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HOLLAND, Justice:



The employee-appellant, Gary Andreason (“Andregsoappeals
from a Superior Court judgment affirming two Indisdt Accident Board
(the “Board”) decisions. The first Board decisinwarded compensation to
Andreason for his work-related knee and right stheuinjuries, but denied
compensation for a separate and unrelated lowds infury. The second
Board decision denied Andreason’s reargument motballenging the
Board’s denial of compensation for his lower bagkny.

Andreason has raised several issues in this apdéat, he argues
that the Board erred as a matter of law when erdeihed that there was no
implied agreement to compensate him for his loveakhnjury. InStarun v.
All American Engineering Cg.this Court held that an insurance carrier and
a claimant may have an implied agreement obligatieginsurance carrier
to make payments on behalf of the claimant, if ititeirance carrier made
previous payments on the claimant’s behalf out of‘feeling of
compulsion.? Andreason argues that the feeling of compulsimetrthe was
eliminated by a 1995 amendment to title 19, sec#8fl of the Delaware
Code. Alternatively, he argues that doctrine wa®@ated by the enactment

of title 19, section 2322(h). Finally, Andreasoantends that title 19,

! Starun v. All Am. Eng’g Cp350 A.2d 765 (Del. 1975).
21d. at 767.
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section 2322(h) does not apply when compensatipaic as the result of a
unilateral mistake.

We have concluded that all of Andreason’s argumeme without
merit. Therefore, the judgment of the Superior €oawst be affirmed.

Andreason’s Injuries

Andreason worked for the employer-appellee Royadt Reontrol
(“Employer”) as a technician for approximately gears. As a result of his
work activities, Andreason suffered a right kngemn It is undisputed by
the Employer that the right knee injury is a congadate work injury, and
Andreason’s workers’ compensation claim was acceptethe Employer.
Andreason underwent two surgeries between 200826604 to alleviate the
pain. Despite this, he had continued problems thighright knee.

In November, 2009, Andreason claims his knee “gaw# while he
was walking down the stairs in his home, causimg tu stumble and twist
his body. As a result, Andreason alleged thatufieed injuries to his right
shoulder and lower back. Andreason argued thafalhevas facilitated by
the weakened right knee, and thus all of the iagivwere work related.

On November 16, 2009, approximately two weeksralfis fall,
Andreason visited his orthopaedic surgeon, Dr. [&apManifold (“Dr.

Manifold”), for treatment related to the fall. Atat time, Andreason did not



complain of any lower back pain; he did, howevasmplain of right
shoulder pain related to the fall. A later MRI ealed a partial tearing of
Andreason’s rotator cuff. Andreason returned toNdanifold on November
23, 2009, for further shoulder treatment. Agaimnmention of a lower back
injury was made. Andreason never returned to Danildld’s office after
early December.

In December, 2009, Andreason was “scouting” faerde the woods
when he slipped on leaves. He felt a twinge inldask and his buttocks
while attempting to prevent himself from falling\ndreason’s primary care
physician, Dr. Pollner, prescribed hydrocodone laedi rest.

A few weeks later, Andreason suffered severe pmd sought
treatment from a VA hospital where the doctor iatkcl that Andreason had
“blew his back out.” On December 24, 2009, Andosagent to the ER at
Christiana Hospital seeking further care. Andreasomplained of back
pain that had begun approximately three weeks priarriving at Christiana
Hospital, and claimed that he had no other sigaifichistory of back
problems. Dr. Michael Sugarman recommended imnediargery, which
was performed on December 29, 2009. A second lurshegery was

subsequently performed on July 22, 2010, to fusd-th5 and L5-S1 discs.



Procedural Background

Andreason’s right knee injury occurred on April2008. The parties
executed agreements acknowledging this injury. August 31, 2010,
Andreason filed a Petition to Determine Additior@mpensation Due,
alleging that additional injuries to his right slaer and low back were
causally related to the right knee injury because weakened right knee
facilitated an injurious fall. Andreason allegée tfall to have happened in
November, 2009. The Employer denied that a fall éer occurred.

