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Motions Practice - Introduction

by Hon. Richard H. Sapp, III, Administrative Law Judge

In general, motions practice is an important part of litigation as it helps narrow and define
issues prior to the actual trial of a case. It also can provide clarity about law issues and fact
issues prior to trial which helps both the court and the parties. Fortunately, a vibrant
motions practice is available for workers compensations cases in Georgia. Although the
workers compensation law in Georgia contains some special evidence rules and discovery
practice rules, in general the Civil Practice Act does govern discovery and the Georgia
rules of evidence do apply. Motions in a workers compensation case often concern
evidence issues or discovery issues. The law is clear that judges in a workers compensation
case have the power to hear and dispose of motions. There are particular motions described
in the law, but the law also states that a workers compensation judge has the power to hear
and dispose of "all other motions", thus the power of the judge in that regard is broadly
defined. (OCGA § 34-9-102(c)). Early in my time as a judge, I was asked to contribute an
article to the Georgia State Bar Workers Compensation Law Section Newsletter (Summer
2017) with my thoughts on my job as a rookie judge. The article included a section on
motions, and my thoughts and methodology regarding motion practice in a workers
compensation case still hold true. Below is a portion of that article:

Regarding my workload tasks outside the courtroom, the most surprising
aspect has been the volume of motions that are filed. As a hearing division
judge, the motions I see are typically in association with litigation that
eventually will proceed to a hearing before me, if not otherwise resolved. So
the motions I see are not the motions that are filed outside the litigation
process, such as a physician-change motion in a case that is not otherwise in
litigation. I find the volume of motions in litigated cases surprising only
because in my several decades of practice, I rarely was involved with one.
That is, I rarely filed one and I rarely was on the receiving end of one. I don’t
mention this to necessarily discourage motion filings, because I see many
motions that are needed, and even if not, if the parties feel they need our help
by way of motion, it is our job to help in that manner.
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I would encourage lawyers to follow the directive in Board Rule
102(D)(2) to consult with the opposing lawyer and discuss the issue and
make a good faith effort to work out the issue before filing a motion. At least
be transparent with one another and have a frank and open discussion about
the issue and listen to the opposing lawyer’s view. Possibly a compromise
might be in order, or if not, at least after discussion of the issue and
contemplation of the opposing view, the issue can be narrowed and more
succinctly stated in a motion. I found this to be true during my practice and
likely that avoided the need for a motion in many cases.

It is important for the parties to keep the judge informed about the status
once a motion is filed. Typically, a judge is assigned to the motion soon after
it is filed and most times well before the due date of a response. I will
monitor that motion with an eye toward the due date of the response. I will
also check the hearing date and anticipate of course that a ruling is needed
before the scheduled hearing. If the parties work out the issue during this
process, which is of course encouraged and sometimes does happen, it is
important to inform the judge and withdraw the motion so that a ruling does
not take place. As a practicing attorney, I always withdrew the motion I filed
if the issue resolved, and if I was the recipient of a motion and the issue
resolved, I would typically file a response stating the issue was resolved so
that the judge was definitely informed and so that I did not let a response
deadline pass without making a filing (this, assuming the lawyer filing the
motion did not go ahead and clearly withdraw it).

Lastly regarding motions, sometimes lawyers will call on conference call
and seek the guidance of a judge, sometimes by agreement, and sometimes
one of the lawyers is reluctantly on call. Usually to make a ruling on an issue
as ajudge, I prefer that the parties file a written motion and reply which gives
me evidence and argument with legal citation; a judge can just make a better
decision in that context. If I have a conference call and determine that there
is time for that better process to occur, I inform the parties that I am happy
to discuss the issues and I'll even give preliminary thoughts on the issue, in
hopes that it will guide them and possibly help them resolve the issue, but I
tell them in that call that I will not generate an order just based on the call.
Conversely, there are issues that require a ruling based on a conference call
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if the motion process will not work because we are on the eve of a hearing or
a dispute is time-sensitive. Some issues such as a motion to quash a subpoena
just served for a hearing within a few days, of course, requires an immediate
ruling and in that case I will make a ruling in the conference call after hearing
the arguments of the parties.
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MOTIONS PRACTICE - DICUSSION

I. Overview of Powers Granted to the Administrative Law Judge to Entertain
Motions

The Georgia Workers’ Compensation Act (“the Act”) enumerates broad authority
to the Administrative Law Judge (“ALJ”) to address motions brought by parties to a
workers’ compensation claim:
O0.C.G.A. § 34-9-102 (c): Authority of administrative law
judge. The administrative law judge conducting the hearing
shall have, in addition to all powers necessary to implement
this chapter, the following powers: ... to dispose of motions to
dismiss for lack of board jurisdiction, ..to issue
interlocutory orders, ...to rule upon or dispose of all other

motions... .

0.C.G.A. § 34-9-102(c) (2018).

A. Motion to ‘Dismiss for Lack of Board Jurisdiction

A motion to dismiss for lack of jurisdiction may be brought when certain facts exist
which show as a matter of law that the State Board of Workers’ Compensation (“the
Board”) may not exercise jurisdiction over a claim. Such circumstances may include, but
are not limited to, accidents occurring outside the state involving out of state employers,
accidents involving contracts for employment made outside the state, and accidents where

an employer is not subject to the act.
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B. “All Other Motions”

0.C.G.A. § 34-9-102(c) includes a catch-all provision authorizing the ALJ to, “rule
upon or dispose of all other motions.” What “other motions” does the Act contemplate in
enumerating this power? Motions for interlocutory orders, motions to compel discovery,
and pre-hearing evidentiary motions are all explicitly covered in the Act and/or Board

Rules. The following are examples of such motions. This list is not meant to be exhaustive.

i Motion to Recommence/Suspend Income Benefits

Board Rule 102(D)(5) states: “An Administrative Law Judge may issue an
interlocutory order suspending or reinstating payment of weekly benefits to an employee
pending an evidentiary hearing.” B.R. 102(D)(5) (2018). Use of the word “reinstatement”
in the Board Rule appears to presuppose that weekly benefits have been paid to the
employee at some time in the past. A motion to recommence benefits is typically filed by
the employee when weekly benefits have been improperly unilaterally suspended or when
an employer fails to recommence weekly benefits in accordance with the Act and Board
Rules.

In addition to Board Rule 102(D)(5), a motion to recommence benefits is discussed
in Board Rule 240(f), in the context of offers of suitable employment made pursuant to

0.C.G.A. § 34-9-240 and Board Rule 240.
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ii. Motion to Direct One Employer/Insurer to Pay Benefits Pending
Determination of Liability

When an issue arises as to which of two or more employers or insurers is liable for
payment of benefits to an employee, Board Rule 102(D)(6) allows an ALJ to issue an
interlocutory order requiring an employer or one of the insurers to pay weekly income
benefits and medical expenses pending a determination of liability. The Board Rule reads,

as follows:

(6) Where the issue is which of two or more
employer/insurers is liable, the Administrative Law
Judge or the Board may issue an interlocutory order
directing the employer or one of the insurers to pay
weekly benefits and medical expenses until the
determination of liability of an insurer has been made.
Reimbursement may thereafter be ordered where
appropriate.

B.R. 102(D)(6) (2018).

ili. =~ Motion for Certificate of Immediate Review
If a party wishes to file an application for review of an ALJ’s interlocutory order
with the Appellate Division, Board Rule 103(d) requires that the appealing party first

acquire a certification of immediate review from the ALJ. The Rule reads:

The Board will not accept an application for review of an
interlocutory order unless the Administrative Law Judge, in the
exercise of his or her discretion, certifies that the order or
decision is of such importance to the case that immediate
review should be had. In the event the Administrative Law
Judge certifies his or her interlocutory order for immediate
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review, in order for the Appellate Division to have jurisdiction

under O.C.G.A. § 34-9-103(a), a party must file an application

for review with the Appellate Division within twenty days of

the date of the original interlocutory order.
B.R. 103(d) (2018).

Accordingly, any party wishing to apply for review of an interlocutory order must

first act quickly to file a motion for certificate of immediate review with the ALJ. Such a
certificate is granted at the ALJ’s discretion, taking into account whether the order is of
such importance to the case that review should be had. Obtaining the certificate from the
ALJ in no way tolls or extends the twenty (20) day time limitation for filing the application
of review with the Appellate Division. A party opposing a certification for immediate
review should likewise act quickly to submit a brief in opposition to the request, as there

is no requirement that the ALJ consider the briefs of all parties before granting or denying

a certification request.

iv.  Discovery Motions Pursuant to Georgia Civil Practice Act
0.C.G.A. § 34-9-102(d) specifically incorporates the discovery procedures of the

Georgia Civil Practice Act as it relates to claims pending before an ALJ pursuant to the
Act:

0.C.G.A. § 34-9-102(d) Discovery procedures.

