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STATEMENT OF THE CASE

The parties have agreed to submit the issue of the claimant’s entitlement to additional

medical

treatment, in the form of caudal epidural steroid block injections, on stipulations and the exhibit

packets.  The July 8, 2013, confirmation correspondence of the Commission is herein designated

a part of the record as Commission Exhibit #1. The Stipulations of the Parties is herein

designated a part of the record as Joint  Exhibit #1.

Additionally, comprising the record in this claim in the Claimant’s Prehearing

Questionnaire, herein designated Claimant Exhibit #1, as well as the medical packet of the

claimant, which is herein designated as Claimant Exhibit #2.  The Pre-hearing Questionnaire of

respondent is herein designated a part of the record as Respondent Exhibit #1, and the respondent

medical exhibit packet is herein designated a part of the record as Respondent Exhibit #2.
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DISCUSSION

Georgia J. Tackett, with a date of birth of January 8, 1955, commenced her employment 

as a teacher with respondent-employer on August 26, 1985.  On October 20, 2005, while

supervising students in a computer lab, the claimant suffered compensable injuries to her back

and right knee when she tripped on a step and fell on her right knee. 

On October 20, 2008, the claimant underwent lateral interbody fusion at the direction of

Dr. Julis Fernanez, in connection with the October 20, 2005, compensable injury, and reached

maximum medical improvement on February 25, 2009.  On April 14, 2011, an Order was entered

by the Administrative Law Judge, which is now the law of the case. 

The claimant contends that since her lumbar disc surgery involved a fusion she has been

receiving pain management for continuing chronic pain growing out of her injury and surgery. 

The claimant further maintains that Dr. Moacir Schnapp, her pain management physician, has

recommended that she undergo additional injections to address her pain.  The claimant is

desirous of proceeding with the afore treatment. (CX #1).  

The respondent maintains that it has provided, and continues to provide, all appropriate

workers’ compensation benefits in this claim.  It is the contention of the respondent that the

injections requested by the claimant are not reasonable and necessary medical care.  Respondent

also notes that the recommendations of Dr. Schnapp have not passed pre-certification, and that

Dr. Terrence Braden has opined that they would not be reasonable and necessary for the

treatment of the claimant’s original work-related injury. (RX #1). 

The medical in the record reflects that the claimant was seen on July 24, 2012, by Dr.

Moacir Schnapp at Mays & Schnapp Pain Clinic and Rehabilitation Center, in Memphis,
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Tennessee.  The report reflects that the claimant’s present complaint was bilateral low back and

right lower extremity pain.  The report further reflects, in pertinent part:

INTERIM PAIN HISTORY: Ms. Tackett returns still having
quite a bit of pain.  It is primarily in the low back, radiating to the
proximal right lower extremity and when intense down the lower
extremity distally.  She continues to use opiates with only partial
relief.  He continues to have pain despite the use of narcotics.  Her
headaches appear to be under control with the combination of
Lyrica and Cymbalta and her sleep is of better quality but there is
still extensive daytime sleepiness.  In the past, she was told that she
may have decreased REM sleep by Dr. Schriner and she was given
some Adderall but she did not follow-up it.  The possibility of the
use of Zyrem does exist and we had a very long talk with her and
her husband about it.

*          *          *

PSYCHOLOGICAL EXAMINATION: Psychologically, she is
frustrated but without major depression or anxiety.  Cortical brain
assessment is okay.

DIAGNOSES:   Lumbar spondylosis
    Lumbosacral radiculopathy
    Long term current use of high risk  
        medication      
    Counseling on injury prevention

IMPRESSION/PLAN: She is having increasing sciatica, the
medication along does not seem to be holding it and we elected to
proceed with a caudal epidural block and she is agreeable.  
(CX #2, p. 1).

