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STATEMENT OF THE CASE

A hearing was held in the above styled claim on July 27, 2009, in Springdale,

Arkansas. A  pre-hearing order was entered in this case on March 3, 2009 .  This

pre-hearing order set out the stipulations offered by the parties and outlined the

issues to be litigated and resolved at the present time.  Prior to the commencement

of the hearing, the claimant requested amendment of the first  issue to reflect that he

was seeking not only additional medical services by and at the direction of Dr. Mark

Crabtree but by and at the direction of Dr. Donald Mueller. A copy of this pre-hearing

order with that amendment noted thereon  was made Commission’s Exhibit No. 1 to

the hearing.

The following stipulations were offered by the parties and are hereby

accepted:

1. On June 4, 2007,  the relationship of employee-employer-carrier existed

between the parties.
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2. The appropriate weekly compensation benefits are $ 504.00 for total

disability and $378.00 for permanent partial disability.

3. On June 4, 2007, the claimant sustained a compensable injury to his low

back.

4. There is no dispute over medical services through November 12, 2008.

5. There is no dispute over temporary total disability benefits through

approximately February 17,  2008.

By agreement of the parties, the issues to be litigated and resolved at the present

time were limited to the following:

1. The claimant’s entitlement to additional medical services by and at the

direction of Dr. Mark Crabtree and Dr. Donald Mueller.

2. The claimant’s entitlement to additional temporary total disability benefits

from February 18, 2008 through a date yet to be determined.

3. Appropriate attorney’s fee.

In regard to these issues, the claimant contends:

“a)  Claimant contends that he was and is still in a healing
period since date last paid TTD approximately February
2008 to a date to be determined.

 b)  Additional medical treatment, claimant contends that
he is entitled to additional treatment recommended by Drs.
David R. Lang and Joann Mace, further diagnostic testing
including a discogram.

c) These issues have been controverted and the
appropriate attorneys fees should attach should claimant
prevail on this issue.”
 

In regard to these issues, respondents contend:

“a) The claimant saw Dr. Crabtree on October 14, 2008,
for follow up of a CT/myelogram performed October 7,
2008, at which time Dr. Crabtree determined there was no
indication of neural impingement and no further
recommendations for treatment were to be made.
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b) The claimant has reached maximum medical
improvement.”

 DISCUSSION

I.  ADDITIONAL MEDICAL SERVICES

The first issue to be addressed is the claimant’s entitlement to additional

medical expenses, at the respondents’ expense, on and after February 12, 2008.

The burden rests upon the claimant to prove that these medical expenses were

“reasonably necessary” for his compensable low back or lumbar injury.

In order to meet this burden, the claimant must show that the medical services

in dispute have a reasonable expectation of accomplishing some beneficial purpose

or goal connected with the compensable injury.  In making this determination, the

potential benefit of the services must be considered in light of their expense and any

potential complication or increased risk of damage that they may present.

The medical record shows that the claimant has undergone extensive

treatment for his compensable injury over an extended period of time and that most

of this treatment has been of  little success at resolving or substantially reducing the

claimant’s various symptoms and complaints.  The claimant has undergone

numerous extensive evaluation by a wide variety of physicians, most of whom were

selected by the respondents. He has also received rather thorough testing.  

The claimant was initially treated by Dr. Curtis Cox, an orthopaedic surgeon.

Dr. Cox initially diagnosed the claimant’s difficulties as being attributable to vertebral

fractures of the L1 and L2 vertebra.  On November 1, 2007, Dr. Cox performed a

vertebroplasty (the stabilization of vertebral fractures by the injection of a cement like

material around the affected vertebra).  The claimant testified that this procedure
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resolved the numbness in his toes, but that he continued to experience pain in his

back and pain or “charley horses” in his right lower extremity.

On April 22, 2008, another MRI of the claimant’s lumbar spine was performed

at the request of Dr. Cox.  This test revealed essentially the same findings as the

previous lumbar MRI of June 11, 2007, with the exception of abnormalities due to the

vertebroplasy cement at the levels of the L3 and L4 vertebra.  Following this test, Dr.

Cox  recommended a discography. 

 At that point, the respondents appear to have refused to provide further

treatment or testing to  the claimant by Dr. Cox and directed the claimant to see Dr.

