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ALASKA WORKERS' COMPENSATION BOARD

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

	SARAH J. ENDRES, 

                                                   Employee, 

                                                            Applicant

                                                    v. 

COOK INLET TRIBAL COUNCIL,

                                                  Employer,

                                                   and 

AIG/WILTON ADJUSTMENT SERVICE,

                                                  Insurer/Adjuster,

                                                            Defendants.
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)
	      INTERLOCUTORY DECISION

      AND ORDER

      AWCB Case No.  200109393

      AWCB Decision No.  02-0230

       Filed with AWCB Anchorage, Alaska 

       on November 4, 2002.


This case was heard before the Alaska Workers’ Compensation Board (“Board”) on October 8, 2002, in Anchorage, Alaska.  The issues originally scheduled for hearing were whether the Board should order a Second Independent Medical Examination (“SIME”) and whether the employee had changed her physician in excess of the limits set forth in AS 23.30.095(a).  At the start of the hearing the parties stipulated that an SIME by a rheumatologist was warranted in this case.  The Board proceeded to hear the remaining issue, regarding whether the employee had changed her physician in excess of the limits set forth in AS 23.30.095(a).  Attorney Tim MacMillan represented the employee.  Attorney Shelby Nuenke-Davison represented the employer and insurer (“employer’).  The record closed at the conclusion of the hearing.  

ISSUE


Did the employee change her physicians in violation of AS 23.30.95(a)?


CASE HISTORY AND SUMMARY OF THE EVIDENCE


The employee, while working for the employer on April 19, 2001, injured her back when she was lifting some meat into a freezer. (5/17/01 Report of Occupational Injury or Illness).  The employee first treated for her back injury with Lila McEwen, F.N.P., on May 1, 2001.  Ms. McEwen prescribed Vioxx for the employee’s back pain and recommended a Magnet Resonance Image (“MRI”).  (Ms. McEwen 5/1/01 and 5/10/01 Chart Notes).  The MRI reflected left lateral L4-L5 disc protrusion with neural foraminal narrowing, facet degenerative changes at L3-L4 and L4-L5, and mild canal stenosis and bilateral neural foraminal narrowing.  (5/11/01 MRI).  Ms. McEwen notified the employee of the results of the MRI, and referred her to Larry Levine, M.D.  The employee continued seeing Ms. McEwen until sometime in July 2001.  (Ms. McEwen 7/17/01 Chart Note).


The employee saw Dr. Levine on May 21, 2001.  Dr. Levine noted the employee had a lumbar strain, disc protrusion, and possible L4 or L5 radicular symptoms.  He scheduled the employee for electrodiagnostic studies, nerve conduction studies, and epidural steroid injection, and started her in physical therapy three times per week.  The employee was released from work for four weeks.  (Dr. Levine 5/21/01 Report).  Dr. Levine saw the employee for reevaluation of her work release on June 18, 2001.  The employee told Dr. Levine she had a decrease in her pain symptoms after her steroid injection on May 29, 2001.  Since that time however, her symptoms were unchanged and she was experiencing pain in her mid and left lumbosacral region.  Dr. Levine noted the employee had only recently begun physical therapy which she was tolerating well.  He released her to work part-time with a lifting restriction of 10 pounds.  (Dr. Levine 6/18/01 Report).  


The employee went to see Dr. Levine on July 3, 2001 complaining of tremors.  Dr. Levine ordered an MRI of the brain and laboratory tests.  He diagnosed the employee with an essential tremor and gave her a prescription for Klonopin.  (Dr. Levine 7/3/01 Chart Note).  Dr. Levine also saw the employee on July 3, 2001 for right shoulder pain the employee claimed started when she injured her back on April 19, 2001.  The employee noted the shoulder pain had recently increased.  She was given a cortisone injection and a prescription for physical therapy for her right shoulder three times per week for two weeks. (Dr. Levine 7/3/01 Chart Note).


An MRI of the employee’s brain was taken on July 9, 2001.  The MRI revealed a partially empty sella, but was otherwise normal.  (7/9/01 MRI).  On July 20, 2001 the employee reported to the Providence Alaska Medical Center Emergency Room complaining of increased tremors.  She was treated by Susan Dietz, M.D., who gave her a shot of Ativan and recommended she follow-up with Dr. Levine.  (Dr. Dietz 7/20/01 Emergency Room Report).  The employee saw Dr. Levine for reevaluation on July 24, 2001.  Dr. Levine diagnosed the employee with chronic resting tremors, chronic pain, and right subacromial bursitis.  He gave the employee another cortisone injection in her shoulder and referred her to Timothy Bateman, M.D., for evaluation of her anxiety and tremors.  The employee was again released from work for a period of four weeks.  (Dr. Levine 7/24/01 Chart Note).        


