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T O : S E N A T E  L A B O R  A ND C O M M E R C E  C O M M I T T E E ,

S E N A T O R  T I M  K E L L Y ,  C H A I R M A N

S U D J E C T :  S B  3 2 2 / H B  3 5 2  -  W O R K E R S ’ C O M P E N S A T I O N  B I L L

H O U S E  L A B O R  AND C O M M E R C E  C O M M I T T E E ,

R E P R E S E N T A T I V E  D A V E  D O N L E Y ,  C H A I R M A N

F R O M :  A L A S K A  C H A P T E R ,  N A T I O N A L  A S S O C I A T I O N  O F  R E H A B I L I T A T I O N
P R O F E S S I O N A L S  I N T H E  P R I V A T E  S E C T O R ,

D E N N I S  J .  J O H N S O N ,  P R E S I D E N T  ,

T h e  N a t i o n a l  A s s o c i a t i o n  o f  R e h a b i l i t a t i o n  P r o f e s s i o n a l s  i n  t h e  

P r i v a t e  S e c t o r  C N A R P P S  D i s  t h e  p r i m a r y  a s s o c i a t i o n  o f  

R e h a b i l i t a t i o n  P r a c t i t i o n e r s  i n  p r i v a t e  p r a c t i c e .  T h e  A l a s k a  

C h a p t e r  h a s  a m e m b e r s h i p  o f  a b o u t  3 5  i n d i v i d u a l s .  T h i s  

m e m b e r s h i p  c o n s i s t s  o f  V o c a t i o n a l  R e h a b i l i t a t i o n  C o u n s e l o r s ,  

R e h a b i l i t a t i o n  N u r s e s ,  J o b  P l a c e m e n t  S p e c i a l i s t s ,  a n d  

O c c u p a t i o n a l  T h e r a p i s t s .  T h e  p r i m a r y  f o c u s  o f  t h e  a s s o c i a t i o n  i s  

t o  p r o m o t e  t h e  p r a c t i c e  o f  e t h i c a l l y  a n d  p r o c e d u r a l  I y  s o u n d  

r e h a b i l i t a t i o n  s e r v i c e s  b y  q u a l i f i e d  R e h a b i l i t a t i o n  

P r o f e s s i o n a l s .  S i n c e  v o c a t i o n a l  r e h a b i l i t a t i o n  h a s  b e c o m e  a n  

i n t e g r a l  c o m p o n e n t  o f  W o r k e r s '  C o m p e n s a t i o n  L a w s ,  w e  h a v e  a n  

o b v i o u s  i n t e r e s t  i n  t h e  s t r u c t u r i n g  o f  t h o s e  L a w s .  I s h o u l d  

p o i n t  o u t  t h a t  t h e  p r a c t i c e  o f  v o c a t i o n a l  r e h a b i l i t a t i o n  h a s  

e x i s t e d  i n  s o c i e t y  l o n g  b e f o r e  a n y  a t t e m p t  t o  i n c o r p o r a t e  i t s  

p r i n c i p l e s  i n t o  t h e  W o r k e r s '  C o m p e n s a t i o n  s y s t e m .  S o m e  w o u l d  

h a v e  y o u  b e l i e v e  t h a t  o u r  p r o f e s s i o n  w a s  b o r n  f r o m  t h e  W o r k e r s '  

C o m p e n s a t i o n  L a w  a n d  t h a t  o u r  o n l y  c o n c e r n  i s  t h e  e x p l o i t a t i o n  o f  

t h a t  L a w .  T h e  o n l y  e x p l a n a t i o n  f o r  mi  s c h a r a c t e r  i z a t  i o n s  o f  t h i s  

n a t u r e  i s  i g n o r a n c e  o n  t h e  p a r t  o f  t h e  a c c u s e r .  I n  r e a l i t y ,  

R e h a b i l i t a t i o n  P r a c t i t i o n e r s  a r e  f a i r  m i n d e d ,  w e l l  m e a n i n g ,  a n d  

p r i n c i p l e d  p e o p l e  w h o  f i n d  t h e m s e l v e s  a t t e m p t i n g  t o  m e d i a t e  

b e t w e e n  t h e  i n j u r e d  w o r k e r  a n d  t h e  e m p l o y e r  i n  a  s y s t e m  t h a t  h a s  

b e c o m e  h i g h l y  a d v e r s a r i a l  i n  n a t u r e .  C u r r e n t l y ,  v o c a t i o n a l  

r e h a b i l i t a t i o n  i n  A l a s k a ' s  W o r k e r s '  C o m p e n s a t i o n  s y s t e m  i s  n o t  

t h e  " e n d  b e n e f i t  o f  a n o - f a u l t  s y s t e m "  a s  i t  w a s  o r i g i n a l l y  

d e s i g n e d ,  b u t  r a t h e r  i t  i s  a b a r g a i n i n g  c h i p  a n d  d i s c o v e r y  t o o l  

i n  t h e  s e t t l e m e n t  a n d  l i t i g a t i o n  p r o c e s s .  A l a s k a  N A R P P S  i s  

c o n c e r n e d  w i t h  t h e  p r o p e r  a n d  e t h i c a l  u s e  o f  r e h a b i l i t a t i o n  

s e r v i c e s  a s  a l e g i t i m a t e  W o r k e r s ’ C o m p e n s a t i o n  B e n e f i t .  We a l s o  
a r e  c o n c e r n e d  w i t h  p r o m o t i n g  a c c o u n t a b i l i t y  a n d  r e s p o n s i b i l i t y  

w i t h i n  t h e  r e h a b i l i t a t i o n  i n d u s t r y ,  i n d e p e n d e n t l y  o f ,  a n d  i n  

c o n j u n c t i o n  w i t h  A WC B  a n d / o r  l e g i s l a t i v e  p r o v i s i o n s .



I n  r e v i e w i n g  t h e  c u r r e n t  b i l l s  ( S B  3 2 2 / H B  3 5 2  ] ,  w e  h t t VB  s u r v e y e d  

o u r  m e m b e r s h i p  a n d  w e  a r e  a b l e  t o  t a k e  a  p o s i t i o n  i n  c e r t a i n  
a r e a s  p e r t i n e n t  t o  t h e  B i l l .  T h e r e  i . » u n a n i m o u s  a g r e e m e n t  a m o n g  

o u r  m e m b e r s h i p  t h a t  v o c a t i o n a l  r e h a b i I i t a t i c n  a s  i t  i s  c u r r e n t l y  

a d m i n i s t e r e d  u n d e r  S e c t i o n  0 4 1 ,  o f  t h e  e x i s t i n g  s t a t u t e  i s  

u n s a t i s f a c t o r y .  T h e  p o i n t s  m a d e  h e r e a f t e r ,  r e p r e s e n t  a c o n s e n s u s  

o f  o u r  m e m b e r s h i p  a n d  t h a t  i n d i v i d u a l  m e m b e r s  m a y  h a v e  o p i n i o n s  

t h a t  d i v e r g e  s o m e w h a t  o r  t h a t  g o  b e y o n d  o u r  c o m m e n t s  h e r e .

T i m e l y  C e a r l y D  r e f e r r a l  f o r  a s s e s s m e n t  a n d  i n i t i a t i o n  o f  s e r v i c e s  

h a s  a l w a y s  b e e n  a c o n c e r n  o f  t h e  r e h a b i l i t a t i o n  c o m m u n i t y .  I t  

h a s  b e e n  t h e  c o mm o n  e x p e r i e n c e  o f  R e h a b i l i t a t i o n  P r o v i d e r s  t h a t  

c a s e s  a r e  g e n e r a l l y  n o t  r e f e r r e d  u n t i l  a n  i n j u r e d  w o r k e r  i s  

d e e p l y  e n t r e n c h e d  i n  t h e  W o r k e r s '  C o m p e n s a t i o n  p r o c e s s .  

R e h a b i l i t a t i o n  s e r v i c e  i s  v i e w e d  b y  m a n y  i n s u r a n c e  a d j u s t e r s  a s  a 

" l a s t  d i t c h "  e f f o r t  a s  o p p o s e d  t o  a p r o a c t i v e  e f f o r t .  R e c e n t l y ,  

a n  i n d e p e n d e n t  a n d  o b j e c t i v e  s t u d y  b y  t h e  M e n n i n g e r  F o u n d a t i o n  

w a s  c o n d u c t e d  t o  a n a l y z e  t h e  p e r f o r m a n c e  o f  p r i v a t e  

r e h a b i l i t a t i o n  i n  A l a s k a .  T w o  h u n d r e d  a n d  t h i r t y  t h r e e  c a s e s  

c l o s e d  b e t w e e n  M a y  1 9 8 6  a n d  M a y  1 9 8 7 ,  w e r e  a n a l y z e d .  A m o n g  o t h e r  

f i n d i n g s ,  i t  w a s  s i g n i f i c a n t  t o  n o t e  t h a t  t h e  a v e r a g e  l e n g t h  o f  

t i m e  f r o m  i n j u r y  t o  r e f e r r a l  f o r  r e h a b i l i t a t i o n  s e r v i c e s  w a s  

f o u n d  t o  b e  1 . 4  y e a r s .  ( A  c o p y  o f  t h e  e n t i r e  M e n n i n g e r  R e p o r t  i s  

b e i n g  i n c l u d e d  w i t h  o u r  w r i t t e n  t e s t i m o n y ] .  T h i s  i s  r a t h e r  

s u r p r i s i n g  w h e n  c o n s i d e r i n g  t h a t  o u r  c u r r e n t  S t a t u t e  r e q u i r e s  

r e f e r r a l  f o r  r e h a b i l i t a t i o n  e v a l u a t i o n  9 0  d a y s  f r o m  i n j u r y .  T h e  

s i m p l e  f a c t  i s  t h a t  r e f e r r a l  f o r  e v a l u a t i o n  i s  c u r r e n t l y  n o t  

o c c u r r i n g  o n  a t i m e l y  b a s i s  e v e n  t h o u g h  o u r  c u r r e n t  s y s t e m  

s t i p u l a t e s  t h e  9 0  d a y  r e f e r r a l  t i m e  f r a m e .  T h s  c u r r e n t  B i l l  o n  

t h e  o t h e r  h a n d  r e q u i r e s  t h a t  t h e  i n j u r e d  w o r k e r  s u b m i t  a w r i t t e n  

r e q u e s t  f o r  e l i g i b i l i t y  e v a l u a t i o n  w i t h i n  6 0  d a y s  o f  t h e  
e m p l o y e r ’ s n o t i c e  o f  i n j u r y .  I f  t h e  w o r k e r  h a s  f a i l e d  t o  d o  s o ,  

h e / s h e  h a s  e s s e n t i a l l y  f o r f e i t e d  t h e i r  r e h a b i l i t a t i o n  b e n e f i t .

I n  p r a c t i c e ,  i t  h a s  b e e n  o u r  e x p e r i e n c e  t h a t  i n j u r e d  w o r k e r s  m o s t  

o f t e n  d o  n o t  c o n f r o n t  t h e  p o s s i b i l i t y  o f  a n  i n a b i l i t y  t o  r e t u r n  
t o  t h e i r  p . e v i o u s  o c c u p a t i o n  u n t i l  s o m e t i m e  s e v e r a l  m o n t h s  

p o s t - i n j u r y .  T h e  6 0  d a y  t i m e  c o n s t r a i n t  w o u l d  a l s o  b e  a f f e c t e d  

b y  t h e  i n j u r e d  w o r k e r ’ s  l a c k  o f  e x p e r i e n c e  o r  k n o w l e d g e  w i t h  t h e  

W o r k e r s '  C o m p e n s a t i o n  s y s t e m .  T h e  i n j u r e d  w o r k e r  i s  d e p e n d e n t  

u p o n  t h e  i n f o r m a t i o n  p r o v i d e d  b y  e i t h e r  t h e  D e p a r t m e n t  o f  L a b o r  

o r  t h e  i n s u r a n c e  c a r r i e r  i n  o r d e r  t o  m a k e  a n  i n f o r m e d  d e c i s i o n .

O u r  e x p e r i e n c e  i n  t h e  f i e l d  c a u s e s  u s  t o  b e  s k e p t i c a l  o f  t h i s  

d e p e n d e n c y .  O u r  m e m b e r s h i p  i n  g e n e r a l ,  r e c o m m e n d s  t h a t  r e f e r r a l  

f o r  e v a l u a t i o n  s e r v i c e s  b e  c l e a r l y  m a n d a t o r y  a t  9 0  d a y s  

p o s t - i n  j u r y .



P A G E  T H R E E

I n  g e n e r a l ,  A l a s k a  N A R P P S  s u p p o r t s  t h e  p r o p o s e d  c h a n g e  t h a t  t h e  

R e h a b i l i t a t i o n  A d m i n i s t r a t o r  d e l e g a t e  r e f e r r a l s  f o r  e l i g i b i l i t y  

e v a l u a t i o n .  A d d i t i o n a l l y ,  w e  s t r o n g l y  e n c o u r a g e  t h a t  t h e  A l a s k a  

D e p a r t m e n t  o f  L a b o r  D i v i s i o n  o f  W o r k e r s ’ C o m p e n s a t i o n  b e  h e l d  

r e s p o n s i b l e  f o r  p r o m p t  p r o m u l g a t  i o n  o f  e f f e c t i v e  r e g u l a t i o n s  o f  a 

r e s p o n s i b l e  n a t u r e .  We  s t r o n g l y  f e e l  t h a t  t h e  p r i m a r y  d e f i c i e n c y  

o f  t h e  c u r r e n t  s y s t e m  h a s  b e e n  t h e  l a c k  o f  r e g u l a t i o n s  p u r s u a n t  

t o  t h e  s t a t u t o r y  l a n g u a g e .  I t  i s  i m p e r a t i v e  t h a t  r e g u l a t i o n s  b e  
e s t a b l i s h e d  a n d  e n f o r c e d  a s  s o o n  a s  p o s s i b l e .  T h i s  we  e m p h a s i z e  

w h e t h e r  t h i s  b i l l  i s  a d o p t e d  o r  w h e t h e r  t h e  c u r r e n t  l a w  r e m a i n s  

i n  e f f e c t .

T h e  e l i g i b i l i t y  c r i t e r i a  d e s c r i b e d  i n  s u b - S e c t i o n  d ,  h a s  a l s o  

c a u s e d  c o n c e r n  a m o n g  o u r  m e m b e r s h i p .  A c c o r d i n g  t o  t h i s  

s u b - s e c t i o n ,  t h e  p h y s i c a l  d e m a n d s  r e p r e s e n t a t i v e  o f  t h e  

e m p l o y e e ’ s  j o b  a t  t h e  t i m e  o f  i n j u r y  w i l l  b e  e x t r a c t e d  f r o m  t h e

.S.e..l s .c.t-g.d.. C.h.&i.a.c.-t-e r i..s t  i c . s _ Q f .O c c u p a t i o n ? De f  i n.eti In t h e  D i c t i o n a r y
o f  O c c u p a t i o n a l  T i t l e s  f o r  t h e  e m p l o y e e ' s  j o b  a t  t h e  t i m e  o f  

i n j u r y  a n d  a n y  j o b s  h e l d  w i t h i n  t h e  l a s t  t e n  y e a r s .  T h i s  b e c o m e s  

a t h e o r e t i c a l  a s s e s s m e n t  n o t  r e q u i r i n g  o n - s i t e  j o b  a n a l y s i s  o f  

t h e  s p e c i f i c  j o b  o f  i n j u r y  a n d  w o u l d  n o t  t a k e  i n t o  a c c o u n t  a n y  

u n i q u e  c i r c u m s t a n c e s  r e l e v a n t  t o  t h e  p a r t i c u l a r  j o b  o f  i n j u r y .  

A l s o ,  t h e  s t i p u l a t i o n s  t h a t  a l l  j o b s  h e l d  w i t h i n  t h e  l a s t  t e n  

y e a r s  b e  c o n s i d e r e d  s e e m s  a r b i t r a r y .  I n  t h e  p r a c t i c e  o f  

v o c a t i o n a l  r e h a b i l i t a t i o n  a s  i t  i s  g e n e r a l l y  a p p l i e d  i n  t h e  

W o r k e r s '  C o m p e n s a t i o n  a r e n a ,  e m p l o y a b i l i t y  i s  b a s e d  u p o n  a n  

e v a l u a t i p n  o f  t h e  " w h o l e  p e r s o n "  w h i c h  t a k e s  i n t o  a c c o u n t  n o t  

o n l y  t r a n s f e r a b l e  w o r k  s k i l l s  b u t  a l s o  c o n s i d e r s  s u c h  f a c t o r s  a s  

o t h e r  n o n i n j u r y  r e l a t e d  m e d i c a l  o r  p s y c h o l o g i c a l  f a c t o r s ;  s o c i a l ,  
p e r s o n a l ,  a n d  f a m i l y  v a r i a b l e s ;  a n d  l a b o r  m a r k e t  c o n s i d e r a t i o n s .  

T h e  c o n c e r n  o f  o u r  m e m b e r s h i p  i s  t h a t  t h e  e l i g i b i l i t y  c r i t e r i a  

c u r r e n t l y  l i s t e d  i n  t h e  b i l l  a r e  b a s e d  o n  t h e o r e t i c a l  a n a l y s i s  

a n d  m a y  n o t  r e p r e s e n t  a n  a c t u a l  a n d  v a l i d  e v a l u a t i o n  o f  t h e  

w o r k e r ’ s  e m p l o y a b i l i t y .  O u r  r e c o m m e n d a t i o n  i s  t h a t  a b i l i t y  t o  

r e t u r n  t o  p r e v i o u s  e m p l o y m e n t  b e  e v a l u a t e d  a c c o r d i n g  t o  a c t u a l  

o n - s i t e  j o b  a n a l y s i s  o f  t h a t  s p e c i f i c  j o b .  A s e c o n d  c r i t e r i a  f o r  

e l i g i b i l i t y  s h o u l d  b e  a d e t e r m i n a t i o n  o f  w h e t h e r  o r  n o t  t h e  

i n j u r e d  w o r k e r  i s  l i k e l y  t o  b e n e f i t  f r o m  a r e h a b i l i t a t i o n  

s e r v i c e s  p l a n  t a k i n g  i n t o  c o n s i d e r a t i o n  a l l  o f  t h o s e  f a c t o r s  
p r e v i o u s l y  i n d i c a t e d .

A l a s k a  N A R P P S  r e c o g n i z e s  a n d  f u l l y  s u p p o r t s  t h e  u t i l i z a t i o n  o f  
Q u a l i f i e d  a n d  C e r t i f i e d  R e h a b i l i t a t i o n  P r o f e s s i o n a l s .  A s  h a s  

o c c u r r e d  i n  o t h e r  p r o f e s s i o n s ,  s p e c i a l i t i e s  a r e  b e i n g  d e v e l o p e d  
w i t h i n  o u r  p r o f e s s i o n .  T h e  s p e c i a l i z a t i o n  o f  r e h a b i l i t a t i o n  i s  
n o t  w e l l  r e c o g n i z e d  b y  o t h e r  i n d u s t r i e s  o r  p r o f e s s i o n a l  g r o u p s .  

T h e r e f o r e ,  m i s u n d e r s t a n d i n g s  o f  o u r  i n d u s t r y  h a s  r e s u l t e d  i n  

s k e w e d  e x p e c t a t i o n s  o f  r e q u e s t e d  s e r v i c e s .  We  e n c o u r a g e  t h e



S t a t e ,  A W C B , p h y s i c i a n s ,  a n d  a t t o r n e y s  t o  u t i l i z e  a n d  r e q u e s t  

s e r v i c e s  a p p r o p r i a t e l y  a n d  i n  a c c o r d a n c e  w i t h  s t a t u t o r y  

p r o v i s i o n s .  We  s u p p o r t  t h e  d e f i n i t i o n  o f  R e h a b i l i t a t i o n  

S p e c i a l i s t  t h a t  c u r r e n t l y  e x i s t s  i n  t h e  B i l l .  T h i s  l a n g u a g e  

d e f i n e s  a R e h a b i l i t a t i o n  S p e c i a l i s t  a s  a " p e r s o n  w h o  i s  a 
C e r t i f i e d  I n s u r a n c e  R e h a b i l i t a t i o n  S p e c i a l i s t  o r  a p e r s o n  w h o  h a s  

e q u i v a l e n t  o r  b e t t e r  q u a l i f i c a t i o n s  a s  d e t e r m i n e d  u n d e r  

r e g u l a t i o n s  a d o p t e d  b y  t h e  d e p a r t m e n t . "  T h i s  w o r d i n g  a l l o w s  t h e  
d e p a r t m e n t  t o  d e v e i o p  i n - s t a t e  q u a l i f i c a t i o n s  a n d  s t a n d a r d s  w h i l e  

a t  t h e  s a m e  t i m e  e m p h a s i z i n g  t h e  s p e c i a l i z e d  c e r t i f i c a t i o n  i n  

i n s u r a n c e  r e h a b i l i t a t i o n  c o u n s e l i n g .

F i n a l l y ,  i t  s h o u l d  b e  r e e m p h a s i z e d  t h a t  t h e  A l a s k a  N A R P P S  

m e m b e r s h i p  i s  p a r t i c u l a r l y  c o n c e r n e d  o v e r  t h e  f a c t  t h a t  t h e  

R e h a b i l i t a t i o n  P r o v i s i o n s  e n a c t e d  i n  1 9 8 2 ,  n e v e r  b e c a m e  t o t a l l y  

f u n c t i o n a l  b e c a u s e  o f  t h e  l a c k  o f  r e g u l a t i o n s  n e e d e d  t o  

a d m i n i s t e r  t h a t  L a w .  R e h a b i l i t a t i o n  P r a c t i t i o n e r s  a r e  n a t u r a l l y  

s k e p t i c a l  o f  a n y  n e w  s t a t u t o r y  l a n g u a g e  f o r  f e a r  o f  t h e  s a m e  

c i r c u m s t a n c e s .  We  s t r o n g l y  a s s e r t  t h a t  a  s i g n i f i c a n t  l e v e l  o f  

r e s p o n s i b i l i t y  l i e s  w i t h  t h e  S t a t e  i t s e l f  i n  i m p l e m e n t i n g  a n d  

r e g u l a t i n g  r e h a b i l i t a t i o n  s e r v i c e s .  A s  a p r o f e s s i o n a l  

a s s o c i a t i o n  w i t h  p a r t i c u l a r  c o n c e r n  i n  t h i s  a r e a ,  we  d o  o f f e r  o u r  

s e r v i c e s  o r  i n p u t .
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In response to an obvious need of insurance carriers, 

private sector rehabilitation providers have multiplied 

during the last 15 years. During this time, the 

emphasis has been on striving to meet the need, rather 

than reflecting on what was being done. However, as 

the field has matured and established itself as an 

identifiable profession the time has come to do some 

self-examination.

As the major representative of private sector 

rehabilitation providers, the National Association of 

Rehabilitation Professionals in the Private Sector 

(NARPPS) was given the charge to undertake such a 

study. In order to comply with the wishes of the 

membership, NARPPS contacted the Rehabilitation 

Research and Training Center of The Menninger 

Foundation.

The Menninger Foundation Rehabilitation nesearch and 

Training Center has been established in order to 

develop programs and suggest policies which will help 

eliminate the financial dependence of workers who 

become disabled but are still capable of gainful 

employment. As a way of accomplishing these goals, the 

center agreed to undertake this evaluative research as 

an independent third-party.
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S H
The overall objectives of this research are as follows

To determine if there is a significant 

improvement in return to work among claimants 

who are referred to rehabilitation 

professionals in the private sector.

To develop a model system for use by insurers 

in the cost-benefit analysis of vocational 

rehabilitation services.

c. To ascertain if certain types of vocational 

rehabilitation services are more likely to 

result in the client returning to work than 

are other services.

In addition to the major national study, certain state 

chapters have requested an overview of the services 

provided in their particular states for workers' 

compensation (WC) claimants. The results provided in 

these individual state reports are limited to the 

demographic characteristics of WC claimants, the types 

of services provided, the results of the services, and 

the costs of those services.
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For this report, we solicited data on closed cases from 

Alaska NARPPS member rehabilitation specialists. They 

were asked to provide demographic, service and closure 

information on each case they had closed between May 

1986 and May 1987. We asked them to eliminate those 

cases in which the only service to be provided was 

expert witness testimony. The data collection form 

used in this study and instructions are shown in the 

Appendix.

Of the 16 rehabilitation companies contacted, three 

responded providing us with data on 233 closed cases.

Of these, 209 involved worker injury cases, the 

remaining 24 cases were excluded from this analysis.

We entered the raw data as received into a computer 

file, doing only minimal coding. After all the data 

were entered and checked, some of the variables, were 

recoded for analysis. The primary disability was coded

3



Part of Body Code

Cranial Injury 1

Facial, Mandibular 2

Neck 3

Back 4

Shoulders, Arm 5

Hand, Wrist 6

Trunk 7

Skin (Abrasions, Burns) 8

Knee 9

Ankle 10

Foot 11

L e g s , H i p  12

Multiple 13
Mental, Emotional Disabilities 14 

Not Otherwise Codable 15

Only seven of the 195 cases, in which a primary 

disability was reported, fell into the "Not Otherwise 

Codable" group.

The claimants' occupations were coded using the 

following system:

A. Managerial and Professional Specialty 

Includes: Executive, administrative, and 

managerial workers, as well as professionals 

such as attorneys, doctors, and teachers

B. Technical, Sales and Administrative Support 

Includes: Technicians, sales persons, 

administrative support personnel such as 

secretarial and clerical workers

C. Service Occupations

Includes: Domestics, protective service

workers, barbers and -other personal service 

prov i ders

4



D. Precision Production, Craft, and Repair 

Includes: Mechanics and repair persons, 

well as construction trade workers

E. Operators, Fabricators, and Laborers 

Includes: Machine operators, assemblers, 

transportation workers, laborers, and 

equipment cleane.rs

F. Farming, Forestry and Fishing.

Statistical analysis involved standard univariate

2
tests, either X or t-tests as appropriate.
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3.0 Demographic A n alysis

Of the WC claimants served, 77% are men and 23% women.

The majority (65%) were married at the time they were 

referred for services, while 27% were single. The 

remaining 8% were divorced, widowed, or separated.

The average worker served was 37.7 years of age 

(SD = 10.43) at the time of injury. The distribution 

of ages is shown in Table 1.

Table 1

Distribution of Ages at the Time of Injury

Age Cohort Percentage

< 24 8%

25 - 34 34%

35 - 44 34%

45 - 54 16%

> 55 8%

Total 100%
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Table 2.

Table 2

Years of Education of Clients Served

Years Percentage

< 8 5%

9 - 11 22%

12 49%

13 - 15 20%

16 3%

> I7 1%

Total 100%

The classifications of the jobs held by the claimants 

at the time of injury are shown in Table 3.

7



Occupational Classifications of the Jobs Held at

the Time of Injury

Occupati o n a 1 

Classification Percentage

A. Managerial/Professional 2%

8. Technical 13%

C. Service 17%

D. Craft 30%

E. Operator/Fabricator 35%

F. Farming 3%

Total 100%

3.1 Types'of Injuries

Among the WC claimants referred for rehabilitation 

services, back injuries were by far the most common 

cause of disability as shown in Table 4,

8



Type of Injury Percentage

Back 58%

Knee 10%

Shoulder 8%

Leg, Ankle, or Foot 11

Hand or Wrist 5%

Trunk 4%

Other 8%

Total 100%

3. ?. Services Pr ov ided

In general, the most common types of services provided 

were job analysis, medical care coordination, non­

medical case management, vocational counseling, labor 

market surveys, and transferable skills analysis.

Table 5 shows the percentage of WC claimants provided 

each service. For simplicity, we have not included 

services provided to less than 5% of the claimants.

9



Type of 

Service
Percentage Receiving 

Service

Job Analysis 72%

Vocational Counseling 67%

Non-Medical Case Management 66%

Medical Care Coordination 62%

Labor Market Survey 58%

Transferable Skills Analysis 50%

Vocational Testing 41%

Job Development/Placement 41%

Physical Capacities Testing 31%

Physical Therapy 30 I

Work Evaluation 28%

On-the-Job Training 23%

Job Seeking Skills 17%

Job Modification 14%

Psychological Testing/Evaluation 11%

Work Hardening 11%

Back Care Training 10%

Vocational Training 9%

Occupational Therapy 5%

Nut all of the rehabilitation s-er vices shown in Table 5 

were provided by the companies who responded to this 

survey. Table 6 shows the proportion of the services

1 0



another provider.

Table 6

Proportion of Services Provided by the Respondent 

Company, Another Provider, or Roth

Type of Servi ces Provided By
Service Respondent Other Both Total

Job Analysis 92% 5% 3% 100%

Vocational Counseling 89% 6% 5% 100%

Non-Medical Case Mgt 88% 3% 9% 100 %

Medical Care Coord 71% 22% 7% 100%

Labor Market Survey 90% 5% 5% 100%

Transferable Skills 88% 10% 2% 100%

Vocational Testing 80% 17% 3% 100%

Job Dev/Placement 90% 6% 4% 100%

Physical Capacities 37% 60% 3% 100%

Physical Therapy 3% 97% 0% 100%

Work Evaluation 81% 19% 0% 100%

0 . J.T. Coordi nati on 90% 10% 0% 100%

Job Seeki ng Skills 86% 11% 3% 100%

Job Modification 97% 3% 0% 100%

Psych Testing 22% 74% 4% 100%

Work Hardening 45% 50% 5% 100%

Back Care Training 15% 35% 0% 100%

Voc Training Coord 67% 28% 5% 100%

Occupational Therapy 0% 100% 0% 100%
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The average length of time from injury to referral was 

found to be 1.4 years (SD = 1.40). Table 7 shows the 

amount of time for referral by type of injury. The 

t-test compares each one to the average for the total 

group.

Table 7

Length of Time Between Injury and Referral According to

Type of Injury

I njury

Average 

T i me SD t-Test

Back 1.5 years 1.44 years 0. 3

Knee 1.9 years 1.62 years 1.4

Shoulder 1.4 years 1.16 years 0.0

Leg, Ankle, Foot 1.4 years
i

1.34 years 0.0

Hand, Wrist 1.0 years 0.89 years 0.7

Other 0.8 years 0.91 years 1.1

#
None of the t-tests 

level of confidence

showed

■

significance at the .05

It is interesting to note that referr a1 for

rehabilitation services appears to be closely tied to 

the time that the claimants' disabilities become 

medically stable. The average time from injury to 

being considered medically stable among this group 

is 1.3 years (SD = 1.39).

12



from referral until closure. Table 8 gives the amount 

of time for services by type of injury.

Table 8

Length of Time Between Referral and Closure 

According to Type of Injury

Injury

Average 

T i me SD t-Te$t

Back 12.6 months 11.09 months 0.9

Knee 12.2 months 11.03 months 0. 4

Shoulder 9.5 months 6.61 months 0.7

Leg, Ankle, Foot 6.8 months 6.73 months 1.7

H a n d , ‘Wrist 7.9 months 5. 60 months 1.1

Other 7.8 months 6.46 months 1.5

None of the t-tests showed significance at the .05 

level of confidence.

3.4 Service Outcomes

The service outcomes for all clients in this sample are 

shown in Table 9.
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Closure Status Percentage

Same Job, Same Company 7%

Different Job, Same Company 3%

Same Job, Different Company 3%

Different Job, Different Company 10%

Uncooperative 8%

Medically Non-Feasible 2%

Vocationally Non-Feasible 0%

Carrier Requested Closure 27%

Employable/No Job 6%

Case Settled 24%

Moved or Died 1%

Other 9%

Total 100%

From the above table one can see that only 23% of the 

referred clients were closed as having return to work. 

However, four types of closures probably cannot be 

considered failures. These four are: Carrier

requested closure; case settled; moved or died; and 

other. When these cases are removed from the analysis, 

58% of the remaining clients returned to work. This 

high rate of return to work is even more impressive 

when we realize that these clients were considered so 

severely disabled that they were not considered

14



It was expected that there would be some differences in 

outcomes based upon the type of injury sustained, 

however, the differences observed are not significant

(X2 = 17.43, 20 df.). Table 10 shows how people with 

various types of injuries had their rehabilitation 

services closed by the providers who responded to the 

survey. For presentation purposes we have collapsed 

the 12 closure statuses into five. All of those who 

returned to work have been put into one status (RTW). 

Two groups which retain their singular identity are 

those for whom the carrier requested closure (CRC) and 

those who had their cases settled (CS). Those statuses 

which we previously character*;zed as unsuccessful by 

virtue of labeling them as uncooperative, medically or 

vocationally n o n - fe asib1e, or employable/no job were 

placed in one group (U). The remaining two statuses 

were called "Other" (0).
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and Closure Status

Closure Status

Injury RTW CRC CS U 0 Total

Back 20% 25% 25% 20% 10% 100%

Knee 30% 20% 15% 25% 10% 100%

Shoulder 20% 27% 40% 7% 6% 100%

Leg, Ankle, Foot 29% 36% 21% 0% 14% 100%

Hand, Wrist 30% 30% 40% 0% 0% 100%

Other 40% 20% 20% 10% 10% 100%

*
For closure codes, see text.

3.5 Wages

Prior to being seriously injured on the job, the 

average worker in this sample was earning $671.59 per 

week (SD = $318.14). For those 40 persons who returned 

to work, their average wage after return was $516.07 

per week (SD = $297.44). Since the people who returned 

to work are only a subsample of the referred group, 

these two average wages are not comparable.

Of the 40 people who returned to work, the 

pre-disability earnings were reported for 31. The 

average pre-disability wage for this subgroup was 

$665.47 per week (SD = $283.58); after return, the

16



statistically significant (t = 1.6, 60 df.).

The pre-disability earnings of workers who had 

different types of injuries are shown in Table 11.

Table 11

Pre-Disability Earnings by Type of Injury

Earni nqs Per Week •ft
I njury Mean SD t-Test

Back $670.87 $313.59 0.0

Knee 686.64 333.36 0.2

Shoulder 577.38 280.35 0.8

Leg, Ankle, Foot 687.70 285.10 0.1

Hand, Wrist 473.77 302.75 1.7

Other 772.21 340.79 1. 5

None of the t-tests showed significance at thq .05 

level of confidence.

There were only enough data on return to work cases to 

compare the post-disability earnings of those with 

back, shoulder, or knee injuries. These results are 

shown in Table 12.
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Injury

Earninqs

Mean

Per Week

SD
*

t-Test

Back $525.39 $302.73 0.1

Knee 300.00 20.00 1.2

S h o u 1der 380.00 74.83 0. 6

Other 559.67 317.19 0.4

None of the t-tests showed significance at the .05 

level of confidence.

3.6 Cost of Services

The average amount billed by the responding provider 

for services rendered to this sample was $3,670.79 

(SD = 3,573.63). This figure is based on per hour
I

charges which because of the cost of living are 

generally higher than the rest of the country. If as 

we are told the charge varies from $75 to $80 per hour, 

then the cost represents 48.9 to 45.9 billable hours.

The average charge per closure status is shown in Table 

13, arranged in order of increasing cost.
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Ttble 13

Average Charges Per Closure Status

Closure 

Status Mean

Ch arges

t-Test

Same Job/Same Company $1,322 $ 837.50 2.5

Carrier Req Closure 2,495 3, 120.42 2.1

Other 2, 578 2,445.79 1.3

Same Job/Diff Company 2, 930 2,266.13 0.4

Medically Not Feasible 2,933 2,432.46 0.4

Employable/No Job 4, 041 4,875.96 0.4

Diff Job/Same Company 4,095 6,196.18 0. 3

Diff Job/Diff Company 4, 644 2,493.81 1.2

Uncooperative 5,036 3, 110.24 1.4

Case Settled 5, 119 3,558.00 2.5

A t-score of 2.35 is significant at the 0.2 level, a 

t-score of 1.97 at the 0.5 level.

It should come as no surprise that the least expensive 

outcome is when the client is able to return to the 

same job for the previous employer. The fact that so 

much money is spent upon clients who are ultimately 

closed as uncooperative, suggests that it would be more 

cost effective if an early identification could be made 

of those clients exhibiting uncooperative behavior.

Table 14 gives the average costs of services according 

to the type of injury.
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Injury Mean

Charges

SD
*

t-Test

Back $4,000 $3,705.30 0.6

Knee 4, 357 4,179.85 0.8

Shoulder 3, 633 2,887.68 0.0

Leg, Ankle, Foot 3,491 2, 519.09 0.2

Hand, Wrist 3,096 2,516.56 0. 5

Other 3, 320 3,380.15 0. 5

None of the t~tests showed significance at the .05 

level of confidence.
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A major problem exists in the a, ..lysis of the foregoing 

data. That is, at the present time there are no 

comparable data sets available on private sector 

rehabilitation services. Hopefully, once the national 

Menninger/NARPPS study.is completed, one will be able 

to compare the data presented here with those from the 

country as a whole. When that report is available, it 

should help to identify WC issues and problems which 

are unique to the Alaska WC system and rehabilitation 

providers. Until then, we must resort to use with 

caution the data which exist.

The injured workers referred to these rehabilitation 

companies are on the average 1.2 years older than the

36.5 years of age for all workers as estimated by the 

National Institute on Aging (1984). However, these WC 

claimants are on the average 7.0 years younger than the 

44.7 years of age for all workers who are injured 

whether on or off the job (Hester, Decelles & Hood, 

1986).

According to the World Almanac (1987), the average 

annual wage in Alaska in 1985 was $28,800. The average 

pre-disability income of the injured workers in this 

study was 21% higher at $34,922 per year. This fact is

21



very Important 1n view of the not statistically

significant finding that those who returned to work 

took an average $123.53 per week cut in pay. The 

resulting $28,180 annual wage is only 2% less than the 

average for all workers in Alaska. Therefore, even if 

this decrease in income should be proven true when 

larger numbers of injured workers are sampled, after 

return to work they are still doing as well as the 

average worker in Alaska.

Back injuries are normally the single largest type of 

on the job in jury; however, Alaskan workers may have a 

greater proportion (58%) than the U.S. as a whole. 

According to the National Safety Council (Hoskin, et 

a!., 1984), nation-wide back injuries account for less 

than 29% of job related injuries. However, these are 

all injuries, not just the serious ones. On the other 

hand, in our study of individual long term disability 

(LTD) claimants, we found that back injuries accounted 

for 20% of all worker disabilities (Hester & Decelles,

1985). These disabilities include acute and 

progressive illness as well as all injuries. Further 

analysis of the data in our LTD study revealed that 

back injuries accounted for 55% of all injuries, 

whether on or off the job. Therefore, it is likely 

that while back injuries represent about one-fourth of 

all on-the-job injuries, they are one-half of the
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serious Injuries, in which case the Alaska experience 

is no different from the rest of the country.

In view of the high percentage of back injuries among
6

the WC clients served, there was a surprising lack of 

job modification and back care training being provided. 

Obviously, job modification is only possible when 

agreed to by the employer. However, the rehabilitation 

specialists may not be bringing this possibility to the 

employers attention as often as could be done. In an 

unpublished survey of National Safety Council members, 

we found that only about one-fourth (26%) of the 

employers consider this a means of returning a disabled 

employee to work. However, in a study of PWI programs 

we found that when placement specialists suggested the 

possibility to employers they generally agreed to try 

it and were delighted with the results (Hester & Stone,

1984).

The 58% success rate for return to work seems 

commendable, however, we do not have an. real 

comparative data. In a study of individual LTD 

claimants who were provided rehabilitation services, we 

found a 69% rate of return (Hester, Decelles, & Gaddis,

1986). There is no significant difference between 

these two results (X^ = 1.33, 1 df.).
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requested closure, we took a closer look at the reasons 

for that request. In over one-half (53%) of the cases, 

the carrier had requested provision of a specific 

service, such as, job analysis or labor market survey. 

Upon completion of that service, the case was closed.

It was distressing to find that carriers in Alaska are

generally waiting until the person is considered

medically stable before making the rehabilitation

referral. This undoubtedly contributes to the fact
<• %

that the average time from c r rja 1 to closure in „
^ ^  ic [ CiA'T1 Ceil "ft* e, 5 u AS

Alaska is 2.4 yearsAfound in a study of California WC

cases (California W o r k e r s ’ Compensation Institute,

1985). However, were referrals to be made earlier, it

is reasonable to assume that success would be improved

and the amount of time from injury to closure would beI
shortened.
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N/>KPPS/Mcnninper Rehabili tation Study Data Collection Inst ruct ions

T h e  M e n n i n g e r  F o u n d a t io n ,  A t ten t io n :  Edward J .  Hes te r ,  Ph.D. ,  
R e tu rn  To  Work Cente r ,  700 J a c k s o n ,  9 lh  Floor, Topeka,  K a n s a s  66603

913/233-2051

Plense  rea d  t h e s e  i n s t r u c t i o n s  careful ly  before b e g i n n i n g  to f il l  out  t h e  e a s e  
data  c o l l e c t i o n  fo rm . We h a v e  o n l y  provided e x p l a n a t i o n s  for t h o s e  i t e m s  
w h i c h  w e  feel  m i g h t  be c o n f u s i n g  or t h o s e  requir ing  s t a n d a r d iz e d  d e f i n i t i o n s .  
Below w e  h a v e  provided i n f o r m a t io n  o n  t h o s e  i t e m s  i n  t h e  order  i n  w h i c h  
t h e y  appe a r  o n  t h e  da ta  c o l l e c t i o n  form.  After r ea d ing  t h e  i n s t r u c t i o n s  i f you 
h a v e  a d d i t i o n a l  q u e s t i o n s  or c o n c e r n s ,  p lea se  cal l  Edward J .  Hes te r ,  Ph.D.  
913 /233 -2051 .