On December 20, 2010, the Industrial Accident Bd®eld a hearing
on Andreason’s Petition. On January 21, 2011 Bib&d issued a decision
finding that the shoulder injury was causally rethto the right knee injury,
but that the lower back injury was non-work relatethd thus non-
compensable. The Board heard conflicting testimfvaygn Drs. Manifold
and Sugarman (for Andreason) and Dr. Jerry Case tffe Employer)
regarding the cause of Andreason’s lower back ynjurhe Board accepted
Dr. Case’s testimony that the low back injury watated to the hunting
incident.

On February 8, 2011, Andreason filed a MotionReargument based
on newly-discovered evidence that the Employerssiiance carrier, Chartis

Insurance Company (“Chartis”), had been making paysion Andreason’s



lower back medical bills. On October 11, 2011, tBeard held an
evidentiary hearing to determine whether Chartiayrpent of medical
expenses related to the lower back treatment ceateamplied agreement
for compensability of the low back injury.

The hearing established that after Andreason’sswgeries, Chartis
paid $18,667.30 to Christiana Care Hospital forfingt operation. A claims
adjuster for Chartis testified that she approvedt thayment out of a
mistaken belief that the surgery was related to r@ason’s earlier,
compensable knee injury. Only later did she discpgluring a routine audit
of Andreason’s case, that his lower back injury waselated to his
compensable knee injury. The adjuster identifiedyf other bills totaling
$33,050 that she (on behalf of Chartis) had mistgkeuthorized for
payment to third parties for their medical treatimeh Andreason’s lower
back injury?

On March 14, 2012, the Board applied Strurt legal standard, as
explained inTenaglia-Evang and issued an Order finding that the bills for

the lower back were paid by mistake and not undeebng of compulsion.

3 Christiana Care Hospital later refunded the $1B®® payment to Chartis. Chartis has
not been otherwise reimbursed for any portion ef$83,050 that it mistakenly paid out
to other third parties.

* Starun v. All Am. Eng’g Cp350 A.2d 765 (Del. 1975).

® Tenaglia-Evans v. St. Francis Hosp13 A.2d 570, 2006 WL 3590385 (Del. Dec. 11,
2006) (table).
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Andreason moved for reargument. In that motioncbetended that his
lower back injury was compensable, because hisdiffseed factually from
those that were extant ifienaglia-Evans v. St. Francis Hospital The
Board disagreed and denied his reargument métion.

On March 30, 2012, Andreason appealed the Boaetssion to the
Superior Court. On March 19, 2013, the Superiaur€affirmed the March
14, 2012 Order from the Board. The Superior Calsb affirmed the
Board’s ruling that title 19, section 2322(h) ottbelaware Code did not
abrogate the “feeling of compulsion” doctrine ceshby this Court more
than forty years agb.

Chartis’ Bill Payment

All of the issues in this appeal are related @ légal significance of
the lower back bills that were paid by Chartis ehddf of the Employer. At
the October 11, 2011, evidentiary hearing, the 8derard testimony from
Nesta Henlon (“*Henlon”), an insurance adjuster har@s for twenty-five
years. Henlon testified that Chartis’ practicetas mark files “A” for

accepted, “D” for denied, or “P” if no formal dels was yet made.

°1d.

" Andreason v. Royal Pest Contrtdearing No. 1323493, slip op. at 7 (IAB Mar. 14,
2012) (“The Board believes this case is comparabl@enaglia-Evansand similarly
concludes that the payments were not made undandtessary feeling of compulsion.
Therefore, the Board finds no implied agreementdoept the low[er] back bills as
compensable.”).

