, but she refused to pay them.  She

agreed that this conversation was with a different adjuster, they

now have a new adjuster.  Ms. Jones did not recall the adjuster’s

reason/excuse for not paying the bills.  

     Ms. Jones testified that she had probably three or four

conversations with Misty Thompson about paying the bills, but she

refused to pay them.  She was unable to recall Ms. Thompson’s

excuse for not paying these bills.  

    Upon being questioned about her deposition testimony, she

admitted that she answered the questions honestly.  She denied

that any of the bills have been paid by workers’ comp.  Ms. Jones

testified that these bills were paid out of her own pocket. 

According to Ms. Jones every bit of these bills were paid out of

her own pocket.

     She explained:

Q Okay.  And did you have to get a loan from someone to
pay that?

A Yes, we did.  We borrowed money from the Bank of Cave
City.

Q Okay.  And did you have a co-signer on that?
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A Yes, we did.

Q Who?

A My mother, Virginia Underwood.  

Q And she's here today to testify?

A Yes, she is.

Q To your knowledge, when was the first time that you
knew that there was this technical argument that the
insurance forms had to be filled out?

A Basically today.  I was given some forms at one time to
take to the different doctors and the pharmacy and
everything.  But it had been so long that they did not have
any record of it anymore, or records had been destroyed, so.

Q Okay.  Do you remember when you went around to the
doctors?  How long ago was that?

A It's been two to three years ago.

Q All right.  And you were told that that needed to be
done, were you not?

A Yes, I was.

Q And with regard to those forms, were you able to get
any of them filled out?

A No.

Q And did you go to all of those medical providers?

A Yes, I did.

Q They represent bills that were years before, is that
correct?

A That's correct.

     She agreed that she found it impossible to get the

information that she needed to fill out the insurance forms.  Ms.

Jones denied that it was her fault because she was sitting on the
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bills.  

     Ms. Jones further testified:

Q How much -- help the Judge understand what you and I
have done over the years to try to get these bills paid.

A Repeatedly getting copies of the bills, filled out
forms.  I drove to Little Rock, went to all the doctors and
hospitals down there that he had been to, and was unable to
get anything other than, we don't have that anymore.  We
destroy them after so many years, or  --

 
                             *****

A (Witness continuing:)  We have continually given copies
of the bills, filled out every form that has been sent to
us, depositions after depositions we've given.  And we've
taken out bank loans to pay these bills off, so they
wouldn't be turned over to collection.  And that, you know,
it's just been one thing after another.  It destroyed us. 
It destroyed 25 years together is what this has done to us. 
We were a happy couple.  But when this happened, and he lost
it, it destroyed a family, and I have not set on one bill.  
Every time a bill came in, I would make a copy and keep it,
or keep the original and take the copy to Mr. Spencer. 
Every bill has been turned in.  Every bill has been paid by
us.  We've lost everything.  To keep from losing everything
we ever had, we took out loan after loan and paid this stuff
off.  

Q Ellen, with regard to when you would bring the bills
in, would you receive copies in the mail of letters that I
sent to them --

A Yes, I got --

Q -- with those bills?

A -- I have got a box out in the van of correspondence,
and it's probably not all, because since we are no longer
together, I had to move out of our house and rent it, and
I've got stuff in storage.  And there's probably more, but I
have got a box out there, plus what I brought in this
morning, of correspondence, copies of bills, copies of this,
letters, you know, everything.
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Q Where we had sent letters to Mr. Murray --

A Yes.

Q -- and to the insurance company?

A Yes.

     On cross examination, Ms. Jones admitted that her mother was

a principal rather than a co-signer on the loans.  She testified

that there were two loans, one for $2,500.00, and one for

$30,000.00.  Ms. Jones did not recall the dates that the loans

were taken out, nor did she recall the dates they were paid off. 

She admitted that she had reviewed her deposition and there was

nothing she wanted to change in it.  

     She agreed that there was a PCM bill for $1,210.62 that she

testified about during her deposition that the bank paid some of

it off.  Upon being asked how much of the bank paid and how much

of it she paid, Ms. Jones stated that all of this had been turned

over to the claimant’s attorney.  