The employee went to see J. Paul Dittrich, M.D., for a consultation on July 31, 2001.  The employee testified at the hearing that she went to see Dr. Dittrich without a referral, and paid for the examination herself.  Dr. Dittrich found there was a functional overlay present regarding the employee’s tremors, even though her MRI showed some abnormality.  He noted the employee was scheduled to see an internist the following week, and stated he would see her again if he could come up with anything regarding her back condition.  (Dr. Dittrich 7/31/01 Examination Note). 


Dr. Bateman saw the employee on August 20, 2001.  He took a c-spine MRI of the employee that same day.  His diagnosis was polymyalgia rheumatic/temporal arteritis, and he recommended a temporal artery biopsy.  (Dr. Bateman 8/20/01 Chart Note).  His findings from the MRI were severe spinal stenosis at C5-6 and C6-7 secondary to posterior spondylosis with severe bilateral foraminal stenosis at C5-6 and severe left-sided foraminal stenosis at C6-7, as well as mild spinal stenosis at C4-5.  (8/20/01 MRI).  The temporal artery biopsy was performed on September 6, 2001.  The results were normal.  (9/26/01 Operative Note).  In response to a letter from the employer’s adjuster dated August 21, 2001, Dr. Bateman stated none of the issues he was dealing with regarding the employee were work-related, and that his office was billing her insurance company and not her workers’ compensation carrier.  He also noted her neck injury may be work-related, she was not medically stable from her April 2001 injury, and she may need surgery.  (Dr. Bateman response to Wilton Adjustment Service 8/21/01 Letter).  Dr. Bateman referred the employee to physical therapy and to Mary Downs, M.D., for evaluation of her tremors.  The employee began physical therapy on August 22, 2001.  (Luci Bennett, P.T., 8/22/01 Letter to Dr. Bateman).


Due to persistent complaints of pain, the employee went to see Peter Ryan, D.C., on September 10, 2001.  The employee complained to Dr. Ryan of mid and low back pain and right buttock pain.  Dr. Ryan completed an examination and felt the employee would benefit from chiropractic care.  He recommended a one month clinical trial of chiropractic care, and noted her prognosis was guarded.  (Dr. Ryan 9/10/01 Initial Consultation Note).  The employee began chiropractic treatment with Dr. Ryan the following day.  (Dr. Ryan 9/11/01 Daily Progress Note).


Dr. Downs examined the employee on September 17, 2001.  Dr. Downs opined the employee’s tremor was not directly related to her work injury, but instead may be related to stress and anxiety.  She found there was no auto-immune or vasculitic process responsible for the etiology of the tremor.  She also ruled out the employee’s spinal stenosis as the cause of the tremor.  Dr. Downs drew a serum ceruloplasim, and told the employee she thought the tremor would improve as the employee’s other medical conditions were treated.  (Dr. Downs 9/17/01 Report).


The employee received a plane ticket from her daughter and went to Michigan on September 20, 2001.  
While in Michigan, the employee went to see Devprakash Samuel, M.D., on September 21, 2001.  Dr. Samuel evaluated the employee’s back pain and tremors.  He reviewed the MRI of the employee’s cervical spine from August 20, 2001, which revealed evidence of severe spinal stenosis at C5-C6 and C6-C7.  He concluded the degree of the employee’s spinal stenosis could account for her weakness and could explain some of the tremors in her head and neck region.  Dr. Samuel recommended the employee undergo an electromyography (“EMG”) and a nerve conduction study of her upper extremities and that she be evaluated in his Neurosurgery Clinic.  The employee was to be reevaluated upon completion of the EMG and nerve conduction tests.  (Dr. Samuel 9/21/01 Letter to Dr. Dencklau).  Results of the EMG showed no evidence of bilateral, cervical or lumbosacral radiculopathy.  The nerve conduction studies were within normal limits.  (9/21/01 Electrodiagnostic Study).  Dr. Samuel saw the employee again on November 14, 2001.  He noted the employee’s musculoskeletal symptoms were much improved, and her cervical spinal stenosis was stable from a neurosurgery standpoint.  He referred her to a rheumatologist.  (Dr. Samuel 11/14/01 Clinic Note).