8 Starun v. All Am. Eng’g Cp350 A.2d 765 (Del. 1975).
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Henlon handled Andreason’s claim from its inceptidBhe testified
that Claimant’s filed was marked with an “A” whehwas only his knee
injury, but that she should have, but did not, sdec the file with a “P” to
help distinguish between the compensable (kneesaodlder) and non-
compensable (low back) injuries. The failure tecoele Andreason’s file
facilitated large payments for Andreason’s non-cengable low back
injury.

On February 1, 2011, Henlon discovered her errar ianmediately
requested that Christiana Care reimburse ChantighB mistaken payment
of $18,667.30, which the facility promptly repaicContinued investigation
by Henlon discovered an additional forty bills ralstnly paid to other third
parties between March 2010 and October 2010 retatéhdreason’s non-
compensable low back injury. None of those othedtparties have made
repayments.

“Feeling of Compulsion” Doctrine

Andreason’s first argument on this appeal is ttieg Board and
Superior Court erred by applying the common lawvelifeg of compulsion”
doctrine to his case. According to Andreason dibetrine was abrogated by

title 19, section 2322(h) of the Delaware Code.support of that assertion,



Andreason argues the lynchpin of the doctrine veasoved by the General
Assembly’s 1995 amendment to title 19, section 2¥2he Delaware Code.
The concept of a “feeling of compulsion” that mustderlie a
payment by a carrier in order to constitute an adn of responsibility for
the payment of compensation was recognized by @aart in 1975 in
Starun v. All American Engineering €o.In that case, the claimant was
injured in a compensable work-related accident, gredinsurance carrier
paid the claimant’s workers compensation bills withdelay for the three
years following the inciderf. When the carrier subsequently denied further
payments, the claimant filed a petition seeking itamithl medical
treatment’ The Board and Superior Court determined thatcthgnant’s
statutory period for filing his claim had tolledged¢ause no formal agreement
agreeing to the claimant’s care was formaliZedhis Court determined that
the result was “unjust and at odds with the [WoskeCompensation]
Statute.*® We held that “[g]iven the fact that Claimant wiagired in an
industrial accident and that the Carrier paid hediwal expenses for more

than three years, the only reasonable conclusiorthad the Carrier

% Starun v. All Am. Eng’g Cp350 A.2d 765 (Del. 1975).
%1d. at 766-67.

1d. at 767.

2q.

Bd.



considered itself obliged to do so under the Att.”Furthermore, the
claimant’s acceptance of the benefit of the paymetnstituted “an
agreement in regard to compensation” pursuant te thorkers’
compensation act.

In New Castle County v. Goodm&nthe employee, after being
injured in a work-related accident, subsequentlgsed three consecutive
days of work” The employer’s insurance carrier paid two mediithé in
connection with the injury? The employee filed a petition four years later
for disabilities associated with the work injufy.The question before this
Court (as inStarur) was whether an agreement was reached between the
claimant and carrier for compensation due (whichul@elay the two year
statute of limitations until five years after thadl workers’ compensation
bill was paid) or whether the claim was denied fridsninception (which
would trigger a two year filing period}. This Court’s discussion &tarun

summarized the law established in that decision:

1.

15 |d. The fact that payments were made for three yedthout disagreement
demonstrated that the carrier felt obligated to, @ay that the payments made were not
gratuitous in natureld.

' New Castle County v. Goodmat61 A.2d 1012 (Del. 1983).

7|d. at 1012-13.

18 One bill was for treatment immediately after theidlent. A second treatment occurred
flglmost one year after the incident. The carréad for both treatmentdd. at 1013.

214
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In Starun. . . this Court had the occasion to construe §

2361(b) and held that the payment of an employerslical

expenses by the carrier for the employee for thyears

constituted an agreement within the meaning of &Lg3). The
decision inStarunturned on our conclusion that where the facts

indicate that the employer or its carrier made yanEnt under a

feeling of compulsion, then an agreement withinrtieaning of

§ 2361(b) had arisen. In that tBearundecision makes it clear

that each case is bottomed on its own facts, thewassue

before us is whether the facts of the instant cds®wv that

payment was made under a feeling of compulSion.