The claimant was again seen by Dr. Schnapp on October 5, 2012.  (CX #2, p. 4-5).  In a October

5, 2012, correspondence, Dr. Schnapp relayed, regarding the claimant:

This letter will confirm that I have provided pain management
treatment to Georgia Tackett.  I recommend that she receive a
nerve block as part of her pain management treatment.  It is my
position that the nerve block represents reasonable and necessary
medical treatment associated with her original worker’s
compensation injury that occurred on October 20, 2005. (CX #2, p.
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3).

As noted above, the claimant underwent lateral interbody fusion at the direction of Dr.

Julius Fernandez on October 20, 2008.   In a December 4, 2012, medical opinion response, Dr.

Fernandez relayed that in his medical opinion the pain management recommended by Dr.

Schnapp represented reasonable and necessary medical treatment of the claimant’s continuing

pain related to her on-the-job injury. (CX #2, p. 6). 

The claimant was again seen by Dr. Schnapp on January 9, 2013, with complaints of

recurrent bilateral low back and bilateral lower extremity pain.  The clinic note regarding the

afore visit reflects, in pertinent part:

INTERIM PAIN HISTORY: Ms. Tackett returns stating that she
continues to have pain.  She looks better however and that may be
due to the Vyvanse, which is her new medication by Dr. Schriner. 
She looks a little more energetic, less sleepy.  She also had a
couple of trips, including a cruise and she felt better with it.  She
still has pain across her back, radiating to the hips and to the
buttocks.  It is worse with activities and only partially improved
with rest.

*          *          *

IMPRESSION/PLAN: We elected to maintain her on the present
medications.  I do not have anything else to offer at the present
time. (CX #2, p. 7).

On February 26, 2013, the claimant underwent a medical evaluation, at the request of

respondent, under the care of Dr. Terence P. Braden, III, D.O., Physical Medicine &

Rehabilitation.  The February 26, 2013, report growing out of the afore evaluation reflects, in

pertinent part:

Prior to the initiation of Independent Medial Evaluation it was
explained to Ms. Tackett that this would be a history as taken from
herself, an examination would then follow and a review of
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available medical records.  No physician-patient relationship would
exist.  No treatment would be given.  No prescription written.  No
x-rays or testing would be done at this visit.  If at any time during
this Independent Medical Evaluation she required a break, it would
be granted without question.  She was also instructed that if any
examination maneuvers caused any pain or discomfort she should
notify this examiner immediately.  At the conclusion, a report
would be complied, and questions answered that have been sent by
the requesting party and this would be sent to the requesting party. 
She voiced her understanding and wished to proceed.

*          *          *

Ms. Georgia Tackett is a 58-year-old white female.  She is right
handed.  She has had a multiply operated lumbar spine and doing
well without any low back discomfort.  She reports that in October
2005 she tripped over a box working in the computer lab, fell on
her outstretched right hand as well as struck her right knee.  She
had an onset of back discomfort at that time.  She was treated over
the next few years with physical therapy, pain management with
steroid injections.  She followed with Dr. Mays and Schnapp in
Memphis, primarily Dr. Schnapp at the Mays and Schnapp Pain
Clinic and was also referred to see Dr. Julius Fernandez, MD at the
Semmes-Murphy Clinic.

On October 20, 2008 she underwent an extreme lateral interbody
fusion at L3-4 from the left for pain that she was experiencing in
her back and right leg.

Postoperatively she had some improvement from the discomfort
but then it returned.

She continued to follow with Dr. Schnapps and with Dr. Julius
Fernandez.

Sometime in 2012, she is uncertain when; she had further increases
in her back discomfort as well as pain in her right low extremity. 
Dr. Schnapp felt a trial of caudal epidural steroid injection would
be appropriate.  

She continues to have pain in the back.  She reports that it is
located in the low back area, sometimes it radiates down the right
leg, it goes down the right calf near the right ankle.  It is a dull
burning pain; sometimes it’s a sharp pain.  She rates her pain as a 7
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to 9 out of 10 on most days.  It’s worse if she stands, sits, walks,
and bends over.  She said she can’t do housework very much
because her back still hurt. 

She does use an interferential current unit and a heat pad, which
will sometimes give her some improvement, but nothing ever
relieves her pain.

