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OPINION AND ORDER 

  Claimant appeals an opinion and order of the Administrative 

Law Judge filed September 11, 2018.  In said order, the Administrative Law 

Judge made the following findings of fact and conclusions of law: 

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

 
2. The Claimant’s claim for additional medical benefits in the form of 

ophthalmologic treatment is barred by the Statute of Limitations 
found at Ark. Code Ann. §11-9-702(b)(1). 

 
3. All other issues are rendered moot. 
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  We have carefully conducted a de novo review of the entire 

record herein and it is our opinion that the Administrative Law Judge's 

decision is supported by a preponderance of the credible evidence, 

correctly applies the law, and should be affirmed.  Specifically, we find from 

a preponderance of the evidence that the findings of fact made by the 

Administrative Law Judge are correct and they are, therefore, adopted by 

the Full Commission.  

  Therefore we affirm and adopt the decision of the 

Administrative Law Judge, including all findings and conclusions therein, as 

the decision of the Full Commission on appeal.  

  IT IS SO ORDERED. 
 
    ___________________________________ 
    SCOTTY DALE DOUTHIT, Chairman 
 
    ___________________________________ 
    CHRISTOPHER L. PALMER, Commissioner 
 
 
 
 
Commissioner Willhite dissents 

DISSENTING OPINION 

  After my de novo review of the record in this claim, I dissent 

from the majority opinion, finding that the claimant’s claim for additional 

medical benefits in the form of ophthalmologic treatment is barred by the 

Statute of Limitations found at Ark. Code Ann. §11-9-702(b)(1). 

  The statute of limitations for workers’ compensation claims is 

set forth in A.C.A. §11-9-702 (b)(1) as following: 
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In cases in which any compensation, including 
disability or medical, has been paid on account 
of injury, a claim for additional compensation 
shall be barred unless filed with the commission 
within one (1) year from the date of the last 
payment of compensation or two (2) years from 
the date of the injury, whichever is greater. 
 

  The last payment of compensation has been equated with the 

date of the furnishing of medical services. Heflin v. Pepsi Cola Bottling Co., 

244 Ark. 195, 424 S.W.2d 365 (1968); Phillips v. Bray, 234 Ark. 190, 351 

S.W.2d 147 (1961); Cheshire v. Foam Molding Co., 37 Ark. App. 78, 822 

S.W.2d 412 (1992). 

  In Curtis v. Big Lots, 2009 Ark. App. 292, 307 S.W.3d 37 

(2009), Susan Curtis suffered an admittedly compensable work-related 

injury to her neck on August 8, 2002.  On May 12, 2003, Curtis filed a claim 

for additional benefits.  An agreed order entered on November 2003 

awarded benefits including medical treatment from Dr. Standefer.  Curtis 

scheduled an appointment with Dr. Standefer for March 27, 2007, but the 

morning of the appointment, it was cancelled because the workers’ 

compensation case had been closed.  Following a hearing and decision 

from the ALJ, the respondents prevailed on appeal to the Full Commission.  

Curtis appealed the decision of the Full Commission reversing the 

Administrative Law Judge and finding that Curtis failed to meet her burden 

of proof that she was entitled to additional medical treatment and that her 

claim was barred by the statute of limitations.   
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  The Court of Appeals reversed the decision and remanded 

the case to the Full Commission.  The Curtis Court noted, “... if the 

Commission viewed the November 3, 2003 agreed order as constituting a 

final award with regard to the May 12, 2003 claim for additional benefits, 

then the Commission should have viewed her subsequent claim as an 

action to enforce the earlier agreed order to provide what appellees have 

admitted are reasonable and necessary medical benefits. ...” 

  In the present matter, the claimant sustained a compensable 

injury on August 23, 2000.  The claimant filed his AR-C form on December 

4, 2000, tolling the statute of limitations until action was taken on the claim.  

A claim for additional benefits, must be filed within one year from the date of 

last payment of compensation or two years from the date of injury.  A.C.A. 

§11-9-702(b)(1).  However, a claim that is never acted upon continues to 

toll the statute of limitations.  Barnes v. Fort Smith Pub. Sch., 95 Ark. App. 

248, 235 S.W.3d 905 (2006; Eskola v. Little Rock Sch. Dist., 93 Ark. App. 

250, 218 S.W.3d 372 (2005); Spencer v. Stone Container Corp., 72 Ark. 

App. 450, 38 S.W.3d (2001); and Bledsoe v. Georgia-Pacific Corp., 12 Ark. 

App. 293, 675 S.W.2d 849 (1984). 

  By opinion dated May 12, 2004, an administrative law judge 

granted the claimant additional medical benefits in the form of, inter alia, 

ophthalmologic treatment.  The respondents did not appeal this finding and 

the ALJ’s finding became final on June 11, 2004.  Once the ALJ’s opinion 
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became final, any subsequent claims for additional benefits for 

ophthalmologic treatment should be treated as actions to enforce the May 

12, 2004 finding.  Thus, I find that the statute of limitations was not an issue 

and does not preclude the claimant’s claim for additional medical treatment 

for his eyes. 

  In addition, the ALJ’s granting of additional medical benefits 

became law of the case.  In St. Edward Mercy Med. Center v. Warnock, 

2013 Ark. App. 518, 429 S.W.3d 348 (2013), which was a workers’ 

compensation case, the Court of Appeals addressed the doctrine of the law 

of the case.  In Warnock, the employer argued that the evidence was 

insufficient for the Commission to grant temporary total disability 

(hereinafter, “TTD”) benefits.  The Warnock Court wrote: 

The doctrine of law of the case prohibits a court 
from reconsidering issues of law and fact that 
have already been decided on appeal.  Cadillac 
Cowboy, Inc. v. Jackson, 347 Ark. 963, 69 
S.W.3d 383 (2002).  The law of the case 
doctrine also prevents consideration of an 
argument that could have been raised at the first 
appeal and is not made until a subsequent 
appeal.  First Commercial Bank v. Walker, 333 
Ark. 100, 969 S.W.2d 146 (1998).  The doctrine 
serves to effectuate efficiency and finality in the 
judicial process, and its purpose is to maintain 
consistency and avoid reconsideration of 
matters once decided during the course of a 
single, continuing lawsuit.  Jones v. Double “D” 
Props., Inc., 357 Ark. 148, 161 S.W.3d 839 
(2004). 
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  In rejecting the employer’s argument, the Court held that since 

Warnock’s entitlement to TTD benefits was decided in their previous 

opinion, that finding became the law of the case.  

  Here, the issue of additional ophthalmology treatment was 

addressed and decided in the May 12, 2004 ALJ opinion and was not 

appealed.  This issue could have been addressed in an earlier appeal and 

was not.  See First Commercial Bank v. Walker, supra.  Therefore, the 

award of additional medical treatment in the form of ophthalmologic 

treatment became the law of the case.  

  For the foregoing reasons, I dissent from the majority opinion. 

 

      __________________________ 
M. Scott Willhite, Commissioner 

 