In Goodman this Court held that an agreement had been rddobiveen
the carrier and the claimant because the “eviddmudicated] that the
employer or its carrier felt compelled to make plagyments, and as such the
five year limitations’ period of § 2361(b) was gered.*

In Goodmanthis Court also, for the first time, was presdntgth the
argument regarding the then-existing three dayimgniperiod to receive
workers’ compensatioff. Previously, under title 19, section 2321, no
workers’ compensation was to be paid to the emgaydess the employee
was rendered incapable of earning full wages freetllays? In Goodman

this Court construed this statute to mean thatrapl@/ee did not have to

211d.
22|d. at 1014.
Zd.
24d.
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miss the first three days after the injury (i.daeyt could later miss three
days) to satisfy the purposes underlying the st&tut

In McCarnan v. New Castle Courfythe claimant injured his right
wrist in 1973, but received only limited treatmewthich resulted in one
medical bill that was paid by the employer’s catfie The claimant missed
no work at that timé® Two years later, the claimant reinjured the waistl
received more treatmefit. The claimant underwent wrist surgery in 1976,
and the employer’s new insurance carrier paid teargdotal disability and
had the claimant execute a receipt and an agreemasntto that
compensatiofl® A subsequent surgery was performed in 1980, and a
agreement for compensation was again entered®inttn 1981, a third
unsuccessful surgery was performiéd.

In 1982, the claimant idMcCarnanfiled a petition with the Board
seeking additional compensation dtie. The disagreement between the

parties again focused on whether the two-year wve-year statute of

25|d. at 1014-15.

26 McCarnan v. New Castle Counfy21 A.2d 611 (Del. 1987).
271d. at 612.

281d.

29d.

3014,

4.

321d.

3.
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limitations would apply to the petitiol. This Court affirmed the Board’s
decision that record evidence supported the colriubat “the carrier did
not feel compelled to provide benefits becauseGl@mant had not lost
time from work due to the injury [in 1973]. Alsthe representative’s
testimony revealed that the carrier believed thahgayments did not give
rise to an agreement as to compensation which aibliga carrier to make
payments.®* In McCarnan despite the fact that the employater entered
into an agreement with the claimant, this Courtedsatned that evidence
existed to demonstrate that the employer, at tfme tits carrier paid the
original bill in 1973, was not doing so out of aéling of compulsion®
Thus, the record supported the Board’'s concludian the two-year statute
of limitations would apply from that time, and thiae claimant’s subsequent
petition was untimely.

In McCarnan this Court was also presented with a novel gaesti
“does the fact that the employee in question hadmssed work at the time
that a payment of medical expenses was made, isbta#id a matter of law,

that the employer did not make that payment owt fdeling of compulsion

341d. at 612-13.
% 1d. at 616.
%1d. at 617.
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under the [Workers’ Compensation] Act?” This Court answered the
guestion in the affirmative, holding that paymemizde when the employee
had not yet missed three days of work cannot “castpayments made
under a feeling of compulsion under the At.”
Andreason’sM cCarnan Interpretation

In this case, Andreason argues that this Couettsstbn inMcCarnan
v. New Castle Countstands for the proposition that the “three dag fi 8
2321 [w]as the basis for the ‘feeling of compulsiconcept inStarun”
Section 2321 previously required that an employsedo three days of full
wages before workers compensation was due under Wuekers’
Compensation Act. In 1995, the legislature amersation 2321. Section
2321 remained largely the same, except under therduiteration of the
statute, the three day “waiting period” was elinvata

Under the current version of section 2321, “beseditall be paid from
the ' day of injury.” Thus, because Andreason argues tte “feeling of
compulsion” doctrine was necessarily derived frans three day waiting
rule, “[w]ith the elimination of the ‘three day milfor medical treatment

expenses, the only justification that had ever beeoffered for the

37 4.
%8 d.
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‘compulsion’ argument ceased to exist.” A plaimdiig of this Court’s
prior decisions refutes that argument.

