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                                                  Employee, 

                                                     Applicant
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DECISION AND ORDER

AWCB Case No.  200306310
AWCB Decision No.  07-0003

Filed with AWCB Anchorage, Alaska 

on January 4, 2007


On December 6, 2006, in Anchorage, Alaska, the Alaska Workers’ Compensation Board (“Board”) heard the parties’ discovery dispute regarding whether it is appropriate to provide the physician conducting the second independent medical evaluation (“SIME”) the employee’s deposition testimony.  Advocate Barbara Williams appeared on behalf of the employee.  
Attorney Colby Smith represented the employer and insurer (“employer”).  Additionally, we hereby memorialize our oral order issued on December 6, 2006, that the employee shall have no contact with the employer or its staff, the insurer, adjuster or EME physicians in the absence of Mr. Smith.  The record closed at the conclusion of the hearing on December 6, 2006.


ISSUES
Under AS 23.30.135(a) and AS 23.30.155(h), shall we forward the employee’s deposition testimony to the SIME physician?


SUMMARY OF THE EVIDENCE
The recitation of facts is limited to those necessary to determine the narrow issue before the Board, whether to provide the Board’s SIME physician with the employee’s deposition testimony.  

On May 1, 2003, the employee filed a report of occupational injury or illness.  He reported, “I am experiencing the ‘feelings’ physically and emotionally of the murder that happened in Dec. recently, in the past week especially.  I am engaging proffessional [sic] support.”
  The employer reported, “Mr. Gurnett administered first aid to shooting victim on 12/19/02.  Mr. Gurnett had stated after the event and in mid January (03) that he was not having any related issues.”  The employer doubted the validity of the employee’s report of injury and stated the following reason, “Mr. Gurnett spoke to me on 4/29, telling me he was having back pains and he didn’t know why.  He spoke to me again on 4/30 and stated it was ‘residual’ fear but not sure work related.”

The parties acknowledged at the December 6, 2006 hearing that the employee, while working as a Night Manager for the employer on December 19, 2002, found two victims of a shooting in the parking lot of the Millennium Hotel.  One victim died in the employee's arms from a gunshot wound to the heart.  The employee then turned his attention to the other victim and provided support for seven to ten minutes until paramedics arrived.

The employee sought treatment with Frank Rothgery, III, Chiropractic Physician, for the first time on April 28, 2003.  Between April 28 and September 15, 2003, the employee was consistently treated by Dr. Rothgery with CMT Spinal 1-2 Regions, ultrasound / infrasonic and deep myotherapy.
  On May 1, 2003, Dr. Rothgery diagnosed acute posttraumatic stress disorder, cervicogenic tension headache, cervical spine subluxation, spasms of the muscles supporting the head and the neck, lumbar spine subluxation, spasms of the muscles located in the thoracolumbar region.  Dr. Rothgery indicated the employee's condition was the result of the job incident that occurred on December 19, 2002.

The employee’s notes regarding interactions with his supervisor, Ms. McGrath, are contained amongst the treatment notes of Dr. Rothgery.  He states, as follows:

Has interacted with me in the past in a way that included vehement expression that occurred to me as anger that I experienced as a threat.  I experience her as a threat to my well-being very often.  One of her 1st communications directed to me was something about being able to terminate me for getting coffee at the barista stand which I had been invited to do by Maggie Ibarra who was contributing to my training at that time.  (McGrath later terminated Ms. Ibarra).  Ms. McGrath may not intend this deliberately and I may be over responding and still it occurs as very threatening to me.  Later on when I had encouraged Ms. McGrath to participate in a charity event where she was to be in costume, she took me into her office and yelled at me for making her look bad at a manager's meeting because she did not want the managers to see her as a person who dons costume.  She did apologize about two weeks later and hugged me which I did appreciate and at the same time it impacts my ability to feel trust with her which is also impacted by the statements she made on the comp form.  This is adding a great deal of stress to my experience of being at work.  I make every effort to remain aware that most likely this is not a real threat, and it feels like one.

