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STATEMENT OF THE CASE

On January 24, 2013, the above captioned claim came before the

Workers’ Compensation Commission in Springdale, Arkansas, for a

hearing.  A pre hearing conference was conducted on March 20, 2012,

and an amended pre hearing order filed on July 2, 2012.    A copy

of the amended pre hearing order has been marked as Commission’s

Exhibit No. 1 and with modification and without an objection is

made part of the record.  As a result of the pre hearing conference

and prior to the hearing on January 24, 2013, the parties agreed to

the following stipulations:

1. The Arkansas Workers’ Compensation Commission has

jurisdiction of this claim.

2. All prior Opinions have become final and are res judicata

of all issues raised and addressed therein.

By agreement of the parties the  following issues are to be

litigated:
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1. Whether the respondents are in contempt for failing to

provide an evaluation by Dr. Mangels ordered by an

Administrative Law Judge on November 18, 2010 and

affirmed by the Arkansas Court of Appeals on November 9,

2011.

2. Whether Dr. Kyle Mangels should be the claimant’s

authorized treating physician and whether the claimant is

entitled to treatment (disc fusion)recommended by Dr.

Mangels.

The claimant's contends that on November 9, 2011, the Arkansas

Court of Appeals issued a unanimous opinion affirming the March 8,

2011 Opinion and Order of the Full Commission affirming the

November 18, 2010 decision of the Administrative Law Judge finding

among other things that: “The respondents shall be liable for the

expense incurred for an evaluation of the claimant at the Oklahoma

Spine and Brain Institute, subject to the medical fee schedule.”

Despite the finality of the Court of Appeals’ decision, despite

repeated attempts by the medical provider to obtain authorization

for the aforementioned evaluation and despite written demand and

warning of claimant’s counsel, the respondent has failed as of

February 23, 2012 to authorize the evaluation. This is not the

first time in this case that this respondent has failed to timely

abide by a final Order or timely provide benefits due claimant for

her compensable lumbar injury.  That Dr. Kyle Mangels of the

Oklahoma Spine and Brain Institute should be Claimant’s authorized

treating physician.  That the lumbar surgical procedure recommended
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by Dr. Kyle Mangels is reasonable, necessary medical treatment for

the Claimant’s compensable lumbar injury.  The claimant reserves

the issue of mileage and out-of-pocket expenses.  The respondents

contend that the they agreed to authorize claimant’s evaluation at

the Oklahoma Spine and Brain Institute so long as the facility

agrees to abide by the medical fee schedule. Respondents have not

denied any requests for authorization for an appointment to this

facility. The respondents contend that the treatment recommended by

Dr. Mangels is not reasonable and necessary or connected to a

compensable injury.

The claimant in this case has previously been found to have

a compensable injury.  On November 9, 2011, the Arkansas Court of

Appeals affirmed the order of the Full Workers’ Compensation

Commission.  That opinion affirmed that the respondents were liable

for the expense incurred for an evaluation at the Oklahoma Spine

and Brain Institute(Commission’s Exhibit No. 1).  

The stipulations agreed to by the parties at the pre hearing

conference on and contained in the pre hearing order filed on July

2, 2012, are hereby accepted as fact.  From a review of the record

as a whole to include medical reports, documents, and other matters

properly before the Commission and having had the opportunity to

hear the testimony and observe the witness and her demeanor, the

following decision is rendered.

FACTUAL BACKGROUND

The claimant is a 28-year-old female who was employed by the

respondent on January 26, 2006.  The claimant stated that she was
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20 years old at the time of her injury.  The claimant stated that

she had been employed with the respondent one and half to two years

as a CNA(Record, p. 30).  The claimant testified that prior to

January 26, 2006, she had never filed a workers’ compensation

claim.  She added that prior to that date, she had never suffered

any back injuries or needed medical treatment(Record, p. 31).  The

claimant stated that she was injured when she was pulled down by a

falling patient(Record, p. 32).  She added that as a result, she

felt a shooting pain in her lower back.  The claimant testified

that she reported the injury immediately and was sent for medical

treatment.  She continued that she was given work as a file clerk

after being released by Dr. Clark,  but she quit the job(Record, p.