On September 28, 2001, Randy Gehring, M.D., evaluated the employee based on a referral from Dr. Samuel.  (Dr. Gehring 9/28/01 Office Note).  After receiving the employee’s August 20, 2001 cervical MRI study, Dr. Gehring recommended against surgery and suggested the employee continue with physical therapy and medications as needed for the tremor.  (Dr. Gehring 10/26/01 Office Note).  The employee saw Dr. Gehring for a follow-up appointment in December 8, 2001.  Dr. Gehring noted the employee had been making progress in physical therapy, and that her head tremor had pretty much stopped.  He diagnosed her with fibromyalgia, stated she was unable to work until January 22, 2002, and made her an appointment with a rheumatologist.  (Dr. Gehring 12/8/01 Office Note).  The employee had another follow-up appointment with Dr. Gehring on January 21, 2002.  At that time Dr. Gehring noted there was nothing more he could offer her from a neurology standpoint.  He provided the employee with a work release pending her rheumatology evaluation.  (Dr. Gehring 2/21/02 Office Note).


The employee saw Howard Duncan, M.D., for an evaluation regarding her fibromyalgia on January 30, 2002.  Dr. Duncan’s diagnosis was musculoskeletal rheumatism/fibromyalgia syndrome pattern, trace effusion of the right knee with thickening and arthralgias in both knees, metetarsalgia of both feet, and paravertebral muscle spasm and tension associated with the fibromyalgia.  He felt it was inappropriate to expect the employee to work, and scheduled her for a follow-up appointment 4-6 weeks later.  (Dr. Duncan 1/30/02 Progress Notes).  Also on January 30, 2002, Dr. Duncan responded to questions submitted to him by Michael Jensen, attorney at law, regarding the employee’s medical condition.  Dr. Duncan noted he did not see a direct relationship to the employee’s April 2001 injury.  However, he did state that fibromyalgia often follows traumatic events.  Dr. Duncan believed the employee required ongoing treatment, was not medically stable, and was unable to return to work.  He did not see a quick solution to the employee’s problem.  (Dr. Duncan 1/30/02 Letter to Michael Jensen).


The employee treated with Dr. Duncan until she returned to Alaska from Michigan in March 2002.  She then flew back to Michigan in April 2002 to see Dr. Duncan again.  She returned to Alaska at the end of April 2002.


At the employer’s request, the employee was examined by Dejan Dordevich, M.D., for an Independent Medical Examination (“IME”) on June 4, 2002.  Dr. Dordevich diagnosed the employee with degenerative cervical disc disease, degenerative disc disease of the lumbar spine, and somatoform pain disorder.  He found the cervical disc disease and lumbar spine disc disease to be pre-existent and unrelated to the employee’s April 2001 industrial injury.  The employee’s mid and low back pain were believed to be secondary to her degenerative disc disease.  Dr. Dordevich also found the employee’s somatoform disorder was not a result of her April 2001 industrial injury.  Finally, it was Dr. Dordevich’s opinion that the employee does not have posttraumatic fibromyalgia syndrome.  Dr. Dordevich believed the employee suffered at most a pulled muscle in her low back on April 19, 2001.  He found the employee was medically stable from her April 2001 injury, required no further treatment for her injury, was able to return to her job with the employer, and would benefit from returning to work.  (Dr. Dordevich 6/4/02 Report).


The employee sought treatment with Michael Armstrong, M.D., on June 25, 2002.  She underwent a physical capacities evaluation with him on July 31, 2002.  Dr. Armstrong felt the employee’s fibromyalgia required ongoing medical treatment, and that the employee could not return to work for the employer.  (Dr. Armstrong 7/31/02 Evaluation).


The employee returned to Michigan on September 1, 2002.  She has not returned to Alaska and testified at hearing that she has purchased a condominium and intends to remain in Michigan. 


The employee had a follow-up appointment with Dr. Duncan on October 1, 2002.  Dr. Duncan noted the employee was not doing as well as she could.  He maintained his diagnosis of fibromyalgia syndrome, recommended the employee continue her medications, discussed a possible Medrol or Prednisone test in the future, and told the employee to follow-up with him in two months.  (Dr. Duncan 10/1/02 Progress Notes).  


