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BEFORE THE IOWA WORKERS’ COMPENSATION COMMISSIONER

______________________________________________________________________



  :

CINDY KRAMER,
  :



  :


Claimant,
  :



  :

vs.

  :



  :                          File No. 5026904
JOSEPH ERTL, INC.,
  :



  :                      A R B I T R A T I O N 


Employer,
  :



  :                           D E C I S I O N

and

  :



  :

UNITED FIRE GROUP,
  :



  :


Insurance Carrier,
  :


Defendants.
  :                      Head Note No.:  1803
______________________________________________________________________

Cindy Kramer, the claimant, seeks workers’ compensation benefits from defendants, Joseph Ertl, Inc., the alleged employer, and its insurer, United Fire Group, as a result of an alleged injury on February 13, 2007.  Presiding in this matter is Larry P. Walshire, a deputy Iowa Workers’ Compensation Commissioner.  An oral evidentiary hearing was held on August 31, 2009.  As a condition for receiving a late physician report offered by claimant, I provided defendants with an additional 30 days of discovery and time to submit new exhibits in response to the late report.  Defendants did not submit any new exhibits and did not request additional time.  This matter was then finally submitted on October 7, 2009 with the receipt of the parties’ briefs and argument.  Oral testimonies and written exhibits received into evidence at hearing are set forth in the hearing transcript.  

Claimant’s exhibits were marked numerically.  Defendants’ exhibits were marked alphabetically.  References in this decision to page numbers of an exhibit shall be made by citing the exhibit number or letter followed by a dash and then the page number(s).  For example, a citation to claimant’s exhibit 1, pages 2 through 4 will be cited as, “Exhibit 1-2:4.”

The parties agreed to the following matters in a written hearing report submitted at hearing:

1. On February 13, 2009, claimant received an injury arising out of and in the course of employment with Ertl.

2. Claimant is seeking temporary total or healing period benefits only from June 3, 2008 through March 4, 2009 and defendants agree that she was off work during this period of time.
3. If the injury is found to have caused permanent disability, the type of disability is an industrial disability to the body as a whole.

4. At the time of the alleged injury, claimant's gross rate of weekly compensation was $391.00.  Also, at that time, she was married and entitled to two exemptions for income tax purposes.  Therefore, claimant’s weekly rate of compensation is $271.84 according to the workers’ compensation commissioner’s published rate booklet for this injury.

5. The parties stipulated that the providers of the requested medical expenses would testify as to their reasonableness and defendants are not offering contrary evidence.  Also, the parties agreed that the requested medical expenses are causally connected to the back condition upon which the claim herein is based, but that the issue of their causal connection to the stipulated work injury remains an issue to be decided herein.

ISSUES

At hearing, the parties submitted the following issues for determination:

I. The extent of claimant's entitlement to weekly temporary total or healing period benefits and permanent disability benefits; and,

II. The extent of claimant's entitlement to medical benefits;
III. Whether defendants are entitled to a credit for medical expenses paid by a group health insurance carrier.

FINDINGS OF FACT

In these findings, I will refer to the claimant by her first name, Cindy, and to the defendant employer as Ertl.

From my observation of her demeanor at hearing including body movements, vocal characteristics, eye contact and facial mannerisms while testifying in addition to consideration of the other evidence, I could not rely upon her self-assessments of her current disability.  Too many times in the past, she was not entirely candid with treating and evaluating physicians concerning her past back problems.  However, as will be explained below, her story as to the significance of the alleged work injury and its role in her current physician-imposed permanent work restrictions is believed as it is consistent with the medical evidence.  However, her testimony that she can longer work in any capacity is not viewed as credible.

Cindy worked for Ertl, a toy manufacturer, from 2005 until September 2008.  Her jobs at Ertl were paint inspector, packing and shipping, painter, plug parts and toy assembler.  All of these were in the toy manufacturing section.  Claimant states that she was terminated in September 2008 due to the imposition of permanent restrictions from the work injury.  Defendant asserts that she voluntarily resigned.  (Exhibit K-1:2)  The jobs Cindy held at Ertl all required lifting up to 70 pounds and frequent bending and lifting.  (Ex. 6-1)  However, as will be discussed later on in this decision, Cindy was given permanent activity restrictions from several physicians, including those retained by defendants for litigation purposes, which prohibit such activity.  So whether or not she quit or was fired in September 2008, Cindy could not return to her past jobs at Ertl when her Ertl employment terminated.