This Court’s decisions istarunand Goodmandid not rely on the
three-day waiting period in determining whetherimplied agreement had
been created between the claimant and the cartrestead, as we said in
Goodman the decision as to whether an employer felt cattally
compelled to pay, “is bottomed on its own facts.’Thus, in an ordinary
case where there is a dispute as to whether theercdrelieved itself
compelled to pay, the issue is resolved by the @oarthe facts of the case,
taking into account, obviously, all of the recordidence proffered and
testimony adduced. This conclusion is made clegarthos Court’s
acknowledgement iMcCarnan that it had not previously addressed the
compulsion issue as it related to the three-dayingaperiod. However, in
that case, this Court did hold, as a matter of ld&t when a payment is
made before an employee had missed three days r&f W@ payment is
necessarily gratuitouS.

In McCarnan we made no mention of the ordinary fact-based
disputes that the Board must resolve when a peditielaims an implied

agreement regarding compensation has been reackedordingly, the

39 New Castle County v. Goodmat61 A.2d 1012, 1013 (Del. 1983).
“0McCarnan v. New Castle Coun21 A.2d at 617.
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bright line rule created irMcCarnan did not abrogate thé&tarun and
Goodmanfactual inquiries. This conclusion is compelled benaglia-
Evans v. St. Francis Hospitdl
Tenaglia-Evansv. St. Francis Hospital

In Tenaglia-Evans v. St. Francis Hospjtate affirmed the Board’s
conclusion that payment by mistake for surgerie0d01 and 2003, even
without objection from the carrier, was not cleardence of an implied
agreement’ Importantly, this Court summarized the law on liegp
agreements in this context as follows: “An implieagreement to pay
compensation may be found where the employer ansisrance carrier has
previously paid medical expenses or compensatianobua ‘feeling of
compulsion.” Simple payment of expenses is not ghpthere must be a
finding of ‘compulsion’ on the part of the employer its insurance carrier

to pay expenses?

In affirming the Board’s decision, we held thaet
payments were made by mistake, as supported byettoed, and without

more, no implied agreement could be reacfied.

*1 Tenaglia-Evans v. St. Francis Hosp13 A.2d 570, 2006 WL 3590385 (Del. 2006)
(table).

*21d. at *2.

*3|d. at *3 (citations omitted).

*1d.
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Our holding in Tenaglia-Evans demonstrates that Andreason’s
position in this appeal as to the meaning of thearoon law compulsion
doctrine, is incorrect. Andreason asserts that uhderpinning for the
“feeling of compulsion’ doctrine was the previouglgacted three-day
waiting period. This Court’s pronouncements of thie in Tenaglia-Evans
written long after the General Assembly abandoried three-day waiting
period, completely refutes Andreason’s argument.

Feeling of Compulsion Doctrine Undisturbed

Accordingly, in 1995, when the General Assemblyeaded section
2321 to eliminate the three-day waiting period #iclaimant to receive
workers’ compensation benefits, this Court’s junigfence was unaffected,
except for the elimination of the bright line testopted inMcCarnanthat
held that any payments before the three-day pexipdicitly indicated that
the payments were gratuitouslenaglia-Evangseflects our determination
that the common law rules regarding implied agregmare unaffected by
that change in section 2321. Therefore, Andreasanaim that the
foundational underpinning of the “feeling of comgioh” doctrine has been
eliminated by the removal of the three-day ruleséction 2321, is without

merit.
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Title 19, section 2322(h)

Alternatively, Andreason argues our common law elifeg of
compulsion” jurisprudence has been abrogated byGieeral Assembly’s
adoption of title 19, section 2322(h) of the Delaav&€ode. Section 2322(h)
reads in its entirety, as follows:

(h) An employer or insurance carrier may pay anglthecare
invoice or indemnity benefit without prejudice tdhet
employer's or insurance carrier's right to conteke

compensability of the underlying claim or the agprateness
of future payments of health care or indemnity Kieheln

order for any provision or payment of health caseviges to
constitute a payment without prejudice, the emploype

insurance carrier shall provide to the health gavider and
the employee a clear and concise explanation op#yenent,
including the specific expenses that are being,ghil date on
which such charges are paid, and the followingestant,
which shall be conspicuously displayed on the exgdian in at
least 14-point type:

This claim is IN DISPUTE and payment is being maaléout
prejudice to the Employer's right to dispute thenpensability
of the workers' compensation claim generally orEngployer's
obligation to pay this bill in particular.

(1) Partial payment of the uncontested portion aof
partially contested health care invoice shall basaered a
payment without prejudice to the right to contds unpaid
portion of a health care invoice, provided the abaootice
requirements are met.

(2) No payment without prejudice made under a
reservation of rights pursuant to this subsectluadl ©e subject
to return, recapture or offset, absent a showirg the claim
for payment was fraudulent.

18



(3) No payment without prejudice that complieshnitie
above is admissible as evidence to establish tletckaim is
compensable.

(4) No payment without prejudice that complies wittle
above shall extend the statute of limitations kb claim is
otherwise determined by agreement or the Board ¢o b
compensable.

On appeal to the Superior Court, Andreason argaethe first time
that the relevant legal test was not the standeirdosth inTenaglia-Evans
but rather the test provided under title 19, sec#822(h) (the “section
2322(h) claim”). He argued that that statute, &thin 2007 and shortly
after this Court decidedlenaglia-Evanssupplantedrenaglia-Evansas the
relevant test. The Superior Court noted that Aasivpe had “cite[d] to no
authority” to support his section 2322(h) claimdaaffirmed the Board’s
finding that Andreason’s lower back injury was notmpensable.

On appeal to this Court, Andreason reiterates bitian 2322(h)
claim, arguing that section 2322(h) supplantédnaglia-Evansas the
relevant legal standard. He further contends—f¥@ first time in this
appeal—that even if Chartis made a unilateral rkestam paying for his
lower back injuries, that mistake does not excuserts from its contractual

obligation to pay for his medical expenses (theilataeral mistake claim”).

Royal submits that Andreason waived his unilatenatake claim.
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This Court has consistently held that “the commnam is not repealed
by statute unless the legislative intent to do sopiainly or clearly
manifested® “[R]epeal by implication is disfavored, and isedeed to
occur only ‘where there is fair repugnance betwbencommon law and the
statute, and both cannot be carried into efféét.”As the Superior Court
correctly noted, it does not appear that sectio@2g83 was meant to
abrogate the common law feeling of compulsion fatetwo reasons. First,
that statutory enactment made no reference tophipose. Second, the
statute was signed into law one month affenaglia-Evansvas decided,
which means the legislation was considered befbee Tenaglia-Evans
opinion was issued, and cannot logically be reaaasng been enacted to
modify that case.

Section 2322(h) is Inapplicable

A statute is unambiguous when “there is no redsderdoubt as to the
meaning of the words used and the Court’s rolehentlimited to an
application of the literal meaning of the word§.'Section 2322(h) is plainly

unambiguous in its intent. Section 2322 is degigiweprovide an employee

> A.W. Fin. Servs., S.A. v. Empire Res.,, 1881 A.2d 1114, 1122 (Del. 2009) (citations
omitted).

4.

" Coastal Barge Corp. v. Coastal Zone Indus. ConBdl, 492 A.2d 1242, 1246 (Del.
1985).
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notice that a claim has been denied, presumabhesmay properly contest
the determination. The section exists to allowagier the opportunity to
make payments on behalf of an employee, but eflgli@serve the right to
later challenge those payments as being unrelaféis operates to benefit
the workers’ compensation system as a whole, becaysovides for swift

payments, which is what the system encourages)diiftes all parties that
the claim being paid is not final and is subjectithdrawal. Section 2322
does not provide or imply that when a carrier nkistdy pays a bill, an

employer is subsequently bound by section 2322tHer entirety of the

claimant’s treatment.

