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OPINION FILED JUNE 30, 2011

Before ADMINISTRATIVE LAW JUDGE MICHAEL L. ELLIG in  Fort Smith,
Sebastian County, Arkansas.

Claimant not present.

Respondents represented by GUY WADE, Attorney, Little Rock,
Arkansas. 

STATEMENT OF THE CASE

This is an active case and benefits have been paid by the

respondents, including reasonably necessary medical services. There

is no pending dispute between the claimant and the respondents, at

this time.

The matter is currently before the Commission for

consideration of a ruling made by the Administrator of the Medical

Cost Containment Division of the Commission on certain medical

charges submitted by Northwest Center.  The respondents’ have

properly appealed this decision and review is had of the

Administrator’s Opinion pursuant to Commission Rule 099.30 Part III

(A)(4).  

Respondents have requested a “full hearing” and an opportunity

to be heard. However, Commission Rule 099.30(III)(A)(4) provides

for no such hearing.  Rather, this Rule characterizes the current
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proceeding as an “appeal”.  Thus, it would appear that it was

intended that all relevant “evidence” be presented to the Medical

Cost Containment Administrator, prior to her final Opinion.  In

fact, Rule 099.30(III)(A)(2) even provides the parties with a

method to submit additional evidence, after the Administrator’s

initial Opinion.

The respondents have clearly had ample opportunity to offer

all relevant evidence to the Administrator, and in fact, appears to

have done so. The respondents do not identify any relevant evidence

that was not considered by the Administrator. Further, it appears

from the documents submitted by the respondents that there is no

disputed “facts”, on which the Administrator’s decision was based,

and the only dispute is over the Administrator’s interpretation of

the provisions of Rule 099.30. 

Therefore, the respondents’ request for a “hearing” is denied.

Ths matter will be determined based upon the record and evidence

presented to the Administrator.

DISCUSSION

There seems to be no dispute, in regard to the underlying

facts surrounding the current controversy. The claimant sustained

a compensable respiratory injury on July 11, 2008.  The respondents

accepted liability for reasonably necessary medical services

required for this compensable injury.  The medical services that

were provided to the claimant by the Northwest Medical Center,

including those services that currently are in dispute (over the
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amount of the charges), represent reasonably necessary medical

services for the claimant’s compensable injury.

A medical provider’s entitlement to a review by the

Administrator of the Medical Cost Containment Division is

controlled by Rule 099.30(II). This section of the Rule also

imposes upon the medical provider and the respondent carrier the

obligation to take various forms of action to resolve these

disputes, short of an Administrative Review.  This Section also

sets out specific time limits within which these preliminary

actions are to be taken.

In reaching her decision, the Administrator discussed Rule

099.30(II)(B). She further based her ruling on her interpretation

of this particular portion of this Rule.  In her initial Opinion,

the Administrator stated:

REASONING AND CONCLUSIONS

“The carrier’s primary argument for not
reimbursing the provider hospital any more
than it already has is that the carrier waited
a year to request reconsideration. The
provisions in AWCC Rule 30, Part II., B, set
out above, are permissive. With regard to
requesting reconsideration, the Rule says that
the provider may request reconsideration
within 30 days of receiving the carrier’s
adjusted reimbursement. On the other hand, the
timeliness provisions for carriers reimbursing
medical providers who treat injured Arkansas
workers are mandatory. AWCC Rule 30, Part
I.,I., 7. requires that the claimant shall
date stamp medical bills and issue payment for
the undisputed portions of them within 30 days
of receiving them. Rule 30, Part I.,I.,8. then
provides a penalty of 18% of the undisputed
portion of the bill, payable by the carrier to
the provider when bills are not reimbursed
within the 30 day time frame.  By contrast the
provisions for the provider requesting
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reconsideration are permissive and there are
no provisions in the Rule for any penalty for
a provider which does not request
reconsideration  within 30 days of receiving
initial reimbursement.  Based upon the
foregoing, the Administrator finds it
appropriate to review the provider’s bill to
ensure the accurate reimbursement of it under
the AWCC Inpatient Hospital Fee Schedule.” 

