
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO.  F806225

WHITNEY PHIPPS CLAIMANT

ST. EDWARD MERCY MEDICAL CENTER Respondents
SELF INSURED                                                     

SISTERS OF MERCY HEALTH CARE GROUP         Respondents
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OPINION FILED JUNE 3, 2010 

Hearing before ADMINISTRATIVE LAW JUDGE MICHAEL L. ELLIG in  Fort
Smith, Sebastian County, Arkansas.

Claimant represented by EDDIE WALKER, JR., Attorney, Fort Smith,
Arkansas. 

Respondents represented by RANDY MURPHY, Attorney, Little Rock,
Arkansas. 

STATEMENT OF THE CASE

A hearing was held in the above styled claim on March 16,

2010, in Fort Smith, Arkansas. A pre-hearing order was entered in

this case on December 15, 2009. A clerical error was made in regard

to the respondent employer, identified in the style of the pre-

hearing order. For some reason, Rheem Manufacturing was

inaccurately identified as the respondent employer, rather than St.

Edwards Mercy Medical Center.  Immediately prior to the

commencement of the hearing, the parties announced that they had

agreed on the appropriate compensation rates.   The pre-hearing

order was amended to reflect the appropriate employer and the

appropriate weekly compensation rates.  A copy of the pre-hearing

order, with these amendments noted thereon, was made Commission’s

Exhibit No. 1 to the hearing.

The following stipulations were offered by the parties and are

hereby accepted:
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1. On November 15, 2007,  the relationship of employee-self

insured employer-TPA existed between the parties.

2. The appropriate weekly compensation benefits are $214.00

 for total disability and $161.00 for permanent partial

disability.

3. On November 15, 2007, the claimant sustained a

compensable injury to her left shoulder.

4. There is no dispute over medical expenses incurred except

those for treatment by and at the direction of Dr. Greg

Jones.

5. There is no dispute over temporary total disability

benefits, which accrued prior to April 23, 2009.

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 Dr. Greg Jones.

2. The claimant’s entitlement to additional temporary total

disability from April 23, 2009 through June 3, 2009.

3. Whether Dr. Jones’ treatment would be unauthorized under

Ark. Code Ann. §11-9-514.

4. Appropriate attorney’s fees.

In regard to these issues, the claimant contends:
  
“a. The claimant contends that she is entitled
to temporary disability benefits from the date
of her surgery, April 23, 2009, until June 4,
2009.

b. The claimant contends that she is entitled
to medical treatment provided after the
respondents refused to continue to provide
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medical treatment. The claimant contends that
her entitlement to treatment includes but is
not limited to treatment by or at the
direction of Dr. Greg Jones.

c. The claimant contends that her attorney is
entitled to an appropriate attorney’s fee.”  
 

In regard to these issues, respondents contend:

“Respondents contend that all benefits to
which claimant is owed have been paid; that
claimant was released by Dr. Charles Pearce on
September 9, 2008 at maximum medical
improvement with zero percent (0%) permanent
impairment rating; and that treatment
performed by Dr.  Greg Jones, was not
reasonable, necessary, or authorized.”

 DISCUSSION

I. ARK. CODE ANN. §11-9-514

The first issue to be addressed is the question of whether the

medical services, which were  provided to the claimant for her left

shoulder difficulties by Dr. Greg Jones, represent “unauthorized”

medical services, under Ark. Code Ann. §11-9-514. Clearly, at the

time these services were rendered, neither the respondent nor this

Commission had authorized the claimant to receive medical services

for her compensable injury from Dr. Jones. It is also apparent that

Dr. Jones was not in a bona fide chain of referral from any of the

claimant’s authorized treating physicians.

However, the evidence presented fails to show that the

respondent ever provided the claimant a written notice setting out

her rights and responsibilities regarding a change of physicians.

Ark. Code Ann. §11-9-514(c)(1) places upon the respondent, the

burden to provide the claimant with such a document. Ark. Code Ann.



Phipps-F806225 -4-

§11-9-514(c)(2) and (3) expressly state  that the requirements of

Ark. Code Ann. §11-9-514 are not applicable, until this notice has

been provided.

The claimant testified that, shortly after her release by Dr.