(1) Discovery procedures shall be governed and controlled

by Chapter 11 of Title 9, the “Georgia Civil Practice Act.”

(2) The term “administrative law judge” shall be substituted for

the word “court” when construing any procedural rule,
provided that any administrative law judge shall seek
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enforcement of orders as stated in subsection (h) of this Code

section.

(3) The administrative law judge may admit as evidence at the

hearing and at all future hearings evidence obtained by

depositions, interrogatories, or admissions of fact, whether or

not the deponent is available to testify in person at the hearing

and whether or not the evidence was taken originally for the

purpose of discovery or evidence, or both.
0.C.G.A. § 34-9-102(d) (2018).

Board Rule 102(F)(2) states, “Discovery conducted pursuant to the Civil Practice
Act shall only be permitted after a hearing has been requested in the claim, or as otherwise
specified in these rules, or by agreement of the attorneys or permitted by an Administrative
Law Judge or the Board.” B.R. 102(F)(2) (2018). As such, any motion to enforce discovery
procedures pursuant to the Civil Practice Act should only be filed if one of these conditions
is met.
Such motions may include, but are not limited to:

(I)  Motion to Compel Attendance at Deposition;

(2)  Motion to Compel Interrogatory Responses;

(3)  Motion to Compel Production of Documents and/or Things;

(4)  Motion to Compel Entry Upon Land for Inspection or Other Purposes;

(5) Motion to Withdraw Admission(s);

(6) Motion to Compel Identification of 30(b)(6) Representative.
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\A Motion for Change in Physician or to Authorize Treatment
O.C.G.A. § 34-9-200(b) allows for the Board, the employee, or the employer to

move for an order changing a physician or authorizing other or additional treatment:

0.C.G.A. § 34-9-200(b): Upon the request of an employee or
an employer, or upon its own motion, the board may in its
judgment, after notice is given in writing of the request to all
interested parties and allowing any interested party 15 days
from the date of said notice to file in writing its objections to
the request, order a change of physician or treatment and
designate other treatment or another physician; and, in such
case, the expenses shall be borne by the employer upon the
same terms and conditions as provided in subsection (a) of this
Code section.

0.C.G.A. § 34-9-200(b) (2018).
vi.  Motion to Suspend Compensation for Failure to Submit to
Examination by the Authorized Treating Physician
O.C.G.A. § 34-9-200(c) authorizes the ALJ to issue an order suspending an
employee’s right to compensation if the employee refuses to submit for examination by the
authorized treating physician or if the employee in any way obstructs such an examination
requested by and provided for by the employer. If so ordered, the suspension of

compensation continues until such time as the employee’s refusal or objection ceases.
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0.C.G.A. § 34-9-200(c): As long as an employee is receiving
compensation, he or she shall submit himself or herself to
examination by the authorized treating physician at reasonable
times. If the employee refuses to submit himself or herself to
or in any way obstructs such an examination requested by and
provided for by the employer, upon order of the board his or
her right to compensation shall be suspended until such refusal
or objection ceases and no compensation shall at any time be
payable for the period of suspension unless in the opinion of
the board the circumstances justify the refusal or obstruction.

0.C.G.A. § 34-9-200(c) (2018).

vii. Motion to Challenge Testimony of Expert Under O.C.G.A.
§ 24-7-702

Board Rule 102(E)(3)(e) states:

“Any challenge to the testimony of an expert under O.C.G.A.
§ 24-9-67.1 (24-7-702 effective 1/1/13) shall be made not later
than 15 days prior to the hearing. Failure to raise a timely
challenge shall result in waiver of the challenge unless
otherwise agreed to by the attorneys and the Administrative
Law Judge.”

B.R. 102(E)(3)(e) (2018).

O.C.G.A. § 24-7-702 codifies the Daubert standards for admissibility of expert
opinions, as adopted by the Georgia Legislature. O.C.G.A. § 24-7-702(g) includes a caveat
specifically addressing proceedings brought pursuant to the Act: “This Code section shall
not be strictly applied in proceedings conducted pursuant to Chapter 9 of Title 34 or in

administrative proceedings conducted pursuant to Chapter 13 of Title 50.” O.C.G.A. § 24-

7-702(g) (2018).
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II.  Procedural Considerations for Filing and Responding to Motions

For the prudent practitioner, there is no substitute for the careful reading (and re-
reading) of the Board Rules. An attorney filing or responding to a motion before the Board
must have a thorough understanding of Board Rules governing various types of motions.
Before any motion is filed with the Board, the moving party must confer in good faith with
the opposing party or counsel to resolve the dispute. However, some issues require an
ALJ’s intervention.

If the issue cannot be resolved in good faith, the moving party must first ensure a
motion is filed utilizing the correct Board Form, as prescribed by the Board Rules. The
moving party must also ensure that all requirements for filing a particular motion are
satisfied, such as rules governing supporting evidence, page limitations on briefs and
exhibits, the filing of ancillary Board Forms, and certificates of service upon all parties to

the claim.

A. First Things First: Good-Faith Effort to Resolve Dispute
Before filing a motion, Board Rule 102(D)(2) requires that the moving party confer
with the opposing party or counsel, in good faith, to resolve the issues involved:
Prior to filing a motion, including requests for documents
pursuant to Rule 102(F)(1), the moving party shall confer
with the opposing party, or counsel if the party is represented,
in a good-faith effort to resolve the matters involved.
B.R. 102 (2018).

Although there appears to be no requirement that such a good faith effort be made

in writing, the careful practitioner will document evidence of all efforts to resolve the
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dispute and ensure that his/her client’s position is succinctly articulated via email or letter
before filing the motion. Evidence of such efforts may prove useful if attorney’s fees are

to be sought at a hearing due to the necessity of filing the motion in question.

B. Filing the Motion
1 Selecting the Proper Board Form
When filing a motion with the Board, the filer must first select the proper Board
Form to utilize. The Board Rules identify three (3) separate forms to be used for filing a

motion with the Board. The corresponding Board Rules read, in pertinent part:

Rule 102(D) Motions and Interlocutory Orders Pending a Hearing

(1)(a) All motions and objections shall be made on Form WC-102D,
with the exceptions of motion for reconsideration and request

for a change of physician/additional medical treatment under
Board Rule 200(b)(1). ...

(1)(b) When filing a motion for reconsideration, the parties or
attorneys shall: ... (2) use the ICMS doc-type labeled motion
for reconsideration...

B.R. 102 (2018).

Rule 200(b)(1) Changes in treatment

...If an agreement cannot be reached, the party requesting the
change shall make the request on a Form WC-200b.

B.R. 200 (2018).

Accordingly, all motions except for: (a) a motion for reconsideration; or (b) a
request for change of physician/additional medical treatment shall be filed by utilizing

Form WC-102D. A motion for change in physician or for additional medical treatment
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requires the use of Form WC-200b. A motion for reconsideration shall be filed by utilizing
the ICMS document labeled “Motion for Reconsideration.” [A motion for reconsideration
of an order addressing a change in physician or for additional medical treatment shall also
be filed by utilizing the “Motion for Reconsideration” document on ICMS. See B.R.

200(b)(3)]

il Observing Page Limits
The page limit for Form WC-102D motions énd objections is fifty (50) pages,
including briefs and exhibits, unless otherwise permitted by an ALJ or the Board. B.R.
102(D)(1)(a). The same fifty (50) page limit, inclusive of briefs and exhibits, applies to
motions and objections made using Form WC-200b, unless otherwise permitted by an ALJ
or the Board. B.R. 200(b)(1). The page limit for motions for reconsideration is twenty
(20) pages, including briefs and exhibits, unless otherwise permitted by an ALJ or the

Board. B.R. 102(D)(1)(b); B.R. 200(b)(3).

iii. =~ Briefs and Exhibits
Practically speaking, any motion or objection filed with an ALJ should be
accompanied by a brief and all exhibits relied upon in the brief. At a minimum, the -
movant’s brief should cite all relevant Code Sections and/or Board Rules the movant relies
upon in requesting relief, the facts or documentary evidence upon which the movant relies,
and an analysis of why the particular relief sought is appropriate under the circumstances.

A practitioner should ensure that all facts relied upon in the brief are supported by
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authenticated and admissible documentary or testimonial evidence. This may require the
use of a deposition transcript or an affidavit to lay a proper foundation for certain facts or
documents.