I. CLIENT INFORMATION

Provider  IDH: The iden t i f ica t ion  number given to you by The Menninger Foundat ion 
for th is  s tudy.  All c a s e s  which you submit from one office should 
have  the  same Provider ID//.

C l ien t  ID#: Assign ea ch  c a s e  submit ted a two-dig i t  iden t i f ica t ion number. BEGIN
WITH 01 . P l e as e  keep  a l i s t  of the numbers and names on the a t ­
ta c h e d  s tudy  summary s h e e t  so that  if we need  to check  back  with 
you  on a c a s e  you will  know which c a se  it i s .

Type  of  referra l  s o u r c e : Who referred the  c a se  to you.
E m p l o y m e n t : If the c l i e n t  worked in a major  c i ty ,  there i s  no need  to record the

county .
T ype s  of  suppo r t : Check all  the types of  d isab i l i ty  support that  you are  aware

the  c l i e n t  rece iv ed  during the time you provided se rv ic es .
To ta l  a m o u n t  of  d i s a b i l i ty  suppor t : The total amount of money per  w eek  the

c l i e n t  r ec e ive d  from all  of the above sources .  (If payment  w as  in 
the form of  a monthly check,  divide the amount by 4.3 to ge t  the 
w eek ly  equiva lent ) ,  or see  the a t t ached  hourly wage tab le .

E d u c a t io n : The ac tua l  number of years  but for high school  grad and h igher  use
the  following:

High School Grad or GED 12 yea rs
A ssoc ia te  or Trade School 14 y ea rs
Bachelo rs  16 yea rs
Masters  18 y e a r s
Ph.D., M.D., Ed.D., e tc .  21 yea rs

R e a d in g  G.L. , i f  k n o w n : If the c l i en t  w as  given a reading  t e s t  p l e a s e  record
the grade  level .

F-nglish s p e a k i n g : "Marginal" m eans  that  the c l i en t  can unde rs tand  s imple verbal
in s t ruc t ions .

Date of i n a b i l i t y  to  w o r k : Date th a t  the c l i en t  lef t  h is  or her  job b e c a u s e  of  a
d i sa b l in g  condi t ion.  Record month, date ,  and yea r  in that  s e q u e n c e .

Date m e d ic a l ly  s t a b l e : Date tha t  the c l i en t  reached maximum medical  input  (MMI)
or w a s  r e l e a s e d  for a t  l e a s t  l ight  work. If during the lime you 
worked with the cl ien t ,  his or her  d isab i l i ty  did not s t a b i l i z e  nor 
war. he or  she  medical ly  r e leased  for l ight  work, wri te  "NO" a f te r  
the p l ac e  for the da te .  If you do not  know the date  put  in a

Primary d i s a b i l i t y : Th is  is  the "official" primary disabi l i ty .
O n s e t : Date of injury or  when i l lness  was  f irst  observed.
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( Employer  t y p e ; For the purpose of th is  study a "Major Corp" is  one tha t  employs

hundreds of employees  at the s i te  where the c l i en t  worked or  in 
the same area .  "Self"" means se lf-employed .  If the c l i e n t  was  
employed by a Governmental or quas i-government  agency  or se rv ice ,  
check  "Public." This  includes  school  sys tems,  Post  Office, e tc .

II. SERVICES INFORMATION

Date r e h a b  p l a n  s u b m i t t e d  ( if  requi red) : In addi tion to submiss ion  of  a formal
rehab plan a lso  c o n s id e r  the submission of a report  or  l e t t e r  to the 
referral  sou rce  to be a rehab plan i f i t  out l ined a recommended 
summary course  of ac t ion  on the c a se .

Date r e h a b  p l a n  approved (if requ i red) ; If a rehab plan was  submit ted  but  there
was  no need  for an approval  in order  to proceed  with s e r v i c e s  then 
write "N/A" a f te r  the s p a c e  for the date .  If the plan  w a s  not  a p ­
proved, wri te  "Rejected" after  the s p a ce  fo ir the da te .  If mult iple 
approvals  were needed  in a speci f ic  c a se ,  u se  the  d a te  for the  one 
which al lowed you to proceed with se rv ices .

Serv ices  Provided For T h i s  C l i e n t : Put  an X on the line next  to t h o s e  s e rv i c e s
provided by you or your  company. The second  l ine i s  for those
s e rv ic es  provided by ano ther  company or organ izat ion .  If the s e r v ­
ice  w a s  provided by another  organiat ion pr ior to your  invol '  ement,  
put  a "P" on the c en te r  l ine rather  than  an "X."

Ill CLOSURE INFORMATION

Date c a s e  c l o s e d : This  da te  m us t  fal l  within the time period from which  we
reques ted  c lo s e d  c a s e s  for th is  survey.

Clo ture  Sta tus  ( c h e c k  o n l y  o n e ) : Most are s e lf -exp lana to ry  bu t  for the fo l lowing
five s t a t u s e s  follow t h e s e  instruct ions  to insure uniformity in da ta  
col lect ion.

C l i en t  Uncoope ra t ive  or Re fused  S e r v ic e s : Use th is  s t a tu s  only when  be n e f i t s
cont inue  in sp i te  of the lack of cooperat ion.  If the  r e fu sa l  w a s  
u sed  a s  a b a s i s  for s topping benefi ts ,  then c lo s e  as  
"Employable/Without  Job."

V oca t iona l ly  N o n - F e a s i b l e : Use th i s  s t a tu s  only on th o se  c a s e s  where  i t  w as
obvious t h a t  from a "ski ll"  point  of view the c l i e n t  w a s  not
employable  given the  funct ional  l imita t ions ,  and be n e f i t s  con t inued.

Referral  Source R e que s te d  Closure: Use this  s t a tu s  only when the  r e q u e s t  for
closure  does  not  f i t  in to any s ta ted  c losure  s t a t u s ,  e .g .  "Case 
Set t led."  Whenever  th is  s t a tu s  is  u sed ,  p l e a s e  i n d ic a te  the  r ea s o n  
given for the  c lo sure .  If no reason  w a s  given to you,  in d ic a te  t h a t  
fac t  wi th  a "?" on the l ine.

E m plo y a b le /W i th o u t  J o b : Use th is  s t a tu s  when p lacement  effor ts  up to the  time
of c losure  had not  been success fu l  or when the c l i e n t  w a s  dec la red  
to b e »employable and benefi ts  were s topped.  V/henever  t h i s  s t a t u s  
i s  u sed ,  ind ica te  i f thp d isab i l i ty  benefi ts  cont inued a f t e r  c losu re .

Case S e t t l ed : Use th i s  s t a tu s  only when the ca se  was  se t t l ed  r e s u l t i n g  in Voca­
t ional  Rehabi l i ta t ion se rv i c e s  being terminated prematurely.

If t h e  c l i e n t  i s  w o r k in g ,  i s  £t:  Ful l-Time,  Par t - t ime:  If the  c l i en t  w as
working pa r t - t ime  a t  the  time the c a s e  was  c lo s e d  but  expec ted  
even tual ly  to work into a ful l- t ime posi t ion,  put  an "X" in pa r t - t im e  
and put  *.o F - T ’ a f t e r  the word "Part-Time."



yo u  d o n 't  know  th e  num ber of hours p e r w e ek , u se  4 0 h o u rs  for 
fu l l - t im e  and  20 h o u rs  for p a r t- tim e  and w rite  "? h rs"  a f te r  th e  word 
"w eek ."  If  th e  c l ie n t  r e c e iv e s  o th e r  ty p e  of rem u n e ra tio n  in  ad d itio n  
to  th e  re g u la r  w a g e , p u t "+ (nam e of b en e fit)"  a f te r  th e  w ord w eek , 
e .g . ,  "+ t ip s "  o r  "+ m e a ls ."  In th e  c a s e  of t ip s  or c o m m iss io n s  if 
y o u  w ere  to ld  w h a t th e y  sh o u ld  a v e ra g e  p e r m on th , e n te r  th a t  a f te r  
th e  w o rd s " lip s"  o r "co m m iss io n s ."  In th e  e v e n t  th a t  th e  c l ie n t  is  
w o rk in g  o n ly  fo r  co m m iss io n , r u t  in  th e  a v e ra g e  co m m iss io n  p e r  
w e e k  th e  c l i e n t  sh o u ld  e a rn  and th en  a f te r  th e  word "w eek" w rite  
"co m m iss io n  o n ly ."

Was t h e r e  a l im i t  o n  t h e  a m o u n t  of  t im e  t h i s  p a y m e n t  would  be  m a d e : For
Workers '  Compensat ion use  the s ta tutory  l imit  l e s s  the  t ime the 
c l i e n t  had rece ived WC payments .  For LTD, u s e  the po l icy l imit 
l e s s  the time the c l i e n t  received  benefi ts .  For those  LTD p o l ic ie s  
which pa y  unt il  the c la imant  reaches  a speci f ied  age ,  such  a s  65, 
p l e a s e  c a lc u la t e  the number of yea rs  ba s ed  on the c l i e n t ’s age at  
t ime of placement .

E s t im a te d  coa t  of s e rv i c e s  provided by o t h e r s : Include onlv those  se rv i c e s  which 
you recommended or  you fe l t  were important to the r ehab i l i ta t io n  of 
the c l i e n t  even though they  were provided before  the c a s e  was  
referred to you.  Do not  include hosp i t a l i za t ion  or s t r i c t ly  medical  
c o s t s .

C o m m e n t s : Use the back  of Page 3 for any comments  you  have on the c a s e .  If
you  need  to include more information on any ques t ion  than  the 
s p a ce  provided a l lows ,  a s t e r i s k  the ques t ion  and put  your  e x p la n a ­
t ion  on the  back  of Page 3. If you j u s t  have genera l  comments  on 
the  c a s e ,  be sure  to put  "over" on the bot tom of Page 3.
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RE: HB 352

The Langdon Clinic is concerned over two provisions in HB 352 as it 
relates to "mental injury" in worker's compensation. Our first con­
cern is over the first 15 lines on page 26 of the Bill. Many words 
used in this section are vague and may cause unnecessary litigation 
over their meaning: extraordinary, mental injury, predominate cause,
pressures, tensions, good faith, misperceptions. It is unclear how 
work stress can be measured by actual events. Section A would permit 
intolerable work conditions to exist, from a psychiatric point of view, 
for all workers just as long as one worker did not demonstrate a great 
deal more psychiatric disability than his/her coworkers. Overall, we 
feel page 26 unfairly restricts what should be considered psychiatric 
disability.

Our other concern is on page 15, lines 5-7. This line could be read 
to eliminate "mental injury" from being compensated. We do not feel 
this would be fair to the workers in the state of Alaska.

If there are any further questions, please do not hesitate to contact 
u s .

Aron S. Wolf, M.D., F.A.P.A.

C > A &5j W,D‘

Greg McCarthy, M.D.

4001 Dale Street_________ Suite 101_________ Anchorage, Alaska 99508_________ 907561-1361



executive director of the ACC Building 
Chapter in New- Vork. At least part of 
the hike may be caused by expanded 
benefits that Gov. Mario Cuomo pro­
posed in his recent state-of-the-state 
message. "W e've already told ou r con­
tra  —

)b»ol«U  cl«»»lllc«tloh». O ne fac- 
tor alfecting contractor rates are mac-

>

curate worker classifications. savs jack 
Bartsch. vice president ol the Assur­
ance Agency, a Chicago-based inde­
pendent agent. Bartsch explains that 
classifications are often antiquated, 
lumping hazardous occupations with 
less hazardous work. “We need to 
shake up the entire system for classifi-j 
cations." he savs.

Another factor driving up rates is 
insurers settling questionable claims 
out o f court rather than challenging 
them, asserts Steven Roberts, vice 
president of finance for Humphrey & 
Associates, *a Dallas-based electrical 
contractor. "Rather than challenge a 
claim, they settle out o f court and pass 
it along in rates." he savs.

Insurance experts like Bartsch 7 a y \  
(contractors could get lower rates if 
[they paid more attention to rate-mak­
ing. "T he common thread is that the 
construction industry has been silent 
on this," says ABC's Tocco. "Unless 
we sit down at the table we're going to 
be fed something we don 't like." * 

By Slam  If. Selzer
y \JU i^L

CRONE SOEETY_

Topping lift blamed in mishap

1 ederal officials believe a mobile
crane’s topp ing  lift pulled free o f  

o r tn<the mast or the boom whose move­
ment it controlled last week, sending 
the boom crashing down onto a col­
lege dormitory under construction. 
Two workers were killed in the acci­
dent and two others were seriously 
injured.

The 100-ft boom was lowering 300 
lb o f formwork lumber onto the sec­
ond level of the concrete structure, un­
der construction at Seton Hall Univer­
sity in South Orange, N.J. T he boom 
folded over the concrete slab as it 
struck the building. T h e  crane's cab 
did not overturn in the course of the 
accident.

Charles J. Meister, area director in 
the Dover, N.J., office o f  the Occupa­
tional Safety and Health Administra­
tion, says he believes the topping lift 
might have lost support when a bolt or 
p in pu lled  out o f tne assembly.

The topping lift is a block and tackle

system that raises and lowers the 
crane’s boom. T he lopping lift, also 
referred to as a luffing system, extends 
from the top o f the mast to the top o f 
the boom.

T he four victims were employed by 
Politis Construction Co., Rutherford, 
N.J., the concrete subcontractor to 
Torcon Inc., the Westfield, N.J.-based 
general contractor. T h e  crane was op­
erated by Vergona Crane Co. Inc., 
Edgewater. N.J.

The 500-bed dormitory will consist 
of two separate structures, one o f 
them five stories high and the other 
one three stories high, according to a 
spokesman for Seton Hall University.

A spokesman for Vergona Crane 
says the crane had been used on the 
project for about six and a half weeks 
before the accident. An official o f Tor- 
con Inc. said in a prepared statement 
that “ it appears that the collapse was 
related to mechanical failures o f  crane 
components." »

IIT7SIAB CONSTRUCTION i

Ban on lift-slab method 
extended by governor

C
onnecticut Gov. William A. O'Neil 
has extended a m oratorium on lift 
slab construction until regulations en 

suring the safety of the method can bi 
adopted. T he extension was recom 
mended by a panel on constructioi 
safety that the governor appointed fol 
lowing the collapse o f L'Ambiance Pla 
za in Bridgeport last year.

"A moratorium in fact can be 
ban," O'Neill said. Until he is con

O'Neill adopted Connecticut panel study.

vinced that ihe construction methr
can be used safely, “a moratorium 
going to be in effect," he said.

T he panel formally released a rep< 
recommending m ore design revi. 
and more authority for construed 
inspectors. T h e  panel report said tl 
construction projects are often cam  
out with “virtually no one looking O' 
the shoulder o f anyone else."

T he panel recommended that i 
state legislature require:

•  Designers o f record to review sh 
drawings, read construction logs a 
observe construction.

<* Designers and contractors to s; 
statements verifying that complei 
construction conforms to design 
projects above a certain size.

•  Contractors and subcontractors 
buildings above a threshold size 
keep daily construction logs in a m 
ner prescribed by the state.

•  Municipalities to mandate in- 
pendent engineering review o f des 
plans for buildings above the thit 
old size. ,

•  T he state building inspector!

10 ENR/January 28, 1988



hard way. He has worked for four 
years to get construction started on a 
small private toll bridge between Far­
go and Morchcad, Minn. Both towns 
wanted the bridge to be built, he said. 
All that was lacking was money. But it 
still took nearlv two years to work out 
the details with five different govern­
mental agencies. T he construction of 
the SI.5-million bridge is targeted lor 
completion in June.

Long fight Norman E. Ross Jr.. vice 
president and deputy regional manag­
er o f Parsons Brinckerhoff Quade & 
Douglas Inc.. has been trying for more 
than a vear to persuade \irg iti .j  offi­
cials to allow his firm to build and own 
a 13-mile extension o f a loll road near 
Dulles Airport. "The list [of obstacles! 
is infinitely long,” he said. Most states, 
including Virginia, outlawed private 
toll roads after the 1956 start o f the 
Interstate highway program.

Ross said his group agreed to allow 
the state corporation commission to 
regulate the toll road. In exchange, his 
consortium had a bill introduced in 
the state assembly making it legal to 
own and operate toll roads. He ex­
pects a vote next month. “W e're in 
this business to make money," he said. 
“We’ll do it in March o r that’s it."

T he hurdles are not all one-sided. 
All three military privatization officers 
who spoke pointed to similar prob­
lems. T he contracting authority for the 
private ownership o f military facilities 
is generally hazy, they said. T he mili­
tary’s cost of administering projects is 
very high, and the financial structure is 
complex and beyond the experience of 
most miftarv procurement officers.

The Dept, o f Defense has spent 
$300 million contracting for 4,800 
units o f “build-to-lease" housing units 
over the past three years and plans to 
privatize 11,000 more worth $800 mil­
lion by 1990. T he savings are signifi­
cant, said Vanrier Els. But the deals 
are being restructured for the next 
batch o f  projects because of wrong as­
sumptions by the military on contract 
incentives: "T he developer’s object in 
this deal is to borrow as much money 
as possible and pu t as little into con­
struction as possible and the difference 
is what he puts in his pocket. There's 
nothing wrong with the profit coming 
at the Front end. But it's important for 
the government to realize that, and 
that the developer’s interest is not to 
maintain the property for 20 years be­
cause he already took the money out.

"It took us three years and a lot of 
talking to investment bankers and de­
velopers and having a few projects 
blow up in our face before we found 
this out,” he said. ■

By William G. Reinhardt in Washington

IHSURBNCt

Workers’ comp rates soar, 
led by rising medical costs

D
riven by soaring health care costs, 
expanding worker benefits and a 
growing num ber o f bogus claims, in­

surers are raising workers' compensa­
tion premium rates again. As in the

past, contractors are being singled out 
for tom e o f the largest increases be­
cause o f the hazardous nature of con­
struction work.

Interviews with industry officials in 
several states indicate that contractors, 
caught between Byzantine insurance 
rate-making, a crazy-quilt pattern of 
state regulation and increasing big- 
ticket claims, have little chance of es­
caping the vise. T he rates they cur­
rently pay, which can range up to $50 
for every $100 of payroll expense, 
dwarf the rates found in other indus­
tries, T h e  premiums are used for in­
surance that pays for medical and dis­
ability costs associated with injuries 
suffered hv workers on the job.

Bigger hike* coming. Since Jan. 1, 
sta te  in su rance  com m issions have 
granted increases averaging 10% to 
25% in many states, according to the 
National Council on Compensation In­
surance, New York City. NCCI, which 
compiles statistics for insurers in 33 
states, claims that even bigger hikes 
will be needed. tfMedical I costs I hv laT> 

fa re  the biggest factor,J savs Michael 
1 Camillen, NCCl's general counsel.

The biggest rate hikes are in de­
pressed oil-patch states such as Texas 
and Louisiana, where regulators have 
held down rate hikes in recent years, 
savs Camilleri. But Northeastern states

are feeling the pinch, too. In Maine. 
for example, several o f the state  ̂ big­
gest insurers  M o p p e d  re n e w in g  w in k ­

ers c o m p en sa tio n  Po lic ies  late hist 

vea r  because  the  s ta te  in su rance  c o m -

Recent rate increases 
for worker’s comp
% chg.

Stats All Induotry Contractors

Arkansas +25.1 +29.0
Texas +25.0 +29.0
Louisiana +20.0 +22.2
New Mexico +24.2 j- 27.1
Idaho + 12.5 +24.2
S Oakota + 17.6 +26.3
Colorado +18.7 +  18.3
S. Carolina +9.9 + 14.5
Missouri 1-5.6 +  11.4

Source: Nall. Council on Compensation Insurance

mission refused to grant rate hike re­
quests on the order of 100%. Emer­
gency legislation passed in December 
reduced workers benehts and tem po­
rarily defused the crisis. But a request
fo r a 125%  ra te  h ik e  w ill b e  m ade

later this month, sav state officials.
^ -e m p lo y e rs ’ revolt. In Massachu- 

I setts, rate hikes averaging 20% for
most industries and 50% tor contrac­
tors have caused an employers’ revolt 
over the rate-making process. The As­
sociated Industries o f  Massachusetts 
tiled suit in state court late last year 
claiming that rates are being set with­
out proper public scrutiny. While a 
state Suprem e Court justice denied the 
group’s request for an injunction last 
week, he ordered a full hearing on the 
issue later this year.

The Associated General Contractors 
of Massachusetts and the Associated 
Builders and Contractors are backing 
the challenge. Steven Tocco. executive 
director of the local ABC chapter, says 
the suit turns on questions o f control 
and accountability, life rate-making 
process Is "so convoluted it's hard to 
understand," he says. “ It's a mess. I 
think thev trv to make it that wav."

In  New York, meanwhile, workers 
comp rates will be going up sharply in 
July after fairly modest increases over 
the past three years, says Jeffrey Zogg,
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[907) 974-5546R obert B. M ason 
A d m i t t e d  in :
A l a s k a ,  T e x a s
R obert L. Griffin
Andrew J .  L am bert

February 2, 1988

Senator Tim Kelly 
Capitol Building, Room 101 
Juneau, AK 99803

RE: Proposed Workers Compensation
Legislation

Dear Senator Kelly:

As you know, I have testified and lobbied that the joint 
labor management bill will reduce the volume of litigation 
presented to the Alaska Workers Compensation Board. The 
purpose of this letter is to point out some specific areas 
where I believe litigation will be reduced.

This law firm has been in numerous cases over the years where 
the sole issue was a rate increase from the minimum of $110  
to a figure that would fall below the $154 proposed minimum 
compensation rate.

simply because the employees that were claiming wage rate 
increases from $110 to something less than $154 will no longer 
have to file a claim, in that they will receive $154.

In regard to medical issues, I think the
o determine employee's permanent impairment, 

and therefore, his entitlement to p^manj^nt_pj|rtial disability 
benefits, IfeaThe AMA
Guides provide an objective evaluation format, as opposed 
to the subjective opinion of a doctor. Even if two doctors 
have differing opinions, one would have to presume that if the 
AMA Guides were appropriately applied, they would be very 
close to each other. A variation of 5 percent could and 
would be expected, but anything more than that would suggest 
that one of the doctors misapplied the guidelines, or that 
the patient performed differently before the doctors. The 
difference in the demonstration of the patient's physical 
skills could be because of an actual change in his physical 
condition for a number of reasons, or because the employee 
is trying to enhance the value of his claim.

The use of objective standards will



Senator Tim Kelly 
Page 2
February 2, 1988

reduce the amount of litigation

The 4||gy$^@^8gggggggg|^9ry- tQt^^ais^biii:1^vbene:fit^ at 
the point the employee becomes medically^stationary or upon 
the expiration of two years will also result in fewer cases 
to be litigated. Under the present system, an employee is 
still entitled to temporary total disability benefits during 
the time that the ] ’nrs are arguing about the rehabilitation 
program. This often _akes up to six months or a year to 
resolve, and it is not uncommon for rehabilitation issues 
to be litigated over a period far exceeding one year. With 
the termination of temporary total disability benefits at 
the end of twoyears or when the employee is permanent and

Uiider the current system, 
for back injuries or neck injuries', the employee is compensated 
based on his actual loss of wage earning capacity. The wage 
earning capacity is established by determining what the employee 
could have made in the future had he not been injured, as 
compared to what he will make in the future after his injury.
The first of these is very subjective, and the second is 
often subjective, as opposed to a comparison of actual numbers. 
When such issues are left so wide open for interpretation, 
attorneys often get involved. The proposed system would 
be to pay permanent partial disability benefits based upon 
the permanent impairment rating in accordance with the®w?$2®fe.

This is an objective standard as nojted above,
and
over permanent partial disability benefits.

The • las^ ■ the bill will reduce litigation

eliminating the need for attorneys. I am not entirely pleased 
with the language as presented in the portion of the Act 
dealing with determination of the employee's spendable weekly 
wage, but it is acceptable.

Thus, it is my opinion that this bill will result in a signi­
ficant decrease in litigation.

.This is typical with any major 
chal^e'^^'a^s^sliemr rn that both sides will want to present 
their arguments on how the new law is to be interpreted,



February 2, 1988

I am not sure why I have worked so hard to make my support 
for this bill known. It is most definitely going to cost 
my law firm some business, as the decrease in litigation 
begins to occur. However, I do think this is the best thing 
for the system overall.

I do want to present you with one word of caution. The bill 
takes many of the incentives away for attorneys that represent 
injured employees. You are directly affecting their livelihood 
in a significant way. The same is true for vocational rehabili­
tation counselors and the medical profession in general, 
and chiropractors in particular. Because of that, I would 
take any of their testimony with a grain of salt, and determine 
whether they are testifying from a true belief, or whether 
they are testifying from a fear that the bill will have a 
negative effect on their personal income.

I would still like to meet with you in order to discuss the 
workers' compensation system in more detail. This may not 
be necessary if the bill will pass largely intact, but if 
you are encountering opposition, I will be able to provide 
you with some specific information that you can use to support 
the bill.

I would appreciate it if you could let my office know when
the next hearing in Anchorage is going to be. I will be
out of town until February 21, and hopefully, the hearing 
will not be until after that time. If you have a chance 
to spend some time with me prior to the next hearing, please 
let my office know so we can arrange a meeting.

In addition to the above, I have done some work determining
exactly what payments would be made under the new system
for PPD as opposed to the old system. If you want that information
and a further breakdown on how the AMA Guidelines work, I
will be glad to provide that to you as well.

Sincerely,

RBM :m rm



Vocational Rehabilitation Counselor

SERVICES
9111 Vanguard Drive 
Anchorage, Alaska 99507 
(907) 344-3341

February 11, 1988

Senator Tim Kelly,
Representative Dave Donley
Chairmen, Senate and House Labor and Commerce Committees 
P.O. Box V
Juneau, Alaska 99811 

Re*. HB 352/SB 322

Dear Senator Kelly and Representative Donley:

I am a vocational rehabilitation counselor who provided written 
and oral testimony last week. I want you to understand why I 
support the whole person formula as a way of scheduling all

As a rehabilitationist, I believe that any system for 
compensating disability of any sort tends to contribute to the 
degree of disability by reducing the normal economic incentives 
for return to work. I believe, and I have support from national 
studies, that scheduled systems seem to offer an advantage over 
wage loss systems in that they discontinue the dependency 
relationship between the worker and the insurance company at the 
earliest possible opportunity. That minimizes the effect of 
compensation on functional overlay and incentives for return to 
work.

Schedule systems also minimize the necessity for insurance 
companies to maintain relatively large numbers of reserves 
against the potential of future wage loss, a very expensive 
proposition in the current insurance rating system. By removing 
the interest of the claimant and his attorney to build awards 
based on wage loss, substantial savings in costs should be 
realized. By d_scontinuing the relationship with the insurance 
company at the earliest possible time, the claimant will also 
discontinue his relationship with his attorney sooner, thus 
reducing litigation (which I believe will be heavy at first.)

Despite the critics and actuarial reports, I know that while the 
currently scheduled awards may increase, the unscheduled awards 
will decrease and be more predictable. Please give every 
consideration to supporting this bill.

Yours truly,

Marjori^T. Linder, M.a T*7''CRC, CIRS

injuries

1



' PROPOSED CHANGE: ^

Page 10. Sec. AS 23.30.041 REHABILITATION OF INJURED WORKERS. 
should be changed to read as follows: /

(6) "Rehabilitation Specialist" means a person who is ^

certified by at least one of the following national certifying 

boards: THE NATIONAL BOARD OF CERTIFIED COUNSELORS (National

Certified Counselors - NCC); THE COMMISSION ON REHABILITATION 

COUNSELOR CERTIFICATION (Certified Rehabilitation Counselor - 

CRC) ; THE CERTIFIEDl"(INSURANCE REHABILITATION SPECIALISTS COM­

MISSION (Certified Insurance Rehabilitation Specialists - CIRS); 

THE AMERICAN BOARD OF VOCATIONAL EXPERTS (DIPLOMATE/FELLOW,

' VOCATIONAL EXPERT - ABVE).

AT PRESFTafr, P. 10, Sec. AS 23.30.041 (6) reads, as follows: 

^habiiitation specialist" means a person who is a 

certified insurance rehabilitation specialist or a person who 

has equivalent or better qualifications as determined under 

regulations adopted by the department;

HOUSE BILL No. 352 

"AN ACT RELATING TO WORKERS1 COMPENSATION..."

2 * °

d -



i s i i p

Juneau . A laska 99801
CURTIS G. SI IATTUCK 
ALLEN U  SHATTUCK 
ROGER R. SHATTUCK. C.P.C.U.

MICHAEL A. GRUMMETT 
ROGER GRUMMF-rr 
NANCY L. BURNS

February 19, 1988

Senator Tim Kelly, Chairman 
Labor and Commerce Committee 
P.O. Box V
Juneau, Alaska 99811

Re: Workers' Compensation Reform Questionnaire

Dear Tim,

In your letter to me dated February 18, 1988 you showed concern 
with the distribution of funds to the injured employee. You 
stated that you were concerned that only 40% of every dollar put 
into workers' comp was distributed to injured workers. You then 
indicated that the remaining 60% went into overhead, legal, 
medical, and vocational rehabilitative expenses. I am curious to 
find out of that remaining 60% how much was broken down between 
medical expenses to the injured employee and the cost of voca­
tional rehabilitation to the injured employee. I think you'll 
find that the payments as a result of the accident to the injured 
employee take up a major portion of that dollar that is paid into 
workers' compensation. I would appreciate your advising me what 
you find out in this regard.

I must concur that I believe that there are problems with the 
workers’ compensation system that is currently in place and I also 
must admit that I do not have a pat answer for you as to how to 
clean up the problem. One area where you could have an immediate 
four percent reduction in the workers' compensation premium would 
be to exempt the premium tax paid by the insurance companies to 
the State of Alaska on workers' compensation premiums. This four 
percent premium tax goes into the General Fund. I believe you'll 
find that the insurance industry as a whole pays a substantial 
amount of money into the General Fund through the premium tax and 
is either the fifth or sixth largest contributor of income to the 
State.

Please keep me advised as to further developments with regard to 
the Workers' Compensation Reform Act.

PHONE 586-2414   INSURE AND BE S U R E -------------------------------------------------- TELEX  994-5313



It was nice hearing from you and I look forward to seeing you once 
again on the softball field as we saw you several years ago.

Thank you very much.

Cordially yours.

SHATTUCK & GRUMMETT, INC,

Roger/Grummett

RG/js



g a r y  M cC a r t h y , l p t

A lp in e  
PJx)'S ica l T lyerapy
•*200 Lake O tis  Parkway, Suite 103 
Anchorage. Alaska 99508 (90~) 561-18~6

INC. :> v :

W o r k  Thsrapy Enterprises, Inc.
3700 Woodland Dr. «400 
Anchorage, Alaska 99517

243-6116
Liz Dowler 

OTR, CRC, CVE
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Alaska Occupational Therapy AssociationAkOTA
Committee to Establish Standards for 

Performance Based 
Physical Capacities Evaluations

/NYSICAL JtitMAFYj

A L A S K A  P H Y S I C A L  T H E R A P Y  A S S O C I A T I O N .  INC

Dear Senator Kelly:
A  C H A P T E R  O F  T H E  A M E R I C A N  
P H Y S IC A L  T H E R A P Y  A S S O C IA T IO N

are

as

We are writing to ask your support on a proposal we are 
making to add Performance Based Physical Capacities 
Evaluations to the Worker's Compensation Regulations. We 
the committee to establish regulations for therapists to 
perform these evaluations. This committee was established 
Ad Hoc committees of both the physical therapy and 
occupational therapy associations. The committee is made up 
of six OT's and PT's and insurance company nurse, a 
rehabilitation counselor, and an attorney. Attached is a 
list of the committee members.

We are proposing that P.C.E.'s be clearly defined as a 
method of providing information to physicians, 
rehabilitation counselors and the insurance industry. 
Performance Based P.C.E.'s would be done by a licensed 
physical or occupational therapist who has obtained training 
in the assessment of orthopedic problems as well as testing 
physical capacities evaluations. Protocols are being 
established that would outline the information that must be 
provided in every evaluation situation. Protocols are 
established for persons receiving an evaluation up to six 
weeks post injury, persons being injured past six to eight 
weeks, post injury, and protocols for persons with hand 
injuries. This testing materials would then be provided 
directly to the primary physician and/or the IME physician 
being requested by the insurance company. The information 
can then be used by the physician for the many questions 
asked of you.

We are proposing that you as physicians be informed of the 
persons certified in order to do this testing and would be 
able to refer for such testing either specifically to an 
individual therapist or just in general for the need of 
testing. Attached to this letter are the protocols and 
certification as well as our proposal for regulations.

We are asking your support of our proposal or any 
suggestions you may have. We would appreciate a suppport 
letter in writing. Thank you for your assistance in this 
matter.

Sincerely,

Liz Dowler 
Chai rman



8 AAC 4 5 .1 2 4 .  PHYSICAL CAPACITIES EVALUATIONS.

(1) No employee who has been disabled for more than 
'ninety (90) consecutive days may return to work until the
employee has received an evaluation of his or her physical 
capacity to return to work.

(2)'- A physical capacities evaluation which is based 
solely upon the opinion of a treating or consulting physician is 
valid for the purposes of this section if the evaluation is based 
upon generally accepted medical standards and those standards are 
specified in the evaluation report.

(3) If a party objects to the conclusions contained in 
an opinion-based physical capacities evaluation, the objecting 
party may, within ten (1 0 ) days of receipt of the evaluation 
report, request that the employee undergo an intensive and sys­
tematic evaluation of his or her physical ability to sustain work 
performance. That performance-based physical capacities evalua­
tion shall be performed by an occupational therapist or physical 
therapist authorized by law to perform such an evaluation.

( 4) Conflicts between an opinion-based physical 
capacities evaluation and a performance-based physical capacities 
evaluation shall be resolved by the Rehabilitation Administrator 
at a rehabilitation conference.

(5) PCE shall consist of-:
1 - A subjective interview
2 - Physical assessment (ROM.MMT, Fitness test)
3 - Strength testing - repetitive, dynamic, static
4 - Gross and fine manipulations
5 - Body mechanics, posturing, pacing
6 - Endurance for work activity as compared to job analysis
7 - Feasibility for RTW
8 - Recommendation for RTW

l



A licensed Physical Therapist or Occupational Therapist 

would administer the performance based Physical Capacities 

Evaluations.

In both of these professions, the therapist has either a 

Bachelors or Masters Degree in his/her field which includes 

four to twelve months of clinical training. Course work 

involves the assessment of flexibility, strength, and 

functional capabilities of patients - an ideally suited 

background for the proposed testing. 30 hours of additional 

specialized training in work capacities is required and 

preceptorships are available locally to augment skills.



The following are outlined test protocols for performing 
Physical Capacities Evaluations. The items to be evaluated 
in each protocol are based on standard‘Physical/Occupational 
Therapist evaluation procedures.

In additin,. items have been adapted from Keith Blankenship, 
RPT of American Therapeutics and Duane Saunders, RPT, of the 
Back School- in California have been performing Physical 
Capacities Evaluations on the injured back worker and have 
been providing education courses for other Physical and 
Occupational Therapists.

All protocols evaluate flexibility, strength, and the 
person's ability to perform specific critical demands of 
their jobs. These job tasks are simulated and overall 
maximum ability is measured.

Endurance can only be measured in the protocol requiring a 
minimum of eight hours. In this test, the person works at a 
functional level that is required in his job and his ability 
to perform these tasks over time are measured.



PHYSICAL CAPACITIES

T o ta l  t ime  f o r  e v a lu a t i o n : one hour.

Purpose: To determine 1f p a t i e n t  can return t o  work.

When: T e s t  t o  be performed any t ime between s/p In ju r y  and up t o  8
weeks. Note : a f t e r  8 weeks s/p In ju r y  and p a t i e n t  has not been
working r e f e r  t o  Protocol 2.

One Hour E va lua t ion  -  Pain l e v e l  t o  be monitored during e va lua t ion .

1. S u b j e c t i v e  In t e r v i ew :
a. C r i t i c a l  demands o f  job
b. B r i e f  work h i s to r y
c . A f f e c t s  o f  environmental fa c to rs

O b j e c t i v e :  He igh t ,  we igh t ,  posture ,  g a i t ,  balance.

2. ROM: F u l l  ROM measurements o f  In jured  j o i n t  and re la ted  muscles o f  ad jacent
j o i n t s .

3 . S t r eng th :  (Dynamic) Manual muscle t e s t i n g  o f  muscles surrounding Injured
'  j o i n t

a. Maximum e f f o r t  t e s t s
b. Funct iona l  t e s t s  -  i . e . ,  squats or hand gr ip
c .  L i f t i n g  tasks -  f l o o r  t o  knuckle

knuckle t o  shoulder 
12" t o  knuckle 
knuckle t o  overhead

d. Carry ing
e. Push ing/pu l l ing
f .  C r i t i c a l  demands

4. ADL: E va lua te  body mechanics

5. Gross Coordination and F in e  Man ipu la t ion :  General assessment.

6. S t a t i c  P o s i t i on s :  observed (choose 1-2 appropr ia te  t o  job )

7. Endurance: reported (such as s i t t i n g ,  walk ing, standing)

Recommendations:

1. Return t o  work
2. More d iagnos t ic  t e s t i n g
3 . More acute  therapy
4. Work hardening or OJT



PROTOCOL #2 FOR PERFORMING PCE'S

Purpose: To determine 1f p a t i e n t  can return t o  work.

When: T e s t  to  be performed on anyone o f f  work 8 weeks or more a f t e r
In ju ry .

Need: Job Ana lys is

Slx7E.lflht.Hpnr Evaluation
1. S u b j e c t i v e  In ter v iew :

a. C r i t i c a l  demands o f  job
b. B r i e f  work h i s to r y
c .  A f f e c t s  o f  environmental fac tors

O b j e c t i v e :  Height# weight# posture# gait# balance.

2. ROM: F u l l  ROM measurements o f  In jured  j o i n t  and re la ted  muscles o f  
ad jacent  j o i n t s .

3. S treng th :  (Dynamic) Manual muscle t e s t i n g  o f  muscles surrounding Injured
j o i n t

a. Maximum e f f o r t  t e s t s
b. Funct ional  t e s t s  -  I .e .#  squats or hand gr ip
c.  L i f t i n g  tasks -  f l o o r  t o  knuckle

knuckle t o  shoulder 
12" t o  knuckle 
knuckle t o  overhead

d. Carry ing
e. Pushing/pull1ng
f .  C r i t i c a l  demands
g. Other maximum e f f o r t  t e s t s  -  c l imbing and bending

4. ADL: E va lua te  body mechanics

5. Gross Coordination and F ine  Manipula tion : S p e c i f i c  tasks  t h a t  measure
the  func t ion  of In jured j o i n t .

6. S t a t i c  Pos i t ion  Strength T es ts :  muscles around a f f e c te d  j o i n t .  For back
p a t i e n t s #  use a dynamometer. For a l l  p a t i en t s  be as o b j e c t i v e  as 
p o ss ib le  t o  measure Incons is tenc ies .

7. Endurance: (Ob jec t i ve  measures) dup l ica te  job tasks# frequency and other
f a c to r s  o f  job s i t e  as much as poss ib le .  Monitor  pain# exer t ion  and 
c a rd io v a s cu la r  l e ve l  o f  a c t i v i t y .  Dynametrlc t e s t i n g .  In addition# 
s i t t ing#  standing# and walking as appropr ia te .

Time; 6-8  hours



e. The r esu l t s  o f  t h i s  t e s t  appear t o  be v a l i d .  Yes No
.E xp la in :  [ ] Pain [ ] Poor E f f o r t  C ] Other __

f .  I s  c l i e n t  a symptom magnif ier  Yes No
I f  s o ,  t h i s  1s substan t ia ted  how? ____________________________________

The Injured worker can: . '
S1t f o r   hrs. a t  a t ime;    hrs. 1n an ___  hr. day.
Stand fo r     hrs. a t  a t ime; ___  hrs. 1n a n   hr. day.
Walk f o r  L  hrs. a t  a t i m e ;  hrs. 1n an ___  hr. day.
A l t e r n a t e l y  s1t/s tand f o r   hrs. a t  a t im e ;    hrs. 1n a n ____  hr.day.
A l t e r n a t e l y  s1t/walk for  ___  hrs. a t  a t im e ;  ___  hrs. 1n an ___  hr. day.
A l t e r n a t e l y  stand/walk f o r   hrs. a t  a t im e ;  ___  hrs. In a n ____  hr. day

Leve l L i f t '
• •

Stand Up L i f t  
Weight Carry  '

Push/Pull  

Add i t iona l  Tes t ing :

 i  f r equen t l y  (60x In 8 h r s . ) ;   t  occas iona l ly  (4x
1n 8 h r s . )
 /  f r equen t l y  from f l o o r  height  t o  wa is t  height.
 # f r e q u e n t l y  (60x 1n 8 h r s . ) ;   f  occas iona l l y  (4x
1n 8 hrs .)
 i  frequently -  (60x 1n 8 h r s . ) ;   8 occas iona l l y  (4x
1n 8 hrs .)

