ALASKA WORKERS COMPENSATION BOARD

P.O. Box 1149 Juneau, Alaska 99802

SAMMY J. GEORGE,
)



)


Employee,
)
DECISION AND ORDER


Applicant,
)
AWCB Case No. 523628



)
AWCB Decision No. 88-0135


v.
)



)
Filed with AWCB Anchorage

A.I.C./MARTIN, J.V., INC.
)
May 26, 1988



)


Employer,
)



)


and
)



)

EMPLOYERS CASUALTY COMPANY,
)



)


Insurer,
)


Defendants.
)



)


This request for approval of an agreed settlement was heard at Anchorage, Alaska on March 26, 1988. Employee was present and represented by attorney Michael Jensen. Defendants were represented by attorney Shelby Nuenke‑Davison. The agreed settlement provides for the full release of Defendants' future obligations, apparently including past and future medical benefits. we orally informed the parties that we did not find the settlement to be in Employee's best interest, and therefore did not approve the agreement. A written decision for appeal purposes was requested. The record closed at the end of the hearing.

SUMMARY OF THE EVIDENCE

On September 25, 1985, Employee, who is now 47 years old, gave Employer written notice that he strained his back on September 24,1985, while lifting the top half of a concrete block form. (Report of Occupational Injury or Illness). Employee was working at Prudhoe Bay on the day of the injury. He consulted the ARCO Medical Facility twice on September 24, 1985. He was first instructed to leave the facility by commercial airline and see a doctor as soon as possible. He was told to obtain a doctor's release to return to work. (Patient Disposition Recommendation, September 24, 1985, 1200 hours). On the second visit, he was told my a different medic to stay in his quarters in bed for 36 hours. (Patient Disposition Recommendation, September 24, 1985, 1529 hours).


Defendants submitted a copy of Employee's termination notice indicating that he was terminated due to a reduction in force. The termination notice is dated September 25, 1985. Employee testified that he did know about the termination when the injury occurred. (George Dep. 31).


On September 27, 1985, Employee was treated by G. Moldovan, M.D., who noted back pain and spasms with some degree of degenerative changes in the spine. Dr. Moldovan instructed Employee to remain off work for four to seven days and referred him to another doctor, Dale Trombley, M.D. (Moldovan undated report).


Employee saw Dr. Trombley on October 3, 1985. Dr. Trombley noted Employee was extremely tense and diagnosed acute lumbar strain. The doctor prescribed daily physical therapy to relieve the spasm and some medication. (Trombley October 3, 1985 report).


On October 17, 1985, Employee returned to Dr. Trombley who reported that the physical therapy had not completely improved Employee's condition. Employee still complained of pain down the right leg, The doctor diagnosed a herniated disc and scheduled an MRI. (Trombley October 17, 1985 chart notes).


Apparently Employee called Employer's adjuster about this time and inquired about his claim. On October 22, 1985 the adjuster began paying temporary total disability (TTD) compensation benefits at the minimum rate of $110.00 effective September 28, 1985. (October 22, 1985 Compensation Report). The rate was changed to $376.40 per week on October 28, 1985, when the adjuster received Employee's wage documentation. (October 28, 1985 Compensation Report).


Declan Nolan, M.D., examined Employee on November 1, 1985. The x‑ray report showed mild degenerative disc disease at L4‑5 with mild scoliosis. The MRI showed spinal stenosis at the L4‑5 area. The doctor's impression was that Employee suffered from degenerative disc disease with mild stenosis and for Emanuel encroachment producing bilateral lumbar root irritation. Dr. Nolan prescribed more physical therapy, traction and Feldene. (Nolan November 1, 1985 letter).


Employee continued to treat with Dr. Nolan until he moved to California, and then he began seeing Thomas Anderson, D.C., in January 1986. (Anderson January 8, 1986 report). on April 5, 1986, Employee was examined by Clyde Arnold, M.D. Dr. Arnold diagnosed degenerative discogenic disease aggravated by the industrial injury. He did not believe Employee was permanent and stationary at that time. Dr. Arnold's April 17, 1986, letter states that Employee was still able to work,


On April 21, 1986, Employee returned to Dr. Anderson who also reported that Employee was still disabled. (Anderson April 21, 1986 report).