     Ms. Jones testified:

Q Well, I haven't received anything from Mr. Spencer, and
what you said was, I'll have all that available and provide
to Mr. Murray in ample time prior to the hearing.  We talked
about 30 days, and I haven't seen any of it.  Can you tell
me why?

A No, sir.  

Q You were asking for interest on the loans.  Do you
remember that?

A Yes.

Q We talked about that in your deposition.
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A Okay.

Q You were going to go to the bank and figure out the
interest on each loan and what bills it related to.  Have
you done that?

A Yes, I did.

Q Okay.  What did it show?

A I believe I gave that to Mr. Spencer.

Q I haven't seen it.  It hasn't been provided to me.  It
hasn't been provided to the Court.  When did you do that?

A Just shortly after the deposition.

Q Okay.  

A After I got a copy of this.

Q After you got a copy of the deposition?

A Yes.

     With respect to the PCM bill which she is alleging was for

medical payments on behalf of the claimant, Ms. Jones testified

that $413.39 was paid to them.  She agreed that PCM, Professional

Credit Management, is a collection agency.  

     Upon further questioning, Ms. Jones agreed that Exhibit 2 of

her deposition contained some disbursements that has nothing to

do with the claimant’s workers’ compensation injury.  Said items

included payment for insurance, taxes, to Robert Siler for

$4,000.00, Capital One, and Providian.

     She testified:

Q And of the Professional Credit Management, you can't
tell me how much of that was what you're saying is for his
comp injury?
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A If I had --

Q Is that correct?

A If I had a moment, I could find it in my paperwork
here.

Q Well, I don't know if you've got a moment.  I know I've
been prepared for this, and I assumed you had, too.

A Well, I didn't know what questions you were going to
ask.  And if I had it in a specific order –

     She essentially testified that Dr. Van Smith had not been

paid for the $614.88 invoice.  Ms. Jones also stated that she

does know whether the PRI payment was private.  According to Ms.

Jones, Blue Cross and Blue Shield has paid some of the bills, but

they have paid the balances.  She testified that was after they

started paying the Cobra.  

     According to Ms. Jones, she does not recall talking to any 

adjuster other than Misty Thompson.  She admitted that Misty

Thompson never gave her any forms to take around to the

particular doctors to get filled out.  Ms. Jones admitted that

she obtained the forms from the claimant’s attorney.  

     Specifically, Ms. Jones testified:

Q Okay.  Do you know what the form was?

A It was a form that they wanted filled out requesting
the amount that had been paid and when it had been paid, I
believe is what it was.

Q Okay.  It wasn't any unreasonable request, was it?

A No.

Q Okay.
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A No, sir.

Q And was that for the Medical Cost Containment when Mark
Churchwell had a Stay Order, Judge Churchwell had a Stay
Order, and you were trying to get that information through
the Medical Cost Containment, Pat Capps' Hannah.  Does that
sound familiar to you?

A I believe so, yes.

Q Okay.  And you never provided that to her?

A We were never able to get the forms filled out.  

Q Couldn't get the forms filled out.  Did you ever
subpoena any of those records?

A No.

Q Did you ever talk to any of those providers, those
medical providers or suppliers about subpoenaing the
records, their records?

A No.

Q Do you know what the requirement is for the length of
time that the federal government requires them to keep those
records?

A No.

Q Now, do you know if the records they said they couldn't
produce, that they didn't have in-house, or that it was
someplace else, been moved off site for a national company
like Fred's?

A They just said they didn't have them anymore.

Q I'm not asking you what they said.  I asked you if you
know.

A I do not know.

     She agreed that she began collecting the bills and taking

them to the claimant’s attorney since he got hurt.  Ms. Jones was

unable to recall the specific dates that she took the bills to
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the claimant’s attorney.  According to Ms. Jones, she began doing

this before the Court of Appeals’ decision.  Ms. Jones agreed

that when their depositions were taken, everybody agreed that she

was most familiar with the medical bills, reimbursement and what

had occurred.  

     Ms. Jones agreed that probably the last prescription that

the claimant took was some time in 2003 or 2004. She agreed that

the claimant was drawing Social Security disability, but denied

that Medicaid or Medicare paid for any of the medical bills or

drugs that she is aware of.  According to Ms. Jones, the claimant

drew Social Security Disability for about four or five years. 