Pearce, the respondent sent her a letter advising her that it would

no longer provide her with any medical services for her shoulder

difficulties. This testimony is uncontradicted, and I find it to be

credible. Applicable case law provides that, when a respondent

refuses to authorize any further medical services by any physician,

there is no longer an authorized treating physician, and the

provisions of Ark. Code Ann. §11-9-514 are no longer applicable. At

that point, the claimant is free to seek medical services for her

difficulties from any physician she selects. If such medical

services are proven to be “reasonably necessary” for the

compensable injury, liability for the expense of these services can

be retroactively “approved” by the Commission and liability for the

expense of these services can be imposed upon the respondent. If

the claimant fails to prove that such medical services were, in

fact, reasonably necessary, then the expense of these services is

solely the claimant’s liability. However, in either event,

liability for these expenses hinges on Ark. Code Ann. §11-9-508 and

not §11-9-514.

For the two foregoing reasons, I find that the provisions of

Ark. Code Ann. §11-9-514 are not applicable to the present claim.

The medical services provided to the claimant by and at the



Phipps-F806225 -5-

direction of Dr. Greg Jones cannot be  “unauthorized” medical

services, under this subsection. 

II. ADDITIONAL MEDICAL SERVICES BY DR. GREG JONES

In order to be entitled to the medical services provided her

for her left shoulder difficulties, by and at the direction of Dr.

Greg Jones, the claimant must prove by the greater weight of the

credible evidence that these medical services were “reasonably

necessary medical services” for her compensable injury, within the

meaning of Ark. Code Ann. §11-9-508. In order to meet this burden,

the claimant must first prove that these medical services were

necessitated by or connected with her compensable injury. She must

further prove that these services were reasonable in light of the

potential benefit these services offered in returning the claimant

to as near her preinjury state as the permanent effects of the

injury would allow.

The medical evidence shows that the claimant was first treated

for her compensable left shoulder injury by Dr. Keith Holder and

Dr. Terry Clark.  Dr. Holder and Dr. Clark are general

practitioners and the claimant saw them at the respondent’s

request.  The claimant was evaluated and treated by these

physicians through February 1, 2008.  Dr. Clark’s last diagnosis

was that of a tendinopathy or partial tear of the left

supraspinatus tendon.  Dr. Clark appears to have referred the

claimant to Dr. Robert Bebout.

The claimant was first seen by Dr. Bebout, an orthopaedic

surgeon on February 7, 2008.  Dr. Bebout’s initial diagnosis was
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bursitis/tendinitis of the left shoulder and a mild “frozen”

shoulder. The claimant continued to be treated by Dr. Bebout from

February 7, 2008 through May 13, 2008. In his report of May 13,

2008, Dr. Bebout indicated that he did not “have a good

explanation” for the claimant’s chronic pain complaints, as all of

her test results were “unremarkable”. However, it was his

recommendation that the claimant undergo a repeat neurological

evaluation.

Instead, the respondent appears to be sent by the claimant to

Dr. Claude Martimbeau, another orthopaedic surgeon. The claimant

was first seen by Dr. Martimbeau on May 19, 2008. Dr. Martimbeau’s

initial diagnosis was that of possible damage to the labrum of the

left shoulder, along with some degree of capsulitis. Although he

began conservative treatment, including injections, he also

indicated that an exploratory arthroscopy of the left shoulder

might be necessary, in order to accurately ascertain the nature and

extent  of the claimant’s injury. The claimant continued under

treatment by Dr. Martimbeau through July 7, 2008. On that visit,

Dr. Martimbeau again injected various areas of the claimant’s left

shoulder, continued her off work, and directed her to return in two

to three weeks.

 However, rather than returning to Dr.  Martimbeau, the

respondent sent the claimant to Dr. Charles Pearce, an orthopaedic

surgeon in Little Rock, Arkansas. She was initially evaluated by

Dr. Pearce on August 5, 2008. In his report of that date, Dr.

Pearce indicated that the claimant has a potential diagnosis of
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left shoulder, shoulder girdle arm pain, a possible brachial plexus

stretch, or ulnar nerve compression. Dr. Pearce returned to the

claimant to light or limited duty employment with no lifting in

excess of 20 pounds and ordered additional testing, including a

repeat nerve conduction velocity study, a bone scan, and apparently

an enhanced MRI of the left shoulder. All of these tests were

reported by Dr. Pearce as showing no specific abnormality. The

records reveal that the claimant was seen by Dr. Pearce on three

occasions, August 5, 2008, August 14, 2008, and September 9, 2008.