She brings a typed written list of her medication which is reviewed
and confirmed and contained in her records and updated by the
examinee and she dates it 02-26-2013.

Past surgical history is significant for atrial septal defect repaired in
1969, sinus surgery in 1985, hysterectomy in 1995, 3 C-sections in
1980, 1983 and 1988, bladder surgery and removal of an ovary in
2006, a right hernia repair 2005, 3 back fusions 1999, 2001 and
2005.  She had back surgery also in 1998, which she reports was
removal of a bone.  She also had a bone growth stimulator
implanted after her surgery in 2001, which was subsequently
removed in 2003.  She had been hospitalized for previous surgical
interventions as well as wisdom teeth removal in 1977, panic
attack in 2007 and has had 3 sleep studies done.

She reports medical history of anemia, depression, anxiety, plantar
fasciitis, neuropathy of her feet, infected and ingrown fingernail on
the right middle finger, bladder problems, migraine headaches,
sleep disorder and anemia.  

Allergies: Penicillin causes a rash, as does Sulfa.  Some steroids
cause headaches, nausea and vomiting.  

Social History: She is a nonsmoker, nondrinker.  Her exercise is to
do stretching.  She has limited some of her walking capabilities
because of her back.  She says she also has a back brace that she
wears at home as well as a TENS unit or she thinks its an
interferential current unit.  She was employed as an elementary
science and health teacher in the Jonesboro School District.  She
has her BSN in nursing.  She worked as a nurse for 7 years prior to
that.  She has college education.

*           *           *

Review of Systems: As above.  She does add that she has
numbness and weakness in her back and suffers from anxiety,
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depression and memory problems.  She says she has dizziness and
passing out, joint pain stiffness and swelling in her back.  She is
heat tolerant.  Unable to hold her urine and has intermittent
constipation and hemorrhoids.  Has intermittent chest pain and
shortness of breath at times.  Leg swelling and leg cramps.  She has
a hearing loss.  Wears glasses for distant vision and suffers from
fatigue and headaches.

Objectively:
This is a pleasant white female.  She is not in any distress.  She is
cooperative through this evaluation.  She is a good historian she
cannot recall all of the events that have occurred throughout the
years but seems to do an adequate job of the events that have taken
place.  She is 5'2" reports that she weighs approximately 135
pounds.  Her pulse is 80 and regular.  Respirations are 16 and
unlabored.

Gait: Gait does not reveal any evidence of an antalgic component. 
There is no evidence of any Trendelenburg gait.  She stands slowly
and ambulates in the office without any difficulty back and forth in
the examining room. 

Inspection:
-   Inspection of her spine reveals that her shoulder height are equal
-   Thoracic curvature is maintained.
-   Lumbar lordosis is decreased.
-   There are multiple incision scars in the lumbosacral spine. 
There is one in the midline of the lumbosacral spine that’s 12cm
vertically oriented well healed.  There is one on the left of midline
down by the iliac crest that is 4cm horizontally located and well
healed.  On the right of midline by the posterior superior iliac spine
area a 2cm and well healed scar.  There is a left lateral incision scar
that measures 5cm.  It is vertically oriented.  It is well healed as
well.  
-   Further inspection does not reveal evidence of obvious atrophy
or fasciculation’s in the paraspinal muscles.
-   There is no atrophy or fasciculation in the bilateral lower
extremities on inspection.
-   Her pelvic brims are equal and no list in the lumbosacral spine.

Palpation: Palpation examination met with tenderness in the upper
third of her incision in the lumbar spine that is vertically oriented. 
She also reports tenderness in the right inferior incision to the right
of the mid line with palpation.  There is no palpatory tenderness
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over the posterior superior iliac spines, piriformis, or greate
trochanteric bursa bilaterally.

Range of Motion: Active range of motion from the standing
position:
-   Lumbar forward flexion is less than 1/4 range.
-   Extension is less than 1/4 range.
-   Right and left side bending less than 1/4 range.
-   Rotation is less than 1/4 range right and left in the lumbar spine.
-   Range of motion in the bilateral knees, hips and ankles are full    
 actively.