The stipulated work injury of February 13, 2007 involves the onset of right-sided low back pain while pulling on a heavy bin of parts.  She states that this pain continued during the rest of her work shift.  She then sought treatment for this pain from her chiropractor, Jason Noltz, D.C., and she felt it was just another flare-up of her past hip condition.
This was not the first time she had seen Dr. Noltz.  Following a motor vehicle accident in 2000, she received 11 adjustments for low back problems between July 21, 2000 and December 13, 2000 and one isolated adjustment on December 12, 2001.  Cindy refers to her complaints as a left-sided hip problem, but all of Dr. Noltz’s office notes circled the words “lumbar” and “sacrum” in describing the location of Cindy’s complaints.  Also, diagrams in these notes indentified the area of concern in the middle of the low back just above the buttocks.  (Ex. H-1:7)  Most of Dr. Noltz’s written comments in his office notes are not legible, but the words referring to the low back were commonly seen in these reports.  This first treatment regime then ended after December 2001.  The next treatment period with Dr. Noltz begins again after another motor vehicle accident in 2006 when Cindy received 7 adjustments between June 24, 2006 and September 1, 2006, for similar low back complaints.  Cindy saw a medical practitioner only once for these low back complaints when she asked a physician assistant in July 2006 to authorize a medical leave for a few days recommended by Dr. Noltz, because Ertl would not honor a chiropractor release from duty.  (Ex. 4-1)

After the work injury, Cindy saw Dr. Noltz on three occasions.  Again the same circled words appear in his office notes along with the same illegible comments referring to the low back.  However, on the February 14, 2007 visit, the doctor clearly wrote the word “new” and referred to a “bin at work.”  The same area of the body was circled in these post-injury diagrams with possibly a circle that included more of the right side of the low back along with the middle back.  (Ex. H-12:13)

On February 19, 2007, Cindy sought medical treatment from Robert Tomas, M.D., her family doctor.  She reported to him her past history of left-sided hip and low back problems with chiropractic, but stated that these prior complaints had not been a problem for her.  She stated that following her most recent chiropractic care after her February 13, 2007 injury at Ertl, her pain has been more acute and the pain on the right side now radiates to the leg and at times she is unable to walk.  Dr. Tomas took her off work for two weeks and prescribed medication and physical therapy.  Cindy returned on February 26, 2007 and reported continued significant pain with bilateral paresthesia.  (Ex. 3)  Cindy then apparently returned to work on March 5, 2007.

Defendants then referred Cindy to Peggy Mulderig, M.D., an occupational medicine doctor, who saw claimant on February 26, 2007.  This doctor reports that Cindy complained of pain across the low back pain radiating into both legs following injury on February 13, 2007.  Her assessment was acute low back pain and possible radiculitis.  Dr. Mulderig continued physical therapy and medications and this time imposed activity restrictions.  (Ex. 1-1)  Cindy returned on March 14, 2007 and reported less pain on the right and now pain on the left side.  Her treatment modalities remained unchanged.  (Ex. 1-3)  Following an MRI, a radiculopathy was diagnosed and an orthopedic consult was requested.  (Ex. 1-6)  Although this doctor causally relates the symptoms to her work injury, there is no indication in her office notes that Dr. Mulderig knew of her chiropractic care prior to February 2007.

Michael Chapman, M.D., an orthopedist, evaluated Cindy on July 18, 2007.  The doctor reports that Cindy denied any history of problems until her work injury, but apparently the doctor was given records of her past chiropractic care because he mentions it in his office note.  He felt that a two level fusion surgery was necessary to remove the instability in her low back.  On the issue of causation, Dr. Chapman stated that the degenerative slips in her back tend to be a lifetime in the making and that the work may have contributed, but it is probably not the sole cause.  (Ex. 1-9)

According to defendants’ nurse case manager’s notes, Dr. Mulderig released Cindy back to full duty due to inconsistencies in reports until a functional capacity assessment (FCE) could be performed.  Apparently the doctor was told she was performing at work without problems.  (Ex. D-2)  That testing occurred on August 7, 2007 and the results were viewed as valid by the testing therapist.  Cindy was found to be capable of only light-duty work with no lifting over 30 pounds, sitting of no more than 10-15 minutes and only occasional (less than 10-30 percent) standing.  (Ex. 1-13)  Dr. Mulderig then adopted these restrictions as permanent for a return to work on August 15, 2007.  (Ex. 1-14)  Also, despite knowledge of her past chiropractic care, Dr. Mulderig opined that these restrictions are the result of Cindy’s work injury on February 13, 2007.  (Ex. 1-15)