On his last visit, Dr. Pearce stated that he was unable to find any

specific abnormality that would be compatible with the claimant’s

left shoulder complaints. He expressed the opinion that the

claimant did not require any further diagnostic testing or surgery.

He released the claimant to return to regular employment without

restriction. He opined that the claimant had achieved maximum

medical improvement. It was also his opinion that the claimant had

experienced no permanent impairment, as a result of her shoulder

difficulties.  Curiously, in this report, he also stated that he

had “left the door open for her to return at any time should the

need arise.”

The medical records of the River Valley Musculoskeletal Center

show that the claimant was initially seen on September 12, 2008, by

Benton Loggains. Mr. Loggains is a physician’s assistant. On his

physical examination, Mr. Loggains noted that the claimant’s left

upper extremity showed hypersensitivity in the area of the

claimant’s ulnar nerve at the elbow. He also observed hypermobility
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of the claimant’s left shoulder, elbow, and wrist. His diagnosis

was that of multiple problems, which included acromioclavicular

joint impingement of the left shoulder, glenohumeral multi-

correctional instability of the left shoulder, and ulnar neuritis

at the elbow.  The claimant was again seen by Mr. Loggains on

September 16, 2008. On his physical examination, Mr. Loggains again

noted hypersensitivity at the elbow and hypermobility of the left

shoulder.  The claimant saw Mr. Loggains for the last time on

September 29, 2008.

  Eventually, the claimant was seen at the River Valley

Musculoskeletal Center by Dr. Greg Jones, an orthopaedic surgeon.

In his initial report of October 15, 2008, Dr. Jones expressed the

opinion that the claimant’s chronic left upper extremity complaints

were genuine, and that she was not fabricating or exaggerating

these complaints. Based upon the claimant’s history and his

examination, he diagnosed the claimant’s difficulties as being

attributable to instability of the left shoulder that was

exacerbated by neurological impingement. Dr. Jones further

indicated that, in reaching this diagnosis, he felt that the

claimant’s clinical findings were entitled to more weight than the

previous essentially negative radiographic studies. In his

subsequent report of December 5, 2008, Dr. Jones disagreed with Dr.

Pearce’s opinion that no further medical treatment was necessary

for the claimant’s compensable shoulder injury. He was emphatic

that  it was his expert opinion that the claimant’s difficulties

could be improved by corrective surgery. In his report of January
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2, 2009, Dr. Jones noted that the physical examination of the

claimant’s left shoulder showed positive apprehension signs and

some crepitus. He also indicated the claimant’s shoulder complaints

could also be the result of an anterior capsular strain.  In his

report of March 5, 2009, Dr. Jones stated that his physical

examination showed positive instability and global ligamentous

laxity of the claimant’s left shoulder joint. He again expressed

the opinion that the claimant’s complaints were legitimate and that

they could be relieved by surgical intervention.

 The corrective surgery, which had been recommended by Dr.

Jones, was ultimately performed on April 23, 2009.  In his

operative report, Dr. Jones erroneously indicated that the

claimant’s preoperative and postoperative diagnoses involved

defects of her right shoulder. This error appears in the clinical

history and indication for surgery. However, all the other portions

of Dr. Jones’ operative note correctively identifies the site of

the claimant’s difficulties and the corrective surgery as the

claimant’s left shoulder.  In fact, in his operative report, Dr.

Jones recites that, while the claimant was under anesthesia, he

examined both shoulders and found the uninjured right shoulder to

also have global laxity of the joint, but with far more laxity of

the left shoulder, making it more easily dislocatable.  During his

surgery, he also visibly observed and noted shredding and

inflammatory changes of the acromioclavicular meniscus. These

defects were also surgically corrected, as well as the “tightening”

of the left shoulder joint.



Phipps-F806225 -10-

Following the corrective surgery by Dr. Jones, the records of

Dr. Jones, his physician’s assistant (Benton Loggains), and the

testimony of the claimant, all show a rapid and dramatic reduction

of the symptoms with the claimant’s left supper extremity. On

September 21, 2009,the claimant was released by Dr. Jones from

further scheduled follow up to return only on an as needed basis.

Although the claimant had previously been back at work for the

respondent on non limited or light duty, since June 4, 2009, Dr.

