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PRESIDING JUSTICE HOLDRIDGE delivered the judgment of the court. 
Justices Rochford, Mullen, Cavanagh, and Barberis concurred in the judgment. 

______________________________________________________________________________
   
  ORDER 
 
¶ 1 Held: (1) The Commission’s finding that the conditions of ill-being in the claimant’s left 

foot, left ankle and left leg were causally connected to the claimant’s employment and 
that that the claimant’s participation in a charity walk shortly after her work accident was 
not an independent, intervening cause of those conditions was not against the manifest 
weight of the evidence; (2) the Commission did not err by finding that the arbitrator did 
not violate the employer’s right under section 12 of the Act to conduct a fourth 
independent medical examination at a time scheduled by the employer; (3) the 
Commission did not err by awarding medical expenses paid by the claimant’s private 
insurance carrier even though the healthcare providers’ bills for some of the medical 
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services at issue were not in evidence; (4) the Commission erred by awarding medical 
expenses for treatments to the claimant’s left shoulder because the claimant did not file a 
claim for injuries to her shoulder and there was no evidence that her shoulder condition 
was causally connected to her work accident; and (5) the amount that the claimant’s 
insurer paid for the claimant’s medical treatments is unclear due to discrepancies in the 
insurer’s payment records.  

 
¶ 2 The claimant, Julie Bulow, filed an application for adjustment of claim under the Illinois 

Workers' Compensation Act (Act) (820 ILCS 305/1 et seq. (West 2018)), seeking benefits for 

injuries to her left foot, left ankle and left shin that she sustained on August 13, 2019, while she 

was employed by respondent, AIM National Lease (employer).   

¶ 3 A hearing on the claimant’s claim was conducted before arbitrator Joseph D. Amarilio.   

The arbitrator found that the claimant’s current condition of ill-being was causally related to the 

claimant’s work accident, and he awarded the claimant medical expenses and prospective 

medical care.   

¶ 4 The employer appealed the arbitrator’s decision to the Illinois Workers’ Compensation 

Commission (the Commission), which modified the arbitrator’s decision.  The Commission 

disallowed some of the medical expenses awarded by the arbitrator because there was no 

evidence of any medical treatments substantiating those expenses.  The Commission also found 

that the arbitrator did not err by refusing to admit certain documents proffered by the employer 

or by recommending that a fourth independent medical examination (IME) scheduled by the 

employer should not proceed.  The Commission affirmed and adopted the arbitrator’s decision in 

all other respects.   

¶ 5 The employer appealed the Commission’s decision to the circuit court of Cook County, 

which affirmed the Commission’s decision.  The circuit court rejected the employer’s argument 

that the employer could not be held liable for some of the charges allegedly paid by the 
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claimant’s insurer because the claimant did not submit bills from the claimant’s healthcare 

providers for those charges.     

¶ 6 This appeal followed. 

¶ 7                                                      BACKGROUND 

¶ 8 The claimant worked for the employer as a rental representative.  Her job duties included 

performing “360 inspections” of rental trucks, during which she would inspect the trucks inside 

and out, check the milage, record any damage she saw, take photos of the damage, and report her 

findings to the employer.  To perform these duties, she had to walk around the trucks and climb 

in and out of them. 

¶ 9 On August 13, 2019, the claimant was walking around a truck doing a 360 inspection 

when she tripped over a commercial parking block with her left foot and fell to the ground.   

After the fall, her palms on both hands were bloody, and there were scratches on her elbow, right 

knee and left shin.  She testified that the lower part of her left leg was throbbing and extremely 

painful after the fall.  As she tried to walk into the office, her left foot was throbbing, and she felt 

shooting pain from her left heel to the great toe and second toe.  

¶ 10 The employer sent the claimant to Working Well Occupational Health for medical care.   

The claimant complained of pain in her lower left leg, left ankle, right elbow, and bilateral 

wrists.  Discomfort remained moderate at her left ankle region with noted bruising.  The claimant 

reported radiating pain, and on physical examination there was some edema in her left foot and 

ankle.  She was diagnosed with contusions and left foot and ankle sprains and put on light duty 

work restrictions. 

¶ 11 The claimant returned to Working Well two days later for x-rays.  The x-rays revealed no 

fractures.  The claimant continued to have joint pain in the left foot and ankle, swelling and pain 
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with weight-bearing. A physical examination revealed antalgic gait, edema, bruising in the ankle, 

and tenderness to palpation over metatarsal bones.  The same work restrictions remained in place 

and the claimant was referred to physical therapy. 

¶ 12 The nurse case manager, Terri Smith, sent the claimant to Dr. James Hong, a podiatrist 

with Bone & Joint Specialists in Highland, Indiana.  The claimant was seen for an initial 

evaluation on September 5, 2019.  She reported experiencing pain that ranged from 6-8 out of 10 

in her entire left ankle and foot, depending on her level of activity.  Dr. Hong noted that the 

claimant had swelling and significant pain in the left ankle and in the ligaments surrounding the 

ankle.  There was also a significant amount of numbness, tingling and pain from the left shin 

down to the foot.  Dr. Hong ordered physical therapy and provided work restrictions.    

¶ 13 The claimant returned to Dr. Hong on September 19, 2019.  She complained of sharp, 

shooting pain, but felt that she was doing better overall.  Dr. Hong noted left ankle swelling and 

pain with range of motion testing on physical examination.  The claimant still had a lot of 

numbness and tingling associated with her shin down to her foot.  Dr. Hong diagnosed a left 

ankle sprain and neuritis of the lower leg. 

¶ 14  The claimant followed up with Dr. Hong on October 3, 2019.  At that time, she was 

taking Gabapentin 300 mg, and felt that she was doing significantly better while on this 

medication.  However, she was still complaining of pain in her left ankle and a lot of pain in her 

left heel.  Her left shin was mostly healed, although there was still some swelling in both her shin 

and her ankles.  Dr. Hong noted that the claimant still had “a lot of nerve pain” and had 

decreased range of motion in her ankle joint while bending and extending her knees.  Dr. Hong 

administered a steroid injection to the claimant’s left heel.  He advised her to increase her 

activities as tolerated, continue physical therapy, and keep working with restrictions.  Dr. Hong 
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increased the dosage of Gabapentin and decreased the claimant’s work restrictions.     

