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Claimant represented by TOM MICKEL, Attorney, Conway, Arkansas.
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Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above styled claim on March 30,

2010, in Fort Smith, Arkansas.

A pre-hearing order was entered in this case on December 15,

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 announced that he was only seeking temporary total

disability benefits from September 24, 2009 through March 7, 2010,

rather than a date yet to be determined. 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 September 23, 2009, the relationship of employee-

employer-carrier existed between the parties.
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2. The appropriate compensation rates are $399.00 for total

disability and $299.00 for permanent partial disability

benefits. 

3. Although some initial medical services were provided,

respondents now controvert this claim in its entirety.

4. The respondents are entitled to the set off provided by

Ark. Code Ann. §11-9-411 on any group benefits paid.

By agreement of the parties, the issues to be litigated and

resolved at the forthcoming hearing were limited to the following:

1. Whether the claimant sustained a compensable injury to

his back or lumbar spine on September 23, 2009.

2. The claimant’s entitlement to medical services, temporary

total disability benefits from September 24, 2009 through

March 7, 2010, and attorney’s fees.

In regard to these issues, the claimant contends:
  
A. Claimant contends that he felt a pop in his
low back while lifting at work on the date of
injury. Claimant properly and timely reported
the incident to the employer, who provided
some medical treatment. Respondents then
denied this claim for an alleged lack of
objective evidence of injury. Claimant
contends he meets all requirements for a
compensable injury by specific incident, and
that he anticipate medical records will
document objective findings of injury as
defined in the law.

B. Claimant has incurred medical expenses and
is in need of additional medical treatment for
his injury. Claimant intends to continue
medical treatment on his employer-provided
health insurance should respondents continue
to decline payment of medical bills. Claimant
is notifying his health plan of this claim and
will act to protect any subrogation claim that
may arise in accordance with the law.
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C. Claimant contends that he is within his
healing period and has been unable to work in
any capacity since the date of injury.
Claimant contends he is entitled to TTD
benefits from 9/24/09 to a date to be
determined.

D. Claimant contends that respondents have
controverted this claim with respect to the
benefits claimed at present. Therefore,
claimant contends s/he is entitled to maximum
attorney’s fees on all benefits awarded.   
 

In regard to these issues, respondents contend:

“Respondent denies claimant sustained a
compensable injury as defined by the Act.
Claimant was furnished medical treatment by
Dr. Greg Loyd on September 24, 200, September
28, 2009, September 30, 2009, October 5, 2009,
and October 12, 2009, and each time Dr. Loyd
noted no objective findings on the
examination. He was also seen by physical
therapy on October 20, 2009, with no objective
findings. An MRI done September 30, 2009
revealed minimal chronic degenerative change
of the lumbar spine consistent with claimant’s
age. Claimant has not worked for respondent
since September 24, 2009. Respondents
understand claimant is receiving short term
disability benefits through Rheem and
utilizing his group health insurance through
Rheem for medical treatment. Respondents claim
credit pursuant to A.C.A. §11-9-411 should
claimant’s condition be held compensable.”

 DISCUSSION

I. COMPENSABILITY

The central issue is whether the claimant sustained

“compensable injury” to his low back or lumbar spine on September

23, 2009. The Arkansas Workers’ Compensation Act sets out various

statutory requirements for a “compensable injury”.  The burden

rests on the claimant to prove that his lumbar difficulties satisfy

all of these requirements.
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The first of these requirements are found in Ark. Code Ann.

§11-9-102(4)(D). This subsection requires that the claimant prove

by medical evidence, the actual existence of the physical injury or

damage to his lumbar spine that is alleged to be compensable.

Further, the existence of this physical injury or damage must be

supported by “objective findings”, as that term is defined by Ark.

Code Ann. §11-9-102(16)(A)(i).

In this case, both Dr. Greg Loyd and Dr. David Sills have

opined that the claimant has experienced a lumbar injury that is

myofascial or  musculoskeletal in origin. Both of these physicians

have reached a diagnosis of myofascial or musculoskeletal  back

pain from a lumbar strain or sprain. Dr. Loyd based his diagnosis

on the claimant’s description of his complaints, the results of his

own physical examinations, and the results of the lumbar MRI that

was performed at his request on September 30, 2009. Dr. Sills based

his diagnosis on the claimant’s described complaints, the results

of his own physical examinations, and the results of the lumbar

MRI.

