


Section by Section Analysis
CSsSB 130 (FIN) am

date proposed and the director replaces the board as the person giving notice
of the selected date.

Section 20 amends AS 23.30.04 I(q) to replace the board with the division as the agency
receiving filed waivers of rehabilitation benefits and serving notices of the
waivers. The amendment also replaces the board with the director as the
agency prc bribing or approving the form ofsuch waivers.

Section 21 amends AS 23.30.080(d) regarding proceedings to obtain stop work orders
against uninsured employers. The amendment provides that the board may
issue a stop work order at the request of the director. The amendment clarifies
the role of the director. Unlike the original SB 130 language, it does not
specifically characterize the procedure for the director's request as being
pursuant to the board's petition process (provided by regulation at 8 AAC

45.050).

Section 22 amends AS 23.30.080 by creating three new statutory provisions relating to
penalties against uninsured employers and stop orders. New subscc. (e)
authorizes the director to issue a stop order after an investigation by a
department officer reveals substantial evidence that the employer is not
insured or has no self-insurance certificate. The director must dissolve the
stop order on receipt of proofofinsurance ora self-insurance certificate. In
addition, the director may petition the board to assess a civil penalty if the
employer fails to obey the stop order.

New .ubsec. (t) authorizes the division to petition the board for a civil penalty
ofup to $1,000 per day of employment per uninsured employee. New subsec.
(g) pomits the director to declare an employer in default if the employer fails
to pay a civil penalty under subsec. (d) (failing to comply with a board stop
work rder, $1000 per day), subsec. (e) (failing to comply with a director stop
work order, S1000 per day), or subsec. (f) (failing to insure employee, $1,000
peremployee per day), within seven days of the date ordered. Upon filing a
certified copy of the penalty order and a declaration of default with the clerk
ofthe superior court, the court shall enterjudgment for default. The attorney
general, as requested by the director, shall take appropriate action to collect on
the delaultjudgment, and a writ of execution may be issued on the judgment.
The person against whom the judgment is issued may seek court review of the
judgment as allowed by the civil rules.

Section 23 creates a new section, AS 23.30.082, establishing a workers compensation
benefits guaranty fund to assist injured employees of uninsured employers.
The fund is established in the general fund, comprised of the civil penalties
paid under AS 23.30.080, income earned by investment, money deposited in
the fund by the department, and appropriations to the fund. The fund may be
used to pay claims, expenses ofthe fund, and legal expenses. The reference to
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“legal expenses” in subsec. (a) is intended to refer to the legal expenses of the
fund, not those ofthe claimant against the fund. The Department of Revenue
shall inform the division ofthe fund balance and interest income. Subsec. (c)
provides for injured employees to file a claim against the fund and preserves
the rights of the fund to defend claims. Subsec. (d) provides that the fund is
subrogated to all rights ofthe employee, and is assigned all rights of the
employee against the uninsured employer to the extent of payment by the
fund. Money collected shall be paid to the fund. Claims will be paid in the
order made against the fund. Finally, the division is authorized to contract for

adjustment of claims against the fund.

Section 24 amends AS 23.30.095(c) to add provisions relating to palliative care or
treatment which involves continuing and multiple treatments of a similar
nature. After the employee’s condition is medically stable, (defined at current
statute AS 23.30.396(21)), is not payable unless the attending physician
certifies that the palliative care is necessary to allow the employee to continue
employment or participation in a reemployment benefits plan. This section
does not apply with the treatment is needed for chronic debilitating pain. The
choice ofthe word “debilitating” was intended to convey something greater in

degree than “intractable.”

Section 25 amends AS 2T30.095(j) to reassign from board to the commissioner authority
to appoint a medical services review committee or contract with organizations
to assist and advise the department and the board in matters respecting
medical care under the workers’ compensation act.

Section 26 amends AS 23.30.095 to add three new subsections. The first, subsec. (n)
requires pharmacists to dispense generic medication where a generic is
available and the attending physician does not provide written justification of
medical necessity for the brand name product. This subsection also requires
the department to establish a preferred drug list for use under this subsection,
but also allowing attending physicians to depart from the list when medical
necessity justifies departure. The department shall make a regulation for the
process to establish medical necessity. The change from “prescribing
physician” in the original text of SB 130 to “attending physician” reinforces
the role of the attending physician in continuously monitoring and
participating in treatment of the employee.