She agreed that at the time the claimant’s deposition was taken,

he stated that he had not seen a doctor since some time in 2004

or 2005.  Ms. Jones agreed with this statement.  However, she

admitted that it could have been earlier.  

     Misty Thompson was called to testify on behalf of the

claimant.  She testified that she is no longer the adjuster on

the claimant’s file.  Ms. Thompson agreed that there is a lot of

correspondence among the respondents’ attorney office, herself,

and the claimant’s attorney office. 

     She admitted that she has read the Court of Appeals

decision.  According to Ms. Thompson, up until the time she left

the company, she was in compliance with the Court of Appeals

decision.  
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     Regarding previous conversations with Ms. Jones, she

testified:

Q Do you know -- you've heard the testimony of Ellen
today, have you not?

A Yes, sir.

Q Would you agree that she did contact you on a number of
occasions about the bills, to get them paid?

A I don't recall specific conversations with Ms. Jones.

Q You don't remember any conversations with Ms. Jones?

A I don't recall any conversations, no, sir.

Q So you don't think that she ever -- you think she is
misstating it when she says she called you on numerous
occasions?

A No, sir, I said I don't recall them.  I'm not saying
she did -- I mean, I'm just telling you I don't recall any
specific conversations with her.

     Ms. Thompson admitted that she contacted some of the medical

providers after the Court of Appeals’ decision.  She testified

that she paid the bills that they received and were able to get

documentation as far as medical records as being related.  Ms.

Thompson admitted that she paid those bills that she received

that had proper codes on them.  She specifically testified that

she did not pay those bills if they did not receive documentation

as to what the charges were related to or the codes. 

     According to Ms. Thomspson, she ordered documentation.  She

further testified:

A As far as that we received information on bills, and we
requested and didn't receive anything back?
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Q Right.

A Mountain Home Radiology, Radiology Consultants of
Little Rock was information we had requested from the
providers.  And information that I had requested from you
that I didn't receive prior to my leaving RMR was
information regarding Fred's Pharmacy, Medical Services
Corps, mileage from Mr. Jones, and a Dr. Welch or Walsh.

Q When you say medical information you received from me,
you wanted all of the medical that I had, did you not, all
my medical records, any medical records I had, did you not -
-

A No, in --

Q -- and the medical bills?

A -- information as far as the Fred's Pharmacy, Medical
Services Corps, the mileage, and Dr. Welch.  What I had
requested from you on those –

     She agreed that she made permanent partial disability

payments of $7,382.92 to the claimant.  According to Ms.

Thompson, this payment was issued in November of 2005, for the

11% impairment.

     Ms. Thompson was asked specific questions regarding

Claimant’s Exhibit No. 6.  She testified that the May 10, 2005

bill, was in referenced to the May 25, 2005 letter.  It was a

letter sent to claimant’s attorney in reference to Ozark

Orthopedic.  Ms. Thompson essentially testified that the July 25,

2006 payment was paid to the claimant, for bills outlined in a

letter of October 5, 2005.  She also stated that there was a

letter from Pat Hannah dated February 27, 2008.  According to Ms.

Thompson, there are a list providers and what she had and the
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status.  

     She stated that she sent a letter to Arkansas Specialty on

May 10, 2005, and a second request on October 5, 2005, in an

attempt to get information regarding the outstanding bills.  Ms.

Thompson testified that this was in reference to some

correspondence that the claimant’s attorney had provided to her

regarding providers that had outstanding balances, and were paid. 

     According to Ms. Thompson, the bill to Bruce Robbins was

paid after a second request had been sent on October 5, 2005. 

She further testified that the bill was paid by RMR(Risk

Management Resources, which is the TPA handling this workers’

comp claim)out of the workers’ comp file.  Ms. Thompson also

testified that the bill to Stone County Medical Center was paid

by RMR after a second request was sent on October 5, 2005.        

     She essentially testified that October 5, 2005 is the date

of the letter, regarding Baxter Regional Medical Center, which

was reimbursed to the claimant.  Ms. Thompson testified that the

claimant was issued a check on July 25, 2006, for $432.00.  That

was for hotel reimbursement, for Baxter County Hospital and

Victor Setser whom she believes was the provider.          Ms.