Mark Crabtree, a neurosurgeon. Following an evaluation and review of the claimant’s

tests, Dr. Crabtree expressed the opinion that the vertebral fractures, which had

been treated by Dr. Cox, were likely  not recent or acute and were likely not the

cause of his current complaints.  It was the recommendation of Dr. Crabtree, the

claimant undergo a myelogram with an accompanying enhanced CT scan.   

Following this evaluation and recommendation by Dr. Crabtree, the

respondents apparently sent the claimant to Dr. David Lange for an independent

medical examination IME.  The specialty of Dr. Lange is not apparent from his report

of September 8, 2008. It appears to be Dr. Lange’s opinion that the claimant’s

vertebral fractures were not recent, that the vertebroplasy was not needed, and that

the claimant’s complaints were likely not related to the defects involving these two

vertebra.  It was also his opinion that the pre-existing degenerative defects, noted on

the various radiographic studies, were not relevant or related to the claimant’s

current symptoms, but that his current symptoms  were entirely due to the June 4,

2007 employment-related incident. Dr. Lange further opined that the claimant had
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not reached maximum medical improvement (MMI) from this compensable injury. 

Dr. Lange also recommended that the claimant undergo further testing and stated

that the previously recommended myelogram with accompanying enhanced CT scan

was the most reasonable and medically appropriate test.  It was his further

recommendation, if the myelogram and enhanced CT scan revealed no

“compressive lesion” then a discography should be performed with special attention

being given to the L4-L5 intervertebral disc. He based this latter recommendation

on the fact that previous tests (MRIs) showed an annular tear or fissure of the L4-L5

disc, on the right, at the exit zone associated with the small prominence or protrusion

of this L4-L5 disc.

The respondents appear to have next had the claimant seen by Michael

Workman, an interventional  neuroradiologist.  Dr. Workman’s report appears to

merely recite the findings noted in the various prior radiographic studies.

The respondents appear to have authorized the recommended myelogram

with the accompanying enhanced CT scan of the lumbar spine. This test was

performed on October 7, 2008.  The enhanced CT scan was interpreted as showing

no focal disc herniations, significant bulges, or canal or neural foraminal stenosis at

the levels of T12-L1, L1-L2, L2-L3, or L3-L4.  However, a small foraminal protrusion

of the L4-L5 disc was noted that was more prominent on the right side than the left

with mild bilateral neural foraminal narrowing that was more severe on the right than

the left, but resulting in no significant spinal canal stenosis.  No stenosis or

impingement of the spinal canal or the neural foramina was observed at the L5-S1

level. Finally, flexion and extension x-rays, which were taken on the same date as

the myelogram and CT scan, were reported to show a slight anterolisthesis of 1 to
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2 mm. which involved the L4 and L5 vertebra.  However, there was no indication of

any vertebral instability in this area.

Following the myelogram and enhanced CT scan, the claimant returned to Dr.

Crabtree on October 14, 2008.  Based upon his interpretation of the myelogram and

enhanced CT scan, Dr. Crabtree concluded that there was no significant neural

impingement, and therefore surgical intervention was not warranted.  Based upon

his opinion that surgery was not warranted, Dr. Crabtree released the claimant from

his care.  However, Dr. Crabtree did not state that any further medical services of

any type were warranted or even that the claimant had reached MMI.  In fact in a

later note, dated March 9, 2009, Dr. Crabtree indicates that a referral of the claimant

back to Dr. Cox would be “appropriate”.

The claimant was  seen, on November 12, 2008, by a Dr. Joann Mace of the

Capital Region Rehabilitation Specialists.  Dr. Mace, whose specialty is not indicated

on her report, stated that the purpose of this evaluation is a “legal consultation”.

Apparently, this evaluation was also conducted at the respondents’ request.  In her

report, Dr. Mace opined that the claimant had not reached maximum medical

improvement (MMI).  She further indicates that the claimant could return to work at

limited or light duty with no prolonged  sitting, standing. and walking, no lifting,

carrying, pushing, or pulling in excess of 15 pounds and no climbing, stooping, or

crawling. Finally, she made the same recommendation on testing as that previously

made by Dr. Lange.  It is  obvious that she was  unaware that the myelogram and

enhanced CT scan has already been performed. On November 13, 2008, Dr. Mace

authored an addendum to her initial report.  Apparently, she had been made aware

that the myelogram and enhanced CT scan had already been performed and that the
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claimant had been released by Dr. Crabtree  from his care. In this addendum, Dr.