Many of the factors considered by both of these physicians

would not represent “objective findings”, within the meaning of

Ark. Code Ann. §11-9-102(16)(A)(i).  However, Dr. Sills, during his

physical examinations, repeatedly noted the presence of lumbar

muscle spasms. Such a physical abnormality would clearly represent

an “objective finding” within the meaning of Ark. Code Ann. §11-9-

102(16)(A)(i).  The lumbar MRI on September 30, 2009, also

contained obvious “objective findings”.  These findings were in the
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form of discal abnormalities, particularly the broad-based disc

bulging of the L5-S1 disc. Although this disc bulging appears to

have been attributed to degenerative changes, rather than specific

acute trauma, it is a reasonable possibility  that the employment-

related incident of September 23, 2009, could have aggravated this

pre-existing defect, so as to precipitate the onset of the

claimant’s current episode of symptoms. 

After consideration of the medical evidence presented, I find

that this medical evidence establishes the actual existence of a

physical injury or damage to the claimant’s lumbar spine, in the

form of a myofascial or musculoskeletal strain or sprain.  I

further find that the existence of this physical injury or damage

is supported by “objective findings”, as that term is defined by

Ark. Code Ann. §11-9-102(16)(A)(i). Thus, the claimant has

satisfied the statutory requirements for a “compensable injury” to

this portion of his body that are required by Ark. Code Ann. §11-9-

102(4)(D).

Next, the claimant must prove that this medically established

and objectively supported physical injury or damage satisfies the

definitional requirements for a “compensable injury”, which are

contained in Ark. Code Ann. §11-9-102(4)(A)(i). These definitional

requirements are:

(1) The physical injury or damage must arise

out of and occur in the course of the

employment.
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(2) The physical injury or damage must be

caused by a specific incident.

(3) The physical injury or damage must be

identifiable by time and place of

occurrence.

(4) The physical injury or damage must result

in internal or external physical harm to

the claimant’s body.

(5) The physical injury or damage must

require medical services or result in

disability.

In order to satisfy the first three of these definitional

requirements, the claimant must prove a causal relationship between

the alleged specific employment-related incident, on September 23,

2009, and the medically established and objectively supported

physical injuries or damage to his lumbar spine. However, he need

not prove the existence of this causal relationship to an absolute

certainty. It is only necessary that he prove that the existence of

this causal relationship is likely or probable.  Further, it is not

necessary that the claimant prove that the specific employment-

related incident was the sole or even “major cause” of any physical

injury or damage.  He need only show that the incident was a

contributing cause.

The primary evidence that has been offered by the claimant to

prove this causal relationship is his own testimony. Although the

testimony of a party is never considered uncontradicted, it cannot



Sharp-F908815 -7-

be arbitrarily disregarded.  If such testimony is credible, it may

be sufficient, in and of itself, to prove any fact that it is

legally competent to address.   

Before addressing the claimant’s testimony, it must be noted

that the claimant had undoubtedly experienced injuries to his low

back and episodes of difficulties with various areas of his back,

prior to September 23, 2009. The first of these appear to have

occurred on June 29, 1998, when the claimant was involved in a

motor vehicle accident.  The medical reports from that date note

complaints of pain in the claimant’s neck, between his shoulder

blades, and throughout his entire spine or simply upper and lower

back pain. There is no indication of any radicular difficulties at

that time. X-rays which were performed on the claimant’s lumbar

spine on July 12, 1998, were interpreted as showing no significant

abnormalities with no fractures, dislocations, subluxations,

spondylotic changes, or abnormal alignment.  There is no medical

evidence of any follow up treatment provided for this injury, after

the initial emergency room record from St. Edwards Mercy Medical

Center on September 12, 1998.

On August 27, 2001, the claimant returned to St. Edwards Mercy

Medical Center emergency room with complaints of pain in the

thoracic area.  However, there is no indication of any difficulties

or complaints involving his lumbar spine.  

