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ALASKA WORKERS' COMPENSATION BOARD

P.O. Box 25512                                                                                                               Juneau, Alaska 99802-5512

	JOHN A. GAMEZ, 

                                                   Employee, 

                                                            Applicant

                                                   v. 

UNITED PARCEL SERVICE,

                                                  Employer,

                                                   and 

LIBERTY MUTUAL INSURANCE CO.,

                                                  Insurer,

                                                            Defendants.
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)
	          FINAL

          DECISION AND ORDER

        AWCB Case No.  199528430
        AWCB Decision No.  05-0178

         Filed with AWCB Anchorage, Alaska

         on July  6, 2005


On June 15, 2005, in Anchorage, Alaska, the Alaska Workers’ Compensation Board (“Board”) heard the employer’s petition for a second independent medical evaluation (“SIME”), and the employee’s objection to medical records contained in the employer’s SIME binder.  Attorney Michael Jensen represented the employee.  Attorney Constance Livsey represented the employer and insurer (“employer”).  The record closed at the conclusion of the hearing on June 15, 2005.  

ISSUES
1. Should the Board grant the employer’s petition and order a SIME under AS 23.30.095(k)?

2. Shall the Board approve the parties’ stipulation to remove the medical records from the employer’s SIME binder that are not related to the employee’s November 21, 1995 work injury under 8 AAC 45.050(f)(2)?

3. Shall the Board approve the selection of Stephen Fuller, M.D., as the physician to perform the SIME under 
8 AAC 45.092(e)?


SUMMARY OF THE EVIDENCE

For the purposes of this review, the board’s recitation of facts is limited to those necessary to decide if the Board shall grant the employer’s petition and order a SIME and, if so, to approve the parties’ stipulation to remove medical records from the employer’s SIME binder not related to the employee’s November 21, 1995 work injury.
The employee was injured on November 21, 1995, while working for the employer as an air ramper.  The employer accepted the employee’s right shoulder condition.  The employer disputed the employee’s neck condition.  However, under the terms of a compromise and release agreement approved by the Board on March 29, 2000, the parties agreed that the employee’s entitlement, if any, to future medical benefits for the right shoulder condition and neck condition were not waived.  Further, the parties agreed that the employer’s right to contest liability for medical benefits was not waived.

I. Medical History

On April 17, 1999, at the employer’s request, James Robinson, M.D., Ph.D., Physiatrist, Psychologist, evaluated the employee.  With regard to the employee’s C5-6 disk injury, Dr. Robinson found the employee’s response to a facet joint injection was consistent with a diagnosis of right C5-6 facet joint arthropathy.  He opined the employee’s right shoulder was medically stable, that the employee did not require formal treatment, but that a self-directed exercise program was appropriate.  Dr. Robinson recommended the employee receive additional follow-up with 
Richard Garner, M.D., for his neck condition.  Dr. Robinson opined one additional facet joint injection was reasonable if Dr. Garner felt it was clinically indicated; however, if the procedure was done, it should be preceded and followed with an assessment in physical therapy to monitor functional improvement as a result of the injection.
  

On December 23, 1999, Douglas G. Smith, M.D., conducted a Board ordered SIME.  Dr. Smith was asked to provide his opinion regarding whether the November 21, 1995 work injury was a substantial factor in the employee’s cervical spine condition; and what specific additional treatment, if any, was indicated for the employee’s condition.  Dr. Smith found the November 21, 1995 work injury to be a substantial factor in the employee’s cervical symptomology, and opined further treatment was logically related to that exposure.  Dr. Smith indicated he could not determine whether surgery would be necessary; but felt surgery should be approached cautiously.  He noted that considering the employee’s lack of resolution of symptoms on a conservative program, and the persistence of symptoms over a significant period of time, and the employee’s abnormal MRI, some would consider surgical intervention reasonable and necessary treatment.  Dr. Smith indicated further conservative treatment such as cervical facet or nerve blocks were also reasonable and necessary in the employee’s case; and that further diagnostic testing may be necessary.  Dr. Smith indicated that decisions regarding further diagnostic testing and the appropriate course of reasonable and necessary treatment were within the purview of the employee and his attending physician.

The employee had a nerve block on April 18, 2000 and followed up with Dr. Garner on May 2, 2000.  The employee was not anxious to pursue surgery; however, Dr. Garner indicated the employee needed to give more thought to an anterior cervical fusion at C5 – 6.

