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RONALD J. BOQUET, SR. v. TETRA TECHNOLOGI ES, | NC. AND
TRAVELERS PROPERTY & CASUALTY CORP. (Office Of Workers
Conmpensation, District 9)

For the reasons expressed above, we reverse the judgment of
the court of appeal that the claimfor medical benefits has
not prescribed. The exception of prescription is sustained
and claimant's claim for medical benefits is dism ssed
REVERSED.

FALOGERO, C.J., concurs Pnd assigns reasons.
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SUPREME COURT OF LOUISIANA
No. 02-C-1634

RONALD J. BOQUET, SR.

V.

TETRA TECHNOLOGIES, INC. AND
TRAVELERSPROPERTY & CASUALTY CORP.

ON WRIT OF CERTIORARI TO THE
COURT OF APPEAL, FIRST CIRCUIT, OFFICE OF WORKERS
COMPENSATION, DISTRICT #9

KIMBALL, Justice

The soleissue presented for our review in thisworkers' compensation caseis
whether an employer’s payment of workers compensation indemnity benefits
interrupts prescription as to the employee’s claim for medical benefits. For the
reasons that follow, we find the payment of indemnity benefits does not interrupt
prescription on claimant’ s claim for medical benefits. We conclude the language of
La R.S. 23:1209 s clear and unambiguous and requires afinding that when medical
benefitshave been paid, thetimelimitation for making additional claimsfor medical
benefits is three years from the last payment of medical benefits.

Facts and Procedural History

This case involves a claim for benefits pursuant to the Louisiana Workers
Compensation Act. Thefactsare undisputed. On April 2, 1990, claimant, Ronad J.
Boquet, Sr., wasinjured whilein the course and scope of hisemployment with Tetra

Technologies, Inc. (“Tetra’). Tetrapaid workers compensation indemnity benefits



to Mr. Boquet until April 2000, a period of 520 weeks.! Additiondly, Tetra paid
some of Mr. Boquet’ smedical expenses, with thelast medical expensebeing paid on
February 18, 1994.

On May 23, 2000, Mr. Boquet filed adisputed claim for compensation against
Tetra and its insurer, Travelers Property and Casualty Corp., contending that heis
permanently and totally disabled as a result of his work-related accident and,
consequently, isentitled toadditional workers compensation indemnity benefitsand
medical benefits. Inresponse, defendantsfiled an exception of prescription asto Mr.
Boquet's claim for medical benefits. Defendants argued that pursuant to La. R.S.
23:1209(C), the prescriptive period for payment of clamant’s medical expensesis
three years from the last payment of medical benefits. Accordingly, defendants
contend, Mr. Boquet’ s claim for medical benefitsisprescribed onitsface. Claimant
opposed defendants exception, asserting that prescription was interrupted by
defendants’ payment of workers compensation indemnity benefits and citing
Levatino v. Domengeaux & Wright, P.L.C., 593 So.2d 721 (La. App. 1 Cir. 1991),
writ denied, 596 So.2d 196 (La 1992), in support of this proposition.

After a hearing on the matter, the hearing officer sustained defendants
exception of prescription and dismissed Mr. Boquet’s claim for medical benefits.

Claimant appeal ed thejudgment of the Office of Workers' Compensation. The
First Circuit Court of Appeal reversed. Boguet v. Tetra Technologies, Inc., 01-0856
(La. App. 1 Cir. 5/10/02), 818 So0.2d 941. Initsopinion, the court of appeal adhered
to its previous judgment in Levatino and held that defendants’ payment of workers

compensationindemnity benefitsinterrupted the prescriptiveperiod for Mr. Boquet’'s

'The record reveds that Mr. Boquet received temporary total disability benefits of
$276.00 per week from the date of the accident through November 15, 1994, at
which time his benefits were converted to supplemental earnings benefits and paid
at the rate of $835.75 per month.



claim for medical expenses.

Wegranted certiorari upondefendants’ applicationto addressan gpparent split
among the circuits of the courts of appeal on the issue of whether an employer’s
payment of workers’ compensation indemnity benefitsinterrupts prescription on the
employee’s claim for medical benefits. Boquet v. Tetra Technologies, Inc., 02-1634
(La. 11/1/02), 828 So.2d 580.