Because the common law feeling of compulsion doeethas not been
abrogated, we must turn to the common law ruledetmde if the Superior
Court properly rejected Andreason’s appeal. Tlelihg of compulsion”
doctrine has already answered the question of Igl@aistaken payments.
Tenaglia-Evanspecifically holds that a mistaken payment doeshmud a
carrier on the issue of accepted responsibilitypay compensation for an
employee’s injury. Under Andreason’s reading oftism 2322, even a
carrier's mistaken payment wouligso facto make the carrier/employer

liable for all future payments related to a non-pemsable injury even
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though no such liability would otherwise exist. ighwvould be an absurd
result that has no textual basis in the stdfute.
Mistaken Payment Established

The factual question to be reviewed in this appsalvhether the
Board’s determination that a mistaken payment edistas supported by the
record. “On appeal from a decision of an admiatste agency the
reviewing court must determine whether the agemding is supported by
substantial evidence and free from legal erfdr.”Substantial evidence
means “such relevant evidence as a reasonable migtt accept as
adequate to support a conclusidh.*It means more than a scintilla but less
than a preponderance of the eviderice.”

The record evidence, as determined by the Boaugpasts the
conclusion that the lower back payment was mistigkerade. The Board
accepted Henlon’s (Chartis’ adjuster) explanatiwat the file, having been
marked as “A” meant only that Andreason’s knee simoulder injuries were
accepted as compensable workers’ compensation igajur Chartis
immediately investigated the matter upon discovefythe mistake and

sought repayment from the providers who were wralhgpaid.

“8 Reddy v. PMA Ins. Co20 A.3d 1281, 1287-88 (Del. 2011).

9 Stoltz Mgmt. Co. v. Consumer Affairs B3iL6 A.2d 1205, 1208 (Del. 1992).
0 Streett v. State669 A.2d 9, 11 (Del. 1995) (citation omitted).

*1 Noel-Liszkiewicz v. La-Z-Bp$8 A.3d 188, 191 (Del. 2013).
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Andreason does not challenge the Board’s factutrohenation of a
mistaken payment. Instead, he argues that thetstateates automatic
liability when section 2322(h) has not been followe However, as
explained in this opinion, section 2322(h) doeshete any applicability to
this mistaken payment case.

In this case, the Board correctly applied Tienaglia-Evangegal test
and properly found that the instant facts were @g@ls to those in
Tenaglia-Evans The record reflects that Chartis (through itgisigr) made
payments on Andreason’s lower back injury only &gson of a mistake, not
from any “feeling of compulsion” that Chartis walsligated to do so. The
Board’s finding that no implied agreement existetw®en Andreason and
Chartis, and that Andreason’s lower back injury wa$ compensable, is
supported by substantial evidence. Therefore, wld that the Superior
Court properly affirmed the Board’s factual findgg

Unilateral Mistake

Finally, Andreason argues that even if section 228P is not
applicable, the Board’s decision to allow for refation pursuant to a
unilateral (as opposed to a mutual) mistake isnsmtent with Delaware
law. This argument fails for two reasons. Fifshilateral mistake” was

recognized as the controlling doctrine and apghgdhis Court inTenaglia-
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Evans There, we implicitly accepted that the carriantsilateral mistake
was sufficient to rebut the argument that an ingplagreement existed.
Second, and more importantly, the Employer coryemtfues that this case
IS not about reformation; rather, it is one of caot formation. The
Employer is not seeking to reform an agreemene&se payments. Instead,
the Employer's argument has consistently beenrtbatontract exists. Our
holding in TenagliaEvans supports the Employer’s position. Therefore,
Andreason’s final argument is also without merit.

Conclusion

The judgment of the Superior Court is affirmed.
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