Mace  assessed a 36 percent permanent physical impairment to the body as whole

for the claimant’s compensable injury and further indicated that this rating was

performed by the procedure set out in the American Medical Association’s Guides

to the Evaluation of Permanent Impairment, fourth edition.  However,  Dr. Mace does

not expressly  state that, in her opinion, the claimant requires no further medical

services for his compensable jury and clearly indicates that she is only giving the

impairment rating at the respondents’ express request.  Only the day before she had

specifically stated her opinion that the claimant had not reached MMI.

It appears that, on the basis of Dr. Crabtree’s release of the claimant from his

care and the permanent physical impairment assessment by Dr. Mace, the

respondents refused to authorize any further medical services, whatsoever. The

claimant next sought medical services at the emergency room of St. Mary’s Health

Center  in Jefferson City, Missouri, using his medicaid coverage.  The claimant also

attempted to return to Dr. Cox or have Dr. Cox refer him to another physician that

would take medicaid. The February 23, 2009 note of Dr. Cox indicated that he had

directed the claimant to return to the University Medical Center and attempt to obtain

the recommended discogram under his medicaid coverage. The claimant was then

seen at the University of Missouri Health Care Center, Spine and Orthopaedic

Department, by a nurse practitioner, Diane Mueller, on April 13, 2009.  At that time,

a repeat MRI and lateral lumbar x-rays were ordered. 

The frontal and lateral lumbar x-rays were interpreted as showing a slight

lumbar curvature with convexity to the left, the presence of methyl methacrylate (the

vertebroplasy cement) within the L3 and L4 vertebra bodies with some extension into
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the soft tissue anterior to the L4 vertebral body, a subtle anterolisthesis of L4 in

relationship to L5, slight disc space narrowing at L3-L4, subtle wedging of the L2

vertebral body, and a curvilinear density (similar to that of methyl methacrylate)

abutting the medial hemidiaphragm. 

The lumbar MRI was  interpreted as showing disc space degeneration of the

L1-L2 disc, disc degeneration and disc space narrowing of the L2-L3 intervertebral

disc,  slight retrolisthesis of L3 on L4 with disc degeneration and slight bulging of the

L3-L4 intervertebral disc, disc degeneration, moderate narrowing of the right neural

foramina, and mild narrowing of the left neural foramina, disc bulging with mild

ventral compression of the thecal sac involving the L4-L5 intervertebral disc (similar

to the findings noted on earlier MRIs), and an essentially negative L5-S1

intervertebral disc.

The claimant then underwent a series of epidural steroid injections (ESIs)

under the direction of Dr. Donald Paul Meuller.  The first of these involved the L3-L4

intervertebral disc.  This injection was reported as showing a definite and significant

improvement in the claimant’s pain symptoms following the procedure, but not a total

elimination of these symptoms. Between the injections, the claimant continued to

see nurse Mueller and was provided with various oral medication.  A second epidural

steroid injection was performed under the directed of Dr. Mueller on July 2, 2009.

This injection involved the L4-L5 intervertebal disc.  Following this injection, the

claimant reported that his pain definitely and significantly decreased immediately

following the procedure.  The claimant also testified that the ESIs have provided him

with substantial relief of his pain and improved his level of physical functioning.
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After consideration of all the evidence presented, it is my opinion that the

greater weight of the credible evidence shows that the claimant continued in need

of medical services for his compensable lumbar injury, after November 12, 2008. At

the time, the respondents stopped the claimant’s treatment by Dr.  Cox, it was

obviously Dr. Cox’s opinion that the claimant continued in need of further medical

services for his compensable lumbar injury, both in the way of additional testing and

active medical treatment. The respondents’ experts, Dr. Lange and Dr. Mace also

both expressly indicated that the claimant had not achieved the maximum benefit of

medical treatment (i.e. reached MMI) and opined that further testing and active

medical treatment for his compensable lumbar injury was appropriate.  Dr. Lange

gave this opinion in his report of September 4, 2008.  Dr. Mace gave this opinion in

her report of November 12, 2008.  There is no evidence to indicate that either Dr.