On January 4, 2001, Dr. Garner referred the employee to Lawrence Stinson, M.D., for consultation.  Dr. Stinson initiated a course of injection treatments.

At the employer’s request, the employee was evaluated a second time by Dejan Dordevich, M.D., on 
December 5, 2003.  The first evaluation, conducted by Dr. Dordevich and Paul Williams, M.D., Neurosurgeon, occurred on April 11, 2003.  At that time, Dr. Dordevich and Dr. Williams indicated that they did not have details on the two surgical procedures performed on the employee’s right shoulder, but concluded the results of the employee’s surgery were excellent, that the employee had full function of his shoulder restored, that his ongoing right shoulder complaints were subjective and they found no objective impairment of the employee’s shoulder to suggest an underlying disease process.

After his evaluation of the employee on December 5, 2003, Dr. Dordevich diagnosed the employee with the following:

1. Chronic cervical pain complaints, without evidence of neurological impairment.  Status post multiple C5 - 6 and C6 - 7 intrafacetal joint injections with variable results but without permanent improvement.

2. Chronic pain, right shoulder, status post right arthroscopic acromioplasty times too.  Status post right arthroscopic Mumford times too.  Status post multiple right shoulder steroid injections without evidence of permanent improvement.  A recent MRI study with contrast of the right shoulder was unremarkable.

3. The claimant subjective complaints are far in excess of objective findings.  Suspect somatoform pain disorder.

Dr. Dordevich opined that the employee continued to be medically stable with respect to his right shoulder injury; and that the results of the employee's right shoulder surgeries were excellent.  Dr. Dordevich indicated that he agreed with Dr. Garner, that the employee was not a surgical candidate.  Dr. Dordevich opined that the employee would not benefit from additional procedures on his right shoulder.  Additionally, Dr. Dordevich opined that the employee was medically stable with respect to his cervical spine.

Dr. Dordevich opined that no further treatment was necessary related to the employee's November 21, 1995 industrial incident; and that any current treatment the employee received was directed strictly to treating subjective complaints, which are not reflective of an identifiable disease process.

On the basis of Dr. Dordevich’s report, the employer controverted all benefits on December 15, 2003.  The employer’s controversion notice stated:  

Per the results of IME on December 5, 2003 with Dr. Dejan Dordevich, Mr. Gamez has been found medically stable with regard to the 11/21/1995 industrial injury.  No further treatment is necessary and he is capable of performing regular, full-time work activity.

Upon the referral from Dr. Garner to Dr. Stinson, the employee went through a course of injections from 2001 through 2004.  In September of 2004, Dr. Stinson referred the employee to W. Laurence Wickler , M.D., for evaluation and an opinion regarding specific therapy or surgical intervention that may benefit the employee.

On October 12, 2004, Dr. Wickler evaluated the employee.  X-rays were taken and a MRI
 from 2003 was reviewed.  Dr. Wickler indicated the employee might have a small inferior leaf rotator cuff tear, and there was some question of a SLAP lesion.
  He recommended an EMG and nerve conduction velocity to rule out suprascapular nerve entrapment.  “If that is normal then arthroscopic evaluation for a SLAP lesion would be indicated.”

On October 18, 2004, Erik M. Kussro, D.O., conducted an electrodiagnostic exam of the employee.  Suprascapular motor nerve conduction studies were done bilaterally with needle EMG examination of the employee’s right shoulder and the left supaspinatus muscle.  There was no electrodiagnostic evidence of a right suprascapular neuropathy, no findings to suggest ongoing axonal loss in any of the employee’s muscle regions sampled; and no motor unit morphological changes to suggest prior motor unit remodeling or re-innervation.  Dr. Kussro recommended an MRI to further evaluate if the employee had evidence of supraspinatus or infraspinatua atrophy or suprascapular nerve root entrapment.

Dr. Wickler indicated the results of the EMG were not consistent with suprascapular nerve entrapment, and suspected the employee may have a SLAP lesion.  He recommended diagnostic arthroscopy with debridement.  
Dr. Wickler stated that if he saw any pathology, he would fix it; however, if not, the employee would not be helped by the surgery.

The employee’s pre-operative diagnosis was possible SLAP lesion, right shoulder.
  Surgery was performed on December 13, 2004.  The postoperative diagnoses were SLAP lesion, right shoulder; recurrent anterior beaking of the acromion with mild impingement.  The procedures performed were arthroscopy, arthroscopic repair of the SLAP lesion, and acromioplasty.