57).  The claimant stated that her last date to work for the

respondent was around August of 2006(Record, p. 56).  She added

that of most of the course of the case, she had worked for the

Oklahoma Department of Correction(Record, p. 60).  The claimant

testified that she first saw Dr. Clark.  She added that she had an

MRI and was then referred to Dr. Swicegood(Record, p. 34). The

claimant stated that she was seeing Dr. Swicegood in 2007 when a

procedure was denied.   As a result of the 2007 denial, the issue

of the claimant’s entitlement to additional medical treatment was

litigated and the Court of Appeals entered a decision in March of

2009.  The claimant’s attorney sent a letter dated June 18, 2009,

regarding the unpaid medical treatment and attorney fees associated

with appeal and final order from March of 2009(Claimant’s Exhibit

No. 2, p. 11).  The claimant stated that she returned to Dr.
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Swicegood who offered her several spinal injections(Record, p. 38).

The claimant went on to say that she treated with Dr. Swicegood for

a while, until there was a question about the treatment and she

treated with Dr. Conklin.  She stated that after Dr. Conklin, she

returned to Dr. Swicegood  who referred her to Dr. Mangels(Record,

p. 34).  On November 11, 2009, Dr. Swicegood’s records reflect that

he was re-evaluating the claimant.  In a letter to Dr. Conklin, Dr.

Swicegood notes the claimant was doing will with injections and he

anticipated putting her on a schedule of injections.  He added that

if the injections were successful they might be continued

indefinitely(Claimant’s Exhibit No. 1 p. 43).  Dr. Swicegood’s

notes from December of 2009 reflect that he recommended lumbar

transforaminal ESI, bilaterally(Claimant’s Exhibit No. 1o. 47).

The claimant testified that she had trouble getting an appointment

with Dr. Swicegood.  She added that it took a while to get the

appointment, but she did not know why.  The claimant added that she

was ultimately treated.  She added that she had gotten all the

treatment from Dr. Swicegood that he recommended.   The claimant

was eventually referred for surgical evaluation to Dr.

Mangels(Record, p. 39, 70-71; See also Claimant’s Exhibit No. 1 p.

66).  The medical records submitted reflect that the claimant was

being treated with injections by Dr. Miller in 2009 and

2010(Claimant’s Exhibit No. 1 p. 46).  This treatment was part of

a referral from Dr. Clark.  Dr. Clark was the claimant’s first

treating physician.  Doctors Miller and Swicegood work jointly at

the Advanced Interventional Pain and Diagnostics of Western
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Arkansas, LLC.  There are notations in the medical evidence

submitted that both doctors referred the claimant to Dr. Mangels.

Specifically, On February 19, 2010, the record reflects that Dr.

Miller referred the claimant to Dr. Mangels(Claimant’s Exhibit No.

1 p. 56).  The claimant added that she was unable to see Dr.

Mangels at the time and she had to litigate her entitlement to see

him(Record, p. 39).  The claimant stated that she won the case at

the Court of Appeals.  The claimant stated that upon “winning” the

case, she tried to make an appointment with Dr. Mangels.  She added

that she tried and was not able to make the appointment(Record, p.

40).  The claimant stated that she eventually saw Dr. Mangels on

March 30, 2012.  Dr. Mangels’ records from March of 2012 reflect

that the claimant was referred to him in 2010 by Dr. Swicegood, but

that it has taken the claimant a couple of years for “her to come

in and get approved”(Claimant’s Exhibit No. 1 p. 66).  The claimant

stated that she told Dr. Mangels that her problems included not

being able to lift very well and having to be careful squatting.

She added that she and Dr. Mangels discussed a two level

fusion(Record, p. 68).  Dr. Mangels’ notes from March of 2012 also

reflect that he recommended a new MRI.  He noted that the claimant

might need to consider lumbar surgery depending on the outcome of

the MRI.  He also noted that she might need a discogram before

considering surgery(Claimant’s Exhibit No. 1 p. 66).  In April of

2012, Dr. Mangels opines that he wanted the claimant to have a

discogram.  He added that he did not think this lumbar surgery was

warranted, yet(Claimant’s Exhibit No. 1 p. 70). In May of 2012, Dr.
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Revelis noted, upon referral from Dr. Magels, that the claimant

underwent a discogram.  The discogram revealed that the claimant

had an L2-L3 normal non painful disc, an L5-S1 degenerated non

painful disc and an L3-L4 and an L4-L5 painful concordant

degenerated disc(Claimant’s Exhibit No. 1  p. 74). The claimant

underwent a CT scan at the request of Dr. Revelis on May 24, 2012,

and the scan revealed a central herniation at L3-4 and L4-

5(Claimant’s Exhibit No.1 p. 78).  The claimant stated that between

the time of the Court of Appeals’ ruling and the time she saw Dr.