The employee testified at the hearing regarding all of the medical providers she has seen since her April 2001 injury.  She explained that she first saw Lila McEwen, a nurse practitioner, who referred her to Dr. Levine.  Dr. Levine referred her to Dr. Bateman because he thought she had internal problems.  Dr. Bateman referred her to Dr. Downs and Dr. Hadley.  She testified she was unable to get an appointment with Dr. Hadley, so she went to see Dr. Dittrich instead.  The employee stated she paid for her appointment with Dr. Dittrich.  Dr. Downs told her she needed to be seen by a neurosurgeon or a neurologist, but did not give her a specific recommendation.  


The employee testified she received a plane ticket to Michigan from her daughter in September 2001.  She goes to Michigan every year, so she went as usual.  The employee claims she called Mr. Garrett the claims adjuster for her workers’ compensation claim, and told him her daughters were sending her a ticket to Michigan.  Mr. Garrett told her he would have a nurse there for her appointment in Michigan.  The employee testified Mr. Garrett never told her she had to fill out a form to request a change of physician.  She stated Mr. Garrett told her it was okay for her to undergo physical therapy while in Michigan.  The employee arrived in Michigan on September 20, 2001.  The first doctor she saw in Michigan was Dr. Samuel.  She saw him based on a recommendation from her niece’s husband (Dr. Dencklau) who is also a physician in Michigan.  A nurse from Corvel hired by Mr. Garrett, met her at Dr. Samuel’s office.  Dr. Samuel referred her to Dr. Gehring.  The nurse from Corvel was present for her initial appointment with Dr. Gehring as well.  Dr. Gehring referred her to Dr. Duncan.  She treated with Dr. Duncan until she returned to Alaska in March 2002.  She then flew from Alaska back to Michigan in April 2002 for a follow up appointment with Dr. Duncan.  At that time Dr. Duncan told her she needed to see another rheumatologist when she returned to Alaska.


The employee testified she saw Dr. Armstrong, a rheumatologist, and Dr. Ryan, a chiropractor, when she again returned to Alaska.  She sought treatment with Dr. Ryan on her own because she could not get relief from her pain and nausea, and because Dr. Bateman had mentioned a chiropractor may be helpful to her.  She saw Dr. Armstrong because Dr. Duncan told her she needed to see a rheumatologist in Alaska.  The employee returned to Michigan in September 2002.  Once she was back in Michigan, she saw Dr. Tent, a chiropractor.  The employee testified she did not have a referral to see Dr. Tent, and she paid for her treatment with him.  She also returned to Dr. Duncan for treatment.  The employee testified she has purchased a condominium in Michigan and intends to remain there permanently.  She considers Dr. Duncan her attending physician.


Brian Garrett, claims adjuster for the employer, testified at the hearing.  Mr. Garrett testified the employee told him she was going to Michigan to see a neurosurgeon because she was not happy with the care she was receiving in Alaska.  He retained a nurse from Corvel to oversee the employee’s case.  He testified he received no calls from the employee for preapproval of her treatment, and that he would not have preapproved the treatment anyway because the employee’s claim had been controverted.  Mr. Garrett stated the employee never asked him about changing physicians, and she kept going to see physicians he did not know about.  He testified he did not tell the employee she could not see a physician in Michigan, only that he would controvert any care she received while she was in Michigan.

Employee’s Argument 


The employee argued that when an injured employee moves more than 50 miles away from their attending physician, the first physician they see at their new location is their substitution of physician under AS 23.30.095(a).  She argued she went to Michigan every year to stay with her daughter and lived there for several months.  A reasonable interpretation of AS 23.30.095(a) would allow her to continue getting treatment in Michigan because she had temporarily moved there.  The employee argues she did not make an excessive change of physician in violation of AS 23.30.095. 

Employer’s Argument 

The employer argued that all of the doctors the employee treated with after Dr. Dittrich should be considered unauthorized attending physicians.  The employer argued the employee had not “moved” to Michigan, and therefore was not entitled to make a substitution of physician under AS 23.30.095(a).  The employer relied on the fact the employee had not moved her household goods to Michigan, and had set up an appointment with a physician in Michigan before she even left Alaska.  The employer also argued that regardless of who pays for the treatment received by the employee, when an employee goes to see a new physician it should be considered a change in physician.  

FINDINGS OF FACT AND CONCLUSIONS OF LAW

The Alaska Workers’ Compensation Act (“Act”) provides an employee the right to choose an attending physician.  AS 23.30.095(a) provides in pertinent part:

When medical care is required, the injured employee may designate a licensed physician to provide all medical and related benefits.  The employee may not make more than one change in the employee’s choice of attending physician without the written consent of the employer.  Referral to a specialist by the employee’s attending physician is not considered a change in physicians. . . .