Discussion

The applicable prescriptive period for making claims for workers
compensation benefitsis provided by La. R.S. 23:1209. Theinstant case involvesa
claim for medical benefits, which is specifically addressed in subsection (C) of La.

R.S. 23:1209. That subsection provides.

All claims for medical benefits payable pursuant to R.S.
23:1203 shall beforever barred unlesswithin oneyear after
the accident or death the parties have agreed upon the
payments to be made under this Chapter, or unlesswithin
one year after the accident a formal claim has been filed
with the office as provided in this Chapter. Where such
payments have been madein any case, thislimitation shall
not take effect until the expiration of three years from the
time of making the last payment of medical benefits.

La R.S. 23:1209(C) (emphasis added).? Thus, in a case such as this where medical
payments have been made, a claimant has three years from the date of the last
payment of medical benefitsto file his clam for additionad medical benefits.

In the instant case, it is undisputed that defendants’ last payment of medical

*The prescriptive provisions of La. R.S. 23:1209 did not always contain an explicit
provision related to claims for medical benefits. Before the passage of La. R.S.
23:1209(C), this court, in Lester v. Southern Casualty Ins. Co., 466 So.2d 25 (La.
1985), held that the prescriptive provisionsof La. R.S. 23:1209 did not apply to
claims for medical expenses. Consequently, this court determined that claimsfor
medical expenses were governed by the Civil Code’ s ten-year prescriptive period
for personal actions. After this court’s opinion in Lester was rendered, the
legislature passed Acts 1985, No. 926, effective January 1, 1986, which amended
La R.S. 23:1209 to provide a specific prescriptive period for claims for medical
benefits payable pursuant to La. R.S. 23:1203.

3



benefits was made on February 18, 1994. Because Mr. Boquet's claim for payment
of additional medical benefitswasnot filed until May 23, 2000, the claim for medical
benefitsisprescribed onitsface. Whenaworkers' compensation claimis prescribed
onitsface, the claimant bearsthe burden of showing the running of prescription was
suspended or interrupted in somemanner. Jonisev. Bologna Bros., 01-3230,p. 6 (La.
6/21/02), 820 So.2d 460, 464.

In support of his clam that defendants payment of indemnity benefits
interrupted prescription as to his claim for medical benefits, claimant relies on the
decisions by thefifth circuit in Manuel v. River Parish Disposal, Inc., 96-302 (La.
App. 5 Cir. 10/1/96), 683 So.2d 791, and thefirst circuit in Levatino v. Domengeaux
& Wright, P.L.C., 593 So.2d 721 (La. App. 1 Cir. 1991), writ denied, 596 So.2d 196
(La. 1992), which held that payment of indemnity benefits interrupts prescription on
aclaimfor medical benefits. Claimant suggeststhat such aconclusionisrequiredin
light of fact that workers’ compensation laws are to be congtrued liberally in favor of
the injured worker.

In response, defendants rely on the plain language of La. R.S. 23:1209(C) in
support of their argument that payment of indemnity benefits does not interrupt
prescription asto claimsfor medical benefits. Additionally, defendants point out that
the third and fourth circuits have held that such payment does not serve to interrupt
prescription on claims for medical benefits.

The parties are correct in that there is a split among the circuits of the courts
of appeal on the issue of whether an employer’s payment of workers' compensation
indemnity benefits interrupts prescription as to the employee's claim for medical
benefits. In Levatino, the first circuit considered the provisions of La R.S.

23:1209(C) and explicitly held that “the payment of weekly benefits for adisabling



injury interrupts a claim for medical expenses incurred in connection with that
injury.” Levatino, 593 So.2d at 724. The court reached this conclusion based
primarily on policy grounds, stating:

There are sound reasons to allow weekly benefits to

interrupt aclaim for medical expenses. Itisgrossly unfair

for a claimant, such as the one in this case, to be disabled

from ajob-related injury and drawing weekly benefits for

that disability, and yet be denied medical benefitsfor the

disabling injury. Further, a disabled employee drawing

weekly benefitswoul d be encouraged to incur unnecessary

medical expensefor the sole purpose of keeping theclaim

viable.
Id. It should be noted, however, that while the Levatino court did hold that payment
of weekly benefits interrupts a clam for medical benefits, it gppears the court was
dealing with a situation in which no medical benefits had previously been paid
pursuant to La. R.S. 23:1203 and, consequently, the court did not examine the last
sentenceof La. R.S. 23:1209(C), which deal swith prescription of claimsfor medical
benefits when such benefits have previously been made.