Thompson testified that Baptist was paid $75.05.  She explained

regarding her handwritten notes as contained in Claimant’s

Exhibit No. 6:

A 10/5/05, Mountain Home Radiology, no information
received, meaning we requested information from them, didn't
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get it back.  10/5/05 Radiology Consultants of Little Rock,
no information received, meaning we requested it and didn't
receive anything from the provider.  10/5/05, Springhill
Surgery Center, 9.71, paid to Mr. Jones, because we had
gotten documentation that he had paid that bill.

Q Okay.

A And then no information received from CA, claimant
attorney, from Fred's Pharmacy, Medical Services Corps
mileage, and Dr., I think that says Welch, Welch or Walsh.

Q All right.  

A And then here I've got paid to employee, which is the
same thing that's written over here, I just wrote it more
clearer over here.

Q Okay.

A 209.23, and if you don't --

Q That's fine.

A -- can I return here because I can read it better?

Q Sure.

A 209.23 was paid on 12/20/05.  And these are payments to
Mr. Jones --

Q Okay.

A -- which was a reimbursement for Dr. Robbins.   And
then I've got a payment of 432, which was issued 7/25/06 to
Mr. Jones.  And that was the check we talked about a while
ago, which was for Hotel Baxter and Victor Setser, and then
a payment of 3,396.50 was issued 5/11/05.  And the letter
that's actually sent to you, Mr. Spencer, which is this
letter --

Q Uh-huh.

A -- says Mr. Jones' check was for 3,226.67.  The check
was actually for 3,396.50, because I failed to deduct his
half of the attorney fee --

Q Okay.
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A -- so that's why there's a dispute there.

     She testified that the claimant’s payment of $3,226.67 was

issued for reimbursement to the claimant for the following:$1,000

to Arkansas Specialty Care Centers; $125 to Ozark Orthopedic;

$36.20 to Walmart Pharmacy; $971 to Springhill Surgery Center;

$100 for Leuter (for a sling), and $1,164.30 for mileage.  The

claimant’s attorney was paid a fee of $339.65.     

     Ms. Thompson further explained that $215.42 was issued to

the claimant on May 25, 2005, which was additional reimbursement

from Ozark Orthopedic.  She testified that they had received a

printout from Ozark showing that he had paid $351.76, and they

had already reimbursed him $125, so that was the balance of that

reimbursement.    

     She agreed that this is what RMR has done with regard to

payment of the bills.  Ms. Thompson testified that she left RMR

in December of 2009, and so this was the activity that she had

while she was recording the bills. 

     On cross examination, she admitted that she started asking

Mr. Spencer for information in May of 2005 pursuant to his

request for reimbursement.

     Ms. Thompson agreed that on May 10, 2005 and October 2005,

she requested the location of Fred’s Pharmacy from the claimant’s

attorney.  According to Ms. Thompson, she never got a response

from him regarding the Fred’s Pharmacy.
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    She explained:

Q And what was important about that?

A To get an itemization.  If I recall, and either you or
Mr. Spencer probably have a copy of this, but what I
received from Mr. Spencer for reimbursement on the Fred's
Pharmacy, if I recall, was to just have written out like
Fred's Pharmacy, probably a date, and then an amount.  There
wasn't anything to indicate like what the medication was.

Q Okay.  And if you don't get that information, can you
pay the bill or reimbursement?

A No, sir.

Q And is that standard procedure in the industry?

A Yes, sir.

Q And is that per Rule 30 --

A I mean it's per --

Q -- or is that just the way you handle them?

A -- Rule 30, and it's also verification that it's
related, it's medication for the claimant and related to the
injury.

Q Well, is that important?

A In my opinion, it is.

Q Do you see bills come through your office for stuff
that's not related to an injury, and people asked you for
reimbursement?

A In general?

Q Yes, ma'am.

A Yes.

     The claimant’s deposition was taken on March 2, 2010.  At

the time of his deposition, the claimant was 55 years old.  He
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agreed that he was injured while working for E-Z Loader Boat and

Trailer.  The claimant agreed that they have been through

litigation and the appeal process.  He further agreed that the

Law Judge and the Court determined that he sustained a

compensable injury while working there.  According to the

claimant he has received medical treatment for his injury.  The

claimant testified that the last treatment he got for his injury

was probably in 2004.