In her ruling on the Respondent’s Motion for reconsideration

the Director stated:

“The carrier further argues that the
Administrator’s interpretation of the
provision at issue negates the timeliness
provisions altogether, giving providers a
limitless amount of time to request
reconsideration, and thus places an undue
burden upon claims payers. The Administrator
does not interpret the provision to allow a
limitless amount of time to request
rehearing/reconsideration. Rather this, as
with all provisions of the Rule, is considered
in light of a reasonableness standard. In this
claim the carrier processed the charges for
payment on October 6, 2008.  There is no
information in the record showing when the
carrier actually issued its reimbursement
check. The provider first requested
reconsideration of the reimbursement in July
2009, approximately ten (10) months later. The
Administrator considers this a reasonable
amount of time for a provider to request
reconsideration.”

Based upon these holdings, the Administrator found that the medical

provider was entitled to an Administrative Review under Rule

099.30(II)(D).  Applying the Stop Loss method in calculating

hospital fees, provided by the fee schedule, the Administrator

granted Northwest Medical System or Northwest Medical Center an

additional $13,192.07 for payment of the expenses incurred for the

claimant’s hospitalization from July 14, 2008 through July 22,

2008.
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Commission Rule 099.30(II) is entitled:

“Process for resolving differences between
carrier and provider regarding bill.”

The last step in this “process” involves an Administrative Review

by the Administrator of the Medical Cost Containment of the

Division.  Rule 099.30 (II)(D)(1) provides:

“Unresolved disputes between a carrier and
provider due to conflicting interpretation of
Rule 30 and/or the Official Medical Fee
Schedule may be appealed to, and resolved by,
the Administrator of the Cost Containment
Division.  A request for Administrative Review
may be submitted to:

Administrator of the Cost
Containment Division
Arkansas Workers’ Compensation
Commission
P O Box 950
Little Rock, AR 72203-0950"

Curiously, the Rule sets out no specific time limit, or

“statue of limitations”, within which a request for an

Administrative Review must be made.

However, Rule 099.30(II) appears to establish two pre-

requisites on when the medical “provider” may file a request for an

Administrative Review.  Rule 099.30(II)(A)(2) grants a medical

provider the right to file a request for Administrative Review:

“If a provider sends a bill to the carrier and
the carrier does not respond in 30 days and if
a (sic) provider sends a second bill and
receives no response within 60 days from the
date the provider supplied the first bill.”

Rule 099.30(II)(C)(3) allows a provider to seek Administrative

Review:

“If within 60 days of the provider’s request
for reconsideration, the provider does not
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receive payment for the adjusted and/or
disputed bill or portion thereof, or a written
detailed statement of the reasons for such
action taken by the carrier.”

  It appears from the Administrator’s Opinion, that the medical

provider did not request reconsideration by the insurance carrier

until 10 months after the medical provider received notice of the

initial adjustment and dispute of this portion of the bill for the

July 2008 hospitalization.  

Rule 099.30(II)(B) states:

“PROVIDERS REQUEST FOR RECONSIDERATION OF A
BILL.
“A provider may request reconsideration of its
adjusted and/or disputed bill by a carrier
within 30 days of receipt of a notice of an
adjusted and/or disputed bill or portion
thereof.  The provider’s request to the
carrier for reconsideration of the adjusted
and/or disputed bill shall include a statement
in detail of the reasons for disagreement with
the carrier’s adjustment and/or dispute of a
bill or portion thereof.”

The Administrator interpreted this portion of the Rule in a

manner that would not require the medical provider to file its

request for reconsideration with the carrier “within 30 days of

receipt of a notice of an adjusted and/or disputed bill or portion

thereof”.  I cannot agree with the Administrator’s interpretation

of the wording of this Section of Rule 099.30.  