In Manuel, thefifth circuit followedthefirst circuit’sdecisionin Levatino and
held that claimant’s claim for compensation interrupted the running of prescription
on his claim for medical expenses. Manuel, 96-302 at p. 11, 683 So.2d at 797.
Again, however, asin Levatino, it appearsthe factual situationin Manuel wasonein
which no paymentsfor medical payments had been made by clamant’ s employer or
its insurer and, therefore, the court did not discuss the last sentence in La. R.S.
23:1209(C).

In contrast to the decisions by the first and fifth circuits in Levatino and
Manuel, the third and fourth circuitsrefused to find that payments of anything other

than medical benefitsinterrupt prescription on claimsfor medical benefits. In Rapp

v. City of New Orleans, 95-1638 (La. App. 4 Cir. 9/18/96), 681 So. 2d 433, writ



denied, 96-2925 (La. 1/24/97), 686 So. 2d 868, the court held that offsets against
collateral sourcesby defendant wereatacit acknowledgment of plaintiffs’ entitlement
to indemnity benefits. However, the fourth circuit determined the offsets, which
plaintiffs reasoned were the equivalent of indemnity benefits, did not interrupt
prescription of plaintiffs’ clamsfor medical benefits. Inreaching thisdecision, the
fourth circuit declined to follow Levatino, finding the language of the three-year
prescriptive period in subsection (C) was clear and unambiguous such that the
payment of indemnity benefits doesnot i nterrupt the prescription of medical benefits.

Similarly, in situations involving payments of medical benefits prior to the
claim at issue, the third circuit hasheld that payment of indemnity benefits does not
interrupt prescription on claimsfor medical benefits. InBellardv. GreyWolf Drilling
Co., 98-651 (La. App. 3 Cir. 12/9/98), 722 So. 2d 1171, writ denied, 99-0059 (La.
3/12/99), 739 So. 2d 202, the third circuit declined to follow Levatino, agreeing
instead with the Rapp court’s conclusion that the language of La. R.S. 23:1209 is
clear and unambiguous. Thus, thethird circuit concluded, “[a]sthe statuteiswritten,
nothing other than payments of medical benefitsinterruptsthethreeyear prescription
provided in the second sentence of paragraph C.” Rapp, 98-651 at p. 5, 722 So.2d at
1173. Subsequently, in Dequeant v. City of Jennings, 01-0141 (La. App. 3 Cir.
5/2/01), 784 So. 2d 860, the third circuit reaffirmed its Bellard decision, holding that
an employer's payments of supplemental earnings benefits did not interrupt
prescription on claimant’s medical benefits claim.

Turning now to the proper interpretation of La. R.S. 23:1209(C) in acase in
which medical benefits have previously been paid to claimant, we must keep certain
principles of judicial interpretation of statutesin mind. Legidation is the solemn

expression of legislative will and, therefore, the interpretation of legislation is



primarily the search for the legislative intent. Burnette v. Salder, 00-2167 (La.
6/29/01), 789 So.2d 573. When alaw is clear and unambiguous and its gpplication
does not lead to absurd consequences, it shall be applied as written, with no further
interpretation made in search of the legidativeintent. La. C.C. at. 9; La. R.S. 1:4.
The starting point for the interpretation of any statute is the language of the statute
itself. Touchard v. Williams, 617 So.2d 885 (La. 1993).

We find the language at issue in La. R.S. 23:1209(C) is clear, unambiguous,
and does not lead to absurd consequences. Subsection (C) appliesto “all claimsfor
medical benefits payable pursuant to R.S. 23:1203.” The first sentence of the
subsection goes on to establish a one year prescriptive period for such claims in
certain situations. The second sentence, however, deds with situations in which
medical benefits have previously been paid: “Where such payments have been made
inany case, thislimitation shall not take effect until the expiration of threeyearsfrom
thetime of making thelast payment of medical benefits.” Theplainlanguage of these
provisionsleadsto the inescapabl e conclusion that when medical benefitshave been
paid, the time limitation for making additional claims for medical benefitsis three
years from the last payment of medical benefits. Because the legislature chose to
gualify the three-year period with the last payment of “medical” benefits, instead of
simply thelast payment of “ benefits,” we areconstrained to find that only defendants’
payment of medical benefits serves to interrupt the three-year prescriptive period
establishedin La. R.S. 23:1209(C).