At the employer's request, on September 23, 2003, the employee was evaluated by Stephen Fuller, M.D., Orthopedic Surgeon, and S. David Glass, M.D., Psychiatrist.
  During the physicians’ interview of the employee, they reported the following:

He even brought this lack of communication to his employer, Maxt, indicating the need for communication classes, etc.  Max was apparently disturbed that he was questioning the employee's shortcomings, for fear someone might sue him.

Thus, Mr. Gurnett uses the above illustration to convey that the employer arranged no stress/grief counseling for the hotel employees after this murder.  

He, himself, began to have disturbing dreams and is feeling scared to go to work.  At work, he started to ‘hear things’ from his coworkers, namely that he was too overfocused and detail oriented.  He heard his supervisor tell an employee that ‘Michael was crazy.’

He was subsequently very upset and stressed when 30 percent of the hotel workforce was laid off due to a downturn in the economy.

Regarding his back, he reports that repeated hot baths and going to the gym was helpful, but slowly he had increased back pain.

He still felt that this pain was due to stress and tension and in retrospect, feels that he was ‘subtly reaching out to human resources’ awaiting counseling.

He remembers a series of e-mails that a Hotel in Durham, South Carolina (which was owned by Millennium) was robbed at gunpoint.  The e-mails indicated that stress counseling was available for all those who wanted it.  Therefore, he was surprised that similar counseling was not offered in Anchorage, for a much more stressful event.  He certainly indicates that he had ‘fear and anger’ as a result of this murder and so wanted stress counseling for himself.

He, therefore, had a conversation with the human resource person.  The result of this conversation was that he was told to file and workers’ compensation claim.  And indeed he indicates that ‘Brooke asked him to fill out a claim for himself and not to cause trouble.”  He was upset that later Brooke contradicted all that he had said to her.

Dr. Fuller's impression was that the employee's musculoskeletal system was normal.  Dr. Fuller noted that the employee has complaints of mild lumbosacral tightness, described by the employee as a psychosomatic tension reaction, resulting from stress related to a murder in the hotel parking lot on December 19, 2002.

From an orthopedic or musculoskeletal viewpoint, Dr. Fuller found no documented objective pathology other than Dr. Rothgery’s notation of “strong myospasm” in April 2003, five months after the inciting incident.
  Dr. Fuller indicated that there was no pathology in the employee’s cervical spine as a direct result of kneeling over a murder victim on December 19, 2002; and, as such, from an orthopedic viewpoint, he opined there was no basis for on going chiropractic care.  He deferred to Dr. Glass for an opinion regarding whether chiropractic care was reasonable and necessary treatment resulting from the employees diagnose psychological condition.

The employee reported to Dr. Glass that despite the fact he went to work every day, he was sometimes very scared and experienced anger issues.  He was angry at corporate headquarters for not providing some kind of counseling or debriefing and angry with himself for not insisting on the same.  

Dr. Glass indicated that the employee produced a valid MMPI-2, noteworthy for somatic preoccupation, some mild hysterical psychodynamics, increased sensitivity to others, some sense of alienation, and modest hyperactivity.  Dr. Glass opined that the employee's profile reflects his intensity and report of energy, along with testing evaluations indicating the employee is overly focused on physical symptoms and may psychologically convert emotional tensions into physical complaints.  Dr. Glass found that the employee's profile did not indicate depression or agitation and that the profile is compatible with psychiatric patients receiving somtoform and/or personality disorder diagnoses.

Dr. Glass provided the following psychiatric diagnoses under the DSM-IV: Axis I - psychological factors affecting general medical condition; Axis II - no diagnosis documented;
 Axis III - deferred to Dr. Fuller's report; Axis VI - minimal at this time; Axis V - Good: the employee was functioning essentially without psychiatric symptoms and was maintaining vocational and off work activities.

Dr. Glass opined that the employee's history suggests he deals with stress or conflicts by developing physical symptoms such as muscular tension; however, this does not reach the level of a formal, DSM-IV psychiatric illness.  Further, Dr. Glass opined that the employee does not have a psychiatric disorder as result of the incident in December 2002.  With regard to Posttraumatic Stress Disorder (“PTSD”), Dr. Glass opined the employee does not come close to meeting the DSM-IV criteria for diagnosis.  Dr. Glass based his opinion upon the employee’s reaction at the time of the incident, specifically, he found the employee’s lack of avoidance behavior or psychic numbing, was not compatible with PTSD.