To curb potential doctor shopping, the Act allows an injured worker to change attending physicians only once without the consent of the employer.  See e.g., HCS CCS SB 322 Sectional Analysis dated April 6, 1988; Bloom v. Tekton, Inc., 5 P.3d 235, 237 (Alaska 2000); AS 23.30.095.  


The employee was initially seen by Lila McEwen, a nurse practitioner, for her April 2001 injury.  Ms. McEwen referred the employee to Dr. Levine in May 2001.  The employee continued treating with Dr. Levine until the end of July 2001 when Dr. Levine referred her to Dr. Bateman.  Based on the medical reports in our possession, we find Dr. Levine was the employee’s first attending physician.  AS 23.30.395(24).  Dr. Bateman, referred the employee to Dr. Downs.  While treating with Dr. Bateman, the employee had a consultation with Dr. Dittrich, which she paid for herself.  She also sought chiropractic care from Dr. Ryan during this time.  


The employer argued that when the employee changed from Dr. Levine to Dr. Dittrich, this was the employee’s one permissible change in physician.  We agree.  Although the employee testified she paid for her treatment with Dr. Dittrich, the employer has filed evidence with the Board that Dr. Dittrich billed the employer, and the employer in fact paid Dr. Dittrich.  The employee then went to see Dr. Ryan without a referral, and without permission from the employer.  This was the employee’s second change in attending physician, and was therefore an unauthorized change in physician.  The employee treated with Dr. Ryan until she went to live with her daughter in Michigan for the winter in September 2001.   


The employer argued that all of the doctors the employee treated with after Dr. Dittrich should be considered unauthorized attending physicians. 8 AAC 45.082(c)(4)(A), provides it is not a change in physician by an employee if the employee moves a distance of 50 miles or more from the attending physician and the employee does not get services from the attending physician after moving.  The first physician providing services to the employee after the employee moves is a substitution of physicians and not a change of physician.


The employer argued the employee did not “move” to Michigan, and therefore the physicians the employee sought treatment with while she was in Michigan were not authorized physicians.  The employee testified she “moves” to Michigan every winter to stay with her daughter for a few months.  Mr. Garrett testified the employee told him she was going to Michigan to see a neurosurgeon because she was not happy with the care she had received in Alaska.  

As stated above, the purpose of the language in AS 23.30.095(a) which allows an injured worker to change attending physicians only once without the consent of the employer is to curb potential doctor shopping.  The Board has an established policy of allowing employees to freely substitute attending physicians in circumstances where it is clear that employees are not engaged in doctor shopping.  See generally Bloom v. Tekton, Inc., 5 P.3d 235, 237 (Alaska 2000).  We find the employee did not go to Michigan to engage in doctor shopping.  While the employee may have been dissatisfied with the medical care she had received in Alaska, it was her practice to relocate temporarily and live with her family in Michigan during the winter months.  Although the employee did not pack up her household goods and take them to Michigan with her every year, under the facts of this case we find the employee did move, albeit temporarily, to Michigan.  Thus, the first physician the employee saw in Michigan (in this case Dr. Samuel), was a substitution of physician and not an unauthorized change of physician. 8 AAC 45.082(c)(4)(A).
  


On November 14, 2001, Dr. Samuel found the employee was stable from a neurosurgery standpoint, so he referred her to a rheumatologist, Dr. Gehring.  Since Dr. Samuel believed the employee was stable from a neurosugery standpoint, he became “unavailable” to continue treating her.  This gave the employee the right to choose a new attending physician.  Clymer v. Wilton Adjustment Services, AWCB Decision No. 95-0068 (March 10, 1995; Paluck v. Wise Enterprises, AWCB Decision No. 89-0341 (December 28, 1989); 8 AAC 45.082(c)(4)(B).  However, Dr. Samuel had also referred the employee to Dr. Gehring. Thus, the employee’s treatment with Dr. Gerhring was authorized.  Bloom v. Tekton, Inc., 5 P.3d 235, 238 (Alaska 2000); AS 23.30.095(a).  Since the employee was referred to Dr. Gehring by Dr. Samuel, Dr. Gehring did not become the employee’s new attending physician.  Id.  On January 21, 2002, Dr. Gehring noted there was nothing more he could offer the employee from a neurology standpoint, and he referred her to Dr. Duncan.  Based on the referral from Dr. Gehring, the employee’s treatment with Dr. Duncan was also authorized. Id.  