In the instant case, the claim for medical benefits was made more than three
years after the last payment of medical benefits. Therefore, we must find his claim
for medical benefits has prescribed pursuant to La. R.S. 23:1209(C). We recognize

thisisaharsh rule applied to a sympathetic claimant. Nevertheless, we cannot use



the policy considerations espoused by the Levatino court, however valid they may
seem to us, to override the plain wording of the statute. Such considerations are
withinthe province of thelegislature and, although we may invitethemto look again
at the implications and consequences of La. R.S. 23:1209(C), we are not free to
ignore their clear expressions.
Decree

For the reasons expressed above, we reverse the judgment of the court of

appeal that the claim for medical benefits has not prescribed. The exception of

prescription is sustained and claimant’s clam for medical benefitsis dismissed.

REVERSED.



SUPREME COURT OF LOUISIANA
No. 02-C-1634
RONALD J. BOUQUET, SR.
V.

TETRA TECHNOLOGIES, INC. AND TRAVELERSPROPERTY &
CASUALTY CORP.

ON WRIT OF CERTIORARI TO THE COURT OF APPEAL, FIRST
CIRCUIT, PARISH OF TERREBONNE

CALOGERO, Chief Justice, concursand assignsthe following reasons.

Although | agree with the majority that the unambiguous language of La. R.S.
23:1209(C) commands the conclusion that payments for workers compensation
indemnity benefits do not interrupt prescription on an employee' s claim for medical
benefits, | write separately to emphas ze the resulting injustice to workers and urge
the legislature to re-examine the policy behind, and consequences of, this statutory
provision. | recognize that prescriptive statutes serve many valid and necessary
functions, such as protecting the employer from stale claims and enabling the
employer to determinewhen potential liability for an accident will cease. SeeMalone
& Johnson, 14 Louisiana Civil Law Treatise, Workers Compensation Law and
Practice, § 384, at 323 (4th ed. 2002). | do not believe, however, these purposes are
served by 8§ 1209(C). Equity requires that indemnity benefit payments should
interrupt prescription on aclaim for medical expenses, when these medical expenses
are made necessary by the same workplace injury for which indemnity benefits are
being paid.

Policy considerationssupport thewell-established |aw of thisstatethat medical
expense payments do not interrupt prescription on a claim for indemnity benefits.
Most notably, this particular rule encourages the employer to furnish medical

assistance in al cases without fear that, by so doing, he may prejudice his position



with respect to a possible claim for indemnity benefits. Maone & Johnson, supra.
In the reverse situation implicated here (indemnity benefit payments interrupting
prescription on claim for medical expense payments), the only policy 8 1209(C)
furthers is one that encourages the injured employee who is drawing weekly
indemnity benefitsto incur unnecessary medical expensesfor the purposeof keeping
his claim for medical expensesalive. See Levatino, 593 So. 2d at 724.

Employersare not unfairly prejudiced by medical expenseclaims madeduring
atime when an employeeis drawing weekly indemnity benefits. When an employer
is making weekly payments to compensate an employee for aworkplaceinjury, heis
aware of the existence and extent of the employe€ s injuries. In fact, by making
indemnity benefit payments, an employer isarguably assuming responsibility for the
workplace injury. If an employee is sufficiently disabled to qudify for weekly
indemnity benefit payments, onecan reasonably assumethat hisinjuriesaregenuine.
Under the quid pro quo scheme of workers compensation law, the employee
surrenders the right to sue hisemployer in tort and thereby seek full damagesfor his
injury, and accepts instead a more modest claim for essentials, payable regardless of
fault, and with aminimum of delay. Section 1209(C) needlessly operatesin thiscase
to deny a validly injured worker expense reimbursements for medical treatment
received after athree-year period where the worker did not, often for commendable
reasons, seek treatment from a physician.

As the mgority correctly recognizes, courts must take the law as they find it
and cannot legid ate on the pretense of equity. It isthe province of our duly elected
legislators to re-examine inequitabl e statutes such as 8 1209(C), keeping in mind its
guestionable consequences and the benevolent purposes of the Workers

Compensation Act.