A change in physician/additional medical treatment motion filed utilizing Form
WC-200b also requires that the motion or objection set forth reasons why the requested
change will or will not benefit the employee or provide the employee with medical care
reasonably required to effect a cure, give relief, or restore the employee to suitable
employment. See B.R. 200(b)(2). Factors which may be considered in support of the

request or objection include, but are not limited to:

(1) Proximity of physician’s office to employee’s
residence;

(i)  Availability of physician to employee;

(iii) Excessive/redundant  performance of  medical
procedures;

(iv)  Necessity for specialized medical care;

(v)  Language barrier;

(vi) Referral by authorized physician;

(vii)) Noncompliance of physician with Board Rules and

‘ procedures;

(viii) Panel of physicians;

(ix) Duration of treatment without appreciable
improvement;

(x)  Number of prior treating physicians;

(xi)  Prior requests for change of physician/treatment;

(xii) Employee released to normal duty work by current
authorized treating physician;

(xiii) Current physician indicates nothing more to offer.

B.R. 200(b)(2) (2018).
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The brief in support of or objecting to the motion should attempt to address as many
of these factors as applicable, as well as any other factors relevant to the relief being sought
or being opposed.

A commonly filed motion is a motion filed by the employee to recommence the
employee’s temporary disability benefits on an interlocutory basis pending a hearing. Such
a motion is necessary when the employee possesses evidence showing that an employee’s
income benefits have been unilaterally suspended on improper grounds or that an
employer/insurer has failed to recommence benefits in keeping with the Act and Board
Rules.

Pursuant to Board Rule 102(D)(5), an ALJ may issue an interlocutory order

suspending or reinstating payment of weekly benefits to an employee pending an

evidentiary hearing. As such, a motion to recommence benefits is a request for

interlocutory relief and should only be filed after a hearing request has been made via the
filing of a Form WC-14 Request for Hearing. Prior to filing this interlocutory motion,
counsel for the employee should make a good faith effort to resolve the outstanding issue
with opposing counsel or the employer/insurer.

A motion to recommence weekly benefits should be filed using a Form WC-102(D).
Likewise, an objection should be filed using the same Form WC-102(D). Counsel for the
employee, in preparing a brief in support of this motion, should include the following

assertions and supporting evidence for the ALJ’s consideration:
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(1) Authority pursuant to which relief is being sought (Board
Rule 102(D));

(2) Copies of work status reports and/or medical records from
the ATP evidencing the employee’s work restrictions at the
time of suspension of benefits (or copies of evidence relied
upon by employer/insurer to improperly suspend benefits);
and

(3) Evidence that benefits have indeed been suspended (i.e.,
copy of WC-2 suspending benefits, affidavit from
employee stating benefits were stopped as of a certain date,
etc.).

C. Objecting to the Motion

Board Rule 102(D)(3) states, “Any party objecting to a motion shall respond on a
Form WC-102D, which must be filed with the Board within 15 days of the date of the
certificate of service on the request, and shall serve a copy on all counsel and unrepresented
parties.” B.R. 102 (2018). The same fifteen (15) day response time applies to Form WC-
200b motions. B.R. 200(b)(1). No response time is articulated in the Board Rules as it

relates to motions for reconsideration.

D. Notifying Court When Issues Resolve Pending Adjudication of Motion
Board Rule 102(D)(4) states:

Whenever the pending issues resolve in whole or in part, or at
any time that a ruling on the motion is no longer necessary or
desired, the parties or attorneys shall immediately notify the
Board or assigned Administrative Law Judge: (1) first, by
telephone call; and (2) if so instructed, by subsequent written
or electronic confirmation. Any party or attorney who fails to
follow this procedure, and who is unable to show good cause
for such failure, may be subject to civil penalties and/or
assessed attorney’s fees.

B.R. 102(D)(4) (2018).
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GEORGIA STATE BOARD OF WORKERS’ COMPENSATION
WC-102D MOTION /OBJECTION TO MOTION

Claim No. : Claimant :
SSN : Date of Injury : 01/07/2013
County Of Injury : DOUGHERTY Claim Status : Open
ALJ : Zeese, Gordon Catastrophic: No

Parties to Claim / Identifying Informatidn

Employer Insurer Claims Office Employer Insurer Attorney
Attorney

HEALTH B WILLIAM J
pisTriuTioN | EEEEEN RAWLS 1I (Both)
INC

COMPANY COMPANY
Claimant Rehabilitation Supplier Name Other Parties Other Parties
Attorney (s) Attorney

o tion (Form WC-102D)
When you receive this completed form, you may file a response with the Board within fifteen
(15) days of the date of the certificate of service (0.C.G.A. &#167; 9-11-6(e)). All responses
should be filed on Form WC-102d

Type : | [X] Motion [ ] Objection to Motion

“Action Requested

MOTION Submitted By: | [ ] Claimant [X] Employer [ ] Other Party
Purpose: | Compel

OBJECTION Submitted By: | [ ] Claimant [ ] Employer [ ] Other Party

Purpose :

Document Name
15743704 | Employer/Insurer's Motion to Compel and Brief in
Support

_Entry of Appearance :© . uiool i SR e
[X] I hereby Certify to the existence of a Valid Fee Contract in compliance of Board Rule 108 or
a Form WC 102 filed in compliance with Board Rule 102(fee contract or form WC 102B has been
previously filed or is attached.

» k[X] I hereby Certify that the parties have made a good faith effort to reach agreement on this
issue, but have failed to do so to date. I further certify that I have this day sent a copy of this
information with supporting documents to all parties and counsel in this claim.

N

Filing Party : | WILLIAM J RAWLS II

. Submitter Name : | Rawls William
Signature Indicator : | Yes

Date: | 03/16/2015
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Phone : | 404-256-0700 Extn:
Email : | JRAWLS@MFLLAW.COM

IF YOU HAVE QUESTIONS PLEASE CONTACT THE STATE BOARD OF WORKER'S COMPENSATION

AT 404-656-3818 OR 1-800-533-0682 OR VISIT http://www.sbwc.georgia.gov

Willfully making a false statement for the purpose of obtaining or denying benefits is a crime
subject to penalties of up to $10,000.00 per violation (0.C.G.A. §34-9-18 and 34-9-19).
This form was electronically submitted via ICMS.
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Mozley, Finlayson
& Loggins LLP
A Limited Liability Partnership
Qne Pramler Plaza
Suite 900
5605 Glenridge Drive
Atlanta, Georgia 30342

IN THE STATE BOARD OF WORKERS’ COMPENSATION

STATE OF GEORGIA
P
Employee/Claimant, SBWC Claim No. R
D/A: I

Employer/insurer.

EMPLOYER/INSURER’S MOTION TO COMPEL AND BRIEF IN SUPPORT

COME NOW Employer/insurer, in the above-styled matter, and hereby file their
brief in support of their motion to compel, showing this Court as follows:

STATEMENT OF FACTS

On January 22, 2014, Employer/insurer served Claimant with the pleading
entitled “Employer/insurer's Request for Production of Documents to Claimant,”
requesting, among other documents, the following:

(8)  Copies of any and all tax records and returns filed by the Claimant
during the last five (5) years.

(Aff. Of William J. Rawls, 1l §]3, Exhibit 1 thereto.)
In Ciairﬁant’s March 7, 2014, responses to Employer/Insurer's request, Claimant
objected to the production of her tax returns, as follows:

(8)  Claimant objects to this Request because the subject matter of the
Request is neither relevant nor would it lead to admissible evidence
in this claim for benefits. The Employer/Insurer has not provided a
basis for the relevance for this inquiry and even had
Employer/Insurer done so, this Request is not tailored so as to
obtain what information may be relevant while avoiding the violation
of claimant’s privacy rights. Claimant’s privacy rights to her tax
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Mozley, Finlayson
& Loggins LLP
A Limited Liability Partnership
One Premier Plaza
Suite 900
5605 Glenridge Drive
Attanta, Georgia 30342

returns, schedulés, etc., for the last five years far outweigh
whatever de minis relevancy which the Employer/insurer may
attempt to articulate.

(Aff. Of William J. Rawls, [l 4, Exhibit 1 thereto.)