The second new subsection, (0), for purposes of determining what medical
treatment or services the employer is liable for under AS 23.30.095(a),
establishes a rebuttable presumption of correctness ofthe recommended
treatment guidelines of the American College of Occupational and
Environmental Medicine in effect at the time treatment is provided. For
injuries not covered by the guidelines, the board may adopt other scientific,
evidence-based guidelines generally recognized by the national medical
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community. The requirement in the original SB 130 that the presumption be
rebutted by "a preponderance ofscientific evidence" is deleted.

The third new subsection (p), added in an earlier committee substitute, allows
the presumption created in subsec. (0) to be rebutted by a certified (i.e., upon
oath) written statement by the employee's physician describing the variance in
treatment and setting out the basis for the physician's conclusion that the
variance is reasonably required by the nature of the injury or the process of
recovery. This statement would eliminate the "presumption of correctness” of
the national guidelines and probably raise the presumption in AS 23.30.120(a)
that a claim for the disputed treatment is compensable. In resolving any
continuing dispute, the board would be required to address the matter on the
evidence, in the same process it presently uses.

Section 27 creates a new statutory section, AS 23.30.097,7dealing with payment of
medical benefits. This section provides that all fees and charges for medical
treatment or services under the act are subject to board regulation and that an
employee may not be required to pay a fee or charge covered by the workers'
compensation act. The fee or charge may not exceed the lesser of the usual,
customary, and reasonable fee in effect on December 15, 2003, or the payment
negotiated by an employer under the preferred provider process. Provision is
made to allow employers or groups ofemployers to negotiate with physicians
to establish preferred provider lists and fees for services, but the selection ofa
physician on the list is voluntary and an employee must be so advised. No
attempt to influence treatment or rating decisions may be made when
negotiating the list. Selection ofa physician for inclusion on the list does not
affect the employer's right to choose an independent medical examiner.

Sul >ec. (d) of this provision parallels former AS 23.30.095(0, repealed in sec.
50 of this legislation, and provides that payment of bills for medical treatment
must be made within 30 days after the date that the employer receives the bill
oracompleted report as required by AS 23.30.095(c), whichever is later.
Subsec. (e) of this provision duplicates former AS 23.30.095(m), repealed in
sec. 50, relating to payment of pharmacy and travel charges, and
reimbursement of third party payers such as health insurers.

Section 28 amends AS 23,30.100(b) to require that the notice ofan injury or death given
under the workers' compensation act contain a consent by the employee to
release medical records or treatment of the injury or death to the employer’s
adjuster and the board. This "release"” is limited solely to records of treatment
ofthe reported injury or medical records of the death, and does not replace the
consent to release information contained in AS 23.30.107. The intent of this

An amendment repeals this section on June 30, 2007. See sec. 51 of this
amended committee substitute.
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amendment ; to speed the process of p lyment of medical expenses by
allowing adjusters to immediately request treatment records for the reported
injury and encourage physicians to comply with AS 23.30.095(c) by making
reports of treatment to the employer and the board.

Section 29 amends AS 23.30.107(b) to add the division as the agency where workers’
compensation files are maintained. The amendment also adds the division as
an agency that may release records as provided by the statute.

Section 30 amends AS 23.30.107 by adding a new subsection that prohibits the division
from assembling or providing information contained in individual workers'
compensation files for commercial purposes outside the scope of the workers'
compensation act. The intent of this provision is to prevent "mining" of
division records for c- nmercia! purposes, such as investment solicitations,
credit agencies, and the like. Currently the act makes ita misdemeanor to
solicitemployment fora lawyer or oneselfin respect to a compensation claim.
See AS 23.30.260(2). Although that statute prohibits certain solicitation
activities, it does not clearly provide the division authority to decline to
produce information for commercial endeavors. This new section clarifies the
division's ability refuse to assist in illegal conduct and provides guidance to
the division. This section is not intended to prohibit disclosure of, for
example, public record information regarding a specific claim to a newspaper
repoiter, an insurer seeking the names ofemployers who are uninsured for
purposes ofsoliciting contracts to provide workers' compensation insurance
(as employer coverage status is not in respect ofa claim), or an investigator
fora law firm representing an injured worker asking, pursuant to a valid
discover) orde or other authorized discovery process, for information
regarding other claims that are relevant to an on-going claim for
compensation. This provision does not alter >lher subsections providing that
medical and vocational reemployment records in a claim are not public
records.

Section 31 repeals and reenacts AS 23.30.122, relating to determinations of the
credibility of witnesses. As provided by the former statute, the board has the
sole power to determine credibility of witnesses, but the amendment removes
language relating to the conclusiveness of the board's findings regarding the
weight of the evidence.