     He admitted that he saw a doctor that rated him with an

impairment.  The claimant admitted that he received an 11%

impairment rating by Dr. Collins.  According to the claimant, he

last received monthly benefits up and until 2007.  

     As of the date of his deposition, the claimant drove a truck

for Skyway Transportation.  He had done this for a year and a

half. According to the claimant, he drives locally, but they are 

out of Waverly, Nebraska.  He testified that he picks up his

loads at their terminal there in Waverly.  At the time of his

deposition, the claimant resided in Lincoln, Nebraska.  He had

lived there for about a year and half or two years.  The claimant

testified that he moved to Lincoln to take the job.  

     At the time that the claimant moved to Lincoln, he drove for

Seward Motor Freight.  He drove for them for two years and they 

were out of Seward, Nebraska.  While working for Seward, the

claimant lived in Mountain Home and Lincoln.  According to the
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claimant, he later moved to Nebraska.  He agreed that this work

was over-the-road type work.

     The claimant denied being married.  He testified that he has

been divorced since 2003 or 2004.  According to the claimant Mrs.

Underwood is his ex-mother-in-law.  At the time of his divorce,

the claimant lived in Jonesboro.  

     He stated that he last took prescription medication about

six weeks ago, which was after he had a tooth pulled.  He

testified that he last took prescription medication as a result

of his workers’ comp. injury at E-Z Loader in 2005 or 2004.  The

claimant did not recall the exact date.

     The claimant denied having gotten any additional benefits or

additional surgery since the Court of Appeals decision in 2003.

He further denied having done any thing since his original injury

at E-Z Loader that would have made his condition worse or better. 

     Upon being questioned as to how he is doing, the claimant

stated, “I’m doing good.  I mean, I’m doing okay.”  He admitted

to receiving treatment for his elbow and shoulder after the Court

of Appeals decision.  He admitted that he asked for certain

benefits pursuant to a prehearing questionnaire response, and one

of those benefits was interest.

     The claimant admitted that his ex-wife prepared the

information.  He admitted that his ex-wife would be better able

to answer about the list of certain bills and those bills that he
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borrowed money to pay.  He stated that she was present.  His

exwife’s name is Idonia Ellen Jones.  The claimant testified that

he last saw a doctor two years ago due to a growth on his toe.    

     On March 2, 2010, the deposition of Idonia Ellen Jones was

also taken.  She testified that the couple divorced in March of

2005.  She agreed that she knows more about the issues involved

in this case better than anyone.  According to Ms. Jones, there

are some outstanding bills that they have not been reimbursed

for.  She agreed that the claimant’s attorney wrote a letter

dated November 30, 2009, which listed the bills. 

     Upon being shown a document, Ms. Jones testified that there

is one bill from Dr. Vann Smith totaling $614.88, not included on

the list.  She denied that this bill was incurred as a result of

a Social Security evaluation.  Ms. Jones admitted that Associates

and Behavior Medical is where Dr. Vann Smith is located.  She

agreed that the attachments to this document were rendered to

Blue Cross and Blue Shield.  Ms. Jones admitted that Blue Cross

and Blue Shield paid part of the bill. 

     She agreed that Blue Cross and Blue Shield will not pay on a

workers’ compensation claim.  She admitted that she did not

receive anything from Blue Cross and Blue Shield that denied

payment because of the claimant’s workers’ compensation claim.  

     Ms. Jones agreed that there are some Blue Cross and Blue

Shield payments that go back to 2000. She testified that the



22

claimant got injured in July of 1998.  According to her, the

claimant’s attorney sent him to Vann Smith. 

     Upon further questioning, Ms. Jones essentially stated that

the claimant saw Dr. Smith several times, but the exact number of

times, he saw him, she does not recall.  She agreed that the

attachment to the bill from Dr. Smith for $614.88, appears to be

the times that the claimant saw the doctor.

     Ms. Jones admitted that there are some interest payments

that were made on behalf of the claimant to pay off some of his

medical bills due to them having borrowed money to pay them off. 