¶ 15 The physical therapy records dated October 11, 2019, noted that the claimant 

demonstrated decreased pain and increased strength and range of motion in her ankle and foot.  

Her gait mechanics were improving, and she was able to walk for five minutes and to ascend and 

descend four-to-six-inch steps with minimal increase in left ankle pain. 

¶ 16 On October 21, 2019, the claimant returned to Dr. Hong.  She told Dr. Hong that the 

Gabapentin was helping her, but she still had pain in her left ankle and heel.  The claimant was 

also taking Norco at that time because she had just been diagnosed with breast cancer and had 

undergone surgery.  She continued to have numbness and tingling pain from her left ankle to her 

toes, which Dr. Hong described as “neuritis-type” pain.  Although her heel pain was almost 

resolved, she still had pain and swelling in her left ankle, pain in her lateral collateral ligament, 

and decreased range of motion in both ankle joints.  She had difficulty with work activities such 

as standing and climbing.  Dr. Hong assessed neuritis in the claimant’s left leg that was “still 

symptomatic,” left ankle sprain that was improving, and contusion in the left tibia that was 

improving.  Dr. Hong recommended that the claimant continue taking Gabapentin and continue 

with physical therapy.  He kept the claimant on work restrictions.   

¶ 17 The physical therapy records of October 21, 2019, indicated that the claimant had an 

increased range of motion, strength, joint mobility and ambulation tolerance.    

¶ 18 From October 24 through October 28, the claimant participated in a 30-mile “Pledge the 

Pink Breast Cancer Walk,” a charity event that raises funds for breast cancer research.  The event 

called for participants to walk 10 miles per day for three days.  Although the claimant testified 

that she did some walking during the event, she stated that she did not walk the full 30 miles, and 

she spent most of the weekend riding around in a golf cart.  She testified that she was in great 



 
 

 

 
- 6 - 

pain from her lumpectomy during that weekend, and she was unable to fully participate in the 

walk.  She was on a golf cart more than she was on her feet.   

¶ 19 The claimant went to a physical therapy session on October 29, 2019.  The therapist’s 

note for that session indicated that the claimant reported experiencing decreased weight shift on 

her left side that was “slightly worse the since last week due to increased standing and walking 

while out of town.”  However, the claimant told the therapist that she felt “76-80% better” since 

she began physical therapy, and her left ankle was improving.  She noted “improving ease with 

standing and walking for longer periods of time, walking up and down stairs in reciprocal 

manner, and climbing ladders.”  Her pain was decreasing in both frequency and intensity.  The 

physical therapist evaluated the claimant’s functional abilities and noted that the claimant was 

able to perform a six-inch step up and a four-inch step down with “no significant pain.”  In the 

assessment section of the physical therapist’s report, the therapist noted that the claimant 

demonstrated “improving ease and mechanics with standing, ambulating, stair navigation, and 

with squatting based activities.”   

¶ 20 The claimant undertook another physical therapy session the following day.  The 

therapist’s note for that session indicated that the claimant reported having increased left heel 

pain since the weekend, which was worse while standing and walking at work.  The therapist 

assessed that the claimant had a decreased weight shift on her left side, and she “continue[d] to 

demonstrate decreased ambulation tolerance and fair gait mechanics.”  However, the claimant 

was showing “progress with proprioception, strength, range of motion, flexibility, and function.”   

Her foot and ankle strength were improving, as was the range of motion in her left ankle. 

¶ 21 On November 21, 2019, the claimant followed up with Dr. Hong.  She complained of 

numbness, tingling and shooting pains in her left ankle radiating to her toes.  She also reported 
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having a lot of numbness and tingling from her left calf down to the medial aspect of her ankle to 

the heel.  She reported having difficulty climbing and standing.   

¶ 22 Dr. Hong’s examination revealed heel pain and positive tinel elicited in the tarsal tunnel 

(i.e., a needling or numbing feeling radiating into the sole of the foot, toes, or heel when the 

posterior tibular nerve is tapped).  Dr. Hong also noted a positive Valleix elicited in the tarsal 

tunnel (i.e., pain or tingling radiating up the leg upon tapping of the posterior tibular nerve). 

¶ 23 Dr. Hong assessed that the claimant had “[n]euritis of the left lower 

extremity/neuropraxia,” “[l]eft foot sprain,” and “[l]eft heel pain consistent with possible plantar 

fasciitis.”  He noted that the claimant’s numbness and tingling were not getting better.  He found 

that “it was different than when she first injured it,” and that it was “more of a structural 

problem.”  Dr. Hong recommended MRIs of the left foot and ankle.  He also recommended that 

the claimant undergo an IME, which had already been scheduled.  Dr. Hong increased the 

claimant’s Gabapentin dosage and modified her work restrictions.  He told the claimant to follow 

up with him after the MRIs had been performed. 

¶ 24 The claimant underwent MRIs of her left ankle and foot on December 14, 2019.  The 

radiologist interpreted the MRIs to be negative.  All the tendons and ligaments appeared normal.  

There was no stress fracture.  There was no bone marrow edema or bone marrow signal 

abnormality.  There was a small amount of fluid in the subtalar joint, but it was within normal 

limits.  The MRI of the left foot showed degenerative arthritis in the left first MTP joint.   

¶ 25 At the employer’s request, the claimant saw Dr. Kamran Hamid, an orthopedic surgeon, 

for an IME examination December 18, 2019.  Upon examination, Dr. Hamid found that the 

claimant had pain in her left heel and mild instability in her left ankle.  Both the claimant’s 

subjective symptoms and the objective findings upon examination were consistent with lateral 
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ankle sprain and instability.  Dr. Hamid opined that the claimant’s ankle instability was 

secondary to her August 13, 2013, work accident.  He believed that the claimant may have had 

had Complex Regional Pain Syndrome (“CRPS”) or sympathetic mediated nerve pain at some 

point in time, but it was difficult to assess this because she was taking Gabapentin at the time of 

the examination.  Dr. Hamid reviewed the December 14, 2019, MRIs and found them to be of 

poor quality.  He recommended additional MRIs.  

¶ 26 Dr. Hamid opined that the medical treatment the claimant had received to that point was 

reasonable and necessary.  He further opined that the claimant was unable to return to full-duty 

work but could continue working light duty with restrictions.  He concluded that the claimant 

was not yet at Maximum Medical Improvement (“MMI”). 