Section 32 repeals and reenacts AS 23.30.125 relating to review of compensation orders.
It replaces superior court review ofboard decisions with commission review
of compensation orders. The amendment sets a date on which compensation
orders are final unless review is undertaken. It makes explicit that the
commission has the power to review board decisions and orders, and thai
orders may not be suspended, reconsidered orset aside except through the
commission process. This amendment also creates a prov ision for stays of
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orders pending appeal. Itrequires a party seeking a stay to produce evidence
of irreparable damage. Ifa party seeks a stay of continuing periodic
compensation payments, the party seeking the stay must demonstrate that the
appeal is likriy to be decided adversely to the compensation recipient The
commission may allow a hearing on the stay on three days notice to the parties

in interest

Section 33 creates tl ree new statutory provisions relating to commission review ofboard
decision*, commission procedure on appeal, commission authority to review
and judicial review of commission proceedings. The first new statute, AS
23.30.127, establishes the basic procedure for appeal to the commission. This
provisicii allows the director to intervene in an appeal. Ifa party does not
have letial representation and the order appealed concerns an unsettled
question of law, the director may file an appeal to obtain a ruling. The intent
is that the director would not represent the party, but, in order to insure that
the urn "died issue of law of importance to the system is fully examined,
would be able to e: ercise discretion to file an appeal. This provision sets a
30-day period for appeal ofa compensation order or a director decision. It
describes the documents that must be filed with the commission to initiate an
appeal and a cross-appeal. It authorizes the commission to charge a fee up to
S100 for fling appeals and cross appeals, but exempts the state and political
subdivisions of the state from the filing fee. It authorizes the commission to
require an appellant to pay costs of preparing a transi r'pt and preparing the
record on appeal. Cross appellants and intervcnors may be required to share
in the costs. This provision grants the commission general authority to make
rules and orders for the prompt fair and just disposition mf appeals and
authorizes the commission to require written briefs.

The second new statutory provision, AS 23.30.128, establishes the
commission’s authority to review and act on appeals. The commission hears
appeals in nanels of three members, the chair, and one citizen member
representing employees, and one citizen member representing employers. The
panel decision is the decision ofthe commission. The commission may
review all exercises of discretion, factual findings, and legal conclusions
below, but board findings regarding the credibility ofa witness who appeared
in the hearing is binding on the commission. Findings of fact will not be set
aside if supported by substantial evidence in light of the whole record. Ifnot
set aside, the board’s findings are conclusive. This standard is a change from
the original provision in SB 130. This statute provides that the commission
review will be on the record, except that briefs and argument shall be allowed.
The exception is that the commission may receive evidence in applications for
astay ofa decision by the board, attorney fees and costs of appeal, waiver of
fees for indigent appellants, and dismissal of appeals for failure to prosecute
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or settlement. This provision also gives the commission wide discrel n :0 act
on appeal. The commission may expedite appeals. It may affirm, revw e or
modify a decision; remand matters it determines were improperly or
insufficiently developed, or remand for further action without relinquishing
jurisdiction. The commission members who heard an appeal must decide
whether to grant reconsiueration. The commission may reconsider its
decisions on specific grounds listed in subsection (f): misapplication or failure
to apply directly controlling law; overlooking or misconceiving a material
fact; misunderstanding a material question in the case presented on appeal; or,
applying law that has subsequently changed. AS 44.62 docs not apply to
proceedings of the commission. This provision balances shorter time for
appeal and reconsideration (30 days) with sufficient time for collegial
consideration of the menis of the appeal before a commission decision (90
days). This provision sets out clearly when a decision of the commission is
final, to avoid confi don as to dates of finality.

The third new statutory provision, AS 23.30.129, exempts the commission
from the grant of superior courtjurisdiction ovei judicial appeals of
administrative agency decisions contained in AS 44.62.590 and states that
commission orders may not be otherwise appealed to the superior court. The
purpose of this provision is to eliminate appeal to the superior court, and to
provide that decisions of the commission may be appealed directly to the
Supreme Court. This provision withdraws workers’ compensation appeals
from the jurisdiction of the superior court, which the legislature may do by
law. See, Art. IV, Sec. 1ofthe Alaska Constitution, see also AS
22.10.020(d). Itdoes notencroach on thejudicial power reserved to the courts
under Art. 1V, Sec. 15, because incidental effects of substantive change do not
trigger Art. IV, Sec. 15 requirements. See, Wienegardnerv Greater
Anchorage Borough Bd. O f Equalization, 534 P.2d 541, 547 n. 18 (Alaska
1975). This provision does not affect the right to seek declaratory judgment
in superior court on matters affecting workers’ compensation law, as, for
example, to declare a regulation invalid or to require coverage under an
insurance contract. This provision also establishes the standard of review for

commission decisions.