Jones released the claimant to return to full or unrestricted

employment of September 21, 2009.  Dr. Jones subsequently rated the

claimant in a report dated December 18, 2009.  

Afer consideration of all the evidence presented, it is my

opinion that the claimant has proven by the greater weight of the

credible evidence that the medical services provided by and at the

direction of Dr. Jones, for her left upper extremity difficulties

were necessitated by or connected with her compensable injury of

November 15, 2007.  The claimant’s testimony, which I find to be

credible, shows that she had experienced no symptoms or limitations

with her left shoulder or left upper extremity, prior to the

employment-related accident on November 15, 2007.  There is no

evidence to the contrary. Although the reports of Dr. Jones

indicate that the claimant may have had a pre-existing instability

or laxity of both her shoulder joints, there is no evidence that

this latent condition caused any symptoms or produced any

limitations, prior to the employment-related accident of November

15, 2007.  There is also no evidence that the claimant experienced
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any new injury to her left shoulder after November 15, 2007. All of

the evidence presented shows that the claimant continuously

experienced essentially the same symptoms with her left shoulder

and left upper extremity from November 15,2007, until the

corrective surgery by Dr. Jones.

After consideration of all the evidence presented, I further

find that the greater weight of the credible evidence establishes

that the medical services provided to the claimant for her left

shoulder difficulties by and at the direction of Dr. Jones were

medically appropriate and reasonably necessary to resolve the

damage caused by the claimant’s compensable injury and to return

the claimant to as near her preinjury state as the permanent

character of her injury would allow.

In reaching this decision, I have considered the opinion

expressed by Dr. Pearce that any further medical treatment,

including surgery, was not appropriate or necessary for the

claimant’s compensable injury.  I have also considered the fact

that the radiographic testing and the electrodiagnostic testing

performed on the claimant’s left upper extremity were all

essentially negative and would therefore appear to support the

opinion of Dr. Pearce.  

However, these tests are clearly not as reliable or as

accurate as the actual visual inspection of the claimant’s left

shoulder joint by Dr. Jones during the April 23, 2009 surgery. Such

a fact was also recognized by Dr. Martimbeau, when he stated that

an exploratory arthroscopy might ultimately be necessary to
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accurately ascertain the nature and extent of the claimant’s

compensable injury.  Even more importantly, the evidence

unquestionably establishes that the additional treatment provided

by Dr. Jones substantially resolved the symptoms and complaints the

claimant had been experiencing with her left shoulder and left

upper extremity, since the employment-related incident of November

15, 2007. Actual success is certainly compelling evidence that the

treatment provided was reasonable and appropriate.

Therefore, I find that the medical services provided the

claimant for her left shoulder complaints, by and at the direction

of Dr. Greg Jones constitutes “reasonably necessary medical

services” for her compensable left shoulder injury of November 15,

2007.  Under the provisions of Ark. Code Ann. §11-9-508, the

respondent is liable for the expense of these services.  Thus,

liability is subject to the Commission’s medical fee schedule.

III. TEMPORARY TOTAL DISABILITY BENEFITS

The final issue to be addressed concerns the claimant’s

entitlement to additional temporary total disability benefits for

the period of the period of April 23, 2009 through June 3, 2009.

The burden rests upon the claimant to prove her entitlement to

these benefits.  In order to meet this burden, the claimant must

first prove that she continued with her healing period from the

effects of her admittedly compensable left shoulder injury from

April 23, 2009 through June 3, 2009. As the claimant’s compensable

injury is to a portion of her body that is considered “unscheduled”

under the Act, the claimant must further prove that during this
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time she was also actually disabled from regular gainful employment

by the compensable injury.

The issue of the duration of the healing period is a medical

question, which must be resolved on the basis of the greater weight

of the medical evidence presented. Ark. Code Ann. §11-9-102(12)

defines the healing period as the period of time necessary for the

healing of the actual physical injury or damage resulting from the

employment-related accident. Applicable case law provides that the

healing period continues until the actual physical injury or damage

has resolved or at least stabilized, where nothing further in the

way of time or medical treatment offers a reasonable expectation of

improvement, and the claimant has returned to as near the preinjury

state as the permanent character of the injury will allow.

The medical evidence presented clearly shows that the claimant

continued under active medical treatment for her compensable left

shoulder injury, until her release by Dr. Jones on September 21,

2009.  Although Dr. Pearce had discharged the claimant from his

care on September 9, 2008, the claimant’s left shoulder and upper

extremity symptoms continued unabated. On September 12, 2008,

approximately a week later, the claimant came under active medical

treatment at the River Valley Musculoskeletal Center, where Dr.