Squat/Kneel 
Bend/Stoop 
Crawl 
Cl 1mb 
Reach Overhead 
Perform F ine Manipulation 
Operate Foot Controls 
Operate Hand Contro ls

F requen t l y ;  Occas ional ly  
F requen t l y ;  Occas iona l ly  
F requen t l y ;  Occas ional ly  
Ladders/Sta irs

8. F e a s i b i l i t y  Report:  Based on e v a lu a to r ' s  observat ions .

a. Corre la t ion  between pain ra t ing  and observed behavior . Good Fa i r Poor

b. Observed body mechanics and materia l  handling a b i l i t y . Good Fa i r Poor

c. Observed gross coordinat ion. Good Fa li- Poor

d. Do the  endurance pro jec t ions  appear t o  be r e l i a b l e ? • Yes No
Exp la in :

9.- S a fe t y :

Recommendations:

PCE le v e l  __________
Part t ime - Fu l l  t ime
L im i ta t ions  

%
Remedial programs tha t  might reduce c l i e n t ' s  physical l im i t a t i o n s  
Prognosis

1 .
2.
3 .
4.
5.

T h i s  i n f o r m a t i o n  was g a t h e r e d  d u r i n g  a
Fv*1U*+ *r.r\ ryxtnr-

hour  P h ys i ca l  C a p a c i t i e s



F U N C T I O N A L  C A P A C I T I E S  E V A L U A T I O N

for HANDS

A. M e d i c a l  a n d  s o c i a l  h i s t o r y

\

B. S u b j e c t i v e  c o m p l a i n t s  a n d  s u b j e c t i v e  f u n c t i o n a l  l e v e l  

/ C .  P h y s i c a l  E v a l u a t i o n

- 1. A / P  R O M

2. G r i p / p i n c h  s t r e n g t h  t e s t i n g

3. V o l u m e t r i c ,  c i r c u m f e r e n c e  m e a s u r e m e n t s

4. S e n s i b i l i t y  t e s t i n g  a s  i n d i c a t e d

5. D e x t e r i t y  t e s t i n g  a s  I n d i c a t e d

6. F u n c t i o n a l  t o l e r a n c e  p r o f i l e  ( m a x i m u m  s t r e n g t h  t e s t i n g )

D. J o b  s i m u l a t i o n  b a s e d  on j o b  a n a l y s i s  a n d / o r  D . O . T .  d e s c r i p t i o n s

E. S y m p t o m  r e s p o n s e  to a c t i v i t y

F. S u m m a r y  a n d  r e c o m m e n d a t i o n s

1. F u n c t i o n a l  l e v e l s

2. L i m i t a t i o n s

3. R e m e d i a l



FEE SCHEDULE FOR OUTSIDE SERVICES

Physical Capacities Evaluations

The following is a list of facilities that provide physical 
capacities evaluations and their costs. The information was 
compiled by AIM for the purpose of allowing us to further 
accommodate your needs. Please feel free to contact AIM to 
confirm or update this data.

ALPINE PHYSICAL THERAPY, 561-1876 
4200 Lake Otis Parkway,
Anchorage, AK 99508

ONE HOUR: PCE performed by Physical Therapist
PCE Form is completed and returned 
to referral source - patients seen 
for Physical Therapy only. S58.00

ALASKA TREATMENT CENTER, 272-0586 
3710 E. 20th Avenue,
Anchorage, AK 99504

1. The ATC has been providing a comprehensive Back Services 
Program since July of 1986.

2. The program offers the following Therapies: Acute Care,
Back to Basics, Work Hardening, and Performance Based Physical 
Evaluation Capacities Testing for people who are experiencing 
acute, on-going, or recurrent back pain and dysfunction.

3. The Physical/Occupational services available to the injured 
person include evaluation, treatment, and education in proper 
body mechanics, pain management, neutral back exercise classes, 
work hardening, and general aerobic conditioning.

4. The goal of the Back to Basics and Work Hardening services 
is to return injured persons to work or to their optimal level of 
functioning.

5. The therapy program is decided upon an individual basis at a 
team conferance with the physician and all other professionals 
involve in the case.

6 . The Performance Based Physical Evaluation Capacities Testing 
is done per a physicians request to assist in this process.
$30 to $40 per hour is charged as needed.



. . .  -H’S"
WORK THERAPY ENTERPRISES,
3700 Woodland Drive, Suite 400 
Anchorage, AK 99504

Physical Capacities Evaluations conducted by 
Occupational Therapist.
PCE form is completed and returned to referral source.

Six Hour Evaluation 
18 Hour Evaluation

$450.00 
$650.00

REHABILITATION MEDICINE ASSOCIATES, 563-8876 
2401 East 42nd Avenue 
Anchorage, AK 99508

Comprehensive Evaluation of 45 Minutes

Physician Interpretation of Data

Total Function Package Utilizing 
B200 Machine

$299.00 

$ 1 0 0 . 0 0

$ 1 0 0 . 0 0

The following places do not perform PCE's: 
Anchorage Fracture & Orthopedic Clinic 
Anchorage Physical Therapy 
Chugach Physical Therapy 
Josetta 8. Company 
Northland Back School 
Professional Physical Therapy 
West Anchorage Physical Therapy
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Atfhoc Committee Members 
PCE and Work Hardening Regulations

L1z Dow.l er* O.I.R. 
Wo.rk-Therapy Enterprises 
3700 Woodland Drive 
Anchorage* Alaska 99503 
243-6116

Linda Gllck* O.T.R.
Alaska Hand Rehabilitation 
4225 Laurel Street* #255 
Anchorage* Alaska 99508 
563-8318 .

Eric Olson* Esquire
801 W, Flreweed Lane* Suite
Anchorage* Alaska 99503
277-6532

Lenore Rus'h# R.N. 
Industrial Indemnity 
4341 B Street 
Anchorage* Alaska 99503 
561-6000

200A

Duane Mayes* Q.R.P. 
N o r t h e r n  R e h a b i l i t a t i o n  
Services* Inc.
4225 Laurel Street* #103 
Anchorage, Alaska 99508 
561-3152

Gary McCarthy*1 L.P.T. 
A lp in e  P hy si ca l  T h e r a p y  
4200 Lake 0t1s* Suite 103 
Anchorage* Alaska 99508 
561-1876

\  *  #
Pat Montague* 0.T.1L.

, Alaska Treatment Center
t 3710 E. 20th Avenue

j- j Anchorage, Alaska 99508
1 L'; '- 272-0586

*
Jane Thlboutot* L.P.T. 
Alaska Treatment Center 
3710 E. 20th Avenue 
Anchorage* Alaska 95508 
272-0586

Marcia Wakeland, L.P.T. 
Alpine Physical Therapy 
4200 Lake 0t1s Parkway* #103 
Anchorage* Alaska 99508 
561-1876



October 15, 1987

To Whom It May Concern:

My name is Kathleen Chamskas. I have lived in the Anchorage 
area for 22 years. In that time I owned a computer supply 
business call C.T. & A, which I operated for three years 
until 1984 when I was forced to give up the business for 
health reasons.

At that time I was diagnosed as having Multiple Sclerosis 
and became very actively involved in Nutrition, body 
building, and education. I enrolled at A.C.C. in the Human 
Services program. It was during this course lay out that I 
became involved with Work Therapy Enterprises, Inc. I have 
been participating in my first and second year practicums 
with Work Therapy Enterprises.

I am writing this letter to testify that I strongly believe 
that Physical Capacities Evaluations end Work Hardening 
programs combined with education can help a person better 
know himself and develop to his fullest potential. My stong 
feeling toward this direction are influenced by:

1. Education - gives each person a better 
understanding of how to help themselves.

2. Physical Capacities Evaluations - help give 
an objective third party assessment of total 
physical capacity levels.

3. Work Hardening Programs - help people to 
prepare themselves for re-entering the work 
force by strengthening their physical tolerance.

In summary, I have become actively involved in another 
business as Owner and General Manager and pay Worker's 
Compensation for five employees, combined with my own 
physical disability; I see the direct advantages of having 
injured workers tested objectively by a Physical Capacities 
Evaluations.

Sincerely,

Kathy Chamskas



Jane 20, 1986

Ms. Elizabeth Dowler, OTR, CRC, CVE
Executive Director
Work Therapy- Enterprises, Inc.
3700 Woodland Drive, #400 
Anchorage, Alaska 99503

Dear Ms. Dowler:

I want to take this opportunity to express my gratitude to you 
-for taking time -from your hectic schedule to enlighten me about 
Work Therapy. Ms. Williams and you are to be commended -for the 
professional, yet caring approach you have towards your clients.

The work hardness program is a tremendous adjunct to physically 
and emotionally rehabilitating people to return to gainful emplo­
yment. Your evaluation and assessment procedures provide a val­
uable tool for encouraging the individual to maximise their 
talents and abilities.

I am looking forward to working with you in the future. Your 
staff seem friendly and knowledgeable in their endeavor.

Thank ycu for taking time today to apprise us of your facility 
and very needful service you are rendering to our vocational 
community. Additionally, please extend my sincere appreciation to 
Ms. Williams for her time and insightful information expressed 
today.

Cordially,

Mary E. King

r A A  rtrtrtrt



Work Therapy Enterprises, Inc 
3700 Wood!awn Drive, #400 
Anchorage, Alaska 99503

RE

June 14, 1985

Dear Ms. Dowler;

We are in receipt of the evaluation and assessment on the above named 
patient, ! .v- : ' . We are totally impressed by the work
and depth of your personal research and your insights into this 
patient. We totally agree with your evaluation.

Please know that you are now on our "plan" to get people back 
into the work force. I am trying to stress to my patients that 
work is the best therapy for them and the sooner I can get them on 
the force of employed, the better, off they will be and the mis- 
abuse of Workers' Compensation will be attached.

Thank you again, for the wonderful work. We are very much impressed.

A v P .

J



' • PROGRAM EVALUATION sgjss

1. What was your attitude towards the program when you came'

f~7
2. What did you expect? f ]  U / t n k  Q y iL O M ^ r y t / tu /H i  ~£ a / a m j J I  /m  j .  7 ^ >

jg d z . - ____________________________________________________________________________________________________________________________________

'3. Do you think an introduction letter would helped you know what-.to

expect? U /J i  _____________

4. What goals aid you establish for yourself while you were here?;.

^  . *■ f) j •^p/lCpQAH* /TY^MQJlJU AA /Y Y U tc k j
Ps j L s  Y y u j W  iM t n J t _________________ ____________

Did you meet t he m? j^ _ If not, why?

5. Did you learn anything new? iAoo If so, what? A~a  '{J iM Jz.,

J  d £ jL  (to  JtAM ' S jju jh y sw w t, IiA/a a is  ____________________________ _

6. What did you like about being here? ’l i s t , —

'f~» Jln& AsiAs "itu t/L%FL.fe

7.

g > p m u is* L cL *

What aspect of the program benefitted you the most?

l /j /w in k  n ^ h t u .  U o t t L ^ J  y W  iA  lA ^A u X -c j

8. Was this program a waste of your time?? YJK trtJ : f i t  ju r is  jk J t*  W tJ .

9. What was your activity level when you came in? ~7Y1

________________. What was it when you left? ^ - g £ m * / c

10. What job can you do?^Ak. (i k ILq m  -/> ju s t c d w \d

11. Do you have a better idea of your physical capacities? j j /A'  -

f/ f .U j i Yi/u u M s  / lo  I m 'H, /UrvltP o l Y u ^ j  ‘y y n / u d o  "  --- -

; are your physical capacities? VHm  Ca ,voL l A j //AA

■~1a  A L *  L j l b t d .  d L d .  J n a u u  ( M s  ta d . ^

1 /d ^ c l-U r tU  /O W lX j/ / tb  e b r tiJ U  .

' 0 \ l t n

Wh
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12. How did the counseling increase your self awareness?

13. Did the counseling get you to think about things you would not

have thought about?

14. How do you plan'on increasing your activity level after leaving
/l»'s

this program? ' f / U ^ z z ^ j L .   -

15. What techniques did you leaVn to manage your symptoms?__________ i.

h r> r ^ u
1
O  jj

1 11
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PROGRAM EVALUATION

What was your attitude towards the program when you came

2. What did you expect?

3. Do you think an introduction letter would helped you know what-.-to
>

expect? U  ____________________________________________________________

4. What goals aid you establish for yourself while you were here?-.-.

u  . y
Did you meet them? /J  d If not, why? j l .

5. Did you learn anything new? I j j ^  I f  so, what? -4-j. A

c Lj d  Vw -Ct^ t—1—» S

6. What did you like about being here?

7. What aspect of the program benefitted you the most?

8. Was this program a waste of your time? I A n

9. What was.your activity level when you came in? ,

________________. What was it when you left? ^

10. What job can you do?

11. Do you have a better idea of your physical capacities? I | o-^s

What are your physical capacities? — O w j q^ -  X  !

A

Q V t f i
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13. Did the counseling get you to think about things you would not 

have thought about? f i ,  ^
1/

"  M m e , - fJ r s M jj/?  / r l m / J / t y

14. How do you plan on increasing your activity level after leaving 

this program? v/?^
U /

15. What techniques did you learn to manage your symptoms? '~ f'lA  t w k : i

a J n n d  litL L  rtU L e d n  .~ h >  /* . d tfM . ~ h >  ------------------------

16. What body mechanic techniques did you learn? ( j ^ Z ^  ^ u h o

J jL A /J  s/spuC 'fe. .

I /  'i\0 u L L s

jjr u  ^ n u  ju ^ p p o d L  t  M i t e r w ^ - ^ r v u ^ $ j  

Q /yu ? t -J b -£ p  ( /y s  fiyjM A s}L & \,L /y '~ jj) YU rt/M ^ff-LcLsC ,

t y . e .
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2148 Sunrise Drive 
Anchorage, AK 99508 
December 15. 1987

House Labor and Commerce Committee 
Representative Dave Donley- 
Representative Johnny Ellis 
Senator Tim Kelly

Gentlemen:

My brief speech at the recent House Labor and Commerce Committee 
public hearing, regarding worker's compensation, did not cover a 
few valid points of interest that I would like to share with you.

I am certainly not an expert on the worker's compensation system. 
However, my experiences and story does certainly extend some very 
valid problems concerning and reflecting upon this present day 
compensation system. It also points out with grave clarity how 
my worker’s compensation insurance carrier is taking advantage of 
the system's failings in order to further their financial profit 
rewards.

My main complaint and ensuing legal problems within the system 
started over my not receiving the proper weekly compensation rate 
benefit from the compensation carrier. This area of concern, 
despite my attempts to rectify, started on September 24, 1986 and 
will not be solved until April 28, 1988. To proclaim that the 
present worker's compensation hearing process moves slow would be 
quite an understantment of fact.

After submitting the required past two year wage information to 
the compensation carrier I received, from their adjuster the 
Weekly Benefit Determination paperwork. Listed on this paperwork 
was the listed information that I had only made $37,000.00 during 
the year, 1986, prior to my injury, September 24, 1986. The 
insurance adjuster went on to further state that due to this amount 
being significantly less than my prior two year wage earnings that 
my weekly compensation benefits would be determined by dividing 
$37,000.00 with the day of the year of my injury, (267th), that 
this would compute to a weekly compensation check of $534.17* This 
method of determination is call the Future Earnings Method and is 
qualified under AS 23-30.220 (2).

As a matter of record my actual wage history for 1986 up to the 
date of my injury was in fact a gross total of $50,009.73* Not 
$37,000.00 as invented by the insurance adjuster at my compensation 
carrier's office. Under the same determination method I should 
have received a weekly compensation check for $670.00, not $534.17*



I retained a lawyer to assist me with this problem as I was in 
traction and was facing weeks of hospital confinement. Six 
weeks later I received a request in letter form from the adjuster 
for my 1986 wage information to substantiate my claim of making 
$50,009.73 prior to my accident date. It was also noted on this 
letter that upon receipt of my W-2 forms my rate would be raised 
to its proper level. This information was supplied and my rate 
remained the same with no explanation for such a decision.

My Attorney than filed for a hearing with the Alaska Worker's 
Compensation Board. I was very amazed that this situation was 
taking place and it had to go to a hearing to solve. It did not 
make much sense to me. Wage earnings for 1986 was what I stated 
and the adjuster had made a very obvious mistake. So why they 
would trouble everyone with attending a hearing when it was a 
no win situation for them was beyound my comprehension. I 
continued to receive the $53^*17 Per week.

During the pre-hearing conference at the worker's compensation 
Anchorage office I was more or less threatened by the insurance 
carrier's Attorney. It was made in offer form through my own
Attorney. I was instructed that if I dropped the hearing action
that my current amount of $53^*17 would continue, however, if I 
insisted upon continuing on with the hearing process than they 
would insist upon a reduction and I would receive less than I 
was presenx.'y enjoying. I refused their generosity.

On April 15, 1987 I had my hearing. It was the opposition's con­
tention that due to the prospect of a company layoff,which was
suppose to take place two days after my accident, that for the 
rest of the year, 1986, I would not have been working anyway.
So they insisted on the Future Earning Method being used to 
compute my weekly compensation benefit. They offered as proof 
to their claim the recent slump that had taken place in the oil 
field during 1986.

My Attorney had spent most of his time complaining to me about 
the fact that he wasn't going to make much by way of legal fees 
under the present day worker's compensation rules. So he seemed 
to rectify that problem by not doing anything to prepare for our 
defense against the insistance of using the Future Earnings 
Method under AS 23.30.220 (2), instead of the Prior Two Year 
Method. Quite frankly we looked very unprepared at the hearing.

My own vocational counselor was called as a witness for the 
opposition. His testimony consisted of information gathered 
during a recent job market survey that he had made regarding 
past and present employment in the oil field during my accident 
date to present time. It was his expert conclusion that I would 
not have found work after September had I been laid off and not 
injured.



Now my employer's project manager was called and his testimony 
collaborated and supported the previous testimony given by my 
vocational counselor. He also added that he had hired no one 
with his company since the time of my injury during 1986. In 
cross examination he was asked by my Attorney if he had received 
any out of State phone calls from employers requesting employee 
referrals. He replied NO to this question.

The hearing ended and I walked out of the building with my 
Attorney. At that time he informed me that had it not been for 
the request of a mutual friend and client of his he would not have 
taken my case. Again he expressed his dismay over the lack of 
legal fees gained from the compensation regulations and how he 
doesn’t usually handle these type of litigations as they just are 
not worth the amount of time that you have to spend on them to win.

The next day, April l6th, my telephone rings at my residence and it 
is my project manager. He is full of remorse over his testimony 
and states that he owes me an apology. During the course of his 
conversation he informs me that there was a drill ship working on 
the Beaufort Sea with a drilling contract and that they had been 
plaguing him with phone calls requesting employee referrals. So 
there really was work for me after my reported layoff date. He 
saiw that he was sorry but that he had to protect his own job. I 
asked him what he meant by that and he told me that he had a con­
versation in the hallway with their attorney prior to our hearing.
He had told him about this drill ship situation and was told to not 
mention it in the hearing unless directly asked. So he didn't 
and he felt bad about not bringing it up despite his attorney’s 
instructions.

I was very upset about this suppression of evidence and arranging 
testimony to support a false claim as the opposition had done. My 
Attorney was called and he expressed no interest in this matter at 
all.

Two months go by before the paperwork from the hearing is received 
with their determination of fact. I find out then that they have 
gone along with the opposition and concluded that I would have not 
been able to find employment had I not been hurt for the rest of 
1986. My wages were than divided by the total days in the year 
and the weekly compensation amount was further depleted some thir­
teen dollars. The end result was that I was allowed to remain at 
my current level of $53̂ -• 17 for what reasons I do not know.

Upon examination of this paperwork from the compensation board I 
find a lot of errors, testimony taken out of context and not clearly 
understood by them. So I protest and find out that I can file for 
a new hearing or review. I file for a new hearing and get one.



to go after this previous suppression of evidence and subpoena the 
Attorney responsible along with my project manager. After months 
go by and nothing happens I ask him about his plans. My Attorney 
than tells me that he has decided to not pursue this matter as he 
has to continue to work with this other Attorney later on in life.
So it seems that my Attorney has sold me out again.

My second hearing date was scheduled for December 1987. It was 
not until the last minute that my Attorney decided to get a defense 
created despite all of my attempts. This resulted in his postponing 
my hearing date that took five months to get and I now have one in 
April 1988 to enjoy.

My Attorney informed me that I had to prove what my employment and 
rate of pay would have been for this period of disability had I 
not been hurt. When asked why this was necessary I was told that 
due to my contesting the compensation rate, the burden of proof was 
upon me, to prove that the adjuster's computations were inappropriate.

For the past fourteen months I had been concerned with my injury.
My days were filled with various doctor appointments, lawyers, 
rehabilitation, vocational counseling, treatment centers, pain, 
and eto. I did not feel that it was at all fair that I now have 
to gaze' into a crystal ball and look into the past to proclaim 
what I would have done had _I not been injured. The fact was that 
_I had been injured.

In any event I attempted to do the impossible and arrived at some 
type of a solution for possible employment. Upon attempting to 
make my own job market survey to answer the opposition's claims I 
found great resistance and was even told that they didn't want to 
rock any boats, etc. So I reported back to my Attorney that my 
gathering such information was an impossible task.

We than arrived at the solution of my retaining, at $75-00 per 
hour, my own vocational counselor. So I agreed to this and my 
Attorney attempted to hire one for me in the Anchorage area. It 
turned out that my worker's compensation carrier had developed in­
to a major provider of this type of insurance and that all related 
businesses were concerned with gaining vocational contracts and 
such with them. So my request was refused as no one wanted to 
jeopardize their prospects. Finally one was located in Fairbanks 
and he came to Anchorage and made a job market survey related to the 
oil field. His conclusions were that there was most certainly 
employment during the rest of 1986 and for the year of 1987 for me 
had I not been hurt.



As stated the outcome of this won't be decided upon until my new 
hearing April 28, 1988. I do know that the opposition is trying 
to suppress this new evidence with some fancy legal term. They 
are claiming that all evidence should have been presented at my 
first hearing and the fact that neither my.Attorney or myself 
knew about this drill ship situation at that time is just plain 
tough cookies. How this will come out I have no idea. My 
Attorney has hopes that we can submit this evidence under changing 
conditions of compensation determination and that it should qualify 
me for the prior two year method which will allow me a weekly 
benefit amount of $7 ^*00 per AS 23*3*220 (1).

My project manager has informed me that there never was a tele­
phone conversation resulting in his telling me that their attorney 
had instructed him to not testify about the drill ship. In fact 
I felt that if pressed he would deny ever making the phone call 
on April 16, 1987 to my residence. So it certainly points out 
that the opposition has shut this door and for me to pursue this 
tact would have dire consequences on my future employment with my 
old employer.

During the course of my complaining about the treatment I was 
receiving to Jan Hansen at her Anchorage workers compensation 
office, I was informed that my situation was a normal one and 
directly related to Supreme Court Decisions that governed how 
the system works* She than proceeded to give me copies of 
these important and precedent setting decisions. The "Gronroos 
Decision", and the "Deuser Decision." I was further informed 
by her that such decisions from the Supreme Court mandated that 
her agency look at each and every case to insure that the proper 
method was being used to determine the compensation weekly benefit 
rate to insure that such computations would be fair for both the 
employer and the employee.

The "Gronroos Decision" involved an individual that retired from
his job in 1977* Three years later he decided to take a perman­
ent seasonal position with the State. He injured his back on 
this new job and there was a dispute over how his compensation 
benefits should be computed.

I do not feel that this decision applies to my case at all. My
employment was and had been for six years and one month on the 
oil drilling rigs prior to my accident. I was hurt on a drilling
rig on the North Slope. My wage history is very clear and leaves
a reason for my benefits to be computed on the prior two year 
method.

The "Deuser Decision" involved another State employee that was 
under an employment contract. His prior wage history did not
fully reflect the money under this contract that he was losing.
So he requested that his rate be adjusted under the future earn­
ings method.



Again this decision does not appear to apply to my case. I am 
an hourly wage earner, my wage earning history went back a 
solid six years plus. All of my previous tax records was 
presented to the Hearing Board Members.

It should be very clear that the situation'of an Insurance 
Compensation Carrier does every thing within its power to take 
advantage of the exsisting system to better serve its' own 
needs and concerns.

The law firms that are on retainner will, as in my case, lie, 
threaten, and perjure to win its' cases and be able to set 
legal precedents for their own fame and fortune. If the actual 
situation doesn't fit their way of thinking than they will do 
whatever it takes to fabricate facts so that they appear to be 
right and the Worker's Compensation Board Members fall for it. 
Every injured worker that complains faces grave odds against 
winning under the present rules and regulations. You are guilty 
unless you prove your innocence. It is my feeling that there is 
a large faction of this sys+em that looks upon an injured worker 
as a cripple, a liar, a cheat, and of course a malingerer. The 
only people that are truely concerned about you are your immediate 
family members and the medical personnel that is responsible for 
your healing process.

Insurance carriers demand high premiums from employers and than 
when it is time for them to pay and assist an injured worker they 
apply all the pressure that they can muster. Any personnel that 
they hire directly to help you, rehabilitation nurses, vocational 
counselors, treatment center aids, all report directly back to 
them with any comment and motion that you make. I have had their 
Attorney repeat to me the exact words I have expressed to my 
vocational counselor. Its quite a mess and a very unfair source 
of additional stress at a time in an injured worker's life when 
he doesn't need any more than he is all ready facing with the 
accident.

There is no injured worker that gets rich on worker's compensation 
weekly benefits. Those various individuals that report of an 
injured worker receiving a thousand dollars or more per week while 
on compensation are telling a tale without any basis of fact. I 
called the compensation office and researched just what amount of 
income would warrent an injured worker $1,000.00 on his weekly 
compensation check. I was told that in order for a single 
individual to qualify for this amount he would have had to earn 
for the past two years $2 ,052.00 per week or $8,208.00 per month. 
Even in the good Alaskan economy there are very few members of 
the working force that would match these earning fiqures.



Before any premium increases of 2$% are approved for the compen­
sation carriers I would suggest a hard core audit he demanded to 
answer a few basic questions. One question that needs to be 
addressed would be what dollar amount does the insurance company 
spend upon legal retainners to prevent an injured worker from 
receiving pennies of compensation benefits? How much money could 
be saved if the insurance carrier just merely paid the claims as 
the injured worker presented them, how much does their attitude 
of "every one is screwing us over" actually cost the system?

The worker's compensation system is suppose to assist an injured 
worker and yet before that is accomplished it supports a whole 
raft of parasites. After they get their's it Is a wonder that 
anything is left for the injured worker. What little he does 
get is reduced to its lowest faction when ever possible by the 
insurance carrier. No benefits, or healing aids are voluntary 
offered to the injured worker, he has to discover that they 
exsist and than very humbly request and explain his need properly 
to the insurance adjuster.

The solution to the entire worker's compensation system is very 
simple from where I stand. Rules and regulations should be 
adopted that simplify the process. There should be no areas of 
concern or possible misinterpretation that the legal minds can 
get hold of and undermind the intent, of the system. Benefit 
determination is done in an open and simple way. The insurance 
carrier has a set of simple rules to govern its' actions by 
and to insure that it concerns itself with assisting the injured 
worker not tormenting him beyound reason and social conscience.
In a word SIMPLICITY.

There should be a Worker’s Compensation Review Board to oversee 
any problems not solved on the hearing process level. This would 
enable an injured worker to correct any problems before he was 
forced to go to the Superior Court and than to the Supreme Court. 
Hopefully this would place a limit on those decisions that are 
made for an individual that the system attempts to apply to the 
general public. This present system underminds its own worth 
and this needs to be addressed and changed.

I feel that your committee and interest is the only buffer that 
the injured worker has. The entire Legislative Body will be 
facing a lot of pressure from self serving professionals and the 
insurance lobbyists. I hope that the voice and needs of WE THE 
PEOPLE aren't lost in the clamor.

Sincerely yours,

David L. Rogers 
274-1852
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Members of Senate Committee on Labor & Commerce 
Representative Ben Grussendorf 
Senator Dick Eliason

FR: Joseph B. Beckford, Assistant Superintendent
Sitka School District 
PO Box 179 
Sitka, Alaska 99835

RE: Concerns Regarding the Worker's Compensation Plan
in Alaska

I would like to take this opportunity to address a few concerns 
regarding Worker's Compensation as it is being administered in 
Alaska. Basically, it is my impression that the program is not being 
effectively managed, that is, in such a manner as to aggressively 
review, evaluate, and provide some reasonable element of control on 
claims.

Having moved from a state where school districts were enrolled in an 
aggressively managed state compensation fund, I was surprised by 
the lack of involvement either available or expected on the part of 
the employers in Alaska. There is a definite lack of feedback to 
clients from any responsible sector. Except for receiving periodic 
computer printouts showing the status of compensation claims, only 
once in four years have I ever been contacted in any capacity 
regarding a claim: its validity, cause, or possible corrective action. It 
seems as though claims are merely filed and liability accounts 
established. I have seen nothing regarding the evaluation of claims 
or information to help avoid claims; these types of mechanisms do 
not seem to be in place, yet they are the quality controllers of a 
compensation plan.

The problem with worker’s compensation plans without adequate 
controls is an insidious one. The overt signs are things such as 
twenty-five percent increases in premium costs in one year. The 
hidden costs are things such as employers who either leave the state
or decide against moving to Alaska because of its poor record and 
high costs relative to compensation claims.



dome businesses are captive employers (i.e. state agencies, municipal 
government, school districts, -.), but the taxpaying public is the one 
who ultimately bears the burden of cost. In our case, being a school 
district, every tax dollar that goes into worker's compensation 
premiums is one less dollar available to go towards its intended 
purpose of educating children. We do not pay according to our own 
record, but according to a pool of employers scattered around the 
state. Without adequate mechanisms for employer participation, 
worker's compensation claims become a problem over which there 
seems little, if any control Without controls the economic well-being 
of Alaska is negatively impacted in many ways.

The Worker's Compensation Plan in Alasica has some serious 
questions to answer. Why a better than two-fold increase in 
worker's compensation claims during a period v;hen Alaska payrolls 
have been decreasing (1983-1986)? Is worker’s compensation being 
used as an alternative to unemployment benefits? Is worker's 
compensation working according to its intended purpose, or rather 
has it become victim to opportunism?

Hopefully, these and other questions will be resolved in the near 
future. The Alaskan economy does not need, nor can it support 
unnecessary and excessive financial burdens at this time. The 
worker's compensation program can be a humanitarian act designed 
to provide fair compensation for those whose "ability to earn" has 
been measurably lessened by a job-related accident, or it can be a 
cancer which eats away at productivity. Increases in premium costs 
in excess of thirty-nine percent over a two-year period seem 
symptomatic of the latter.
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jftu . j/M  <J&~Uep Ao-tUL O- ht<Li&\. J/M  rf-*- €L JMoyji J<UAAJL
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Telex (090) 25-304

I I  / -General Agency
508 West Sixth Avenue 

Anchorage, Alaska 99501 

December 18, 1987 9 0 7 -2 7 6 -5 3 3 3

Representative Dave Donley 
3111 C Street, Suite 150 
Anchorage, Alaska 99503

R e : HB -I46

Dear Mr. Donley:

In response to mv testimony at the November 12, 1907 Public Hearing, you 
suggested I write to you concerning my problem with AS21,27.200(c). First 
I feel the need to give you some background. There are dozens of insurance 
intermediaries conducting property/casualty insurance business in Alaska. 
Wholesale brokers, managing general agents, underwriting managers, Lloyds 
brokers, and reinsurance brokers fill one or more functions between the 
retail broker and insurer. Of these, only five maintain offices in Alaska.
Of these, only two are wholly owned and operated by Alaskans: The Insurance
Center (Mr. "Gus" Gustafson); and Huycke General Agency (myself).

As I understand it, the State Constitution gives the Legislature power and 
authority to make laws, and the Executive reponsibility for enforcing those 
laws. Apparently having failed to come to grips with broker failures, both 
branches of state government, in spite of these awesome powers, authorities 
and responsibilities, have passed the buck. This is not a "pro-consumer" 
action; it is the latest version of the "Deep Pocket Rule." If the Legis­
lature and Executive are unable to correct the problem, may I ask how the 
industry is expected to do so? Please do not suggest that wom-out idea 
that we must police our ranks (we have no Constitutional power and authority 
to do so). The minute a broker gets a whiff of insurers refusing to do 
business with him/her, a libel/slander/illegal restraint of trade/collusion 
lawsuit is sure to follow.

Now I have three problems with 21.27.200(c). The first being, is it 
defective? Was the intent to cover broker dealings directly with the 
insurer? If so, then maybe I do not have a problem. But if the intent is 
to apply regardless of the number of intermediaries, there is a serious 
problem. Did the Division of Insurance make you aware that the more com­
plicated and large the risk placement is, the more intermediaries may be 

involved? And the more insurers? The most complicated placement I was ever 
involved in (and I never got into the really BIG stuff), was where I took 
the original placement from the insured's broker and in turn used the services 
of three other intermediaries and twelve insurers. Do you not find it 
stretches things a bit that the insured* s payment to his/her broker is payment 
to the four intermediaries and twelve companies? Please remember that by 
Statute definition, an intermediary is not an "insurer."



Re: HB-J46 Page Two

The second, problem is that Mr. Gustafson or I may be caught in a chain reaction. 
As outlined in paragraph one above, our financial security is jeapordized by 
this law. Further, we are placed at a competitive disadvantage with the other 
intermediaries. Most of the others are multi-state corporations well able to 
survive a major Alaskan broker failure. Mr. Gustafson and I have a 10096 
investment in Alaskan brokers and our fortunes reflect theirs, especially 
with our current depressed economy. Where in almost any field of business 
Alaskan ownership is in the minority, I should think you would wish to ensure 
equal protection of the lav; for all Alaskans. Instead, I feel this law 
represents the danger of unfair expropriation of Mr. Gustafson's and my 
property.

The final problem is that I believe you have established a dangerous precedent. 
In spite of your disclaimer (subsection "e"), you may have breached the historic 
separation of Agency from Brokerage. I know how worthless disclaimers can be, 
especially when the Judiciary decides to make new lav; on the basis of "Against 
Public Policy." The existence of a broker is an insurance necessity. In fact, 
brokers were in business long before agents (Lloyds is over 200 years old). 
Getting back to placements involving multiple intermediaries and insurers, 
it is physically impossible for an agent to be appointed by all the insurers 
that will be involved in a very large placement. Elimination of the broker 
(i.e., a "unilicense") would create chaos in the insurance industry. And if 
a sympathetic Judiciary should one day use (c) and (e) to break the difference 
between brokers and agents, do you think it would stop there? Real estate 
agents/brokers, stockbrokers, shipping/trucking brokers, etc.

I do not suggest you clarify the law to apply to direct dealings between 
broker and insurer. I instead suggest you eliminate subsections (c), (d) and 
(e), and get together with the insurance industry as well as the Division of 
Insurance to: l) stiffen the qualifications and financial backing for obtain­
ing a broker license; and 2) beef up the Division so they may make more fre­
quent and effective financial audits of brokers to reduce the exposure of 
failure.

Respectfully yours,

Peter G. Huycke

cc: Governor Steve Cowper

Tony Smith, Commissioner of Commerce
John George, Director of Insurance
Senator Rick Halford
Senator Tim Kelly
Representative Walt Furnace
Representative Ramona Barnes
The Insurance Center
Preferred General Agency
Rockwood Insurance Company
Mo Jo Hall Insurance Company
Pat Cowan



Section 1 (b)
" It is the specific intent of the legislature
that the definition of rights and obligations
under this act be as set forth by the clear and 
unambigious language of this Act. If there is 
any ambiguity as to the rights or obligations 
of parties, it is the intent of the legislature
that the Act be interpreted strictly and that
any change, extension or broadening of rigf ts 
or obligations be only. by act of the
1 egi siature.
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Section 2
AS 23.30.020<b)

"There was a causal
physi 1 cord . t i or
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"The rehabilitation spec i a i i st jar fflnniiig the 
eligibility evaluation shall obtain from the 
physician, as v.ocn as the determination can 
reamenably be made, a determination of probable 
physical capacities of tins employee at the time 
of medical stability. The, employee shall be
eligible for benefits under this section only
.f the physical capacities of the employee at 
medical stability are found to be less than the 
demands, as described in the United States 
Department of Labor's "Selected Characteristics 
of Cccumpations Defined in the Dictionary of 
Occupational Titles" for

(1) the employee's job at the time of 
injury; or,
(2 )any other job that the employee has
held within 10 years before the injury or 
that the employee has held following the 
injury, for a period long enough to
obtain the r ills to perform the job 
adequately."
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P. 6 L.. 6-14
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AS 23. 30, 041 if.'
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assign a rehabilitation specialist. The 
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r e-amp 1 o y men t p 1 an must include the

P . 6
Secti on5 
AS 23.3-5.041 
(1)

( f )

'' (g) The 
f ol 1 awi n g:

<1 ) an inventory of the employee s technical 
skills, physical capacities, intellectual 
capacity, academic achievement, emotional 
condi ton. and f ami 1 ial suppcrt.

a determination of the occupation which the 
plan establishes as the goal.

13) a f i ndi ng that:

i. the occupation established as the goal 
for the pi ar. is one for which adaquate
employment opportunity exists in the 
L a  h  c  r  nr. a  r  k  e  t ; a  n  d

i .. the en.. loyse's technical skills, 
physical ..opacities, intellectual
•capacity, aca.enic achievement, emotional 
cond.tian and familial support at 
commencement v. f the plan are such that 
the employee can reasonably be expected 
to satisfactorily complete the plan and 
perform in the new occupation; and,

iii. too plan car. be completed within the 
1 1m a  a n d  c o s t  1 i m i  t a t i  o n s  i m p o s e d  b y  t h i s  
secti on-

(4 ) a detailed description and schedule of the
plan.

4 0 :'+
tv (5) the cost -estimate of tine plan including

provider fees, the amount of tuition, books, 
tools, supplies, transportation, temporary 
lodging or job modification devices.

1 6 ) the date the plan will commence; and

’7) the time at which the employee will be s 
medically stable as determined by the ; 
physician.

(h i [...as Ig) is currently drafted...]



(i) I-f the rehabilitation specialist, Finds 
that any one o-f the required -findings in 
subsection (g) (3) is not true, then the
employee shall not be entitled to a re­
employment plan and the rehabilitation 
specialist shall provide a report to the
employee and the employer stating that -fact
including the reasons and in-f ormation upon
which such -finding is made. 11



Section 5 
AS 23.30.041 <j) 
( 1 )

"The ra-employment plan must be scheduled so 
that it can be completed and the occupational 
goal achieved within two years from date of 
plan acceptance."
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F'. B L.. 13 et. seq ,
Section 5
AS 23.30.041<j)
(7) "If the report or plan of the rehabilitation

specialist is not approved by either the 
employer cr the employee, either may petition 
the re~smployment service administrator for a 
modification of the report or plan in a manner
sat forth in the petition. If no petition is 
filed within tan days of submission of the 
report or plan to the employee and employer, 
the report or plan is deemed approved. If a 
petition is filed, the non-filing party shall 
have ten days to file a response. The
administrator shall conduct a pre-hearing 
conference with the parties tn .resolve
differences. If the approval of ’ Jth parties 
carrot be obtained at the pre-hearing 
conference, then the administratorshall 
prepare a report within ten days following the 
conference with a recommendation as to the 
report or plan that ought to be approved. The 
petition, r e s p o n s a n d  report of the 
administrator shall be deemed the filing of a 
claim and notice of claim referred to in AS
23.30.110(a) and <b). The Board shall notice a
hearing as provided in ' AS.23.30.110(c) and 
proceed pursuant to AS.23.30.110 to resolve the 
matter.
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P..S L. 25-28 
Section 5
AB23.30.041(k) "It the employee, during the period of

implementation of an approved plan, ceases to 
be entitled to temporary total or temporary 
partial disability benefits pursuant to AS
23.30.135 or AS 23.30.200, the employee may 
elect tn draw a weekly payment, payable at no 
more thin the benefits last paid pursuant to AS
23.30.135 or AS 23.30.200, which payments shall 
be deducted from the amounts to which the 
employee is entitled pursuant to AS 23.30.190. 
The total amount paid pursuant to this 
subsection shall not exceed the amount to,.which 
the employee is entitled pursuant:? to0 AS
23.30.190." f-'̂ry
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P . 8 L,29- 
P.9 L. 2 

Section 5
AS 23.30.041 <k) "(_ ) If the? employee, during the period of

implementation of an approved plan, has ceased 
' c o be entitled to benefits pursuant to AS 
23.30.185 and AS 23.30.200 and further has been 
paid, in periodic payments all of the benefit 
to which he is entitled pursuant to AS
23.30.190, then the employee is entitled to a 
weekly payment for the remaining period of the 
plan at ar. amount equal to the benefit last 
paid pursuant to AS 23.30.185 or AS 23.30.200,

• >• . *



P.9 L . 14-20 
Section 5
AS 23.30.041 'nr.) ” 'labor market' naans t-ie geographic areas

where the employee lived and where tne e-np 1 oyea 
worked at the time of injury, unless,
subsequent to the data of Injury, the employes 
permanently changed residence from Alaska to
outside the stats, in which case the 1 abcr
market is anywhere In the state of new
r a s i d a n c e . "
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ALASKA'S WORKERS1 COMPENSATION REHABILITATION SYSTEM:
A Critical Perspective 

and
Suggestions for a functional system.

by

Jon C. Deisher. HA. CRC

INTRODUCTION:

The difficulties being experienced in the Alaska 
Workers' Compensation Rehabilitation System are not unique. 
Our difficulties are mirror images of problems virtually 
nationwide. The central difficulties occur because each 
state periodically reinvents the rehabilitation wheel. 
Borrowing of statutory language has liberally occurred. 
Standardization of approaches is almost non-existent. Little 
effort is made to apply a systematic method of addressing a 
usually underestimated and incompletely understood problem. 
Advise from the rehabilitation industry is either not 
sought, discounted or ignored. Rehabilitation professionals 
are less than aggressive in offerring their advise anyway. 
The only significant standardization seems to be in the 
similarity of the percieved problems and the complaints made 
about them. Very little standardization exists regarding 
what rehabilitation is or what it ought to do.

