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ALASKA WORKERS' COMPENSATION BOARD

PRIVATE 

P.O. Box 25512







Juneau, Alaska 99802-5512

CAROL RAGLE,
)



)


Employee,
)
DECISION AND ORDER



)

OMNI MEDICAL CENTER,
)
AWCB Case No. 8930707



)


Employer,
)
AWCB Decision No. 92-0235


  Applicant,
)



)
Filed with AWCB Anchorage


v.
)
September 24, 1992



)

STATE FARM FIRE & CASUALTY CO.,
)



)


Insurer,
)


  Defendant.
)

                                                             
)


We met in Anchorage
 on 10 September 1992 to consider a claim by Employee's employer and health care provider for payment of medical care costs. No in‑person hearing was requested.  In accord with 8 AAC 45.070(b)(2) we based our deliberations an the documents and evidence in our file.  Employee, who is represented by attorney Michael J. Jensen, declined to submit a hearing brief and did not participate in this claim for payment of medical benefits.  Insurer, who is represented by attorney Shelby L. Nuenke‑Davison, timely submitted a hearing brief on 18 August 1992.  Employer, Omni Medical Center, is owned and operated by Robert Jay Rowen, M.D. Dr. Rowen provided health care products and services to his employees, including Employee Carol Ragle, and now seeks payment for the products and service provided to Employee.  Hereafter we will refer to the employer/health‑care provider as "Dr.  Rowen.” Dr. Rowen, who is no longer represented,
 filed a letter on 2 September 1992 addressing the issues
 now before us.  No objection was raised to our considering the letter, and we had not completed our deliberations before it was received.  Due to the contents of the letter and absent objection, we opened the hearing record to receive and consider the document.  We completed our deliberations and closed the record on 10 September 1992.


Employee is a 38 year‑old biology and health teacher,"allergy specialist" and "nutritional consultant" who has a bachelors degree in education and a masters degree in environmental biology.  In November 1986 Employee, under a contract with Professional Staff Leasing Services (Leasing Service), began working for F. Russell Manuel, M.D,, who owns and operates Phoenix Health & Medical Center (PHMC) in Anchorage.  On 15 November 1987 Leasing Service discontinued its contract with Dr. Manuel and PHMC.  Employee then went to work for Dr. Rowen as an allergy specialist and nutritional consultant. (Employee's 21 December 1989 recorded statement at 2.)


The first record we have of Employee seeing Dr. Rowen as a patient is for a visit on 13 November 1989 for complaints of mold allergies and chemical hypersensitivity.  Employee reported this problem stated in 1987 while she was working at PHMC.
 Employee reported sensitivity to perfumes, deodorants and fumes.  After a suspected increase in mold growth in the Omni Medical Center building she reported confusion loss of memory, cold sores, peeling around the eyes, and sore kidneys, Dr. Rowen diagnosed "mold and chemical hypersensitivity." Dr. Rowen reported Employee "was sensitized to mold due to the conditions in the building she was working in before." He reported that this sensitization "altered her body's chemistry to the point where she is hypersensitive to even low‑level ambient molds, chemicals, odors, perfumes, and foreign substances that may appear in trace quantities On food," Dr. Rowen prescribed one month off work, a "formal detox program" which included a strict diet, nutritional supplements, “colonics," "thermal detox,” and vitamin C injections. (Rowen report, 13 November 1989.) Dr. Rowen reported Employee's condition was work‑related.


On 14 November 1989 Employee was seen at Dr. Rowen's office by “PH” an otherwise unidentified physician who concluded Employee suffered from "lymphatic blockage and inflammation ... possible kidney infection and also parasitic problems in the large intestine." Numerous additional injections and intravenous infusions were prescribed.  On 1 December 1989 Employee was seen by Dr. Rowen's associate, Sandra C. Denton, M.D. Dr. Denton reported that after a "Hawaiian Cleanse" Employee was "still quite toxic" as demonstrated by continued mental confusion.  Employee reported "intense, incapacitating fatigue" for which Pulsetilla injections and "Bshots" were prescribed.  Counseling was prescribed because of the emotional trauma of being off work.  On 8 December 1989 Employee reported her counselor, Sharon Rafferty, believed Employee's "'panic attacks' were precipitated by exposure to formaldehyde and molds." Employee also raised concerns about Epstein‑Barr and other viruses, and kidney pain.  Dr. Denton diagnosed “Mycotoxin poisoning" and prescribed castor oil packs for the kidney pain. (Denton progress report 8 Dec 1989.)