On October 2, 2006, the claimant consulted his family

physician Dr. David Sills.  Again, the claimant’s complaints were

limited to the mid back or thoracic area. Again, there is no
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mention of any difficulties or complaints involving the claimant’s

low back or lumbar spine.

On August 30, 2007, the claimant consulted Dr. Greg Loyd the

respondent’s company physician. At that time, he was complaining of

difficulties with his lower back, which he attributed to an

employment-related lifting incident. The claimant’s complaints were

limited to discomfort or pain in the mid line of his lower back

with no radiation into either lower extremity. On physical

examination, Dr. Loyd noted no muscle spasms, good range of motion,

good strength, negative straight leg raising, and only tenderness

to palpitation of the lumbar spine. The claimant returned to Dr.

Loyd for follow up on September 4, 2007, at which time his physical

examination was essentially negative and the claimant reported that

he was feeling better. Dr. Loyd released the claimant to return to

work.  There is no evidence in the medical record that the claimant

sought or received any further treatment for these complaints after

September 4, 2007.

In regard to these prior back injuries and difficulties, the

claimant denied, in his deposition, any prior back injuries,

medical treatment to his back or x-rays of his back. At the

hearing, the claimant admitted that this was inaccurate and

testified that he had simply forgotten about these prior injuries

and complaints.  He testified that he still did not recall the

hospital visit in 2001 and the visit with Dr. Sills on 2006. The

claimant testified that he did remember yet another employment-

related injury to his back while working for another employer in
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1997. He stated that this injury occurred just prior to the motor

vehicle accident in 1997. (The medical evidence shows that the

motor vehicle accident actually occurred in 1998). 

It regard to his current back difficulties, it was the

claimant’s testimony that, on September 23, 2009, he was performing

his assigned employment duties for the respondent.  These assigned

employment duties  required him to lift C cells (6 and 7 cell heat

exchangers) from a conveyor line and place them onto a skid.  While

lifting one particular C cell, he heard or felt a pop his low back

and experienced an immediate sharp pain in his low back, just below

the belt line, that went below down his left leg. This incident

occurred toward the end of his shift. He initially testified that

he tried, at that time, to report this incident to one of his

supervisors, but was unable to do so because they were already gone

for the day. He subsequently testified that he did not report the

incident, when it actually occurred, because he did not realize how

badly he was hurt and just went home. He stated that he attempted

to call back in and report it that night, but couldn’t get in touch

with anyone to report it to.  It was his testimony that the next

morning, when he was still experiencing difficulties, he called in,

reported his injury, and made arrangements to see Dr. Loyd, the

company doctor.  When he saw Dr. Loyd, he was given medication and

taken off work. He continued under the treatment of Dr. Loyd for

his lumbar complaints for some time.  During the course of this

treatment, Dr. Loyd recommended physical therapy.  The claimant

testified that he attempted this physical therapy, but felt that it
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was “too rough on him” and that it significantly increased his

pain. He informed Dr. Loyd of this fact and the therapy was

discontinued. At some point in time, he was advised by the

respondent that his workers’ compensation claim was being denied

and no further treatment would be authorized.

 The claimant testified that, following the denial of his

claim by the respondent, he continued further medical treatment

from Dr. Sills, his family doctor. It was his testimony that Dr.

Sills treated him with medication and a different type of physical

therapy.  Under Dr. Sills’ treatment he improved and was released

by Dr. Sills to returned to work at more limited duty, effective

March 8, 2010. Upon this release, he returned to employment for the

respondent in a more limited capacity and has continued to be so

employed through the date of the hearing.

After consideration of all the evidence presented, it is my

opinion that the claimant’s testimony concerning the circumstances

and events surrounding the onset of his lumbar difficulties, on

September 23, 2009, to be credible. The claimant appeared to be a

credible witness, during his testimony.  He appears well motivated,

and his testimony of the events and circumstances surrounding the

onset of his lumbar difficulties, on September 23, 2009, is

consistent with the histories that he related to his treating

physicians.

Clearly, the work-related lifting incident on September 23,

2009, as described by the claimant in his testimony, would have

placed sufficient stress on the claimant’s lumbar spine to have
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reasonably produced the physical injury or damage diagnosed by Dr.