This paper attempts to address the problems within the 
current Alaska Workers' Compensation Act and to outline a 
beginning point for the solutions. It is important to 
recognize that workable solutions to rehabilitation problems 
anticipate a process rather than a structure. In developing 
a process oriented method of addressing rehabilitation 
issues we must also be prepared to adjust the process 
periodically as techniques become available to make the 
process more effective, successful and responsive.
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I. VALUES CLARIFICATION: a philosphical beginning.

The problems in Workers' Compensation Rehabilitation 
systems have been defined and redefined over the years. A 
recent paper provides a review of nationwide efforts to 
address rehabilitation issuesl. Regardless of the methods 
addressing them, problems with rehabilitation persist. After 
changes are instituted, the same or similar complaants seem 
to arise An impression persists that the problems are 
self-perpetuating or unavoidable. I believe we tend to 
address symptoms rather than the problems themselves. 
Problems are, perhaps, the nature of the beast. If we 
confront unavoidable problems which do not go away, 
regardless of attempted solutions, then we must seriously 
review how the solutions are generated. I do not believe we 
have a clear idea of what we want our rehabilitation system 
to do. We have a clear idea of the concepts we wish to use 
in developing a rehabilitation system, but not of what the 
system itself is supposed to do. Until we know what we want 
rehabilitation systems to do, any change attempt will fail. 
If we do not know where we are going we will end up 
somewhere else!

We all agree the system must be competent, responsive, 
responsible, managable, regulated, time sensitive and cost 
effective. These qualities are the controls rather than the 
goals of the system.There are many complaints about how the 
system is controlled. Because the goals toward which the 
controls are directed are poorly clarified, we must expect 
disputes to result. At present, we are more clear about what 
results we do not want the system to produce than what we 
want it to produce. Goals are results oriented2. If we do 
not know where we are going any road will take us there.

We must begin with a basic philosophical premise: a
statement of values3. Given foundational values we may more 
easily move toward agreed upon goals. The following values 
are suggested:

1 ) the work ethic and the value of remunerative 
employment;

2 ) incentives for early and timely return to work;
3j removal of work disincentives;
4) rights matched with appropriate responsibilities 

wherein responsibilities are invested with 
authority, and rignts are invested with protections;

5) a well ordered and compassionate sense of justice; •.
6 ) continuation of the no-fault assumption of workers' 

compensation risk.
These are practical values for a Workers' Compensation 

Rehabilitation system. They are not necessarily operational 
concepts. They represent the drive of the rehabilitation 
system. The rehabilitation system itself is the vehicle



carrying the injured worker to his rehabilitation 
destination. However, to have a vehicle does not mean it is 
well designed, its destination is clear or its course is 
well defined.

Improvements to the present Rehabilitation system are 
both inevitable and desirable. The changes can be either 
controlled or uncontrolled. Too much is at stake to permit 
the latter. To permit the former, a ballance is needed. I 
believe that controlled change must have a philosophical 
foundation. We must: 1) know where we are going, 2) know the 
course that will take us there, and 3) have a vehicle that 
is capable of transporting us.

"Anywhere but here" is NOT an acceptable goal! Any 
vehicle but the present vehicle is NOT an acceptable reason 
to change modes of transportation! Undirected change will 
result in fragmentary special interests influencing the 
change process, giving us an unballanced, fragmented result.

"What's in it for me" (WIIFM) is NOT necessarily an 
acceptable motive for change! If selfishly pursued WIIFM is 
adversarial in nature and inevitably results in dispute, 
conflict and litigation. Based upon a ballanced "win-win11 
philosophy, WIIFM is an acceptable negotiating process 
resulting in agreed upon results4. What we have today is a 
WIIFM system selfishly pursued. If change dynamics are based 
upon my winning at your expense, or vice versa, whatever 
result occurs will be no improvement but will simply move 
advantages from one place to another. The most productive 
change dynamics will emphasize values first and gain second.

Problems in workers' compensation rehabilitation are 
well recognized but poorly defined. Attempts to solve a 
poorly defined problem will fail in the long run. Our 
current problems are often described in terms of 
uncontrolled cost. However, the problem is NOT uncontrolled 
cost. Uncontrolled cost is the symptom of an ill-defined 
goal, a poorly constructed statute and an unregulated, 
paternalisitc bureaucracy. When we clearly define the goal, 
competently write ballanced, uncontradictatory legislation, 
and provide managable regulations, then costs will come 
under control.

Economic considerations must play a central role or 
nothing will work. However, we must begin with values and 
work toward economic support, not vice versa. To illustrate, 
in the 1960's the United States set a goal to place men on 
the moon. We then developed the means to achieve that goal. 
We did not decide to build a very expensive space vehicle, 
build it, and then cast about for something to shoot it at! 
Once the goal was defined, a vehicle was designed to 
accomplish it using the minimum bid process. We set a goal 
and went to the moon on a minimum bid. The goal was 
accomplished economically. But, as aggressive cost 
containment took control, our- space program suffered a



series of failures not easily repaired. Over zealous cost 

containment resulted in egregious loss. Cost containment is 
not a goal but a process.

Rehabilitation is not going to the moon nor are we 
building space vehicles. We set goals and design vehicles to 
carry us there. We can learn from other industries as we 
develop a viable rehabilitation system. We will need careful 
vigilance. The goals and values we chose will have financial 
impacts and the ability to resist economic temptations
pulling us from our goals will require obdurate self
discipline. Economic goals presented as philosophical values 
must be seen for what they are; incomplete understanding of 
the problem.

Special interests will attempt to influence the change 
direction. Experts outside of rehabilitation will assume 
advisory roles influencing how rehabilitation systems will 
be designed. Is Joe Namath a credible expert for panty hose?
Pete Rose for shampoo? Why should persons outside
rehabilitation be credible experts to design rehabilitation 
systems? People outside of rehabilitation brought us 
AS23.30.041 which is problematic. The same people are
involved in efforts to change AS2.3. 30.041. The same advisors 
from outside of rehabilitation constructed the current 
dysfunctional vehicle (041) and are designing its 
replacement. Is it reasonable that after delivery of a 
dysfunctional vehicle that we would rely on the same 
"experts" to construct the next vehicle? Why are these 
"experts" more credible than representatives from the 
rehabilitation industry? We are living with an unacceptable 
product, will we live with the next product made by the same 
hands? Values and goals that result in rehabilitation 
systems that work are by definition cost effective and

econo ml d a l l y . s o.u.nd- Eai economic arouements resulting In
r e h a b i l i t a t i o n  systems that do not work are not cost
effective or philosophically sound.



II. "CLASSIC REHABILITATION": the whole person approach

Often relationships are structured by formal systems 
influencing interactions between parties. We behave in 
standardized ways in hospitals, courts, churches, and other 
organizations. Behaviors are standardized by formal rules, 
codes of conduct and informal expectations and attitudes. 
Relationships in the Workers' Compensation System are not 
standarized. Due to a lack of goals, relationships are not 
structured. Attitudes the players have for eachother vary 
widely. Attitudes are structured by formal roles and play an 
important part in how the players work together toward a 
goal. Due to an absence of a clear goal, the parties in our 
system often assume informal roles outside of their 
expertise. If parties can assume responsibilities outside of 
their expertise it is difficult to hold anyone accountable.

Traditionally, the rehabilitation profession is a 
multidisciplinary. Multidisciplinary rehabilitation services 
are predicated upon a goal of the service recipient's 
successful return to work or maximized independence. 
Credibility between the various disciplines involved must be 
high. Physicians, therapists, counselors, social workers, 
psychologisists, nurses and families work closely together 
toward the rehabilitation goal. The multidisciplinary 
approach is the result of decades of experience which 
demonstrates that the best results obtain from the use of a 
systems methodology. The systems approach uses a "whole 
person" perspective of service delivery. The team is 
composed of professionals who have skills necessary to meet 
the rehabilitation goal. Team members are involved to the 
extent they contribute to the goal. This is the "classic 
Rehabilitation model".

Workers' compensation rehabilitation is not based on 
the classic model. Service delivery focuses upon the injury 
and is controlled within a quasilegal framework. The narrow 
focus upon the industrial injury and the legal or quasilegal 
overlay fragments services which traditionally work
together. Rehabilitation regulations have not been 
promulgated since AS23.30.041 was initiated. Service
providers work independently of other providers involved 
with the same case. The compentancies of the various players 
are not regulated, coordinated or controlled. Sometimes
compentancies are totally erroded. The narrow focus of the 
workers' compensation responsibility and quasilegal overlay, 
destoys and fragments traditionally multidisciplinary 
service. Professionals are not always in a position to 
deliver services they are capable of, or worse, mav even be 
expected to provide services they are not capable of.

Conflicts between "classic" rehabilitation and
workers' compensation rehabilitation result from different
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assumptions of what rehabilitation is. “Rehabilitation11 
under the Alaska Workers1 Compensation Act is not defined at 
all! A definition of rehabilitation provides a goal. Thus, 
we have no clear goal. Lack of a definition encourages 
assumptions which are not standardized. Therefore, the 
assumptions of the various players regarding what 
rehabilitation is or should be has resulted in conflicting 
expectations of rehabilitation goals, services, processes 
and so forth. A recent proposal to change the Alaska 
Workers' Compensation System even suggested that the concept 
of "rehabilitation" be totally eliminated from the 
provisions for rehabilitation services! We need operational 
definitions of "rehabilitation" and of rehabilitation 
concepts usable in the private sector. Rehabilitation 
professionals themselves must assume some responsibility for 
lack of clarity in this area.
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III. REHABILITATION: not a dirty word

Rehabilitation is not just another fourteen letter 
word! It is an honorable concept of Latir. origins. The 
prefix "re" means "again". "Habilitation" derives from 
"habilitare" meaning "to make fit", "enable", "endow with 
ability or capacity", "render able", "capacitate" and
"qualify"5. Classically, to "make the worker fit again" 
requires medical, psycho-social, educational and vocational 
assessment services and decisions. Rehabilitation processes, 
then, must be multidisciplinary to make the worker "fit 
again". Exactly how this definition can be massaged to fit 
within a worker' compensation system must begin with
operational definitions.

The pressure to amend or eliminate rehabilitation 
provisions in Alaska's Act is said to be dr iven by 
uncontrolled cost. Uncontrolled cost is the symptom that 
brings attention to rehabiliation systems. It is thought 
that cost containment will result from statutory change.
Everyone agrees that rehabilitation is expensive, but no one 
knows exactly what forces drive those expenses. Competent 
rehabilitation is cost effective. Simply because costs are 
high does not necessarily mean they are uncontrolled or 
ir.appropr iate. The industry is, and should be, heid 
accountable for its expenses. But forces outside of 
rehabilitation also drive rehabilitation costs. When 
rehabilitation costs are symptomatic of those forces, the 
rehabilitation industry should not be held accountable. The 
source of the symptoms is not well understood because they 
are not seen as symptoms but as the basic problems.

Rehabilitation is expensive, but definitions of 
rehabilitation do not include provisions for cost. At least 
five forces influence expenses which show as rehabilitation 
costs: Legitimate rehabilitation services, insurance
adjusting, legal services, medical services, and the 
judicial system. Decisions made by forces outside of 
rehabilitation have impacts upon expenses for which the 
rehabilitation industry alone is held accountable. The 
rehabilitation profession must identify methods to contain 
costs for which it is responsible. However, other industries 
are responsible for expenses for which the rehabilitation 
industry has no control. These expenses must be understood 
and accountability properly placed. No one, not even the 
AWCB, has data on this issue.

We do have multiple disciplines involved in Workers'" 
Compensation rehabilitation, but they are not coordinated. 
The disciplines do not agree on what rehabilitation is. 
Services are fragmented and the various dsciplines operate 
in almost mutual exclusivity. The various disciplines 
practice virtually independently of, and sometimes in spite



of, eachother. Members of the same discipline often compete 

with eachother on a claim to the detriment of cost 
containment. Team meetings are rare or non-existent. 
Duplicated services are common. Concurrent services are 
uncoordinated. Time loss i.~ uncontrolled and cost 
containment is illusive. Injured workers and employers are 
distrustful of eachother. Providers are protective of their 
turfs. Competence and credibility questions underlie 
professional interactions. These symptoms contribute to 
claim life and continuing cost. Rehabilitants are "made fit 
again" in spite of services rather than because of them. 
Rehabilitation professionals are often used as tools for 
litigation and settlement rather than as bonafide service 
providers. Despite examples of. excellent rehabilitation 
service, everyone involved knows improvements are needed. I 
fear that present change dynamics threaten to perpetuate and 
worsen the problem rather than develop a productive process 
for addressing and resolving the real issues. The last group 
asked, as an industry, to address problems of vocational
rehabilitation and suggest potential solutions is the
vocational rehabilitation industry itself. They also seem 
loathe to initate suggestions.

Private rehabilitation providers are either private 
business people or employees of private businesses. They 
are, therefore, very aware of the free enterprise dynamics 
of making a business work. The same concepts which are
viable for business as a whole are applicable to
rehabilitation companies. As business people, rehabilitation 
providers should understand cost containment principles very 
well. However, given the statutory provisions of how
services are requested, ordinary free market dynamics are 
not allowed to work. Rehabilitation providers are "seduced" 
into focusing marketing efforts toward the third party payor 
because the injured worker has no authority to select a 
rehabilitation provider and no resources to pay for services 
recieved. A double bind is active here. The goal of the 
third party is to meet their obligation as soon as possible 
to reduce costs. Therefore the marketing approach made to 
the payor focuses on time and cost containment, or the 
content nature of their services. The goal of the injured 
worker is to return to work at or near their pre-injury 
wage. So, the marketing approach to workers focuses on the 
"classic model", or process nature of services. A conflict 
exists between the content and process of services, when in 
both are important. The difficulty arises because providers, 
are influenced by one side who pays and the other side who 
recieves. It is widely perceived that rehabilitation 
providers skew their efforts toward payors. The 
rehabilitation provider must advocate for the best possible 
rehabilitation service in both content and process.



IV. RHETORICAL CONSIDERATIONS: what are we talking about?

We have definitional problems resulting in conflicting 
or unrealistic assumptions and expectations. Most of the 
difficulties we encounter are related to communication or 
lack of it. (Pareto's Law) Different disciplines talk about 
the same or similar processes in different ways. The same 
language is used with different intent. Different words are 
used synonomously. A wide variety of issues are decided 
daily based upon no agreement on rehaDilitation concepts or 
questions. To illustrate, the following rhetorical questions 
are offered which are not currently resolved by the Alaska 
Workers Compensation Act:

1) - How shall we define r habilitation? Vocational
Rehabilitation? Vocational Rehabilitation Evaluation? 
Rehabilitation services? Vocational Rehabilitation Services?

Does successful rehabilitation mean return to 
work? Ability to return to work? Compromise and Release? 
financial Independence? Reasonably attainable employment? 
Employment? Employability? Placement?

- Is a rehabilitation evaluation a rehabilitation 
service? Is a rehabilitation evaluation a screening process 
of collecting data used to justify or deny rehabilitation 
services? What are the goals of the evaluation?

- When do rehabilitation services begin and end?

2) - How shall Vocational Rehabilitation, Medical
Rehabilitation and Psycho-social Rehabilitation services be 
juxtaposed? Are they the same? Overlapping? Mutually
exclusive? Interdependent? Should they be developed without 
concurrence from their respective practitioners? How will
professional advisors be selected?

3) - Who qualifies for rehabilitation services?
- Will claimants be manditorily referred under a 

time loss formula? Will claimants be voluntarily or self 
referred under a "rehabilitation fund" or "time window"
concept?

- Are rehabilitation services a right or privilege?
- What, if any, financial or time limits obtain for 

rehabilitation evaluations and/or services?
- Can a claimant reasonably refuse rehabilitation 

evaluations or services?
- Will injured workers be screened for "elective" 

rehabilitation services by a return to work scale?

A) - Specifically, what are Qualified Rehabilitation 
Counselors (QRPs)? Are rehabilitation counselors actually
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Re-employment Specialists? How do we know one when we see 
one?

- What educational/professional credentials are 
accecptable?

- What autonomy or control will QRPs work under?
- How will QRPs be reimbursed for their services?
- Who will assign the QRPs to injured workers? How?
- Should adjusters and attorneys be specifically 

qualified to work with industrially injured workers? How 
will we know a Qualified Rehabilitation Adjuster (QRAdj) or 
Qualified Rehabilitation Attorney (QRAtt) when we see one?

- What qualifications will the Rehab Administrator 
have? Can the R.A. be impeached or replaced? How? What is 
the relationship between the R.A. and the AWCB?

- What authority will qualify or disqualify QRPs, 
QRAdjs and QRAtts? How?

5) - What is a disability?
- What is the difference, if any, between medical 

and vocational disabilities? How do we know the difference?
- What is the relationship, if any, between medical 

stability and vocational stability?
- What is the distinction between permenant and 

temporary disability? scheduled and unscheduled disability?
- Should all injuries be scheduled?
- To what extent, if any, should rehabilitation 

services be tied to the Temporary Total Disability concept?

6) - What is a transferrable skill? How do we know one 
when we see one?6

7) - How is the labor market that applies to the 
injured worker defined? What variations are permissible? To 
what extent, if any, will rehabilitation services be 
determined by labor market conditions??

8) - What consistutes non-cooperation? How are the 
concepts of cooperation, mitigation, malingering and refusal 
defined and related?

- Who can be uncooperative? Who decides?
- Specifically, how are claimants/employees, 

adjusters/employers, attorneys/representatives, providers, 
vendors or other participants uncooperative, if at all?

- Under what conditions is it proper to controvert a 
claim? Is controversion of a claim discretionary? Hay 
controversions occur without prior notice? What penalties," 
if any, accrue for improper controversion?

- What penalties, if any, accrue if a party other 
than a claimant is not cooperative?



9) - How can roles between the parties be clarified? 
Who will be responsible for what? How can the parties be 
encouraged to stay within their defined areas of expertise? 
How will accountability be established and enforced?

10)- What is Suitable Gainful Employment (S.G.E.)? Does 
S.G.E. mean "reasonably attainable employment" or 
"employment"? Is S.G.E. a viable concept?

- How much of a wage loss is acceptable upon return 
to work to be defined as "suitable"?

- Should a claimant's preference of a vocational 
goal be a component of S.G.E.?

- Are labor market 
Suitable Gainful Employment? 
conditions be assessed?

conditions a component of 
How should labor market

The above rhetorical considerations are not all 
inclusive or mutually exclusive. However, they are questions 
which, due to lack of clear resolution, have resulted in 
significant misunderstanding and litigation. Of course, 
rehabilitation litigation contributes to rehabilitation 
expense. The drive of litigation is not the litigator. 
Rehabilitation litigation results from the absence of 
clearly defined goals and from confused statutory language. 
The above questions, when answered, point us toward the 
values and fundamental philosophy of a viable rehabilitation 
system and ultimately reduced cost. Efforts made to change 
how rehabilitation services are designed, defined and 
delivered must attempt to resolve the questions listed above 
(IV) in order to reduce the time required to produce a 
successful rehabilitation result, reduce case life and to 
establish methods of cost containment. The goal must be a 
viable system, not special interest advantage.
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V. AS23.30.041/MANDITORY REHABILITATION: apples/oranges.

On July 1, 1982, AS23.30.041 or "041", the Workers' 
Compensation Rehabilitation statute1was promulgated. 041 is 
poorly constructed. It is said to provide manditory 
rehabilitation services. In fact, only rehabilitation 
evaluations are manditory. If an injured worker suffers a 
permanent loss of wage earning capacity he/she must be 
referred for a full rehabilitation evaluation. As provided 
by 041, manditory rehabilitation is paralysed. The paralysis 
of 041 is not a failure of manditory rehabilitation. The 
failure of 041 is the result of confused statutory
construction. Substantial efforts since promulgation have
not produced rehabilitation regulations. Under the Alaska 
Workers' Compensation Act, rehabilitation cannot succeed. 
The rehabilitation statute is not regulatable due to poorly 
defined or undefined concepts and convoluted language
problems. Neither of the primary parties (Management or 
Labor) like the rehabilitation product, but this is not 
necessarily the result (as alleged) of incompetent secondary 
parties (physicians, rehabilitation providers, educators, or 
other vendors). Competent and successful rehabilitation 
services exist inspite of an ambiguous and contradictory
statute. Successes are usually the result professional 
standards and ethics rather than requirements of
AS23.30.041.

041 OFTEN CONFLICTS WITH [L£L ASS.I.C^ TRAP.ITJON.Ab.
REHABILITATION PRACTICE. Conflicts between legislative 
mandate and professional standards are partially responsible 
for difficulties described above. The conflicts produce
litigation. Litigation drives costs of the secondary
parties. The secondary parties are then held responsible for
increased costs. The extent to which rehabilitation issues 
are litigated is contrary to the intent of AS23.30.041. 
Efforts by the Workers' Compensation Committee of Alaska 
(W.C.C.A.) must be careful to avoid overreactions to costs 
attitributed to secondary parties which are in fact driven 
by poor statutory construction.

The avowed purpose of the W.C.C.A. is to reduce 
workers' compensation costs 30%, not to improve services. In 
addition, although respected rehabilitation professionals 
are involved, the W.C.C.A. did not approach professional 
rehabilitation organizations for consultation regarding 
problems or solutions. How viable vocational rehabilitation, 
solutions could result from a group not recognized by the 
vocational rehabilitation profession is a curious question. 
This is the process which, 6 to 7 years ago, gave us 
AS23.30.041. Workers' Compensation Rehabilitation need not 
be in conflict with traditional rehabilition services. A 
rehabilitation system imposed without recognition or
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contribution from rehabilitation organizations is an act of 
arrogance and questionable credibility. It is incredible 
that a system of professional practice would be imposed upon 
an industry which did not participate in its development. 
Here the motivation of the change agents supporting such 
efforts should be called into question. Why rehabilitation 
organizations have not more actively protested is also 
interesting. Again, the motivation must be to develop a 
viable system, not in moving or reinforcing advantages.

Manditory rehabilitation is intended to provide a 
timely and cost effective assessment for returning an 
industrial injured worker to the work place. Manditory 
rehabilitation may or may not be a viable concept. It is 
consistent with the historical no-fault assumption of 
Workers' Compensation insurance. The ideal of manditory 
rehabilitation service is to provide a no-fault process by 
which the injured worker's barriers to employment, if any, 
may be identified. The value of manditory rehabilitation 
referral is to reduce disputes over whether employers will 
refer and employees will be referred for rehabilitation 
evaluation. Reduced dispute means reduced litigation which 
means reduced expense, earlier movement of the worker back 
to the labor market and general cost effectiveness. The 
process provided by 041 does not adequately reduce 
litigation or result in timely rehabilitation referral.

Manditory rehabilitation may not be the answer to in 
providing relief to employers and employees in the workers' 
compensation dilema. However, the failure of 041 is not 
necessarily the failure of manditory rehabilitation. As 
discussed below, manditory rehabilitation never had, and 
never could have, an opportunity to succeed.
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VI. LEGISLATIVE INTENT: the road to hell is paved....

One reason for writing AS23.30.041, was to reduce 
litigation. The current pressure to change, abolish or 
rewrite AS23.30.041 is also to reduce litigation. 
Rehabilitation evaluations to assess the need for 
rehabilitation services are intended to reduce employer's 
financial loss and employee's time loss. Due to the 
manditory nature of rehabilitation referral, claimants are 
said to have a right to a rehabilitation evaluation whether 
they want it or not. Employers are responsible to provide 
the rehabilitation referral (after 90 days of "permanent 
disability") whether they want to or not. Neither party 
believes they should be forced to be involved with 
rehabilitation services. Both parties often believe that 
rehabilitation is crammed down their throats.

The employer may believe that the manditory
rehabilitation referral represents a return to work 
Disincentive. If a claimant recieves rehabilitation services 
while recieving disability compensation, he may not be 
motivated to return to work. An employee may prefer 
temporary disability (TTD) benefits to remunerative work 
which may pay less than his compensation. Employers often
allege, usually with case citations, that after extensive 
and expensive rehabilitation services the employee settles 
his case and then returns to his regular work. Therefore, 
rehabilitation has been a waste of time and expense.

The employee may believe, that the manditory
rehabilitation referral represents exploitation of his 
injury and paternalistic subversion of his genuine interests 
to return to work. If an employer can demonstrate an
employee's wage earning capacity in any occupation, 
regardless of the employee's preferred area c£ employment, 
then the employee's disability benefits can be controverted. 
Therefore, rehabilitation is cited as a tool used to 
minimize the employer's obligations.

The intent of AS23.30.041 was to encourage the employee 
and employer to come to a mutual agreement for the course of 
rehabilitation evaluations and services. The parties may
come tc agreement on virtually anything. But it does not
always work out that way(. The problems arise when the 
parties do not come to agreement. Although examples of
successful rehabilitation occur under 041, the promise
intended by the statute has not been fully realized.

When the parties do not agree on rehabilitation issues/ 
three possible disputes before the Rehabilitation 
Adminstrator are possible and then, if necessary, may be 
appealed to the Board. Board decisions may be appealed to 
Superior Court. The rehabilitation disputes under 041 are:

1) Is the employee eligible for rehabilitation?
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a) Shall the employee recieve a rehab evaluation?
b) Does the employee need rehab to return to work?
c) Does the employer owe more service after the 

rehab services are interrupted or completed?
2) Has the employee been cooperative?

a) Cooperative with Rehab evaluations?
b) Cooperative with Rehab Plan?
c) Cooperative with Rehab provider?

3) Does/do the Rehab plan(s) comply with the 041?
The statutory language used to address rehabilitation

disputes is ambigous. Therefore, whatever decision is handed 
down, appeals are almost automatic. No provisions enforce 
the Rehabilitation Administrator's decisions during the
appeal process. Parties are not required to comply with the 
Administrator's decision during the appeal process. No 
formal record is kept during Rehabilitation Hearing. No 
rules of evidence are provided allowing for admissability of 
or disagreement on facts in evidence upon which the 
Administrator's decisions are made. When heard on appeal 
arguements are heard "de novo"; i.e. the Board may hear the 
same case based on different arguments, facts, evidence, 
interpretations and testimony than those heard by the 
Administrator. The Rehabilitation Administrator may be
overturned or upheld for reasons unrelated to the rational 
of the appealed Decision and Order. The method of dispute 
resolution perpetuates litigation, contributes to fragmented 
rehabilitation services, drives up the cost of vendor and 
attorney fees, and undermines the intent of the statute.

Litigation influences the cost of rehabilitation 
service. But litigation should NOT be eliminated from the 
system. The reason for litigation is not because blood 
thirsty attorneys are chasing rehabilitation ambulances. Our 
litigation rate is the result of ambiguous rules. Parties 
need representation for their differences. Creation of an 
arbitrary process which would eliminate a "due process" 
method to resolve differences is dangerous and not 
justified. Current issues are litigated because 1) disputes 
are generated by the statutory language and 2) no other 
method is available to resolve bonafide differences. 
Provisions can be written for resolving rehabilitation 
disputes in a fair and equitable manner. Equitable 
rehabilitation provisions are less likely to result in 
disputes.



VII. REHABILITATION DISPUTES:

A quiet force in Rehabilitation expense.

As stated above, three possible disputes may be 
addressed by the Rehabilitation Administrator or designee:

1) Referral for rehabilitation evaluation or eligibility 
issues;

2) Allegations of refusal, non-cooperation or failure to 
mitigate; and

3) Disagreements regarding the acceptability of a plan.

1) Rehabilitation Referral: referral for an evaluation is 
called for by AS23.30.041(c):

"If an employee suffers a permanent disability that 
precludes return to suitable gainful employment, the 
employee is entitled to be fully evaluated for 
participation in a rehabilitation plan within 90 days 
of the date of injury."

The most difficult interpretation is with the concept 
of "permanent disability". For the purposes of vocational 
rehabilitation, "disability" is defined in terms of lost
wage earning capacity, not medical impairment as such.8 So, 
permanent disability means "permanent loss of wage earning 
capacity". If a question exists regarding whether an 
employee has lost his/her capacity to earn a wage as a 
result of an injury, the usual method of determining the 
loss, if any, is through a vocational evaluation. If the 
disablity is permanent and precludes return to suitable
gainful employment, the employee will be referred for 
evaluation within 90 days. But evaluation is not required
unless the disability is permanent. The permanence is often
not known unless an evaluation is done. An evaluation cannot
be required unless fchg loss of wage earning cacltv is

but , the per.menance mav not be known unless the
wage earning capacity is evaluated? What we have here is a 
circular language problem which paralyses the referral 
process and the referral may not be made at all, or made so 
late that rehabilitation services cannot be maximally 
effective.

It is common knowledge within the rehabilitation 
industry that the sooner one has access to rehabilitation 
services the greater the benefit from those services. Early 
referral takes advantage of the employee's motivation to. 
work, his engrained work ethic, his existing physical 
fitness, and his lack of being accustomed to recieving time 
loss benefits. However, if referral is delayed then the 
advantages of early referral are lost and the time required 
for resolving a worker's barriers to return to work is 
extended. Thus, when a referral is not made in a timely
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manner, and the rehabilitation provider is unable to produce 
early return to work, the provider is held responsible for 
the extended time loss! AS23.30.041 is said to require 
manditory referral for a rehabilitation evaluation, but the 
circular language of the statute prohibits the timely 
referral from happening.

2) Cooperation: AS23.30.041(h) is the basis for
cooperation disputes:

"Refusal by an injured employee to participate in an 
evaluation or a rehabilitation plan approved by the 
rehabilitation administrator or agreed to by the 
parties results in forfeiture of disability 
compensation for the period the refusal continues."

Later, the same paragraph goes on to say:

"The rehabilitation administrator may find that an 
employee refuses to participate in an evaluation or 
rehabilitation plan if the employee fails to cooperate 
with the rehabilitation provider."

In other words, non-cooperation is based upon the 
employee ' s "refusal to participate". If an employee refuses 
to participate with a rehabilitation evaluation or with a 
rehabilitation plan that was agreed upon or approved by the 
administrator, then the employee's benefits may be 
controverted. No basis is given for reasonable refusal to 
participate. The statute is silent with respect to refusal 
of any another party to participate!

3) Plan Dispute: AS23.30.041 states that the parties
"may agree upon a rehabilitation plan". The intent is that 
the parties will come to an agreement upon a plan without 
litigation. However, litigation occurs due to conflicting 
provisions within the Act. First, an order of preference 
{AS23.30.041(i)} is presented which must be followed 
systematically. Plans are prioritized such that if the 
injured worker can be returned to suitable gainful 
employment at a level on the order of preference, then plans 
of a lower level need not be offered. Generally, the higher 
a plan is on the order of preference, the shorter the plan. 
Second, the plan must result in suitable gainful employment. 
AS23.30.265(28) defines Suitable Gainful Employment:

"'Suitable Gainful Employment' means employment that 
is reasonably attainable in light of an individual's 
age, education, previous occupation, and injury and 
offers an opportunity to restore the individual as soon 
as practical to a remunerative occupation and as nearly 
as possible to his average weekly wage as determined at 
the time of injury."
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The concept giving rise to the greatest controversy is 

the "average weekly wage as determined at the time of 
injury." Longer plans may beadvocated by injured workers or 
their representatives because of the belief that a longer 
plan will result in a higher wage. Longer plans also involve 
longer Temporary Disability benefit payments. Shorter plans 
may be advocated by employers or their representatives 
because of a belief that a shorter plan will result in an 
earlier return to work. Shorter plans also require shortened 
Temporary Disability payments. Therefore, provisions of the 
order of preference are taken as the basis for one side of a 
dispute, while provisions for suitable gainful employment 
are taken as support for the other. Many disputed plans are 
argued based on this statutory conflict.

Other areas of litigation based upon the definition of 
Suitable Gainful Employment include:

1) What is reasonable employment?
What is attainable employment?
Are we discussing actual acquisition of employment or
of employable skills?
As presently practiced, reasonably attainable 

employment is assumed to be focused upon a specific labor 
market. Although some variations may be taken, the basic 
parameters of any employee's labor market have been defined 
as a 50 mile radius or one hour commuting time one way from 
the workers' residence and from the employers' place of 
business. (Ragland) In some cases this definition is 
limiting if the employees' residence is a very rural area 
with no employment opportunities and the place of employment 
is also very rural with no employment opportunities. Is it 
fair that a detemrination of Permanent and Total Disability 
(PTD) be dependent upon strict labor market parameters?

2) What does "as soon as practical" mean?
Most injuries require virtually no vocational attention 

for immediate return to work. Others may require much more 
than the limits allowed under AS23.30.041. Indeed, Pareto's 
Law may apply here as perhaps 80% of the injuries require 
20% of the time and expense of rehabilitation and 20% of the 
injuries require 80% of the time and expense. But the 
question remains, how much service is fair for the employer 
to support, and how much is fair for the employee to expect?

3) What does "as nearly as possible mean"?
In some cases as nearly as possible may mean a mere 

fraction of the average weekly wage as determined at the 
time of injury. What fraction of the average weekly wage is... 
suitable to determine that rehabilitation services are no 
longer needed?

4) Suitable Gainful Employment definition makes no 
reference to or provisions for either of the parties' 
preferences. Particularly the injured worker has no choice 
for a preferred vocational rehabilitation goal. That the



worker's preferences have no statutory standing in 
determining a rehabilitation goal results in considerable 
1itigation.

As a final comment on SGE, Alaska's definition of SGE is 
identical to the definition used by the State of Florida.9 
It would seem wise to contact the appropriate persons in 
Florida and request information about 1) how and if they 
make this definition work, 2) what problems they have had 
with it, 3) how they resolve the problems and so forth. This 
would seem a prudent approach to finding successful 
solutions to a problematic definition.



VIII. THE EMPLOYEE'S and THE ATTORNEY'S INTEREST:
Untouchable conflict?

An attorney's relationship with his client is sacred. 
It is a relationship with strict protections. However, the 
potential exists within the Worker’s Compensation Act for a 
conflict of interest or appearance of a conflict of interest 
between an employee and his/her attorney. This is not to say 
there are occurrances, instances, examples or events to 
which the following description refers. This discussion 
simply points out that the construction of the Act permits 
at least the perception that a conflict could occur between 
the interests of an employee and his/her attorney. This is 
not to allege that examples of this kind of conflict have 
occurred, only that a perception of a conflict could occur. 
That a perception of a conflict is possible creates a 
friction between the various parties involved in any given 
case. Rehabilitation services are often condemned for 
perceptions which are not always supportable in fact. That 
condemnations of professional groups can be made based upon 
perceptions allowed by statutory constructions serves to 
demonstrate the complexity of otr problem and reinforces the 
need for a ballanced, comprehensive approach to the system's 
modification.

What is the potential conflict? Our Act provides that 
employee's attorneys must provide a valuable service in 
order to be paid. Once it is established that a valuable 
service has been provided, an employee's representative will 
recieve 25% of the first $1000.00 he generates for the 
employee and then 10% of everything more than $1000.00.10 
This provision makes it impossible for the employee and the 
attorney to establish a separate agreement using different 
percentages, as in personal injury cases.

At the risk of oversimplification, settlement amounts 
(X) are based upon the difference between the average weekly 
wage as determined at the time of injury (Y) and the weekly 
wage the employee Is capable of at the end of rehabilitation 
services (2), multiplied by a variable time factor (T 
weeks). In other words, X = T(Y-2). Formulas vary depending 
upon whether or not the injury was scheduled and the 
statutory provisions in effect when the injury occurred. 
Generally speaking, the bigger the difference between the 
employee's preinjury wage earning capacity and his post 
injury wage earning capacity, the larger the settlement 
amount authorized. A larger wage difference means a larger' 
settlement. If the employee's attorney provides a valuable 
service he will be paid as outlined above. The larger the 
settlement, the larger the claimant's attorney's fees. 
Rehabilitation providers are clearly not involved in the
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settlement process so what difference does this make to
rehabilitation?

When a rehabilitatioi plan is written designed to bring 
an employee's wage earning capacity as nearly as possible to 
the average weekly wage as determined at the time of injury, 
then the potential exists for a smaller settlement amount. 
The statute therefore provides the perception that an 
attorney's interest may result in condemning an otherwise 
well designed rehabilitation plan because the settlement 
amount resulting from the wage earning capacity provides an 
unattractive percentage for an attorney's fees. It is 
possible that an attorney could even denigrate his own
client to force the presentation of rehabilitation plan 
producing a lower age earning capacity. A lower wage earning 
capacity would result in a larger settlement amount from 
which a larger 10% could be expected.

This a discussion of perception and potential not fac,.. 
But this perception provides a credibility problem for 
employee attorneys. The credibility problem experienced by 
employee attorneys, combined with the credibility problem 
experienced by rehabilitation providers mitigates against 
the overall perception of professional ethics in the
workers' compensation system. The credibility of all
professionals involved in the Workers' Compensation system 
suffers as a result. Resolving a problem of perception is 
very difficult, particularly since instances demonstrating 
the problem are not available. It is not a problem that can 
be addressed by the rehabilitation industry or members 
thereof alone. However, the perception creates an additional 
credibility problem which directly influences rehabilitation 
processes. The perception of potential conflict of interest 
is indicative of another statutory construction problem 
which creates 1) an impression of predatory professionals 
feeding off injuries of Alaska workers and 2) establishes, 
as outlined above, attitudinal and credibility barriers 
between professional groups.

Finally, the issue of the rehabilitation result 
establishing a post injury wage earning capacity places 
rehabilitation professionals in a vulnerable position. It is 
absolutely prohibited that a rehabilitation provider be 
involved in settlement issues. Settlement issues properly 
belong exclusively to the injured worker and to his employer 
or the insurance carrier. But the rehabilitation product 
provides the wage earning capacity which will be used to 
compute a settlement amount. Therefore, the rehabilitation 
result is centra] to the ultimate resolution of a claim." 
Thus, the rehabilitation provider is placed in a conflict 
where the rehabilitation product anticipates a resolution of 
a claim, but the rehabilitation provider is prohibited from 
discussing the resulting impact on settlement of the 
rehabilitation services. It is probable that an injured



worker will want to discuss the rehabilitation results and 

its implications for settlement with the rehabilitation 
provider. In fact, the issue arises when virtually every 
rehabilitation plan is presented for approval.

Ideally, a provider will refer questions of settlement 
to the worker's attorney, if he has one. However, the 
employee's attorney may not have adequate information 
regarding the rationale for the plan. As discussed, the 
attorney's interest may not lie with the rehabilitation 
result. The ground work is laid for divisive relationships 
between the claimant, his attorney, the rehabilitation 
provider and the employer. The basis for the divisivness is 
rooted in the statutory construction of AS23.30.



IX. PROVISIONS FOR UNEMPLOYMENT SERVICES:
the lost benefit.

In Alaska, an unemployed worker must apply for 
unemployment benefits within nine months of l.is becoming 
unemployed or his benefits are lost (Citation needed). This 
means that if an employee is injured, immediately recieves 
workers' compensation benefits and remains on compensation 
for more than nine months, then his unemployment benefits 
are lost. Therefore, an injured worker who recieves workers' 
compensation and rehabilitation benefits for longer than 9 
months, who develops employable or marketable skills as a 
result of rehabilitaion, but is unable to find immediate 
employment after rehabilitation, is not eligible for 
unemployment insurance. He is ineligible despite the fact 
that he and his employer paid unemployment insurance 
premiums from which he never recieved any payment because 
of his compensation benefits. He cannot recieve Unemployment 
benefits while simultaneously recieving Workers' 
Compensation. (Citation needed) Thus, a worker who has 
employable skills after completing rehabilitation services, 
but is not employed as a result of rehabilitation, has no 
financial choice but to remain, or attempt to remain, on 
compensation. A statutory provision is needed, separate from 
the provisions of the Worker' Compensation, which will hold 
unemployment benefits "in escrow" until a wage earning 
capacity or employability is established through 
rehabilitation services. At that point the employee would 
have access to unemployment benefits and the employer would 
be entitled to take an appropriate offset against the 
Partial Benefits due to the employee.
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X. SUGGESTIONS: worth every cent you paid for them!

1) NATIONWIDE REHABILITATION SERVICES RESEARCH: Due to the 
width and breadth of the workers' compensation problem and 
the seemingly similar complaints about rehabilitation 
nationwide, it seems logical to conduct a nationwide 
analysis of rehabilitation systems. This analysis would be 
performed by an "independent uninterested third party" 
funded by the insurance industry. Research groups which have 
done this type of analysis are: the Rand Corporation and the 
Heninger Foundation. The research would address issues such 
as;

What rehabilitation systems are successful?
What determines rehabilitation success?
What are reasonable solutions to the problems of 

establishing a fair compensation rate?
What is a reasonable goal for vocational rehabilitation 

services?
What is the definition of Suitable gainful employment?
Basicly, what standarized answers can be suggested for 

the Rhetorical Questions section described above?
To initiate research of this magnitude will be 

expensive. But it would provide standardized answers to the 
fundamental questions hotly being debated concerning 
Workers' Compensation and Vocational Rehabilitation. As a 
result of the research perhaps a standardized process could 
be established. Hypothetically, this research should pay for 
itself.