During the discovery phase of this matter, Claimant has disclosed that she
received compensation from October 2012 through January 2013 from a school grant
for “sitting on the I (Aff. Of William J.
Rawls, Il f[6.) On October 24, 2014, counsel for Employer/Insurer mailed a letter to
Claimant'’s attorney requesting that Claimant produée the requested income tax
information for 2013 and warning of Employer/insurer's intention to file a motion to
compel if such responses are not served upon Employer/insurer. Y(Aﬁ. of William J.
Rawls, Il, 7, Exhibit 3 thereto.) On October 29, 2014, Opposing Counsel advised that
Claimant was not required and therefore did not file a 2013 income tax return. (Aff. of
William J. Rawls, 1l, §]8.) However, after diécussing with Opposing Counsel whether or
not Cfaimant and her husband filed a joint tax return for 2013, on January 2, 2015,
Opposing Counsel produced a 2013 1099, and advised that he was researching the
filing of a joint return for 2013. (Aff. of William J. Rawls, I, §9.) Further, on January 5,
2015, Opposing Counsel advised that Claimant would deliver the 2013 income tax
return to him the following day. (Aff. of William J. Rawls, Hl, §j10.) However, Claimant
has, to this date, failed to produce copies of her 2013 income tax records. (Aff. of
William J. Rawls, II, 9] .)

ARGUMENT AND CITATION OF AUTHORITY

Employer/insurer’'s motion to compe! should be granted because Claimant has
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Mozley, Finlayson
& Loggins LLP
A Limited Liability Partnership
One Premier Plaza
Suite 500
5605 Glenridge Drive
Atlanta, Georgia 30342

failed to provide the requested income tax records despite attempts by'
Employer/insurer’s counsel to secure such documents.

A. Rule 6.4

0.C.G.A. §9-11-37 allows a party to apply for an order compelling discovery
responses. Pursuant to Rule 6.4 of the Georgia Uniform Superior Court Rules, attached
to the contemporaneously-filed Motion to Compel is the certificate signed by counsel for
Employer/insurer, William J. Rawls, Il, certifying that he has conferred with the
Claimant's counsel in a good faith effort to resolve this discovery dispute.
Unfortunately, the parties have been unable to agree on a resolution of the discovery
issue and this motion to compel has been necessitated.

B. Claimant’s Income Tax Records

0.C.G.A. 9-11-26(b)(1) provides that “[p]arties may obtain discovery regarding
any matter, not privileged, which is relevant to the subject matter involved in the
pending action. ... Itis not ground for objection that the information sought will be
inadmissible at the trial if the information sought appears reasonably calculated to lead
to the discovery of admissible evidence....” The courts have discretion in determining

the discoverability of a party’s income tax returns. McKinnon et al. v. Smock , 209 Ga.

App. 647 (1993).

Claimant has claimed entitlement to and is seeking income indemnify benefits

from Employer/Insurer as a result of the subject incident. The court in McKinnon et al.
v. Smock, noted that “income tax returns are not ‘automatically discoverable upon a de
minimus showing of relevancy”. Id at 648. However, the court held that because the

plaintiff in that case sought fost wages as an element of his damages, the “trial court did
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not abuse its discretion by allowing discovery of the requested income tax returns.” Id.
The court reasoned that a sufficient shéwing of relevancy was made by the defendénts
in seeking the tax returns for a period of 4 years preceding the date of the loss and 1
year following the loss because such income tax returns “offer evidence of what
plaintiff's income was for a few years before his injury, whether it fluctuated during that
period and whether his income changed after his injury”. Id at 648, 649.

Request for production no. 8 requests Claimant’s tax records, including
tax returns, for the last five (5) years. However, Employer/insurer is now only
asking for Claimant's tax records for the year 2013, which it appears Claimant
has now agreed to provide. Claimant is seeking to receive income indemnity
benefits, claiming that she is not currently working and has not been working
since the subject incident. Employer/Insurer seeks to determine Claimant's
employment and income status for 2013 to properly evaluate this matter.
Claimant's income tax returns will offer such proof of employment or
unemployment. Claimant's tax returns, showing any employment since the
subject incident, are directly relevant to her claim for income indemnity benefits

and are therefore, pursuant to McKinnon et al. v. Smock, discoverable.

WHEREFORE, pursuant to O.C.G.A. § 9-11-37 (d)(1), Employer/Insurer
respectfully requests that this Court grant the Motion to Compel the production of all tax

records and returns filed by the Claimant during the tax year 2013.
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IN THE STATE BOARD OF WORKERS' COMPENSATION

- STATE OF GEORGIA
Angela Wilborn, )
) )
Employee/Claimant, ) SBWC Claim No. 2013-002573
) ,
) D/A: 01/07/2013
)
Health Distribution, Inc. )
d/b/a Amicita Home Health, )
and Amerisure Insurance )
Company, )
)
Employer/insurer. )

CERTIFICATION OF WILLIAM J. RAWLS II

Counsel for Employer/Insurer has in good faith conferred with Claimant’s counsel
in an effort to resolve this discovery dispute without court action by writing to Claimant's
counsel requesting that Claimant respond to Document Request No. 8. However, my

endeavors have not been successful in resolving this discovery digpute.

This 16' day of March, 2015.

WILLIAM J. RAWLS 1
Georgia Staté Bar No. 596080
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IN THE STATE BOARD OF WORKERS' COMPENSATION
STATE OF GEORGIA

Angela Wilborn,

Employee/Claimant, SBWC Claim No. 2013-002573

D/A: 01/07/2013

Health Distribution, Inc.
d/b/a Amicita Home Health,
and Amerisure Insurance
Company,

Employer/Insurer.

AFFIDAVIT OF WILLIAM J. RAWLS {I

STATE OF GEORGIA
COUNTY OF FULTON
- Before the undersigned, an officer duly authorized by law to administer oaths,
personally appeared William J. Rawls Il who, on oath, deposes and states as follows:
1.
| am more than 21 years of age and am competent to testify to the matters
contained herein. This affidavit is made upon my personal knowledge to be submitted
to the court in connection with Employer/insurer's Motion to Compel production of
documents and for all purposes allowed by faw.
2,
| am a member in good standing of the State Bar of Georgia. | am counsel of
record for Employer/Insurer in this matter.
3.

On January 22, 2014, Employer/Insurer served Claimant with the pleading
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éntitled “Employer/insurer's Request for Production of Documents to Claimant.” (See
Exhibit 1 hereto.)
4.
Claimant served her responses and objections on or about March 7, 2014. (Seev
Exhibit 2 hereto.)
5.
Claimant objected to the production of her income tax records and returns.
6.

During the discovery phase of this matter, Claimant has disclosed that she
received compensation from October 2012 through January 2013 from a school grant
for “sitting on the Board of the Randolph County School System.”

7.

On October 24, 2014, | mailed a letter to Claimant’s attorney requesting that
Claimant produce the requested income tax information for 2013 and warning of
Employer/insurer’s intention to file a motion to compel if such responses are not served
upon Employer/Insurer. (See Exhibit 3 hereto.)

8.

On October 29, 2014, Opposing Counsel advised that Claimant was not required

and therefore did not file a 2013 income tax return.
9.

After discussing with Opposing Counsel whether or not Claimant and her

husband filed a joint tax return for 2013, on January 2, 2015, Opposing Counsel

produced a 2013 1099, and advised that he was researching the filing of a joint return
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for 2013.

10.

On January 5, 2015, Opposing Counsel advised that Claimant would deliver the

2013 income tax return to him the following day.
11.

Claimant has, to this date, failed to produce copies of her 2013 income tax

records.

12,
Pursuant to Uniform State Court Rule 6.4(B), | hereby certify that |, on behalf of

Employer/[nsurer, have attempted to resolve this discovery dispute without Court action.

FURTHER AFFIANT SAYETH NOT.

Sworn to and subscribed before me
this_l& dayof Mardn , 2015.
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IN THE STATE BOARD OF WORKERS'

COMPENSATION
Employee/Claimant, SBWC Claim No.

V.

Employer/insurer.

MOTION FOR ORDER REQUIRING THE CLAIMANT TO
COOPERATE WITH MEDICAL TREATMENT

COME NOW
Employer and Insurer, and hereby submit this brief in support of its Motion for Order
Requiring Claimant to Cooperate with Medical Treatment, and show this Honorable

Board as follows:

L STATEMENT OF FACTS

Claimant suffered an injury to his back and legs. |GGG

— in Lawrenceville, Georgia is the authorized treating physician.
Claimant apparently was last seen b)-m March IR

Claimant is also treating for [ jjjili} He is being treated by-.

(D1). Claimant has missed several appointments due. Claimant is receiving income
benefits.

Based on the claimant’s repeated failures to attend medical care, it is respectfully
requested that an order be entered compelling the claimant to cooperate with medical
treatment by— and should he fail to cooperate, that his benefits might be

suspended by the Employer/Insurer.
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i ARGUMENT AND CITATIONS OF AUTHORITY
0.C.G.A. § 34-9-200(c) provides in part:

...As long as any employee is receiving compensation, he or she shall
submit himself or herself to examination by the authorized treating
physician at reasonable times. If the employee refuses to submit himself
or herself to or in any way obstruct such an examination requested by and
provided for by the employer, upon order of the Board his or her right to
compensation shall be suspended until such refusal or objection ceases
and no compensation shall at any time be payable for the period of
suspension unless in the opinion of the Board, the circumstances justify
the refusal or obstruction.