Although it is not documented in our records, Employee apparently was released to return to work on May 1, 1986, or at least Dr. Arnold indicated that the aggravation to Employee's pre‑existing condition had resolved. The agreed settlement states that Dr. Arnold was deposed and stated his opinion that the 1995 injury was a temporary aggravation which resolved by 1986. This deposition apparently was not transcribed as it is not in our records or otherwise made available for our review.


Employer controverted Employee's claim on May 14, 1986, and stopped his TTD benefits effective May 2, 1986. Employee has not received any compensation since that time.


On June 24, 1987, Employee filed a claim requesting additional TTD benefits, attorney's fees, interest and vocational rehabilitation benefits.


Employee submitted Dr. Anderson's June 1, 1987 report which states that Employee's condition has not improved. It also states in part:

Mr. George was employed as a cement finisher at the time of his industrial injury and was able to carry out the duties as a cement finisher. It is my opinion that the patient is totally disabled and is unable to perform any work. And it is further my opinion that Dr. Clyde Arnold could not possibly know if Mr. George had a pre‑existing degenerative disc disease prior to his industrial injury unless he had examined him prior to his injury.


Employee was treated by Dr. Nolan again on October 30, 1987, who reported:

Mr. George says his back has never been really good since I saw him last. He improved from the acute episode he had in 1985, but he has had chronic difficulties with pain.

He said he has not been working. Recently his pain has increased to the point he needs some help. His back is stiff and he hats pain going down both legs. This appears to be non radicular . . . .

I advised Mr. George that he would likely benefit from two weeks of physical therapy for his degenerative disc disease . . . . If he is not much improved after that he should recheck for new x‑rays of the lumbar spine and possible further evaluation.


On November 30, 1987, Dr. Nolan wrote a letter to Employer's adjuster advising, "the history and findings suggest that Mr. George's problem is related to the old 1985 injury. There is no evidence that he got better in the interim and nothing to suggest a new injury on history."


On December 21, 1987, Employee was re‑examined by Dr. Nolan. A CT scan performed in mid‑December, 1985, showed some stenosis, but the EMG showed no radiculopathy. Dr. Nolan determined Employee had some bulging discs due to the mild stenosis. He did not believe surgery was appropriate, but referred Employee to Dr. Vasileff for a second opinion. (Nolan December 23, 1987).


Dr. Vasileff examined Employee on January 4, 1988. He reported in his January 4, 1988 report:

This patient injured himself in 1985. He has had problems with his back, leg and pseudoclaudication as well as neurogenic claudication and some complaints of impotence and he has been unable to return to work since his injury because of severe back pain . . . . if he does have a nearly complete block then perhaps decompression would help his symptoms or at least keep him from getting worse. In terms of Sammy returning to work, I think with Sammy being off work for 2 years, I think it is very unlikely that we would be able to get him back to work either with conservative or operative therapy.


On January 25, 1988, Dr. Vasileff wrote a letter stating:

Sammy also has severe spinal stenosis at the I.4‑5 level and my recommendation is that he would require a lumbar laminectomy and even a spinal fusion to correct his back problems.

In all likelihood Sammy will be disabled for any type of employment for at least a year in order to correct these serious orthopedic problems.


In a February 5, 1988 letter to Employee's attorney, Dr. Vasileff stated:

I have only seen Sammy George recently and it is difficult for me to tell whether his present condition is solely related to his injury of 1985 or is due to a pre‑existing condition, but in evaluating his records it does appear to me that Mr. George's problems are related to his injury of 1985. I do not feel that Sammy George could do his regular job as a cement finisher and I doubt whether he will ever be able to return to his job as a cement finisher. I would suspect that if he is able to return to work this will be largely sedentary type work.


On February 18, 1988, Dr. Vasileff performed a complete laminectomy at the L4 and LB area of the lumber spine. The cost for the surgery was paid by a public assistance program since Defendants have controverted this claim.


Although Defendants controverted Employee's claim in May, 1986 contending he had returned to pre‑injury status, in the agreed settlement Defendants contend Employee is not entitled to compensation for other reasons. Defendants contend that on September 6, 1983, while employed by Hoffman Construction Company Employee injured his back. They contend this is the cause of the disability. Alternately Defendants contend that Employee's surgery is the result of spinal stenosis, and the surgery would have been necessary regardless of the 1985 injury. This contention is again based on Dr. Arnold's deposition testimony which is not available to us.


We do have information that Employee suffered a previous back injury. He filed a report of injury on September 7, 1983, indicating he hurt his back while lifting a ladder.