2) STATUTORY PROVISIONS FOR PROACTIVE AND EVOLUTIONARY 
CHANGE: To promulgate a workable workers' compensation 
system, including rehabilitation systems, will require a 
planned change process. However, the approach we have taken 
in recent years has been to sweep all vestages of the 
previous ways of doing things away and redesign an entire 
new system. The result is to throw the baby out with the 
bath water. We need to establish a process whereby existing 
statutory provisions can be changed thoughtfully and 
systematically, keeping provisions worth keeping and 
eliminating or adjusting provisions that are not worth 
keeping. A system of planned and orderly fine tuning is 
needed. Statutory provisions can be made allowing for 
systematic improvements to the workers' compensation system 
in general and the rehabilitation provisions in particular. 
Our pattern seems to be a complete revision of the' 
rehabilitation statute every five to six years. Complete 
revisions of the rehabilitation statute create uncertainty, 
inconsistency, misunderstandings, prolonged case life and 
pervasive dissatisfaction. And the stated purpose, to impose 
cost containment, seems as illusive as ever.



3) ESTABLISH A VOCATIONAL REHABILITATION TASK FORCE: To 
attempt the design and promulgation of a rehabilitation 
system by a subcommittee which minimally involves 
rehabilitation organizations seems designed to fail. It 
certainly is not designed to represent a perspective of 
rehabilitation supported by vocational rehabilitation 
organizations. If our goal is genuinely to design a workable 
system of rehabilitation then the committee charged with the 
goal should be predominantly rehabilitation professionals. 
Ideally, the professionals would be designated by their 
peers. The Task Force would address specfic questions and 
problems presented to it and would provide specific 
recommendations from a rehabilitation point of view.

4) REGULATIONS: Establish mandatory regulations to be 
promulgated within 6 months of promulgation of the statutory 
changes and within 6 months of any subsequent change.

5) QUALIFICATIONS: Establish qualifications for
professionals serving industrially injured workers: 
Rehabilitation Providers, adjusters, attorneys. Establish a 
rule that the Rehabilitation Administrator must, prior to 
appointment, meet or exceed the qualifications needed for a 
"journeyman" rehabilitation provider. Qualifications might 
be established through the Alaska Division of Occupational 
Licencing.

Separate statutory provisions are needed to ensure that 
adjusters working with workers' compensation cases are 
qualified to do so. The current licencing testing for 
insurance adjusters contain less than five questions related 
to workers' compensation. Adjusting workers' compensation 
cases requires a fund of knowledge significantly and 
qualitatively different rrom adjusting automobile collision 
or home fire damage. Specific training of adjusters of the 
issues, dynamics and concepts involved in workers' 
compensation and in rehabilitation could represent a source 
of considerable savings due to more efficient, insightful 
and appropriate adjusting decisions.

6) DISPUTE RESOLUTION PROCESS: Establish a reasonable 
dispute resolution process which would include, arbitration, 
mediation, negotiation and conflict resolution. Litigation 
should not be eliminated, but should be a method of last 
resort.

7) SUITABLE GAINFUL EMPLOYMENT: 1) Bring the definition of 
Suitable Gainful employment under the rehabilition statute;
2) clarify the definition of SGE. 3) make the definition of 
SGE compatable with the order of preference.



8) PREVENTION: Establish incentives for employers to prevent 

injuries from occuring in the first place.

9) REHABILITATION WITH THE SAME EMPLOYER: Establish 
incentives for employers to reemploy their injured workers. 
An education process may be necessary to educate employers 
how reemployment of workers who were hurt working for them 
represents a method to save compensation payments.

10) POST REHABILITATION UNEMPLOYMENT INSURANCE: Statutory 
provisions are necessary to allow for unemployment insurance 
access to workers who have completed rehabilitation 
services. Exactly how the provisions would work would depend 
heavily upon the definitions and goals of rehabilitation, as 
explained above.

11) MANDITORY REHABILITATION EVALUATION, VOLUNTARY 
REHABILITATION SERVICES: Referral for a full rehabilitation 
evaluation for those workers who have not returned to work 
for 90 days post injury should continue to be manditory. If 
the evaluation demonstrates that a worker would benefit from 
rehabilitation services, but the worker choses to not 
recieve rehabilitation services, methods should be available 
to resolve the claim without prejudice. If a worker then 
decides to obtain rehabilitation services from another 
source then he could pay for the services from settlement 
amounts relieved. This suggestion is helpful because it 
allows the worker to have truly voluntary rehabilitation 
services after the rehabilitation evaluation. This 
suggestion is not helpful because the requirements to pay 
for rehabilitation services out of settlement monies would 
be impossible to enforce.

12) BALLANCE REHAB. ADMIN. RESPONSIBILITY WITH AUTHORITY.
The rehabilitation administrator must have the following 
authorities:
1) the power to qualify and disqualify, and to assign and 
reassign rehabilitation professionals and adjusters.
2) enforce rehabilitation decision and orders until or 
unless overturned by decisions of the Board or Courts.
3) maintain a formal record.
4) act as the rehabilitation authority for, and ex officio 
member of, the Board on issues concerning rehabilitation. 
This would include writing those portions of Board D&O's 
pertaining to rehabilitation.
5) obtain second rehabilitation opinions, subpoena 
rehabilitation information.
6) assign penalties to any party for lack of compliance with 
the rehabilitation statute, rehabilitation regulations or 
rehabilitation D & 0's.
7)



13) STANDARDIZE DEFINITIONS AND CONCEPTS.
Define concepts as presented in section IV Rehtorical 
Considerations.
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SUGGESTED AMENDMENTS 
to

Alaska Workers' Compensation Board Rehabilitation Statute.

by

JON C. DEISHER, MA., C.R.C.

Sec. 23.30.041. Rehabilitation of injured workers.

(a) The board shall select and employ a rehabilitation 
administrator and may authorize the rehabilitation
administrator to select and employ additional rehabilitation 
staff. The rehabilitation administrator will serve at the 
pleasure of and will be responsible directly to the board. 
The rehabilitation administrator will meet or exceed the
qualifications requirements for a Qualified Rehabilitation 
Professional as defined by AS23.30.041(p) and will be 
certified by either the National Rehabilitation Association 
(NRA), the National Association of Rehabilitation
Professionals in the Private Sector(NARPPS), or both. The 
Rehabilitation Administrator will meet these qualifications 
prior to appointment. The rehabilitation administrator is in 
the partially exempt service under AS39.25.120.

(b) The rehabilitation administrator shall implement the 
provisions of this section, study the issue of 
rehabilitation, both physical and vocational, on a 
continuing basis, and provide expert rehabilitation advise 
to the Board on disputed rehabilitation issues before the 
Board.

(c) If an employee suffers an industrial injury that 
precludes return to suitable gainful employment for a period 
of 90 continuous days, it is presumed the employee's 
industrial injury has resulted in a vocational disability 
unless o_- until otherwise determined through a vocational 
evaluation. Based upon the presumptive disability the 
employee is entitled to a full rehabilitation evalutation to 
determine if a rehabilitation plan is necessary to resolve 
the employee's barriers to suitable gainful employment. 
Referral for the full evaluation will include the treating 
physician's diagnosis, prognosis, recommended treatment and.- 
medical opinion regarding the employee's physical 
capabilities. Opinions regarding the employee's physical 
capacities may be obtained ::rom a licenced occupational 
therapist approved and designated in writing by the treating 
physician. Referral for the full evaluation will be made not 
later than the 90th day of disability. A full evaluation



shall be performed by a qualified rehabilitation 

professional as defined in this subsection. If, in the 
opinion of the qualified rehabilitation professional, the 
medical, physical, vocational or emotional state of the 
employee precludes a full evaluation, the rehabilitation 
professional shall prepare a preliminary evaluation. A 
Preliminary evaluation will include the reasons why a full 
vocational rehabilitation evaluation cannot be made or will 
not be necessary. If a full evaluation is necessary, the 
Qualified Rehabilitation professional will give a) an 
opinion as to if or when the employee will be eligible for 
the full vocational rehabilitation evaluation, and b) any 
information that would be included in a full vocational 
rehabilitation evaluation that can be determined and 
reported by the rehabilitation professional at the time of 
the preliminary evaluation. If the Qualified Rehabilitation 
Professional believes that the employee will be able to 
return to regular employment without further evaluation, 
then the rehabilitation professional will give an opinion as 
to the employee's ability to return to suitable gainful 
employment and report the physical and vocational basis for 
this opinion.

d) 1) If the employer does not timely schedule an 
evaluation under this subsection, the employer will lose al 
rights to designate a rehabilitation professional and will 
pay to the employee 20% of a pro rated amount of the 
employee's compensation rate in addition to the amount 
already being paid for each day after the 90th day post 
injury and the employee may retain a qualified 
rehabilitation professional to perform the evaluation.

2) If the employee does not retain a qualified 
rehabilitation professional within 14 calender days after 
the 90th day of time loss, the employer's pro rated penalty
will not be paid and the board or person designated by the
board will retain a qualified rehabilitation professional to 
perforin the full vocational rehabilitation evaluation.

3) If the board or designee does not retain a
qualified rehabilitation professional within 14 calender 
days after the beginning of the employer's penalty period, 
the second injury fund will reimburse the employer for all 
penalties paid or due during the continuance of nonreferral.

4) If, after retaining a rehabilitation professional, 
either party is dissatisfied with the professional they may 
change to an alternative professional only once. Each party, 
may change the designated rehabilitation professional once 
but not sooner than 90 days after the rehabilitation
professional is retained. If a rehabilitation professional 
is retained and remains the provider on a case for six 
months or more he may be removed from the case only by the 
rehabilitation administrator. If a provider is removed from
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a case by the rehabilitation administrator, the 
rehabilitation administrator will designate a replacement 
rehabilitation professional w.ith/rt72 hours of removal.

The employer will pay the reasonable costs of the 
vocational rehabiliation evaluation under this subsection.

(e) A full vocational rehabilitation evaluation by a 
qualified rehabilitation professional shall include
following specific determinations:
(1) whether a vocational rehabilitation services plan will 

anable the employee to return to suitable gainful 
employment;
(2) whether the employee can return to suitable gainful 

employment with or without a vocational rehabilitation 
services plan;
(3) the wage earning capacity of the employee, if any, 

after the 90th day of time loss.
(4) if a plan is recommended, a systematic justification of 

the plan recommendations in terms of the order of 
preference.

(f) For eligibility purposes, if the employee's wage 
earning capacity is determined to be greater than the 
minimum wage established by the Fair Labor Standards Act and 
is equal to or greater than the compensation rate based upon 
the average weekly wage (gross weekly earnings) as 
determined at the time of injury, the employee may elect to 
resolve his rehabilitation claim through a lump sum 
settlement based upon the lost wage earning capacity, if 
any, and in accordance with AS23.30.200 and/or AS23.30.210.

For eligibility purposes, if the wage earning capacity 
is less than the compensation rate, the full rehabilitation 
evaluation will determine whether or not a vocational 
rehabilitation services plan will enable an employee to 
return to work at a wage earning capacity equal to or 
greater than the compensation rate and as nearly as possible 
to the average weekly wage as determined at the time of 
inj ury.

(g) If the Qualified Reh^oilitation Professional 
determines that a rehabilitation plan is necessary, the plan 
will include; 1) a proposed vocational goal, 2) a 
justification for the vocational goal, 3) the beginning and 
ending dates of proposed rehabilitation services, 4) the 
responsibilities of the parties, 5) a labor market rationale 
for the plan, 6) justification of the plan in terms of the 
employee's physical capacities and 7) the proposed 
vocational goal's physical requirements. The plan will be 
designed to result in suitable gainful employment as 
determined at the beginning of the plan. The plan will 
consider the employee's preferred vocational goal and if the
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employee's preferred vocational goal is not pursued then a 

justification for not pursuing the employee's preferred goal 
will be given. The plan will also include all the costs to 
be incurred by the employer during the vocational 
rehabilitation plan, and an estimate of whether the 
continuing benefits and compensation due to the employee 
under this chapter after the conclusion of the 
rehabilitation plan will be more or less tnan the benefits 
and compensation payable to the employee under this chapter 
if a rehabilitation plan is not implemented.

Once the Vocational Rehabilitation Services Plan 
(VRSP) is written by the Qualified Rehabilitation 
Professional, the VRSP will be served upon the primary 
parties for their approval or disapproval. If the parties 
fail to approve or disapprove the VRSP within 30 calender 
days of service, the QRP will automatically request an 
informal rehabilitation conference based upon a presumed 
plan dispute.

(h) A vocational rehabilitation plan may consist of any 
of the following and will be consistent with a systematic 
working of the order of preference as presented in 
A S2 3 .30.041(h); if the employee can be restored to suitable 
gainful employment with rehabilitation plans of a higher 
preference, then a rehabilitation plan of a lower preference 
may not be required from the employer. However, the employer 
and employee may agree by their signatures to a vocational 
rehabilitation services plan, regardless of order of 
preference, labor market dynamics, expense, or subsequent 
changes in the parties' preference or circumstances. If the 
parties agree to a VRSP, then they will be irrevocably bound 
to their agreement.

(i) The order of preference for vocational rehabilitation 
plans is
(1) prosthetic devices and training that enables work at

the same or similar occupation with the same employer as at 
the time of injury;
(2) prosthetic devises and training that enables work at

the same or similar occupation with a different employer 
than at the time of injury; ‘
(3) work site modification and vocational training for the

same or similar occupation with the same employer as at the
time of injury;
(4) work site modification and vocational training for the 

same or similar occupation with a different employer than at 
the time of injury;
(5) training for a new occupation in light of the results 

of the vocational rehabilitation evaluation, the injured 
worker's age, education, injury, work history, transferrable 
skills, applicable labor market and which will result in
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suitable gainful employment as defined by AS23.30.265(28). 
The order of preference for training in a new occupation is 
as follows: a) on-the-job training; b) vocational training; 
and c) academic training;
(6) Self employment, if justifiable by the labor market, if 

the employee is able to succ "ully manage a self 
employment enterprise, and if viiut enterprise can be 
reasonably expected to meet Suitable Gainful Employment;
(7) direct placement in an occupation unrelated to previous 

work history establishing any wage earning capacity greater 
than the Fair Labor Standards Act for the minimum wage using 
transferrable skills.

If a vocational rehabilitation services plan is agreed 
upon by the employee and employer, then the parties will be 
bound to the agreed upon plan unless reasonable barriers 
beyond the control of the parties prohibit the successful 
completion of the plan. Reasonable barriers include medical, 
physical, psychiatric, emotional, vocational and financial 
circumstances which preclude the completion of the plan. 
Changes in the labor market after an agreed upon or approved 
plan is initiated is not a reasonable barrier. Disputes 
regarding reasonable barriers must be based upon objective 
facts presented by bonafide professional experts 
knowledgable of the alleged barrier^;, will be first 
addressed in an informal rehabilitation conference. If an 
informal rehabilitation conference is not successful in 
resolving the dispute, then the rehabilitation administrator 
will resolve the dispute through a formal rehabilitation 
conference. Rehabilitation conferences will be scheduled 
upon written request.

If a plan is not agreed upon by the parties then the 
dispute will be resolved through a formal rehabilitation 
conference upon written request. The rehabilitation 
administrator may approve, disapprove or modify a disputed 
plan. If the rehabilitation administrator approves or 
modifies a rehabilitation plan, then the parties will be 
bound to the approved plan unless reasonable barriers to the 
successful completion of the plan, discovered after the plan 
is initiated, prevents completion. Disputes regarding 
reasonable barriers to an approved rehabilitation plan will 
be resolved by the rehabilitation administrator in a formal 
rehabilitation conference.

(j) The employer and employee may agree on a vocational 
rehabilitation plan, whether or not the plan conforms to the. 
provisions of this subsection. If the employer and employee 
dispute or fail to agree upon a vocational rehabilitation 
services plan, either of the parties may request a formal 
rehabilitation conference. Formal rehabilitation conferences 
will conducted with a formal record. If all of the necessary 
information is available, the rehabilitation administrator
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will verbally approve, modify or deny the plan at the

conclusion of the formal rehabilitation conference followed 
by a written decision within 30 calender days. If all of the 
necessary information is not available the record will 
remain open only long enough to obtain the information 
needed for the rehabilitation administrator's decision. If 
the record must remain open, then the parties will be 
noticed that 1) the record remains open, 2) what information 
is being obtained and 3) the date the record will be closed. 
The rehabilitation administrator will issue the decision 
within 30 calender days of the record's closing. If the 
Rehabilitation administrator approves, modifies or denies 
the vocational rehabilitation plan verbally, then the 
decision will be confirmed in writing within 30 calender 
days. The rehabilitation administrator's decision will be 
based upon 1) the provisions of this section, 2) the 
rehabilitation regulations AAC8.000.000, and 3)
interpretations within subsequent decisions by the 
administrator, the Board and the Courts. Within 14 calender 
days of the rehabilitation administrator's decision either 
primary party may seek review of the decision by requesting 
a hearing in accordance with AS 23.30.110. However, the 
parties will be bound by the administrator's decision unless 
or until it is overturned by the board or the courts.

(k) Rehabilitation reports and statistics regarding 
rehabilitation services and expenses will be documented and 
filed in accordance with the rehabilitation regulations.

( 1 )  Vocational rehabilitation services may not exceed 52 
calender weeks, except that vocational rehabilitation 
services may be extended an additional 52 calender weeks if 
the parties agree, or the rehabilitation administrator 
approves based upon recommendations made by the qualified 
rehabilitation provider that special circumstances exist as 
defined by A S 2 3 . 3 0 . 2 6 5 ( ? ) and AAC8 . 0 0 0 . 0 0 0 .  Rehabilitation 
services are limited to a total of 104 weeks and may not be 
exceeded unless agreed to by the parties. Breaks for 
holidays and vacations which are concurrent with 
rehabilitation services are included in the total of 104 
weeks of rehabilitation services. This subsection does not 
prohibit an employee from requesting, or an employer or 
carrier from providing, extended vocational rehabilitation 
services on a voluntary basis. If rehabilitation requires 
residence away from the employee's customary residence, 
reasonable cost of board, lodging, and travel shall be paid 
by the employer. Temporary disability under A S 2 3 . 3 0 . 1 8 5  or 
A S 2 3 . 3 0 . 2 0 0  shall be paid throughout the rehabilitation 
process. The board or designee may, upon petition from the 
employee, award the employee being rehabilitated under this 
section an additional monthly stipend of not more than 50%
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of the employee's compensation rate if it finds that a case 
of extreme financial hardship exists. Petitions for extreme 
financial hardship stipends, if approved, will not be paid 
retroactively and will be effective no earlier than the date 
of the petition. The employer shall pay all costs of a 
rehabilitation plan and rehabilitation services under this 
section.

(m) Refusal by an injured employee to participate in, or 
otherwise fail to reasonably cooperate with, a vocational 
rehabilitation evaluation or a vocational rehabilitation 
services plan approved by the rehabilitation administrator 
or agreed to by the parties, results in a forfeiture of 
disability compensation for the period the refusal 
continues. Forfeiture of disability compensation will not 
begin until or unless allegations of refusal to participate 
are upheld by the Rehabilitation administrator, his designee 
or the Board. The rehabilitation administrator may 
retroactively assess forfeiture of disability compensation 
which may be liened from future compensation if allegations 
of refusal or failure to cooperate are sustained. Efforts to 
resolve disputes of refusal or cooperation will be first 
attempted in an informal rehabilitation conference upon 
written request from the employer, the employee, their 
representatives or the qualified rehabilitation provider. If 
the informal rehabilitation conference fails to resolve the 
dispute, then the dispute will automatically be referred for 
a formal rehabilitation conference. However, if an employee 
unilaterally begins participation in a rehabilitation plan 
not supported by the employer or not approved by the 
administrator during the period of alleged noncooperation, 
and then successfully completes the rehabilitation plan and 
becomes employed for a period of 30 consecutive business 
days following the completion of the rehabilitation plan, 
the employee shall receive a lump-sum payment of 50 percent 
or the compensation forfeited by the employee. The lump-sum 
payment is available only once to an employee refusing 
rehabilitation and is limited to the total of 52 weeks 
compensation allowable during the continuance of 
rehabilitation services or during the duration of the plan, 
whichever is less. Any wage loss determination made at the 
conclusion of the employee's unilateral plan will be based 
either upon the rehabilitation plan proposed by the 
qualified rehabilitation provider, if any, or the unilateral 
plan developed by the employee, whichever results in the. 
highest wage earning capacity. The rehabilitation 
administrator may find that an employee refuses to 
participate in an evaluation or rehabilitation plan if the 
employee fails to cooperate with the rehabilitation 
provider, however a rehabilitation provider's allegation of 
noncooperation must be well documented and verifiable. A
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secondary party may request an informal rehabilitation 

conference to address allegations of r:fusal or cooperation.

(n) Refusal by an employer to participate in, or 
otherwise fail to reasonably cooperate with, an evaluation 
or a rehabilitation plan approved by the rehabilitation 
administrator results in a payment of double the disability 
compensation normally due during the period the refusal 
continues. Disputes of employer noncooperation will be 
addressed first by an informal rehabilitation conference. If 
the informal rehabilitation conference is not successful in 
resolving the dispute, then a formal rehabilitation 
conference before the rehabilitation administrator will 
resolve the dispute. Requests for rehabilitation conferences 
will be made in writing.

(o) For purposes of this section, an employee is restored 
to suitable gainful employment if the employee can return to
(1) work at the same or similar occupation with the same 

employer or an employer in the same industry as the employer 
at the time of injury;
(2) an occupation using essentially the same skills as the 

job at time of injuy but in a different industry;
(3) an occupation using different skills or transferrable 

skilIs but using the employee's academic achievement level 
or existing vocational knowledge at the time of injury; or
(4) an occupation requiring an academic achievement level 

that is different from that attained at the time of injury. 
An employee shall be returned to suitable gainful employment 
in the order indicated in (1) - (4) of this subsection.

(p) "Qualified rehabilitation professional" means a 
person who has at least a 4 year baccelaureat degree from an 
accredited University and work experience necessary to

(1) make judgements, administer and interpret tests, 
counsel, and make recommendations concerning the medical, 
intellectual, emotional ,physical, or motivational capacity 
of an injured worker to accept and perform suitable gainful 
employment, and to
(2) design, implement and supervise programs that tend to 

enhance an injured worker's medical, intellectual, 
emotional, physical or motivational capacity to accept 
suitable gainful employment.

Qualified rehabilitation professionals will meet or 
exceed the requirements for rehabilitation professionals as 
defined in the rehabilitation regulations. A rehabilitation 
professional may not practice rehabilitation activities 
under this section until and unless his/her credentials have 
been reviewed and approved by the rehabilitation 
administrator. The rehabilitation administrator will approve 
or disapprove a rehabilitation professional's qualifications



within 30 calender days of their submission for review. The 
administrator may suspend review of a rehabilitation 
professional's qualifications in order to recieve written
verification of credentials presented for review. Approval 
or disapproval of a provider's credentials will be made in
writing. The rehabilitation administrator may provide
provisional approval of a rehabilitation professionals 
credentials which may be either revoked or confirmed upon 
verification of the credentials. A rehabilitation
professional may not practice without written provisional or 
full approval by the rehabilitation administrator.

(q) "Qualified rehabilitation adjuster" means an 
insurance company or adjusting company representative or 
employee who has at least four years of supervised adjusting 
experience in the field of workers' compensation insurance 
adjusting. Knowledge required of a Qualified rehabilitation 
adjuster includes:
(1) the ability to make judgements regarding compensability 

of industrial injury claims;
(2) knowledge of the psycho-social, physical and medical 

aspects of industrial injuries;
(3) knowledge of the rehabilitation statute governing 

industrial injuries;
(4) certification by the Alaska Adjusters Association as a 

Qualified Rehabilitation Adjuster.
The Rehabilitation Administrator may approve, 

disapprove, make recommendations to improve or disallow the 
qualifications of adjusters working with Alaska Industrially 
Injured Workers.

(r) Motions to disqualify a rehabilitation provider from 
practicing rehabilitation services may be made by or to the 
rehabilitation administrator. Disputes of a rehabilitation 
professional's qualifications will be heard in a formal 
rehabilitation conference. If the rehabilitation 
administrator affirms the disqualification of the 
rehabilitation professional, the rehabilitation professional 
may appeal the decision within 14 calender day to the Board. 
The rehabilitation administrator may provide guidelines for 
requalification to the rehabilitation professional effected. 
Disqualification will not take effect until the decision is 
written by the rehabilitation administrator within 30 
calender days of the formal conference and will include an 
effective date.

(s) Within six (6) months of the adoption of this 
chapter, and any subsequent amendments to the rehabilitation 
provisions contained herein, rehabilitation regulations will 
be promulgated. The Board and its Director will be directly 
responsible for promulgation of rehabilitation regulations.

T.
t.V
,



Alaska Interpersonal Communications: Deisher

(t) Amendments to the rehabilitation statute may be made 
upon petition to the Board. Changes may not be made more 
frequently than every four (4) years. Petitions for changes 
in the statute may be made by The Board, Employers, 
attorneys, employees, labor and management organizations, 
rehabilitation providers, physicians, and therapists. Upon 
adoption proposed amendments will supercede and incorporate 
all previous amendments and will be based in part upon 
rulings made by the rehabilitation administrator, the Board, 
and the Courts subsequent to previous amendments. Petitions 
to amend the rehabilitation statutue will include:
(1) the change(s) proposed;
(2) the reason the change is needed;
(3) the anticipated benefit of the proposed change;
(4) the anticipated effect if the change is not made;
(5) signatures of interested parties who support the 

proposed change.
Proposed changes to the rehabilitation statute will be 
presented to a vocational rehabilitation task force who will 
approve, disapprove or modify the proposed change within 90 
days of the statute anniversary date. The task, force will be 
composed of the following:
(1) the rehabilitation adminstrator;
(2) two representatives of management as recommended by the 

Board;
(3) two representatives of labor as recommended by the 

Board;
(4) two Qualified rehabilitation professionals as 

recommended by the Alaska Chapter of the National 
Association of Rehabilitation Professionals in the 
Private Sector (NARPPS);

(5) two medical professionals recommended by the Alaska 
Medical Association.

The rehabilitation administrator with chair the vocational 
rehabilitation task force. Recommendations for adoption of 
the proposed amendments will be promulgated according to 
AAC   .

Ml..underlined terms above will require definition.
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One of the basic objectives of a modern day workers^ compensa­

tion program is the provision of medical ana rehabilitation

services which restore the injured worker's ability to earn
«

wages and return him to the workplace. The social underlying 

concept of rehabilitation is the intrinsic dignity of mankind, 

a feeling of self worth and a right to life, liberty and the 

pursuit of happiness. This concept cannot realistically 

exist independent of economic wisdom in a workers' compensa­

tion program. The timely return of an industrially-injured 

worker to a safe employment status commensurate with that 

held at the time of injury, through the investment of necessary 

resources, is a logical goal in a workers' compensation pro­

gram. The end result is an economic, as well as a social 

asset to the injured worker, the compensation system and so­

ciety. Properly managed rehabilitation yields cost-effective 

results which enable many disabled workers to return to pro­

ducts .jobs and thus reduce compensation costs.

In 1982, the Legislature of the state of Alaska enacted laws 

relating to rehabilitation benefits in the state's workers' 

compensation program. The legislative intent was that an 

injured worker receive rehabilitation services which enhance 

the return to suitable gainful employment as quickly as pos­

sible. AS 23.30.041 became effective July 1, 1982. Since
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ffered regarding the service delivery system's performance 

in rehabilitating the state's injured workers.

The purpose of this project is to provide the Workers' Com­

pensation Division detailed information on the status of 

the system of rehabilitation service s provisions under 

AS 23.30.041. This information is needed for the following 

reasons:

1. A tracking system has not been in place to accumu­

late data on the effectiveness of the system since its 

implementation on July 1, 1982.

2. Regulation drafts are being prepared with changes

to reduce perceived problems with .rehabilitation services. - . 

Data is needed to identify the nature, scope and source of 

rehabilitation problems in a more systematic manner.

3. Computer tracking systems are being designed to 

monitor the rehabilitation process. Information will assist 

in determining dcta elements for this system.

4. A comparison is needed with the study of the reha­

bilitation process completed in 1981-1982. This comparison, 

to the extent that it can be made, will allow conclusions to 

be made about changes in the rehabilitation service delivery 

process since July 1, 1982, and will serve as a baseline to 

compare the effect of regulations implemented during 1984.
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Workers' compensation files were reviewed of injured workers 

who experienced ninety or more continuous days of temporary 

total disability and who were referred to rehabilitation 

during the period of January 1 through June 30, 1983. This 

time frame was chosen for two reasons. First, it afforded 

employers/adjustors a six-month period after the law became 

effective, to implement and adjust operational procedures 

necessary to comply with requirements of the new law. Sec­

ond, it allowed sufficient time for those injured workers 

who were referred to rehabilitation, to complete the process.

A case review instrument was developed and designed to accum­

ulate information on various aspects and problem areas in the 

rehabilitation process. Information collected afforded exami­

nation of the following:

1. Timeliness in identifying and referring injured 

workers for an evaluation to determine their need for reha­

bilitation services.

2. Quality and timeliness of evaluations.

3. Completeness and quality of vocational rehabili­

tation services plans and provider services.

4. The extent of litigation, i.e., hearings, contro­

versions, etc., in the rehabilitation process and its effect.
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injured workers who experienced ninety or more days of lost 

time and who were referred to rehabilitation, during the 

chosen time frame, under Alaska's current system. A hand 

count could be made of the Work Status Report submitted by 

the employer/adjustor. However, since its submission is not 

presently required by statutes or regulations and is there­

fore not consistently submitted, as evidenced during the case 

review activity, it would be less than a reliable index. The 

automated data system carries only open cases and does not 

currently have retrieval capability of closed cases. The 

system does produce computer runs of injured workers whose 

compensation files are currently open, who experienced ninety 

or more continuous days of lost time and who were referred to * 

rehabilitation during the period of January 1 through June 30, 

1983. One hundred and ninety (190) such cases were produced 

by a computer run of June 1, 1984. Forty-five (24%) of these 

cases were sampled. While this obviously is not a completely 

accurate universe and ergo, sample size, it is the most 

reasonably obtainable data afforded by the system and is thus 

used in this light.

FINDINGS

A. Identification and Referral for Evaluation.

Sixty-seven percent (30 out of 45) cases contai^d a

Work Status Report. The average time from the date
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the date the
   .

report was received by the

Workers' Compensation Board was 148 days, or 4.9 months. 

Of the thirty cases with Work Status Reports, twenty-two, 

or 73%, showed the date of referral for a rehabilitation 

evaluation, while eight, or 27%, did not. In the twenty- 

two cases where the date of referral is known, the aver­

age time from date of injury to date of referral for an 

evaluation was 160 days, or 5.3 months.

In those eight cases where date of referral for an evalu­

ation could not be determined, and for the remaining 

fifteen (33%) cases not containing a Work Status Report, 

but were involved in rehabilitation, the average time 

from date of injury to date of first evaluation report 

was 156 days, or 5.2 months. Apparently, rehabilitation 

involvement in these cases occurred at about the same 

time as in the twenty-two cases discussed above, that 

being approximately five monr.hs from the date of injury.

Although it appears the present service delivery system 

is experiencing a significantly lesser delay in referring 

injured workers for rehabilitation evaluations than the 

previous system, the fact remains that the system is 

falling woefully short of meeting the ninety-day require­

ment set forth in AS 23.30.041.

B. Quality, Completeness and Timeliness of Evaluations.

Of the forty-five cases reviewed, twent.y-two, or 48%,
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tion/medical management, and services were ongoing. In 

the remaining 7 or 15% of the cases, services were termi­

nated during evaluation due to severity of medical condi­

tion (three cases), release for work without restrictions

(two cases), and compromise and release activities (two 

cases). Thus, the twenty-two cases actively involved in 

plans were evaluated.

The average time from the date of the initial report, to 

the date of the first report indicating the injured 

worker's involvement in a plan was 119 days, or 3.9 

months. Acceptable time frames in workers' compensation 

programs, with a structured service delivery system, of 

vocational rehabilitation benefits vary from 30 to 90 

days. The advantages of early referral and implemen­

tation of rehabilitation plans have been supported by 

studies which show a direct correlation between early 

implementation and a successful completion rate. 

Obviously, if the system tolerates inordinate delays in 

the evaluation process, the advantage of early referral 

will be negated.

Complete evaluations were determined to be those contain­

ing medical reports, including a physical capacities 

evaluation/discussion of specific work restrictions, a
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worker's psychological state of mind, and a vocational, 

education and social history. Work evaluations/testing 

were viewed as optional components of the evaluation, 

depending on the type of plan or steps determined to be 

necessary in returning the injured worker to the work 

place. For example, if, during the initial evaluation 

phase, the rehabilitation provider determined an oppor­

tunity existed for employment in a modified version of 

the pre-injury job, and the job was within the injured 

worker's physical and psychological capabilities, work ; 

evaluation/testing was unnecessary.

As for completeness of evaluations in the twenty-two 

cases in plans, eleven, or 50%, contained essentially 

complete evaluations. In the remaining eleven cases, 

plans apparently "emerged from the waters," as there 

were varying degrees of evidence in support of evalua­

tion activities. The basis for return to work plans/ 

activities in these cases, become questionable at best, 

in lieu of pertinent information derived from evalua­

tions, on which plans are formulated.

C . Quality and Completeness of Vocational Rehabilitation 

Services Plans.

A sound rehabilitation plan is a complete set of inter­

related, rationalized steps containing specific items
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which clearly outline what is to be done, who is to do it 

and the outcome to be achieved. At the very least, a 

plan contains five essential elements which are:

1. A vocational objective within an estimate of wages;

2. A description of services necessary to achieve the 

vocational objective;

3. Beginning and completion dates which indicate when 

the objective is expected to be achieved;

4. An outline of all costs to be incurred; and

5. A description of specific responsibilities and 

expectations of all parties pertinent to achiev­

ing the vocational objective.

Generally, the vocational rehabilitation services plans 

were incomplete in that twenty of the twenty-two cases 

with plans did not contain all five of the essential ele­

ments. All of the plans/reports provided descriptions 

of services, some of which were more complete than others 

and a general discussion of responsibilities of all 

parties pertinent to plan implementation and completion. 

Fifty nine percent, or thirteen out of twenty-two cases, 

contained vocational objectives, and only five of these 

included wages. Twenty-seven percent, or six out of 

twenty-two cases, indicated beginning and ending dates of 

plans. Two plans indicated costs of services and only 

two plans contained all five essential elements.

The quality of plans and services, unlike the more tan-



were more elusive and difficult

measurement were

1. The extent to which options under 

were considered in developing the 

injured worker?

AS 23.30.041(e) 

plan with the

2. The extent to which the wages of the vocational 

objective matched the pre-injury wage;

3. If placement services were focused;

4. The frequency of reports; and

5. The outcome of plans and services.

The rehabilitation provider is responsible for develop­

ing the most suitable return to work plan with the in­

jured worker. This requires consideration of the physi­

cal, psychological and educational qualification of the 

injured worker, balanced against the demands of the 

vocational objective, any other pertinent vocational 

variables and the pre-injury and post-injury salaries. 

All of these factors must be evaluated in light of the 

options provided under AS 23.30.041, and the option which 

best meets the rehabilitation needs of the injured worker 

must then be exercised.

In approximately a third, or eight out of twenty-two 

cases, reports indicate rehabilitation providers spent 

time and effort with the injured worker, exploring vari­

ous return-to-work avenues prior to deciding on a defi-
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complete evaluations, along with options previously

discussed, were considered, and justification was provid­

ed to support the chosen plan. Six of the eight plans 

were training in combination with placement services, and 

two were placement alone. In the remaining two-thirds, 

or fourteen cases, precipitous placement efforts were 

undertaken with varying degrees of preparation. In some 

cases where return to work in any capacity with the 

previous employer was ruled out̂  due to the extent of 

disability, and the injured worker's need to pursue an 

entirely new line of work was evident, placement plans 

were launched with as little information as the injured 

worker's expressed interest in a vocation, an education' 

and vague vocational history. On occasion, this was done 

in the absence of a physical capacities evaluation, or at 

least a medical report outlining the worker's restric­

tions. In other instances, interest inventories were 

used in addition to the background information obtained 

from the injured worker. It is unlikely that justifica­

tion for these plans, or more to the point, activities, 

could be offered if options provided in the law were not 

considered in light of information which should have 

been, but which obviously was not, obtained from a com­

plete evaluation.
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tives included wages, all were at least 100% of the pre­

injury average weekly wage. Information in the remaining 

eight cases was not sufficient to afford a clue to what 

the wages might be.

Placement efforts were focused in slightly less than 

half, or seven out of the sixteen cases with placement 

plans/activities. In the remaining nine cases, a trial 

and error approach to placement was undertaken. This 

approach, with its inherent toll, began to have a nega­

tive effect on the return to work effort in most of these 

cases. Progress reports revealed budding, and in some 

instances, full blown adversary relationships between - 

rehabilitation provider and injured worker as repeated, 

undirected efforts proved to be fruitless and protracted. 

The absence of a sound, rationalized plan of action be­

came acutely evident. Unfortunately, the brunt of this 

debacle fell to the injured worker, who inevitably was 

portrayed as uncooperative in the progress reports.

For reasons not apparent in the files, progress reports 

were issued bi-monthly in four cases, and monthly in the 

remaining cases. Generally, the reports were sufficient 

in content to keep parties informed of progress for as 

long as rehabilitation services were provided. However, 

in one case where the injured worker completed training,
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worker had not returned to employment, and the same was 

true for three cases where placement efforts resulted in 

a return to work. In these three cases, follow-up re­

ports, and apparently, services, were not provided, and 

there was no way to determine whether these workers made 

a successful adjustment to returning to their new occupa­

tions .

As for the outcome of the twenty-two cases with plans, 

focused placement services resulted in three injured 

workers returning to employment; one completed training, 

but had not returned to work at the time of the last 

report; five continued in training; and thirteen remained 

in placement plans with varying levels of services and 

obviously, little success. Approximately half of these 

thirteen had been floundering in placement efforts for at 

least eleven months. Obviously, by any standard, these 

are not examples of plans in which injured workers are 

assisted in a timely return to work. Theoretically, they 

could have completed thirty-seven weeks of vocational 

training and could have received two months of placement 

and follow-up services in eleven months, which may have 

resulted in a successful return to work.

D. Litigation and Board Involvement.

The incidence of litigation or Board involvement was of
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plans. In the latter group, five cases contained notices 

of controversion involving non-rehabilitation issues. 

However, conferences/hearings had not occured at the time 

of review, and the outcome of the notices is therefore

unknown.

THE ROLE OF VARIOUS PARTIES

Members of Alaska's workers' compensation community were con-
r

tacted in order to get their views on the roles of various 

parties, in the development of problems in the rehabilitation 

process.

Generally, the concern most often expressed involves the exist­

ing void between AS 23.30.041 and the rehabilitation service 

delivery process. Problems, whether real or perceived, are 

attributed to this void by an overwhelming majority of the 

parties who operate in the system. In the absence of clarifi­

cation of the law, through established policy and procedures, 

instructions on how to play the game and rules governing the 

players, the parties admitted engaging in sundry practices 

based on their individual interpretations of the law.

For example, Section 24 AS 23,30.265(31) defines "suitable gain­

ful employment" in part as: "...employment that offers an oppor­

tunity to restore the individual as soon as practical to a
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age weekly wage as determined at the time of injury"; whereas 

the legislative intent stated in Section 1 AS 23.30.041 is 

"that an injured worker receive rehabilitation services that 

enhance the return to suitable gainful employment as quickly 

as possible." These two sections have given rise to disputes 

over the nature and scope of rehabilitation services to be 

provided injured workers in their return to work efforts.

There are those among employers who argue that AS 23.30.041 

is the section of the law which governs t.ie delivery of 

rehabilitation services to injured workers- and therefore, 

returning the injured worker to suitable gainful employment^ 

without regard to the wages of such employment is the sole 

intent of the law. Accordingly, rehabilitation providers 

report they are instructed by the employer/adjustor to pursue 

a course of action compatible with this position when provid­

ing services to injured workers. As discovered during the 

case review, this often results in a placement plan hastily 

contrived in the absence of a sound evaluation and is pre­

sented as the most feasible return to work plan for the 

injured worker. Reportedly, failure of the rehabilitation 

provider to follow this course of direction can result in 

dismissal by the employer/adjustor who then "shops" for a 

provider who will conduct the injured worker's rehabilitation 

program in a manner consistent with the employer's position. 

Most rehabilitation professionals view these limited assign-
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ments as the bane of their existence in their efforts to
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provide quality rehabilitation services to injured wotxers in
' '  * * - . . . ' * • . /I#'*' ' * "Z

Alaska's system. They believe their services to injured 

workers should be based on the definition of suitable gainful

employment, found in AS 23,30.265. In their view, restoring 

an injured worker to a level of earning compatible with his 

earnings at the time of injury when possible, in a timely 

manner, is compatible with the overall objective of a work­

ers' compensation program.