Cox, Dr. Lange, or Dr. Mace have changed these opinions. Further, the medical

reports of Dr. John Zanol, dated February 23, 2009, shows that on that date, it was

his belief that the claimant was in need of medical treatment for his chronic

symptoms of low back pain and sciatica.  It is further apparent from the February 23,

2009  notation from Dr. Cox, that he continued to believe that the claimant was in

need of further medical services, both in the form of diagnostic testing and actual

therapeutic treatment. The various reports of Diane Mueller, a nurse practitioner, and

Dr. Donald Mueller, during the period from March 2009 through July of 2009, further

support the conclusion that the claimant has continued in need of active medical

treatment for his compensable low back or lumbar injury.

The respondents mistakenly rely on Dr. Crabtree’s release of the claimant

from his care and Dr. Mace’s rating of the claimant ‘s permanent impairment to
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establish that the claimant had achieved the maximum benefit of medical services

and nothing  further in the way of medical treatment offered an expectation of

improvement.  As previously noted, Dr. Crabtree merely released the claimant from

his care, but subsequently indicated that in his opinion it was appropriate to refer the

claimant back to Dr. Cox for medical services. Dr. Mace made it abundantly clear

that she was only rating the claimant because the respondents requested it and did

not retrace her opinion in her report from the previous day that the claimant had not

achieved MMI.  

I further find that the greater weight of the credible evidence establishes that

the discogram or discography that has been recommended by Dr. Cox, Dr. Lange,

and Dr. Mace constitutes reasonably necessary medical services for the claimant’s

compensable injury, under Ark. Code Ann. §11-9-508.  It is the express opinion of

all of these physicians that such testing was medically appropriate and necessary

to insure a reasonably accurate determination of the nature and extent of the

claimant’s compensable injury. Thus, this particular  medical  service is  clearly

necessitated by or connected with the claimant’s compensable back or lumbar injury

and is reasonable, in light of the potential benefit to be gained.   It has been

recommended by three different physicians, two of which were specifically selected

by the respondent to  provide an independent opinion regarding appropriate

treatment required for the claimant’s compensable back or lumbar injury.  The

opinions of these physicians are stated clearly, are adequately explained, and are

supported by the record  as whole. Although this test has not been specifically

recommended by other physicians, who have seen and evaluated the claimant, none
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of these physicians have expressly stated that they believe that this test is

unnecessary or medically inappropriate.  

I further find that the medical services provided the claimant for his chronic

back complaints by and at the direction of Dr. John Zanol, at the emergency room

of St. Mary’s Health Center on February 23, 2009, by and at the direction of nurse

practitioner Diane Mueller, by and at the direction of Dr. Theodore Choma (the

supervising physician of nurse practitioner Mueller), Dr. Joel Jeffries, (an associate

of Dr. Choma ), and Dr. Donald Mueller (also associated with the University of

Missouri Health Care Center) also constitutes reasonably necessary medical

services for the claimant’s low back or lumbar injury, under Ark. Code Ann. §11-9-

508.

Finally, the greater weight of the credible evidence  establishes the

appropriate medical monitoring and management of the claimant’s chronic low back

and radicular complaints by appropriate medical providers, pending the outcome of

the discography would represent reasonably necessary medical services for the

claimant’s compensable low back or lumbar injury.  The current medical personnel

at the University of Missouri Health Care Center appear to be the most qualified and

appropriate providers of these continuing services.   This facility would also appear

to be the most competent and appropriate provider of the discography.  

Pursuant to the provisions of Ark. Code Ann. §11-9-508, the respondents are

liable for the expense of these medical services.  This liability is subject to the

medical fee schedule established by this Commission.  
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II. TEMPORARY TOTAL DISABILITY BENEFITS

The next issue to be addressed concerns the claimant’s entitlement to

additional temporary total disability benefits from February 18, 2008 through a date

yet to be determined. The burden rests upon the claimant to prove his entitlement

to such benefits.  In order to meet this burden, the claimant must prove by the greater

weight of the credible evidence that he has remained totally disabled from

performing regular gainful employment as the result of the effects of his

compensable injury, and has also continued within his healing period for this

compensable injury.

The issue of the duration of the healing period is a medical question and must

be resolved on the basis of the greater weight of the credible evidence presented.

Ark. Code Ann. §11-9-102 (12) defines the healing period as the period for healing

of the injury resulting from the employment-related accident. Applicable case law

provides that the healing period continues until the claimant has achieved the

maximum benefit of time and medical treatment in the healing of the actual physical

damage caused by the compensable injury.  Once this actual physical damage has

resolved or at least  stabilized at a level where nothing further in the way of medical

treatment offers a reasonable expectation of improvement, the healing period has

needed.  Once this occurs, the mere continuation of chronic symptoms is not

sufficient to extend the healing period, even if the medical management of these

symptoms may represent reasonably necessary medical services.  