On January 6, 2005, Dr. Wickler reevaluated the employee.  The employee’s motion was excellent and pain was minimal.
  With regard to the employee’s condition, Dr. Wickler wrote:

Mr. Gamez has been under my care.  He had an industrial injury that dates back to 11/21/95.  He was operated on X 2.  His symptoms never improved.  He was sort of eliminated from care just because of failure to improve.  To my knowledge, he hasn’t had any additional injury other than the previous industrial injury.  He was evaluated in my office.  Attempt at controlling his symptoms with a surgical procedure which included a repair of the base of his biceps.  At this time, eight weeks postop, it appears as though his symptoms are well under control and therefore, in my best medical judgment, this represents a continuation of his original injury from 1995, and should be reimbursed under his original workman’s comp claim.

II. Parties’ Arguments

A. Employee’s Arguments

The employee argues the employer’s request for a SIME should be denied because the request was untimely. The employee argues that the employer’s request for a SIME was made 509 days after Dr. Dordevich’s December 5, 2003 EME report, and should have been made at the time the employer filed its December 15, 2003 controversion.  

The employee argues that a SIME is unnecessary, and the Board can rely upon the prior December 23, 1999 SIME.

In reliance upon Kaiser v. Royal Insurance Company of America,
 the employee argues the compromise and release agreement is the employer’s admission of liability for future foreseen medicals, and it binds the employer to provide medical benefits for the employee’s right shoulder condition and neck condition.

The employee argues that a SIME is not warranted, but if the Board finds otherwise, the employee argues that the Board’s use of Stephen Fuller, M.D., as a second independent medical evaluator is inappropriate because Dr. Fuller is biased.  The employee asserts that since January of 2004, Dr. Fuller, when serving as an employer’s medical evaluator in ten cases, or a second independent medical evaluator in one case, has never agreed with an employee’s treating physician.
  The employee asserts that Alan Greenwald, M.D., is a preferable selection for a second independent medical evaluator.

B. Employer’s Arguments

The employer argues that its request for a SIME was timely and appropriate.  The employer asserts it believed the employee did not challenge the employer’s December 2003 controversion when he switched responsibility for his care to his personal health insurance provided by Wilder.  The employer asserts that by all appearances the employee accepted the controversion.  The employer asserts that it did not learn of the employee’s treatment with Dr. Wickler until it received the employee’s medical records for 2004 and 2005, which was at the same time the employee’s attorney entered his appearance, on March 3, 2005.  The employer argues that it is not the intent of the SIME provisions to allow an employee’s claim out of the blue and, at the same time, allow the employee to argue the SIME provisions are thwarted.  The employer argues that it timely requested a SIME on April 28, 2005, less than 60 days from the date it received the medical reports of the employee’s treatment with 
Dr. Wickler.  The employer asserts it is the medical reports it received on March 3, 2005, that reflect a medical dispute.  

The employer argues a clear medical dispute exists in this case between Dr. Dordevich, the employer’s medical evaluator, and Dr. Wickler, the employee’s physician, regarding the employee’s need for right shoulder treatment; and that based upon these medical disputes, the Board may order a SIME under AS 23.30.095(k).

The employer argues that the employee’s claims that Dr. Fuller is biased are without merit.  In reliance upon Glasser v. Brown Jug, Inc.,
 the employer asserts the employee’s claim that Dr. Fuller has never found in favor of an employee’s treating physician is patently false.  The employer argues that when Dr. Fuller has been called upon to issue an unbiased opinion, he has done so; and that this is evidenced in the Glasser case, in which Dr. Fuller’s SIME report was vital to the employee’s position.

III. The Parties’ Oral Stipulation

On June 3, 2005, the employee filed an objection to medical records contained in the employer’s SIME medical binder, asserting the medical records are not relevant to the employee’s right shoulder and cervical injury and are dated more than two years prior to the employee’s November 21, 1995 injury.  The employee requested the Board make a ruling on its objection.  The records to which the employee objects include the following:

· February 19, 1992 record of the employee’s treatment in the Providence Hospital Emergency Room for a work injury to his left forearm, which was diagnosed as a strain.

· June 2, 1992 records of treatment for malaise, back pain, nausea, abdominal pain and fever.  The employee was diagnosed with severe strep.
 