Another concern expressed by many rehabilitation profession­

als involves what is viewed as a fairly common practice among 

employers/adjustors. During the course of services, the 

provider is instructed to perform inappropriate tasks such as 

an activities check / arrange an independent medical examina­

tion under the disguise of medical management. (During the 

case review, medical management was noted as the only service 

in thirty-six percent, or sixteen out of forty-five, cases. 

In twelve of these cases, medical management continued in 

excess of four months.) Reportedly, in these cases where the 

provider performs these activities and the results are un­

favorable to the injured worker, a pre-hearing conference is 

scheduled, during which the employer presents these results 

in an effort to "stack the deck" against the injured worker, 

in preparation for the Board hearing which is likely to fol­

low. The majority of rehabilitation providers claim resolute 

resistance to such activities, which in their view are more
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appropriately performed by the claims adjustor. However, a 

few providers readily admit to complying, in varying degrees, 

with these activities, for different reasons.

First, some refuse to "actively" engage in activities checks, 

as they do not consider this to be a rehabilitation function. 

However, they do confess to including in their rehabilitation 

report, information regarding an injured worker's activities 

obtained "incidental" to provision of rehabilitation ser­

vices. They regard this as objectively reporting all factors 

potentially pertinent to the rehabilitation outcome. They 

also view arranging independent medical examinations as a 

legitimate part of medical management services and therefore 

feel justified in performing this activity.

Still, other providers readily admit to providing whatever 

services the employer/adjustor requests, as a matter of eco­

nomic reality. The employer/adjustor, who is the referral 

source, is viewed as a holder of the purse strings under the 

current law.

Rehabilitation providers express frustration over their ina­

bility to see a rehabilitation plan through its logical con­

clusion. Apparently, this is due to the lack of professional 

hours afforded the provider to perform completely, all ser­

vices necessary to return the injured worker to safe employ­

ment. Examples of this were observed during the case review. 

In one instance, which was discussed earlier, an injured

-16-



service outlined in the plan. The provider's closing report

reflected instructions from the employer/adjustor to close 

the case, as the worker had completed his "rehabilitation 

program." In the three cases cited earlier, in which injured 

workers returned to employment, follow-up services, to assure 

their adjustment to the working conditions of new occupa­

tions were denied by the employer/adjustor.

There is a prevailing notion among rehabilitation profes­

sionals in Alaska that they generally lack credibility with 

the Board and the workers' compensation community in general. 

Several reasons for this are offered. First, as previously 

discussed, th-ire is a dearth of information on policy and 

procedures and rules governing the parties who participate in 

the state's rehabilitation services delivery process.

Secondly, with the exception of the Southeastern Panel, rela­

tively new lay members comprise all other panels of the 

Alaska Workers’ Compensation Board. Thus, the Board may not 

be experiencing the benefits derived from having a majority 

of members who fully understand the workers' compensation 

program and the rehabilitation philosophy and process within 

that program. Coupled with the dearth of information, this 

situation is likely to affect the Board's performance in its



I
findings and rulings on rehabilitation issues, which contri- 

butes to the confusion, frustration, and thus performance, of 

the rehabilitation providers.

Thirdly, although some believe the rehabilitation administra­

tor is a positive contributing force in the system, there 

are those among rehabilitation providers who perceive a lack 

of consistent guidance and positive support from the adminis­

trator. Observations offered regarding the rehabilita­

tion administrator's shift in position/rulings on various re­

habilitation issues with the same set of circumstances. Provi­

ders complain that this impairs their abilitiy to engage in-
r

consistent rehabilitation activities with injured workers, which 

the Board will view as acceptable and therefore credible. Oth­

ers view the administrator's criticism as an unduly harsh at­

tack on the system and the rehabilitation providers. They be­

lieve their performance and the system would improve signifi­

cantly if the rehabilitation administrator were to provide 

in-service training to supplant some of the criticism.

A common complaint among rehabilitation providers and the 

employer community is the system's failure to apply remedies 

in those cases where substantial evidence supports the in­

jured worker's repeated failure to cooperate with the reha­

bilitation effort. When such cases come before the Board, 

the injured worker is inevitably given a second chance des­

pite evidence which shows the benefit of doubt had been

-18-



previously extended, sometimes on more than one occasion. 
Examples to support this complaint were absent in the cases

reviewed.

Another widespread concern involves the failure of treating 

physicians to provide physical capacities evaluations, or at 

least detailed, medical reports outlining their patients' 

work restrictions. This problem seriously hampers the re­

habilitation provider's ability to timely develop a return 

to work plan with an injured worker, since the worker's 

remaining physical capacity to engage in work, is the first 

factor to be considered in establishing the vocational ob­

jective of a plan.

Members of the medical community offer little insight toward 

the resolution of this problem which, according to one of its 

members, exists because of the ever-present threat of mal­

practice suits.

With the exception of one unsupported claim of skyrocketing 

costs, employers/adjustors reported an increase in costs has 

not been observed, although most confessed they do not main­

tain a tracking system for rehabilitation costs.

A few adjustors reported a noticeable increase in screening 

and perhaps a slight increase in referral activity. However, 

several companies believe their long-standing policy and in­

ternal guidelines, on monitoring and early referral of in­

jured workers to rehabilitation, have meant little change in
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Quite a few employers/adjustors observe the new law has re­

sulted in a proliferation of rehabilitation providers. This

development is viewed with mixed feelings. On the one hand,
»

some s e a  broader user base, increased competition and thus, 

an enhanced free market system. They feel thei~ ability to 

pick and choose among a number of providers will ultimately 

improve the overall quality of services and the performance 

of the delivery system. Others feel the influx has meant 

more time and effort spent on reading numerous and various 

forms of reports and monitoring services in an effort to 

control costs.

A precious few employers/adjustors view the new rehabilita­

tion law as totally positive. They believe that while re­

habilitation services are costly up front, they more than pay 

for themselves over the long haul, as they facilitate claims 

management and thus help reduce the overall life and cost of 

the claim.

The overwhelming majority of employers/adjustors and most 

rehabilitation providers would like to see standards estab­

lished and applied, to control who practices rehabilitation 

in Alaska's workers' compensation program. They belive these 

standards are most appropriately established by the rehabili­

tation administrator. However, views vary regarding the 

overall role of the rehabilitation administrator.



believe the administrator should assume a passive role in the

services delivery system. They argue that the law provides 

for involvement only in disputed cases where employer/em­

ployee disagreements arise. Otherwise, parties should be 

allowed to conduct the rehabilitation process in a mutually 

agreeable manner.
i >

On the other hand, the overwhelming majority of both provid­

ers and employers/adjustors take a different position. They 

believe the rehabilitation administrator's role, first and 

foremost is active. The role is to define the Workers' Com­

pensation Board's philosophy and policy on the rehabilitation 

service delivery system. Further, the rehabilitation admin­

istrator should develop regulations to be promulgated through 

the system, which uphold the philosophy and policy of the

Board. The administrator's role is to educate members of
%

the community by providing in-service training and on-going 

information on changes, trends and the general state of the 

art of rehabilitation programs in a worker s' compensation 

system.

The rehabilitation administrator has invested considerable 

effort in drafting numerous sets of rehabilitation regula­

tions ir rder to add clarity and direction to the service 

delivery system. Unfortunately, his efforts have met with 

resistance from the small group of employers/adjustors who
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uses his expertise acquired through his experience with var­

ious workers' compensation rehabilitation services delivery 

systems, to assume an active leadership role in Alaska's 

program.

He continues in his efforts to enlighten the Board and the 

workers' compensation community on acceptable rehabilitation 

practices and procedures, by participating in conferences and 

hearings. Unfortunately, his input has been summarily ig­

nored by the Board on occasion, even when such input was so­

licited by the Board.

The rehabilitation administrator is involved with the reha­

bilitation community in his effort to assist its members in 

providing appropriate, quality rehabilitation services to the 

state's injured workers. As indicated earlier in this discus­

sion, the extent to which his involvement has been effective, 

has received mixed reviews by the workers' compensation com­

munity.

CONCLUSION

The present rehabilitation services delivery system on Alas­

ka's workers' compensation program is experiencing a signifi­

cantly lesser delay in referring injured workers for reha-



whose fundamental objective is restoring injured workers to 

work in a timely manner, through the provision of rehabilita­

tion services, five months is not an acceptable delay. Mem­

bers of the workers' compensation community, who embrace the 

early referral theory, share the common realization that time 

can be a deadly enemy to successful rehabilitation. Benign 

neglect of what originally is a minor disability can result 

in protracting the condition to the point where an unwhole­

some attitude regarding return to work becomes permanent and 

fixed. This inevitably prolongs the life of a claim, which 

results in a tremendous drain on the compensation system. 

One can only assume that the delay'experienced by Alaska, in . 

referring injured workers to rehabilitation has resulted in 

increased costs to the system, although it is not known to 

what extent.

The system is also experiencing a delay in evaluations to 

determine injured workers' needs for rehabilitation services. 

Additionally, a substantial number of these evaluations are 

incomplete and do not contain essential information, which 

provides the basis for sound vocational rehabilitation plans.

Rehabilitation providers are not devoting sufficient time and 

effort to injured workers, in exploring various options for 

vocational rehabilitation plans. Consequently, they are em­

barking on ill-founded, hastily contrived placement plans,
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of injured workers to employment. Unfocused, trial and error 

placement activities are having a negative effect on the re­

habilitation process, which results in a gross injustice to 

Alaska's injured worker and the compensation system in gen­

eral .

Rehabilitation providers are unable to deliver appropriate 

and effective rehabilitation services tc injured workers for 

several reasons. First, employers/adjustors are making lim­

ited assignments to providers by pre-determining the scope 

and course of rehabilitation services the injured worker will 

receive, prior to engaging the services of the rehabilitation 

provider. Second, employers/adjustors are instructing reha-, 

bilitation providers to perform inappropriate tasks, such as 

activities checks and arranging independent medical examina­

tions, during the rehabilitation process. Third, rehabilita­

tion providers are not being afforded sufficient professional 

hours to see injured workers' rehabilitation plans through 

completion. As a result, post-training placement and place­

ment follow-up services are not being provided to injured 

workers. Fourth, the failure of members of the medical 

profession to timely provide medical reports, which outline 

injured workers' physical capacities, has negatively affected 

the performance of the system.
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and rules governing the rehabilitation process, new lay Board 

members with limited experience with the system, and a lack 

of positive guidance and support from the rehabilitation ad-

bute this to the absence of established policy, procedures

ministrator.

With the exception of one unsupported claim, employers/adjus­

tors report no observable change in costs for rehabilitation 

services as a result of AS 23.30.041.

Although a few employers/adjustors report a slight increase 

in screening and rehabilitation referral activities, a major­

ity report no significant change '-in these activities since 

the new law became effective. This can be interpreted as a 

less than positive commentary on the system. The 1981-1982 

study found that the system was not providing timely and ade­

quate rehabilitation services to a substantial number of the 

state's injured workers who could benefit from these ser­

vices. Recommendations were made to improve the system, 

which led to passage of the current rehabilitation law. The­

oretically, this should have resulted in a substantially 

greater number of injured workers receiving rehabilitation 

services as a result of an increase in screening and referral 

activities. The fact that this has not occurred leads to 

the major conclusion of this discussion, which has signifi-
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major implications for the future and survival of Alaska's 

rehabilitation service delivery system.

Members of the workers' compensation community in Alaska are 

suffering from the void that exists between the language of 

AS 23.30.041 and the rehabilitation services delivery pro­

cess. The lack of a published policy, procedures, and regu­

lations outlining responsibilities and expectations of the 

parties, is the primariy cause of this void. The Workers' 

Compensation Division's numerous efforts to develop a state­

ment of policy and regulations, acceptable to the workers' 

compensation community, have met with resistance from a small 

number of employers/insurers. The basis for this resistance 

is the disagreement between the Division and the employer/ 

insurer group, over the extent to which the regulations will 

permit the Division/Rehabilitation Administrator to become 

involved in the rehabilitation services delivery system. The 

employer/insurer group favors limited involvement of the 

Division in the process. The Division, through the rehabili­

tation administrator, seeks to play a more active, adminis­

trative role in the process. The disagreement between the 

parties has resulted in a hiatus, which has given rise to 

sundry and questionable practices of the parties operating in 

the system, which has adversely affected the performance of 

the system. If left uncorrected, this situation will even-
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RECOMMENDATIONS

If the Alaska workers' compensation community is to meet the 

statutory requirements of providing rehabilitation services 

to injured workers, certain conditions must exist in the sys­

tem.

First, the Workers' Compensation Board must adopt regulations 

which give the Workers' Compensation Division the authority 

and responsibility to implement the provisions of the law, 

which the rehabilitation administrator is mandated to do, 

under Section 23.30.041(b). To this end, the rehabilitation 

administration's responsibilities should include ti:e follow­

ing :

1. Establish the purpose and goals of rehabilitation.

2. Develop, monitor and make necessary revisions of 

reporting standards for rehabilitation providers and employ­

ers/insurers.

3. Establish standards for qualifying and disqualifying 

rehabilitation providers and maintain a roster of qualified 

providers.

4. Assure that all injured workers who are entitled to 

a rehabilitation evaluation are referred to a qualified reha­

bilitation provider.
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:
Establish a method to routinely review services pro

vided by qualified rehabilitation providers.

6. Establish procedures for resolving disputes related 

to rehabilitation issues.

7. Provide periodic training in the philosophy and pro- 

cf ares of the Alaska workers' compensation rehabilitation 

program.

8. Collect data and publish periodic reports evaluating 

the effectiveness of the workers' compensation rehabilitation 

program..

Second, the Board and the workers' compensation community 

must recognize and accept the rehabilitation administrator's 

expertise in procedures and practices, involving rehabili­

tating injured workers in a workers' compensation program. 

The Board must be willing to seek and rely on the administra­

tor's input in order to assure consistency and thus predic­

tability, in its rulings on issues related to rehabilitation 

programs of Alaska's injured workers.

Third, the existing problem regarding treating physicians' 

reluctance to provide detailed medical reports and physical 

capacities evaluations of injured workers, to rehabilitation 

professionals, must be addressed. Due to its widespread 

nature and severity, efforts to resolve this problem may 

warrant interraction between the medical professional asso­

ciation and parties at a high level within the state system.
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Bruce Kniegge, D.C.
Alaska Chiropractic Society 
7536 Lake Otis Pkwy.
Anchorage, AK 99507

Dear Bruce:

I have attached a copy of a document that was given to the WCCA 
task force this morning by Mr. Warren Dvorak. This v.as reported to 
be the final draft from the Medical Committee. However, I had never 
seen this document nor was I consulted concerning its drafting.

With my acceptance to the WCCA board, I brought the credibility
of involvement of the medical community, but in the final analysis,
WCCA lias circumvented our committee and has presented agendas of 
other interests. It is obvious to me from my perspective, that I 
have been "used" by WCCA.

I had'attempted to bring to our committee a cross section of vary- . 
ing agendas and interests that were concerned with the medical costs 
of workers compensation. In fact, of the fifteen (15) active members 
of our committee, only one physician and one chiropractor sat at the 
table. I am further convinced that we attempted to bring to the WCCA 
fair and workable language that addressed the need to reduce workers 
compensation costs. Although each of us had our own agenda, our
interaction never steered far from center.

I have sent a letter of resignation to the WCCA Board and. 
questioned the ethics of their response to appointed committees.

*

I would like to thank each of you for your commitment and involve­
ment in our committee and apologize to each of you if you feel the 
time spent was in fruitless labor. I am still committed to the reduc­
tion of workers compensation costs but u personal ethic requires my 
response .

Sincerely

\  ^'1 
Ray Scha low
Executive Director
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D.J.’s ALASKA RENTALS INC.
405 BO N IFA C E PA R KW A Y • AN CH O RAG E, A LA SK A  99504-1099 

(907) 337-2552

DON REDMOND, President

N o ve mb e r 17, 1907

Am e r i c a n  Rental Deal ers Insurance 

2900 Ro ck cr e e k Park way Suite 610 

North Kansas City MISSOURI 6 A 117

Attention: R.H.(Ron) Payton

re: Wo rk ma n  C o m p e n s a t i o n  vs Disability Insurance

Dear Ron:

In Novemb er 1986 I went to a meeting that was sponsored 

by the Alaska D i vi si on  of Insurance.

The meeting, atte nd ed  by some 50 to 60 persons from v a r ­

ious industries, was held to tell the attendees that 

their Workman Compensation Premiums were going to increase 

on January 1, 1987 by an "average: of 14.1%

The impact on our busi ne ss  was more like 21%. Some 

co nt r a c t or s ex pe ri en c e d increases of OVER 40%.

This notice of pe ndin g increase brought concerned people 

out of the woodwork, finally, to vent their anger.

Fo ll ow i n g that me e t in g I became involved with a group 

ca ll ed "Workman C o m p e n s a t i o n  Committee of Alaska (WCCA)". 

This co mmit te e was formed in 1979 when Workmans Compensation 

costs began to escalate. For lack of involvement by members 

of the community it had been all but abandoned until people 

were advi sed in November 1986 of the January 1987 increase.

On October 9, 1987, a $ 1 0 0 -p er -a t t e nd ee  "seminar" was held 

and at te nded by some 150 business people, politicians, 

attorneys, labor re presenta tives, people from the insurance 

in du s t r y and again attended by the Director of the State 

Di v i s i o n  of Insurance.

•"I « jOmOk •»*°»
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At this meeting, along with reviewing some examples 

of abuses within the system we were told by the 

State Dire ct o r of Insurance, John George, that we 

were facing a 25.1% increase effective January 1, 198P!

At that me et in g I asked Mr. George "What would happen 

if I p r ov id ed  weekly disability insurance for my em ­

pl oyee s and refused to buy Workmans Compensation?"

He r e fe rr e d me to one of the sponsors of the seminar 

who, as well as operating an insurance consulting 

business, is a member of the State Workmans Co mpen sati on 

B o a r d .

Her answer was that she did not believe insurers would 

write group disa bi lity policies unless an employer had 

the wo r k m a n s  c o m p e n sa ti on  policy in place.

ARA's (ARDI) recent solicitation for Disability In­

sura nce implies this also.

So m ewhere out there is there not an insurance company 

that will write a d i s a b i l i t y  policy that is not subject 

to all the red tape inherent with Government intrusion? 

(i.e. The Comp. Mo nstr osit y?)

The January 1987 increases have contributed to many 

b u s i ne ss es  closing their doors and/or going into 

bankruptcy. This pending 1988 increase promises to be 

a death blow to several more that are already suffering 

from a very severe economic slow-down.

I would app r ec ia te  your researching and responding.

Best Rega rd s

enclosure: November 1987 "The WCCA Sounder"

cc: State Senator Tim Kelly

State Re p r e s e n t a t i v e  Dave Donley 

State R e p r e s e n t a t i v e  Walt Furnace 

State R e p r e s e n t a t i v e  Jim Zawacki

DR/bp
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"A publication for people concerned about workers' compensation reform"

Novem ber 1987

W orkers' C om pensation  p rem ium s will skyrocket up  to  68 percen t in 
1988 for som e A lask an  bu sin esses  u n d e r  recom m ended ra te s  recently  
suggested  by th e  N a tio n a l Council on C om pensation Insurance. The 1988 
ra te s  w ere unveiled  d u rin g  public h ea rin g s  conducted by the  S ta te  Divi­
sion o f In su ran ce  O ctober 22.

W hile th e  av e rag e  ra te  increase  is 25 p ercen t, m any  b usinesses will see 
g re a te r  ra te  h ik es. A s a  re su lt, A laskan  em ployers will contribu te  up to 
$38 m illion  m ore in  1988 to cover in c reasin g  w orkers’ com pensation 
claim s. W orkers' comp losses have m ore th a n  doubled in  'ihe p a s t four 
years, g row ing fio m  $71 m illion in  1983 to $159 m illion in  1986. In 
1986, A laskan  b u sin esses  paid  $153 m illion. A t th e  sam e tim e, pay­
rolls hav e  dropped  below  1982 levels.

R ate classifications a re  divided in to  four sections. T h e  average 1988 
ra te  in crease  for each w ill be:

M a n u f a c tu r in g ;  includes bakeries , canneries, ca rp en try  shops, m a­
chine shops and  new spapers: -14 to  +36 p e r c e n t .
C o n t r a c t in g ;  includes plum bing, m asonry , welding, electrical, w ater 
drilling , excavating , roofing and  sew er construction: +4 to  +54
p e r c e n t .
O il a n d  G a s; inc ludes oil com panies, oil-field service com panies and 
pipeline firm s: +18 to  +68 p e r c e n t .
O th e r ;  includes logging, trucking , a irline , re ta il sales, hospitals, 
ho tels, re s ta u ra n ts ,  legal and  governm ent agencies: -7 to  +43 p e r ­
c e n t .

R eacting  to th e  ra te  announcem ent, W CCA p resid en t S teve H aag  said  the 
increases will ce rta in ly  signal an  end  for som e em ployers. “W ithout a 
doubt I can say  som e of th e  businesses h e re  today will no t be here  sev­
eral m on ths from  now , an d  the skyrocketing  in su ran ce  ra te s  will be a 
m ajor cause o f th a t ,” H a a g  said.

W CCA continues to p re p a re  a  legislative re form  package for introduction 
to th e  1988 leg is la tu re . T h e  S ta te  H ouse L abor and  C om m erce Com mit­
tee  w ill hold a  public h e a rin g  on w orkers’ com pensation  issues Novem­
b e r 12.(See page 4.)



Scott Wetzel Services Incorporated

Fe b r u a r y 10, 1988

741 Sesame Street « Suite 1A •  Anchorage, Alaska 99503-6686 

Phone: (907) 561-1725

Senator Tim Kelly, 
Representative Dave Donley, 
Committee Members 

Box V
Ju n e a u , AK 99811

Re : Ch i r o p r a c t i c Ch a r g e s

De a r Se n a t o r Ke l l y , Re p r e s e n t a t i v e  Do n l e y , a n d  Co m m i t t e e  M e m b e r s :

At t a c h e d h e r e t o a r e a f e w s a m p l e s of c a s e s w h i c h  w e f e e l i n v o l v e c h i r o p r a c t i c

ABUSE INVOLVING BOTH EXCESSIVE TREATMENT AND/OR EXCESSIVE CHARGES.

Again, I wish to stress that this is a very small sampling of actually
HUNDREDS OF SUCH CASES THAT WE HAVE HANDLED IN CUR OFFICE, BUT IT IS VERY TIME 

CONSUMING TO DIG OUT ALL THESE OLD FILES AND GO THROUGH THEM, AS I HAVE DONE 

ON THE SAMPLES WHICH ARE LISTED HERE.

All of t h e s e f i l e s a r e a v a i l a b l e  f o r i n s p e c t i o n in o u r o f f i c e , a l o n g  w i t h  MANY
MANY MORE, SHOULD YOU OR YOUR COMMITTEE MEMBERS, OR OTHERS YOU MAY DELEGATE, 

CHOOSE TO LOOK AT THE ACTUAL CASE FILES.

I HAVE TRIED TO PROVIDE YOU WITH CASES ACROSS THE STATE TO SHOW YOU NOT ONLY

An c h o r a g e c a s e s , b u t So u t h e a s t, Fa i r b a n k s , a n d  Ko d i a k a s w e l l , s o t h a t y o u
WILL KNOW THE PROBLEMS ARE NOT ISOLATED TO A PARTICULAR AREA OR A PARTICULAR 

CHIROPRACTOR, BUT ARE WIDESPREAD COMMON PRACTICES.

IF I CAN PROVIDE YOU WITH ANY ADDITIONAL INFORMATION, PLEASE FEEL FREE TO CALL 

ON ME.

SlNCEELY

SCOTT WETZEL SERVICES, INC.

V ice Pr e s i d e n t

RM/ch



SWS Chiropractic Cases 
February 10, 1988 
Page One

Sa m Mc Dole v . Mu n i c i p a l i t y of An c h o r a g e 
DO I: 1/27/86

Mr . McDol e s t a r t e d  t r e a t m e n t s  w i t h the Ir e l a n d Ch i r o p r a c t i c  Tr e a t m e n t Ce n t e r 
o n A/28/86. Fr o m t h a t d a t e u n t i l h i s f u r t h e r c h i r o p r a c t i c  t r e a t m e n t s w e r e 
CONTROVERTED ON 7/29/87, HE WAS TREATED A TOTAL OF 137 TIMES. THE FIRST 

OFFICE VISIT AND MODALITIES COST $507 AND DURING THIS 15 MONTH PERIOD, SWS 

p a i d  t h e Ir e l a n d Cl i n i c $12,892 f o r a n a v e r a g e of $93.73 p e r v i s i t .

Th e o d o r e Je t t e v . St a t e of Al a s k a
DO I: 1/22/85 (Ag g r a v a t i o n of p r e -e x i s t i n g c o n d i t i o n  a n d  g r o s s o b e s i t y .)

Du r i n g the p e r i o d  of 9/25/85 t h r o u g h 2/23/87 Th e o d o r e Je t t e w a s t r e a t e d a 
TOTAL OF 152 TIMES, AT A COST OF $9,123.80. FURTHER CHIROPRACTIC TREATMENTS 

WERE CONTROVERTED ON 2/29/87. ATTACHED IS A COPY OF MY LETTER OF 11/10/86 TO 
Dr . Th o m a s r e l a t i v e t o h i s c h a r g e s .

Iz o l a Ho p k i n s v. St a t e o f Al a s k a 
DO I: 9/26/86

W e a r e a t t a c h i n g  h e r e t o  th e Bo a r d De c i s i o n a n d  O r d e r , a n d  I r e f e r y o u t o Pa g e 
Th r e e , th e l a s t p a r a g r a p h , w h i c h  c o n t a i n s i n f o r m a t i o n on t h e t e s t i m o n y  of

INDEPENDENT EVALUATOR, JOHN VOLLERS, D.C., A CHIROPRACTIC EXPERT ON DISABILITY 

EVALUATION AND SECOND OPINIONS, AND AN INSTRUCTOR IN CHIROPRACTIC. Dr . VOLLER 

REVIEWED THE CHIROPRACTIC TREATMENT OF IZOLA HOPKINS, AND THE RECORDS OF DAVID

Smith, D.C., at the New Frontier Chiropractic Clinic in Fairbanks, and
INDICATED THAT HE FOUND THE TREATMENTS TO BE EXTREMELY EXCESSIVE, POSSIBLY 

RESULTING IN THE APPLICANT'S ADDICTION TO CHIROPRACTIC MANIPULATION TO THE 

NEGLECT OF PHYSICAL THERAPY. Dr . VOLLER TESTIFIED THAT THE ROUGH STANDARD FOR

FREQUENCY OF TREATMENT IS ONCE PER DAY DURING THE ACUTE INJURY, FOR

APPROXIMATELY ONE WEEK j THREE TIMES PER WEEK FOR THE CHRONIC STAGE, A MAXIMUM 

OF FOUR WEEKS; AND THEREAFTER STEADILY DECREASING FOR A MAXIMUM OF A SIX MONTH 

PERIOD. FRCM THE TIME OF THE ACCIDENT ON 9/26/86 UNTIL THE DATE OF THE

HEARING ON 11/17/87, Dr . SMITH OR HIS PARTNER HAD TREATED MS. HOPKINS 190
TIMES, FOR AN AVERAGE OF O' E VISIT EVERY 2.08 DAYS.
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It s h o u l d  a l s o  be n o t e d h e r e t h a t Iz o l a Ho p k i n s w a s t r e a t i n g w i t h  D r . Sm i t h

PRIOR TO THIS INJURY AND. IN FACT. HAD RECEIVED A CHIROPRACTIC TREATMENT ON 
THE MORNING OF THE DAY OF THE INJURY. BUT HER TRETMENTS ACCELERATED AND WERE 
AT A HIGHER COST FOLLOWING THE 9/26/86 INCIDENT. FOR THE PERIOD 10/13/86 
through 9/13/87. (less than one year).'we paid the New Frontier Chiropractic 

Center $17,080 on this claim. Although you will note from the Decision and 

Order that the Board found this witness not to be credible, and no further

BENEFITS OF ANY TYPE INCLUDING MEDICAL. WERE ALLOWED. THERE IS NO WAY POSSIBLE 
TO RECOUP THE LOSS OR THE PAYMENT FOR CHIROPRACTIC.

Dwight D. Saunders v. State of Alaska 

DO I: 8/19/86

Mr. Saunders was also treated at the New Frontier Chiropractic Center, and 

DURING THE PERIOD 9/14/86 THROUGH 6/22/87 THEY WERE PAID THE SUM OF $11,895. 
AND HE WAS TREATED 116 TIMES. FOR AN AVERAGE OF $102.54 PER VISIT.

Robert MacNeven v. Municipality of Anchorage 

DO I: 10/6/87. 3/26/87. ' 16/86. and 8/6/80

Mr. MacNeven started going to Dr . Adrian Barber at the Alaska Chiropractic 

Clinic with his first back strain on 8/9/80. That was a minor incident, and

HE WAS SEEN ONLY 11 TIMES AT A TOTAL COST OF $971. THE NEXT INJURY WAS ON

4/16/86. AND HE WAS TREATED BY Dr . KENT AT THE KENT CHIROPRACTIC CLINIC FROM

4/16/86 through 3/11/87. He was treated 63 times. There were no treatments 

from 9/16/86 through 2/9/87. The cost for this period of treatment was 

$4,335. The next low back strain occurred on 3/26/87. and treatments 

continued at the Kent Chiropractic Clinic from 3/16/86 through 7/30/87. for a 

total of $3,500. The next injury occurred on 10/6/87. and for the period of 

10/6/87 through 12/28/87 we have paid $1,500 to Kent Chiropractic.

Chiropractic treatments appear to have ceased on 1/15/88.

Em m e t He i d e m a n n v . Mu n i c i p a l i t y  of An c h o r a g e

I AM ATTACHING A COPY OF MY LETTER OF FEBRUARY 17TH. 1983. ADDRESSED TO Dr . 
E. E. Waldrop. Chairman of the Ethics Committee of the Alaska Chiropractic 

Association. This case points up the differences that are charged to Workers7 

Compensation cases as opposed to private patients, and is being called to your

ATTENTION FOR THAT PURPOSE ONLY. AND NOT FOR PROLONGED TREATMENT. INASMUCH AS 
THIS CLAIMANT ONLY SAW A CHIROPRACTOR FOR A SHORT PERIOD OF TIME. AND THEN 
SWITCHED OVER TO AN ORTHOPEDIC PHYSICIAN.
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Jeff Barnhart v. State of Alaska 

DO I : 6/26/83. 10/10/83. and 8/19/84
For Mr . Barnhart's first backstrain of 6/26/83. he was treated 38 times at the 
Hediger Chiropractic Clinic in Kodiak. Alaska, at a cost of $1,420. His next 
back strain occurred on 10/10/83. and his chiropractic treatments continued at 

the Hediger Chiropractic Clinic and he was seen 46 times at a cost of 

$2,036.40. The next back strain occurred on 8/19/84 and Mr . Barnhart

CONTINUED HIS TREATMENTS WITH THE HEDIGER CHIROPRACTIC CLINIC AND HE WAS SEEN 

A TOTAL OF 134 TIMES AT A COST OF $4,515.75. THE PAYMENTS ARE CONTINUING TO 

DATE. IN OTHER WORDS. CHIROPRACTIC TREATMENTS HAVE CONTINUED UNINTERRUPTED 

SINCE THE FIRST BACK STRAIN OF 6/26/83 FOR A TOTAL COST TO DATE OF $7,972.15. 
AND A TOTAL NUMBER OF CHIROPRACTIC VISITS TO DATE OF 218.

Da v i d  M u l l e n s v . M u n i c i p a l i t y  of A n c h o r a g e

Mr. Mullens has been under the chirpractic care of Robert Kent. D.C.. of the 

Kent Chiropractic Clinic, since 1980. In the ensuing seven years, through 

11/25/87. HE HAD RECEIVED 413 CHIROPRACTIC MANIPULATIONS AT A TOTAL COST OF 

$28,423. His CHIROPRACTIC TREATMENTS ARE CONTINUING TO DATE. We ARE 

ATTACHING A GRAPH SHOWING THE PATTERN OF HIS CHIROPRACTIC CARE DURING THIS 7 
YEAR PERIOD. AND YOU WILL NOTE THAT. FOR THE MOST PART. HE WAS TREATED AN 

AVERAGE OF 3 TIMES A WEEK.

Ja m e s Ca r t e r v . Mu n i c i p a l i t y  o f An c h o r a g e :

DO I: 11/18/83 and 2/28/85
For the period 10/12/84 through 3/30/87. Mr. Carter was treated by Dr.
Barrington at the Community Chiropractic Clinic a total of 162 times at a

total cost of $7,438. I n addition, for the period 11/21/83 through 12/28/83
HE WAS TREATED BY CHIROPRACTOR CECIL F. McLf.OD. AT A TOTAL COST OF $1,046. IN 

ADDITION. FOR THE PERIOD 4/27/87 THROUGH 1/8/88 HE HAS BEEN TREATING WITH 

chiropractors Daniel W. Larson and/or James D. Martin, of the Valley

Chiropractic Clinic in Wasilla. He has been seen a total of 39 times at a

COST OF $1,862 AND THESE TREATMENTS CONTINUE TO DATE. THIS IS A TOTAL NUMBER 

OF 201 CHIROPRACTIC TREATMENTS AT A TOTAL COST OF $10,346. AND HIS TREATMENTS 

ARE CONTINUING. I AM ATTACHING A RECENT NEWSPAPER ARTICLE IN REFERENCE TO

Mr . Ca r t e r 's h o m e s t e a d i n g  a c t i v i t i e s , w h i c h y o u m a y f i n d of i n t e r e s t .
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Lenore J. Morris v. Pay n Save 

DO I :  4/25/87
During the period 4/27/87 through 1/14/88 Miss Morris received chiropractic 

TREATMENTS FROM Dr. C, A. P'lBLEY IN FAIRBANKS. SHE WAS SEEN A TOTAL OF 65 
TIMES AT A COST OF $5,340. ATTACHED IS AN INDEPENDENT MEDICAL EVALUATION

wherein Ms. Morris's condition is diagnosed as degenerative disk disease at

MULTIPLE LEVELS IN THE SPINAL COLUMN BETWEEN THE NECK AND THE LOW BACK, AND NO 

TREATMENT IS NEEDED FOR THIS CONDITION.

E. Jayne Bowers v. Wien Air Alaska 

DO I :  6/6/84
From the period of 6/7/84 and continuing to date, Ms. Bowers has treated with 

Kenneth Ketz, of the Anchorage Center for Chiropractic in Anchorage at a cost 

to date of $10,84:5. Frankly, this file is too large and it would have been

TOO TIME CONSUMING TO COUNT THE ACTUAL NUMBER OF VISITS, BUT THE DOLLARS SPEAK 

FOR THEMSELVES.

Eleanor Frisby v. State of Alaska 

DO I :  8/23/82
During the period 8/23/82 through 12/4/87, Eleanor Frisby was treated by Dr. 

Kenneth 0 . Ketz, at the Anchorage Center for Chiropractic, and the cost to 

DATE TOTALS $10,907, AND HER TREATMENTS ARE CONTINUING. AGAIN, THE FILE IS 

TOO THICK AND THE VISITS ARE TOO NUMEROUS FOR US TO TAKE THE TIME TO MAKE AN 

ACTUAL COUNT.

Michael A. Mitchell v. Municipality of Anchorage 

DO I :  4/30/86
During the period from 5/1/86 through 1/4/88 Mr. Mitchell has been treated by 

Robert W. Kent, of the Kent Chiropractic Clinic, a total of 65 times at a cost 
of $5,985. Treatments are continuing at this time.

Tim Copperstone v. Safeway Stores 

DO I : 5/28/85
During the period from 5/29/85 through 11/2/87, Mr. Copperstone was treated by 
Dr. Craig B. Hediger, at the Wasilla Chiroprctic Clinic, a totl of 54 times, 
AND WE HAVE PAID THE SUM OF $11,087 TO DATE.
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David Holt v. Safeway Stores 

DO I : 4/9/86
During the period from 4/9/86 through 1/27/88, Mr. Holt was treated at the 

West Chiropractic Clinic in Soldotna a total of 120 times at a total cost to 
date of $11,127.50.

You MAY RECALL THAT DAVID HOLT IS ONE OF THE INJURED WORKERS WHO APPEARED 
BEFORE YOUR COMMITTEE AT THE PUBLIC HEARINGS ON JANUARY 29TH. I FRANKLY DO 
NOT RECALL WHAT HIS COMPLAINTS WERE, BUT I CAN TELL YOU THAT HE HAS BEEN ON 
CONTINUING TEMPORARY TOTAL DISABILITY BENEFITS OF $473.44 PER WEEK SINCE 
4/10/86, AND THEY ARE CONTINUING TODAY. So FAR, Mr. HOLT HAS RECEIVED THE

sum of $45,423.16 in time loss benefits, and $21,607.54 in medical benefits,

THE BULK OF WHICH OF COURSE IS CHIROPRACTIC. In ADDITION TO WEST CHIROPRACTIC

Cl i n i c , Mr . Ho l t d r i v e s f r o m So l d o t n a to Ea g l e R iver t o o b t a i n h i s d r u g

PRESCRIPTIONS FROM OSTEOPATH SAMUEL H. SCHURIG, AND WE HAVE CONTROVERTED THE 

PAYMENT OF THE MILEAGE FROM SOLDOTNA TO EAGLE RlVER TO VISIT THIS DOCTOR 

INASMUCH AS THERE ARE COMPETENT MEDICAL DOCTORS IN THE SOLDOTNA AREA FROM WHOM 

HE COULD OBTAIN DRUG PRESCRIPTIONS.

Audrey Collins v. Safeway Stores 

DO I: 1/31/87

During the period of 2/2/87 through 8/8/87 Audrey Collins was seen a total of 
99 times by James D. Martin, of the Valley Chiropractic Clinic in Wasilla, at 

A TOTAL COST OF $5,516.80. It MAY BE OF INTEREST TO NOTE THAT SHE WAS ALSO 
RECEIVING CHIROPRACTIC CARE FROM JULY 20TH, 1984, UP UNTIL JANUARY 20TH, 1987, 
(11 DAYS BEFORE THE INJURY AT SAFEWAY), AS A RESULT OF A WORKERS' COMPENSATION 
CLAIM THAT OCCURRED AT THE ANCHORAGE DAILY NEWS. Ms. COLLINS RECEIVED TIME 
LOSS BENEFITS THROUGH DECEMBER 20TH, 1987, AT WHICH TIME HER BENEFITS WERE 
CONTROVERTED BECAUSE SHE REFUSED A JOB WITH HER ORIGINAL EMPLOYER. SHE HAS 
INDICATED SHE IS GOING BACK TO COLLEGE TO OBTAIN A MASTERS DEGREE IN 
PSYCHOLOGY.
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For the period 9/7/83 through 8/30/84, Mr. Dessert received 190 treatments 

from Avery Martin at the Family Chiropractic Clinic at a cost of $7,840. Mr . 
Dessert continued his treatments with Dr. Martin beyond that date, but further

TREATMENTS WERE CONTROVERTED BY THE EMPLOYER.

Douglas Merritt v. State of Alaska 

DO I: 7/7/83, 3/11/86 and 2/3/87
For the first injury of 7/7/83 , Mr. Merritt was treated by Leland Olkjer, of 

the Valdez Chiropractic Center, a total of 17 times at a cost of $1,110.
For the injury of 3/11/86, he was treated by James C. Abell, of the Abell 

Chiropractic Clinic, from 5/7/86 through 6/17/86 at a cost of $1,214 for 17
VISITS.

For the injury of 2/3/87, Mr. Merritt was treated by Leland Olkjer, at the 

Valdez Chiropractic Center, from 2/6/87 through 4/6/87 , a total of 28 times at 
a cost of $2,340. In addition, he was treated by Dr. Kenneth 0 . Ketz, at the 

Anchorage Center for Chiropractic, 7 times at a cost of $336.

□
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S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A ffilia te o lT h e  M emo G 'ou p  Inc

John W. Thomas, Jr. D.C. 

P.O. Box 871807 

Wasilla, AK 99687

Re: Employee: ' Theodore Jette

Employer: State of Alaska

Date of Injury: 1/22/85

Claim Number: 2772

741 Sesam e Street .  Suile 1A •  Anchorage. A leska 99503
November 10, 1986

Phone:(907)561-1725

Dear Dr. .Thomas: - *'

We have recently received your statement in the amount of $893.00 for services 

rendered to Mr. Jette during the month of September and half of October.

This brings to $8,329.80 the sum that we have paid you in chiropractic 

treatments for Mr. Jette in less than one year. The interesting part about 

this is that Mr. Jette as well as the reports received from your office 

indicate that he is no better than he was since the begining.

You will note that both Dr. Horning and Dr„ Kyzer have suggested that Mr. 

Jette enroll in the Back Treatment School at Alaska Treatment Center and we 

would appreciate your input as to whether or not you concur with this as a 

. viable option for Mr. Jette in the hopes that his condition can be improved to 

the point where extensive chiropractic treatment will not continue to be 

necessary indefinitely. In addition, we note that you, as well as the other 

physicians, have all indicated that Mr. Jette should be involved in a weight 

reduction program with abdominal strengthening.

So far, it appears that Mr. Jette has not taken an active interest in 

attempting to better his own situation by following the well intentioned 

medical advice of all of you and we are therefore seeking your assistance in 

getting Mr. Jette involved in the Back School at Alaska Treatment Center and 

perhaps involved in a physical therapy program through a structured program 

such as Nautilis Fitness Center or something similiar.