Section 34 creates a new statutory provision, AS 23.30.175(b)(5), which "caps"
compensation paid to non-resident recipients at the compensation rate the
recipient would receive if residing in Alaska. The effect of the amendment is
to allow compensation rates paid to a non-resident to decrease by cost of
living adjustments for the recipient’s area of residence, but caps any increase
due to a cost of living adjustment in the recipient’s area of residence so that
the recipient's compensation rate does not exceed what the recipient would
receive in Alaska.

Prepared by Department if Law 16
April 15, 2005



Section by Section Analvsis
CSSB 130 v/IN) am

Section 35 amends AS 23.30.175(c) to transfer the authority to provide cost of living
comparisons from the board to the department and to replace annual
redcterm.nations ofcost of living comparisons with redeterminations every

three years.

Section 36 amends AS 23.30.205(e) to replace the commissioner with the director for
receipt of nctice ofaward or adjudication respecting the second injury fund.

Section 37 adds a new section providing for coordination of certain disability benefits
and workers' compensation payments for temporary total disability, permanent
total disability, and reemployment compensation. Foremployees henefiting
under AS 39.35 or AS 14.75, the employer's liability for total disability
compensation under 7T30.180 or AS 23.30.185 is limited to the lesser of
the difference between the employee ?spendable weekly wages and the
disability benefits the employee payable to the employee under AS 14.25.130,
or AS 39.35.400 or 39.35.410 or the maximum compensation rate. The intent
is that the combined workers' compensation and disability benefit should not
exceed the employee's after tax wages, and that an "off-set" is allowed for
disability benefits against workers' compensation payments. The employee
whose workers' compensation and disability benefit, combined, do not exceed
his or her spendable weekly wages should continue to receive the workers'
compensation to which the employee is otherwise entitled. Foremployees
who are n< lreceiving total disability compensation, but who are receiving
benefits under AS 23.30.041(k), the employer’s liability is limited to the lessor
ofthe combination of the AS 23.30.041 (k) benefit and disability benefits up to
80 percent of the employee s spendable wages or 105 percent of the state
average weekly wage (i.e. AS 23.30.041(k) benefit). Thus, the disability
benefit is off-set against the employer's liability for AS 23.30.041(k) benefits.
Similar provisions arc also included foremployees who are eligible for
disability benefits from an employer-contributed union or group insurance
plan or welfare trust, if the benefit from the plan or trust does not make an off-
set for workers' compensation benefits paid to the employee. The purpose of
this provision is to eliminate the circumstance ofemployees receiving
employer-funded disability benefits and workers' compensation, tax free, that
together exceed what they would have received, after taxes, had they not been
injured. This section does not limit the employee's benefits on account of
private disability insurance or group disability insurance procured through
other means (such as membership in trade or professional organizations) than
those specified in this provision. This provision does not apply to death
benefits.

Section 38 amends AS 23.30.240 to include members of limited liability companies in

the catch line and replace the director of the division of workers' compensation
for the commissioner as the person approving executive officer waivers.
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Section 39 amends AS 23 30.240 to add a new subsection providing that members of
limited liability cc npanies arc not employees, except at the affirmative
election of the company, which must specify the member for the period o*
coverage. When the coverage lapses, the specified member's inclusion as an
employee also lapses and must be affirmatively renewed by the company to

continue.

Section 40 creates a new section, AS 23.30.249, relating tc fraudulent acts or false or
misleading statements in workers compensation. Provisions for
administrative reimbursement for benefits obtained through fraudulent acts or
false or misleading statements, currently in AS 23.30.250(b), are moved to
this section, and the standard of proofof fraudulent acts or false or misleading
statements is clarified. In this amended committee substitute additional
language was added to confirm that a person may be required to reimburse
money paid to a provider, such as a physician or vocational rehabilitation
specialist. The foim of the statute conforms to modem usage, without other

change in meaning.

This section also provides civil immunity for a person who furnishes
information regarding fraud in good faith to law enforcement officials, the
division, the division of insurance in the Department of Commerce,
Community and Economic Development, or an insurer or risk manager of a
self-insured employer. The immunity is not extended to those whose liability
is the result of reckless, willful or intentional misconduct. In addition, an
insurer, adjuster, or risk manager is required to report information about
suspected fraud to the director, and is immune from civil liability for making
such a report. The provision grants the director authority to investigate reports
of fraud, and, if the director finds credible evidence of fraud, to refer the facts
to a prosecutor and to the affected insurer. Ifthe fraud was perpetrated against
the division, the director may seek an order of forfeiture against the person,
precluding the person from ftiture benefits, ihe director’s investigations are
made confidential, unless a court directs public inspection. The director is
given power to obtain information outside the state, through other state’s
officials, and to cooperate with officials outside the state. Definitions are
provided of “fraudulent acts”, which include actions by persons other than an
employee.