In the present case, the medical evidence clearly shows that the claimant has

continued in his healing period after February 18, 2008, and has remained in his

healing period through the date of hearing and until the date yet to be determined.
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As previously indicated in this Opinion, the greater weight of the medical evidence

shows that the claimant has required further testing to reasonably insure an accurate

diagnosis of the nature and extent of his injury and to formulate an appropriate

treatment regimen. Clearly, the claimant’s healing period cannot be said to have

ended until a reasonably accurate determination of the nature and extent of the

compensable injury has been made. There is no doubt that the claimant’s healing

period has been unnecessarily extended by his inability to receive this

recommended testing. However, this  failure is in no way attributable to any conduct

on the part of the claimant.  Rather, the claimant’s inability to timely obtain this

testing is due solely to the respondents’ refusal to authorize this test.  I can

understand the respondents’ reluctance to authorize this test, solely on the basis of

the recommendation by Dr. Cox.  However, when both of the independent medical

experts the respondents retained to review this case concurred in this

recommendation, the respondents continued refusal to provide this service appears

to exceed reasonable caution.  

In regard to actual disability, the record shows that the claimant was released

to return to light or limited duty on several occasions.  He was first released by Dr.

Usiakimi Igbaseimokumo (a neurosurgeon who evaluated the claimant on one

occasion at the request  of the respondents).  Dr. Igbaseimokumo released the

claimant to return to work on February 20, 2008, and set no specific restrictions on

his potential employment activities.  However, Dr. Igbaseimokumo further expressly

stated that the claimant could work only “as tolerated”.  Clearly, this would not be a

full release with no restrictions.  Instead, it was simply a release that allowed the

claimant to return to work and set his own restrictions based upon his level of
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symptoms.  The claimant was again released to return to limited or light duty work

by Dr. Lange, on September 4, 2008, with restrictions against  lifting in excess of 20

pounds and intermittent sitting, standing, and walking.  Finally, the  claimant was

released to return to limited or light duty work by Dr. Mace, on November 12, 2008,

with restrictions against prolonged sitting or standing, climbing, stooping, kneeling,

or crawling, lifting, pushing, or pulling 15 pounds, and only then on a rare or

infrequent basis.

The claimant testified that, when he was initially released to return to work on

a  conditional basis by Dr. Igbaseimokumo, he contacted the respondent and

inquired about light duty. He further testified that he was advised by the respondents

that no light or limited duty was available.  The respondents have presented no

evidence to refute this testimony.  Thus, I find that the respondents have failed to

provide the claimant with any position that is within his medically imposed

restrictions.

The record  shows that the claimant is 46 years old and has only a GED.  He

does hold a CNA license and a CDL.  His previous work experience consists of

employment as  a CNA, a cook, a construction worker, and a truck driver.  Clearly,

the medical restrictions placed upon the claimant’s potential employment activities

would preclude him from pursuing any of these previous occupations.

 The claimant testified that, following his release to light duty, he attempted to

obtain  employment as an office manager for the apartment complex in which he was

living.  However his inability to maintain the grounds of the complex caused his

employment to end after six or seven months. His compensation for this position

consisted only of free rent.  However, he was unquestionably  “employed” during this
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period and his wages or compensation was not inconsequential.  Thus, he could not

be considered actually “totally disabled” during this period. 

However, when the medical limitations that have been  imposed upon his

potential employment activities, as a  result of his compensable back or lumbar

injury, are considered in light of his age, education, prior work experience, ongoing

need for medical services, and all other relevant factors, it is highly unlikely that he

would have a reasonable expectation of obtaining  regular gainful employment in the

open job market. Therefore, I find that the claimant has proven that he was rendered

totally disabled by his compensable low back or lumbar injury from February 18,

2008 through a date yet to be determined, with the exception of the period during

which he was employed as the office manager of the apartment complex in which he

lived. 

In summary, the claimant has proven that he is entitled to additional

temporary total disability benefits for the period commencing February 18, 2008 and

continuing until a date yet to be determined, with the exception of the period during

which he was employed as an office manager for the apartment complex in which

he lived. During the above described  period, he continued within  his healing period

from the effects of his compensable injury and was also rendered totally disabled

from regular gainful employment by this compensable injury.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2.On June 4, 2007, the relationship of employee-

employer-carrier existed between the parties.
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3.On June 4, 2007, the claimant earned wages sufficient

to entitle him to weekly compensation benefits of $504.00

for total disability and $378.00 for permanent partial

disability. 