She testified that she does not know how much money they borrowed

to pay off these medical bills because they borrowed money to pay

off other things as well. 

    She essentially testified that $2,500 was borrowed to pay for

his surgery and the hospital.  Ms. Jones stated that the loan

documents are in her mother’s name.  According to Ms. Jones the

other loan that they took out is in all of their names because

they took out loans to pay off several bills including a lot of

the claimant’s doctor bills.  She agreed that they have a copy of

the cashier’s check that the bank sent.  

     Ms. Jones stated that they borrowed money to pay off other 

things such as credit cards, personal loans and county taxes.   

She agreed that there are loan payments in 2002 for the $30,000

that they borrowed.  She testified that Dr. Robbins treated the
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claimant.  According to Ms. Jones, Robert Siler is her uncle and

the $4,000 was paid to him for a personal loan to her mother. 

She agreed that this had nothing to do with the claimant.  

     She essentially testified that the Capital One payment of

$4,144.92 was for a credit card debt, which could have been in

her mother’s name.  

     Upon further questioning about the document which listed the

various payments for the $30,000 loan, Ms. Jones testified that

the anesthesiology bill in the amount of $583.00 was for the

claimant.  According to Ms. Jones, the following payments were

also made for the claimant’s medical bills: $2,064 to Arkansas

Speciality Care; $1,833.50 to Stone County Hospital; $176.76 to

Ozark Orthopedic; $54.00 to Ozark Medical Center; $156.71 to

Baptist Medical Center; $60.31 to Radiology Consultants; $852.30

to Dr. Robbins.

     Ms. Jones testified that all of the $30,000 loan has been

repaid.  She testified that she does not know what kind of

insurance the $154 payment was for.  She did not recall what the

$8,000 charge/payment to MBNA was for.  Nor did Ms. Jones recall

what the $1,173.84 payment to Providian was for, and she did not

recall if this was related to the claimant’s medical expenses.

     Basically, Ms. Jones testified that the three of them took

out the $30,000 loan(from Bank of Cave City) because she and the

claimant could not get a loan in their names.
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     Upon being shown a document for $2,500 under the name of

Virginia Underwood, she testified that this loan was paid off,

but she did not recall when it was paid off.  According to Ms.

Jones, this loan has a date of August of 2001.  She testified

that the $30,000 loan was taken out in September of 2002.  

     Ms. Jones testified that she does not know how much interest

they paid on these loans for the claimant’s medical treatment. 

She stated that she would try and obtain this information from

the bank.

     She testified that she feels that the claimant is entitled

not only to repayment of the bills, but he is entitled to some

payment for what he has gone through, “pain and suffering,” and

whatever the Court will allow for him.  

     Regarding the Fred’s Pharmacy bills, Ms. Jones testified

that she has paid those bills.  These bills have been itemized,

however, she admitted that she does not have a receipt where she

paid cash, or a cancelled check to show where she paid the bills. 

    According to Ms. Jones, the cashier’s check to Capital One of

$279.47 was payment for the claimant’s credit card, which had

nothing to do with the claimant’s medical bills.  Upon being

questioned about a payment of $4,144.92 to Capital One, she

stated that her answer is the same.  She agreed that the multiple

payment to Capital One has nothing to do with the claimant’s

comp. injury.  Ms. Jones testified that the NCAMA payment of
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$151.00 is for payment to Dr. White.  According to her, this

relates to the claimant’s comp. injury and has already been paid. 

     Ms. Jones testified that she believes that they are entitled

to approximately $8,224.86 for medical and pharmacy bills. 

According to her, the payment to Dr. Vann Smith is not included

because they have not paid him.  She testified that the document

wherein she requested payment of $8,224.86, was prepared

approximately on November 15, 2009.  This was marked as Exhibit

Four of Ms. Jones’ deposition. 

    With respect to the Pharmacy bills, Ms. Jones testified that

she does not have receipts, but she has the printout showing that

it was paid.  She further essentially stated that the pharmacy

bill total is $989, which is for Fred’s Pharmacy.                 

     Virginia Underwood’s deposition was taken on March 2, 2010. 

She agreed that there were some loans made at the Bank of Cave

City with her name, along with the claimant and her daughter,

Idonia Ellen Jones.  Ms. Underwood agreed that her daughter knows

more about the  bills and the receipts.       