Claimant is under treatment b_an authorized treating physician.

He is, in fact, receiving income indemnity benefits. While he receives these benefits at

the current rate, he must cooperate with medical. The follow up treatment with |l

_is not intrusive, nor does a follow up appointment require the claimant undergo

any unwanted, invasive procedures. More specificaliy, follow up appointments with]Jiili

- will allow -to evaluate the claimant’s current condition, evaluate

the claimant’s ability to return to work and provide remedial treatment as necessary. As
such, the return visit to -is reasonably necessary to affect a cure, give relief
and restore the claimant to suitable employment. Additionally, employer/insurer will
provide transportation if necessary.
lll. CONCLUSION

The claimant does have an authorized treating physician. The claimant has
willf‘ully failed to return to his current authorized treating physician, even though the
physician has provided appropriate treatment.

WHEREAS, the employer/insurer respectfully requests that an order be entered

requiring the claimant to comply with medical treatment in the form of a return visit to.

- and that if the claimant fails to attend the properly scheduled visit, then

-2
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the employer/insurer have the right to suspend the claimant's benefits pending his

return to cooperation with medical treatment.

This day of March,-

WILLIAM J. RAWLS, 1l
Georgia State Bar No.

Attorney for Employer/Insurer

MOZLEY, FINLAYSON & LOGGINS LLP
One Premier Plaza, Suite 900

5605 Glenridge Drive

Atlanta, Georgia 30342

(404) 256-0700
#269890
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CERTIFICATE OF SERVICE

I certify I have this date served upon the following parties a true and correct copy
of the foregoing MOTION FOR ORDER REQUIRING CLAIMANT TO COOPERATE
WITH MEDICAL TREATMENT by placing same in the United States Mail in an

envelope with sufficient postage affixed thereto and addressed as follows:

This the day of August, N

WILLIAM J. RAWLS, |i
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IN THE STATE BOARD OF WORKERS’ COMPENSATION

STATE OF GEORGIA
’ )
Employee/Claimant, )
)
v. )
) SBWC Claim No.:
)
) DOL
Employer, )
)
and )
)
)
, )
Insurer. )
MOTION FOR INTERLOCUTORY ORDER RECOMMENCING CLAIMANT’S
INCOME BENEFITS
COMES NOW, , Employee/Claimant in the above-styled administrative action

pending before this Honorable Court, and pursuant to the Workers’ Compensation Act, O.C.G.A.
§ 34-9-1, et. seq. and Board Rule 102(D) » and hereby files his Motion for Interlocutory
Order Recommencing Income Beneﬁfs pending an evidentiary hearing, showing this Honorable
Court the following:
1.
Employee/Claimant suffered an electrical shock injury arising out of and in the course ofhis
employment with the Employer on
2.
Employer/Insurer accepted this claim as compensable and temporary total disability benefits

in the amount of § per week were commenced for () weeks.
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The parties agreed to , of in , Georgia,

as Claimant’s authorized treating physician. (Exhibit A, Correspondence Reflecting Selection of Dr.

from Panel of Physicians).
4,
On or around , Claimant was taken completely out of wotk by Dr, s
office.
5.
Dr. ’s office referred Claimant for orthopedic treatment with Dr. at
. Orthépedic Agsociates.
6.
Dr. ’s office also referred Claimant for a psychiatric consult, which has been
controverted by the Employer/Insurer. (See Form WC-PMT (Controvert), dated ).
7.

Claimant has not been returned to work in any capacity by Dr.

8.
On , Dr. , the referral doctor, released Claimant from his care and
stated Claimant could return to full duty work. (Exhibit B, Release from Dr. dated
).
9.

The Employet/Insurer unilaterally suspended Claimant’s income benefits based upon Dr.

’s work release. (Exhibit C, WC-2 Suspending Benefits, dated ).
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10.

Dr. is not the authorized treating physician selected by the Claimant from the panel
of physicians; instead, Claimant was sent to Dr. upon referral from Dr. | ’s office.
11.

Here, the Employer/Insurer has unilaterally suspended Claimant’s benefits while Claimant
is still under work restrictions and while the Employer/Insurer has not proven that Claimant has
undergone a change in condition for the better.

12.
| The Claimant is experiencing financial hardship and will expetience extreme difficulty in
meeting his financial obligations if he is forced to wait until a hearing to prove his entitlement to
ongoing temporary total disability benefits.
13.

Board Rule 102(D) allows the AL to issue an interlocutory order reinstating weekly income
benefits pending a hearing. The Claimant respectfully requests that this Honorable Court, in the
interest of justice, issue an interlocutory order reinstating Claimant’s TTD benefits, pending a
hearing in this case.

Conclusion

For the foregoing reasons, Claimant respectfully requests that this Honorable Court enter an

interlocutory order reinstating Claimant’s TTD benefits, pending a hearing in this case,

This  dayof ,

Georgia Bar No.:
Attorney for Employee/Claimant
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CERTIFICATE OF SERVICE

This is to certify that [ have this day served a true and correct copy of the within and
foregoing Claimant’s Motion for Interlocutory Order Recommencing Income Benefits upon the
following individuals by electronic mail and by depositing the same in the United States Mail, First

Class, postage prepaid, and properly addressed to ensure delivery to:

This dayof s

Georgia Bar No.
Attorney for Employee/Claimant
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Josh Carroll

From:

Sent:

To: Josh Carroll

Cc:

Subject: RE:. - Form WC-PMT Filing w/ Attachments

Is this from an authorized treating physician?
Also | am aware that there is a conference call tomorrow regarding this matter..

Please see email between me and you agreeing to a Dr. for treatment. The ATP is Dr. NOT He has
not ordered a psych eval nor has there been mention of this since he started treating with him. Furthermore there was
no supporting documentation regarding the reason for psych eval... Do you have the dictation? We never received it.

| have now assigned to represent
She has been copied on this email.

Please see email below between you and | agreeing with Dr.

From c/a .. will agree to treat with panel dr without agreeing that panel is
valid.

From: Josh Carroll [mailto:JCarroll@bgwlaw.com]

Sent:

To:

Cc:

Subject: RE: URGENT -

Ms . :

Without agreeing that the panel is valid, Mr. will agree to be examinad

by Dr. from the panel. How soon could Mr. get in to see Dr.
? The website for indicates it has a walk-in

clinic. Can you call to authorize a visit today?

Joshua A. Carroll
Attornsy at Law

BUZZELL, GRAHAM & WELSH, LLP
200 Third Street

P.0. Box 1017

Macon, Georgia 31202-1017
Phone: (478) 742-8820
Fax: (478) 742-30838
Cell: (706) 713-0752
jcarroll@bgwlaw.com

www . bgwlaw.com

From:
Sent:
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To: Josh Carroll <JCarrell@bgwlaw.com>
Cec: '

Subject: RE: URGENT -
We take the standpoint that the panel is Valid.
I think at this point it is more important to get him treated than to argue

over this. Do you agree. In the meantime who would he like to treat with ON
the panel.

From: Josh Carroll [mailto:JCarroll@bgwlaw.com]

Sent:

To:

Cc: .

Subject: - Form WC-PMT Filing w/ Attachments

Ms.

Please find attached a Form WC-PMT, with supporting documentation, seeking approval of Mr. 's psychological
referral by the ATP’s office.

Thank you.

Joshua A. Carroll

Attorney at Law

BUZZFLL, GRAHAM & WELSH, LLP
200 Third Street

P.O. Box 1017

Macon, Georgia 31202-1017

Phone: (478) 742-8820

Fax: (478)742-3088

Cell: (706) 713-0752 .;
jcarroll@bowlaw.com '
www.bgwlaw.com
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TODAYS DATE:,

ATTENTION:
REFERRING:

FROM:

&% (FAX ALERT)) 8

FAX i

CLAIM #

PAGES SENT (INCLUDING COVER SHEET) ( (.__/:
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Date:

RE: , DOB

Work Status: Return to full duty, without restrictions.

MV has'baen regichad.

0% as par Amerloan Medical Asseciation: "Gulde to the Evalustian of Parmanent Impalrment’, Fifth Edition.