Swicegood, she continued to have shooting pain in her back on some

days and constant aches on other days(Record, p. 49).  She added

that her back had never really changed.  She stated that until she

was able to see Dr. Mangels after the Court of Appeals’ ruling in

November 2011, she was not able to get any treatment at all(Record,

p. 50).  The claimant stated that without her medication it was

hard to get through the day.  She added she was in constant pain.

The claimant testified that she was eventually prescribed

medication by Dr. Mangels.  She stated that she was paying for the

medication.  The claimant continued that to get her prescriptions

refilled, she had to go to Tulsa and see Dr. Mangels(Claimant’s

Exhibit No. 1 p. 84).  She added that she now had to take a drug

test.  The claimant stated that she had not done anything to re-

injure her back since she left the employment of the

respondent(Record p. 73).  She added that she was asking for Dr.

Mangels to be her authorized treating physician(Record, p. 52).  

The claimant stated that on June 4, 2012, Dr. Mangels recommended
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a lumbar fusion(Record, p. 53, See also Claimant’s Exhibit No. 1 p.

80).  Dr. Mangels estimated the claimant’s chances of improvement

with surgery were only in the range of 70%.  He added that he

thought she would be better, but he could not estimate how much

better the claimant would be post surgery(Claimant’s Exhibit No. 1

p. 80). Dr. Mangels recommended a posterior fusion from L3-

L5(Claimant’s Exhibit No. 1 p. 80).  The claimant stated that she

understood that the respondent initially agreed to pay for the

fusion.  She added that when she tried to schedule the appointment,

she was advised that the respondent had only agreed to part of the

treatment(Record, p. 53).  The claimant testified that she had

never had a surgical treatment for this injury, but she was willing

to undergo the procedure(Record, p. 53).  The claimant stated that

the only other appointment she had was with Dr. Mangels(Record,

p.74).  

Dr. Mangels gave sworn testimony in November of 2012, in

anticipation of a hearing on this matter.  He stated that he had

first seen the claimant in March of 2012 and last saw her in

September of 2012.  He added that he had seen the claimant a total

of three or four times and she currently had an appointment

scheduled with him(Respondent’s Exhibit No. 3 p. 5-6).  Dr. Mangels

stated that the claimant had degenerative disk disease, “but she’s

got more then that.  She’s got disc herniations, she’s got tearing

of a disk”(Respondent’s Exhibit No. 3 p. 15).  Dr. Mangels

continued that he did not order many discograms.  He added that he

did in the claimant’s case to make sure the discs that looked
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abnormal in the claimant’s MRI were causing her pain and that

nothing else was the cause of her pain(Respondent’s Exhibit No. 1

p. 20).  Dr. Mangels testified that there were some other surgical

options available to the claimant.  He noted that some physicians

would “go anteriorly to fix this.”  Dr. Mangels stated that he felt

the best option was to “go posteriorly.”  He added that he had

heard “through the grapevine” that a laminectomy surgery had been

approved, but not the fusion.  He added that he did not think the

laminectomy was appropriate(Respondent’s Exhibit No. 3 p. 29).  Dr.

Mangels stated that he would expect that the claimant might need

other procedures including hardware removal in the future.  He

added that depending on the job, he expected the claimant to be

able to work on a full time basis(Respondent’s Exhibit No. 1 p. 36-

37).  Additionally, Dr. Mangels noted that he had not seen the

claimant until 2012.  There was a delay from referral to visit of

more than two years.  He added that was a long time.  He continued

that he had requested in April of 2012 to be authorized as the

claimant’s treating physician.  Dr. Mangels added that he had done

this because no one was able to prescribe her any medications and

he felt that medications were appropriate(Respondent’s Exhibit No.

3p. 49).  Dr. Mangels testified that the fusion had not been

authorized and the consequence was continued pain for the claimant.