                          ADJUDICATION 

A.  Additional Medical Treatment

     Pursuant to its October 13, 2004 Opinion, the Arkansas Court

of Appeals found that the claimant was entitled to reasonably

necessary medical treatment in connection with only his left

shoulder and right elbow injuries.  

     However, the claimant now contends that he is entitled to
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medical treatment for his compensable mental injury, including

counseling.

     An employer shall promptly provide for an injured employee

such medical treatment as may be reasonably necessary in

connection with the injury received by the employee.  Ark. Code

Ann. § 11-9-508(a).  The employee has the burden of proving by a

preponderance of the evidence that medical treatment is

reasonable and necessary.  Wal-Mart Stores, Inc. v. Brown, 82

Ark. App. 600, 120 S.W. 3d 153 (2003). 

     On October 13, 2004, the Court of Appeals affirmed the Full

Commission’s finding that the claimant proved that he sustained a

compensable mental injury or illness injury, as diagnosed by Dr.

Vann Smith.  

     The Court of Appeals cited the following from the Full

Commission’s Opinion, as evidence that the claimant had sustained

a psychological injury:

Dr. Smith, a neuropsychologist, examined the claimant on
April 27, 2000 and diagnosed "organic affective syndrome,
arising from chronic pain."  Dr. Smith implicitly referenced
the Diagnostic and Statistical Manual Of Mental Disorders,
Fourth Edition, specifically mentioning the diagnostic
criteria for 293.83 Mood Disorder, due to the claimant's
rotator cuff tear. Dr. Smith expressly opined in September
2000 that the claimant's condition was causally related to
the compensable injury and resulting pain.

     Therefore, based on the foregoing, I find that the claimant 

is entitled to such past and future medical treatment as may be

reasonably necessary in connection with the mental/psychological

injury received by the claimant.    

B.  Noncompliant
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     In the present matter, respondents no. 1 have asserted that

the claimant has been noncompliant.  However, they have not

provided any specifics relating to this assertion.  Under these

circumstances, I am unable to find that the claimant has been

noncompliant.  I therefore find there is insufficient evidence to

support a finding that the claimant has been noncompliant.   

C.  Unpaid Medical Bills and Interest

     In the present matter, the claimant contends that he is

entitled to reimbursement of unpaid medical bills as ordered by

the Court of Appeals pursuant to its Opinion of October 13, 2004. 

     Specifically, the claimant seeks reimbursement totaling

$8,839.74, for the following medical bills:

Arkansas Speciality Care-$2,582.98

Baxter Regional Hospital-$2,116.13

Dr. Bruce Robbins-$1,280.92

Fred’s Pharmacy-$989.89

Medical Services-$39.78

Mericmedico-$455.00

Medical Milage-$431.42
additional mileage 

     information-$111.72-11-10-09-11-09-399 miles gathering

Radiology Consultants of LR-$60.31
Baptist Medical Center-NLR-$156.71

Dr. Vann Smith-$614.88 (claimant admits that this bill has
not been paid)    

     On page 17 of the hearing transcript, the claimant’s

attorney essentially argued that the respondents have totally

disregarded the Opinion of the Court of Appeals, and basically
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shown nothing but a contemptuous attitude toward whether or not

these bills are going to be paid.  He further asserted that they

will look at technicalities, and they will try and argue

technicalities.         

     The respondents no. 1's attorney essentially contended on

page 21 of the hearing transcript that the claimant has not

complied with the requirements of Commission Rule 099.30,

therefore, they are not responsible for payment of these bills. 

Respondents further asserted Burlington Industry case references

those requirements under Rule 30, and that establishes the

requirements for a carrier to pay medical claims, and those

requirements are not discretionary.  

     The claimant’s ex-wife’s testimony demonstrates that they

paid all of the above bills(totaling $8,224.86) out of their own

pockets or secured loans for payment thereof, except for the

$614.88 owed to Dr. Smith.

     Ms. Thompson testified that she paid the bills that she

received and was able to get documentation as far as medical

records and being related to the claimant’s compensable injury. 

She also testified that she did not pay those bills that she did

not receive documentation as to what the charges were related or

the proper codes.  