Etastronically Signed by
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Encountor Summary « Progress Mots

Dale Prinled:

st mmt b e Gmiatyevdnes | Bawtds W a0 ) WU PO BEL B et b bt ey

Patlont W e e |
| 0o iom 0 D0 VL L et T Y S A Ry o2 B2 R =3 il SR St RS LT S L LT s
poe I -
e pme e e ¢ ormn e 2t Pallant Demographioa:
Address Home Phone __J .
o . . Wark Phone _I |
e / Encaunter Nd_tes: L
Encounter . \uﬂlm REVIEW - LEFT 8HOULDER. .
RessoniDate i . SO
Higtary of Frosont Fi
linass Roported by pultent.
Athlatlos: no parficipation
How are you feeling?same
Pravious £T: did not help
Pravigus Injections: nans
Change tn symptoms: no
Do you niod & work exausy?yes
[ MR Raviaw - Loft Bhoulder
SOV e et @ s et ko, K010 [l T = iy akrrah ¢ tas a -~ —
Raview of Systams Constitutienal: Conslitutional: no faver or night sweals,
Resplvatory: Respiratory: na cough.
fuscuioskaletal: Muscutoskeletal: muscle weakness and arthralglas/joint prin,
Intagumentary: Skin: no rashes,
Meurologis: Neurologic: no numhneas and weakness.
Hematolaglo/Lymphatic: HamatologlefLymphatic no swallan ylands.
.. J|Atlorgiclimmunologlc: Allergylimmunolaglo: nohives, .
Vitals [ He J we . JI BME:
oo A LSRR I T S S N T PR
Pain|) 7
| Seataijl R FUO | AU
N R e .
asultalintarpretations || None recordad
P R A e ey e,
 PhysarERE || Pationt s 8 year-ald male,
Constitutional: Ganaral Appearance: haalthy-appeating, NAD, and normal bady habilus.
Paychtatric: Orlentation: ofentad to lime, place, and person, Mood and Aflect: narmal inocd and
nffoct and pctive and aler.
Gardlovaacutar Systemt Arteral Pulses Right: radial narmal and brachlal normal, Artarlal Pulsas
Left: eadial nermal and brachial nermal, Varlcasitios Right: eapiliary cefill tast narmal. Varleoallles
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Encounter Summary - Progryss Note

Left: capillary refill test normal,
C-SpinelNeck: Acllve Range of Motlon: no pain alicited on matlan.

Shoulders; Inspeotion Right: no misalignimiant, atrophy, or swalling. Inspsction Leit; no
misafignment, atrophy, or swellng, Bany Palpatian Right no tandemess of the clavidle, tha
acromlociavicular joint, the greatar tuboroally, or the biclpltal groova, Bony Palpation Lefl: no
tenidemness of ihe clavicle, the acromloclavicular joint, the greater luberaslty, or the biclpltal
groova, Soft Tlsaus Palpation Right: no tendernsaa of the supraspinatus, the Infragplnatus, the
tares minor, the glenahumersl |oint reglon, the daltold, o the lateral cull inastlion, Ball Tiasue
Palpation Loll: no lendumess of Ihe mipraspinalus, the Infraspinatus, the terae minor, the
glanohumaral Joint region, the deltold, or the laferaf culf nserlion, Aciive Range of Mation Right:
rommal. Activo Rangoe of Motlon Laft: normal. Pagsive Range of Motiony RIght: normal, Passive
Range of Motion Lall: normal. Spaclal Tests Right: Hawkin's test negatlve, Neer's lat nogative,
O'Brien’s tost nagative, Speads tavt nogatlve, smply can slgn nagelive, subscapulars strangih
\ests normpl, Whtarled slide 1651 fegslive, and Yargasan's tet nahative, Spaalel Tasts Loft: -~
Hawldin's tast nagative, Neer's test negalive, O'Brien's test nepative, Spsed's last negalive, emply
can elgn hogative, subacapularks atranglh tesls normal, anterlor slide {est nagative, and
Yergason's lesl negative, Stablldy Right: no dislocation or laxity; anterior relocation teat negalive,
apprahansion lesl negative, and toad and shill test negative; and posterior apprahaension tast
negulive and load and shift 1est negalive, Stabifity Lefi: no dislocation or laxity; anteror relocelion
lest negatiye, spprohansian tost nagntive, and load and shift lest negative; and pasterlor
upprehension last negative and load and shift tect negfﬁva. Strangth Right: external rotatlon st 0
dog. of abduction §/5 and B0 dag, of abduction 8/5 and abduution 5/5, adduction 6/5, fledon 6/5,
axtunsion 5/5, Inlernal rotation 575, and soapular etevation 646, Strangth Loft: extarnal rotatlon at 0
deg. of abduction 5/3 and 90 deg, of abduclion %/5 and abduction 815, adduclion 616, flexion 5/6,
extsnslon 576, Intermal rotallon 5/5, and scapular elevation 676,

Skin: Right Upper Exlremily: normal, Left Upper Extremity: normal,

Nourological Systam: Biceps Roflaxs Right: normal (2), Blceps Reflex Left: nomal (2).
Brachioradiulis Raflex Right: novmal (2), Brachloradislis Reflex Lefi: normal &2). Tricaps Roflex
Right: nermal (2), Tricaps Reflox Lot normal (2), Sonsetion on the Right: C5 nurmal, G& narmal,
©7 nopmal, C8 nowmal, T4 normal, and T2 normal, Sensation on the Left: C6 normal, Cé normal,
C7 normal, G8 normel, 11 normal, and T2 normal.

& st ana 01N G BroEs At SIS NE Sun | abunin 1) GIR1000 WD ke v mbiba | W iunng
P, BRI BE I AR SN LTSI { Lot

ARSI AN PIAN || Assesement: LeTt Arm Pain :
Assassment Il; Brachial Plaxue Disorder with sensory neurapathy

Patiant returns to raview thae results of his MR), He states his symploms remaln consistent with
hls provious vislt, He continues to huve complications with drapping objects. He reports
complionaa wilh completion of formel physical thesapy and home exerclaes and danlas any
improvement. Patient presants with no protaativa coverings or assigting devices,

MR abtalned on at raveals, no acute abnormalily demonsiraled,

Upan clmical examination, patient dentonslrales range of moliun of the shoulder slbow and wrist
he doa have 5 out of & sirangih when lesting bilaterally when testing unilaterally strength drops
dowh tbjective demanstration of same distractibility during the clinlcal exam. Tha patient has
symmetilo reflexon In hicops tricaps wrist faxton wrist extenalon.

At lhia tine, treatment oplions were discussed wilk the patlent lie reports no help with fhyszcal
therapy starting hls (harapy sesstons have bean very painful when it comss to range of motlon ia
anly baan able to do heating humerous madalifiea for this resson | recommend cesaalion of
physlsal tharapy transtiion to a home exerclse program and completaly gentle range of mation
gxerclses an his own. Mulliple claleal examinsiinns begn unablu tu carrelals spacific oblective
Imaging or epecializad jasting any §'s particular side we've had gome different locations of
maximal pain beginning with the laft arm transiilonlng her loft axdlla and today In the back and the
pnaumalia, | discussed with him | see no oblective aigna Injury and raising did not have any
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Ensounfor Summary - Progress Note
Data Printed:

recommendslion for surgical intarvention at thls time, Follow-up when necassary basls,

Work Statua: Retumn to-(ull duly, without restrictions,

MhI has baen resachad,

g;{‘{ha; gﬁr Amerloan Madloal Assodlallon: "Guide to the Evaluatian of Permanent Impalmaent”,
on,

1, Brashlal plexus disorder
I G54.0; Bruchial plexus disorders

2, Bansory neuropalhz
G60.8; Olhar heroditary and idiopathic peuropathies
o Tarocin (with lidocaine) 2.6 %25 %0026 %-10 % lotion -
Arply 2 ml 4 Ulmes a day by topical route.  Qity: 1 120 mL botlle(s}  Reflils: ¢
. Pharmaey:
3, Bhoulder pain-Left
1426.612: Pam in loft shouldar

4, Worker in work+elated accident
257 .8: Occupational exposura 1o other gk lactors

Raturm to Offica
None recorded

[N VSR TIE e T T—————.