The employee came back to Alaska from Michigan in March 2002.  The employee testified she had not decided to move to Michigan on a permanent basis at that time.  While in Alaska, the employee sought treatment with Dr. Armstrong and Dr. Ryan.  The employee testified Dr. Bateman had previously told her a chiropractor might be helpful to her.  She also testified Dr. Duncan had told her to go see a rheumatologist once she returned to Alaska.  However, the employee also testified that she continued treating with Dr. Duncan in Michigan even after she had returned to Alaska.  She testified she had traveled to Michigan to see Dr. Duncan in April 2002.  


As previously noted, we find the employee did not have a proper referral to see Dr. Ryan and therefore, her treatment with him was not authorized.  Bloom 5 P.3d at 238; AS 23.30.095(a).  Additionally, although the employee may have had an adequate referral to see Dr. Armstrong from Dr. Duncan under Bloom, we find the employee’s treatment with Dr. Armstrong was not authorized pursuant to 8 AAC 45.082(c)(4)(A) because Dr. Duncan continued providing medical services to the employee even after she had returned to Alaska.


The employee moved to Michigan permanently in September 2002.  She testified she saw Dr. Tent, a chiropractor, as well as Dr. Duncan.  She also testified she saw Dr. Tent without a referral.  Therefore, we find the employee’s treatment with Dr. Tent was not authorized.  Bloom 5 P.3d at 238; AS 23.30.095(a).  The employee also testified she continues to treat with Dr. Duncan, and she now considers him her attending physician.


Other than Dr. Ryan, Dr. Armstrong, and Dr. Tent, we find all of the treatment the employee received from her various physicians was authorized under AS 23.30.095(a) and pertinent case law.  Prior to the hearing in this case, the parties agreed the employee should undergo an SIME with a rheumatologist.  Although the issue regarding whether to have an SIME was resolved, the employer also requested we determine which of the employee’s medical records, if any, should be excluded from the materials sent to the SIME due to the employee’s unauthorized changes of physicians. 


The Board has previously held that if the limits in AS 23.30.095(a) and AS 23.30.095(e) regarding changing physicians are to have any meaning, there must be some penalty imposed when an employer fails to obtain an employee’s consent, or visa versa.  To hold otherwise would render the limit meaningless, and would permit parties to “doctor shop” without concern for the clear prohibition of that course of action.  Accordingly, the Board has chosen to refuse to recognize the reports of EIME or attending physicians chosen in violation of AS 23.30.095(a) and (e). See, Anderson v. Federal Express, AWCB Decision No. 98-0104 (April 24, 1998); Jaouhar v. Marnco, Inc., AWCB Decision No. 98-0166 (June 24, 1998); Sherrill v. Tri-Star Cutting, AWCB Decision No. 95-0118 (May 1, 1995). 


In Lau v. Caterair International, AWCB Decision No. 00-0055 (March 24, 2000), the Board found the employee made an unauthorized change in physician in violation of AS 23.30.095(a).  As a result, the Board excluded the opinions of the unauthorized physician from the record.  In Baker-Withrow v. Crawford & Company, AWCB Decision No. 00-0162 (July 28, 2000), the Board concluded that reports of physicians chosen in violation of AS 23.30.095(e) may not be considered by an SIME physician.  We see no reason the same should not be true for reports of physicians chosen in violation of AS 23.30.095(a).  Consequently, the reports of Dr. Ryan, Dr. Armstrong and Dr. Tent may not be considered by the SIME physician in this case.

ORDER

1. The employee’s treatment with Dr. Ryan, Dr. Armstrong, and Dr. Tent, was in violation of AS 23.30.095(a). 

2. The reports of Dr. Ryan, Dr. Armstrong and Dr. Tent shall not be included in the binder of medical reports submitted to the SIME physician in this case.



Dated at Anchorage, Alaska this 4th day of November, 2002.
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______________________________                                






S. T. Hagedorn, Member

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 Interlocutory Decision and Order in the matter of SARAH J. ENDRES employee/applicant; v. COOK INLET TRIBAL COUNCIL, employer; and AIG/WILTON ADJUSTMENT SERVICE, insurer/defendants; Case No. 200109393; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 4th day   of  November, 2002.

                             
_________________________________

                           



        Shirley A. DeBose, Clerk
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� The first physician the employee saw in Michigan was based on a recommendation from her niece’s husband, Dr. Dencklau.  It appears from the employee’s testimony she never saw Dr. Dencklau for treatment, she just choose to see the physician he recommended to her.
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