     Commission Rule 099.30 provides that billing for provider

services shall be submitted on forms approved by the Commission:

UB-92 and HFCA 1500.  The claimant has the threshold burden of

establishing when, if ever any medical expenses at issue were
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submitted to the respondents for payment in accordance with the

Rule 099.30.  The requirements for Rule 099.30 are

nondiscretionary.  Burlington Industries v. Pickett, 336 Ark.

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

     For the pharmacy charges, Rule 099.30 of the pharmacy

schedule requires the submission of certain information for

pharmacy charges, such as the date each drug was dispensed, the

NDC number of each drug, the dosage, amount dispensed, the name

of the prescriber, the name of the patient, and the price of the

drug.         

     In the present matter, the claimant has failed to submit the

above listed billing for provider services on a form HCFA or form

UB-92.  Therefore, the respondents are not liable for

reimbursement of these medical expenses until the medical

expenses at issue are submitted to respondents no. 1, in

accordance with Rule 099.30.

     With respect to the pharmacy charges, while claimant has

provided a total amount due for pharmacy charges ($989.89), and

what appears to printout of unpaid pharmacy bills (majority of

this is illegible), the record does not demonstrate that the 

pharmacy charges were submitted to respondents no. 1 in

accordance with Rule 099.30.  Therefore, respondents no. 1 are

not liable for reimbursement of these pharmacy expenses until the

pharmacy expenses at issue are submitted to the respondent-

carrier in accordance with Rule 099.30.

     Regarding the reimbursement for mileage, there is
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insufficient evidence in the record establishing that this

request for mileage reimbursement is related to the claimant’s

compensable injury.  Specifically, the claimant has failed to

provide all the specific dates of travel, the names of the

doctors, physical therapists, hospitals, or drug stores, etc. 

Therefore, I find that respondents no. 1 are not liable for

reimbursement of the mileage expenses until the mileage expenses

at issue are submitted to the respondent-carrier with proper

documentation.   

     In sum, the claimant has failed to establish that the

medical expenses at issue have been presented to respondents no.

1 for payment in accordance with Rule 099.30 and/or proper

supporting documentation.

     As such, the issue of relating to interest has been rendered

moot and not discussed herein this Opinion.

D.  Attorney’s Fee

     Respondents no. 1 have controverted this claim for

additional medical benefits in its entirety.  Therefore, the

claimant’s attorney is entitled to a controverted attorney’s fee

on the medical benefits awarded herein to the claimant, pursuant

to  Ark. Code Ann. §11-9-715 as it existed at the time of the

claimant’s compensable injury.

              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. 
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Code Ann. §11-9-704.

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

2.  The Opinion of the Court of Appeals dated October 13,
         2004, is the law of the case. 

3.  The employee-employer relationship existed at all relevant
         times.

4.  This claim for additional benefits has been controverted
         in its entirety by respondents no. 1.

5.  All issues not litigated herein are reserved under the
         Arkansas Workers’ Compensation Act.

6.  The claimant proved his entitlement to such past and
         future medical treatment as may be reasonably necessary
         in connection with the mental/psychological injury 
         received by the claimant.

7.  Respondents no. 1 have failed to prove that the claimant
    has been non-complaint.       

8.  The claimant has failed to establish that the medical   
    expenses at issue have been presented to respondents    
    no. 1, for payment in accordance with Rule 099.30 and/or
    proper supporting documentation. 

9.  This claim for additional benefits has been controverted 
    by respondents no. 1.  Therefore, the claimant’s         
    attorney is entitled to a controverted attorney’s on the 
    medical benefits awarded herein.         

                
                              AWARD

     The claimant has failed to establish that the medical        

expenses at issue have been presented to respondents no. 1, for

payment in accordance with Rule 099.30 and/or proper

documentation.  Respondents no. 1 are directed to pay benefits in

accordance with the findings of fact set forth herein this

Opinion.
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     The claimant’s attorney is entitled to a controverted 

attorney’s fee on the benefits awarded herein based on the fee

schedule applicable to this injury. 

     IT IS SO ORDERED.

     ________________________
 CHANDRA HICKS

ADMINISTRATIVE LAW JUDGE

CH 
    
 