Loyd and Dr. Sills. Obviously, this is the opinion of both Dr. Loyd

and Dr. Sills.  Neither of these physicians indicated that the

mechanism of injury, as described by the claimant would in any way

be inconsistent with causing the injury they had diagnosed.

Further, the evidence shows that the initial onset of symptoms

occurred contemporaneously with the performance of this employment-

related activity. The record fails to show any other reasonable

cause of this medically established and objectively supported

physical injury or damage.

 Although the claimant had experienced previous episodes of

similar lumbar difficulties, the first of these episodes occurred

almost 11 years prior to the episode of lumbar difficulties

involved in this claim.  The second episode occurred two years

prior to the current lumbar complaints.  It appears from the

evidence presented that both of these prior episodes of

difficulties apparently rapidly resolved with minimal treatment,

and without any residual effects. The evidence also show that,

during the two-year period between the claimant’s episode of lumbar

difficulties in 2007 and his current episode of difficulties in

2009, the claimant performed relatively strenuous heavy employment

activities for this respondent, without any apparent limitations or

complaints.  

The evidence shows that such an injury is logically

attributable to this employment-related  incident, followed within

a reasonable period of time after the occurrence of this
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employment-related incident, and there is no other reasonable or

logical explanation for the occurrence of this injury. Applying the

longstanding rule announced in Hall v. Pittman Construction

Company, 235 Ark. 104, 357 S.W.2d 263(1962), I find that the

claimant has proven that the September 23, 2009 employment-related

lifting incident was the cause of his subsequent medically

established and objectively supported myofascial or musculoskeletal

lumbar injury. Thus, this lumbar injury arose out of and occurred

in the course of his employment, was caused by a specific incident,

and is identifiable by time and place of occurrence, satisfying the

first three definitional requirements of Ark. Code Ann. §11-9-

102(4)(A)(i).

The presence of lumbar muscle spasms, as reflected by the

medical evidence, is sufficient, in and of itself, to prove that

the claimant’s lumbar injury caused internal physical harm to his

body, at least temporarily. Thus, satisfying the fourth

definitional requirement of Ark. Code Ann. §11-9-102(4)(A)(i).

The claimant’s credible testimony (concerning the nature and

magnitude of his symptoms) and the observation of lumbar muscle

spasms would reasonably lead to the conclusion that his

difficulties required medical services. Further, such a conclusion

appears to be the medical opinion of both Dr. Loyd (the

respondent’s company doctor) and Dr. Sills. Both  of these doctors

provided the claimant with similar medical services.  It cannot be

presumed that both of these physicians would have provided these

services, unless they believed them to be necessary. Both of these
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physicians also temporarily restricted the claimant from regular

employment. Again, it cannot be assumed that these competent

physicians would have done so without reasonable cause. After

consideration of the evidence presented, it is my opinion that the

greater weight of the evidence proves that the claimant’s

compensable lumbar injury required medical services and resulted in

disability, at least temporarily. Thus, the claimant has satisfied

the final definitional requirement of Ark. Code Ann. §11-9-

102(4)(A)(i).  

In summary, I find that the claimant has proven that, on

September 23, 2009, he sustained a compensable injury to his low

back or lumbar spine that was in the form of a myofascial or

musculoskeletal strain or sprain. Specifically, the claimant has

proven by medical evidence, which is supported by objective

findings, the actual existence of physical injury or damage to his

lumbar spine. He has further proven by the greater weight of the

credible evidence that this physical injury or damage arose out of

and occurred in the course of his employment with the respondent,

was caused by a specific incident, is identifiable by time and

place of occurrence, caused internal physical harm to his body,

required medical services, and resulted in disability.

II. MEDICAL SERVICES

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

to the medical services provided him for his low back or lumbar

difficulties by and at the direction of Dr. Greg Loyd and Dr. David

Sills. Ark. Code Ann. §11-9-508 guarantees the claimant’s
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entitlement to reasonable necessary medical services for his

compensable injury at the respondents’ expense. However, the burden

still rests upon the claimant to prove that the actual medical

services provided constitute such “reasonably necessary medical

services”. 

In order to meet this burden, the claimant must prove that the

medical services provided were necessitated by or connected with

his compensable injury. Further, he must show that the medical

services were reasonable, in light of the potential benefit that

such services offered in returning the claimant to as near the

preinjury state as the permanent character of his injury would

allow.