Jones practices. The claimant remained under continuous active

treatment for her compensable left shoulder injury at this

facility, first by Mr. Loggains and ultimately by Dr. Jones through

September 21, 2009.



Phipps-F806225 -14-

After consideration of the evidence presented, I find that the

claimant has proven by the greater weight of the credible medical

evidence that she remained within her healing period from the

effects of her compensable left shoulder injury from April 23, 2009

through September 21, 2009.  Thus, the claimant has satisfied the

first requirement for her entitlement to additional temporary total

disability benefits she seeks.  

In regard to actual disability, the evidence reveals that,

whenever the claimant was released to return to any type of

employment, she was diligent in doing so. Although she reported an

exacerbation of her symptoms after being returned to unrestricted

duty by Dr. Pearce, on September 9, 2008, she continued to maintain

this employment.  The claimant continued to be employed by the

respondent until she underwent the actual corrective surgery on her

left shoulder on April 23, 2009.  As a result of this surgery, the

claimant was taken off work entirely by Dr. Jones, until May 4,

2009. At that time, he released the claimant to return to only one-

handed work for three to possibly five weeks. However, this time

there was no evidence that the respondent provided or offered such

a restricted duty position.  Clearly, the claimant’s chance of

obtaining such a significant limited employment in the open job

market, during this period would have been nil. On June 3, 2009,

Dr. Jones released the claimant to return to employment in a

sedentary secretary type position with a 5 pound weight limit.  At

that point, the claimant returned to her regular position at the

respondent.



Phipps-F806225 -15-

After consideration of the evidence presented, I find that the

claimant has proven by the greater weight of the credible evidence

that she was rendered totally disabled from regular gainful

employment by the effects of her compensable left shoulder injury

during the period of April 23, 2009 until June 3, 2009. Thus, she

has satisfied the second and final requirement for her entitlement

to the additional temporary total disability benefits she now

seeks.

However, the claimant testified that, during this same

interval, she applied for and received benefits in the form of sick

leave and vacation pay from the respondent. It must also be noted

that the expense of the claimant’s medical services by Dr. Jones

and the River Valley Musculoskeletal Center were partially paid

under some type of group health care benefit plan through the

respondent.

Ark. Code Ann. §11-9-411 grants the respondent a dollar for

dollar set off against the amount of benefits the claimant has

received for both medical services or disability that were paid

under a group health care service plan of whatever form or nature,

a group disability policy, a group loss of income policy, a group

accident, health, or accident and health policy, a self insured

employee health or welfare benefit plan, or a group hospital or

medical services contract.

I find that the respondent is entitled to this set off for the

medical expenses paid on behalf of the claimant and the sick leave

payments made to the claimant. However, the vacation pay appears to
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be a different matter. The vacation pay received by the claimant

would not appear to have been a benefit payable to the claimant

under the various types of health and welfare programs expressly

identified in Ark. Code Ann. §11-9-411. As pointed out by the

Arkansas Court of Appeals, this statute is to be strictly construed

in regard to the type or source of benefits subject to this “set

off”,  Dollar Way School District v. Lovelace, 90 Ark App.145, 204

S.W. 3rd 64 (2005). To expand this subsection to include vacation

pay would violate the mandate of strict construction. 

It is also apparent that the vacation pay received by the

claimant was not intended by either party as an advance payment of

compensation, under Ark. Code Ann. §11-9-807.  The evidence

presented shows that this vacation pay was less than the wages the

claimant was receiving at the time of her compensable injury. Thus,

the claimant was not receiving “full wages” during this period of

disability. As a result, the provisions of Ark. Code Ann. §11-9-807

would also be inapplicable to the present claim.

     The reason for both Ark. Code Ann. §11-9-411 and Ark. Code

Ann. §11-9-807 is to prevent the claimant from an unjustified

double recovery.  However, according to the claimant’s credible

testimony, she would have been entitled, under her employment

contract, to receive full payment of her accumulated unused

vacation time at the end of each year. Thus, to allow the claimant

to receive both her vacation pay and her temporary total disability

benefits during at least a portion of the period for which the

additional temporary total disability benefits had been awarded,
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would not represent a double payment to the claimant.  Therefore,

I find that the respondent is not entitled to any credit against

the additional temporary total disability benefits herein awarded

for any payments made to the claimant, during this period, which

were in the form of vacation pay.