On 5 January 1990 Employee filed a workers' compensation claim against Leasing Service as a result of "Systemic Immune Dysfunction" caused by Employee working in a "sick building."


Employee continued to report symptoms which she associated with mold and chemical exposures at work for Dr. Rowen.  Employee continued treatments with Dr. Denton and Dr. Rowen and to miss work because of increasing symptoms. On 6 April 1990 Dr. Denton reported Employee was unable to work "in a closed building situation" and was in need of a one‑month formal detoxification program which is not available in Alaska.  Dr. Denton reported the detox program was needed "to pull out the chemicals and mycotoxin from her fat tissues.  Whenever she is exposed to an activating antigen, she goes into reaction because her body is so overloaded with toxins." (Denton report 6 April 1990.) In a letter bearing the same date Dr. Denton wrote that Employee has "severe chemical allergies and has been found to develop adverse reactions to commercially‑produced (chemically contaminated) foods." Dr. Denton noted improvement but prescribed additional infusions and injections.  On 17 April 1990 Dr. Denton wrote to Insurer requesting that Employee receive psychiatric counseling because of the trauma of illness and loss of occupation and income.


On 2 May 1990 Dr. Denton prepared a nine‑page Permanent Partial Disability Rating for Employee.  The report states in part:


[Employee's] mold sensitivity has been compounded to the point of neurotoxicity. Her diagnosis is a moldtoxicity, chemical sensitivity, and mycotoxin poisoning. Symptoms include‑ active EBV virus; aching joints; cardiac arrhythmia; migraine level headaches; dry, itchy eyes and skin; seborrhea of eyelids; sinus (SIC]; plugged  and aching ears, severe uncontrolled fatigue; exhaustion; weakness; manic depressive episodes; tight chest, sore throat; aching cervical and axillary lymph glands.


Most    disabling    are   her   symptoms of neurotoxicity, which include:       acute and chronic short and long‑term memory loss; disorientation and mental confusion; spacyness; dyslexia (verbal and written); inexplicable mood swings; uncontrollable weeping; unprovoked anger and hostile atypical to her personality; inability to concentrate or stay on task; deteriorated handwriting; breakdown on interpersonal relationship skills; inability to organize thoughts or actions.

(Denton PPD Rating at 3, emphasis in original.)


Dr. Denton also reported that Employee was being forced to sell her home and furnishings and move out of Alaska because of the severity of her condition.  The report states that Employee is especially sensitive to formaldehyde and must avoid closed buildings; indoor and outdoor mold; industrial and household cleaning products; new carpet and newly upholstered furniture; people with odorous cosmetics, hair spray or perfume; cigarette smoke; chemicals and other inhalant contaminants.


Employee was also advised she must avoid commercial offices, public places and most social functions where exposure could occur.  Employee's "dietary requirements" limit her from eating in restaurants or the homes of friends unless she brings her own food. (Id. at 6,7) She concluded, however, that Employee's


home has proven to be a "sanctuary" where she is able to function at the highest level of health. The home is kept clean of molds by daily dusting and vacuuming . . . spraying all bathroom surfaces with 35% hydrogen peroxide daily; and installation of an . . . air filtration system. . . .

(Id. at 7)


Dr. Denton concluded vocational retraining was not feasible for Employee because "there does not exist an environment suitable for employment." (Id.)


The disability rating under the AMA Guides to the Evaluation of Permanent Impairment, 3rd edition resulted in a total impairment of 190 percent (the brain, 150%; the hematopoietic system, 35% for "acute inhalant allergy with resulting immune system deficiency;"  and the skin, 5 percent), or a 91 percent whole person rating, (Id. at 9)


On 21 October 1991 we approved
 a Compromise and Release Agreement (C&R) which settled Employee's claim against Staff Leasing, Dr. Manuel d/b/a/ PHMC, and or.  Rowen d/b/a Omni Medical center, and the employers' respective insurers.  For purposes of the C&R, Employee asserted she suffers from a physical condition which arose from mold in her work environments and that she does not suffer from a psychological condition. Insurer (State Farm) asserted that testing showed no significant levels of molds at Dr. Rowen's office, so no physical or psychological condition arose in the course and scope of her employment there.  Insurer also asserts that any psychological condition preexisted Employee's employment at Dr. Rowen's office.  The parties agreed to settle the dispute for a lump sum payment of $30,000.  In exchange, Employee released her claim for disability compensation and past and future medical benefits; the employers agreed, however to pay for 50 hours of psychiatric therapy and medications prescribed by the treating psychiatrist.