Apparently, not satisfied with the views of their own doctor, defendants then had Cindy evaluated in September 2007 by another occupational doctor, Michael Jackson, M.D. who had not previously seen Cindy.  Dr. Jackson opined that her condition was not solely the result of the work injury and that the work injury only temporarily aggravated her prior condition and that she now has returned to baseline.  (Ex. B-5)  Defendants then accepted this opinion rather than the opinion of Dr. Mulderig and limited Cindy’s workers’ compensation benefits for the two weeks she was off work, denying responsibility for any permanent condition.

Cindy continued working in her job at Ertl despite the permanent restrictions imposed by Dr. Mulderig.  Cindy admits a return to full duty that included a lot of overtime.  However, Cindy asserts that her pain continued despite use of strong pain medications.  Finally, Cindy returned to Dr. Mulderig in May 2008 with added pain complaints and she was referred back to Dr. Chapman.  (Ex. 1-16)  Dr. Chapman found that Cindy was continuing to have significant pain and then scheduled surgery.  A two‑level fusion when then performed by Dr. Chapman on June 3, 2008.  Cindy left work again at that time and has not returned to work in any capacity since that time.

Dr. Chapman released Cindy back to work with a 50 pound restriction on March 4, 2009 and later with restrictions against repetitive bending, lifting and twisting.  (Ex. 1-29:30)  Dr. Chapman causally relates his surgery to the work injury of February 13, 2007 based upon Cindy’s report that she had no similar pain prior to the work injury and then persisting pain following the injury.  (Ex. 1-32)

In January 2008, Cindy was re-evaluated by Dr. Jackson, who did not change his opinion that the permanent condition is due to the prior condition and not the work injury.  (Ex. B-10)

On August 11 2008, Cindy had another FCE and was evaluated by Michael Stenberg, M.D., another occupational doctor, at the request of her attorney.  The testing indicated that her lifting capabilities had reduced to 23 pounds due to de-conditioning from being off work and chronic pain since the last FCE in 2007.  Claimant was also limited to sitting of no more than 30 minutes and standing of no more than 45‑60 minutes.  (Ex. 1-34:35)  Dr. Stenberg later opined that the work injury was a cause of a 22 percent permanent partial impairment to the whole person.  I do not find a specific causation opinion from this doctor regarding the source of her impairment or restrictions, but the doctor states that she has depression from chronic pain from her work injury.  (Ex. 1-38)  

Cindy was evaluated again in July 2009 by another doctor for the defendants, Charles Buck, M.D., yet another occupational doctor, who also ordered another functional capacity test (FCE).  Dr. Buck agrees with Dr. Jackson that her permanent condition is not work related.  The FCE indicated that although Cindy has no sitting or standing limitations, her ability to lift and carry is only in the 15-30 pound range.  (Ex. 2‑3)  The evaluator stated that Cindy’s self assessment of her capabilities is inconsistent with her demonstrated somewhat higher abilities.  

I find that the most reliable evidence of her current permanent disability is from Dr. Chapman.  The FCEs are contradictory.  The doctors who adopted their various FCEs are not as convincing as Dr. Chapman, who possesses far superior qualifications in the area of orthopedics than any of the occupational doctors who have opined herein.  Also, Dr. Chapman has far greater knowledge of her various clinical presentations over several months and has actually observed the injured spine during surgery.  Dr. Chapman limits lifting to 50 pounds and prohibits all repetitive bending, lifting and twisting.  For the same reasons, his causation views are the most persuasive.  While she had similar complaints previously, she sought no chiropractic care in the five months before the injury.  According to his first report, Dr. Chapman was aware of the past chiropractic care and only stated at that time, that the work injury was not the sole reason for her problems.  Also I find that she did not have any acute problems until after the injury.  She did not seek treatment from a medical doctor until after the work injury and several doctors since February 13, 2007 continued to treat a persistent pattern of low back complaints since that time which included not only prescribed medications but surgery; treatment modalities far more extensive that a number chiropractic adjustments.  The greater weight of the evidence demonstrates that something significant occurred on February 13, 2007.  As will be explained in the Conclusions of Law section, claimant does not have to show that the work injury was the sole cause, only that it was a significant cause.