FINDINGS OF FACT & CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this case.

2. On November 15, 2007, the relationship of employee-self

insured employer-third party administrator existed between the

parties.

3.  On November 15, 2007, the claimant earned wages sufficient

to entitle her to weekly compensation benefits of $214.00 for total

disability and $161.00 for permanent partial disability.

4.  On November 15, 2007, the claimant sustained a compensable

injury to her left shoulder.

5. There is no dispute over the payment of medical expenses

incurred, except those incurred for treatment by and at the

direction of Dr. Greg Jones or the Arkansas Valley Musculoskeletal

Center.

6. The medical services provided to the claimant for her left

shoulder difficulties by and at the direction of Dr. Greg Jones and

the River Valley Musculoskeletal Center represent reasonably

necessary medical services for her compensable left compensable

shoulder injury.  Specifically, the greater weight of the credible

evidence shows that these medical services were necessitated by or
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connected with the claimant’s compensable left shoulder injury and

were reasonable in light of the benefit these services were

intended to provide and did, in fact, provide in returning the

claimant to as near her preinjury state as the permanent character

of her injury would allow. Thus, pursuant to the provisions of Ark.

Code Ann. §11-9-508, the respondent is liable for the expense of

these services.

7.  The evidence presented fails to prove that the medical

services provided to the claimant for her compensable left shoulder

injury by and the direction of Dr. Greg Jones and the River Valley

Musculoskeletal Center represent “unauthorized” medical services,

under the provisions of Ark. Code Ann. §11-9-514. Specifically, the

evidence fails to establish that the claimant was provided with the

required notice of her rights and responsibilities in regard to

obtaining medical treatment, which is a necessary pre-requisite for

the application of this subsection.  Further, the greater weight of

the credible evidence establishes that, at the time the claimant

sought this medical treatment, the respondent had ceased to

“authorize” any further medical services for her compensable left

shoulder injury.

8. There is no dispute over temporary total disability

benefits, that may have accrued prior to April 23, 2009.

9. The claimant is entitled to temporary total disability

benefits for the period of April 23, 2009 through June 3, 2009.

Specifically, the claimant has proven by the greater weight of the

credible evidence that during this interval she continued within
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her healing period from the effects of her compensable injury and

was also actually rendered totally disabled by this compensable

injury.

10.  The respondent is entitled to a set off, as provided by

Ark. Code Ann. §11-9-411, for any of the medical expenses herein

awarded, which were paid under a group insurance plan maintained

through the respondent. The respondent is also entitled to a set

off for any temporary total disability benefits herein awarded,

which were paid through a sick leave plan maintained by the

respondent.  The respondent is not entitled to any set off against

any of the  additional temporary total disability benefits herein

awarded for any vacation pay received by the claimant, under either

Ark. Code Ann. §11-9-411 or §11-9-807.

11. The respondent has controverted the claimant’s entitlement

to medical services by and at the direction of Dr. Greg Jones and

the River Valley Musculoskeletal Center and her entitlement to any

additional temporary total disability benefits.

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

maximum statutory attorney’s fee on the additional temporary total

disability benefits herein awarded.

ORDER

The respondents shall be liable for the expense of the medical

services provided to the claimant for her compensable left shoulder

injury by and at the direction of Dr. Greg Jones and the River

Valley Musculoskeletal Clinic. This liability is subject to the

medical fee schedule. 
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The respondent is also entitled to a set off against the

medical expenses awarded for the portion of these expenses that

have been previously paid under a policy of group medical

insurance.

The respondent shall pay to the claimant additional temporary

total disability benefits for the period beginning April 23, 2009

and continuing through June 3, 2009. 

The respondent is entitled to a set off, under Ark. Code Ann.

§11-9-411, for any payments made during this period under a program

of sick leave maintained by the respondent.

The respondent shall pay to the claimant's attorney the

maximum statutory attorney's fee on the additional temporary total

disability benefits herein awarded. One-half of this fee shall be

the obligation of the respondent in addition to these benefits.

The remaining one-half of this fee shall be withheld by the

respondent from these benefits.

All benefits herein awarded have heretofore accrued and 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            
                                         