¶ 27 On December 19, 2019, the claimant returned to Dr. Hong.  Dr. Hong reviewed the MRI 

films and found that they were of poor quality.  The claimant continued to complain of 

discomfort in the left forefoot, anterolateral aspect of the leg, plantar arch and central arch areas.   

She noted that physical therapy was helping.  Dr. Hong opined that the claimant’s nerve pain was 

the main issue, and there were early signs of CRPS.  Dr. Hong recommended obtaining better 

quality MRIs of the left foot and ankle.  He referred the claimant for pain management, pointing 

out that she may require Dorsal Root Ganglion (DRG) treatments (i.e., neurostimulation therapy 

using implanted electrodes near specific nerve clusters to interrupt pain signals to an isolated 

area of the body).  He advised the claimant to continue physical therapy and maintained her work 

restrictions.    

¶ 28 On January 9, 2020, the claimant underwent additional MRIs of her left tibula/fibula, left 

ankle and left foot.  None of the scans showed any significant bone abnormalities.  The scans 

showed mild edema in the left leg, trace amounts of fluids in the left ankle that could be 
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associated with mild tenosynovitis, and mild bursitis in the left foot. 

¶ 29 The claimant returned to Dr. Hong on January 16, 2020.  Dr. Hong opined that the 

claimant had early signs of CRPS in the lower left leg.  He continued to recommend pain 

management and possible DRG evaluation because the Gabapentin was not providing much pain 

relief, the MRIs were unremarkable, and she was exhibiting significant nerve pain.  

¶ 30 When the claimant returned to Dr. Hong on February 27, 2020, she complained of 

sharper, shooting pain and numbness with burning pain from the heel to the toes dorsally and 

“plantarly” [sic.].  Dr. Hong’s opinions were unchanged.  He continued to recommend pain 

management.  He concluded that there was nothing more that he could offer the claimant. 

¶ 31 At the employer’s request, the claimant underwent a second IME.  On January 28, 2020, 

she was examined by Dr. Kenneth Candido, a physician who specializes in pain management.   

Dr. Candido opined that the claimant did not have CRPS.  He concluded that she had tarsal 

tunnel syndrome, an orthopedic condition that would not respond to interventional pain 

management.  He noted that the claimant’s condition was improving.  He opined that the 

claimant could return to work full duty without restrictions.  Based upon Dr. Candido’s opinions, 

the employer denied the claimant’s request for pain management treatment. 

¶ 32 With the employer’s consent, the claimant began treating with Dr. Hamid on March 12, 

2020.  At that time, Dr. Hamid noted that the claimant had “symptoms of mechanical ankle 

instability that we will further evaluate on MRI which was not available in clinic today.”  He 

opined that the claimant had “symptoms of left lower extremity [CRPS] versus Sympathetic 

Mediated Nerve Pain and would require a consultation at a pain clinic.”  He told the claimant to 

return after she visited the pain clinic so they could review and discuss the MRI results.  Dr. 

Hamid wrote the claimant a referral to Pain Control Associates, LLC, in Northwest Indiana, 
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which the employer refused to approve.   

¶ 33 On April 15, 2020, the claimant saw Dr. Hamid via a telemedicine appointment.  The 

claimant reported that her symptoms had worsened since the last visit and her nerve pain 

persisted. Her pain was now radiating up to the left hip, and she was taking 900 mg of 

Gabapentin three times per day.  Dr. Hamid reviewed the January 9, 2020, MRI scans and 

interpreted them to reveal a syndesmotic injury with anterior talofibular (ATFL) tear, as well as a 

mild deltoid strain and posterior ankle effusion.  He recommended surgical reconstruction of the 

claimant’s left lateral ankle and syndesmotic stabilization, as the claimant had exhausted 

conservative measures and the MRI supported her subjective complaints.  However, Dr. Hamid 

clarified that the claimant required a pain management consultation prior to proceeding with 

orthopedic surgery, because it was expected that her CRPS would be exacerbated with an open 

repair procedure. 

¶ 34 On May 8, 2020, the claimant saw Dr. Anand Vora for a third IME at the employer’s 

request.  Dr. Vora is an orthopedic surgeon who specializes in foot and ankle surgery.  Dr. Vora 

found no evidence of instability in the claimant’s left ankle.  He stated that the claimant had 

exhibited a nonorganic pain pattern with her gait during the examination.  He found no evidence 

of CRPS signs clinically.  He felt that the only objective orthopedic injury of the left leg, foot, 

and ankle was a left leg contusion, which had resolved.  He opined that the claimant had reached 

MMI and did not require any further medical care (including pain medication).  He returned the 

claimant to full-duty work without restrictions. 

¶ 35 Dr. Vora also reviewed records of the claimant’s treatment at Cancer Health Treatment 

Centers and drafted a report based on that review.  He opined that the claimant’s claims to her 

oncologist that she participated in a 30-mile cancer walk were inconsistent with the subjective 



 
 

 

 
- 11 - 

symptoms she reported to Dr. Vora, and he maintained his opinion that the claimant’s subjective 

complaints outweighed her objective findings.   

¶ 36 On April 28, 2020, the claimant began treating at Midwest Anesthesia & Pain Specialists 

(MAPS) for management and treatment of her chronic pain.  She was treated by Dr. Thomas 

Pontinen, an anesthesiologist and interventional pain medicine specialist.  Dr. Pontinen reviewed 

Dr. Candido’s January 28, 2020, IME report and disagreed with Dr. Candido’s diagnosis of tarsal 

tunnel syndrome.  Dr. Pontinen noted that tarsal tunnel syndrome is the compression of the 

posterior tibial nerve, which supplies sensory innervation primarily to the bottom of the foot.  

Thus, Dr. Pontinen explained, patients with tarsal tunnel syndrome generally have symptoms in 

the bottom of the foot.  The claimant, by contrast, had symptoms throughout the entire foot and 

not only in the distribution of the posterior tibial nerve.  Dr. Pontinen also opined that the fact 

that the claimant obtained no relief from the steroid injections in her ankle further weakened the 

theory that she had tarsal tunnel syndrome.  Moreover, Dr. Pontinen concluded that the claimant 

did not show signs consistent with tarsal tunnel syndrome during her physical examination.   