Dr. Glass found the employee to be medically stable for any psychiatric issues or conditions related to the incident of December 19, 2002.  Dr. Glass noted that the employee had not been involved with psychiatric treatment or the use of psychoactive medications, and that no psychiatric treatment, counseling or medication was necessary as a result of the December 19, 2002 hotel occurrence.
  Finally, Dr. Glass opined that the employee has no psychiatric disability for permanent impairment, per the 5th Edition of the AMA Guides, as a result of the December 19, 2002 incident.

Dr. Rothgery referred the employee to Eileen H. Ha, M.D., for a full psychiatric evaluation, diagnoses and treatment recommendations.  Dr. Ha evaluated the employee on November 30, 2005 and December 2, 2005, after having an opportunity to review the employee's medical records as well as medical and psychiatric evaluations from the September 2003 EME.  The employee reported to Dr. Ha that in April 2003, the pain in his back, as well as tension headaches had worsened.  Further, he reported a direct correlation between his physical symptoms and stressful situations that occurred at work.  The employee reported that, over the past year, his symptoms continued to wax and wane and there were times when he simply could not function.  At the time of evaluation, at the end of November, beginning of December 2005, the employee reported that he was fired one month ago.  The employee reported to Dr. Ha and that he suspected his termination was related to an upcoming OSHA visit, and that his employer was worried he would speak honestly about the fact that protocols and procedures were not followed after the murder in December of 2002.  Additionally, he shared that he was wrongfully being held accountable for the recent incident in which money was stolen from a safe in his office while he was on duty.  The employee reported that he physically felt better over the past month that he had in the past several years and that when he returned to pick up his last paycheck he experienced a strong physical reaction in his stomach and back, which made him realize how distressing it had been for him to continue to be exposed to the stressful work environment everyday since the December 2002 murder.  The employee reported he recognized that during stressful events following the December 2002 murder, he often felt detached and numb.  Further, he acknowledged depression over the past several years, including periods of hopelessness and suicidal thoughts, but denied actual suicide attempts.  He indicated there were days when his focus and concentration were completely lacking.  He described ongoing  anger and irritability, easily triggered by minor stimuli.  He reported significant anger towards his employer and the human resources department and, although, he admitted to anger to the point of wanting to cause harm to them, he reported he would never act on these urges.  He reported that he hears voices intermittently and over the past year or so the content of the voices has changed.  Initially he reported that he heard, “Take him out,” and “You'll be killed.”  Later, he heard voices that said, “Be careful,” or “You'll be fired.”  Since his termination, the voices saying things such as, “You're out of the woods,” and “You're safe.”  The employee denied ever hearing voices prior to the murder in 2002.

Dr. Ha found that the symptoms reported by the employee are suggestive of chronic post-traumatic stress disorder following the murder at his workplace in December of 2002.  She based this opinion upon employee’s reports of distressing recollections and reliving events, including nightmares, as well as the sensation that he was actually being “shot in the back”; significant distress with exposure to reminders of these events, with fiscal reactivity to emotional triggers, including abdominal pain, back pain and muscle tension; isolation, as well as avoidance behaviors, with strong urges to not return to work; and symptoms that Dr. Ha believed to be detachment and numbing when exposed to stressors that remind the employee of the event.  Dr. Ha found that the employee met the criteria for hyperarousal states due to exaggerated startle and sleep difficulties, ongoing problems with anger and irritability, and waxing and waning concentration levels.
  

Dr. Ha found that the employee’s somatic symptoms can be viewed as a pain disorder secondary to psychological symptoms.  She indicated the symptoms appear to be directly correlated to the offense of December 2002, based upon the employee's denial of any prior problems to this degree prior to the incident.  Dr. Ha indicated that there is suggestion of a genetic vulnerability to mood and anxiety disorders based upon the employee's mother's diagnosis of schizophrenic disorder.  She found him to be a highly emotional and a somewhat animated character at baseline, but found no evidence of an underlying personality disorder.

Dr. Ha reported that the employee's primary stressors at the time of the evaluation were the ongoing appeal of his Workers’ Compensation denial and recent termination of his employment.
  