· August 9, 1992 records of treatment received by the employee after he was assaulted.  The employee was treated for scalp and eyebrow lacerations.

· September 12, 1992 records for treatment received by employee for rash on his elbows, diagnosed as dermatitis, possible eczema.

· June 7, 1993 record of treatment for right hand numbness from use of jackhammer at work.

The employer and employee entered into an oral stipulation at the June 15, 2005 hearing.  The parties stipulated to removal of the records that are not related to the employee’s November 21, 1995 injury.


FINDINGS OF FACT AND CONCLUSIONS OF LAW
I. Employer’s Petition for a SIME

Alaska Supreme Court decisions highlight the Alaska Workers’ Compensation Act’s (“Act”) obligation to provide a simple and inexpensive remedy with speedy
 and informal procedures.
  To meet this end, under 
AS 23.30.135(a), the Board may make its investigation or inquiry or conduct a hearing in the manner by which it may best ascertain the rights of the parties.

AS 23.30.135(a) provides, in part:

In making an investigation or inquiry or conducting a hearing the board is not bound by common law or statutory rules of evidence or by technical or formal rules of procedure, except as provided in this chapter.  The board may make its investigation or inquiry or conduct its hearing in the manner by which it may best ascertain the rights of the parties. . . .

AS 23.30.155(h) provides, in part:

The board may upon its own initiative at any time in a case in which payments are being made with or without an award, where right to compensation is controverted, or where payments of compensation have been increased, reduced, terminated, changed, or suspended, upon receipt of notice from a person entitled to compensation, or from the employer, that the right to compensation is controverted, or that payments of compensation have been increased, reduced, terminated, changed, or suspended, make the investigations, cause the medical examinations to be made, or hold the hearings, and take the further action which it considers will properly protect the rights of all parties.

AS 23.30.095(k) provides, in part:

In the event of a medical dispute regarding determinations of causation, medical stability, ability to enter a reemployment plan, degree of impairment, functional capacity, the amount and efficacy of the continuance of or necessity of treatment, or compensability between the employee’s attending physician and the employer’s independent medical evaluation, the board may require that a second independent medical evaluation be conducted by a physician or physicians selected by the board from a list established and maintained by the board.

AS 23.30.110(g) provides, in part:

An injured employee claiming or entitled to compensation shall submit to the physical examination by a duly qualified physician, which the board may require. . . .   

The Board has long considered AS 23.30.095(k) and AS 23.30.110(g) to be procedural in nature, not substantive, for the reasons outlined in Deal v. Municipality of Anchorage
 and Harvey v. Cook Inlet Pipe Line Co,
 granting the Board wide discretion to consider any evidence available when deciding whether to order an SIME to assist the Board in investigating and deciding medical issues in contested claims.  The Board also notes that AS 23.30.155(h) mandates that we follow such procedures as will best “protect the rights of the parties.”

Considering the broad procedural discretion granted to the Board in AS 23.30.135(a) and AS 23.30.155(h), we conclude we have wide discretion under subsections AS 23.30.095(k) and AS 23.30.110(g) to consider any evidence available when deciding whether to order an SIME to assist us in investigating and deciding medical issues in contested claims.

The Board finds the medical records of the employee’s attending physician, Dr. Wickler, are sufficient evidence of work-relatedness, and need for surgery to raise the presumption of compensability under AS 23.30.120(a) for the surgery.
  We also find the medical report of Dr. Dordevich is substantial evidence that the surgery is not reasonable or necessary, rebutting the presumption at AS 23.30.120(a).
 

We find the record clearly reflects a difference of opinion between the employee’s attending physician, 
Dr. Wickler, and the employer's medical examiner, Dr. Dordevich, concerning the work relatedness of the employee’s condition and the need for arthroscopic surgical repair of the SLAP lesion, and acromioplasty of the employee’s right shoulder.  

The Board finds the medical issue in this case is medically complex, based upon the length of time from the occurrence of the injury and surgery.  We find the employee’s attending physician, Dr. Wickler, and the EME physician, Dr. Dordevich, differ in their opinions concerning the work-relatedness of the employee’s condition, the need for further treatment and surgery.  The Board finds that the conflicting opinions are significant.  We find that determining the work-relatedness of the employee's condition, and the appropriate treatment are necessary to determining the rights of the parties.
  Consequently, the Board will exercise its discretion under AS 23.30.095(k) and AS 23.30.110(g) to order an examination concerning these issues.  