Employee was seen at the Tanana Valley Medical Center on September 6, 1983, complaining of an acute onset of low back pain. He complained of pain radiating down both legs. The chart notes made by Randy Lippincott, Physician Assistant, for that visit indicate that the "lumbar spine x‑rays are grossly without abnormality, fracture, dislocation or marked disc narrowing." The Orthopedic X‑Ray Report of September 6, 1983, states "five view examination of the lumbar spine reveals 5 lumbar vertebrae are in normal alignment. Disc spaces are well maintained. . . . Bony development is normal, Sacroiliac joints are intact." The physician's assistant diagnosed lumbar spine strain with possible nerve root involvement.


On September 12, 1983 Employee was admitted to the Fairbanks Memorial Hospital by John Joosse, M.D. His chief complaint was back pain. Dr. Joosee noted that the back pain was midline and radiated to the shoulders and mid‑thighs, but not past the knees. The doctor's impressions included lumbar strain and osteomyelitis of the left calcaneus. (Admission Summary, September 12, 1983).


Employee was seen by Ronald Martino, M.D., on September 20, 1983 at Dr. Joosse's request. Dr, Martino reported that it was "difficult to ascertain the underlying etiology of Employee's low back pain. There is a large psychogenic component


On September 22, 1983, Dr. Joosse performed surgery on the left heel to control Employee's osteomyelitis. The osteomyelitis is unrelated to the back condition as it is the result of an old gunshot wound. (Operation Report September 23, 1983). Apparently Employee was released from the hospital on September 30, 1983. (Joosse undated chart note).


On October 11, 1983, Employee saw Michael Eaton, M.D. The chart note indicates Employee still complained of lower back pain. The doctor indicated that Employee was unable to return to unlimited" work because of low back pain. The doctor did not state what was meant by this term. Employee was to return in two weeks. We have no records indicating Employee ever returned for a follow‑up visit.


Employee received workers' compensation benefits from Hoffman Construction for his 1983 injury. He was paid TTD compensation from September 7, 1983 through October 11, 1983. (Compensation Report November 8, 1983). His claim was controverted on that date as well because the insurer lacked medical reports verifying continuing disability beyond October 11, 1983. (Controversion Notice, November 8, 1983).


Defendants also submitted a March 16, 1988, letter from J.D. Hutchinson of Hoffman Construction Company stating that Employee was employed by Hoffman Construction Company from July 1, 1983 through December 31, 1983. In that period he earned $17,292.82. He was also employed by Hoffman Construction from January 1, 1984 through September 30, 1984, and earned a total of $35,202.98. On October 1, 1984 Hoffman Construction Company reorganized and became Hoffman Construction Company of Alaska. He worked for them through December 14, 1984. In that period of 1984 he earned $8,076.35.


At the time he was hired on August 30, 1985 by Employer, Employee completed a Preplacement Medical Questionnaire. He was asked if he any health problems in past three years that resulted in loss of more than one week from work, if he had ever had any limitations put on his physical activities because of illness or injury, to list major operations or hospitalizations, and whether he had ever claimed disability for health reasons. Employee answered no to all the questions.


During his March 8, 1988, deposition Employee testified that he had a back injury in 1983 while employed by Hoffman Construction Company. (George Dep. p. 38). However, his history of his treatment was not accurate, and he seems to have forgotten some of the facts. (Id. at 36 ‑ 40). He also admitted that he had not told Employer about the previous back injury at the time he was hired in 1985. (Id. at 42 ‑ 43).


Apparently, if the merits of the claim are heard, Defendants would also contend that Employee's failure to accurately answer the questions on the pre‑employment questionnaire should bar his claim for compensation benefits.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

AS 23.30,012 provides:

At any time after death, or after 30 days subsequent to the date of the injury, the employer and the employee . . . have the right to reach an agreement in regard to a claim for injury or death under this chapter in accordance with the applicable schedule in this chapter, but a memorandum of the agreement in a form prescribed by the board shall be filed with the board. Otherwise the agreement is void for any purpose. If approved by the board. the agreement is enforceable the same as an order of award of the board and discharges the liability of the employee for the compensation notwithstanding the provisions of AS 23.30.130, 23.30.160, and 23.30.245. The agreement shall be approved by the board only when the terms conform to the provisions of this chapter and, if it involves or is likely to involve permanent disability, the board may require an impartial medical examination and a hearing in order to determine whether or not to approve the agreement. The board may approve lump‑sum settlements when it appears to be in the best interest of the employee or beneficiary or beneficiaries.