Based on his examination of the claimant, Dr. Pontinen agreed with Dr. Hamid that the claimant 

had CRPS. 

¶ 37 The employer arranged for Dr. Candido to perform another IME examination on June 23, 

2020, to address the claimant’s treatment with Dr. Pontinen.  The claimant refused to attend the 

examination.  The employer emailed the arbitrator on June 9, 2020, and asked the arbitrator to 

address the issue “in the next couple days” and decide whether the IME should go forward.  The 

arbitrator met with the parties the next day.  According to the employer, during that meeting the 

arbitrator opined that the IME should not proceed.   

¶ 38 The claimant returned to Dr. Pontinen on May 26, 2020, after undergoing a left lumbar 
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sympathetic block on May 13, 2020.  After the procedure, the burning pain in her left ankle/foot 

was almost completely gone (about 90% improvement).  Dr. Pontinen opined that the claimant’s 

improvement with both pain and function following this procedure further strengthened the 

diagnosis of CRPS and further weakened the diagnosis of tarsal tunnel syndrome.  According to 

Dr. Pontinen, the claimant would not have noticed any improvement in her stocking-like pain 

distribution with a sympathetic block if her pain stemmed only from tarsal tunnel syndrome. 

¶ 39 Dr. Candido wrote a second report on August 15, 2020, after receiving updated medical 

records.  Dr. Candido again concluded there was no evidence of CRPS.  He opined that the 

claimant had sustained a neuropraxia of the posterior tibial nerve (i.e., a temporary loss of 

sensory and motor function due to blockage of the nerve conduction).  

¶ 40 On November 18, 2020, the claimant returned to Dr. Hamid, who was at that time 

practicing at Loyola University Medical Center.  Dr. Hamid noted that the claimant had received 

seven lumbar sympathetic nerve blocks while under Dr. Pontinen’s care, each of which had 

temporarily improved her symptoms.  However, the claimant continued to have aching and 

burning left ankle pain with associated instability.  Dr. Hamid’s diagnosis of CRPS remained 

unchanged.  He continued to recommend that the claimant undergo ankle surgery, but not until 

her nerve pain was controlled.  Dr. Hamid recommended that the claimant obtain a second 

opinion as to the diagnosis of CRPS.  For that purpose, he referred the claimant to Dr. Matthew 

Jaycox, a pain specialist at Rush University Pain Center. 

¶ 41 The claimant continued to undergo lumbar synthetic blocks throughout 2020 and 2021.   

On April 27, 2021, the claimant saw Dr. Candido for an updated IME.  After examining the 

claimant and reviewing her updated medical records as well as surveillance video taken of the 

claimant, Dr. Candido maintained his opinion that the claimant did not have CRPS.  He did not 
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believe that the claimant required any further medical treatment or work restrictions.   

¶ 42 On January 3, 2022, the claimant saw Dr. Jaycox.  Dr. Jaycox agreed with Dr. Hamid’s 

diagnosis of CRPS.  He noted that the claimant had seen Dr. Daniel Bohl of Midwest 

Orthopedics at Rush who confirmed the presence of an ATFL tear.  However, it would be 

impossible to operate due to the claimant’s CRPS.  Dr. Jaycox discussed two possible treatment 

options with the claimant: a spinal cord stimulator or a dorsal root ganglion (DRG) stimulator.   

Dr. Jaycox thought that the DRG would be a better option.  He referred the claimant to Dr. 

William Landphair, a physician in the same practice group as Dr. Jaycox, to discuss implantation 

of the DRG. 

¶ 43 The claimant saw Dr. Landphair on January 6, 2022.  After discussing the matter with Dr. 

Landphair, the claimant agreed to proceed with the DRG implant.  She underwent the DRG 

implant trial on March 10, 2022. 

¶ 44 On March 15, 2022, the claimant followed up with Dr. Landphair.  She reported greater 

than 80% relief from her pain and was able to walk and participate in activities of daily living 

without pain.  Dr. Landphair reported that the claimant was very happy and looking forward to 

the permanent placement of the DRG.  

¶ 45 On March 23, 2022, the claimant had the permanent DRG surgically implanted.  She 

followed up with Dr. Landphair on April 7, 2022, reporting decreased pain and swelling and 

alleviation of her other symptoms.  When she returned to Dr. Landphair on May 12, 2022, she 

reported greater than 90% relief of her symptoms.  There was no swelling at that time.   

¶ 46 When the claimant saw Dr. Jaycox again on August 29, 2022, her pain was down to a 2 

out of 10.  The claimant described it as being mostly a cramping sensation. She continued to 

report significant improvement thereafter.  When the claimant returned to Dr. Jaycox on August 
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29, 2022, she reported being active, walking and swimming.  She was looking to increase her 

activity levels.  She was told to follow up in three months. 

¶ 47 The arbitrator found that the claimant had proven by a preponderance of the evidence that 

her condition of ill-being in her left foot and ankle was causally connected to her August 13, 

2019, work accident.  The arbitrator noted that the claimant had sustained injuries to her left foot 

and ankle during the work accident, sought treatment for those injuries shortly thereafter, and 

had been under a continuous course of care though the time of arbitration.  The arbitrator relied 

upon the medical records of Drs. Hong, Hamid, Jaycox and Landphair, and the MAPS records, 

each of which “note[d] the opinion that [the claimant’s] mechanism of injury was a competent 

one that caused [the claimant’s] current condition of ill-being.”  The arbitrator found the medical 

causation opinions of each of these treating physicians, their explanations of the claimant’s 

symptoms, and their reasoning for the treatments they proposed to be credible and persuasive.   

The arbitrator found it significant that the DRG implant prescribed by the claimant’s doctors 

successfully reduced the claimant’s pain and CRPS and other symptoms. 

¶ 48 The arbitrator found the claimant’s testimony about her pain and other symptoms to be 

credible.  He concluded that the claimant’s subjective complaints were “supported by objective 

findings on diagnostic studies as well as the treating providers’ physical examinations.”  The 

arbitrator found no objective evidence to support Dr. Vora’s opinion that the claimant was faking 

her symptoms.  

¶ 49 The arbitrator found the opinions of Drs. Candido and Vora to be neither credible nor 

persuasive.  The arbitrator found that Dr. Candido’s opinions were inconsistent with the medical 

evidence, the diagnostic studies, and the opinions of each of the claimant’s treating physicians. 