The employee asserts the employer’s request for an SIME was not timely and, therefore, the Board should deny the employer’s request.  The Board finds the employee’s argument is not accurate.  The Board finds the employer did not have possession of the medical records evidencing a medical dispute between Dr. Dordevich and Dr. Wickler until March 3, 2005.  Pursuant to 8 AAC 45.092(g)(2), a petition for a SIME must be filed within 60 days after the party received the medical reports reflecting the dispute.  The Board finds the employer filed its petition for an SIME 56 days after receipt of the medical reports reflecting the dispute; within the 60 day period of limitations of 
8 AAC 45.092(g)(2).

Finally, the employee asserts Dr. Fuller, the SIME physician scheduled to perform the evaluation, is biased and has not agreed with an employee’s treating physician in 11 cases since January 2004.  An SIME must be performed by a physician on the Board’s list, unless we find the list does not include an impartial physician with the specialized training, qualifications, or experience needed.
  The Board finds that in the 11 cases to which the employee refers, Dr. Fuller served as the second independent medical evaluator in one case, Glasser v. Brown Jug, Inc.
 The Board finds in this case Dr. Fuller agreed with the employee’s treating physician, and provided opinions that specifically rejected and contradicted the employer’s physicians impressions of the employee’s conditions.  

The Board finds that Dr. Fuller is included on the list maintained by the Board of physicians to conduct SIMEs.  The Board takes administrative notice that the list is created pursuant to 8 AAC 45.092(b), and that Dr. Fuller was selected pursuant to those procedures.  The Board finds that Dr. Fuller has not been removed from the list pursuant to those provisions of the Board’s regulations allowing for removal of a physician’s name from the list.

An SIME must be performed by a physician on the Board’s list, unless we find the physicians on our list are not impartial.
  The Board finds that when Dr. Fuller is called upon to render an impartial, unbiased opinion as a second independent evaluator, he has done so.  The Board finds Dr. Fuller is a physician on the Board’s list who specializes in orthopedics and frequently deals with shoulder injuries in his practice.  The Board finds Dr. Fuller has not previously examined or treated the employee.  The Board finds that Dr. Fuller has exercised impartiality in a previous case in which he served as the second independent medical evaluator.  Therefore, the Board shall uphold the Board Designee’s selection of Dr. Fuller as the physician to perform the SIME in this case.  

The Board shall refer this matter to a Workers' Compensation Officer Joireen Cohen to arrange the SIME with 
Dr. Fuller.  We direct the Workers' Compensation Officer to arrange the SIME with the parties in accord with 8 AAC 45.092(h).  

II. Request for an Order Based on the Parties’ Oral Stipulation

The workers’ compensation regulations at 8 AAC 45.050(f) provide, in relevant part:

(1) If a claim or petition has been filed and the parties agree that there is no dispute as to any material fact and agree to the dismissal of the claim or petition, . . . , a stipulation of facts signed by all parties may be filed, consenting to the immediate filing of an order based upon the stipulation of facts.

(2) Stipulations between the parties may be made at any time in writing before the close of the record, or may be made orally in the course of a hearing or a prehearing. 

(3) Stipulations of fact or to procedures are binding upon the parties to the stipulation and have the effect of an order unless the board, for good cause, relieves a party from the terms of the stipulation. . . .

(4) The board will, in its discretion, base its findings upon the facts as they appear from the evidence, or cause further evidence or testimony to be taken, or order an investigation into the matter as prescribed by the Act, any stipulation to the contrary notwithstanding.

In accordance with 8 AAC 45.050(f)(2), the parties entered into an oral stipulation of procedure and requested an order based upon the stipulation at the June 15, 2005 hearing.  Although the parties are resolving a workers’ compensation objection to records contained in the employer’s SIME medical binder, the employee is not waiving any future benefits.  Consequently, the provisions of AS 23.30.012 do not apply; and a compromise and release agreement is not necessary.  Accordingly, the Board is able to consider the parties’ stipulation under 
8 AAC 45.050(f).

Based upon the oral stipulation, the evidence presented at hearing, and the Board’s independent review of the documentary record, including those records to which the employee objected, the Board will exercise its discretion to issue an order in accord with 8 AAC 45.050(f), concerning the stipulated procedure.  