Therefore, I find that the work injury of February 13, 2009 is a cause of a significant permanent partial impairment to the body as whole and permanent work restrictions against lifting over 50 pounds and repetitive bending, lifting and twisting.

Cindy is almost 52 years of age.  She is a high school graduate and has 18 months of college, but had to leave college for financial reasons.  Her employment history prior to Ertl involved waitress work, cook and bartender at her own tavern and restaurant, assistant manger at two convenience stores, pizza cook, and shipping and receiving activity in a machine shop.  Cindy asserts that she cannot return to any of this work because she cannot lift over 20 pounds and cannot sit or stand for long periods of time.  As I indicated before, she cannot be relied upon in her self assessments.  Some of her past jobs would be allowed by Dr. Chapman.  However, clearly she cannot return to heavy shipping and receiving or any of her heavy jobs at Ertl.   

Cindy did not discuss any effort to seek or attempt a return to work suitable to her disability.  She is currently drawing unemployment benefits.  She has not shown that suitable work is not available to her.

On the other hand, heavy work is no longer available to her and no lighter duty work was offered by Ertl to return her to work.  Cindy has suffered a significant loss of access to the labor market due to in inability to return to heavy work and her work at Ertl.   

I find that the work injury of February 13, 2007 is a cause of a 60 percent loss of earning capacity.  

Given the uncontroverted causation views of Dr. Stenberg that Cindy’s chronic low back pain is a cause of her depression, I find that the work injury of February 13, 2007 was a cause of mental depression requiring further treatment.  Dr. Chapman recommended further treatment for this condition.  Therefore, Cindy has not reached maximum medical improvement for her depression complaints.

As claimant reached maximum healing according to Dr. Chapman on March 4, 2009, her absence from work from June 3, 2008 until that time was due to the work injury.

CONCLUSIONS OF LAW

I.  The claimant has the burden of proving by a preponderance of the evidence that the injury is a proximate cause of the disability on which the claim is based.  A cause is proximate if it is a substantial factor in bringing about the result; it need not be the only cause.  A preponderance of the evidence exists when the causal connection is probable rather than merely possible.  George A. Hormel & Co. v. Jordan, 569 N.W.2d 148 (Iowa 1997); Frye v. Smith-Doyle Contractors, 569 N.W.2d 154 (Iowa App. 1997); Sanchez v. Blue Bird Midwest, 554 N.W.2d 283 (Iowa App. 1996).

The question of causal connection is essentially within the domain of expert testimony.  The expert medical evidence must be considered with all other evidence introduced bearing on the causal connection between the injury and the disability.  Supportive lay testimony may be used to buttress the expert testimony and, therefore, is also relevant and material to the causation question.  The weight to be given to an expert opinion is determined by the finder of fact and may be affected by the accuracy of the facts the expert relied upon as well as other surrounding circumstances.  The expert opinion may be accepted or rejected, in whole or in part.  St. Luke’s Hosp. v. Gray, 604 N.W.2d 646 (Iowa 2000); IBP, Inc. v. Harpole, 621 N.W.2d 410 (Iowa 2001); Dunlavey v. Economy Fire and Cas. Co., 526 N.W.2d 845 (Iowa 1995).  Miller v. Lauridsen Foods, Inc., 525 N.W.2d 417 (Iowa 1994).  Unrebutted expert medical testimony cannot be summarily rejected.  Poula v. Siouxland Wall & Ceiling, Inc., 516 N.W.2d 910 (Iowa App. 1994).