The issue of payment for the health care products and services Dr. Rowen provided was not settled.  The C&R left the issue open for us to decide at a later time.


On 12 November 1991 Dr. Rowen filed an Application for Adjustment of Claim (Application) seeking payment of $4,663.50 for medical costs.  Attached to the Application is a billing summary which indicates health care products or services were provided on 50 occasions between 8 December 1989 and 29 October 1990.  The statement is coded and it is not apparent what products or services were provided.


Additional Medical Evidence

Employee and her medical records have been examined by several other physicians as a result of referrals from Dr. Rowen and Insurer.

DAVID HEMRY, M,D.


On 11 April 1990 Employee was referred by Insurer to Dr. Hemry, an Anchorage physician who is board‑certified in allergy and immunology, internal medicine, and dermatology.  Employee complained primarily of mold allergies manifest by headache, disorientation, spaciness, diminished concentration, and chronic fatigue.  Additional symptoms related to being at work in a building with formaldehyde odors included feeling "catatonic" after work, depression, and mental confusion, Dr. Hemry was unable to attribute Employee's symptoms to any allergic mechanism, concerning the testing technique used by Dr. Rowen he stated.  "The serial dilation technique employed in her case has been abandoned by the American Academy of Allergy as not relevant to the diagnosis of known allergic diseases.  Positive results from such tests are generally not transferrable into any predictable clinical picture." Dr. Hemry also noted that the mold allergy would not cause the symptoms Employee complained of and that there was no evidence that the molds to which Employee was said to react were actually present in her work environment.  Dr. Hemry informed Employee that her symptoms had a psychiatric component to them and recommended that she have a formal psychiatric evaluation.  He also stated; "[H]er Epstein‑Barr virus test is a controversial issue relative to the symptoms of fatigue.  Almost all adults have a positive test and there is no way to be sure that it bears a causal relationship to any symptoms including fatigue. (Hemry report 11 April 1990.)


On 16 April 1990 Dr. Hemry reported Employee's skin test results reliably exclude a sensitivity to mold . . . . “He released Employee to return to work. (Physician's Report and chart note 16 April 1990.) Dr. Hemry attempted to test Employee for formaldehyde sensitivity using a standard patch technique.  The patch was to be left on for 48 hours; however, Employee removed it within two hours complaining of disorientation and anxiety.  Dr. Hemry informed Employee that her symptoms were unlikely to be caused by formaldehyde and recommended a double blind study using a placebo.

GLADE BIRCH, PhD.


Employee was referred to Dr. Birch, an Anchorage psychologist, by Dr. Rowen for "psychological or neuropsychological dysfunction" in April 1990. Employee endorsed 37 of 62 items on a checklist of chronic fatigue syndrome (CFS) symptoms. Dr. Birch reported Employee had slowed responses and confusion. He found depression, anxiety, neurological impairment, cognitive dysfunction and impaired motor control, "all typical of the reported symptoms of CFS.” Dr. Birch stated it was unlikely Employee could function at a level required for employment. (Birch, undated report received 25 May 1990.)

DAVID J. SPERBECK PhD.


In May 1990 Insurer referred Employee to Dr. Sperbeck, an Anchorage clinical psychologist, for an examination.  Employee reported psychological symptoms from being exposed to molds, an undiagnosed physical problem, spaciness, disorientation, and memory problems. Dr. Sperbeck observed depressed mood and lethargy but good short and long term memory skills and no serious concentration impairment. Dr. Sperbeck administered tests which suggested Employee was seeking help by exaggerating her symptoms of depression, Employee endorsed symptoms of ringing in her ears; muscle weakness; balance problems; tingling skin; inability to distinguish hot from cold and left from right; pain in the knees; headaches when exposed to mold; slow thinking, lost concept of time; lost, disoriented, and memory problems when exposed to mold; difficulty understanding others; speech problems, etc.  Dr. Sperbeck reported these numerous symptoms were "further evidence of considerable somatization of her anxieties" and stated:


Ms. Ragle is convinced that she suffers from mold/chemical sensitivity, neurotoxicity, and Epstein Barr virus.  Her two former employers, Dr.'s Denton and Rowen, have treated her and diagnosed her as suffering " permanent sensitization to molds and chemicals, with accompanying neurotoxicity and physical symptoms, immune system deficiency, and suggested a 91% whole man disability rating. . . Ms. Ragle has been obsessed with these symptoms to the point of keeping daily logs .and has rejected a second opinion by Dr. Hemry who concluded that there was no specific pathologic diagnosis. Dr. Hemry concluded that Ms. Ragle's symptoms reflected depression, anxiety, or somatic equivalents of other psychological stresses.  Ms. Ragle rejects Dr. Hemry's opinion . . . [it is] her belief that the Academy of Environmental Medicine's clinical ecology techniques are better suited to diagnosing her condition than Dr. Hemry's American Academy of Allergy interdermal testing techniques.


Dr. Sperbeck reported psychological testing indicated evidence of depression, anxiety, and somatization and that "many if not most of her symptoms can be the product of her pre‑existing emotional insecurities and hysterical personality traits combined with the information/education/indoctrination which she received working at the Omni Medical Center."


He noted that the symptoms associated with Epstein‑Barr Virus were vague and commonly seen in persons with emotional stress/distress and who tend to somaticize their emotional complaints into physical symptoms.  Concerning a chronic illness related to allergies, he concluded that "the degree of symptom magnification, symptom endorsement, and anxiety she presents with appears out of proportion to persons suffering a chronic illness, and is more consistent with an anxious insecure personality who is expressing her depressive symptoms through hypochondriacal concerns." Dr, Sperbeck diagnosed major depression, single episode, moderate; and histrionic and dependent personality traits.

WILFRED A. CASSELL, M.D.


Employee was referred to Dr. Cassell, an Anchorage psychiatrist, on 14 May 1990 by Dr. Birch.  Employee presented a handwritten list of 29 symptoms dated 1 May 1990 starting with a reference to "windows of clarity (of thoughts) . . . ." Employee reported suicidal thoughts when exposed to formaldehyde.  He found "a differential diagnosis between Major Depression and some type of Transient Organic Brain Disease, which, on the basis of history that she provides, appears related to exposure to molds, certain chemicals (such as formaldehyde), etc. . . . . (H]er symptoms are consistent with panic attacks." (Cassell report, 15 May 1990.)

WILLIAM A. WORRALL, M.D.


Insurer referred Employee to Dr. Worrall, an Anchorage physician who is board‑certified in psychiatry and neurology.  Dr. Worrall examined Employee on 14 May and 21 May 1990.  Employee reported that the environment was poisoning her (toxins and allergies) and that the toxins are in every cell of her body.  Dr. Worrall found Employee to be preoccupied with this topic.  He stated:


It is my opinion that Ms. Ragle's symptoms are due to functional psychological problems rather than an organic disease process. (The diagnostic manual of mental disorders) is somewhat limited in it's capacity to characterize her symptoms, necessitating multiple diagnoses. I believe that she was under stress both personally and at work, and that she adopted a belief system during the course of her work regarding the nearly inescapable dangers of toxins and molds in the Environment. She was depressed and felt"dirty."She gradually developed psychosomatic symptoms through unconscious and dissociative mental processes, I regard her work stresses as unusual for a medical office setting and I consider her psychiatric condition as substantially due to her employment.

(Worrall report at 2.)


Dr. Worrall diagnosed major depression, single episode, moderate; delusional disorder, somatic type; undifferentiated somatoform disorder; and histrionic and dependent personality

traits. He found no evidence of intentionally produced symptoms and felt Employee could return to work after her psychiatric condition is resolved.  He felt therapy would be required for one year and that it should be combined with work hardening.

EMIL J. BARDANA, M.D.


Insurer referred Employee to Dr. Bardana on 13 August 1990.  Dr. Bardana is a professor and vice chair of the Department of Medicine at the Oregon Health Sciences University in Portland, and head of the Division of Allergy and Clinical Immunology.  Dr. Bardana performed a comprehensive medical evaluation which included a review and synopsis of the medical and related industrial hygiene records, an examination, and laboratory testing.