We first question whether we have the jurisdiction to approve the release of medical benefits when a claim comes under this chapter. Under the above statute we can approve the release of compensation, but that term has a distinct and separate definition from medical benefits. AS 23.30.265(8) and (20).


Second, it is not clear from the agreement what the parties' actual intent is concerning future medical expenses. At page 5 the agreement states:

Medicals from May 2, 1986 through the present have been paid by welfare and claimant agrees to release the employer from those payments.

. . . .

$10,000 of the settlement amount will be placed in a Certificate of Deposit by Mr. George for future medical treatment. By this arrangement, Mr. George's future medical benefits are hereby released. AIC/Martin and Northern Adjusters, Inc. reserve the right to controvert any medicals after the maximum of $10,000 has been reached.


We find the agreement at this point is attempting to release Defendants' future medical obligations. However, at page 8 the agreement states:

It is the intent of this agreement to compromise all benefits which might be due the Employee pursuant to the Alaska Workers' Compensation Act, [except future medial expenses as outlined above]. . . . this Compromise and Release shall be enforceable and shall forever discharge the liability of the Employer and Carrier, . . . to Sammy George . . . for all benefits which could be or might be due in the future, pursuant to the terms and provisions of the Alaska Workers' Compensation Act, [except only medical benefits as outlined above.]


Thus, it appears that medical benefits are not being released. Because the agreement is unclear, on this basis alone we would deny approval.


8 AAC 45.160(a), (d), and (e) provide:

(a) The board will review settlement agreements which provide for the payment of compensation due or to

become due and which undertake to release the employer from any or all future liability. Settlement agreements will be approved by the board only where a dispute exists concerning the rights of the parties or were clear and convincing evidence demonstrates that approval would be for the best interests of the employee or his beneficiaries.

. . . .

(d) The board will inquire into the adequacy of all agreed settlements and will, in its discretion, set the matter for hearing to determine whether an agreement should be approved or disapproved. Agreed settlements between the employer and the employee or other persons claiming benefits under the Act are not final until approved by the board.

(e) Agreed settlements in which the employee waives medical benefits or benefits during rehabilitation training are presumed unreasonable and will not be approved absent a showing that the waiver is in the employee's best interests. In addition, lump‑sum settlements of board‑ordered permanent total disability claims are presumed unreasonable and will not be approved absent a showing that the lump sum settlement is in the employee's best interests.

Regarding settlements, Professor Larson recommends:

Apart from variations in the language of the statutes applied in these cases, which undoubtedly account in part for the disparity in results, the underlying issue is once more the choice between viewing a compensation claim as a sort of private tort right and recognizing the social‑protection character of the compensation system. If one thinks of a compensation claim as a private, personal, adversary money claim against the particular employer and his insurance carrier, one will go to conclude, as the Kansas court did, that "workmen are not in any respect under guardianship or other disability; they and their employers are free agents; they may release their employers from liability for injuries on any agreed terms set forth." What this overlooks is that the entire compensation system has been set tip  and paid for, not by the parties, but by the public. The public has ultimately borne the cost of compensation protection in the price of the product, and it has done so for the specific purpose of avoiding having the disabled victims of industry thrown on private charity or public relief. To this end, the public has enacted into law a scale of benefits that will forestall such destitution. It follows, then, that the employer and employee had no private right to thwart this objective by agreeing between them on a disposition of the claim that may, by giving the worker less than this amount, make him a potential public burden. The public interest is also thwarted when the employer and employee agree to a settlement which unnecessarily increases the cost of the product by giving the worker more than is due.

. . . .

As against this, it is often argued that to permit compromises will enable claimants to get at least something in the many controversial cases where there is serious doubt whether fundamental conditions of liability can be established. But again it must be stressed that the objective of the legislation is not to see how much money can be transferred to workmen as a class; it is to ensure that those with truly compensable claims get full compensation. If there is doubt about the compensability of the claim, the solution is not to send the claimant away half‑compensated; but to let the Compensation Board decide the issue. This is the Board's job.

(Emphasis added). 3 A. Larson, Workmen’s Compensation Law Section 82.41 ‑ 82.42, pp. 15‑564 to 15‑567 (1983).