A treating physician’s opinions are not to be given more weight than a physician who examines the claimant in anticipation of litigation as a matter of law.  Gilleland v. Armstrong Rubber Co., 524 N.W.2d 404, 408 (Iowa 1994); Rockwell Graphic Systems, Inc. v. Prince, 366 N.W.2d 187, 192 (Iowa 1985).
The extent of claimant’s entitlement to permanent disability benefits is determined by one of two methods.  If it is found that the permanent physical impairment or loss of use is limited to a body member specifically listed in schedules set forth in one of the subsections of Iowa Code section 85.34(2)(a-t), the disability is considered a scheduled member disability and measured functionally.  If it is found that the permanent physical impairment or loss of use is to the body as a whole, the disability is unscheduled and measured industrially under Iowa Code subsection 85.34(2)(u).  Graves v. Eagle Iron Works, 331 N.W.2d 116 (Iowa 1983); Simbro v. DeLong's Sportswear, 332 N.W.2d 886, 887 (Iowa 1983); Martin v. Skelly Oil Co., 252 Iowa 128, 133; 106 N.W.2d 95, 98 (1960).
Industrial disability was defined in Diederich v. Tri-City R. Co., 219 Iowa 587, 593; 258 N.W. 899 (1935) as follows:  "It is therefore plain that the legislature intended the term 'disability' to mean 'industrial disability' or loss of earning capacity and not a mere 'functional disability' to be computed in the terms of percentages of the total physical and mental ability of a normal man."  Functional impairment is an element to be considered in determining industrial disability, which is the reduction of earning capacity.  However, consideration must also be given to the injured worker’s medical condition before the injury, immediately after the injury and presently; the situs of the injury, its severity, and the length of healing period; the work experience of the injured worker prior to the injury, after the injury, and potential for rehabilitation; the injured worker’s qualifications intellectually, emotionally and physically; the worker’s earnings before and after the injury; the willingness of the employer to re-employ the injured worker after the injury; the worker’s age, education, and motivation; and, finally the inability because of the injury to engage in employment for which the worker is best fitted, Thilges v. Snap-On Tools Corp., 528 N.W.2d 614, 616 (Iowa 1995); McSpadden v. Big Ben Coal Co., 288 N.W.2d 181 (Iowa 1980); Olson v. Goodyear Service Stores, 255 Iowa 1112, 125 N.W.2d 251 (1963); Barton v. Nevada Poultry Co., 253 Iowa 285, 110 N.W.2d 660 (1961).
The parties agreed that if I find that that the work injury is a cause of permanent impairment then it is to the body as a whole, a nonscheduled loss of use.  Consequently, this agency must measure claimant’s loss of earning capacity as a result of this impairment.  

In 2004, Iowa Code section 85.34(2)(u) was amended to read as follows:

In all cases of permanent partial disability other than those hereinabove described or referred to in paragraphs "a" through "t" hereof, the compensation shall be paid during the number of weeks in relation to five hundred weeks as the reduction in the employee's earning capacity caused by the disability bears in relation to the earning capacity that the employee possessed when the injury occurred.

This change adopts the so-called “fresh start rule.”  The fresh start rule is based upon the premise that a worker’s earnings in the competitive labor market at the time of a work injury are reflective of that worker’s earning capacity.  If that worker had any physical or mental impairment or any other socio-economic impediment limiting his or her employment prior to a work injury, the impact of that impairment or impediment upon that workers earning capacity, absent evidence to the contrary, has already occurred and is reflected in his earnings at the time of injury.  

Industrial loss now is no longer a measure of claimant’s disability from all causes after which we then apportion out non-work causes and leave in work related causes under the full responsibility rule.  The percentage of industrial loss now is the loss of earning capacity from what existed immediately prior to the work injury.  This means that an already severely disabled person before a work injury can have a high industrial loss because the loss is calculated in all cases from whatever his earning capacity was just before the injury and what it was after the injury, not the loss as compared to a healthy non-disabled person.  In other words, all persons start with a 100 percent earning capacity, regardless of any prior health conditions.  

The rationale for this approach is that in Iowa as well as other states, the employer’s liability for workers’ compensation benefits is dependant upon that person’s weekly rate of compensation which computed from the person’s weekly earnings at the time of injury.  Consequently, the impact, if any, of any prior mental or physical disability upon earning capacity is automatically factored into any award of compensation for a work injury and there is no need to further apportion out that impact from any workers’ compensation award.  If the injured worker’s wages are high, despite his prior condition, then the condition apparently had not negatively impacted his earning capacity.  If they are low, it is likely they are low because of this prior condition and consequently, the employer’s liability is low because of the resulting low rate of compensation.  

In the case sub judice, I found that claimant suffered a 60 percent loss of her earning capacity as a result of the work injury.  Such a finding entitles claimant to 300 weeks of permanent partial disability benefits as a matter of law under Iowa Code section 85.34(2)(u), which is 60 percent of 500 weeks, the maximum allowable number of weeks for an injury to the body as a whole in that subsection.   

Claimant's entitlement to permanent partial disability also entitles her to weekly benefits for healing period under Iowa Code section 85.34 for her absences from work during a recovery period until claimant returns to work; until claimant is medically capable of returning to substantially similar work to the work she was performing at the time of injury; or, until it is indicated that significant improvement from the injury is not anticipated, whichever occurs first.