Dr. Ha provided the following DSM-IV diagnoses:  Axis I - chronic post-traumatic stress disorder and chronic pain disorder secondary to psychological factors; Axis II - deferred; Axis III - tension headaches, low to mid-back pain, muscle spasms; Axis IV - recent termination, Workers’ Compensation denial, trauma; Axis V - current GAF = 60.

Dr. Ha suggested a multimodal treatment approach to improve functioning in the setting of pain disorders and PTSD, to include prescription medication.
  The employee continued to treat with 
Dr. Ha for medication management.

Dr. Ha referred the employee for a neuropsychological valuation, which was conducted on April 12, 2006, by Russell S. Cherry, Psy.D.  Dr. Cherry considered the employee a marginal historian given the marked discrepancy between his complaints of severe cognitive dysfunction and his apparent normal range abilities, as well as his prominent symptom exaggeration evidenced on psychological testing.  Dr. Cherry noted no behavioral indicators of cognitive dysfunction and that the psychological test results appeared to overestimate the employee's actual problems, given his prominent and consistent pattern of symptom exaggeration.
  

The employee reported to Dr. Cherry that he had intrusive thoughts of “wanting to hurt someone - beat them to a bloody pulp.”  When asked about whether he had homicidal urges toward anyone in particular, the employee stated that he did not want to further discuss that issue in order to avoid mandated reporting.  Dr. Cherry noted that prior evaluations indicated the employee felt violent ideation towards his former employer.

Based on medical records and interview findings, Dr. Cherry found a marked discrepancy between the employee's complaints and has observable behaviors.  Psychological test findings were considered largely invalid and overestimated the employee's actual degree of problems, given his prominent symptom exaggeration.  Dr. Cherry found one test of marginal validity which indicated the employee's responses were most similar to individuals diagnosed with generalized anxiety disorder, bipolar disorder, and Axis II diagnoses of depressive, negativistic, and schizotypal personality disorders.  Dr. Cherry indicated the employee has anxiety and depression, brief periods suggestive of a manic episode, all within the context of an individual with a characteristically angry, conflicted and irritable nature.

Dr. Cherry diagnosed the following under the DSM-IV:  Axis I -undifferentiated somatization disorder, anxiety disorder NOS, adjustment disorder with mixed anxiety in depressed mood, occupational problem and post-traumatic stress disorder (provisional); Axis II -personality disorder NOS, with histrionic trail; Axis III -asthma and employee report of the following: tension headaches, low in the back pain, muscle spasms, various neurological complaints; Axis IV -stressors: unemployment, issues related to shooting; Axis V - current GAF = 52 (current).
  Among other things, psychotropic medication and individual therapy were recommended by 
Dr. Cherry.
  

On April 24, 2006, at the employer's request Eric Goranson, M.D., conducted a psychiatric evaluation on the employee.  Dr. Goranson had an opportunity to review the employee's deposition testimony taken on February 28, 2006 and April 11, 2006.  He found notable the employee's description of an episode in 1996 where he got drunk, trashed his apartment, was evaluated and detained by the police on a 72 hour hold, and was hospitalized in a psychiatric hospital.  
Dr. Goranson found the employee to be circumspect recording any problems that he had created, claiming that since he owned the condominium that he trashed, no laws had been broken.  
Dr. Goranson noted that during the deposition, breaks were required due to the employee's emotional explosiveness and, at other times, when the employee attempted to shift the focus of the deposition on to Mr. Smith rather than answer the questions that have been asked him.  Additionally, Dr. Goranson founded of concern that during the deposition, when questioned about his symptoms, the employee asked to see Dr. Ha’s report.  Dr. Goranson found this suggested that the employee needed to have that information in order to accurately report his claimed symptoms.

Dr. Goranson noted that, during the deposition, the employee expressed violent feelings towards Brook McGrath, stating, “I really did want to badly, badly, badly beat Brook McGrath.  I wanted to beat her to a bloody pulp because she was a lying - I don't know what else to say that she is a lying skank, lying skank whore, that's the only thing I can say about the bitch, and if - honestly I wanted to beat her fucking brains out, I mean, if I could have fucking gone to her office and fucking thrown that fucking desk down her fucking throat I would have fucking wrecked that woman.  She fucked me royally and I want to - I want her - I want you to know that she is a person who did not follow her training from AIG.  Had that fucking lying whore followed the training, I wouldn’t have gotten fucked up because somebody would have given a fuck.”
  Dr. Goranson indicated that the employee was able to present the issues relating to his employment without any evidence of depression or anxiety during the EME.  However, Dr. Goranson observed that the employee became mildly irritated when discussing some of his coworkers, particularly his former human resources director.