The arbitrator noted that Dr. Candido even disagreed with Dr. Vora regarding the claimant’s 
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diagnosis.  Nevertheless, Dr. Candido failed to address the objective findings of the claimant’s 

treaters, which supported the diagnosis of CRPS and undermined Dr. Candido’s diagnosis of 

tarsal tunnel syndrome.   

¶ 50 For similar reasons, the arbitrator found that Dr. Vora’s opinions lacked credibility and 

were unpersuasive.  The arbitrator found that Dr. Vora’s opinion that the claimant was 

malingering found no support in the medical records or in the opinions and diagnoses of the 

claimant’s treating physicians.  The arbitrator opined that the claimant would not have undergone 

a permanent DMG in her spine for secondary gain (i.e., merely for attention, sympathy, or 

financial gain).   

¶ 51 The arbitrator further found that Dr. Vora’s diagnosis and causation opinions had no 

support in the evidence.  The arbitrator concluded that Dr. Vora had “cherry-picked items from 

the medical evidence that would support his opinion” that the claimant had only suffered a shin 

contusion and that no further medical care was warranted.  Dr. Vora failed to explain why he did 

not take into consideration the objective findings and opinions of the treating physicians and 

other medical evidence.  The arbitrator also took note of Dr. Vora’s demeanor during his 

evidence deposition, which the arbitrator found to be sarcastic, uncivil, and evasive.  

¶ 52 The arbitrator further found that the employers’ experts’ assumption that the claimant had 

walked 30 miles one week after undergoing major breast cancer surgery was unsupported by the 

evidence. 

¶ 53 The arbitrator further found that the medical treatments the claimant had received up to 

the time of arbitration were reasonable and necessary to cure and relieve the claimant of her 

work-related foot injury.  The claimant had introduced bills for medical services that had been 

paid by her private insurer.  The arbitrator ordered the employer to pay these outstanding bills 
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“pursuant to the medical fee schedule, or contracted rate, as provided in sections 8(a) and 8.2 of 

the Act.”   

¶ 54 The arbitrator also ordered the claimant to authorize and continue paying for the 

prescribed Lyrica medication and all ongoing medical care necessary to maintain the DRG 

stimulator.  The arbitrator found that these treatments had worked as intended and had given the 

claimant significant pain relief and an improved quality of life.     

¶ 55 The arbitrator declined to award penalties and fees against the employer for its refusal to 

authorize and pay for the claimant’s medical treatment after Dr. Candido’s first section 12 

examination.    

¶ 56 The employer appealed the arbitrator’s decision to the Commission, which modified the 

arbitrator’s decision.  The Commission found that some of the bills for medical expenses 

submitted by the claimant were not substantiated by any treatment records.  The Commission 

found that the employer was not liable for those charges.  The Commission concluded that the 

employer was liable for the remaining charges submitted by the claimant because they related to 

the medical treatments actually provided to the claimant, all of which the Commission found to 

be reasonable, necessary, and causally related to the undisputed work accident.       

¶ 57 The Commission further ordered the employer to pay for the prospective treatments 

recommended by Drs. Jaycox and Landphair, “including but not limited to maintenance of [the 

claimant’s] DRG stimulator and prescription Lyrica, as provided in section 8(a) of the Act.” 

¶ 58 The Commission rejected the employer’s argument that the arbitrator had improperly 

“inject[ed] himself” into the section 12 process by ruling that the claimant did not have to attend 

the additional IME by Dr. Candido that the employer had scheduled for June 23, 2020.  The 

employer had scheduled that examination to address the claimant’s recent treatments with Dr. 
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Pontinen.  The employer argued that the arbitrator had violated its right under section 12 to 

conduct that IME, and that it should therefore not be required to pay any medical expenses from 

June 23, 2020, until April 27, 2021, when the IME by Dr. Candido ultimately occurred. 

¶ 59 The Commission disagreed.  It noted that the employer had sent the arbitrator an e-mail 

on June 9, 2020, in which it expressly invited the arbitrator to provide guidance on the issue of 

whether June 23, 2020, IME should proceed as scheduled.  Moreover, the Commission noted that 

there was no transcript of the arbitrator’s pretrial discussion with the parties about this issue.   

The only information in the record about the matter was an e-mail that the employer’s counsel 

sent to the arbitrator on June 10, 2020, purporting to summarize the conversation between the 

arbitrator and the parties on the issue.  However, the arbitrator’s response to the email reflected 

that the arbitrator did not agree with the accuracy of the summary proved by the employer’s 

counsel.  Accordingly, the Commission found that it had “no way to evaluate what happened,” 

and it found “no error with respect to the [a]rbitrator providing a recommendation.”  

¶ 60 The Commission also ruled on some evidentiary issues raised by the employer that are 

not relevant to this appeal.  The Commission affirmed and adopted the arbitrator’s decision in all 

other respects.  

¶ 61 The employer sought judicial review of the Commission’s decision in the circuit court of 

Cook County.  The circuit court confirmed the Commission’s decision.      

¶ 62 The circuit court noted that that the employer’s principal argument was that the 

Commission had erred in holding it liable for the entire amount of “billed charges” summarized 

by the claimant’s health insurer in what the employer described as a “subrogation lien statement” 

because some of the largest charges reflected in the statement were not substantiated by any 

medical bills from the claimant’s healthcare providers.  The employer contended that, under 
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section 8(a) of the Act, an employer is liable to pay the lesser of the healthcare provider’s actual 

charges, the negotiated rate, or the amount identified in the fee schedule provided in section 8.2 

of the Act.  The employer maintained that such a determination cannot be made unless the 

healthcare providers’ bills are produced. 

¶ 63 The circuit court rejected the employer’s argument.  The court noted that section 8(a) 

requires the employer to pay an employee’s medical expenses at “the negotiated rate, if 

applicable” or, if no such rate applies, the lesser of the provider’s actual charges or according to 

the fee schedule listed in section 8.2 of the Act.  Here, the amount identified in the claimant’s 

insurer’s summary of payments represented the amount the insurer actually paid to the health 

providers at the “negotiated rate” agreed to by the providers and the insurer.  The court ruled 

that, by the plain terms of section 8(a), the employer was required to pay that amount.  The court 

found that, “[o]nly where medical bills have not been paid is it necessary to analyze the actual 

charges against the fee schedule.”  Thus, the circuit court upheld the Commission’s award of the 

full amount listed in the claimant’s insurer’s summary document, less the charges that had been 

disallowed by the Commission. 