The Board finds the records contained in the employer’s SIME medical binder are more than two years prior to the employee’s November 21, 1995 injury.  Further, the Board finds that none of the records contained in the employee’s June 2, 2005 Objection relate to the employee’s November 21, 1995 injury.  Based upon the parties’ oral stipulation and the Board’s review of the record, the Board shall order that the records contained in the employee’s June 2, 2005 Objection be removed from the employer’s SIME binder, as they are not related to the employee’s November 21, 1995 injury. 


ORDER

1. The medical records identified in the employee’s June 2, 2005 Objection shall be removed from the SIME medical binder submitted by the employer.

2. An SIME shall be conducted by Dr. Stephen Fuller regarding the work relatedness of the employee’s condition and the surgery performed by Dr. Wickler.   

3. The employee shall attend the SIME scheduled with Dr. Fuller on August 2, 2005.

4. The parties shall proceed under 8 AAC 45.092(h) as follows:


A.
All filings regarding the SIME shall be directed to Workers' Compensation Officer Joireen Cohen’s attention.  Each party may submit up to three questions by Wednesday, July 13, 2005.  These questions may be used in the letter to the SIME physician.  The questions should relate to the issues currently in dispute under 
AS 23.30.095(k), listed in number 2 above.


If subsequent medical disputes arise prior to the Board’s contact with the SIME physician, the parties may request we address the additional issues.  The parties must list the additional medical dispute and specify the supporting medical opinion (including report date, page, and author).  The parties must file the supporting medical reports, regardless of previous reports in the record.  We will then consider whether to include these issues. 


B.
The employer has served its SIME medical binders upon the employee.  


C.
The employee shall review the binders.  The employee shall remove those documents identified in its June 2, 2005 Objection, and file the binders with the Board by July 15, 2005, together with an affidavit stating the binders contain copies of all the medical records in the employee's possession.  If the binders are incomplete, the employee shall prepare three copies of the medical records, including physicians' depositions, missing from the first set of binders.  The employee shall place each set of copies in a separate binder as described above.  The employee shall file two of the supplemental binders with the Board, the two sets of binders prepared by the employer, and an affidavit verifying the completeness of the medical records.  The employee shall serve the third supplemental binder upon the employer, together with an affidavit stating it is identical to the binders filed with us.  The employee shall serve the employer and file the binders by July 15, 2005.


D.
If either party receives additional medical records or doctors' depositions after the binders have been prepared and filed with the Board, the party shall prepare three supplemental binders as described above with copies of the additional records and depositions.  The party must file two of the supplemental binders with the Board within seven days after receiving the records or depositions.  The party must serve one supplemental binder on the opposing party, together with an affidavit stating it is identical to the binders filed with us, within seven days after receipt. 


E.
Other than the employee’s conversation with the SIME physician or the physician’s office about the examination, neither party shall contact the SIME physician, the physician’s office, or give the SIME physician anything else, until the SIME physician has submitted the SIME report to us.


F.
If the employee finds it necessary to cancel or change the SIME appointment date or time, the employee shall immediately contact Workers' Compensation Officer Joireen Cohen and the physician’s office.

Dated in Anchorage, Alaska on July 6, 2005.







ALASKA WORKERS' COMPENSATION BOARD
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Janel Wright, Designated Chair
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Stephen Hagedorn, Member

APPEAL PROCEDURES
This compensation order is a final decision.  It becomes effective when filed in the office of the Board unless proceedings to appeal it are instituted.  Proceedings to appeal must be instituted in Superior Court within 30 days of the filing of this decision and be brought by a party 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.

RECONSIDERATION
A party may ask the Board to reconsider this decision by filing a petition for reconsideration under AS 44.62.540 and in accordance with 8 AAC 45.050.  The petition requesting reconsideration must be filed with the Board within 15 days after delivery or mailing of this decision.

MODIFICATION

Within one year after the rejection of a claim or within one year after the last payment of benefits under AS 23.30.180, 23.30.185, 23.30.190, 23.30.200 or 23.30.215 a party may ask the Board to modify this decision under AS 23.30.130 by filing a petition in accordance with 8 AAC 45.150 and 8 AAC 45.050. 

CERTIFICATION

I hereby certify that the foregoing is a full, true and correct copy of the Decision and Order in the matter of JOHN A. GAMEZ employee / applicant; v. UNITED PARCEL SERVICE, employer; LIBERTY MUTUAL INSURANCE CO., insurer / defendants; Case No. 199528430; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, on July 6, 2005.
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Shirley DeBose, Clerk
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