Neurologically:
-   Muscle stretch reflexes are symmetric in the bilateral quadriceps
and right gastrocsoleus.  It is absent in the left gastrocsoleus.
-   Sensation to pinprick and light touch are reported as intact
except decreased in the right medial malleolus area.
-   Her strength is 5/5 in the extensor hallucis longus, ankle
dorsiflexors, flexor hallucis longus, and knee extensors, hip flexors
and hamstrings bilaterally.  Strength is 5/5 in the bilateral hip
abductors.
-   Tone is normal.
-   Babinski is absent. 
-   Seated straight leg raise doesn’t cause any radicular pain on the
right or the left lower extremity.
-   Supine straight leg raise at greater than 50 degrees bilaterally
causes no radicular pain into the bilateral lower extremities.
-   Single leg stance unsupported does not reveal any evidence of a
pelvic drop with standing on the right or the left leg.

Vascular: Abdomen was auscultated and no abnormal bruits could
be heard.  There are no femoral brits ascultated.  Dorsalis pedis
plus was difficult to palpate on the left.  Posterior tibialis plus
could be palpated bilaterally.  Capillary refill was normal in the
bilateral feet to the second toe.

Musculoskeletal:
-   Leg lengths were assessed and felt to be equal measuring
anterior superior iliac spine to medial malleolus.
-   Leg lengths were also assessed in the standing position and are
equal.
-   Palpation over the greater trochanters did not reveal any
evidence of observational leg length inequality.
-   Faber’s did not cause any pain or discomfort in the lower back
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area. 
-   Bilateral internal hip rotation at the end range caused some low
back discomfort.

*          *          *

Questions to be addressed:
“The only issue before the Commission at this time concerns
whether or not the Claimant is entitled to caudal epidural steroid
block injections.  Dr. Schnapps in Memphis has recommended this
procedure.  However, utilization review of the precertification
process resulted in the determination that the injections were not
reasonable and necessary.  After reviewing the medical records,
and examining the Claimant, if necessary, please provide you
opinion as to whether or not the injection would be reasonable and
necessary to treat the Claimants compensable injury.”

The documentation provided as well as the physical examination
that has taken place does not find any objective evidence of an
ongoing radiculopathy.  There is a subjective complaint of pain
into the right lower extremity.  Muscle stretch reflexes are intact as
is strength in this lower extremity with a normal seated and supine
straight leg raise.

There is a study done by Iversen revealed that there was no benefit
to caudal epidural steroid in chronic lumbar radiculopathy as
referenced in the “Official Disability Guidelines” and “Up To
Date”

*          *          *

The above is submitted within a reasonable degree of medical
certainty and probability based on the information that has been
presented and the examination that has taken place.  If further
information becomes available, another report may be requested.
(CX #2, p. 9-14).

The claimant was again seen at the Mays & Schnapp Pain Clinic by Dr. Schnapp on April

22, 2013.  The clinic note regarding the afore reflects, in pertinent part:

PRESENT COMPLAINT: Recurrent right low back and right
lower extremity pain.
INTERIM PAIN HISTORY: Ms. Tackett returns doing poorly. 
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She continues to have fairly severe pain in her back despite the use
of Duragesic and Percocet.  She feels the Percocet is not helping at
all and I suggested that she gradually tries to decrease it, but I
suspect that she is going to notice that it is indeed still working. 
We talked about alternatives for pain management including a trial
of blocks, but those have not been approved by the carrier.
PAIN EXAMINATION: Please see the attached sheet.
She gets up from the chair with quite a bit of stiffness.  Strength is
compatible with muscle mass.  Deep tendon reflexes are
symmetrical.  No long tract signs.
There is decreased range of motion of the lumbar spine for flexion,
extension and rotation.  There are positive lumbar facet and
sacroiliac maneuvers on the right.