4.On June 4, 2007, the claimant sustained a compensable

injury to his low back or lumbar spine.

5.There is no dispute over the claimant’s entitlement to

medical services through November 12, 2008. 

6. The claimant has proven by the greater weight of the

credible evidence that the medical services provided him

for his low back and radicular complaints by and at the

direction of Dr. John Zanol of St.  Mary’s Health Center

emergency room, on February 23, 2009 by and at the

direction of nurse practitioner Diane Mueller, by and at the

direction of Dr. Theodore Choma, and by and at the

direction of Dr. Joel Jeffries, and by and at the direction of

Dr. Donald Mueller (all associated with the University of

Missouri Health Care Center), represent reasonably

necessary med ical services for the claimant’s

compensable injury, under Ark. Code Ann. §11-9-508.

Specifically the claimant has proven that the medical

services provided by these physicians were necessitated

by or connected with his compensable  low back or lumbar

injury and had a reasonable expectation of accomplishing
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their intended beneficial purpose or goal in regard to his

compensable injury.  

7. The claimant has further proven by the greater weight of

the credible evidence that the discography or discogram of

his lumbar spine and appropriate medical monitoring and

maintenance of his continuing low back and radicular

complaints by and the direction of appropriate physicians

at the University of Missouri Health Care Center also

constitute reasonable and necessary medical services for

his compensable low back or lumbar injury. Specifically,

he had proven that his medical services are necessitated

by or connected with this compensable low back or lumbar

injury and have a expectation of accomplishing their

intended beneficial purpose or goal. Pursuant to the

provisions of Ark. Code Ann. §11-9-508, the respondents

are liable for the expense of these medical services,

subject to the medical fee schedule established by this

Commission.

8. There is no dispute over the claimant’s entitlement to

temporary total disability benefits through February 17,

2008.

9. The claimant has proven by the greater weight of the

credible evidence that he is entitled to additional

temporary total disability benefits from February 18, 2008
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through a date yet to be determined, with the exception of

the period he was actually “employed” as the apartment

manager for the apartment complex in which he lived.

Specifically, the claimant has proven that during this

period he continued within his healing period from the

effects of his compensable low back or lumbar injury and

was also rendered totally disabled as a result of the effects

of this compensable injury.  

10. The respondents have controverted the claimant’s

entitlement to any medical services accruing after

February 12, 2008 and any temporary total disability

benefits accruing after February 17, 2008. 

11. The appropriate fee for the claimant’s attorney is the

maximum  statutory attorney’s fee on the additional

controverted temporary total disability benefits herein

awarded. 

ORDER

The respondents shall be liable for the additional medical services provided

to the claimant for his compensable low back or lumbar injury by and the direction

of Dr. John Zanol, on February 23, 2009, by and at the direction of nurse practitioner

Diane Mueller, by and at the direction of Dr. Theodore Choma, by and the direction

of Dr. Joel Jeffries, and by and at the direction of Dr. Donald Mueller. This liability is

subject to the medical fee schedule established by this Commission. The

respondents shall further be liable for the expense of a lumbar discectomy and



Chamness-F705975 -19-

continued medical monitoring and maintenance for his low back and radicular

difficulties by and the direction of physicians at the University of Missouri Health

Care Center. This liability is subject to the medical fee schedule established by this

Commission.

The respondents shall pay to the claimant additional temporary total disability

benefits for the period beginning February 18, 2008 and continuing through a date

yet to be determined, with the exception of the period during which the claimant was

actually employed as the apartment manager of the apartment complex in which he

was living.

The respondents shall pay to the claimant’s attorney the  maximum statutory

attorney’s fee on the additional controverted temporary  total disability benefits

herein awarded. One-half of this fee is the obligation of the respondents in addition

to such benefits. Then remaining one-half of this attorney’s fee shall be withheld by

the respondents from such benefits.

All benefits herein awarded, which have heretofore accrued, are payable in a

lump sum without discount.

This award shall bear the maximum legal rate of interest until paid.

IT IS SO ORDERED.   

                                                                                      
                                       MICHAEL L. ELLIG
                                   ADMINISTRATIVE LAW JUDGE
                                         


