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Claimant represented by the HONORABLE MARC I. BARETZ, Attorney at Law, West
Memphis, Arkansas.

Respondents represented by the HONORABLE PHILLIP CUFFMAN, Attorney at Law, Little
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STATEMENT OF THE CASE

Pursuant to a May 30, 2013, pre-hearing conference, the parties elected to submit the

issues of unpaid medical bills and penalty thereon for a ruling on the record.  The June 3, 2013,

confirmation correspondence is herein designated a part of the record as Commission Exhibit #1. 

The parties are in agreement on the amount of the indemnity benefits, to include penalty and

attorney fees, to which the claimant is entitled.  (CX #1).  

The parties have submitted documents which comprise the record in this claim.  The

claimant has submitted a packet of document supportive of his claim which is herein designated

Claimant Exhibit #2 (a-d). The respondents have set forth their contentions in a July 6, 2013, e-

mail, which is herein designated Respondents Exhibit #1.  Also incorporated by reference in the
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present record, per request of the claimant, are the prior medical records which were introduced

during the previous hearings as well as the prior rulings of the Administrative Law Judge and the

Full Commission.

DISCUSSION

Two (2) prior hearings before the Arkansas Workers’ Compensation Commission have 

been conducted in this claim resulting in opinions which were appealed to the Full Commission. 

The compensability of the claimant’s July 7, 2010, injuries was addressed during a November 18,

2010, hearing, which resulted a February 8, 2011, award of benefits, which was appealed to the

Full Commission by the respondents.  In a August 10, 2011, award, the Full Commission

affirmed as modified the decision of the Administrative Law Judge.  The respondents were

directed to pay indemnity benefits to the claimant, in the form of temporary total disability, and

to pay all reasonable hospital and medical expenses arising out of and in connection with the

claimant’s July 7, 2010, injuries, to include those associated with the subsequent event of July

23, 2010. 

On February 24, 2012, another hearing was held before the Arkansas Workers’

Compensation Commission in this claim which resulted in a May 9, 2012, award of benefits. 

The afore was appealed to the Full Commission, which rendered an opinion of December 17,

2012, affirming in part and reversing in part the May 9, 2012, award of the Administrative Law

Judge.

The present cause comes as a result of the claimant’s request of a hearing on the issues of

unpaid indemnity and medical benefits as well as interest and penalties thereon.  As noted above,

the parties have reached an agreement on the amounts of indemnity benefits due and owing. (CX
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#1).  In addition to the amounts of indemnity benefits due and owing as reflected in the

calculations comprising the May 31, 2013, correspondence, Claimant Exhibit #1, interest is also

due on same, pursuant to Ark. Code Ann. §11-9-809, until paid.

The claimant acknowledged that in a prior ruling the Commission relayed that medical

bills had not been submitted to the providers, and, that as a consequence of same, penalties 

should not apply.  The claimant asserts that medical bills have now been provided to

respondents.  It is the contention of the claimant that the medicals, and particularly the unpaid

medicals, should be paid by respondents, and that he should be reimbursed for any out-of-pocket

payments made.  The claimant further contends that appropriate repayment to Blue Cross Blue

Shield should be made by respondents.  

The claimant asserts that it is questionable whether or not the providers are mandated to

submit bills in a fashion which the Arkansas Workers’ Compensation provisions request.  In

elaborating on the afore, the claimant argues:

They would have to first know whether they were receiving more,
less or the same and have to factor in whether or not they can
receive more, less or the same from the patient and to make an
economic decision.  Also, because these cases drag on, as this one
had, they do not have any idea when or if they will be paid.  I
submit that they are not bound by the fee schedule, nor are they
bound to submit on any particular form, but if so the better practice
would be to require the comp carries to get them after being
submitted their bills and tell them how to submit under Arkansas
Workers’ Compensation if they wish to make a recovery.  Because
the unpaid medicals have been controverted, we would respectfully
submit that an out-of-state provider or insurance carrier is under no
obligation to do so.   Nor as a practical matter can Claimant or his
counsel go through the cumbersome process of contacting every
medical provider and insist that they submit forms to the Arkansas
Workers’ Compensation Commission all the while knowing that
this may open a Pandora’s Box where Blue Cross Blue Shield may
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request their money paid back which is the same dilemma the
provider may be faced with.  It seems the better practice would be
to have the Workers’ Compensation carrier make that effort should
they so choose, but when they controvert these claims they should
do so at their own peril and at the risk they may have to pay full
value.  In this case, they are at least getting the benefit of the Blue
Cross Blue Shield discount and probably are getting off very light,
particularly if they only pay the Claimant back what he has paid
and what is now owed to the providers by him.  (CX #2)