*          *          *

PSYCHOLOGICAL EXAMINATION:   Psychologically, she is
stable without major depression or anxiety.
DIAGNOSES: Lumbar spondylosis

Lumbar radiculopathy
Long Term High Risk
Meds.
Counsel – Injury
Prevention

IMPRESSION/PLAN: We elected to maintain her on the present
medications and I will try again to obtain permission to proceed
with a repeat trial of blocks.  She is agreeable with that approach .
I am ordering a urine drug screen today in compliance with
Tennessee reg cited as Pain Management Clinics Chapter 1200-34-
01 Rule 1200-34-01-.07.ii. (CX #2, p. 16).

The record reflects the presence of a August 1, 2012, Preauthorization Review Sheet

which refused to authorize the caudal epidural block as “not medically appropriate”. (RX #2). 

The respondent submitted the claimant’s medical record to the Medical Review Institute of

America, Inc., which authored a August 10, 2012.  The afore report reflects, in pertinent part:

Explanation of Findings:
The clinical documentation provided for review does not support
the medial appropriateness of a caudal epidural block.  The patient
is status post lumbar fusion from L4 to S1 and the most recent
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physical examinations for the patient do not reveal any objective
findings of progressive or severe neurological deficit supporting an
active supporting a diagnosis of active radiculopathy.  There are no
clear myotomal weakness, dermatomal sensory loss, or reflex
changes that would support a diagnosis of radiculopathy as
recommended by clinical literature for epidural steroid injections
(ESIs).  There is also no recent clinical documentation regarding an
active physical therapy program or home exercise in which ESIs
would be used as an adjunct.  Accordingly, medical necessity is not
recommended.

Conclusion/Decision to Not Certify:
The clinical documentation provided for review and the cited
references below do not support the medical appropriateness of a
caudal epidural block.  The clinical documentation provided for
review does not support a diagnosis of lumbar radiculopathy and
there is no indication from the clinical notes regarding any recent
conservative therapy to include physical therapy or home exercise.

*          *         *

Reviewer Code: 1789
The physician who provided this review is board certified by the
American Osteopathic Board of Surgery in Neurological Surgery. 
This reviewer is a member of the American Osteopathic
Association, the American College of Osteopathic Surgeons, the
Texas Osteopathic Medical Association and the Texas Medical
Association.  This reviewer has been in active practice since 1995
and is licensed to practice in Texas and Michigan. (RX #2, p. 3-4).

In an August 13, 2012, correspondence, to Dr. Schnapp, Systemedic Corporation, the

utilization review organization, on behalf of the respondent relayed that respondent would not

reimburse the physician and the facility for charges associated with the caudal epidural injection,

based on the findings of its peer review physician.  The afore correspondence further reflects, in

pertinent part:

is the doctor’s or injured employee’s right to provide additional
information and request reconsideration of the non-approval
determination contained herein.  This can be initiated by calling or
writing the Registered Nurse reviewer.  If requested verbally, this
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should be followed by a written request within 7 days.  It will be
the workers’ compensation carrier’s decision as to how the
reconsideration review will be obtained (ie, additional physician
file review, second surgical opinion evaluation, or deferred to the
Medical Cost Containment Division of he Arkansas Workers’
Compensation Commission).

The Workers’ Compensation rules “prohibit a provider from
billing an employee for any amount for health care services
provided for treatment of a covered work-related injury or illness
when that amount is disputed by the carrier pursuant to its
utilization review program, or when the amount exceeds the
maximum allowable payment established by the Fee Schedule.”
(RX #2, p. 6).

As noted above, the claimant evaluated by Dr. Braden on February 26, 2013, at the request of the

respondent.

After a thorough consideration of all of the evidence comprising this record, to include

the medical reports and other documentary evidence, review 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 October 20, 2005, the claimant sustained a compensable injury to her low 

back, during which time she earned she earned wages sufficient to entitle her to weekly

compensation benefits of $466.00/$350.00, for temporary total/permanent partial disability.