Dr. Goranson’s assessment was, in relevant part, as follows:

Mr. Gurnett evidently did experience a murder in the parking lot while he was on duty in 2002.  He was evaluated nearly a year later by Drs. Glass and Fuller, and found to be free of any psychiatric symptomology.  This was despite the fact that he had been given a diagnosis of “acute post-traumatic stress disorder” by a chiropractor (someone untrained in making psychiatric diagnoses).  It is relevant to note that Mr. Gurnett told Drs. Glass and Fuller nothing about any of the alarming symptoms that he has retrospectively claimed to have had.  It is relevant that Mr. Gurnett is raising these claims after his termination by Millennium Hotels.  Furthermore, there is no history of him having psychiatric treatment or even seeking it up until after the time that he was terminated.  These discrepancies certainly point to a retrospective revision by Mr. Gurnett of his symptoms based on the fact that he was terminated and was angry at his employer, and at Brooke McGrath in particular.  There is no credible evidence that Mr. Gurnett was suffering from any of these retrospectively reported severe psychiatric symptoms prior to the time he reported them to Dr. Ha.  Simple logic, in addition to my 36 years of clinical experience, would tell me that if someone was having symptoms this alarming, they would have reported them to someone.  Particularly, they would have reported them in an entitlement context such as a psychiatric evaluation, in order to certify psychiatric disability.  This did not happen.

Dr. Goranson suspected that the employee had been coached on PTSD symptoms and other psychotic symptoms.  Therefore, Dr. Goranson did not find the employee's retrospective complaint of psychiatric symptoms credible.

Dr. Goranson agreed with Dr. Glass’ assessment that the employee has psychological factors affecting his physical condition, evidenced by the numerous examples the employee gave of how he somatizes his psychological stress.  Additionally, Dr. Goranson found evidence of a pre-existing non-work related personality disorder, primarily histrionic and borderline in nature.  Dr. Goranson indicated that this is exemplified by the employee's extremely labile emotional state, his cognitive style which is dramatic, histrionic and “scanning.”  Dr. Goranson indicate that personality disorders are, by definition, related to developmental, constitutional and genetic factors, and are not in any way influenced by such things as work injuries or incidents.

Dr. Goranson opined that the employee's retrospective elaboration of psychiatric symptoms is entirely related to his termination by the employer.  Dr. Goranson bases his opinion on simple common sense:  “Had Mr. Gurnett had these alarming psychiatric symptoms at the time he saw 
Drs. Glass and Fuller, it is obvious that he would have reported them.  He provided no reasonable explanation as to why he did not.”
  Dr. Goranson found it extremely unusual that the employee would not have reported the psychiatric symptoms he claims to have been suffering to some medical professional during the numerous years he continued to work for the employer, even if he did not report them to Dr. Glass or Dr. Fuller.  Dr. Goranson opined that the employee's retrospective claims of debilitating and alarming psychiatric symptoms related entirely to his termination by the employer.
 

Dr. Goranson disagreed with the diagnosis of acute post-traumatic stress disorder.  He indicated that this diagnosis is nonexistent and that there is nothing in the record that would remotely substantiate a diagnosis of PTSD.  Dr. Goranson opined that the employee is medically stable with respect to any psychiatric condition related to the December 19, 2002 work incident.  Further, Dr. Goranson indicated that the employee has long-standing personality problems which were present before, during, and continue after his employment with the employer and that although the employee may need intermittent treatment for psychiatric conditions, any need for treatment is not related to his employment.
  Dr. Goranson opined, from a psychiatric perspective, there are no restrictions for the employee to return to work and that the employee has sustained no impairment as a result of the December 19, 2002 incident.
  