He stated that he had not been presented with any medical evidence

that would suggest any other from of treatment since his June 2012

recommendation(Respondent’s Exhibit No. 3 p. 50).  
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Sheila Dowler-Harless gave sworn testimony in May of 2012 in

anticipation of the hearing in this case.  Ms. Harless is the

workers’ compensation coordinator for the Oklahoma Spine and Brain

Institute.  Ms. Harless noted that in February of 2010 Dr. Mangels

received a set of referral documents from Dr. Miller(Claimant’s

Exhibit No. 3 p. 6).  She added that after the referral, she left

at least five messages to get an authorization to book the

appointment and could not get a call back(Claimant’s Exhibit No. 3

p. 7).  She stated that she notified the claimant’s attorney that

she was having these difficulties.  She stated that she was calling

the workers’ compensation claims adjuster Wanda Clark.  She added

that she was never able to make contact with Ms. Clark(Claimant’s

Exhibit No. 3 p. 7).  Ms. Harless stated that she was never able to

get authorization for the referral and cancelled a March 2010

appointment because she could not get authorization(Claimant’s

Exhibit No. 3. P. 8).  Ms. Harless added that Dr. Mangels accepts

Arkansas workers’ compensation patients and charges according to

the Arkansas workers’ compensation fee schedule.  Ms. Harless

stated that there was no other activity on the case until December

of 2011.  She stated that the claimant advised her that she had an

order for treatment and she was given a copy.  The witness stated

that she then again tried calling Ms. Clark.  She stated that it

took multiple calls before she got an answer.  She added that Ms.

Clark stated that she did not have such an order.  Ms. Harless sent

the order to her and never heard back from Ms. Clark(Claimant’s

Exhibit No. 3 p. 13).  Ms. Harless stated she then tried to contact
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Ms. Clark and never got a call back.  Ms. Harless went on to state

there was not an authorization of the treatment until March 20,

2012(Claimant’s Exhibit No. 3 p. 15-16).  Ms. Harless went on to

say that the March 2012 authorization was the first authorization

since December of 2011.  She added that the claimant had since been

evaluated, had an MRI and was scheduled for a discogram and was

actively treating(Claimant’s Exhibit No. 3 p. 16).  

Wanda Clark also gave sworn testimony for this hearing in

August of 2012.  Ms. Clark is a claims specialist for the

respondent.  In that position, she investigates claims and

determines compensability(Respondent’s Exhibit No. 2 p. 5).  Ms.

Clark stated that it was the position of the respondents in 2010

that the referral to Dr. Mangels was not authorized and not

determined to be reasonable and necessary.  She alleged that there

was no Commission order for the claimant to see Dr.

Mangels(Respondent’s Exhibit No. 2 p. 7).  She stated that an

evaluation was eventually ordered.  The witness added that Mr.

Harless had called in January of 2012 and stated that there was a

court order to provide treatment. The witness stated that she asked

for the order to be faxed.  Ms. Clark stated that she received the

fax.  Ms. Clark stated that she did not ever deny the treatment and

she added that she never told Ms. Harless that she refused payment

for the treatment.  Ms. Clark stated that it was her understanding

that the doctor would proceed to recognize the court order and

provide treatment(Respondent’s Exhibit No. 2 p. 10)S
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 The respondents have submitted a review of the medical records

from Dr. Earl Peeples.  Dr. Peeples cited a list of reasons why the

claimant should not have a lumber fusion.  He included in this list

a notation that no traumatic anatomy was identified, chronic pain

complaints were explained by non-anatomic factors and the fact that

discography was not a proven basis for fusion

selection(Respondent’s Exhibit No. 1 p. 35).         

DISCUSSION

The Commission has been asked to determine if the respondents

are in contempt for failing to provide an evaluation by Dr. Mangels

ordered by an Administrative Law Judge on November 18, 2010 and

affirmed by the Arkansas Court of Appeals on November 9, 2011.

Arkansas Code Annotated §11-9-704(B)(2) states that when deciding

any issue, Administrative Law Judges and the Commission shall

determine, on the basis of the record as a whole, whether the party

having the burden of proof on the issue has established it by a

preponderance of the evidence.  College Club Dairy v. Carr, 25 Ark.

App. 315, 756 S.W. 2d 128 (1988) states that the party having the

burden of proof on the issue must establish it by a preponderance

of the evidence. The claimant in this case has the burden of proof

by a preponderance of the evidence to show that the respondent

should be held in contempt for failing to provide ordered medical

treatment based on the final order of the Arkansas Workers’

Compensation Commission and as a result should be fined.  A.C.A.