Concerning the release of medical benefits, Professor Larson states:

This strictness is well justified, since it is difficult to imagine why it should ever be in the best interests of a claimant to bargain away his right to future medical treatment for a lump sum. After all, how can unknown future medical costs be subjected to commutation on an actuarial basis?  It is significant that the Council of State Government's draft compensation law does not permit even its strictly controlled application of lump‑summing to be applied to medical benefits.

Id. at Section 82.59, pp. 15‑571 to 15‑572.


While settlements are favored as a general principle in tort litigation and while we are not adverse to settlements,
 we must exercise caution in approving them. Professor Larson states:

[P]ractically everyone associated with the system has an incentive at least a highly visible short‑term incentive to resort to lump‑summing. The employer and the carrier are glad to get the case off their books once and for all. The claimant is dazzled by the vision of perhaps the largest sum of money he has ever seen in one piece. The claimant's lawyer finds it much more convenient to get his full fee promptly out of a lump sum than protractedly out of small weekly payments. The claimant's doctor and his other creditors and his wife and family all typically line up on the side of encouraging a lump‑sum settlement. Who then is to hold the line against turning the entire income protection system into a mere mechanism for handing over case damages as retribution for industrial injury? it should be the administrator, but even he all too often is relieved to get the case completely removed from his docket. With all these pressures pushing in the direction of lump‑summing, it is perhaps surprising that the practice has not become even more prevalent than it already has.

The only solution lies in conscientious adminstration, with unrelenting insistence that lump‑summing be restricted to those exceptional cases in which it can be demonstrated that the purpose of the Act will be best served by a lump‑sum award. . . .

Id. at Section 82.71, pp. 15‑595 to 15‑596.


Given this framework, we conclude that when the evidence available to us at the time we consider a proposed agreed settlement is equally balanced or preponderates in the employee's favor, we should not approve a settlement unless it appears to adequately compensate the employee for the benefits due as a result of his injury. Judging the adequacy and best interests of an employee's request to release future medical benefits is especially difficult, particulary when we have no evidence from which we can determine what his future medical care might entail or cost.


In this case we find the evidence is at least equally balanced in Employee's favor, and that we lack evidence from which we can assess Employee's future medical needs. Therefore, we find it  is not in Employee's best interests to approve the proposed settlement.


First, we find Employee suffered an injury in the course and scope of his employment. Next, we find that the preponderance of evidence supports Employee's contention that the injury has caused his continuing problem and the need for surgery. While Dr. Arnold apparently testified Employed has recovered from the aggravation of his pre‑existing condition, Drs. Vasileff, Nolan and Anderson believe otherwise. The evidence about Employee's medical condition in 1983 does not demonstrate any severe preexisting condition at that time. Therefore, we find the weight of the evidence preponderates in Employee's favor on this issue.


We next consider the issue of Employee's failure to inform Employer at the time of hiring of his previous injury. In Robinett v. Ensearch Alaska Const., AWCB Decision No. 87‑0210 (September 4, 1987), we held that an employee may be barred from receiving workers' compensation benefits if the employer proved the following four elements: 1) At the time of hiring the employer inquired about pre‑existing conditions; 2) the employee knowingly and willfully made a false representation about his or her pre‑existing conditions; 3) the employer relied upon the false representation, and this reliance was a substantial factor in the hiring; and 4) there was a causal connection between the false representation and the injury.


We have evidence that Employer inquired about Employee's pre‑existing physical condition at the time of hire, and it appears that Employee made a knowingly and willfully false representation in response. We have no evidence that Employer relied upon the false representation, and that the reliance was a substantial factor in the hiring.


Regarding the causal connection issue, we find the evidence at least equally balanced if not preponderating in Employee's favor. At the time of the 1983 injury, Employee's x‑rays were read as normal. He returned to work shortly after that injury and was employed for the of remainder 1983 and virtually all of 1984. There is no evidence that the September 1983 injury interfered with his ability to perform the job. There is no indication that the 1983 injury caused a permanent injury to the spine. It was diagnosed as a strain/sprain. While Employee may have a preexisting spinal stenosis and that condition may have been aggravated by his 1985 injury, we have no evidence that the spinal stenosis resulted from the 1983 injury. At this point the lack of evidence of a causal connection between the false representations and the subsequent injury again preponderates in Employee's favor. In summary, the evidence in this case indicates that Employee's outcome on the merits of the claim is at least equally balanced in his favor.


