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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.
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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,
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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.
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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
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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).
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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.

13



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
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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
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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
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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

22



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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H o le n  C r a ig ,  M .S .W . .  A .C .S .W . • S e c r o t a

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,

ENR/January 28, 1986 9
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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 * °
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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 
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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



f
.

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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Lt
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 .





— - . . .  . j p f r * . ; - -  "  <"‘, v V •". •:: j '-^::' ^ v';y;^---:;/; : - : :• :-'* $ ® $ m 8 m
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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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.

" It is 
that the 
admi ni strat 
di sputes, 
expidicious 
Accordi ngly 
otherwi se 
cannot be 
evi dence 
rebuttable 
the injured

further the intent o* the legislature 
system, including the process of 

ive hearings for resolving factual 
afford due process, but 
factual differences, 
specifically provided 
factual disputes that 

by the weight of the

be

i y
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i n

fair and 
settle 
uni ess 

the Act, 
resolved

should be resolved by according 
presumptive value to the position of 
worker."
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the injury to the

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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and 
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the r s - e i n p l oyment services administrator at 
assign a rehabilitation specialist. The 
employer and the employes e a c h  h a v e  t h e  r i g h t  
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services administrator for c a u s e  and s h a l l  have 
the r i g h t  to one pre-emptive r e j e c t i o n .



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 Interpersonal Communications: Deisher.

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