3. Dr. Moacir Schnapp, a pain management specialist, is the claimant’s authorized

treating physician, in connection with the October 20, 2005, compensable injury.  The claimant

was referred by Dr. Schnapp to Dr. Julius Fernandez, in connection with the October 20, 2005,

compensable injury.  

4. On October 20, 2008, the claimant underwent lateral interbody fusion in the 
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treatment of the October 20, 2005, compensable injury, at the direction of Dr. Julius Fernandez

on October 20, 2008, and reached maximum medical improvement on February 25, 2009.

5. The treatment recommended by Dr. Moacir Schnapp, caudal epidural steroid 

block injections, is reasonably necessary medical treatment in connection with the October 20,

2005, compensable injury of the claimant.  

6. The respondent shall pay all reasonable necessary hospital and medical expenses 

arising out of the injury of October 20, 2005.

7. The respondent has controverted the claimant’s entitlement to the caudal epidural 

steroid blocks, as recommended by her treating pain management physician, Dr. Moacir

Schnapp.

CONCLUSIONS

The claimant sustained a compensable injury to her back on October 20, 2005, which 

ultimately resulted in disc surgery and fusion.  The claimant asserts entitlement to a specific

treatment modality in the form of caudal epidural steroid blocks, as recommended by her treating

physician.  Respondent takes the position that the injections are not reasonable and necessary

medical care.

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

claimant seeks workers’ compensations benefits as a result of an injury having been sustained

subsequent to the effective date of the afore provisions. 

Reasonably Necessary Medical Treatment

Ark. Code Ann. §11-9-508 (a) (Repl. 2002), mandates that the employer promptly

provide for an injured employee such medical treatment as may be reasonably necessary in
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connection with the injury received by the employee.  The employee has the burden of proving

by a preponderance of the evidence that medical treatment is reasonably necessary.  Stone v.

Dollar General Stores, 91 Ark. App. 260, 209 S.W.3d 445 (2005).  Preponderance of the

evidence means the evidence having greater weight or convincing force.  Metropolitan National

Bank v. La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d 252 (2003).  

What constitutes reasonably necessary medical treatment is a question of fact for the

Commission.  Wright Contracting Co. v. Randall, 12 Ark. App. 358, 676 W.W.2d 750 (1984).  

The reasonable necessary medical services may include that necessary to accurately diagnose the

nature and extent of the compensable injury; to reduce or alleviate symptoms resulting from the

compensable injury; to maintain the level of healing achieved; or to prevent further deterioration

of the damage produced by the compensable injury.  Jordan v. Tyson Foods, Inc., 51 Ark. App.

100, 911 S.W.2d 593 (1995); Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649 S.W.2d

845 (1983).

The compensability of the claimant’s October 20, 2005, lumbar spine injury is not 

disputed..  The medical reflects that the claimant ultimately came under the care and treatment of

Dr. Moacir Schnapp with the Mays & Schnapp Pain Clinic and Rehabilitation Center in

Memphis, Tennessee in connection with the October 20, 2005, compensable injury.  The

claimant was later referred by Dr. Schnapp to Dr. Julius Fernandez at Semmes-Murphy Clinic,

and, on October 20, 2008, underwent lumbar disc surgery and fusion.  Thereafter the claimant

returned to the care and treatment of Dr. Schnapp. 

The claimant reached maximum medical improvement and  the end of her healing period

on February 25, 2009.  A claimant may be entitled to ongoing medical treatment after the healing
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period has ended, if the medical treatment is geared toward management of the claimant’s injury. 

Patchell v. Wal-Mart Stores, Inc., 86 Ark. App. 230, 184 S.W.3d 31 (2004).  

Respondent asserts that the injections recommended by Dr. Schnapp in connection with

the treatment of the claimant’s compensable injury does not constitute reasonable and necessary

medical care.  Respondent further maintains that the recommendations of Dr. Schnapp have not

passed pre-certification, and that Dr. Braden opined that the treatment would not be reasonable

and necessary for the treatment of the claimant’s original work-related injury.