It has long been held that a healing period may be intermittent.  Teel v. McCord, 394 N.W.2d 405 (Iowa 1986).  Healing period may terminate and then begin again.  Willis v. Lehigh Portland Cement Co., I-2 Iowa Ind. Comm'r Decisions 485 (Review‑Reopening Decision 1984); Clemens v. Iowa Veterans Home, I-1 Iowa Industrial Comm’r Decisions 35 (Review‑Reopening Decision 1984); Riesselman v. Carroll Health Center, III Iowa Ind. Comm'r Report 209 (App. 1982); Junge v. Century Engineering Corp., II Iowa Industrial Comm’r Report 219 (App. 1981).  See also, 15 Lawyer and Higgs, Workers’ Compensation, Section 13-3 (2007-2008).

In multiple healing period scenarios, permanent partial disability is due and payable after the end of the first healing period and this is the time interest on unpaid benefits begins.  Teel 394 N.W.2d 405.  Credit against the eventual permanent disability award should be given for voluntary weekly payments between the two healing periods as they are permanent disability payments, not healing period.  Flug v. Meisner Electric, File No. 5007007 (App. August 17, 2005).
In this case, claimant was off work initially for two weeks, and then returned to work on March 5, 2007 until the surgery of June 3, 2008, at which time she remained off work until reaching maximum healing on March 4, 2009.  She was compensated for the initial time off.  Claimant is entitled to additional healing period benefits from June 3, 2008 until March 4, 2009.

Permanent disability benefits shall commence as of March 5, 2007 and then shall be suspended for the second healing period.  They will resume again on March 5, 2009.
II.  Pursuant to Iowa Code section 85.27, claimant is entitled to payment of reasonable medical expenses incurred for treatment of a work injury.  Claimant is entitled to an order of reimbursement only if she has paid those expenses.  Otherwise, claimant is entitled only to an order directing the responsible defendants to hold claimant harmless from those expenses.  Employer and insurers have the discretion to determine how that is accomplished.  If they fail to do so, claimant may seek specific performance in the Iowa District Court.  Rethamel v. Havey, 715 N.W.2d 263 (Iowa 2006); Krohn v. State, 420 N.W.2d 463 (Iowa 1988).

In the case at bar, I found that the low back condition is causally related to the work injury.  Given the stipulations of the parties in the hearing report, the requested medical expenses shall be awarded.

I also found that claimant’s depression is work related and compensable.  Claimant was found in need of treatment, but no alternate care was requested in the hearing report and none shall be ordered.  However, according to this decision, defendants are obligated to offer care in the future for depression if requested by clamant.

III.  Defendants are seeking credit against any award of medical benefits for some payment of her expenses by the Ertl group health insurance carrier.  Ertl witnesses testified without contradiction that Ertl contributed to the premiums for this insurance.  Claimant objects to the credit stating that Ertl failed to establish that the insurance payments would not have been paid if they are covered by workers’ compensation.  This issue is largely moot because as stated previously defendants are only under an obligation pursuant to Iowa Code section 85.27 to hold claimant harmless form medical bills.  How they are paid and the provisions of Iowa Code section 85.38(2) are irrelevant.  Krohn, 420 N.W.2d 463.

ORDER

1. Defendants shall pay to claimant three hundred (300) weeks of permanent partial disability benefits at a rate of two hundred seventy-one and 84/100 dollars ($271.84) per week from March 5, 2007 as set forth in the body of this decision.

2. Defendants shall pay to claimant additional healing period benefits from June 3, 2008 through March 5, 2009, at the rate of two hundred seventy‑one and 84/100 dollars ($271.84) per week.

3. Defendants shall hold claimant harmless form the medical expenses listed in the hearing report.  Reimbursement to claimant for any of these expenses shall be made only if the claimant provides proof that she has paid them personally.
4. Defendants shall pay accrued weekly benefits in a lump sum and shall receive credit against this award for the benefits previously paid.  

5. Defendants shall pay interest on unpaid weekly benefits awarded herein pursuant to Iowa Code section 85.30.

6. Defendants shall pay the costs of this action pursuant to administrative rule 876 IAC 4.33, including reimbursement to claimant for any filing fee paid in this matter. 

7. Defendants shall file reports with this agency on the payment of this award pursuant to administrative rule 876 IAC 3.1.

Signed and filed this _____12th_____ day of November, 2009.
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~  LARRY WALSHIRE
DEPUTY WORKERS'
COMPENSATION COMMISSIONER
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