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This is an appeal pursuant to Commission Rule 30 (III)(A)(3)(4), arising out

of the case of Samson R. Staton v. Planters Cotton Oil Mill (G206129).  CorVel is

appealing the May 15, 2011, and July 12, 2012 (sic) decisions of the Administrator

of the Medical Cost Containment Division (MCCD). 

The Administrator held that the ambulance company could bill per patient

rather than per ambulance based on an uncited industry standard at a cost

determined by an unpublished Arkansas survey.  The Administrator also assessed

an 18% penalty pursuant to Rule 30 Part I (I)(7)(8) and held that CorVel had no

standing before the Commission to challenge this award totaling $856.68.

After review of the Administrator’s file, I find CorVel does have standing to

pursue this matter before the Commission and the assessment of a penalty was in

error.  However, the Medical Cost Containment Administrator has the authority to

assess the reasonableness of a medical charge that is not specified in the Medical

Fee Schedule.

On May 5, 2011, two employees, Mr. Jones and Mr. Staton, were injured at

the Cotton Mill and an ambulance was called to transport them to the hospital.  The
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Medical Cost Containment Administrator makes no finding of fact who called the

ambulance but if the employer directed this medical care, the carrier would then be

estopped from denying responsibility for the cost of treatment, see, Southern

Hospitalities v. Britain, 54 Ark. App. 318 (1996).  

Both Mr. Jones and Mr. Staton received medical treatment in the ambulance.

The ambulance company sent the carrier identical bills for both patients, $72.00 for

mileage and $690.00 for advanced life support.  The TPA, AG-Comp SIF Claims,

regarded this as “double billing” and paid for only Mr. Jones’ transport and mileage.

The TPA did, however, offer to pay any charges for Mr. Staton’s direct care.

Ultimately, the ambulance company split the cost of mileage between the patients

but maintained that the basic rate of $690.00 must be charged to cover their liability

for the patient and their costs associated with providing an ambulance, personnel,

equipment and supplies.

The Administrator held that the charges were reasonable and ordered the

carrier to pay the basic rate of $690.00 for Mr. Staton plus $36.00 for half of the

mileage and an 18% penalty of $130.68.

CorVel asked for reconsideration pursuant to Rule 30, Part III, A.2.  The

Administrator found that the timely request should have been made by the carrier

or TPA.  CorVel, as a bill reviewer hired by the TPA, had no standing before the

Commission.  The Administrator based this decision on Rule 29 and Rule 30, Part

I, K (4) and (5) and Part II (A)(2) and C(2-3), Part II (D)(1) and Part III.

After review, I find Rule 29 does not apply to Medical Cost Containment

disputes and Rule 30 specifically allows for the participation of “agents”.  CorVel is

an agent of the carrier/TPA and therefore has standing before the Commission.

Rule 29 provides that the carrier may designate a third-party administrator

to handle workers’ compensation claims.  A claim for compensation is not defined
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in Ark. Code Ann. §11-9-102 but case law regards a claim as notice of a

disagreement between the injured employee and his employer.  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, et al., Full Commission

Opinion of March 16, 1999 (E209360); and Sinclair v. Magnolia Hospital, Full

Commission Opinion of December 22, 1998 (E703502).  In contrast, Rule 30 takes

care to label disagreements over medical bills as disputes.  A dispute under Rule

30 is distinguishable from a claim for compensation under Rule 29.

Rule 30, Part I (F)(17)
Dispute – a disagreement between the carrier or a carrier’s agent and
a health care provider on the application of this Rule.  (Emphasis
added.)

CorVel is the agent of the carrier/TPA and is therefore recognized by Rule 30 as a

party to this dispute.

The Administrator fined CorVel an 18% late payment penalty based on the

gap of time between the date the bill was sent on May 6, 2011, and the date CorVel

rejected the “double billing” on July 22, 2011.  It should be noted, however, that the

TPA requested more information from the ambulance company on May 24, 2011,

and July 18. 2011.  As it turns out, the ambulance attendant made some errors and

corrected his reports and the ambulance service decided to apportion the mileage

between the patients and resubmitted the final bill on July 28, 2011.  CorVel paid

for Mr. Jones’ part of the bill and agreed to pay for any direct costs to Mr. Staton.

Rule 30, Part I (8)(9)(10)
When a carrier disputes a bill or portion thereof, the carrier shall pay
the undisputed portion of the bill within 30 days of receipt of a properly
submitted bill.  Any carrier not paying an undisputed portion of the bill
within 30 days of receipt can be assessed a penalty of 18% on the
undisputed portion of the bill. . . .  (Emphasis added.)

Any penalty for late payment will be assessed . . . after an
Administrative Review has been conducted. . . .
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The number of days between the date the carrier returns the billing to
the provider and the date the carrier receives the corrected billing,
shall not apply toward the 30 days within which the carrier is required
to make payment.

In view of the fact that records had to be requested; the ambulance service

corrected some information and modified the mileage costs, I find that the

ambulance service did not “properly submit” a bill for payment until July 28, 2011.

Therefore no late payment penalty is owed by the carrier.

The Medical Fee Schedule was implemented to control costs of medical

expenses, Ark. Code Ann. §11-9-508(c)(d)(f) and §11-9-517.  The Fee Schedule

is based upon the Centers for Medicare and Medicaid Service’s (CMS) Medicare

Resource Based Relative Value Scale (RBRVS), utilizing CMS’s national relative

value units and Arkansas’ specific conversion factors adopted by the Arkansas

Workers’ Compensation Commission.  Reimbursement to providers is the lesser

amount of (1) the provider’s usual charge, (2) the fee calculated according to the

schedule, and (3) the MCO/PPO contracted price (see, Part VI II B).

The Commission’s Medical Fee Schedule contains no maximum allowances

for ambulance services pursuant to Rule 30, Part I A (b)(C).  The Administrator

relied on Ark. Code Ann. §11-9-513(a) and found that a  “reasonable” amount would

be approved.  Apparently, the MCCD conducts a survey among ambulance services

biannually to determine an average expense for services.  The Administrator found

that EASI’s costs for mileage (split between the two passengers) and a base rate

(ambulance, staffing and equipment) were reasonable based on the unpublished

2010-2011 survey.

CorVel argues that the MCCD should assess the bill at the same rate as

Medicare or 75% of the customary charge (690 x .75 = $517.50) for each patient.

Although not referenced by the Administrator, Rule 30 does provide a definition for

“reasonable amount” under Part I F (59).
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Reasonable amount means a payment based upon the amount
generally paid in the state for a particular procedure code using data
available from but not limited to the provider, the carrier, or the
Arkansas Workers’ Compensation Commission.

It is unclear if this same survey was the basis for the Administrator’s determination

that billing per patient rather than per ambulance is an “industry norm”.  Because

there was no documentation of this survey in the file, it is impossible to review the

ambulance charges.  Accordingly, the file is remanded to the Administrator to

compile an exhibit packet.

CorVel’s argument that ambulance service was unnecessary because

hospital x-rays determined there were no broken bones is simply without merit.  It

is the employer’s duty to provide medical care and no one should be penalized

when the injury turns out to be less serious than it appeared.

IT IS SO ORDERED.

                                                                
ELIZABETH W. HOGAN   
Administrative Law Judge