¶ 64 This appeal followed.    

¶ 65                                                         ANALYSIS 

¶ 66                                                        1. Causation  

¶ 67  The employer argues that the Commission erred in finding that the claimant’s current 

conditions of ill-being were causally related to her August 13, 2019, work accident.  The 

employer contends that the claimant’s participation in the 30-mile cancer walk was an 

independent, intervening cause that broke the chain of causation from her work injury and was 

the sole cause of her subsequent left leg, ankle and foot conditions. 
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¶ 68 Under the Act, an injury is compensable if it arises out of and in the course of the 

claimant's employment.  Sisbro, Inc. v. Industrial Comm'n, 207 Ill. 2d 193, 203 (2003).  “In the 

course of employment” refers to the time, place and circumstances surrounding the injury, while 

the “arising out of” component is primarily concerned with causal connection.  Id.  An injury 

arises out of the employment if it “had its origin in some risk connected with, or incidental to, the 

employment so as to create a causal connection between the employment and the accidental 

injury.”  Id.  “A work-related injury need not be the sole or principal causative factor, as long as 

it was a causative factor in the resulting condition of ill-being.”  Vogel v. Industrial Comm'n, 354 

Ill. App. 3d 780, 786 (2005). 

¶ 69 Every natural consequence that flows from an injury that arose out of and in the course of 

the claimant's employment is compensable unless there is an independent intervening accident 

that breaks the chain of causation between a work-related injury and an ensuing disability or 

injury.   Id.; National Freight Industries v. Workers' Compensation Comm'n, 2013 IL App (5th) 

120043WC, ¶ 26.  “For an employer to be relieved of liability by virtue of an intervening cause, 

the intervening cause must completely break the causal chain between the original work-related 

injury and the ensuing condition.” (Emphasis added.)  Global Products v. Workers' 

Compensation Comm'n, 392 Ill. App. 3d 408, 411 (2009).  A nonemployment-related accident 

which is merely a contributing cause of the claimant's injury will not constitute an intervening 

cause sufficient to break the causal relationship between the claimant's employment and his 

condition of ill-being.  Teska v. Industrial Comm'n, 266 Ill. App. 3d 740, 742 (1994) (Emphasis 

added); see also Vogel, 354 Ill. App. 3d at 787.  “[W]hen the claimant's condition is weakened by 

a work-related accident, a subsequent accident that aggravates the condition does not break the 

causal chain.”  Id.; see also id. at 786 (“That other incidents, whether work-related or not, may 
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have aggravated the claimant’s condition is irrelevant.”).  “So long as a ‘but-for’ relationship 

exists between the original event and the subsequent condition, the employer remains liable.”   

Global Products, 392 Ill. App. 3d at 412. 

¶ 70 Whether a causal connection exists between an employee's condition of ill-being and a 

work-related accident presents a question of fact for the Commission.  Par Electric. v. Illinois 

Workers' Comp. Comm'n, 2018 IL App (3d) 170656WC, ¶ 64; Dunteman v. Illinois Workers’ 

Compensation Comm’n, 2016 IL App (4th) 150543WC, ¶ 39 (“Causation, including the 

existence of an independent intervening cause, is a question of fact for the Commission.”).  It is 

the Commission's province to resolve disputed questions of fact, draw permissible inferences 

from the evidence, judge the credibility of witnesses, and resolve conflicts in the evidence, 

particularly medical opinion evidence.  National Freight, 2013 IL App (5th) 120043WC, ¶ 26; 

Vogel, 354 Ill. App. 3d at 786.   

¶ 71 We will uphold the Commission’s determinations on such factual matters unless they are 

against the manifest weight of the evidence.  Dunteman, 2016 IL App (4th) 150543WC, ¶ 39.   

Factual determinations are against the manifest weight of the evidence only when an opposite 

conclusion is clearly apparent—that is, when no rational trier of fact could have agreed with the 

Commission.  Durand v. Industrial Comm’n, 224 Ill. 2d 53, 64 (2006). 

¶ 72 In this case, the Commission rejected the employer’s suggestion that the claimant’s 

participation in the breast cancer walk was an independent, intervening cause of the claimant’s 

injuries.  The Commission found the employer’s suggestion that the claimant had walked 30 

miles one week after undergoing major breast cancer surgery to be implausible and not supported 

by the evidence.  Although the claimant admitted that she had done some walking during the 

event, she testified that she did not walk the full 30 miles, and she spent most of the weekend 
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riding around in a golf cart.  She stated that she was in great pain from her lumpectomy during 

that weekend and was unable to fully participate in the walk.  She was on a golf cart more than 

she was on her feet.  The Commission found the claimant to be a credible witness, and it was 

entitled to credit her testimony on this issue. 

¶ 73 The employer argues that the claimant’s physical therapy records and Dr. Hong’s 

treatment records during the period immediately following the breast cancer walk show that the 

claimant’s participation in the walk was the cause of her subsequent left leg, foot and ankle 

problems.  The employer notes that, prior to the breast cancer walk, Dr. Hong noted that the 

claimant’s condition was improving.  However, immediately after she returned from the breast 

cancer walk, the claimant reported to her physical therapist that she was experiencing increased 

left heel pain and decreased weight shift on her left side, which the claimant attributed to her 

activities during the previous weekend.  When the claimant saw Dr. Hong a few weeks later, Dr. 

Hong found that her condition had changed and had become more of a structural problem.  After 

examining the claimant, Dr. Hong noted new clinical findings (including positive Tinel and 

Phelan’s signs elicited in the tarsal tunnel), made new diagnoses (including a sprain of the 

plantar fascia), and increased the claimant’s pain medications and work restrictions.  The 

employer further argues that Dr. Hamid testified that plantar fasciitis could be caused or 

aggravated by walking “if one is on one’s feet all the time.”   