The Administrator noted in her Opinion that this subsection

only stated that the provider “may” request reconsideration of an

adjusted or disputed bill by the carrier. She further noted that

the term “may” is generally considered as permissive, as contrasted

to mandatory wording such as “shall” or “must”.  The Administrator
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further noted that the Rule provided no specific penalty for the

provider’s failure to request reconsideration of an adjusted or

disputed bill within a certain period of time. Thus, she concluded

that a provider could request reconsideration by the carrier of an

adjusted or disputed bill at any time after the provider was

notified of the adjustment or dispute, even two years after the

provider was notified that the bill had been adjusted and/or

disputed.

In interpreting an Administrative Rule, as well as a Statute,

consideration must be given to all the words contained in the Rule

or Statute. Further, the first rule of statutory construction is to

consider the Statute just as it reads, giving the words their

ordinary and commonly accepted meaning. If the language of the

Statute is plain and unambiguous and conveys a clear and definite

meaning, there is no occasion to resort to the rules of statutory

interpretation.

Clearly by its very title, Rule 099.30(II)(B), is intended to

establish the method and manner for a medical provider to request

the insurance carrier to reconsider its decision on the appropriate

amount due, under the Commission’s Medical Fee Schedule, for

medical services performed by the medical provider.

The first sentence of this subsection of the Rule, states:

“A provider may request reconsideration of the
adjusted and/or disputed bill by a carrier
within 30 days of receipt of a notice of an
adjusted and/or disputed bill or portion
thereof.”
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Clearly, the Administrator is right in that this sentence uses

the permissive verb “may”.  She is also correct that this grants

the medical provider a certain degree of discretion in its actions.

However, giving this entire sentence its usual and customary

meaning, the discretion conferred on the medical provider is to

request reconsideration by the carrier of an adjusted or disputed

bill or not request reconsideration.  It does not give the medical

provider the discretion as to when a request for reconsideration by

the carrier can be made. 

     This first sentence also clearly requires that, if a request

for reconsideration by the carrier is made, it must be made “within

30 days” of receipt by the provider of “notice of an adjusted

and/or disputed bill or portion thereof”.  To apply the

interpretation given this Section given by the Administrator would

render this portion of this first sentence meaningless and

unnecessary. It cannot be assumed that any word or phrase placed in

an Administrative Rule or Statute is meaningless or unnecessary. 

     The Administrator also found that Rule 099.30(II)(B) does not

expressly provide a penalty for failing to file a request for

reconsideration within the prescribed period of time.  This silence

does not mean that this subsection does not provide a sanction or

penalty for failing to take the action in the clearly mandated

time.  Giving the wording of this subsection its plain and

customary meaning the Petition for reconsideration must be made

within thirty (30) days and the penalty for failing to do so is

that it cannot be made at all.
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Based upon the record, it is obvious that the medical

provider’s request for reconsideration by the carrier of the “per

diem” charges was not filed within 30 days of the medical

provider’s receipt of notice of the adjusted per diem charges for

the claimant’s hospitalization in August of 2007. This request for

reconsideration, which was made by the medical provider, over 10

months  after it received notice of the adjustment or dispute, was

not timely and would not comply with the clear requirements of Rule

099.30(II)(B).  Therefore, it would not represent a valid or bona

fide Petition for Reconsideration under this subsection of the

Rule.

However, there remains the issue of whether the medical

provider’s failure to file a valid or bona fide Petition for

Reconsideration by the insurance carrier, prevents the medical

provider from being entitled to an Administrative Review by the

Administrator of the Cost Containment Division, under Rule 099.30

(II)(D). As previously indicated in this Opinion, an Administrative

Review is the last step in the process for resolving differences

between carriers and providers regarding over the proper amount to

be paid by the carrier for reasonably necessary medical services,

under Commission Rule 30.