The claimant acknowledged that not all of the bills denied by respondents are related.  The

claimant asserts, however, that the bills for the jaw, hospital admissions and obvious seizure

treatment should have been considered as submitted by Healthcare Recoveries.  Regarding the

afore, the claimant argues:

For example, submitted information appears credible on behalf of
Blue Cross Blue Shield asserting bills were related to the injuries
were injury related.   Some effort to communicate and pay the bills
obviously related should be made.  This Respondent has made no
effort to ascertain and or pay bills instead shifting the responsibility
to Petitioner who as a practical matter would have to contact every
provider to obtain bills and pay fees to obtain a copy not feasible in
a case such as this. (CX #2). 

The position of the respondents is as set forth in the July 5, 2013, e-mail of same, which

is included as a part of this record as Respondent Exhibit #1.  The afore reflects, in pertinent part:

Rule 30 (Medical Cost Containment Program) governs, inter alia,
the requirements applied to the payment of medical charges and
specific how bills are to be submitted.  Part 1, Section F, number
55, defines a “properly submitted bill”, which “... means a request
by a provider for payment of health care services submitted to a
carrier on the appropriate forms which are completed pursuant to
this rule.  Properly submitted bills shall include appropriate
documentation as required by this rule (emphasis suppled).”
Section 1 (Payment), number 4 states “Billing for provider services
shall be submitted on the forms approved by the Commission: UB-
92 and HCFA-1500.”  Section 1, number 5 provides “A carrier
shall not make a payment for a service unless all required review
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activities pertaining to that service are completed.” (RX #1).

Respondents argue, based on the above cited language, that bills on specific forms are to be

submitted to, and not acquired or requested by, the carrier, before payment is made.  Respondents

maintains that the bills attached as exhibits by the claimant are not on the appropriate forms. 

Once on the necessary forms, respondents asserts, the bills can be reviewed and paid. (RX #1).

After a thorough consideration of all of the evidence comprising the record in this claim,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

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

2. On July 7, 2010, the employment relationship existed, at which time the claimant 

sustained compensable injuries, and for which respondents are liable for the cost of all

reasonably necessary medical,  hospital, nursing and other apparatus expenses growing out of and

in connection with the treatment of same.  

3. The respondents failed to pay indemnity benefits in accordance with the prior 

rulings of the Commission, to include attorney fees, interest and penalties, as set forth in the May

31, 2013, stipulated calculations.

4. Pursuant to Arkansas Workers’ Compensation Commission Rule 099.30, the 

incurred, unpaid, casually related medical bills in connection with the claimant’s July 7, 2010,

compensable injuries have not been properly submitted for payment, such that additional interest

and/or penalty is not applicable.

5. In addition to the payment of the sums reflected in the May 31, 2013, calculations 

reflected in Claimant Exhibit #1, the respondents are directed to pay interest in accordance with
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Ark. Code Ann. §11-9-809, until paid. 

CONCLUSIONS

Neither the compensability of the claimant’s July 7, 2010, injuries nor the reasonableness 

and the necessity of medical treatment incurred in connection with those injuries is in dispute. 

As noted above, prior hearings have been conducted in this claim, and the respondents have been

ordered and directed to pay all reasonably necessary and causally related medical treatment.  The

positions of the parties are as set forth above.

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to workers’ compensation benefits as a result of an injury having

been sustained subsequent to the effective date of the afore provision.

The parties have stipulated that the respondents did not pay indemnity benefits in

accordance with the prior rulings of the Commission in this claim.  Further, the parties have

stipulated the amount of indemnity benefits that are due and owing to the claimant as a result of

the failure of the respondents to pay the indemnity benefits previously awarded, as well as the

penalty thereon.  Additionally, it is not disputed that interest is also due of the afore benefits,

pursuant to Ark. Code Ann. §11-9-809.

Unpaid Medical Bills

The compensability of the claimant’s July 7, 2010, injuries was addressed in during a 

November 18, 2010, hearing before the Arkansas Workers’ Compensation Commission, during

which jurisdiction of the Arkansas Workers’ Compensation Commission was not disputed.  The

claimant sustained his injury while performing employment duties in West Memphis, Arkansas. 