In the present case, the evidence shows that the difficulties

which the claimant experienced with his low back or lumbar spine,

on and after September 23, 2009, were the result of a compensable

injury sustained on that date.  The evidence further shows that all

of the medical services provided to the claimant by and at the

direction of Dr. Loyd and Dr. Sills, on and after September 23,

2009, were necessitated by or connected with this episode of low

back or lumbar difficulties. The services provided by these

physicians for these difficulties were of a type and nature widely

recognized and commonly employed by the general medical community

for the evaluation and treatment of low back or lumbar injuries,

such as that experienced by the claimant. The duration of this

treatment was also consistent with common medical practice.

Finally, the evidence presented shows that these medical services



Sharp-F908815 -15-

were actually successful in accomplishing their intended purposes

of providing a reasonable and accurate diagnosis of the nature and

extent of the claimant’s injury, resolving the actual physical

damage caused by the compensable injury, and significantly reduced

or alleviated the symptoms and limitations produced by this damage.

Thus, I find that the claimant has proven by the greater weight of

the credible evidence that the medical services, which were

provided him for his low back or lumbar difficulties by and at the

direction of Dr. Loyd and Dr. Sills, represent “reasonably

necessary medical services”, under Ark. Code Ann. §11-9-508.

Pursuant to the provisions of this subsection, the respondents are

liable for the expense of these services, subject to the medical

fee schedule.

III. TEMPORARY TOTAL DISABILITY BENEFITS

The final issue to be addressed is the claimant’s entitlement

to temporary total disability benefits for the period of September

24, 2009 through March 7, 2010.  Again, the burden rests upon the

claimant to prove his entitlement to these benefits. In order to

meet this burden, the claimant must prove that during this

interval, he continued within his healing period from the effects

of his compensable injury and was also rendered totally disabled by

this 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.  The healing period is defined

by Ark. Code Ann. §11-9-102(12) as the period of time for the
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healing of the actual physical injury or damage resulting from the

employment-related accident. Applicable case law provides that the

healing period continues until this physical injury or damage has

resolved, or at least stabilized, at a level where nothing further

in the way of time or medical treatment offers a reasonable

expectation of improvement.  The mere continuation of chronic

symptoms is not sufficient, in and of itself, to extend the healing

period, even though such symptoms may require medical services.

In the present case, the medical evidence shows that the

claimant was under active medical treatment for the actual physical

damage caused by his compensable injury by Dr. Loyd from September

24, 2009 through October 28, 2009. The evidence further shows that

during this period, the claimant was never released from treatment

by Dr. Loyd. The records of Dr. Loyd show that, on November 2, 2009

he forwarded the claimant’s medical records to Dr. Sills. The

medical reports and records of Dr. Sills show that he began

actively treating the claimant for his compensable low back or

lumbar injury on November 6, 2009 and continued to treat him

through January 22, 2010. In Dr. Sills’ report of January 22, 2010,

which is the last of Dr. Sills medical reports that were

introduced, there is no indication that he released the claimant

from further treatment at that time. In fact, in his prior report

of January 15, 2010, Dr. Sills had indicated that the claimant was

to continue under treatment by use of oral medication and physical

therapy three times a week for at least six weeks. In his

subsequent report of January 22, 2010, Dr. Sills noted that the



Sharp-F908815 -17-

claimant had completed only three of the prescribed sessions of

physical therapy, which appeared to be helping. He indicated that

the claimant was to continue this treatment modality, along with

the  oral medications.

      The claimant testified that prior to the hearing, Dr. Sills

had released him to return to limited employment (no lifting in

excess of 20 pounds and no bending, twisting, or stooping). He

further testified that upon this release he immediately went back

to work for the respondent and had  continued this employment

through the date of hearing. Apparently, this release and return

occurred on or about March 8, 2010. This date would coincide with

the approximate time that the claimant would have reached the end

of the period of physical therapy, which had been prescribed by Dr.

Sills.  