Your thoughts and assistance in attempting to resolve this ongoing problem 

will be sincerely appreciated.

Very truly yours,

SCOTT WETZEL SERVICES, INC.

Renee Murray 

Vice President

RM/km
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IZOLA HOPKINS,

v .

R E C E I V E D  * 

D E C  0 3 1987

SOM & DAVISON

Em p lo ye e ,  L 
A p p l i c a n t ,

.'•! FILED v/illi A lojka V/orkcrs* 
i:• Compcnsalion Board-Faiibnnkl

Juneau, Alaska 99802

STATE OF ALASKA, PIONEER HOME,

E m p lo y e r ,  ; 
( S e l f - I n s u r e d ) , )

D e fe n d a n t .  )
 ^ )

DE C 2  1907

^  5 c,0̂
• DECISION AND^RDEh

, C ase  No. 020457 c.0

i... A

We h e a rd  t h i s  c l a im  f o r  te m p o ra ry  t o t a l  d i s a b i l i t y  ( T T D ) " 

• b e n e f i t s ,  m e d ic a l  b e n e f i t s ,  a t t o r n e y ' s  f e e s ,  and c o s t s  on 

'November 1 7 ,  1987 i n  F a i r b a n k s ,  A l a s k a .  A t t o r n e y  M ic h a e l  S t e p o v ic h  

r e p r e s e n t e d  th e  a p p l i c a n t  e m p lo y e e ,  and a t t o r n e y  S h e lb y  

N u en ke-D av iso n  r e p r e s e n t e d  the  d e fe n d a n t  e m p lo y e r .

3 .

i s s u e s

I s  the  a p p l i c a n t  e n t i t l e d  to  TTD b e n e f i t s  und er  AS 2 3 .3 0 .1 0 5  

from May 1 3 ,  1987 c o n t in u in g ?

I s  the  a p p l i c a n t  e n t i t l e d  to  c h i r o p r a c t i c  c a r e  m e d ic a l  b e n e ­

f i t s  u nd er  AS 23 .3 0 .0 9 5  (a) from  May 1 3 ,  1987 c o n t in u in g  in  

e x c e s s  o f  t h a t  a l r e a d y  p a id  by t h e .d e f e n d a n t s ?

I s  the  a p p l i c a n t  e n t i t l e d  to  s t a t u t o r y  minimum a t t o r n e y ' s  f e e s  

and c o s t s  und er  AS 2 3 .3 0 .1 4 5 ?

SUMMARY OF THE EVIDENCE 

On Septem ber 2G, 198G w h i l e  w o rk in g  a s  a l i c e n s e d  p r a c t i c a l  

n u rs e  f o r  th e  d e fe n d a n t ,  the  a p p l i c a n t  i n j u r e d  h e r  n e c k ,  b a c k ,  

s h o u ld e r ,  and r i g h t  arm when a l a r g e ,  e l d e r l y  p a t i e n t  she was 

s u p p o r t in g  u n e x p e c te d ly  a t tem p ted  to  s i t  on th e  f l o o r .  F o l lo w in g  th e  

i n j u r y  she  saw h e r  c h i r o p r a c t o r ,  D a v id  S m ith ,  D . C . , a t  the  Now 

F r o n t i e r  C h i r o p r a c t i c  C l i n i c ,  who d ia g n o se d  v e r t e b r a l  s u b lu x a t io n  

com plexes  and r e s t r i c t e d  h e r  from r e t u r n i n g  t o  w o rk .  She was t r e a t e d  

by h e r  c h i r o p r a c t o r  n e a r l y  d a i l y  f o r  s e v e r a l  m onths ,  th e n
,t

a p p ro x im a te ly  t h r e e  t im e s  p e r  week th ro u g h  the  d a te  o f  the  h e a r in g

w i t h  m o b i l i z a t i o n ,  c r y o t h e r a p y ,  h e a t  ' ' t r e a t m e n t ,  k i n e s c o t h e r a p v ,
* .«*• • 

n im m otherapy , and t rac t io n .'- '*
•i, •• *

The a p p l i c a n t  t e s t i f i e d  t h a t  b e f o r e  h e r  i n j u r y  on Septem ber 

2G, 198G she had n e v e r  been t r e a t e d  f o r  o r  s u f f e r e d  from n eck

p ro b le m s .  In  h e r  d e p o s i t io n  on Septem ber .1 , 1987 she a t  f i r s t  d e n ie d  

h av in g  seen  a c h i r o p r a c t o r  .-before th e  i n j u r y  (H opkins  Dcp. p .  2 4 ) ,



_____
l a t e r  a d m it te d  c o n s u l t i n g  D r .  S m ith  p r e v i o u s l y  f o r  low b a ck  pai-n 

( i d .  a t  2 0 . ) .  In  a q u e s t io n n a i r e  th e  a p p l i c a n t  com pleted f o r  th e  

s t a t e ' s  a d j u s t e r ,  S c o t t  W e tz e l  S e r v i c e s ,  on O cto b e r  ? 0 ,  190G she

d e n ie d  any p r e v io u s  i n j u r y  to  h e r  r i g h t  arm o r  t r o u b le s  w i t h  h e r

b a c k .  I n  the  h oax in g  she a d m it te d  s e e in g  D r .  Sm ith  in  J u l y  o f  198G 

f o r  s i n u s  p ro b lem s and fo r  r i g h t  e lbow  p a i n s ,  w h ich  she f i r s t  n o t i c e d  

e a r l i e r  t h a t  month d u r in g  C . P . H .  c l a s s e s .

D r .  S m i t h ' s  m e d ic a l  r e c o r d s  r e v e a l  t h a t  th e  a p p l i c a n t  f i r s t  

came under h i s  ca ve  on J u l y  1 1 ,  19G^>. Her c h i e f  c o m p la in t  i s  r e c o r d ­

ed a s  b e in g  c e r v i c a l  and d o r s a l  p a in ;  she a l s o  co m pla ined  o f  r i g h t  

e lbow p a in  and h e a d a ch e s .  The c h i r o p r a c t o r  t r e a t e d  h e r  n e c k ,  b a c k ,  

and low b a c k ,  u s in g  the  same t h e r a p ie s  m entioned above from  J u l y  

th ro u gh  th e  morning o f  Septem ber 2G, 19GG, a few hours  b e fo r e  h e r  

i n j u r y .

On November 10 , 1986 the  a p p l i c a n t  was seen by Edwin L i n d i g ,  

M .D . , an o r th o p e d ic  su rg e o n ,  who d ia g n o se d  c e r v i c a l  m y a lg ia  and

e p i c o n d y l i t i s  o f  the r i g h t  e lb o w . D r .  L i n d i g  recommended swimming

"(which she found o n e r o u s ) ,  a n t i - i n f l a m m a t o r y  m e d ic a t io n  ( t o  w h ic h  she 

f e l t  she wou ld  be a l l e r g i c ) ,  and T y l e n o l  (w h ich  she d id  t a k e . )  He 

saw h e r  a g a in  on November 1 9 ,  1 9 8 6 ,  and found t h a t  she had a f u l l  

range  o f  m otion  i n  h e r  neck and arm , b u t  w i t h  a p e r s i s t e n t  t e n d e rn e s s  

in  th o se  a r e a s .  He a s c r ib e d  h e r  c o n d i t i o n  to  th e  i n j u r y  she s u f f e r e d  

on Septem ber 2 6 ,  1986. In  the  h e a r in g  D r .  L i n d ig  t e s t i f i e d  t h a t  she 

had d e n ie d  p r e v io u s  u p p e r-b a ck  p ro b le m s ,  t h a t  he had r e l i e d  on t h i s  

a s s e r t i o n ,  and t h a t  th e  c h i r o p r a c t i c  r e c o r d s  o f  e a r l i e r  t r e a tm e n t  

w h ic h  have  now been made a v a i l a b l e  to  him h ave  le d  him to  w i th d ra w  

h i s  o p in io n  ab out the cause  o f  h e r  p h y s i c a l  d i f f i c u l t i e s .

On J a n u a r y  12 , 1987 th e  a p p l i c a n t  was r e f e r r e d  to  George 

V r a b l i k ,  M .D . ,  a n o th e r  o r th o p e d ic  s u rg e o n ,  by the  d e fe n d a n ts  f o r  an 

m e d ic a l  e x a m in a t io n .  D r .  V r a b l i k  d iag n o se d  c e r v i c a l  and upper back  

s t r a i n  and r e s t r i c t e d  h e r  from  r e t u r n in g  to  work a s  a n u r s e  a t  t h a t  

t im e .  Ho recommended w e ig h t  l o s s ,  t h e r a p e u t i c  swimming and a 

w o rk - h a r d e n in g  p h y s i c a l  th e ra p y  p ro g ram . She began to  p a r t i c i p a t e  in  

the  W e ig ht W atch e rs  program u n t i l  i t  became f i n a n c i a l l y  burdensom e, 

was s t i l l  u n a b le  to t o l e r a t e  swimming, and soon d i s c o n t in u e d  the  

p h y s i c a l  th e ra p y  when i t  e x a c e rb a te d  h e r  symptoms. D r .  V r a b l i k  found 

norm al g r i p  s t r e n g t h  and m i ld  c e r v i c a l  m otion  l i m i t s  d u r in g  the  

J a n u a r y  v i s i t .  On May 1 ,  1987 he saw h e r  a g a in  and ap proved  a

p h y s i c a l  c a p a b i l i t i e s  e v a lu a t io n  l i m i t i n g  h e r  s t a n d in g ,  w a lk in g ,  and 

s i t t i n g ;  and l i m i t i n g  f r e q u e n t  l i f i n g  to  20 pounds, and o c c a s io n a l  

l i f t i n g  to  50 pounds .

A t  th e  h e a r in g  D r .  V r a b l i k  t e s t i f i e d  t h a t  the  c h i r o p r a c t i c  

r e c o r d s  r e g a r d in g  the  a p p l i c a n t ' s  p r e - i n j u r y  t re a tm e n t  r e f l e c t  symp­

toms t h a t  a r e  v i r t u a l l y  i d e n t i c a l  to  th e  p o s t - i n j u r y  symptoms. D r .  

V r a b l i k  i n t e r p r e t s  th e s e  r e c o r d s  to  i n d i c a t e  t h a t  the  a p p l i c a n t ' s  

range  o f  m otion  improved a t  the  t im e  o f  th e  i n j u r y .  He t e s t i f i e d
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Septem ber 2G, 198G ca u se d  not h a t  "in' h i s  judgment th e  i n j u r y  

s u b s t a n t i a l  change in  h e r  c o n d i t i o n ,  a t  most a tem porary  a g g r a v a t io n ,  

and t h a t  -h is  p h y s i c a l  c a p a b i l i t i e s  e v a l u a t i o n  would h ave  been the  

same f o r . h e r  even  i f  she had n o t  s u f f e r e d  the  Septem ber 2G , 198G

injury;-}- ' .

Tin th e  s p r in g  o f  1987 D r .  S m ith  l e f t  the  s t a t e  to  p u rsu e  

advanced t r a i n i n g .  H is  p a r t n e r  i n  the  New F r o n t i e r  C l i n i c ,  George 

A l l e n , ; : D . C . , to o k  o v e r  a s  the  a p p l i c a n t ' s  t r e a t i n g  p h y s i c i a n ,  u s in g  

the  same t h e r a p i e s  a t  th e  same f r e q u e n c y .  A t  the  h e a r in g  D r .  A l l e n  

- t e s t i f i e d  and i n t e r p r e t e d  D r .  S m i t h ' s  r e c o r d s .  The a p p l i c a n t  had 

’ been t r e a t e d  by D r .  S m ith  f o r  n eck  and b ack  p rob lem s from  J u l y  1 1 ,  

1906 onw ard , b u t  the  upper c e r v i c a l  p ro b lem s were much im proved  by 

the  t im e  o f  an e v a lu a t io n  p e rfo rm ed  on September 1 2 ,  198G . The

c h i r o p r a c t i c . ,  e v a l u a t i o n  o f  Septem ber 30 , 1986 showed low  back

i r r i t a t i o n  t h a t  a f f e c t e d  th e  e n t i r e  s p in e  and a l o s s  o f  g r i p  s t r e n g t h  

i n  the  . r i g h t  h an d . In  D r .  A l l e n ' s  judgment th e  a p p l i c a n t ' s  c o n d i t i o n  

• fro m  Septem ber 3 0 ,  190G on was th e  r e s u l t  o f  h e r  Septem ber 2 9 ,  198G

* • i n j u r y . " ; .

••On o r  ab out A p r i l  21 , 1987 the  a p p l i c a n t  was r e f e r r e d  by

N o rth e rn  R e h a b i l i t a t i o n  to  a jo b  i n t e r v i e w  w i t h  Sew N 'V a c ,  b u t  the  

a p p l i c a n t  d e c l i n e d  tn e  p o s i t i o n  b e ca u se  she d id  no t  f e e l  she  c o u ld  

p h y s i c a l l y  p e r fo rm  the  jo b  and b e ca u se  she was p la n n in g  to  t a k e  a 

v a c a t io n .  S u b s e q u e n t ly  t h i s  jo b  a n a l y s i s  was approved by D r .  V r a b l i k  

f o r  t h c - ' a p p l i c a n t ,  but d is a p p ro v e d  by D r .  A l l e n .  When the  a p p l i c a n t  

r e j e c t e d  th e  p o s i t i o n  the  d e fe n d a n ts  c o n t r o v e r t e d  h e r  b e n e f i t s ,  b u t  

c o n t in u e d  t o  pay some c h i r o p r a c t i c  c h a rg e s  f o r  a " t a p e r in g  o f f "  

p e r io d ’.---

••\'john V o l l e r s ,  D . C , ,  a c h i r o p r a c t i c  e x p e r t  on d i s a b i l i t y  e v a l -

• u a t i o n a n d  seco nd  o p in i o n s ,  and an i n s t r u c t o r  i n  c h i r o p r a c t i c ,  t e s ­

t i f i e d  ' t h a t  D r .  S m i t h ' s  r e c o r d s  shewed no s u b s t a n t i a l  change i n  the  

a p p l i c a n t ' s  symptoms o r  c o n d i t io n  as' a r e s u l t  o f  h e r  i n j u r y  on 

Septem ber 2 9 ,  190G, o t h e r  than  a p o s s i b l e  b r i e f  e x a c e r b a t io n  w h ich  

would have  been  r e s o lv e d  by th e  t im e  o f  D r .  L i n d i g 1 s ’ November 1 9 ,  

19CG e v a l u a t i o n .  D r .  V o l l e r ' s  a l s o  e x p re s s e d  co n ce rn  o v e r  the  f r e ­

quency o f  th e  t r e a t m e n t s  g iv e n  a t  the  New F r o n t i e r  C l i n i c ,  w h ic h  D r .

• V o l l e r ' s  found to  bo " e x t r e m e ly  e x c e s s i v e , "  p o s s i b l y  r e s u l t i n g  i n  the 

a p p l i c a n t ' s  " a d d ic t i o n "  to  c h i r o p r a c t i c  m a n ip u la t io n  to  the  n e g le c t  

o f  p h y s i c a l  t h e r a p y .  D r .  V o l l e r ' s  t e s t i f i e d  t h a t  the  rough s ta n d a r d  

f o r  f r e q u e n c y  o f  t r e a t m e n t  i s :  or.ee p e r  day d u r in g  th e  a c u t e  i n j u r y

p e r i o d - - f o r  a p p r o x im a te ly  one w eek ; t h r e e  t im e s  p e r  week f o r  the 

c h r o n i c s t a g e , a maximum o f  fo u r  w e e k s ;  and t h e r e a f t e r  s t e a d i l y  

d e c r e a s in g  f o r  a maximum o f  a s ix - m o n th  p e r io d .  From the  t im e  o f  the 

a c c id e n t /  to  th e  d a te  o f  the  h e a r in g  the  a p p l i c a n t  had a t te n d e d  190 

t re a tm e n t  s e s s i o n s ,  an a v e ra g e  o f  o re  v i s i t  e v e ry  2 .0 8  d a y s .

- .D r .  V o l l e r s  was a l s o  t r o u b le d  by the  method o f  c h a r g in g  f o r  

t r e a tm e n t  a t  the  New F r o n t i e r  C l i n i c .  I n s t e a d  o f  in c o r p o r a t i n g

m ...mm
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p ro c c  u r c s  und er  the  o f f i c e  v i s i t  c h a r g e ,  a s  i s  s t a n d a r d  

t h i s  c l i n i c  ch a rg ed  an a d d i t i o n a l  fe e  f o r  each  mode o f  

th e ra p y  em ployed . D r .  V o l l e r ' s  a l s o  q u e s t io n e d  D r .  S m i t h ' s  d ia g n o s ­

t i c  s k i l l s ,  i n d i c a t i n g  t h a t  th e  c o m b in a t io n  o f  symptoms r e p o r t e d  by 

D r .  Sm ith  would have i n d i c a t e d  g r o s s  b r a in  damage.

The a p p l i c a n t  a r g u e s  t h a t  she  i s  s t i l l  d i s a b le d  from  the  

Septem ber 2 6 ,  1906 i n j u r y ,  t h a t  h e r  TTD and f u l l  m e d ic a l  b e n e f i t s  

sh o u ld  be r e s t o r e d ,  and t h a t  sh e  i s  e n t i t l e d  to  an award o f  a t t o r ­

n e y ' s  f e e s  and c o s t s  a g a i n s t  th e  d e fe n d a n t s .  The d e fe n d a n t s  a rgue  

t h a t  they  sh o u ld  n o t  be r e q u i r e d  to  pay any a d d i t i o n a l  b e n e f i t s .  

A lth o u g h  they  do n o t  in t e n d  to  c h a l le n g e  the  a p p l i c a n t ' s  r e c e i p t  o f  

b e n e f i t s  b e fo r e  the  c o n t r o v e r s io n  o f  A p r i l  2 1 ,  1 9 8 7 ,  th e  r e c o r d  i s  

c l e a r  t h a t  any e x a c e r b a t io n  s u f f e r e d  by th e  a p p l i c a n t  on Septem ber 

29 ,  1986 was r e s o lv e d  to  p r e - i n j u r y  s t a t u s  lo n g  b e fo r e  th e

c o n t r o v e r s io n .

F I N D I N G S  O F  F A C T  A N D  C O K 'C L  ’S IO N S  O F  L A W

P r e - E x i s t i n g  I n j u r y

AS 2 3 .3 0 .1 2 0 ( a )  p r o v id e s  i n  th e  p e r t i n e n t  p a r t :  " I n  a p ro ­

ce e d in g  f o r  th e  e n fo rce m en t  o f  a c l a im  f o r  co m p ensat io n  u nd er  t h i s  

c h a p t e r  i t  i s  p resum ed , i n  th e  ab sen ce  o f  s u b s t a n t i a l  e v id e n c e  to  the  

c o n t r a r y ,  t h a t  (1) th e  c l a i m  comes w i t h i n  the  p r o v i s i o n s  o f  t h i s  

c h a p t e r .  . . . "

The f a c t s  in  t h i s  c a s e  r a i s e  th e  q u e s t io n  o f  w h e th e r  t h i s  

c l a i m  sh o u ld  have been re g a rd e d  a s  compensable a t  a l l ,  s u g g e s t in g  

t h a t  any need f o r  m e d ic a l  c a r e  by the  a p p l i c a n t  was a c t u a l l y  the  

r e s u l t  o f  neck  and b ack  i n j u r y  p r e d a t in g  the c l a i m .  N e v e r t h e l e s s ,  in  

Th o rn to n  v .  AWCB, 411 P . 2d 20 9 ,  210 ( A l a s k a ,  1966) the  c o u r t  h e ld  

t h a t  "a p r e - e x i s t i n g  d i s e a s e  o r  i n f i r m i t y  does no t  d i s q u a l i f y  a c l a im  

und er  the  w o rk - c o n n e c t io n  i-eq u irem cn t  i f  th e  employment a g g r a v a t e d ,  

a c c e l e r a t e d ,  o r  combined w i t h  the  d i s e a s e  o r  i n f i r m i t y  to  p ro d u ce  the  

d e a th  o r  d i s a b i l i t y  f o r  w h ic h  co m p ensat io n  i s  s o u g h t . "

In  Bu rg e s s  C o n s t r u c t io n  v .  Sm a llw o o d , 623 P . 2d 3 1 2 ,  316

(A la s k a  1981) , th e  A la s k a  Supreme C o u r t  h e ld  t h a t  th e  a p p l i c a n t  must 

e s t a b l i s h  a p r e l im i n a r y  l i n k  between th e  i n j u r y  (o r  i n  t h i s  c a s e ,  i t s  

a g g r a v a t io n )  and th e  em ploym ent. Once the  a p p l i c a n t  makes a prim a 

f a c i e  ca se  o f  work r e l a t e d n e s s  th e  p re su m p tio n  o f  c o m p e n s a b i l i t y  

a t t a c h e s  and s h i f t s  the  burden o f  p ro d u c t io n  to  th e  d e f e n d a n t s .  In  

the  cane  b e fo re  u s  the  t e s t im o n y  o f  D r .  A l l e n  and th e  a p p l i c a n t  i n d i ­

c a t e s  t h a t  the  m e d ic a l  d i f f i c u l t i e s  s u f f e r e d  by the  a p p l i c a n t  d u r in g  

the  p e r io d  o f  t h i s  c l a im  w ere  a l l  caused  b y ,  o r  a g g ra v a te d  by the 

i n j u r y  o f  Septem ber 26 , 1986 . We f i n d  t h a t  th e  a p p l i c a n t  e s t a b l i s h e d  

such a " p r e l i m in a r y  l i n k " ,  and t h a t  the  p resu m p tio n  o f  c o m p e n s a b i l i t y  

h as  a t t a c h e d .



To overcome the p re su m p t io n  o f  c o m p e n s a b i l i t y ,  the  d e fe n d a n t s  

must p r e s e n t  s u b s t a n t i a l  e v id e n c e  th e  i n j u r y  was n o t  w o r k - r e l a t e d .  

I d . ;  M i l l g r  v .  I T T  A r c t i c  S e r v i c e s , 577 P . 2d 1044 , 1046 ( A l a s k a

1970) . S u b s t a n t i a l  e v id e n c e  h as  been c o n s i s t e n t l y  d e f in e d  as  " s u c h  

r e l e v a n t  e v id e n c e  as  a r e a s o n a b le  mind might a c c e p t  a s  a d e q u a te  to  

s u p p o rt  a c o n c lu s i o n . "  M i l l e r , 577 P . 2d a t  1046. I n  F i r e m a n ' s  Fund 

A m er ican  In s u r a n c e  Cos. v .  Gomes, 544 P . 2d 1013 , 1016 (A la s k a  1 9 7 6 ) ,  

the  c o u r t  e x p la in e d  two p o s s i b l e  ways to  overcome the  p r e s u m p t io n :

1) p ro d u c in g  a f f i r m a t i v e  e v id e n c e  th e  i n j u r y  was n o t  w o r k - r e l a t e d ;  o r

2) e l i m i n a t i n g  a l l  r e a s o n a b le  p o s s i b i l i t i e s  th e  i n j u r y  was 

w o r k - r e l a t e d .  " S in c e  the  p re s u m p t io n  s h i f t s  o n ly  th e  burden  o f  p r o ­

d u c t io n  and n o t  th e  burden  o f  p e r s u a s io n ,  the  e v id e n c e  t e n d in g  to  

r e b u t  the  p re su m p tio n  s h o u ld  be exam ined by i t s e l f . "  Veco I n c .  ' v .  

Wo1f e r  693 P . 2d 8 6 5 ,  869 (A la s k a  1 9 8 5 ) .  The d e fe n d a n ts  have  p roduced  

a s u b s t a n t i a l  body o f  e v id e n c e  t e n d in g  to  r e b u t t  the  p re s u m p t io n ,  b u t  

th e  d e fe n d a n t s  d id  not s p e c i f i c a l l y  r a i s e  t h i s  i s s u e  i n  th e  p r e h e a r ­

in g  on t h i s  e a se  and th e y  ch o se  n o t  to  r a i s e  o r  a rg u e  t h i s  i s s u e  a t  

th e  h e a r in g .  T h i s  be ing  th e  c a s e  we cannot f i n d  t h a t  th e  p re s u m p t io n  

has  been r e b u t t c u ,  r e g a r d l e s s  o f  th e  w e ig h t  o f  e v id e n c e  b e fo r e  u s .  

Simon v .  A la s k a  Wood P r o d u c t s , 633 P . 2d 252, 254 (A la s k a  1 9 8 1 ) .  We 

c o n c lu d e  t h a t  t h i s  was a com pensab le  c la im  a t  th e  t im e  o f  th e  

Septem ber 2 6 ,  1986 i n j u r y .

I I .  The D u r a t io n  o f  th e  C o m p e n s a b i l i t y  o f  the  C la im

The Board  has a l o n g - e s t a b l i s h e d  c o n c lu s io n  t h a t  the  p resum p­

t io n  o f  c o m p e n s a b i l i t y  a p p l i e s  o n ly  to  the  i s s u e  o f  work c o n n e c t io n ,  

n o t  th e  i s s u e  o f  th e  n a tu r e  and e x t e n t  o f  d i s a b i l i t y ,  su p p o rte d  by a 

d e t a i l e d  a n a l y s i s  in  A r t h u r  K e y e s  v .  Reeve A l e u t i a n  A i r w a y s ,  I n c . , 

AWCB D e c i s io n  No. 0 5 -0 3 1 2 ,  AWCB C ase  No. 101061 (November 0 ,  1 9 8 5 ) .  

Beebe v .  P ro v id e n c e  H o s p i t a l , AWCB No. 04-0290 (Septem ber 2 0 ,  1 9 0 4 ) ,  

a f f 1d , 3AN-04-0763 (A la s k a  S u p e r .  C t . ,  March 1 1 ,  1 9 0 7 ) .  N e v e r th e ­

l e s s ,  th e  A la s k a  Supreme C o u r t  h a s  r e f e r r e d  to  r e b u t t in g  th e  " p r e ­

sum ption  o f  c o n t in u in g  c o m p e n s a b i l i t y  f o r  tem p o ra ry  t o t a l  

d i s a b i l i t y . "  B a i l e y  v .  L i  tw in  C o r p . , 713 P . 2d 2 4 9 ,  254 (A la s k a

1 9 8 6 ) .

Even  i f  th e  a p p l i c a n t  s h o u ld  e n jo y  the  b e n e f i t  o f  a 

p re su m p t io n  o f  c o n t in u in g  c o m p e n s a b i l i t y ,  which  i s  d o u b t f u l ,  we a r e  

p e rsu ad ed  t h a t  th e  d e fe n d a n t  Isas produced s u b s t a n t i a l  e v id e n c e  to  

r e b u t  su ch  a p resum p tio n  beyond May 13 , 1987 , the  d a te  o f  c o n t r o ­

v e r s i o n .  The de fendant ,  d e c id e d  to  l i m i t ,  then t e r m in a t e  th e  a p p l i ­

c a n t ' s  c h i r o p r a c t i c  c a re  based  on th e  e x a m in a t io n  o f  the  a p p l i c a n t  

and o f  h i s  m e d ic a l  r e c o r d s  by D r .  V r a b l i k ,  and on the  e x a m in a t io n  o f  

h i s  m e d ic a l  r e c o r d s  by D r .  V o l l e r s .  D r .  V r a b l i k  t e s t i f i e d  t h a t  th e  

a p p l i c a n t  had re tu rn e d  to  p r e - i n j u r y  s t a t u s  by May 1 ,  1987 , and D r .  

V o l l e r s  t e s t i f i e d  t h a t  she had done so by November 1 9 ,  1906 . Both  o f
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th e s e  d a te s  a r e  b e fo re  t h e ' .d e fe n d a n t s 1 d a te  o f  c o n t r o v e r s io n ,  May 13 , 

1907 . . .

Because  the d e fe n d a n ts  have produced s u b s t a n t i a l  e v id e n c e  t h a t  

th e  i n j u r y  was not w o r k - r e l a t e d ,  the  p re su m p tio n  d ro p s  o u t ,  and the

employee must prove a l l  th e  e le m e n ts  o f  h i s  c la im  by a p re p o n d e ran ce  

o f  the  e v id e n c e .  Saun d ers  v .  S t a t e  o f  A l a s k a , AWCB No. 87-0217  

(Septem ber 1C, 1 9 0 7 ) .  V e c o , G93 P . 2d a t  87 0 .  See a l s o  Dickman v . 

P ro v id e n c e  W ash ington In s u r a n c e  G ro u p , AWCB No. 07-0015  a t  11 

( J a n u a r y  21 , 1 9 0 7 ) ;  Tamagni v .  A la s k a  N a t io n a l  Bank o r  th e  N o r t h , 

AWCB No. 00-0009 a t  5 ( J a n u a ry  1 4 ,  1 9 8 6 ) ;  K e y e s , AWCB No. 85-0312  a t  

1 2 -1 3 ,  and n .5  (November 0 ,  1 9 0 5 ) .

Wo a re  v e r y  t r o u b le d  by th e  i n c o n s i s t e n c y  o f  th e  a p p l i c a n t ' s  

t e s t im o n y  a t  h e r  d e p o s i t i o n ,  a t  th e  h e a r in g ,  and i n  h e r  docum ents .

C o n s id e r in g  th e s e  i n c o n s i s t e n c i e s  and c o n v e n ie n t  o m is s io n s  we c a n n o t  

f i n d  h e r  to  be a c r e d i b l e  w i t n e s s ,  o r  g iv e  any w e ig h t  to  h e r

t e s t im o n y .  AS 2 3 .3 0 .1 2 2 .  D r .  V o l l e r ' s  p r o f e s s i o n a l  c r i t i c i s m  o f  th e  

r e c o r d s ,  d i a g n o s i s ,  b i l l i n g  and t re a tm e n t  o f  t h i s  a p p l i c a n t  c a s t s  a 

Shadow o v e r  the  m o t iv a t io n  and competence of. th e  Nev.’ F r o n t i e r "

C h i r o p r a c t i c  C l i n i c  s t a f f .  We f i n d  t h a t  e v id e n c e  from  th e  c l i n i c  

must be h e ld  s u s p e c t  in  t h i s  c a s e .  T h i s  l e a v e s  the  a p p l i c a n t  w i t h  

v e r y  l i t t l e  e v id e n c e  to  c o u n te r  the  o p in io n s  o f  D r s .  V r a b l i k  and 

V o l l e r s  t h a t  th e  a p p j . i c a n t  was i n  h e r  p r e - i n j u r y  m e d ic a l  c o n d i t i o n  a t  

th e  t im e  o f  the  d e fe n d a n t s '  c o n t r o v e r s io n .  We co n c lu d e  t h a t  th e

a p p l i c a n t  has f a i l e d  to  p ro ve  by a prepondex-ance o f  th e  e v id e n c e  t h a t  

she i s  e n t i t l e d  to  b e n e f i t s  beyond th e  d a te  o f  th e  d e f e n d a n t s '  

c o n t r o v e r s io n  o f  h e r  c - a im .

I I I .  A t t o r n e y s  Fe e s  and C o s t s

The a p p l i c a n t  r e q u e s t s  s t a t u t o r y  minimum a t t o r n e y ' s  f o e s .  As 

no com pensat ion  has been aw arded , no a t t o r n e y ' s  f e e s  may be aw ard ed . 

AS 2 3 .3 0 .1 4 5  ( a ) .

ORDER

The a p p l i c a n t ' s  c l a im  f o r  tem p o ra ry  t o t a l  d i s a b i l i t y  b e n e f i t s  

from  May 13 , 1907 c o n t in u in g ,  f o r  m e d ic a l  b e n e f i t s ,  and f o r

a t t o r n e y ' s  fe e  and c o s t s  i s  den ied  and d i s m is s e d .

-  6 -



DATED a t  F a i r b a n k s ,  A la s k a
.

day o f Docombor

(Not Availab.e For Sinnaturo)_____
Jo e  J .  Thomas, Member

S te v e  M. Thompson, Mejji'oer

W i l l i a m  S . L .  W a l t e r s ,  D e s ig n a te d  Chairm an

ALASKA WORKERS' COMPENSATION BOARD

WSLW/eb

I f  co m p ensa t io n  p a y a b le  u n d e r  term s o f  t h i s  d e c i s io n  i t  i s  due on the  
d a te  o f  i s s u e ,  and p e n a l t y  o f  2 0 - p e r c e n t  w i l l  a c c r u e  i f  n o t  p a id  
w i t h i n  14 d ays  o f  th e  due d a t e ,  u n le s s  i n t e r l o c u t o r y  i n j u n c t i o n  
s t a y in g  payment i s  o b ta in e d  i n  S u p e r io r  C o u r t .

APPEAL PROCEDURES

A co m p ensat io n  o rd e r  may be ap p ea led  through p ro c e e d in g s  i n  the  
S u p e r io r  C o u r t  b ro u ght  bj a p a r t y  i n  i n t e r e s t  a g a i n s t  th e  Board and 
a l l  o t h e r  p a r t i e s  to  th e  p ro c e e d in g s  b e fo re  th e  B o a rd ,  a s  p ro v id e d  i n  
the  R u le s  o f  A p p e l l a t e  P ro c e d u re  o f  the  S t a t e  o f  A l a s k a .

A co m p ensat io n  o rd e r  becomes e f f e c t i v e  when f i l e d  i n  th e  o f f i c e  o f  
the  B o a rd ,  and u n le s s  p ro c e e d in g s  to  a p p e a l  i t  a r e  i n s t i t u t e d ,  i t  
becomes f i n a l  on the  3 1 s t  day a f t e r  i t  i s  f i l e d .

-  7 -
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S c o t t  W e t z e l  S e r v i c e s  I n c o r p o r a t e d
An A lfiiia ie  o l I n c  H om e Group . Inc 

741 Sesam e Street • Suite 1 A . - .  Anchorage, A laska 99503 

Phone:(907)561-1725-

February 17, 1983

6- E- Waldroup, D- C- 
6831 Jewell Lake Road 
Anchorage, AK 99802

RL: Ethics Committee-Alaska Chiropractic Association

Dear Dr- Waldrop: ••

I 'm writing to you as Chairman op the Ethics Committee of the Alaska Chiro­

practic AsSOCI/TION A30UT A SITUATION WHICH I FEEL SHOULD BE CALLED TO THE 

ATTENTION OF YOUR COMMITTEE-

I've attached hereto copies of two bills from the Eagle River Chiropractic 

Clinic (Gerald W- Lizer, D-C-) wherein it. is clearly indicated he ha: two 

separate mfthods of billing; one for patients who are covered by workers' com­

pensation insurance and a lower billing rate for patients who pay on a person­

al basis- The $98 bill was given directly to the patient and you will note

THAT THE 12/28/82 CHARGE FOR PROCESS NUMBER 97260 IS IN THE AMOUNT OF $24 AND 
ON THE BILLING TO JS THE SAME VISIT IS CHARGED OUT AT $28- THE SAME SITUATION

app li e s on December 30th a nd in a ddition for process number 97119, the patient

WAS CHARGED $1U WHEREAS WE V/ERE CHARGED $26-

YOU WILL NOTE ON BOTH INVOICES, THE PRINTED CHARGE HAS BEEN CROSSED THROUGH

and on Invoice Dumber 3977 which was given to the patient, the $22 charge was
CHANGED TO $24 AND ON THE BILLING TO US, IT WAS CHANGED FROM $26 TO $28.

In ADDITION, ON THE INSURANCE BILLING, I CALL YOUR ATTENTION TO THE CHARGE ON' 

1/10/83 FOR PROCESS 72010— X-RAYS OF ENTIRE SPINE, WHEREIN THE STATED PRICE 

ON THE INVOICE IS $96 AND WE HAVE BEEN CHARGED $99-

Fr a n k l y , t h e i n s u r a n c e i n du s t ry is of t h e o p i n i o n t h a t t h i s p r a c t i c e is r a t h e r

WIDE-SPREAD AMONGST MANY OF THE CHIROPRACTORS AND IT IS MOST UNFORTUNATE FOR 

THE REPUTATION OF ALL THE GOOD DOCTORS THAT THEY MUST SUFFER FOR THE UNETHICAL 

PRACTICES OF A FEW-



TMIjL I iVU

February 17, 1983

This is mot the first time that we have encountered this situation, although I 
don't recall it specifically being this same clinic, rut in most instances we

ARE SIMPLY TOLD THAT IT WAS AN ERROR IN BILLING AMD IT IS SIMPLY SWEPT UNDER 

THE RUG- I DO NOT THINK THAT IS THE PROPER SOLUTION AND THAT IS WHY I AM 

CALLING THIS MATTER TO YOUR ATTENTION FOR THE PROPER ACTION-

IN ADDITION TO THE OBVIOUS OVERCHARGE, WE WOULD LIKE TO ADD THE ADDITIONAL 

COMPLAINT OF EXCESSIVE CHARGES- WE ARE ATTACHING COPIES OF THE BILLINGS FROM

the Eagle River Chiropractic Clinic for the period 12/28/82 through 2/7/83,
AND IN THAT PERIOD OF JUST OVER ONE MONTH, THE CHARGES TOTAL $1,387-50- IN­
VOICE Number 3640 indicates total charges of $521 but in adding the in; ividual 
CHARGES, THEY ONLY TOTAL $441 AND THAT IS.THE AMOUNT WE HAVE USED IN aRRIVIMG 

AT THE TOTAL OF $1,387-50- HOWEVER, THERE MAY BE A CORRECTION ON THIS BILL IN 

THAT PROCESS NUMBER 9U000 IS WHITED OUT AND INDICATES $2 AND THIS IS PROBABLY 

AN ERROR THAT THEY MEANT TO CORRECT BUT DIDN'T*

I MIGHT ALSO STATE THAT IT IS BECAUSE OF THE PRACTICE OF GOUGING INSURANCE - 

COMPANIES BY THE CHIROPRACTIC AND MEDICAL COMMUNITY THAT THERE IS A LORRYING 

EFFORT UNDERWAY TO HAVE A BENEFIT PAYMENT SCHEDULE ON ALL WORKERS' COMPENSA­

TION CLAIMS AND NO CHARGE IN EXCESS OF THE BENEFIT SCHEDULE WOULD BE ALLOWED 

OR PAYABLE-

Th a n k y o u v e r y m u c h f o r l o o k i n g  into t h i s m a t t e r f o r u s - 

Ve r y t r u l y y o u r s ,

SCOTT VibTZEL SERVICES, INC-

Re n e e H u r r a y 

Al a s k a Ma n a g e r

KH/vp

cc: AWCB (w i t h e n c l o s u r e s )



March 7, 1984

George B. Wichman. M. D..
3645 LaTouche Street 
Anchorage, AK.. 99508

Re: Patient //5-77108 •
James M. Carter vs. Municipality of Anchorage 
Date of alleged injury - 11/18/83

Dear Dr. Uichman: , ,

You and I go back a good many years. In fact, long enrugh that I recall 
when you used to jokingly tell all your patients all they needed was a 
vacation in Hawaii - and one of them took you seriously and the comp board 
made the insurance carrier pay the claim. You assured me you had learned 
a lesson and would never repeat that mistake again. I doubt the Board 
would ever rule that way again because most of the ground rules have changed 
since those days.

Anyway, working up to the present, we now have the case of James M. Carter 
who was operated on with a laminectomy on 2/3/84 and given a 10% P.P.D., 
rating one week later with the recommendation that he be given a settlement 
so that he might be able to take a vacation in a warmer climate.

First of all, that "ain't the way the game is played anymore". Even in the 
"old days" when we used to make lump sum settlements for a P.P.D, rating, the 
Board would not accept a P.P.D. rating until a year or more following a back 
surgery. ■■

Under current regulations, there is no such thing as a lump sum P.P.D. settlement 
per se. Settlements, if any, are now predicated on loss of wage earning capacity 

which can only be determined after the employee, returns to gainful employment.
If he returns to the same or similar employment, with no loss in wage earnings, 
he receives nothing.

Obviously, this determination is very premature in Mr.. Carter's case. If he 
recovers and is able to return to his prior employment, he will suffer no wage 
loss. If he is unable to return to his former occupation, we are required by 
law to rehabilitate him to a new occupation and when he returns to employment 
and is again earning wages, then, and only then can his wage earning impairment, 
if any, be determined.

Should he, in fact, have an earning impairment, the Board generally favors a 
weekly payment as opposed to a lump sum payment in order to remove any disin­
centive to prolong disability to wait for a large settlement. I'm sure you 
will agree that this is a much more reasonable and humanitarian approach to 
claims handling.



Now the system is designed to return everyone to an active and productive 
life style in the shortest possible time, which is obviously the best possible 
result for an injured employee.

I am telling you all of this because I learned recently in a conversation with 
Dr. Reese that the medical profession is often the last to know of changes- 
in the worker’s compensation laws and methods of handling claims. This is 
really unfortunate because you are such an integral and important factor in 
the handling of worker's compensation claims. Perhaps we should : have a joint 
meeting and discuss some of these factors.

At any rate, returning to the case of James Carter, he is now under the impres,sion 
that we owe him a trip to Hawaii. Dr. Wichman, that is not the case and we 
are not going to do it. I seriously doubt that this back surgery is unique 
among the thousands of others and that he alone deserves an all expense trip 
to Hawaii.