§11-9-706(b) addresses the issue of contempt. That statute states

in relevant part:
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“...if any person or party in proceedings
before the Commission disobeys or resists any
lawful order or process...or refuses to comply
with any final order of an Administrative Law
Judge or the Commission... at the discretion
of the Administrative Law Judge or Commission
may be found in contempt of the Commission and
may be subject to a fine not to exceed
$10,000.00.” 

Here, clearly there was a lag in time between the referral to Dr.

Mangels for an evaluation and the actual evaluation.  There was

testimony presented that the claims manager for the respondent was

contacted on numerous occasions and either failed to respond at all

or stated that she was unaware of the Commission’s order.  There is

no adequate excuse for the lapse of time that was created by the

lack of communication between Ms. Harless and Ms. Clark, the claims

manager for the respondents.  The action by the claims manager, if

the testimony is to be believed, borders on disobeying if not

resisting a final order of the Commission, affirmed by the Court of

Appeals.  However, the treatment was eventually authorized and the

claimant is now being treated.  The claimant testified that she was

allowed to see Dr. Mangels in March of 2012 and that she currently

has an appointment.  While I find that the actions of the

respondent in this case have been sloppy, I do not feel that those

actions rise to the level of contempt at this point.  The claimant

has failed to prove by a preponderance of the evidence that the

respondent should be held in contempt.  I would caution the

respondent that such actions in the future, if continuous and

proven, could result in contempt of this Commission and resulting

fines. 
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The Commission has next been asked to determine whether Dr.

Mangels should be the claimant’s authorized treating physician.

A.C.A §11-9-514 allows for a one time change of physician by

petition of the employee in workers’ compensations cases.  In

Jonesboro Human Dev. Ctr. v. Taylor, 61 Ark. App. 42, 963 S.W. 2d

617(1998), the Arkansas Court of Appeals held that referrals to

specialists by the treating physician are authorized without making

a change of physician.  Here, Dr. Clark was the claimant’s first

treating physician.  She was sent to him by her employer upon

making a claim.  Dr. Clark eventually referred the claimant to Dr.

Swicegood for treatment.  Dr. Miller, an associate of Dr.

Swicegood, treated the claimant with injections.  The referrals by

Dr. Clark to doctors Swicegood and Miller are clearly authorized

without a change of physician.  Additionally, the initial referral

to Dr. Mangels is authorized without a change of physician.  Dr.

Miller, in February of 2010, made a referral to Dr. Mangels, that

referral is reflected in the medical evidence submitted in this

case.  There is no question that the claimant’s treating physician

made the referral to Dr. Swicegood/Miller and no question that they

then referred the claimant to Dr. Mangels.  Additionally, the

testimony presented confirms that Dr. Mangels  made a

recommendation for a discogram.  The claimant stated that she is

not treating and has no appointments with any other medical

provider .  Her only appointment, currently, is with Dr. Mangels.

Dr. Mangels has also noted that fusion surgery and follow up

procedures may be necessary.    He testified that the claimant had
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requested that he be the authorized treating physician so that he

could more easily prescribe medication.  He noted that he felt this

was reasonable.  Furthermore, Ms. Harless testified that Dr.

Mangels has an office in Sallisaw, Oklahoma, and he markets that

office to Western Arkansas for the treatment of workers’

compensation patients.  There is no dispute that Dr. Mangels

follows the Arkansas fee schedule and would continue to do so.

Therefore, Dr. Mangels from this point forward, should be the

authorized treating physician for the claimant.

Additionally, the Commission has been asked to determine if

the claimant is entitled to treatment recommended by Dr. Mangels in

the form of a disc fusion.  Arkansas Code Annotated §11-9-

102(4)(F)(i) states:

“When an employee is determined to have a
compensable injury, the employee is entitled
to medical and temporary disability as
provided by this chapter.”

Once it is settled that the claimant has a compensable injury,

the question of medical services must be determined by looking at

the facts in question and determining if the medical services are

reasonably necessary for the treatment of the claimant’s injury.

A.C.A. §11-9-508(a) requires that: 

“The employer shall promptly provide for an
injured employee such medical, surgical,
hospital, chiropractic, optometric, podiatric,
and nursing services and medicine, crutches,
ambulatory devices, artificial limbs,
eyeglasses, contact lenses, hearing aids, and
other apparatus as may be reasonably necessary
in connection with the injury received by the
employee.”
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What constitutes reasonable and necessary treatment under

A.C.A. §11-9-508(a) is a fact question for the Commission. Wright

Contracting Co. v. Randall, 12 Ark App. 358, 676 S.W.2d 750(1984).