¶ 74 None of this evidence compels a finding that the claimant’s participation in the breast 

cancer walk was an independent, intermediate cause of the claimant’s subsequent left foot, heel 

and ankle conditions.  Although the claimant reported a slight increase in her preexisting 

symptoms to her physical therapist immediately after the breast cancer walk, the claimant 

reported (and the therapist concluded) that the claimant was continuing to make substantial 
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progress overall.  The claimant felt “76-80% better” since she began physical therapy, her left 

ankle was improving, and she noted “improving ease with standing and walking for longer 

periods of time, walking up and down stairs in reciprocal manner, and climbing ladders.”  Her 

pain was decreasing in both frequency and intensity.  The physical therapist noted that the 

claimant was able to perform a six-inch step up and a four-inch step down with “no significant 

pain” and was “improving ease and mechanics with standing, ambulating, stair navigation, and 

with squatting based activities.”  The claimant was also showing “progress with proprioception, 

strength, range of motion, flexibility, and function.”  Her foot and ankle strength were 

improving, as was the range of motion in her left ankle.   

¶ 75 Moreover, neither the medical records nor the expert testimony supports the existence of 

an independent, intervening cause.  As the Commission noted in its exhaustive summary of the 

evidence, each of the claimant’s experts and the medical records of the claimant’s treaters 

supports the conclusion that all the claimant’s lower leg, foot, heel, and ankle conditions were 

caused by the claimant’s August 13, 2019, work accident.  We cannot say that the Commission’s 

finding on this issue was against the manifest weight of the evidence.  The only expert testimony 

the employer cites in support of its argument is Dr. Hamid’s statement that plantar fasciitis can 

be caused or aggravated “if one is on one’s feet all the time.”  As noted above, the claimant 

testified that she was not on her feet “all the time” during the breast cancer walk.  To the 

contrary, she testified that she did not walk very much and spent most of the weekend riding 

around in a golf cart.  Moreover, the employer points to no evidence in the record suggesting that 

any of the claimant’s other conditions (including her CRPS, which accounted for the lion’s share 

of her symptoms and treatment) could be caused or aggravated by walking. 

¶ 76 In any event, even assuming arguendo that the evidence shows a material change in the 
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claimant’s conditions (or a worsening of her preexisting conditions) immediately following the 

breast cancer walk, it does not establish that the claimant’s participation in that event was an 

independent, intervening cause of the claimant’s subsequent conditions.  At most, the evidence 

shows an aggravation of her preexisting work injury that might be a contributing cause of the 

claimant’s work injury.  However, nothing in the record suggests that the claimant’s walking 

during the breast cancer walk is the sole cause of her current conditions of ill-being.  There is no 

medical testimony in the record suggesting that the mere act of walking 10 miles per day for 

three days day could cause a healthy person to experience the severe and debilitating conditions 

that the claimant experienced.  In fact, common sense suggests that such infirmities could occur 

only to a person who had a preexisting condition that weakened her foot, heel and ankle to such 

an extent that she was predisposed to suffer severe injuries by performing an ordinary activity of 

daily life such as walking.  In other words, the evidence suggests that, notwithstanding any 

aggravation caused by the breast cancer walk, the claimant’s subsequent conditions of ill-being 

would not have occurred but for her August 13, 2019, work injury.  Accordingly, the employer 

has failed to establish the existence of an independent, intervening cause.1 

¶ 77                                                     2. Medical Bills 

¶ 78 The employer argues that the Commission erred by awarding the claimant expenses for 

 
1 See, e.g., Vogel, 354 Ill. App. 3d at 782-88 (automobile accident was not an intervening cause of the 
claimant’ neck condition, even though it caused the surgical fusion of his cervical spine to fail, and even 
though the fusion had been “progressing nicely” prior to the accident, because the failed fusion could not 
have developed but for the surgery, which was necessitated by his work accident); Mendota Township High 
School v. Industrial Comm'n, 243 Ill. App. 3d 834, 835–38 (1993) (claimant's racquetball injury and 
sneezing episode were only contributing causes of disc rupture, and not intervening causes, where “[h]ad it 
not been for the original [work-related] injury, in all probability claimant's back problems would not have 
reached the stage they did in such a short period of time”); Teska, 266 Ill. App. 3d 743 (bowling accident 
aggravated the claimant’s prior work-related cervical disc injury, but was not an intervening cause because, 
absent the initial injury, there could have been no condition which could have been aggravated by bowling).   
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physical therapy treatments of the claimant’s left shoulder.  The employer notes, correctly, that 

the claimant’s claims in this case do not involve injuries to the claimant’s shoulder.  They 

involve injuries to the claimant’s left lower leg, foot, ankle and heel.  Nevertheless, the 

Commission held the employer liable for several physical therapy sessions occurring in 

November and December of 2019 that appear to involve treatments for the claimant’s shoulder 

alone.  We agree that these expenses should not have been awarded. 

¶ 79 The employer further argues that the Commission erred by awarding the claimant 

payments for certain medical expenses even though there were no bills in the record to 

substantiate those expenses. 

¶ 80 As noted above, the employer refused to pay for the claimant’s pain management 

treatments after Dr. Candido issued his January 2020 IME report. At that point, the claimant’s 

private insurer, Blue Cross Blue Shield (BCBS), began paying for those treatments.  The 

claimant introduced into the record bills from her various treaters, plus a “Consolidated 

Statement of Benefits” prepared by BCBS covering medical treatments from January 5, 2021, 

through November 1, 2022.  The employer claims that BCBS prepared that document in 

connection with its claim for a subrogation lien.   

¶ 81 BCBS’s “Consolidated Statement of Benefits” lists the total amounts billed by the 

claimant’s medical providers for each date of service, but it does not identify which treatments 

were performed on each date or itemize the costs for any particular treatments.  The document 

states that BCBS paid a total of $208,342.16 in benefits to the claimant. That number included 

approximately $169,000 paid to Rush Surgicenter for unspecified medical services provided on 

March 23, 2022, approximately $30,000 to Rush Oak Park Hospital for unspecified medical 

services rendered on March 10, 2022, and payments for anesthesiology services on both dates.   
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¶ 82 After the Commission found the claimant’s medical expenses to be reasonable and 

necessary, it awarded the claimant a total of $204,559.62 in medical expenses (the amount 

BCBS’ “Consolidated Statement of Benefits” identified as the total amount of benefits it 

provided), less certain expenses for which there were no corresponding treatment records in 

evidence. 