•T' f

Unless and until the Worker's Compensation 3oard rules that all back surgery 
patients must be sent out of state to warmer climates to recuperate or live, 
we are not going to set any precedents by paying for anyone to go to Hawaii, 
or anywhere else, including Mr. Carter. I feel sure you will understand and 
agree with our position.

«
As you know, Mr. Carter took the matter of his lump sum settlement for the 
rating you gave him to the Worker's Compensation Board and he was given the 
same information that I have provided you above. Mr. Carter has indicated to 
us that you told him the Board was wrong and he is still demanding we give 
him some kind of lump sum, although none of us have any basis to determine what 
that lump sum should be based on. The old days if a 10% P.P.D. computing to 
$3000.00 or $6000.00 are long gone.

It's a whole new ball game and we all have to play according to current rules, 
whether we like it or not. Old habits die hard, but fortunately they do die 
and everyone is usually-better off for it.

Anytime you or your associates would like to take time out of your busy 
schedules to meet with me, or others from our industry, we will be happy to 
accomodate you.

Best personal regards,

Renee Murray
Vice President
SCOTT WETZEL SERVICES, INC,

RM/ss

cc: Alaska Worker's Compensation Board ■■ is.

'  I ft A
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JAMES G. GOLLOGLY, M.D., F.R.C.S. (C) 
DOCTOR'S MEDICAL & SURGICAL CLINIC 

411 FOURTH AVENUE 
FAIRBANKS. ALASKA 99701

T e l e p h o n e  9 0 7 - 4 5 2 - 4 6 4 6  
9 0 7 - 4 5 2 - 2 1 6 7

ORTHOPAEDIC CONSULTATION

December 16, 1987

Re: Lenore Morris
Referred by: Becky McLoud, Scott Wetzel Services

HISTORY OF PRESENTING COMPLAINT:

Ms* Morris, a 44 year old white female, relates that she works for Pav and Save,
•k t

Gavora Mall, as a cashier/clerk/stocker. She has been working there for the past 

eight years, and in March of 1987, felt that she injured herself when she was lifting 

boxes and putting up shelving. She noticed a throbbing pain in her low back after 

she had been lifting up boxes of boots to put on a cart. This was almost at the end 

of the day, so she finished her shift and went home. When she got up the next

morning, her back was still bothering her, so she went to the chiropractor, Dr.

Rublee. She took that day off work, but returned to work the next day, and has been

at work all the time without any further time lost. Her back is still hurting, but

she is still doing her regular job. She is also still going to the chiropractor,

approximately three times a week. There was an interval when she did not attend the

chiropractor, as about the 15th of July, she was told that Worker's Comp would not 

pay for it any longer, so she stopped. Then she started going again in November 

because she started "aching all over."

PRESENTING COMPLAINTS:

She says now that her back still bothers her. She has no real idea of what causes

this, but it is now associated with her arms going to sleep, and headaches. She says

that sometimes when her back hurts it will go right down into the bottom of her feet

and her heels will hurt. The chiropractors are reported tc have said that thermo-
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graphy does not show anything, and nobody has given her a clear idea of what is 

wrong.

PAST MEDICAL HISTORY:

This is notable for her tonsils and adenoids being removed in 1971. Otherwise, she 

has had two children, who are now aged 27 and 25, and has been very well.

MEDICATIONS:

She occasionally takes Motrin for her menstrual cramps. She gets this medication 

from Dr. Steiner.

ALLERGIES: ? !

She is not allergic to anything.

SOCIAL HISTORY:

She is originally from Missouri, where she dropped out of high school, but sub­

sequently obtained her GED. She has never been to college. She came up to Fairbanks 

in 1974, and has been working for Pay and Save, here, since about 1976. She has 

worked most of her married life, variously in K-Mart and St. Elizabeth's Hospital in 

Oregon, and in Pay and Save at various locations. She has been married to her first 

husband for 28 years, and he is self-employed, owning a collection agency and a 

towing company.

COMPENSATION LEVEL:

She is currently at work and receives her normal work wages. She does not really 

know if there are any significant compensation problems.

ON EXAMINATION:

She is a very pleasant, middle-aged lady, who weighs 143 pounds and is 5' 1.5" tall. 

Her blood pressure today is 90/50.

EXAMINATION OF HER HEAD:

This appeared to be normal. There was no obvious cause for headaches that I could



Re: Lenore Morris

detect, as she had good dentition, her ears were normal, and there were no visual 

p roblems.

EXAMINATION OF HER NECK:

She had a good range of movement of her neck. She did, however, have some pain when

her head was compressed on her neck, and much less pain when her head was distracted

from the neck. The pain was localized mainly to the back of the neck.

EXAMINATION OF HER THORACIC AND LUMBAR SPINE:

This looks normal without any obvious deformity. There is a good range of movement

7 Y
of the spine, and she can flex forward to within three inches of the floor. As she

straightens up, she does experience some pain in her back, manifest by her putting

her hand behind her back. Extension can be carried out to approximately 20 degrees,

and lateral flexion is 30 degrees on either side. She is tender at the lumbosacral

junction and in the L2 area, and also is minimally tender in multiple other areas.

EXAMINATION OF HER LEGS:

Her leg lengths are equal, and her legs look normal, without any obvious deformities.

She has no obvious muscle wasting. The Trendelenberg tests are normal, and straight

leg raising tests are normal; LaSegue's signs are negative; the ankle jerks and knee ■

jerks are present and equal bilaterally; the sensation is normal in all the derma- !

tomes; and the power is normal in all the muscle groups tested. The pulses in her 

feet seemed to be normal.

EXAMINATION OF HER ARMS:

Both arms looked completely normal. There is no evidence of any deformity or muscle 

wasting. There is a full range of movement of all the joints; the sensation appears 

to be appropriate in all dermatomes; and the power is normal in all the muscle

groups. She does, however, have Tinel's sign positive on both wrists, and Phalen's

sign is also positive in both wrists, with the left experiencing more tingling and

• 3



numbness than the right. She thus has evidence of carpal tunnel syndrome.

REVIEW OF TIE X-RAYS:

Initially, I thought she had no x-rays, so I x-rayed the involved areas of her body 

today. In the cervical spine, she was seen to have degenerative disc disease at C5- 

6, with some anterior osteophytosis at this level and some posterior osteophytes 

encroaching on the neural foramen, but nothiang that would be unacceptable for her 

age. Similarly, in the thoracic spine, she had some degenerative disc disease with 

anterior spurring at multiple levels. In the lumbosacral spine, there were minimal 

signs of disease, but these minimal signs were concentrated at L4-5 and L.3-4. There 

was no advanced disease in any area. An x-ray of both wrists showed that there was a 

cyst in the right scaphoid, but it was unlikely that this abnormality was con­

tributing to the carpal tunnel syndrome, which was worse on the left wrist.

Subsequent to her leaving, I found a rolled up packet of x-rays and notes from 

the chiropractor. The x-rays dated from November 5, 1987, and essentially showed the 

same manifestations of mild degenerative disease, as did the x-rays that I took 

earlie r.

REVIEW OF THE RECORDS;

I do have two lots of copies of the chiropractor's records. According to the notes, 

she was initially seen by Dr. Rublee on April 27, 1987, and the diagnosis at that

time was acute traumatic lumbosacral strain. The chiropractic treatment then com­

menced. Treatment continued through August 14, 1987, when it was stated that the

patient was still having pain and discomfort in the area of injury, and that this was 

aggravated by her work. However, on June 30, 1987, a note stated that on June 16,

1987, she had started experiencing pain in the cervical and thoracic regions, and at 

this time chiropractic treatment had been extended to these regions. A new report 

dated November 15, 1987, by Doug Kenyon, D.C., now diagnoses "muscular strain in the

4
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D O C T O R 'S  M EDICAL Qc S U R G IC A L  CLINIC 

FA IR B A N K S . A LA S K A  99701

December 16, 1987 
Re: Lenore Morris

low back; cervical brachial syndrome." 

DIAGNOSES:

My diagnoses are as follows.

1. Degenerative disc disease at multiple levels in the spinal column between the

neck and the low back.

2. Bilateral carpal tunnel syndrome, left worse than right.

3. Possible polymyalgia rheuinatica.

DISCUSSION:

Ms, Morris' initial story seems quite clear. She had some back pain at work and this

bothered her for a few months. She initially received treatment for this from the

chiropractor. About two months after this, she started having having pain in the 

neck and tingling in the arms. This has all been treated as an exacerbation of the 

original "injury" two months earlier. The treatment has continued and there is no 

clear basis put forward in the records as an explanation for the increase of the 

patient's symptoms.

As far as I am concerned, it seems clear that Ms. Morris has degenerative 

disease in the spinal column in the cervical, thoracic and lumbar areas. She also 

has bilateral caqjal tunnel syndrome. In addition to this, I have the feeling that 

there is something else going on: that perhaps she has some arthritis or other

underlying condition.

RECOMMENDATIONS:

I cannot see that treatment should continue without a more specific diagnosis in this 

case. The carpal tunnel syndrome seems obvious to me, and I think she should receive 

some treatment for this. . This is new and has not been so far identified. The 

degenerative disc disease in her spine is common, and probably does not need a lot of 

treatment, as she can learn to modify her activities and then to ameliorate her



D O C T O R ’S  MEDICAL 8c S U R G IC A L  CLINIC 
F A IR B A N K S , A L A S K A  9 9 7 0 1

December 16, 1987 
Re: Lenore Morris

symptoms as necessary. I have, however, sent off some tests to see whether she has 

some sort of arthritis and these results should be forthcoming soon.

ABILITY TO WORK:

I have told Ms. Morris today that she could continue working, as she has been, but

that she should try to modify her heavy work and not attempt to do as much as she was

able to do twenty years ago. It seems to me that she is a very consciencious and

probably very capable worker, and maybe at this point in her life, is doing more than

other workers would consider reasonable.

7  f
CAUSAL RELATIONSHIP:

I have no doubt that her back started to ache after lifting boxes at work, back in 

April. However, I think there are other explanations for her other symptoms. Her 

carpal tunnel syndromes are most likely to be work related, and she may have an 

arthritic condition.

DISABILITY RATING:

I do not think that Ms. Morris is disabled in any permanent sense.

Sincer

Jarnci

CTrtru
j<h Gol loglyT-t*. d . 

aedic Surgeon

December 22, 1907 

Addendum:

Her sedimentation rate was 48 mm/hr; she has abnormal thyroid function tests, and may 

be hypothyroid; and is also slightly anaemic. She needs an internal medicine 

evaluation, which I will organise.

6



HISTORY OF CHIROPRACTIC CARE FOR DAVID MULLINS

TREATED BY ROBERT KENT, D. C.

NUMBER OF 

VISITS PER 

WEEK

1 1980

Mullins reported nine neck and/or back injuries between 1980 and 1987 and total chiropractic 
care cost
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> • Economic realities 
strip the romance 
out of homesteading

' By EAV. PIPER
Daily News reporter

he firs t day  Jim  and .Gerry Lee 
C a rte r  s tep p ed  fo o t on to  w ha t 
would become th e ir  hom estead, 
they found a brow n-bear track  as 
big as the hubcap on a V olksw a­
gen. "T h a t,” says Gerry, "w as 
letting  us know  w e had  n e ig h -, 
bors."

There a ren ’t m any hum an neighbors around 
the  C arters' 160-acre ag ricu ltu ra l hom estead 
on the north  side of Willow Creek. B ut there 's  
p len ty  of w ilderness: bears, moose, virgin 
land w aiting  to come u n d er th e  plow. Some­
tim e this spring, th ey ’ll have “proved u p ,” 
giving life to  th e  Jeffersonian  ideal of yeom an 

■ pioneers carving a life out of th e  forbidding 
fro n tie r by the  honest sw eat of th e ir  brow s. 

Well, no t q u ite .
jTnT 'C arter, A laska hom esteader: “ When 

people s ta r t ta lk ing  about hom esteading, they 
th in k , T re e  land! We’re going to  live out in 
th e  boonies and get aw ay from  people!’ T h a t’s 
no t us. If  we w anted  to  iso late  ourselves, I 
w ouldn’t have p u t in  the ro ad .”

G erry C arter, p ragm atist: “I  th in k  a lot of 
people w ould lik e  to hom estead, b u t a very  
sm all percentage can ac tua lly  do i t .” •

A laska is the last place an A m erican can 
■ ' s take o hom estead, gain ing title  to  the land  b y . 

bu ild ing  a home and liv ing  on the  land  for 'a 
designated period. When the  s ta te  D epartm ent 
of N atu ral Resources offers 5,300 acres of s ta te  
land  early  next m onth, officials expect appli- 

: cations w ill come pouring in from  w ould-be 
pioneers p lann ing  to  duplicate the C arte rs’ 
w ilderness experience. Since the  hom estead 
program  was created in  1984, record num bers 
of people have p artic ip a ted  in  lo tte ries  and 
land  disposals. • ■

S tate  land  disposals a re  very  m uch 20th-, 
century program s, com plete w ith  governm ent . 
regulations and 20-year loans, surveying  costs 
and soil conservation  p lans. Y et to  m any  of 
th e  ap p lica n ts , th e  p ro g ram s p ro v id e  > a 
red-blooded rush  of 19th-century nostalg ia, an 
in toxicating potion m ixed from  equal p a r ts  of 
A m erican D ream  and M anifest D estiny.

“ People s till h arb o r the  idea th a t they w ant 
to  be trappers and live out in  the  w oods,” . 
says G ary Gustafson, DN R’s chief of land 
'm anagem ent. "V ery few people can ac tua lly  
do that. We all need to  have a job in  town. 
This isn ’t a program  w here you can live in 
your cabin and com m ute to  Anchorage. I t  ju s t '
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M y  F r s a d a m
ULYfJ GARDNER
slian Science Monitor

i YORK — Tw enty-five years ago, a 
-old housew ife and m other of th ree in 
nd County, N.Y., shook A m erican so- 
uctures to  th e  core w ith  a best se ller 
inched the m odem  w om en’s m ovem ent, 
ding th a t  deeply entrenched a ttitu d es 
ial b a rrie rs  im prisoned educated worn- 
"housew ife trap ,"  B etty  F riedan  called 
anded career opportun ities and  equali- 
men.
ow erful v.ras h er m essage th a t m any 
still ch art the  1960s by  tw o reference 
where th ey  w ere w hen P residen t John 
nedy w as shot, and  w here th ey  w ere 
’ey read “ The Fem inine M ystique.” 
ian appreciates how  long a 25 years it  
n when she hears college studen ts te ll 
di you th fu l enthusiasm , “ Oh, w e’ve 
you in  o u r h is to ry  books!”
!an hard ly  resem bles a figure era- 

in a h is to ry  tex t. S ittin g  in  the 
ied liv ing  room  of h e r 40th-floor apart- 
erlooking C entral P ark , she is dressed 
en turtloneck , b lack  slacks, and w hite  
Modem a r t  hangs on salmon-colored 
and w in te r sun ligh t bounces off a 
settee upholstered in  a  sp lashy  red- 
ple p rin t. . ■ - " .  •
more and  m ore these days, F riedan  
ce h e r ow n h isto rian . She w ill soon 
)r Los Angeles to  serve as a v isiting  
ished professor a t th e  U niversity  of 
n C alifornia, w here, on Feb. 9, she 
:he guest of honor a t  a gala celebrating 
/e r ann iversary  of h e r now-classic

iis personal po in t fo r looking a h e a d . 
ring back, how  does F ried an  see w hat 
Is “ the adven tu re of m y own life” 

to “ the  w onderful adven tu re of the  
s m ovem ent itself, th is  passionate 

th a t has changed possib ilities for
'?
rhetoric gives aw ay F riedan  as an 
ible op tim ist. H ow could she have 
"The Fem inine M ystique” in the firs t 
ithou t a su rp lus of hope? B ut in  an 
w full of th e  retrospection, introspec- 
d prophc-cy appropria te  to an anniver-

m m  u t s i f t ]  t o  r n r n m
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Feminist Beity I
sary, she sound 
b e r no te before 
tak e  over.

F riedan  w on 
m ystique in  thi 
w orse if th e  s 
trem ors w e are  
recession and  se 
is going to be  a 
k in d  of uncerti 
scapegoat, becau 

A lready  she 
th a t new  m ystiq  
th e  im plied  mes; 
up  your fem inis 
Go hom e ag a in .” 

F riedan  tak es  
In  " F a ta l A ttrac  
and crazy” care 
“pure evil, p u r e !
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'0 -y ea r-o ld  w o m an  
M arshall from  O ak  

Tenn., w ro te to ask, 
s ta te  x>i U tah  s till 

! never h ea r it men- 
a the w eather reports, 
and I w orry . L ast fa ll 

Ridge,'' th e  crickets 
tran ije . T h e y 'f r ia d e  
vcs at home w atching 
hopping about; They 

•lilrn, creek, rtup, or 
:r that noise M tW hen 
) thi:! and IhaiHogeth- 
iad tW y le t you ap- 
hem and then  jum ped 

to the ceiling k cr

e w ere  a lso  m oths 
re d isruptive, stomp- 
nd in my h a ir when I 

read in bed. They

k A ,  ■ * y  •

J f i
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at wit’s end

temibeEk
dous w inter. D on’t they m ea­
sure the length of ca te rp illa rs ’ 
h a ir or fuzz? Seems like  I ’ve 
heard  of tu rn ing  over rocks 
bu t I don’t rem em ber w hy."

M urshall is a prim e exam ­
ple of the nation 's in fatua tion
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C o n tin u ed  from P a g e  C-1

doesn’t w ork  th a t w ay ."
F o r the m ajo rity  of people 

who got s ta te  land  through 
v a rio u s  d isp o sa l p ro g ram s 
over the p as t 25 years, the 
litt le  piece of A laska th ey  got 
was a l i tt le  piece of recre­
a tional land. That goes fo r the 
hom estead program , too.
• “ The hom estead program , 
despite w ha t the L egislature 
intended, is also a  recreation­
a l residence p rog ram ,"  says 
G u s ta fso n , “ E ven  th o u g h  
there  are requirem ents th a t  
you actually  live in  it, people 
find w ays to w ork  around it, 
o r they  exercise the purchase 
option .”
, The “ purchase op tion" to 
w hich G ustafson refers was 
n o t ava ilab le  to  sodbusters in  
19 th-century  N e b ra sk a  w ho 
"proved up" on th e ir  govern­
m ent claim s by bu ild ing  a 
hom e and pu ttin g  the p ra ir ie  
to the plow.

; U nder A lask a’s 20th-centu­
ry  program , if you get a 
hom estead or a hom esite, you 

'can gain title  to  the land  by  
.buying it  ou trigh t from  the 
; state. Or, if you have the 
tim e, th e  in itia tiv e  and  the 

.energy, you can prove up in 

.the  trad itio n a l m anner. T h a t’s 
•w hat the C arters have done. 
B ut th is A laska dream  did 

.'not come cheaply.
J im  C arter can’t  p u t an 

exact num ber on his three- 
iy ear investm ent, b u t i t ’s in 
the tens of thousands of dol­
lars. The C arters’ house is a 
c o m fo r ta b le ,  tw o - s to ry ,  
wood-fram e hom e b u ilt w ith  

'conventional m illed and m an­
u fa c tu re d  m a te r ia ls .  T hey  

'h a v e  a rad io  telephone, flush 
to ile ts , a re frigerato r, a gas 
stove, a m icrow ave oven, and 

,a  w asher and dryer. They also 
have a hard-charging diesel 
generator th a t provides am ple 

'.electricity fo r all of it.
They live a couple of m iles 

off H atcher Pass Road on the 
n o rth  side of W illow Creek. 
The M atanuska-Susitna Bor­
ough and the s ta te  D epart­
m ent of F o restry  team ed up 
to  b u ild  a n a rro w  b rid g e  
across the creek, along w ith  
p a r t of the road, because it 
provides access to  fu tu re  tim ­
b e r harvests. C arte r carved 
out the rest of th e  road w ith  a 

‘rented D8 Cat.
• The C arters, m arried  fo r 25 
years and A laskans fo r m ost 
of the last 16, are very  proud 

‘of w hat they 've  accom plished. 
And they’ve got a righ t to feel 
th a t way.

They m oved onto the land

w ith in  a m onth  of w inning 
th e  lo tte ry . They lived  in  a 
ten t fo r th e  f irs t  p a r t of the 
w inter, w hen they  d id n ’t have 
th e ir  sm all wood stove on the 
p ro p e rty  yet. G erry  tends to 
sh iver a b it when she tells of 
the  day i t  w as 23 below  — 
inside th e  ten t. T here w asn’t 
m uch  m o re  th a n  a ro u g h  
clearing and a rougher Cat 
tra il  to  the  land , b u t they 
s ta rted  bu ild ing  as qu ick ly  as 
possible.

"We w ere p u ttin g  nails  in  a 
can on th e  barre l stove so 
th e y ’d w arm  up enough to 
w h e re  w e co u ld  h a n d le  
them ,”  says J im ,, rolling an 
im aginary , ice-cold 16-penny 
nail betw een his fingers' as he 
te lls  th e  story . j

They m oved in to  th e  firs t 1 
section of th e ir  hom e litt le  1 
m ore th an  th ree  m onths afte r 
seeing the  land  fo r th e  firs t 
tim e. I t ’s been non-stop w ork I 
since then: digging the  well, 
adding m ore to  th e  house, 
digging ou t and  fram ing  w alls 
fo r a basem ent, clearing  land 
and p u ttin g  up fences.

In  some respects, th e  story 
of the C arter hom estead is a 
m odem  version of the  F ron­
tie r  H om estead M yth. They 
certa in ly  have pushed back 
th e  forest, and th ey  are  sure 
to  p u t some land to  th e  plow  
in  the  fu tu re . T hey’ll earn 

• th e i r  p a te n t  to  th e  lan d  
through th e ir  labor and  in itia ­
tive.

B ut in o th er w ays, th e ir 
experience is  an  anti-m yth. 
And th ey  know  it.

“They give you the  land, 
b u t then  th ey  give you all the 
g o v e rn m e n t re g u la t io n s ,” 
says Gerry. “ I ’m  not knock­
ing them  (the government), 
b u t people need to know  the 
laird is no t free .”

The C arters w ere able to 
bu ild  th e ir  hom estead because 
they  saved up m oney from 
d ec ad es  o f c o n v e n tio n a l 
A m erican jobs, and th e ir  nest 
egg has allow ed them  to work 
on th e ir  h o m estead  ra th e r 
th an  w orking  fo r a  paycheck. 
And in  the  fu ture, J im  Carter 
is looking fo r sm all tim ber 
sales in  the area and a little 
b it of farm ing to  pay  the 
bills. This is no t subsistence 
farm ing  of the  1840s.

In the long run, says Jim 
C arter, “you have to  produc; 
some incom e off the  land .”

The C arters understand  th 
rea lity  of hom esteading bet 
te r  th an  a lot of the  peopl 
who m ake land policy fo 
A laska. The fro n tie r mytholc 
gy has been a m ajo r influent 
on leg islators and adm in istr;

A  a r u e s o r r ’e
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to rs in bo th  the  s ta te  and 
federal governm ents.

The m ost b la tan t exam ple 
of m yth leading land  policy in 
recent years came from  the 
federal D epartm ent of the  I n ­
te rio r under Jam es W att. Ron­
ald R eagan’s firs t In te rio r sec­
re tary . In 1983, Watt cam e to 
A laska to announce the open­
ing to hom esteading of 10,000 
acres of perm afrost and black 
spruce in A laska’s In terior, 
near Slana, w ith in  sigh t of 
the m agnificent peaks of the 
W rangell M ountains.

S ta te  lan d  an d  w ild life  
m an ag e rs  gagged  a t th e  
thought, and predicted a fias­
co at S lana. There w asn ’t 
enough land, w ater, w ild life  
or business to  support the 
project, they said. They tu rn ­
ed out to  be right.

W ould-be m o u n ta in  m en 
and women came to  A laska 

’ from  all over the country  to 
s take  land under an obsolete 
h o m estead in g  law  designed  
for the A m erican p ra irie , not 
the  A laska tundra . W ithin a 
few m onths of th e  stak in g  
period, m any of the pioneers 
had left, defeated by lim ited  
re so u rces , l im ite d  d ecen t 
land, and lim ited  economic 
opportunities. Tw entieth-cen­
tu ry  rea lity  snuffed out 19th- 
century  dreams.

S ta te  land  m anagers have 
tried  to design program s m ore 
suited  to the m odern day, yet 
they, too, have to  deal w ith  
th e  effects of th e  f ro n tie r  
m ystique on public policy.

T he A lask a  C o n s titu tio n , 
fo r example, includes th is  set 
ox s tra ig h tfo rw a rd  insti'uc- 
tions to posterity : “ I t  is the  
policy of the  s ta te  of A laska 
to se ttle  th e  land ,"  reads the 
beginning of A rticle E ight, 
the  na tu ra l resources section.

To com ply w ith  th is consti­
tu tio n a l injunction, the s ta te  
n a tu ra l resources departm ent 
has offered about a m illion 
acres of land  to  the public 
from  the A laska statehood 
e n title m e n t of 105 m illio n  
acres.

■ l i t

. The offerings have come 
through a v arie ty  of program s 
since the  mid-1960s. Those 
program s have been popular, 
ifl the s tric test sense of the 

m .w o rd ; people w ant land  from 
'V'.k"' • y.-.the s ta te  and they ask  for it

i : . I .^infrequently. In the 1986 dispos- 
ieP a l ,  DNR received 41,000 appli- 
u & cations — a record — for 
j V , parcels on 25,000 acres. (Bud- 
0 get cutbacks left the DNR 
0_  ̂ unable to  hold a sale in  1987.)
ce v G ary Gustafson, the  DNR 
a- m anager in charge of the land

disposal program s, finds the 
num ber of applications p artic ­
u larly  strik ing , because the 
s ta te ’s population  has been 
dropping and overall income 
has been falling.

"T here’s s till a real strong 
p u b lic  in te r e s t  in  o w n in g  
land, p articu la rly  ru ra l land. 
T he old  cab in -in -lhe-w oods 
syndrom e still lives to d ay ,” 
he says. “A lo t of people ju s t 
come in  ask ing  akout it. The 
silent m ajority  is really  a 
v iab le com ponent of the land 
disposal p ic tu re .”

While the landless public 
m ay lik e  the program s, a lot 
of in stitu tions w ith  landed 
in terests do not.

“ We get criticized all the 
tim e w hen we offer land, usu­
a lly  by  people who the  sta te  
has sold land to  in  th e  p as t,"  
says G ustafson.

A num ber of people devel­
op a “shu t the  door behind 
m e’ a ttitu d e  once th ey ’ve got 
th e ir p a r tic u la r  plot. Real es­
ta te  d ev e lo p e rs  re se n t th e  
com petition from  the state . 
Conservation groups question 
the  w isdom  of B alkanizing 
the  public estate. R ural legis­
lators see disposals as th rea ts  
to  local in terests. Local gov­
e rn m en ts  g rip e  ab o u t lan d  
disposals too, because an. in­
flux of new  residents to  new 
s u b d iv is io n s  m e a n s  n ew  
schools, new roads and new 
services w ith  expensive, up ­
fron t costs to  the  existing 
taxpayers. . : ■

Yet despite the varie ty  of 
vocai — and in fluen tia l — 
opponents, DNR is seeing re­
cord levels of in terest in a 
rap id ly  sh rink ing  land dispos­
al program . The re.'son? An 
A m erican m yth em bodied by 
a single w ord.

“The w ord ‘hom estead’ has 
such a lo t of appeal th a t 
w e've had  thousands of peo­
p le come in ,"  says G ustafson. 
“ T hey  g e t h e re  an d  say , 
‘You’re offering free land? 
How do I get som e?’ A nd then 
of course the w ord got out in 
th e  national m edia. It was on 
Paul H arvey. And then  we 
w ere ju s t inundated  w ith  re­
quests. B ut it (the hom estead 
program ) w asn’t  really  d iffer­
en t than  w ha t w e w ere doing 
before."

The hom estead m ythology 
has com bined w ith  economic 
rea lity  to  forge real changes 
in  the  s ta te ’s land disposal 
p rogram  th is  year.

G ustafson says the s ta te  is 
a ll b u t out of the subdivision 
business. T here’s enough v a­
cant, p riv a te  subdivision  land 
in  sa tu ra ted  m arkets like the

Mat-Su area righ t now, and 
probably  w ill be for a long 
tim e. That, along v/ith  the 
fact th a t hom estead lo tteries 
are so popular, m eans that 
DNR is  c o n c e n tra tin g  on 
hom esteads, even if the acre­
age is lim ited.

“ I th in k  w e’re on the right 
track  by  reducing the num ber 
of acres v/e do every y ea r,” 
says G ustafson, who has seen 
th e  land disposal program s go 
from 100,000 acres a year to 
5,000. “ But, I s till th in k  the 
m y s tiq u e  of h a v in g  th a t 
hom estead, and the  s ta te  con­
stitu tio n a l m andate th a t re­
quires us to offer land, and 
th a t in som e areas of the  state  
w e 're  the  only game in tow n
— all those th ings combine to 
m ake it necessary th a t the 
s ta te  continue to  offer a land 
disposal p rogram ."

But, he adds, m ost of the 
best land is gone. O r it was 
never really  there. Back in 
the populist days of 100,000- 
acre disposals, people com­
plained th a t most of it was 
sw am p an d  m uskeg . They 
w ere right. Everyone w anted 
five acres of high ground on a 
creek, b u t A laska has ne ith er 
enough  h ig h  g ro u n d  n o r 
enough creeks in the public 
esta te  to satisfy  everyone.

T oday , say s G u s ta fso n , 
DNR is focusing on quality , 
not quan tity . And now, tha t 
quality  land  — land on the 
road system , land  w ith  good 
soils and tim ber, land tha t 
people really  w an t — all th a t 
is e ither in p riv a te  hands or 
designated for public m anage­
m ent, such as economic or 
conservation purposes.

G ustafson th inks th a t in ­
stead  of the old, c.'bin-in-the- 
woods philosophy of selling 
public lands, the s ta te  needs 
to  g e t m o re  c re a tiv e . H e 
hopes to offer trac ts  fo r sale 
o r lease to  po ten tia l lodge 
owners, fo r example, as a 
w ay to stim ulate  the economy
— and help the  s ta te  get 
m axim um  re tu rn  on the valu ­
able public lands owned by 
all A laskans. "We need to 
ta k e  the land we have and 
upgrade its  value.”

M ean w h ile , th e  f r o n tie r  
m yth  lives on. People like 
Jim  and G erry C arter have 
m odified the m yth to m ake it 
w ork, bu t they know  they’re 
a m inority . “If you have the 
sk ill to w h ittle  a  cabin out of 
the  woods, all you need is 
tim e and an ax ,"  says Gerry. 
“ B ut re a lis tic a lly , i t ’s n o t 
free. We w ere fo rtuna te  to 
have the tim e and income to 
get as fa r as we d id ,"
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W orkers' C om pensation  p rem ium s will skyrocket up  to 68 percen t in 
1988 fc r som e A laskan  b usinesses u n d er recom m ended ra te s  recently  
suggested  by th e  N atio n al Council on C om pensation Insurance. T he 1988 
ra te s  w ere unveiled  d u rin g  public h ea rin g s  conducted by th e  S ta te  Divi­
sion of In su ran ce  O ctober 22.

W hile th e  average ra te  increase  is 25 percent, m an y  b u sin esses  will see 
g re a te r  ra te  h ikes. As a  re su lt, A laskan  em ployers will con tribu te  up to 
$38 m illion m ore in 1988 to cover increasing  w orkers' com pensation 
claim s. W orkers' comp losses hav e  m ore th a n  doubled in  th e  p a s t  four 
years, g row ing from  $71 m illion in  1983 to $159 m illion in  1986. In 
1986, A laskan  businesses paid  $153 m illion. A t th e  sam e tim e, pay­
rolls have dropped below 1982 levels.

R ate classifications a re  divided in to  four sections. T he average 1988 
ra te  increase for each will be:

M a n u f a c tu r in g ;  includes bakeries, canneries, ca rp en try  shops, m a­
chine shops an d  new spapers: -14 to  +36 p e r c e n t .
C o n tr a c t in g ;  includes plum bing, m asonry, welding, electrical, w a te r 
drilling, excavating, roofing an d  sew er construction: +4 to  +54
p e r c e n t .
O il a n d  G as: includes oil com panies, oil-field service com panies and  
pipeline firm s: +18 to  +68 p e r c e n t .
O th e r :  includes logging, truck ing , a irline, re ta il sales, hosp itals, 
hotels, re s ta u ra n ts , legal an d  governm ent agencies: -7 to  +43 p e r ­
c e n t .

R eacting to th e  ra te  announcem ent, WCCA p resid en t S teve H aag  said  the  
increases will ce rta in ly  signal an  end  for some em ployers. “W ithout a  
doubt I can say some of th e  bu sin esses  h ere  today will n o t be here  sev­
eral m onths from now, an d  th e  skyrocketing  in su ran ce  ra te s  will be a  
m ajor cause of th a t ,” H aag  said.

WCCA con tinues to p rep are  a  legislative reform  package for in troduction  
to th e  1988 leg isla tu re . T he S ta te  H ouse Labor an d  Com m erce Com m it­
tee  will hold a  public h e a rin g  on w orkers’ com pensation issues Novem ­
b er 12.(See page 4.)



T he active m em bersh ip  of WCCA continues to grow as m ore em ployers 
realize th e  need  to reform  th e  w orkers’ com pensation  system . W CCA 
th a n k s  th ese  new  m em bers for th e ir  financia l a n d  active support:

K lukw an, Inc.
M unicipality  o f A nchorage 
Robinhood, Inc.
H olland A m erica 
A laska C leaners 
Anglo-A laska P etro leum  
C arr-G o tts te in  E n te rp r ise s  
AGC, A nchorage C h ap te r 
Hickel In v estm en ts 
Totem  Ocean T ra ile r  E xpress 
L ynden, Inc.

N o rth e rn  A ir Cargo
A laska A irlines
Reeve A leu tian  A irw ays
GQ
Veco
Arco
S tan d ard  A laska 
E n serch
Dim ond A laska Coal 
R ain  Proof Roofing 
M ara th o n  Oil

Seminar Success O ver 100 persons re p re sen tin g  a  broad  cross-section of A laskan  b u si­
nesses a tten d ed  th e  O ctober 8 sem in ar co-sponsored by WCCA, m ak in g  i t  a 
resound ing  success. T he focus of th e  sem in ar w as to  educate  em ployers 
ab o u t th e  w orkers’ com pensation act.

T h e  F a irb an k s C ham ber of C om m erce h a s  expressed  in te re s t in  co-spon­
soring  a sim ila r sem in a r in F a irb an k s  in  1988, a n d  J u n e a u  bu sin ess  
rep resen ta tiv e s  hav e  also  expressed a  desire to conduct a  s im ila r confer­
ence.

W CCA th a n k s  Dr. M ichael Ja m e s  and  S ta te  In su ran ce  D irector Jo h n  George 
for tak in g  th e  tim e from  th e ir  busy schedules to conduct in fo rm ative ses­
sions of th e  sem in ar along  w ith  Shelby N uenke-D avison a n d  M ary  Pierce.

A dditional copies of th e  reference book d is trib u ted  a t  the  sem in a r a re  
availab le  for $30. A 5-tape se t of audio  ca sse tte s  o f the  sem in a r is  av a il­
ab le  for $40. To obtain  e ith er, contact Shelby N uenke-D avison a t  276- 
6 5 5 5 .

1 W CCA will re ta in  noted n a tio n a l expert Jo h n  Lewis to a s s is t in  p rep ara - 
tion  of reform  w orkers’ comp legislation which will be in troduced  to th e  
1988 leg isla tu re . Lewis, a law yer, h a s  been a  co n su ltan t to s ta te  govern­
m en ts , b usiness an d  labo r o rgan izations on w orkers’ comp. H is clien ts 
h av e  included: U .S. D ept, of Labor, R hode Is lan d  D ept, of B usiness R egu la­
tion, D elaw are an d  M ary land  S ta te  C ham bers of C om m erce, L ouisiana 
A ssociation of B usiness an d  In d u stry , M ichigan S ta te  D ep artm en ts  of Labor 
an d  Com merce, O regon W orkers’ C om pensation D ep artm en t and  m any  
o th e rs .
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WCCA’s four h ard -w ork ing  com m ittees hav e  focused on specific aspects of 
w orkers’ comp law  w hich, if  changed, will save em ployers m illions of 
do llars an d  m ake the  system  b e tte r  serve both  th e  em ployee an d  e m -. 
p lo y e r.

1. V o c a t io n a l  R e h a b i l i t a t io n  C o m m itte e :  A m ong recom m endations 
m ade by th e  com m ittee is m ak in g  reh ab ilita tio n  p rog ram  en try  volun tary  
r a th e r  th a n  m andato ry . Selecton of a  re-em ploym ent p rep a ra tio n  benefit 
provider w ould be arriv ed  a t  m u tu a lly  by em ployee and  em ployer and  a 
specific p lan  w ould be signed off by a  qualified  reh ab ilita tio n  professional 
a n d  th e  recip ien t. W hat constitu tes non-cooperation w ith th e  p lan  would 
be clearly  defined. A m axim um  am o u n t would be  d esignated  for tu ition  
an d  supply  costs.

2. Compensation and .Benefits. Jlommittee; A m ong recom m enda­
tions is a  re-defin ition  of “gross ea rn in g s” to  re s tr ic t inclusion of some 
fringe benefits. V ested in te re s ts  in a  qualified  pension  or pro fit sh arin g  
p lan  will be allow ed tow ard  d e term ina tion  of gross ea rn in g s. T he task  
force h a s  also agreed  to a  proposal which w ould ho ld  th e  la s t  em ployer 
liable to pay  w orkers’ com pensation claim s w hen a  d ispu te  a r ise s  over 
which em ployer m ay be a t  fa u lt  u n til th e  d isp u te  is se ttled . T he com m it­
tee  proposes to tie  com pensation  ra te s  to th e  a rea  in  w hich th e  recip ien t 
lives. T h is  w ould allow recalcu la tion  of benefits  i f  a  c la im an t m oves to a 
region w ith  a low er cost of living.

8. IVIedical C o m m itte e ;  T h e  com m ittee recom m ends p lacing  a  lim it on 
th e  n u m b er of tim es an  in ju red  w orker can change p rim ary  physicians 
an d  a lim it on how  m uch doctors can charge for services provided  to 
w orkers’ comp recip ien ts. T he com m ittee also  recom m ends d ispu tes 
betw een em ployers and  em ployees on m edical issu es  be se ttled  following 
an evaluation  by an  in d ep en d en t m edical exam iner whose find ings would 
ca rry  p red o m in an t w eight in d ispu tes. T he r: -nm ittee proposes a  lim it on 
th e  num b er of m edical v is its  a  c la im an t m ay m ake before an  in d ep en d en t 
m edical eva lua tion  is requ ired .

4. S e c o n d  I n iu r v  F u n d :  T he com m ittee h a s  recom m ended abolishing 
th e  cu rren t fund  to be rep laced  by w h a t will be called a  R eturn-to-W ork 
F u n d  ad m in is te red  by th e  Division of V ocational R ehab ilita tion . T he fund 
would provide incen tives for em ployers to h ire  in ju red  w orkers. C laim s 
now being paid by th e  second in ju ry  fund w ould be su n se tted  w ith  final 
paym en ts n eg o tia ted  w ith  c la im an ts  p rio r to su n se ttin g .

An add itional topic being  discussed by th e  ta s k  force is th e  issue of s tress  
as a  cause of w orker d isability . WCCA supports  a  defin ition  of s tre ss  
being  w ritten  in to  law  which would lim it w hen i t  can  be claim ed as 
co n trib u tin g  to a  w orkers’ com pensation claim .

T he labor-m anagem ent ta sk  force is in  final nego tia tions on these  and 
o th e r issues w hich will be incorporated  in to  a  leg islative reform  package 
for th e  1988 leg isla tu re .

Page 3



Board of Directors
Nikko Gardens Restaurant 

2550 Denali, Anchorage -7 a.m.

December 3 
January 7 
February 4 

March 3

Executive Committee 
Barratt Inn 

4616 Spenard Road, Anchorage - 7 a.m.

November 18 December 9
November 25 December 16
December 2 December 23

House Labor and Commerce Public Hearing 
on W orkers’ Compensation 

T hursday , N ovem ber 12, 1987 
Legislative Inform ation Office 

3111 C S treet, Anchorage 
1:3 0 -5 p m

Workers' Compensation Committee of Alaska
11401 Olive Way 
Anchorage, Alaska 99515

Bulk Rate 
US Postage 

PAID 
Permit No. 405 
Anchorage, AK

J u n  IUMfy 

h t ) .  8 w - 4 i - 0 K > i  

( \ M M b r M , 0i£~



M>TCHElT d F G ^ V O ,  INC.
A  PROFESSIONAL CORPORATION 

625 VV. 5TH. A V E N U E , S U IT E  C  
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(907) 276-0358

MEMORANDUM

TO: WCCA

FROM: Alaska Society of Chiropractors

RE: WCCA Draft on Sec. 23.30.095 Medical
Examinations

Per our recent review of the WCCA proposal for Sec. 
23.30.095 Medical Examinations of the Alaska Workers'
Compensation Act, we have serious concerns regarding the 
following:

Definition of "medical"

Independent medical exams by peer group 

How is the independent medical exam weighed?

Fifteen visit issue

One change in physician issue

Benefits after contraversion issue

Health Insurance Association of America schedules issue