PARTIES’ ARGUMENTS

A.
Employer’s Arguments
The employer concedes that the murder in the employer’s parking lot of December 19, 2002, was a tragic incident and that the necessity of the employee’s involvement was unfortunate.  In the instant case, the employer asserts the central issue of dispute is causation of the employee's current medical condition.  The employer asserts, as a defense, that the employee's current condition is a result of the employee’s employment termination, as opposed to the incident of December 19, 2002.

The employer relies upon Dr. Goranson's unequivocal opinion that the employee’s psychiatric issues are a result of his termination and not from the work-related injury.  The employer asserts that Dr. Goranson arrived at his opinion based, in part, upon his review and evaluation of the employee's deposition testimony.  Because AS 23.30.395(17) provides that a mental injury is not considered to rise out of the course and scope of employment if it results from termination, or similar action, taken in good faith by the employer, the employer argues that if the SIME physician does not have the opportunity to evaluate the employee's deposition testimony, he may have an uneducated opinion regarding the employee's feelings towards his former employer after his termination, resulting in a flawed opinion.

The employer admits that the employee's deposition testimony is prejudicial.  However, the employer asserts that any prejudicial value is outweighed by its probative value.  Specifically, the employer asserts that the employee's deposition testimony demonstrates that, perhaps, the employee has a psychological issue related to his employment termination and not to the incident of December 19, 2002. 

The employer asserts that if the Board does not permit submission of the employee's deposition testimony to the SIME physician, it will take the SIME physician's testimony by deposition, share the employee’s deposition testimony with the SIME physician at the physician’s deposition and obtain his opinion in that fashion.

B.
Employee’s Arguments 

The employee argues that there is no legal requirement for all records to go to the SIME physician.  The employee asserts that his deposition testimony may influence the SIME physician in the wrong way and, therefore, its prejudicial value outweighs its probative value.  The employee asserts that providing the deposition testimony to the SIME physician is not an appropriate use of the deposition because the employee had no notice that his testimony would be used for a medical diagnosis or the depth of his psychological condition.  


FINDINGS OF FACT AND CONCLUSIONS OF LAW
The purpose of the Alaska Worker's Compensation Act (“Act”) is to provide workers a simple and speedy remedy to compensate work injuries.
  Process and procedure under the Act shall be as summary and simple as possible.
  Board proceedings are "not bound by common law or statutory rules of evidence or by technical or formal rules of procedure,"
  The legislature directed the Act be interpreted to ensure the quick, efficient, fair, and predictable delivery of benefits to injured workers at a reasonable cost to employers.
  

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 . . . right to compensation is controverted . . . 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 pertinent 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...

8 AAC 45.092(h) generally governs the development of the record to be submitted to the SIME physician.  That regulation specifically refers to “medical records, including medical providers’ depositions.”
  

While neither AS 23.30.095(k) nor 8 AAC 45.092(h)(1) specifically provides for forwarding non-medical records to an SIME physician, we find that neither do they specifically exclude such practice.  Moreover, the Board has determined that under certain circumstances non-medical records, such as videotapes and employee deposition testimony, may be forwarded to SIME physicians.
 

We find the instant matter involves a very unique set of circumstances, a murder at the place of employment in 2002 and the employee’s termination from his job in 2005.  We find that the employee did not seek psychiatric treatment until one month after his job with the employer was terminated.  We find that based upon the record before us it shall be necessary to determine causation for the employee’s psychiatric condition.  As such, we find the employee’s deposition testimony may be relevant to the SIME physician and the determinations he or she must make.  

In conclusion, pursuant to our authority under AS 23.30.135(a) and AS 23.20.155(h), we shall direct that the tapes and transcripts of the employee’s deposition testimony of February 28, 2006 and 
April 11, 2006, be provided to the Board’s SIME physician.


ORDER

1. The tapes and transcripts of the employee’s deposition testimony of February 28, 2006 and April 11, 2006, shall be provided to the Board’s SIME physician.

2. As the employer is represented by counsel, Colby Smith, the employee shall have no contact with the employer or its staff, the insurer, adjuster or EME physicians in the absence of 
Mr. Smith.  
Dated at Anchorage, Alaska this 4th day of January, 2007.
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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 45.160 and 8 AAC 45.050.
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