Dr. Bardana reviewed the reports of air quality tests which had been conduced at the Omni Medical Center, at Employee's home, and in her automobile. (Bardana report at 17.) The State of Alaska performed tests in January 1990 and indoor Environmental Engineering performed the tests in May 1990.  Carbon Dioxide levels were found to be very close to outside air.  No formaldehyde was detected. Levels of hydrocarbons total fungi, and total bacteria were found to be higher in Employee's home and automobile than at Omni Medical Center or the PHMC.  However, the levels found in Employee's home were not unexpected or unusual. (Id. at 18.) Employee refused to undergo a methacholine challenge test. (Id. at 20.)


Dr. Bardana diagnoses included: longstanding history of personality disorder, major depressive disorder, probable undifferentiated somatoform disorder no evidence of any fungal or chemical allergies or sensitivities, no evidence of any immune dysfunction, no evidence of formaldehyde allergy or sensitivity, and no evidence of any physical disability which would preempt Employee's participation in the labor market, He stated that Employee;


has a strong belief system based upon misinformation as well as misdiagnoses from her two previous employers that she has become "allergic" to both fungal elements as well as a variety of chemical constituents.  As a result of this strong belief system, Ms. Ragle believes herself to be completely and totally disabled from any future work.  She suffers from a kaleidoscope of symptoms which she believes result from low level chemical exposure and resulting from immune suppression.


She also believes that she has some lost cognitive powers which prevent her from functioning appropriately from a mental point of view.  She complains of multiple food allergies as a result of molds or candida sensitivity and the framework of all of these premises is based upon that espoused by clinical ecologists.


[T]his whole symptom complex does not represent a true disease process, but a framework for interpreting symptoms that are not necessarily related and are often somatoform in nature.  This is precisely what several psychologists who have examined Ms. Regal have opined and with which I completely agree.


Ms Ragle has also been the subject of many costly measures recommended by her practitioners. . . that are unwarranted and unnecessary and disrupt the patient's social functioning.  I do not believe that there is any evidence that her vague, non‑specific behavioral and psychological symptoms have been caused by environmental hypersensitivity described by both she and her health care providers.

(Id. at 21‑22.)


Dr. Bardana concluded that Employee has a somatoform disorder which has been present for a very long time and that she needs psychiatric support.  He noted, however, that many such patients resist psychiatric referral because they sincerely believe their symptoms are physical in nature. (Id. at 22.)

SHELDON L, WAGNER, M.D.


Due to the differences of opinions about the cause of Employee's condition, we referred Employee for an independent medical examination under the authority of AS 23.30.095(k)
. Dr. Wagner, a professor of clinical toxicology at Oregon State University performed a thorough review of Employee's medical records dating back to 1977.  In his 28 May 1991 report, Dr.  Wagner concluded the causes of Employee's illness are. (1) depression chronic; (2) history of panic reactions; (3) no evidence of allergy to molds or other significant allergic problems; and (4) no evidence of systemic intoxication from any chemical.


Dr. Wagner noted that all physicians who have examined Employee diagnosed chronic depression and pointed out the two differing recommendations: intensive psychotherapy and work hardening; versus continued use of alternative forms of care such as nutritional supplements, removal of "stress," detoxification programs, and withdrawal from society into a "sanctuary environment." He stated:


The treatment for “toxins" that is provided to her is shocking when placed in the context of the delivery of medical care by conventional physicians.  Treatments with detoxification regimens, i.e. repeated saunas with vitamins and laxatives is not substantiated as playing a role in the therapy of psychiatric disease.  Treatment with castor oil packs ostensibly to remove "toxins" is a procedure which would be of no value. . . . The belief by her personal physicians that “colonics" will allow the body to lyse out toxic substances is a reversal of present day modern thinking to that of the 19th Century and before.  An extension of the autointoxication theory with respect to the lysing or removal of soluble toxins from the body was the use of colonics during the Medieval Ages at which time it was believed that such enemas would remove evil spirits from the body.  This practice ended when medicine was placed on a scientific basis ... in the early part of the 20th Century.  Prescription of this type of therapy by a licensed M.D. is so unusual that consideration should be given to having these charts reviewed by the Board of Licensing in the state of Alaska.

(Wagner report at 10.)


Dr. Wagner opined that Clinical Ecology should be considered an investigative procedure at best, he cited publications pointing out the shortcomings of the practice by "numerous scientific, societies."