The claimant was seen on one occasion by Dr. Braden at the request of the respondent.  A

review of Dr. Braden’s narrative report growing out of the February 26, 2013, evaluation of the

claimant reflects that he had access to the claimant’s prior pertinent medical records and that he

performed a physical examination of the claimant as a part of the evaluation.  The physician-

patient relationship was not established during the single encounter visit of the claimant with Dr.

Braden. In addition to the limited contact, it is noteworthy that Dr. Braden’s medical specialty is

the area of physical medicine and rehabilitation.  Dr. Braden does not hold himself out as a pain

management specialist.  While the report of Dr. Braden references his findings or lack thereof

regarding “objective” ongoing radiculopathy, and the results of a study by Iversen, T, et al, of the

lack of benefit to caudal epidural steroid “in chronic lumbar radiculopathy”, the report does not

specifically and succinctly contain his opinion as to whether the treatment recommended by Dr.

Schnapp is reasonably necessary to treat the claimant’s October 20, 2005, compensable injury.

The utilization review of the precertification process resulted in the determination that the

treatment recommendation of Dr. Schnapp was not reasonable and necessary medical treatment. 

While the August 10, 2012, report reflects that the medical records of the claimant were review,



16

there was no actual physical examination/evaluation of the claimant by the author of the report. 

Arkansas Workers’ Compensation Commission Rule 099.30, Medical Cost Containment

Program, is a comprehensive measure with extensive provisions regarding proper procedures for

payment of medical costs. Cypher v. United Parcel Service, 68 Ark. App. 62, 3 S.W.3d 698

(1999), citing Burlington Industries v. Pickett,336 Ark. 515, 988 S.W.2d 3 (1999).   Although

utilization review may be required by Arkansas Workers’ Compensation Rule 099.30, the afore

does not apply to a determination of whether a particular medical service is reasonably necessary. 

The Rule simply states the respondent’s duty to review itemized bills prior to payment for

services.  Brown v. Arkansas Trucking Services, Workers’ Compensation E216726 (Sept. 26,

1995).

Since returning to the care of Dr. Schnapp the claimant has remained symptomatic.  As a

result of the afore symptoms and findings following a July 24, 2012, visit, Dr. Schnapp

recommended a caudal epidural block in the treatment of the compensable injury.  The medical

in the record reflects that the claimant was most recently seen by Dr. Schnapp on April 22, 2013,

during which time he continued to recommend as a alternative to pain management a trial of

blocks, which respondent refused to approve.    In a December 4, 2012, medical opinion

document, Dr. Fernandez, the claimant’s treating surgeon, concurred with the pain management

recommended by Dr. Schnapp as reasonable and necessary medical treatment for the continuing

pain experienced by the claimant related to the October 20, 2005, compensable injury.

Bases on the extent, nature and duration of contact with the claimant in connection with

the October 20, 2005, compensable injury, I find the opinions rendered by Dr. Schnapp and Dr.

Fernandez to be more credible and warranted of greater weight than that offered by respondent as
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to reasonableness and necessity of the caudal epidural steroid block injections.  The claimant has

sustained her burden of proof by a preponderance of the evidence that the treatment measures

recommended by Dr. Schnapp constitute reasonably necessary medical treatment in connection

with the October 20, 2005, compensable injury.  The respondent has controverted the afore. 

AWARD

The respondent is herein ordered and directed to pay all reasonable necessary medical 

treatment in connection with the treatment of the October 20, 2005, compensable injury of the

claimant, to included the caudal epidural steroid block injections recommended by Dr. Moacir

Schnapp, the authorized treating physician, pursuant to Ark. Code Ann. §11-9-508 (a) (Repl.

2002).

While the respondent has controverted the claimant’s entitled to the awarded medical

benefits, attorney fees are not awarded since the controverted benefits do not entail an award of

indemnity benefits, pursuant to Ark. Code Ann. §11-9-715.

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809,

until paid.

IT IS SO ORDERED. 

_____________________________________________
 ANDREW L. BLOOD
 ADMINISTRATIVE LAW JUDGE  

  