- wre
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Encounter Surmmary » Progress Note
Dals Printed:

Elsctranically Signed by:
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WC-2 NOTICE OF PAYMENT/SUSPENSION OF BENEFITS

GEORGIA STATE BOARD OF WORKERS' COMPENSATION
NOTICE OF PAYMENT OR SUSPENSION OF BENEFITS

I'_'l INITIAL PAYMENT O RE- COMMENCE B SUSPEND [0 AMENDMENT: DWC-1 Dated

OWE-2 Dated “
Board Clait No. Emolovee Lasl Name Ermnlnvae First Name ) M.L SSN arBoard Trackinig # Date oflnjury
) A IDENTIFYING INFORMATION
Employee E-mail ?
EMPLOYEE ployee E-mel EMPLOYER | °7°
Addrass ) Address
|

Cit7 - [ State Zip Ccde
City | State Zip Code Employer E-mail
INSURERI Name Address
SELFINSURER
CLAIMS OFFICE Name A ’ Tiv ’ Stale Zip Code
Insurer/Sel-insurer File | Claims Office E-mai Phona Number SBWC IDH(Tve digi ng).

B. INCOME BENEFITS.

O Benefits are bemg paid to this employee at the rate of § *per week based on an average weekly wage of § payable
fram ! for:

O Temporary Tolal Disability

O Temporary Partial Disability

O Permanent Partial Disability of % ta to be paid for weeks (medical report attached).
(Part of Bady)
O Date of Disability
;he date of the first check is, / / . the amount is $ , ar date salary was paid _ / / and
is :

O Does Aot include a penalty
O Does include a % penally in the amount of §

'Flle FnrrnWC-G Wage Sf mén tfweeldy benen Is less than maximum

C. SUSPENSION OF BENEFITS

@ Benefits will be suspendedon __ ___  becaiise:
O 1) Employee relumed to wark on R ] without restrictions from the authorized trealing physician,
O 2.)Employee retumed to work on A / with restrictions from the authorized treating physician &t pre-injury or higher rate of pay.
O 3.) Eniplayée retumed to work an ! / with restrictions fromi the autharized treating physician at reduced pay of $
per week and lemporary partial disability benefits are shown in Part B above,
B 4.) Employee was able to return to work on ... without restrictions from the authorized treating physician; the employee is being

given ten(10j days natice, and the authorized treating physician's repart is attached (Board Rule 221(!)(4))
O 5.) The employee had undergoné a change in Conditian pursuant to 0.C.G.A §34-9-104(a)(2) because the employee is not working, did not have a
calastrophic injury, has been determined by the atthorized treating physician to be capable of performing work with limitations ar restrictions far
the past 52 canseculive or 78 dggregate weeks, and was serit form WC-104 within sixty days of the releass. Temparary paitial disability benefits
are shown above in part B above,
O 6.) The emplayee has been offered suitable employment pursuant ta 0.C.G.A §34-9-240 and has unjustifiably refused lo attempt to perform the job.Form WC-240
was sent at least ten days before the employee was required to report for wark. A copy of the Form WC-240 Is attachad.
7.) This was nol a catastrophic injury and the maximum number of temporary total disability payments has been paid.
8.) The entire permanent partial disability benefit has been paid.
9.) The maximum of temporary partial disakility payments has been paid.
10,) This claim is being controverted within sixty days of the due date of first payment. File the Form WC-3 simultaneously and send a copy to the employee,
11.) QOther:

ooooao

Insurer/Satf-Insurar Typa or Print Nama Signature Dats

Phane Number E-mail

This form must be filed with the State Board of Workers' Compensation. A copy of both sides of this form has been sent to the claimant{s) and all counsel of record.

IF YOU HAVE QUESTIONS PLEASE CONTACT THE STATE BOARD OF WORKERS' COMPENSATION AT 404-656-3818 OR 1-800-633-0682 OR VISIT http:/iwww. sl:wr:.gemgla.gcv
WILLFULLY HAKING A FALSE STATEMENT FOR THE PURPOSE OF GBTAINING OR DENYING BENEFTTS IS A CRINE SUBJECT TO PEMALTIES OF UP TO $10,000.08 PER VIOLATION {0.C.

we-2 REVISION 07/2017 2 NOTICE OF PAYMENT / SUSPE}
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WC-2 NOTICE OF PAYMENT/SUSPENSION OF BENEFITS

GEORGIA STATE BOARD OF WORKERS' COMPENSATION

A. OUTLINE OF BENEFITS OTHER THAN MEDICAL EXPENSE

In addition to paylng your madical expenses for an Injury st work, the employer wil pay you for part of your fost wages if you are disabled
fram work for more than seven (7) calendar days because of your worie-related injury. .

TEMPORARY TOTAL
0.C.G.A. §34-0-261: IF YOU ARE NOT ABLE TO WORK AT ALL because of your Injury, your emplaeyerfinsurer must pay:

- 213 of your average weekly wage with a maximum of $550 per week if your date of accident was on or after July 1, 2015,
and & maximum of $575 par week If your date of accldent was on or after July 1, 2016. ’

- A minimum of $50.00 per week, or your actual weskly wage if lags than $50.00 per week. If your accident occuired o or after
July 1, 1892, and if your injury Is not catastrophie, you are not enitled fo this type of benefit for more than 400 weeks,
Furthermore, your benefits may be reduced to those allowed by 0.C.6.A. §34-3-262 under certain circumstences after yoir
have been released to retum to work with imitations or restrictions,

TEMPORARY PARTIAL A
0.C.6.A. §34-9-262; IF YOU MUST WORK FOR LOWER WAGES because of your Injury at work, your employerinsurar will pay:

- 2/3 of your wage loss (the difference between whal you make after your injury and what you made before), with & maximum
of $367 per week if your date of accident was on or after July 1, 2016, and a maximum of $383 perweek if your date of
accident was on or after July 1, 2016 for a maximum of 350 wesks from the date of accident.

PERMANENT PARTIAL
0.C.G.A. §34-8.263: IF YOU LOST A PART OR MEMBER OF YOUR BODY or lose the use of a member (such ag amm, finger, eye,

etc.), you will first recelve banefits described above during disability, and then upon retum fo work of otherwise heeoming ineligible for
TTD or TPD benefits, you will receive payment for permanent partial disabliity for 4 certain number of weeks, based on the percentage
of your lass, Muliiply the pammanent partial disability (%) by the maximum number of weeks listed below to determine the numbar of
weeks you will receive PPD benefits. For example, for a 15% permanent pariial disability to an am, muftiply 15% times 225 weeks,

The answer of 33,75 represents the number of weeks you will recelve incoime benefits,

Badily Loss Maxim lecks
Amn... 225
Leg 225
Hand 160
Foat. 135
Thumb, 60
‘".dex Flrfger 40 In all cases arising under the Workers' Compensation Law, any
Middle Finger. 36 percantaga of disabllily or bodly loss ratings shall be based upen
Ring Finger. 30 Quideg to the Evaluation of Permanant impalmment, Fifth Edition,
Litila Finger. 25 published by the Amarican Madical Assoclation.
Great Toe 30
Any foe other than great tce... 20
Loss of hearing, fraumatic
One ear 75
Both ears... 150
Loss of vision of one eye. 150
Disabifity to the body as a whele. ; 300

0.C.G.A. §34.8-220: “The employer is not required to pay benefits for the first seven (7) calendar days you miss work because of your
injury, unless you miss 21 consecutive days because of your Injury.

0.C.G.A, §34-9-221: If income benefits are paid late, the employer/insurer will pay you a 15% penatty on all accruad benefits. If benefits
are pald late after an award has been Issued, the employerinsurer will pay yout a 20% penalty.

B. RIGHT TO HEARING

i yaur benefits have been suspended and you befieve that benefits were suspended incomrectly, you should request a hearing by
sanding Fenm WC-14 ta the State Board of Workers' Compansstion at the address below. If you need a Form WC-14, please contact
the State Board of Workers' Compensation at the phane numbers listed below or visit the website,
STATE BOARD OF WORKERS' COMPENSATION
270 PEACHTREE STREET, N.W.,,
ATLANTA, GEORGIA 303031239
In Affanta: 404-656-3818
or; 1-800-633-0662
http:/www.shwe.georgla.gov

¥ YOU HAVE QUESTIONS PLEASE CONTACT THE STATE BOARD OF WORKERS' COMPENSATION AT 404-030-3848 GIR 1-300-833-0882 OR VISIT hﬁp:l-‘wvm.shwc.umru!a.qnv
WALLFULLY NAJKING A FALDE STAYERENT FOR THE PURPOSE OF OBTAINING OR DENVING SENEFITS 15 A CRINE SURECT T PENALYIES OF LIP YO B{I000.00 PER VIDLATION (D:0.0,4, $348-1R ARD 534050},

we-2 REVISION 07/2017 2 NOTICE OF PAYMENT / SUSPENSION OF BENEFITS
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IN THE STATE BOARD OF WORKERS' COMPENSATION

STATE OF GEORGIA

P ‘
%
Employee/Claimant, *
%
V. *

“  Claim No.: ISR
SRR,
) *
Employer, *

* pA: I

%
D -
IR, :
’ w
*

Insurer/Servicing Agent.