¶ 83 The employer argues that the Commission erred by awarding these medical expenses.  It 

notes that BCBS’s “Consolidated Statement of Benefits” only shows the amount that BCBS 

claims to have paid for certain unspecified medical services.  This amount is not supported by 

any medical bills issued by the claimant’s healthcare providers.  The employer maintains that, 

unless the actual bills issued by the providers are in evidence, there is a complete failure of 

proof, and the employer cannot be held liable for any such alleged expenses. 

¶ 84 The employer further contends that, even if it were deemed to be liable for certain 

medical treatments, the providers’ actual bills must be in evidence to determine the amount that 

the employer would be required to pay for those treatments.  The employer maintains that section 

8(a) of the Act provides that an employer must pay for medical expenses at the lesser of the 

negotiated rate, the amount charged by the provider, or the rate provided in the fee schedule 

under section 8.2 of the Act.  The employer argues that, unless the bills issued by the providers 

are in evidence, it is impossible to compare the amounts the providers charged with the 

negotiated rate and the fee schedule amount to determine which is less.    

¶ 85 These arguments fail.  Section 8(a) of the Act requires the employer to pay an employee’s 

medical expenses at “the negotiated rate, if applicable” or, if no such rate applies, the lesser of 

the provider’s actual charges or according to the fee schedule listed in section 8.2 of the Act.  

(Emphasis added.)  820 ILCS 305/8(a) (West 2018).  Here, the amount that BCBS actually paid 
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to the health providers is the “negotiated rate” agreed to by the providers and BCBS.  By the 

plain terms of section 8(a), the employer is required to pay that amount.  Perez v. Illinois 

Workers’ Compensation Comm’n, 2018 IL App (2d) 170086WC; Tower Automotive v. Illinois 

Workers’ Compensation Comm’n, 407 Ill. App 3d 427 (2011).  Only where medical bills have 

not yet been paid by the third-party insurer is it necessary to analyze the actual charges against 

the fee schedule. 

¶ 86 That does not end our analysis, however.  The employer notes that it is not clear how 

much BCBS actually paid the providers because there appears to be a discrepancy between 

BCBS’s “Consolidated Statement of Benefits” (upon which the Commission relied), and a 

separate BCBS spreadsheet which includes an itemized list of charges for each specific service 

provided by each healthcare provider.  Like the “Consolidated Statement of Benefits,” the 

spreadsheet lists the amounts billed by the providers and the amounts paid by BCBS.2  As the 

employer correctly notes, the amounts billed by the providers are the same in each spreadsheet.   

However, the amounts paid appear to be dramatically different.  To cite just one example, the 

total amount billed by Rush Surgicenter on March 23, 2022, equals $169,119.60 in both 

documents. However, the amount BCBS paid for this charge is recorded as $168,526.34 in the 

“Consolidated Statement of Benefits,” but only equals $50,059.40 in the BCBS spreadsheet.  The 

Commission did not reference this discrepancy, and the claimant does not attempt to explain it. 

¶ 87 Accordingly, we remand the matter to the Commission to resolve the discrepancy and 

determine what BCBS actually paid for the medical services at issue.  Only that amount should 

 
2 The “Consolidated Statement of Benefits” has a column labeled “Provided Benefits,” whereas the 
spreadsheet has a column entitled “Allowed.”  It seems likely (though not certain) that the numbers listed 
in these columns each correspond to the amounts that BCBS paid the providers. 
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be awarded.   

¶ 88              3. The Arbitrator’s Actions Regarding the Employer’s IME Request 

¶ 89 The employer argues that the arbitrator violated the employer’s right to obtain a fourth 

IME of the claimant on June 23, 2020, to address her treatments with Dr. Pontinen by improperly 

“injecting himself” into the process and ruling that the IME scheduled for that date should not 

proceed. 

¶ 90  We disagree.  The employer cannot complain of the arbitrator’s involvement in this issue 

because it was the employer itself that asked the arbitrator to resolve it.  On June 7, 2020, shortly 

after the claimant refused to attend the IME that the employer had scheduled for June 23, 2020, 

the employer’s counsel emailed the arbitrator about the issue and asked him to provide guidance.   

The employer’s counsel told the arbitrator that he and the claimant’s counsel were having an 

issue with an IME scheduled for June 23, 2020, and asked the arbitrator “for a moment of [his] 

time in the next couple days to address this issue.”  Counsel then stated that he “would really like 

to have a discussion in the next couple days so that I can keep my appointment date if that is 

what you decide.”  (Emphasis added.)  Because the employer explicitly asked the arbitrator to 

decide whether the IME should go forward as scheduled, it cannot complain that the arbitrator 

erred when he did so.  

¶ 91 Moreover, as the Commission noted, no transcript was taken of the parties’ discussion 

with the arbitrator on this issue, and the arbitrator expressly told the employer’s counsel that “he 

did not agree with the accuracy of” a summary that counsel had prepared of the discussion.   

Accordingly, we have no way to evaluate any claims of errors allegedly committed by the 

arbitrator.      

¶ 92                                                      CONCLUSION 
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¶ 93 For the foregoing reasons, we affirm the portion of the circuit court’s judgment 

confirming the Commission’s findings that (1) the conditions of ill-being in the claimant’s left 

foot, left ankle and left leg were causally related to her work accident, (2) the medical treatments 

that the claimant received for those conditions and the prospective medical treatments ordered by 

the claimant’s treating doctors were reasonable and necessary, (3) the medical expenses paid by 

BCBS may be awarded to the claimant even though some of the providers’ bills are not in 

evidence, and (4) the arbitrator did not violate the employer’s right to conduct a fourth IME on 

the date initially scheduled by the employer.  However, we reverse the portion of the circuit 

court’s judgment confirming the Commission’s award of medical expenses for treatments to the 

claimant’s left shoulder, and we reverse the Commission’s determination of the total amount that 

BCBS paid to the claimant’s healthcare providers.  We remand the matter to the Commission and 

direct the Commission to disallow any charges for treatments to the claimant’s left shoulder, to 

determine the amount that BCBS paid the claimant’s healthcare providers for medical services 

relating to the claimant’s work-related injuries, and to award the claimant that amount.   

¶ 94 Circuit court’s judgment affirmed in part and reversed in part; Commission’s decision 

confirmed in part and reversed in part; cause remanded to the Commission with directions. 

 


