
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO.: G205194

MAYRA PULIDO, Employee CLAIMANT

SAINT-GOBAIN CORPORATION, Employer RESPONDENT

ACE AMERICAN INSURANCE, Carrier RESPONDENT

OPINION FILED JUNE 20, 2014

Before ADMINISTRATIVE LAW JUDGE AMY GRIMES in Fort Smith, Sebastian County
Arkansas.

Claimant represented by M. JERED MEDLOCK, Attorney, Fort Smith, Arkansas.

Respondents represented by JAMES A. ARNOLD, II, Attorney, Fort Smith, Arkansas.

STATEMENT OF THE CASE

The parties are willing to stipulate to the following:

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

2. The Employee/Employer/Carrier relationship existed between the parties on January

20, 2011 on which date the claimant sustained a compensable low back injury; on that date, she earned

an average weekly wage sufficient to entitle her to total disability benefits at the rate of $526.00 per week

and permanent partial disability benefits at the rate of $395.00 per week.

3. The respondents have provided reasonably necessary medical evaluation and treatment

and paid appropriate temporary total disability benefits through December 7, 2012,  when the claimant

was involved in a non-work related motor vehicle accident.  

4. The respondents provided a Form N to the claimant which she received on June 29,

2012.

By agreement of the parties the issues to be litigated are limited to the following:

1. Whether the respondents are liable for the medical evaluation and treatment provided
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to the claimant since December 7, 2012, by medical providers other than Cooper Clinic Occupational

Medicine Clinic.

The claimant’s attorney acknowledges and the Commission finds that the claimant has

waived her right to a hearing.  Based upon the above stipulations, the Commission’s file, and the

claimant’s sworn testimony in her March 21, 2014 deposition, the Commission finds:

FINDINGS OF FACT & CONCLUSION OF LAW

The claimant sustained a compensable injury to her low back on January 20, 2011; the

respondents paid all reasonably necessary medical evaluation and treatment through December 7,

2012 when the claimant was involved in a non-work related motor vehicle accident.  The claimant

was provided a Form N by the respondents which was received by the claimant on June 29, 2012.

The evaluation and treatment received by the claimant for her low back after December 7,

2012 by medical providers other than Cooper Occupational Medicine Clinic was not evaluation and

treatment provided on an emergency basis and was not authorized by the respondents.

1. The claimant did not seek a change of physician before consulting medical providers

of her own choosing.

2. Any medical evaluation and treatment provided to the claimant after December 7,

2012 is unauthorized for purposes of this workers’ compensation claim and the respondents are not

responsible for the expenses of that unauthorized treatment.

3. The claimant did not seek a change of physician before consulting medical providers

of her own choosing.

4. Any medical evaluation and treatment provided to the claimant after December 7,

2012 is unauthorized for purposes of this workers’ compensation claim and the respondents are not
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responsible for the expenses of that unauthorized treatment.

ORDER

Pursuant to the above findings and conclusions, I find that treatment rendered by

providers on and after December 7, 2012 other than Cooper Clinic Occupational Medicine Clinic

was not authorized treatment and respondents are not, therefore, responsible for the expenses of that

unauthorized treatment.

IT IS DO ORDERED

________________________________
Amy Grimes
Administrative Law Judge