In addition, we have no evidence about what Employee's future medical needs may be or what they may cost. Since Employee just recently had surgery, the future is even more uncertain. Coupling this situation with the fact that he has been and is quite likely to be a public burden in the future, we find it is not in Employee's best interests to settle his claim, particularly his past and future medical rights. The request for approval of the agreed settlement is denied.


We recognize the risk that refusing to approve this agreement involves. If Employee does not prevail on the merits of his claim, with the benefit of hindsight we may wish we had approved it. However, we must make our decision now about Employee's best interests based on the above legal framework and the evidence that is available. We cannot speculate on what evidence may or may not be developed or produced in the future if the claim if heard. We retain jurisdiction to hear and decide the merits of Employee's claim.

ORDER

Approval of the agreed settlement is denied. We retain jurisdiction to hear the merits of Employee's claim.


DATED at Anchorage, Alaska this 26th day of May, 1988.

ALASKA WORKERS' COMPENSATION BOARD

/s/ Rebecca Ostrom
Rebecca Ostrom, Designated Chairman

/s/ John H. Creed
John H. Creed, Member

/s/ Donald R. Scott
Donald R. Scott, Member

RJO:rjo

If compensation is Payable under the terms Of this decision, it is due on the date of issue and Penalty Of 20 Percent will accrue if not paid within 14 days of the due date unless an interlocutory injunction staying payment is obtained in Superior Court.

APPEAL PROCEDURES

A compensation order may be appealed through proceedings in Superior Court brought by a part in interest against the Board and all other parties to the proceedings before the Board, as provided in the Rules of Appellate Procedure of the State of Alaska.

A compensation order becomes effective when filed in the office of the Board, and unless proceedings to appeal it are instituted, it becomes final on the 31st day after it is filed.

CERTIFICATION

I hereby certify that the foregoing is a full, true and correct copy of the Decision and Order in the matter of Sammy George, employee/applicant v. AIC/Martin, J.V., Inc., employer, and Employers Casualty Company, insurer/defendants; Case No. 523628; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 26th day of May, 1988.

Clerk

SNO

Attachment to D&O

WORKLOAD REPORT

Activity
FY87

FY86

FY85
1. Claims:

Time Loss
9,251
‑13.4%
10,686
‑8%
11,636

No Time Loss & Other
16,550
‑10.3%
18,459
‑5%
19,374

Fatality
40
‑9.0%
44
‑10%
49

Total
25,841
‑11.5%
29,189
‑5%
31,059

2. Controversions
5,663
5.0%
5,934
+28%
4,641

3. Decision & Orders
316
‑10.0%
355
‑2%
363

4. Board Actions (includes 

16 oral D&O’s)
46
‑10.0%
51
‑16%
61

5. Compromise & Releases:

Approved
1,006
+44.0%
701
+49%
472

Denied
174
+12.0%
156
‑9%
172

6. Hearing:

Scheduled
1,370
+20.0%
1,146
+6%
1,083

Heard
425
+25.0%
340
‑9%
375

Partially Resolved/

Settled 
383
‑41.0%
271
+13%
239

Continued
565
+5.0%
537
+11%
484

7. Applications Processed
1,794
+15.0%
1,562
+23%
1,274

8. Statements Processed
1,275
+23.0%
1,037
+36%
762

9. Petitions Processed
266
+158.0%
103
+23%
84

10. Compensation Reports

Received
25,223
+4.0%
24,151
‑4%
25,281

11. Pre‑hearings Held
2,890
+18.0%
2,445
+24%
1,971

Exhibit A

George v. AIC/Martin

AWCB No. 523628

� Employee also had surgery on February 9, 1988, for chronic osteomyelitis of the left heel. This condition is unassociated with his industrial injury, although the problem of osteomyelitis could interfere with the healing process of his back surgery. (Vasileff January 25, 1988 Progress Report).





� For example in 1987 we received over 1,00 agreed settlements. In that year we approved 1,006 agreed settlements. On an initial review of the over 1,000 settlements, only 174 were denied. (Exhibit A attached). Of the 174 denied agreements, some may have been approved after revision or additional information was submitted. These would then be included in the total count of settlements received and approved as we do not distinguish between initial and subsequent reviews of settlement agreements. Thus the vast majority of agreed settlements are approved.