The Arkansas Court of Appeals has addressed the issue of whether

medical care was reasonably necessary for treatment of a

compensable injury in prior decisions.

 In Georgia-Pacific Corp. v. Dickens, 58 Ark. App. 266, 950

S.W. 2d 463 (1997), the respondents denied payment for medical

treatment in the form of office visits for treatment from 1993 to

1995, Id at 464. The Court affirmed the Commission’s finding that

the claimant’s follow up medical care was reasonably necessary for

treatment of her compensable injury, Georgia-Pacific, at p. 466. In

the Georgia-Pacific case, the  records submitted described the

ongoing nature of the claimant’s symptoms and indicated the

continued use of the TENS unit and the taking of medication. The

Court noted that the Commission considered the multiple surgeries,

the claimant’s persistent symptoms of pain, irritation, and

limitation of motion in her elbow, her continued use of medication,

and a TENS unit for pain control in finding that the office visits

and medical treatment in 1993 through 1995 were reasonably

necessary. Georgia-Pacific, at p. 466.  The claimant, in that case,

also testified at length about the ongoing problems with her elbow,

and stated that she continued to take medication and used a TENS

unit for pain. Id. at p. 466. In the instant case, the claimant

testified to her on going pain issues. She stated that she had

shooting pain in her legs and was in constant pain.  She added that
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her back condition had never really changed. Clearly, she was

continuing to be treated for these symptoms with no positive

results.  

In G E Rail Car Repair Servs. Workers’ Comp. v. Hardin, 62

Ark. App. 120, 969 S.W.2d 667 (1998) the Arkansas Court of Appeals

held a physician’s note constituted essential evidence that

continued treatment of an employee for a work-related injury was

reasonable and necessary.  Here, we have multiple notations and

recommendations from Dr. Mangels.  Clearly, Dr. Mangels feels that

a disc fusion may be the appropriate treatment for the claimant.

The claimant in this case has provided sufficient evidence in the

form of testimony, physician’s notes, and Dr. Mangels

recommendations to prove that her request for medical services as

recommended by Dr. Mangels is reasonably and necessarily related to

the treatment of her compensable back injury from 2006.   Since the

claimant has failed to find pain relief up to this point, it is

reasonable that she be allowed to follow the recommendation from

Dr. Mangels.  Dr. Mangels, while not certain of the percentage of

success, certainly appears to think that such treatment may restore

the claimant to a condition closer to her pre accident status.

Additionally, he stated that he felt that the claimant, post

fusion, could return to work.  While considering this record, I

reviewed the findings submitted by Dr. Earl Peeples.  It is clear

from his report that Dr. Peeples merely reviewed the medical

documents in this case.  He did not examine the claimant and has

never treated this claimant.  I do not find Dr. Peeples’ review to
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be credible in light of the other recommendations made in this

case.  The balance of the medical evidence, from treating

physicians does not support the opinion of Dr. Peeples.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. I find that the actions of the respondent’s claims

manager in this case were at the least sloppy.

Additionally, I find the evidence credible that she

failed to promptly communicate with Dr. Mangels’ office

about this case.  I do not find that the claimant has

proven by a preponderance of the evidence that the

respondents should be held in contempt.  Clearly, such

future conduct could result in a finding of contempt and

fines.

2. I find that Dr. Mangels should, from this point forward,

be the claimant’s authorized treating physician.  

3. Additionally, the claimant’s request for medical

treatment in the form of a disc fusion is reasonable and

necessary.  Dr. Mangels’ notations and recommendations

are essential evidence that such treatment is reasonable

and necessary for the treatment of the claimant’s

compensable injury.  This claimant continues to have

symptoms and has found no relief to this point, therefore

she is entitled to the treatment recommended by Dr.

Mangels.
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ORDER

The claimant has failed to prove that the respondent should be

held in contempt.  Dr. Mangels shall be the claimant’s authorized

treating physician.  The respondents are ordered to provide medical

benefits in the form of the disc fusion ordered by Dr. Mangels.

IT IS SO ORDERED.

                                                             
               Amy Grimes

Administrative Law Judge