 In formulating this Rule, the Commission clearly intended to

encourage the parties to resolve disputed charges by mutual

agreement.  An Administrative Review was to be an extraordinary

measure to be implemented only after a respondent insurance carrier

had totally failed to pay or even respond to  billings sent by the
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medical provider, Rule 099.30(II)(A)(2), or after the insurance

carrier has paid an “adjusted” amount on the bill, the medical

provider had timely requested reconsideration by the carrier, and

no agreed resolution could be reached between the provider and

carrier, 099.30(II)(C)(2).  Clearly, the medical provider in this

case has not met either of these required criteria.

I would note that the record, in this case, gives no

explanation for the medical provider’s failure to request

reconsideration or to take any action, under Rule 099.30(II), to

seek any additional amounts on the adjusted bill for “per diem”

hospital charges for 10 months after the initial payment was made.

Clearly, such inaction would lead the insurance carrier to

reasonably believe that the medical provider had accepted the

adjusted payments as full compensation for these charges.  To allow

the present  medical provider to come in 10 months later and obtain

an Administrative Review on these charges would encourage medical

providers to take no action to work out a disputed bill with the

carrier, totally ignore the other provisions of Rule 099.30(II),

and simply seek Administrative Review and payment for all her

charges, whenever it chose to do so.     

For the foregoing reasons, I find that the medical provider in

this case, is not entitled to an Administrative Review by the

Administrator of the Medical Cost Containment Division of its “per

diem” charges for the hospitalization of August 8, 2007 through

August 13, 2007.  Therefore, I reverse the Administrator’s finding

that the medical provider is entitled to an Administrative Review
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of the adjusted or disputed per diem expense for the

hospitalization of July 14 through July 22, 2008, and vacate her

award of additional payments, based upon this Administrative

Review.  

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation

Commission has jurisdiction of this

dispute.

2. On July 11, 2008, the relationship of

employee-employer-carrier existed between

Jesse Sifuentes, Professional Security,

Inc. and Star Insurance Company.

3. On July 11, 2008, the claimant sustained

an accidental injury that arose out of

and occurred in the course of his

employment with the respondent employer.

4. During the period of July 14, 2008

through July 22, 2008, the claimant was

provided reasonably necessary medical

services for his compensable injury by

the Northwest Regional Medical Center.

5. In October of 2008, the respondent

carrier paid the medical provider an

adjusted amount for the per diem expenses

incurred during the hospitalization of

July 14, 2008 through July 22, 2008.
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6. The intervening medical provider,

Northwest Regional Medical Center, made

no contest of this payment by filing a

request for reconsideration by the

carrier until 10 months after the

adjusted payment.  This request for

reconsideration by the carrier of the per

diem charges was not made within the time

period allowed by Commission Rule

099.30(II)(B). Thus, it would not

represent a valid or bona fide request

for reconsideration by the carrier, under

Rule 099.30(II)(B).

7. The medical provider has failed to show

that it is now entitled to an

Administrative Review by the

Administrator of the Cost Containment

Division as provided by Rule 099.30(D).

Specifically, the medical provider has

failed to show that the carrier totally

failed to pay any amount toward its

charges or respond to any billings made

by the medical provider, within the

meaning of Rule 099.30(II)(A)(2), or that

the medical provider provided a valid

request for reconsideration by the
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carrier under Rule 099.30(II)(B) and an

unresolved dispute remained after this

reconsideration request had been properly

made. Further, the medical provider has

simply not acted in a timely and diligent

manner to seek an Administrative Review

by an Administrator of the Medical Cost

Containment Division of the Commission. 

ORDER

Based upon my foregoing findings and conclusions, I have no

alternative but to reverse the Administrator’s decision that the

medical provider is entitled to an Administrative Review of the

disputed “per diem” charges for the hospitalization of July 14,

2008 through July 22. 2008. I must further vacate the

Administrator’s award of additional payments for such “per diem”

expenses.

IT IS SO ORDERED.   

                                                           
                             MICHAEL L. ELLIG
                      ADMINISTRATIVE LAW JUDGE
                                         