CLAIMANT’S MOTION FOR APPROVAL OF DIAGNOSTIC TESTING REQUESTED
BY AUTHORIZED TREATING PHYSICIAN

coMES NOW, . Caimant in the above-referenced administrative claim, by and
.through counsel, and hereby files her Motion for Approval of Diagn.ostic Testing Recommended by
the Authorized Treating Physician, showing this Honorable Court as follows:
1.
Claimant was injured at work on _, sustaining an injury to her low back and

her right hand.

2.
This is an accepted and compensable workers’ compensation claim, for which income

benefits have been and are being paid.
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3.

Employer/Insurer previously authorized medical treatment for the Claimant’s hand with Dr.

§. and treatment for the low back with Dr. [

4.

3 recommended that the Claimant undergo a lumbar MRI
to determine the cause of her continued complaints of low back pain. (Claimant’s Exhibit “A,”
attached hereto).
5.

The Employer/Insurer has refused to authorize this diagnostic testing recommended by the
authorized treating physician, _

6.

Pursuant to 0.C.G.A. § 34-9-200(a)(2), the Employer shall furnish the employee such
medical care and other treatment and services, as prescribed by a licensed physician, which the State
Board of Workers’ Compensation deems reasonably required and appear likely to effect a cure, give
relief, or restore the employee to suitable employment.

7.

The MRI recémmended by Dr. JEEH is required to determine if there is an objective finding
to correlate with the Claimant’s continued complaints of low back pain. In Dr. [ill’s s E
- addendum to his | IESERRENN Visit note, he states, “T would like to get anew MRIto compare
with her old MRI to see if there has (sic) been any changes, because the patient continues to describe
worsening pain.” (Ex. “A,” p. 4). This diagnosti‘c tool is essential for the authorized treating
physician to be able to determine what, if any, medical treatment is necessary to restore the employee

to suitable employment.
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WHEREFORE, the Claimant respectfully requests that this recommended diagnostic test
be ordered by the State Board of Workers’ Compensation as necessary to restore the Claimant to

suitable employment.

This day of

/s/ Joshua A. Carroll

JOSHUA A. CARROLL
Attorney for Employee/Claimant
Georgia Bar No.:

BUZZELL, GRAHAM & WELSH, LLP
200 Third Street

P. 0. Box 1017

Macon, GA 31202-1017

Telephone:  (478) 742-8820
Facsimile: (478) 742-3088
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CERTIFICATE OF SERVICE

This is to certify that I have this day served a true and correct copy of the within and
foregoing Claimant’s Motion for Approval of Diagnostic Testing Requested by Authorized
Treating Physician upon the following counsel by email, and by First Class Mail, postage prepaid,

and properly addressed to ensure delivery to:

This ____ day of [N

/s/ Joshua A. Carroll

JOSHUA A. CARROLL
Attorney for Employee/Claimant
Georgia Bar No.:

BUZZELL, GRAHAM & WELSH, LLP
200 Third Street

P. 0. Box 1017

Macon, GA 31202-1017

Telephone:  (478) 742-8820
Facsimile:  (478) 742-3088

50' pa g.e




WORK STATUS

Dete of Extm, Is the injury wwork related? es O No
{ Patient Name, _ 0G MR &,
Bacter. S § . .
| pisgnests. Lo d Pt Strain nfight olel o Bilateral
Showld NOT return to work until re-cvaluated (see return appointment datz belowd.
—____ Fetumto work WITHOUT restrictions o . . . i (GaLEE).
—Return 1o work WITH the following restricions on___ . (date).
Return to work no grester than hours per day beginmingon .. N I
a No lifting grenter than pounds.

oRight o Lsft oBoth
o No protonged bending, swoping, squatting, kneeling, or twisting.
o Mo pusbing or pulling grester than

poands. é ‘
oRight oleft nBotk 6 %&

o No prolonged reaching overhead or exireme positions of the neck.
pounds waist to shoulder,

o Na lifing over pounds over shoulder Jevel,
pounds foor to waist
o No work involving e of hand / arm (elrele one)

aRight olett oBoth

o Repetitive £ Sirang Grip  oAtall
& Noworking on or driving power moving equipment.
o 8it dowr work only,
& Mo standing / walkdag over
& Mo lodder / stair climbing,

minktes / hour,

2 Avald signfficant exposure to extrems temperature: Hot Cold . Both

15 patient being preserived medications that may be hazardous in a work eovironment? o Ves DNo

Additlonal modified dnty resteictions/comments,_Ne@, FOE

_Patient to continue physizal / aceupational therapy,

atient refcased from physical / eccupational therapy. '
Return appointment with dostor on TG~ ,3‘743‘ - ﬂ/ X‘Yﬂ Lk ——(appolntment dats}

A -

Physician Signatore. Date -

*Unless otherwise specified, restrictions are in effect unti return appoiotment.

Estimated date of AT




Encounter Summary

Last amended by . MD on

Amendment $ign-Off

Encounter signed-off by ' . MD,

Patient

Name

poBs

- Provider

Insurance Med Worker's Comp:
Policy/Group #
Employer Name :
Case#:

Case Injury Date :

Chief Complaint

Appt. DatefTime

Service Dept,

| LOWER BACK

Vitals

Allergies

Patient's Care Team

Medications

Past Madical History

Surgical History

Farnily History

Ex i}
P 2 of 4/
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Social History

Reviewed Social History
Smoking Status; Never smoker.

Exercise level: Occasional.
Employer:

Occupation:
Non-smoker.

Work related injury?: Y.

Are you currentlv emploved?: Y.

ROS

RQS as noted in the HPI

HPI

Lower Back
Reported by patient.

Location: bilateral; posterior

Quality: aching; constant; worsening

Duration: continuaus since onset;

Timing: chronic

Context: fall; work injury

Alleviating Factors: lying down; heat

Aggravating Factors: lifting; twisting; bending/squatting

Assaclated Symptoms: na weakness; no numbness; no tingling; no swelling; no redness; no warmth; no
ecchymiosis; no catching/locking; no popping/alicking; no buckling; no grinding; no instability: no radiation
down leg; no drainage; no fever; na chills; no weight loss; no change in bowel/bladder habits

Previous Surgery: none

Prior Imaging: x ray

Previous Injections: none

Previous PT: did not help

Work Related: yes

Warking: modified duty; has had a functional capacity exam

Notes: continues to have midline lower back pain. Does not radiate described as a throbbing and aching
pain. This occurred after a fall at work back in October.

Physical Exam

Patientisa -year-old female.

and abnormal affect.

Constitutional: General Appearance: healthy-appearing, normial body habitus, and distress.

Psychiatric: Orfentation: oriented to time, place, and person. Maod and Affect: active and alert, normal mood,

Gait and Station: Appearance: normal gait, no limp, and ambulating with na assistive devices.

Eh
pZFd
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Lumbar Spine: Inspection: no ecchymosis or swelling and normal alignment. Bony Palpation of the Lumbar
Spine: no tenderness of the spinous process, Bony Palpation of the Right Hip: no tenderness of the PSIS, the Sl
joint, or the greater trochanter. Bony Palpation of the Left Hip: fio tenderfess of the PSIS, the SI joint, or the
greater trochanter. Soft Tissue Palpation on the Right: no tendemess of the paraspinal region or the iliolumbar
region. Soft Tissue Palpation on the Left: no tenderness of the paraspinal region or the fliolumbar region. Active
Range of Motion: pain with motion; worse with extension,

Assessment / Plan

female with midline axial back péin worse with extension. No positive nerve tension signs.

Plan
MRI to evaluate for internal derangemerit
Continue same work restrictions as her functional capacity exam

Addendum: | would like to get a new MRI to compare with her old MRI to see if there has been any changes,
because the patient continues to describe worsening pain. )

1. Facet joint pain
719.40: Pain in joint, site unspecified

2. Chronic low back pain
724.2; Lumbago

3. Low back pain
724.2: Lumbago

Discussion

Discussion Notes :
1. Irecommend cardiovascular exercising 5 days a week, maintaining an elevated heart rate for 30
minutes. This can be done with swimming, elliptical trainer or bicycle; which ever is best tolerated by
patient.
2. Stretching lower back and hamstrings by bending forward and touch toes 20 minutes at a time 3 times a
day. [showed patient how to do this in clinic.
3. Continue anti-inflammatories as needed, but not on a regular basis.

Return ta Office
None recorded.

Encounter perfarmed and documented by -, MD
Encounter reviewed & signed by , MD on

e