Dr. Wagner stated that Employee's prognosis for recovery was poor because she has never accepted conventional medical therapy, but instead prefers treatment by clinical ecologists, naturopaths, chiropractors, nutritional advisors, etc. Concerning the issue of employment as a factor causing Employee's disability, he stated. "This patient's illness is mainly based upon her beliefs promoted by her caring physicians who coincidentally also happened to be her employers.  It is not so much her employment that was a factor in causing her disability as it was her medical care." (Id. at 13.) In response to another question Dr. Wagner stated:"[Employee is not suffering from an environmental exposure. She is neither allergic not toxic to any substances in her environment.  She is suffering from chronic depression promoted and untreated by her physicians." (‑1‑4. at 14.)


On 2 September 1992 we received Dr, Rowen's letter to us responding to Insurer's brief.  He stated that Employee's employment agreement provides that health care services provided were at no charge, but Employee was to pay for materials and supplies.  Concerning his payment, Dr. Rowen stated: "I have not filed any claim against State Farm for a Workers' Comp injury.  I am not billing Carol Ragle for any Workers' Comp injury.  I am sending her a bill for services rendered under the agreement she signed voluntarily."

Dr. Rowen also Stated that “[t]his matter is out of the jurisdiction of the Workers' Compensation Board.”


FINDINGS OF FACT AND CONCLUSIONS OF LAW


Claim for Payment by Insurer

Although Dr. Rowen now denies having done so, he filed a claim seeking payment of medical costs from Insurer in the amount of $4,663.50, Because of the statements in his 27 August 1992 letter indicating that he has not filed a claim against Insurer, we will treat that claim as being withdrawn, and deny and dismiss it.


Claim for Payment by Employee 

AS 23.30.095(f) provides:


All fees and other charges for medical treatment or services shall be subject to regulation by the board but may not exceed usual, customary, and reasonable fees for the treatment or services in the community in which is rendered, as determined by the board. An employee may not be required to pay a fee or charge for medical treatment or service.
(Emphasis added.)


If Employee suffered a work‑related injury, the above cited provision could be construed to prevent Dr. Rowen from obtaining payment from her for the health care services and supplies he provided.  Employee may be entitled to rely on the presumption of compensability in AS 23.30.120(a) if she wishes to establish the existence of a work related injury.


The issue at hearing was insurers responsibility to pay for the health care Dr. Rowen provided to Employee.  We find the issue of Employee's responsibility to pay for the health care products she received from Dr. Rowen was not properly raised as an issue before us for consideration.  Because Employee and Dr. Rowen have not had an opportunity to address the issue, we decline to issue any order on that subject at this time.


ORDER


Dr. Rowen's claim for payment of medical costs is denied and dismissed.


Dated at Anchorage, Alaska this 24th day of September, 1992.



ALASKA WORKERS' COMPENSATION BOARD



 /s/ L.N. Lair 


Lawson N. Lair, 



Designated Chairman



 /s/ Robert W. Nestel 


Robert W. Nestel, Member



 /s/ Michael  McKenna 


Michael A. McKenna, Member


APPEAL PROCEDURES

A compensation order may be appealed through proceedings in Superior Court 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.


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 Carol Ragle, employee; OMNI Medical Center, employer/applicant; v. State Farm Fire & Casualty Co., insurer/defendant; Case No.8930707; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 24th day of September, 1992.



Flavia Mappalla, Clerk

TLH

�








    �For our convenience, we conducted our deliberations by telephone.  Mr. Lair participated from Juneau.


    �Attorney Constance E. Livsey filed her Notice of Withdrawal of Counsel on 24 December 1991.


    �The letter, dated 27 August 1992 also raised a new issue,


Employee's responsibility to pay for the products she received.


    �OSHA testing in the building at 3300 C St., Anchorage, revealed a mold count within acceptable limits; however, OSHA suggested that the count was high for an allergy clinic where individuals might be hypersensitive to molds.  Dr. Manuel moved his practice to a new building in June 1987.


    �Under As 23.30.012 such agreements are void unless approved.


    �AS 23.30.095(k) provides in parts "in the event of a medical dispute regarding determinations of causation, medical stability... 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, a second independent medical evaluation shall be conducted by a physician or physicians selected by the board. . .