After consideration of all the evidence presented, it is my

opinion that the greater weight of the credible evidence

establishes that the claimant continued within his healing period

from the effects of his compensable injury from the date of that

injury through March 7, 2010. Thus, the claimant has satisfied the

first requirement for his entitlement to temporary total disability

benefits during this period.

In regard to the matter of actual disability, the medical

reports and records of Dr. Loyd show that he expressly restricted

the claimant from returning to his regular employment on September

24, 2009. There is no indication in his subsequent reports and

records that he ever released the claimant to return to employment,
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either at full or limited duty. In fact, his reports continued to

expressly state that the claimant was to continue off work. When

Dr. Sills took over the claimant’s treatment, on November 6, 2009,

he too expressly stated that the claimant should remain off work.

There is no indication that he released the claimant to return to

full or limited duty, prior to March 8, 2010.  

Therefore, after consideration of all the evidence presented,

it is my opinion that the greater weight of the credible evidence

establishes that the claimant was rendered totally disabled from

performing regular employment by the effects of his compensable

injury, from the date of its occurrence through March 7, 2010.

Thus, the claimant has satisfied the second requirement for his

entitlement to temporary total disability benefits during this

period.

FINDINGS OF FACT & CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this case.

2. On September 23, 2009, the relationship of employee-

employer-carrier existed between the parties.

3. On September 23, 2009, the claimant earned wages sufficient

to entitle him to weekly compensation benefits of $399.00 for total

disability and $299.00 for permanent partial disability.

4. On September 23, 2009, the claimant sustained a compensable

injury to his low back or lumbar spine in the form of a myofascial

or musculoskeletal strain or sprain. Specifically, the claimant has

established the actual existence of such physical injury or damage



Sharp-F908815 -19-

by medical evidence, which is supported by objective findings.

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

credible evidence that this physical injury or damage arose out of

and occurred in the course of his employment, was caused by a

specific incident, is identifiable by time and place of occurrence,

resulted in internal physical harm to his body, required medical

services, and produced disability.

5. The claimant has further proven that the medical services

rendered him for his low back or lumbar complaints, on and after

September 23, 2009, by and at the direction of Dr. Greg Loyd and

Dr. David Sills represent reasonably necessary medical services for

his compensable low back or lumbar injury. Pursuant to Ark. Code

Ann. §11-9-508,the respondents are liable for these expenses,

subject to the medical fee schedule.

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

credible evidence that his compensable low back or lumbar injury of

September 23, 2009, caused him to be temporarily totally disabled

for the period beginning September 24, 2009 and continuing through

March 7, 2010.  Specifically, the claimant has proven that, during

this time, he continued within his healing period  from the effects

of his compensable injury and was rendered totally disabled by this

compensable injury.

7. The respondents have controverted this claim in its

entirety.
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8. The appropriate fee for the claimant’s attorney is the

maximum statutory attorney’s fee on all controverted indemnity

benefits herein awarded.

9. Pursuant to the provisions of Ark. Code Ann. §11-9-411, the

respondents are entitled to a set-off against any benefits herein

awarded, which have been previously paid under a group insurance

policy or group or benefit program.

ORDER

The respondents shall be liable for the expense of the medical

services provided to the claimant for his compensable low back or

lumbar injury, on and after September 23, 2009, by and at the

direction of Dr. Greg Loyd and Dr. David Sills. This liability is

subject to the medical fee schedule.

The respondents shall pay to the claimant temporary total

disability benefits for the period beginning September 24, 2009 and

continuing through March 7, 2010. 

The respondents shall pay to the claimant's attorney the

maximum statutory attorney's fee on the controverted temporary

total disability benefits herein awarded. One-half of this fee

shall be the obligation of the respondents in addition to such

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

the respondents from such benefits.

The respondents are entitled to the set off, which is provided

by Ark. Code Ann. §11-9-411, on all benefits herein awarded that

have previously been paid under a group insurance policy or group

benefit program. However, the respondents shall place in reserve an
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amount equal to this set-off for a period of five years. If, upon

the expiration of that time, no release or final Court Order is

presented otherwise directing the payment of these reserved sums,

the respondents shall tender such sum to the Death & Permanent

Total Disability Trust Fund. Further, this set-off is not to be

considered in determining the amount of the fee for the claimant’s

attorney.

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            

                               

                                         