Although the claimant is a resident of the state of Tennessee, the claim was properly filed in
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Arkansas.  The February 8, 2011, ruling, which established compensability of the July 7, 2010,

injuries of the claimant, directed the respondents to pay all reasonable hospital and medical

expenses arising out of and in connection with the treatment of the claimant’s injuries.  A

subsequent hearing was held in the claim on February 24, 2012, from which an opinion was filed

on May 9, 2012.  An appeal of the afore to the Full Commission resulted in a December 17,

2012, ruling which affirmed in part and reversed in part the May 9, 2012, award of the

Administrative Law Judge. 

The primary issue at this juncture is whether the respondents have failed to pay the

medical bills incurred in the claimant’s treatment of his July 7, 2010, compensable injuries in

accordance with the prior rulings of the Arkansas Workers’ Compensation Commission.  The

relevant facts of this matter are undisputed. 

The payment of medical bills in connection with workers’ compensation injuries is

governed by the provisions of Arkansas Workers’ Compensation Commission Rule 099.30,

which was promulgated pursuant to Ark. Code Ann. §11-9-517 (1987), which established a

medical cost containment program. The pertinent provisions of the afore rule reflect:

Part I (A), entitled Scope: 
1.   This rule does all of he following:
(a)   Establishes procedures by which the employer shall furnish, or
cause to be furnished, to an employee who receives a personal
injury arising out of and in the course of employment, reasonable
and necessary medical, surgical, and hospital services and
medicines, or other attendance or treatment recognized by the laws
of the stat as legal, when needed.  The employer shall also supply
to the injured employee dental services, crutches, artificial limbs,
eyes, teeth, eyeglasses, hearing apparatus, and other appliances
necessary to cure, so far as reasonably and necessarily possible, and
relieve from the effects of the injury.
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(e)   Establishes a system for the evaluation by a carrier of the
appropriateness in terms of both the level of and the quality of
health care and health services provided to injured employees,
based upon medically accepted standards.

(f)   Authorizes carriers to withhold payment from, or recover
payment from, health facilities or health care providers which have
made excessive charges or which have required unjustified and/or
unnecessary treatment, hospitalization, or visits.

(m)   Provides for uniformity of billing for providers services.

(F), Definition:

  4.   “Bill”means a request by a provider submitted to a carrier for
payment for health care services provided in connection with a
covered injury or illness.

  55.   “Properly submitted bill” means a request by a provider for
payment of health care services submitted to a carrier on the
appropriate forms which are completed pursuant to this rule.    

   
I.   Payment.

4.    Billing for provider services shall be submitted on the forms
approved by the Commission: UB-92 and HFCA-1500.

5.     A carrier shall not make a payment for a service unless all
required review activities pertaining to that service are completed. 

This issue was previously addressed by our supreme court in a 1999, ruling, Burlington

Industries v. Pickett, 336 Ark. 515, 988 S.W.3d 3 (1999), which reflects in pertinent part:

     The policy behind these provisions is evident, i.e. avoidance of
unjustified medical cost.  Rule 30 contemplates carriers having
medical bills submitted to them according to certain guidelines
which would enable them to verify the merit and accuracy of
claims.  It is obvious that the design of the Rule is to control
medical costs for the benefit of all affected by workers’
compensation laws.    .   .   .   .   However, there is nothing in Rule
30 which implies it requirements are discretionary. .   .   .    .
     The plan meaning of Rule 30 does not establish a duty on the
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part of a carrier to pay until claims meeting its requirements are
properly submitted.   .    .    .     .   .

The evidence in the instant claim fails to demonstrate that the bills in question are

“properly submitted bills” , and as such, respondents are mandated “not to make a payment” until

all the required review activities pertaining to that service are completed.  The claimant has failed

to sustain his burden of proof that the incurred unpaid bills constitute “properly submitted bills”. 

The claimant’s claim for interest and/or penalty of same is respectfully denied.

AWARD

The respondents are herein ordered and directed to pay the sums comprising the

calculations set forth in the May 31, 2013, correspondent, Claimant Exhibit #1.  The respondents

are further ordered to pay interest in the afore, pursuant Ark. Code Ann. §11-9-809, until paid.

IT IS SO ORDERED. 

________________________________________________
                                                             Andrew L. Blood, ADMINISTRATIVE LAW JUDGE 