Section 41 amends AS 23.30.250, relating to criminal and civil penalties for fraudulent
acts or false or misleading statements, and administrative restitution. The
amended committee substitute deletes the improvements provided by adding
definitions and modernizing the language ofsubsec. (a) provided in the
original SB 130 text. However, the amendments in this section provide
additional clarification as to the persons subject to the civil and criminal
actions in subsec. (a).
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Section 42 amends AS 23.30.250(b) bv repealing the current conten* of that statute,
which is now substantially contained in AS 23.30.249(a), enacted in sec. 40 of
this legislation, and reenacting it as a provision for allowing awards of
compensatory damages. An amendment clarified the application of the
provision to civil actions 'mnlyand eliminated any suggestion of
unconstitutional impairment of the right to trial by jury. The amendment also
deleted an allowance of punitive damages.

Section 43 amends AS 23.30.260 to add a new subsec. (b) that provides that an attorney
may charge up to $300 for one-time only consultation with a claimant. Thx»s
provision gives statutory authority for a regulation that presently exists
allowing such fees.

Section 44 amends AS 23.30.395(17) to add a limitation on the definition of “injury”
covered by the workers’ compensation act. The amendment provides that, in
cases in which the claimed injury is an aggravation, acceleration, or
combination with a preexisting condition, the injury is not within the act
unless the employment is “the major contributing cause” of the disability or
need for medical treatment. The use of "the major contributing cause” is
intended to reflect that as between two causes, the employment and a
preexisting cause, the employment must be greater than the other preexisting
cause. This isa change from current law, developed through Supreme Court
decisions, that a covered injury includes aggravation, acceleration, or
combination with a preexisting condition if the employment is “a substantial
factor” in bringing about the disability. Thus, the current law requires, in a
claim ofaggravation ofa preexisting condition, the employer to produce
evidence that the other causes were the exclusive cause of the aggravated
condition or evidence to eliminate the employment as a causal factor among
others. This provision would, to some extent, reverse DeYonge V.
NANA/Marriott, 1P.3d 90 (Alaska 2000)8and its predecessors. In addition,

Ms. DeYonge was hired in 1992 as a housekeeper on the North Slope. In
March 1995, she told her supervisor her knees hurt, and she took leave from work due to
knee pain several weeks later. She had had problems with her knees since the 1970°s.
Her physician and the employer's physician agreed she had degenerative conditions in her
knees. The Board relied on the employer's physician, who stated her condition was not
caused by herjob. Her duties would have been a factor in increasing her symptoms, but
not necessarily in either causing or making her condition progress any more rapidly. He
felt that the impairment was not necessarily caused by her work a. opposed to being
merely pointed out by her work. The court held this opinion was insufficient to deny
medical benefits and temporary total disability because "we only reqi ’re that the
empioyment cause a temporary increase in symptoms". Deyonge v. NANA/Marriott, 1
P.3d 90, 97 (Alaska 2000). The court also rejected the employer's argument that Ms.
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the use of the disjunctive “or” reflects an intent that this rule be applied
separately to the need for medical treatment and disability: the employment
may be the major contributing factor in bringing about a need for medical
treatment, but not be a major contributing factor in the disability or vice versa.
This provision also coordinates with current AS 23.30.190(c), requiring
reductic' of permanent impairment compensation ratings by the permanent
impairment tha: existed before the compensable injury.

Section 45 amends AS 23.30.395 to add new subsections defining attending physician,
the director, department, commission commissioner, and division.

Section <6amends AS 37.05.146(c) to include the workers' compensation benefit
guaranty fund in the list of accounts within the general fund.

Section 47 amends AS 39.25.110 to include the chair of the commission in the exempt
service.

Section 48 amends AS 39.25.120(c)(14) to remove a reference to the board and substitute
the division as the employer of the rehabilitation administrator.

Section 49 amends AS 3°.50.200(b)(31) to add the commissio**

Section 50 repeals AS 23.30.095(f), 23.30.095(/) and 23.30.095(m). The complete
provisions of AS 23.30.095(f) and 23.30.095(m), and portions of
AS 23.30.095(0, are now contained in new statutory section AS 23.30.097

(see sec. 27).

Section 51 repeals AS 23.30.097, enacted in sec. 27 of this legislation, effective June 30,
2007. All provisions regarding time for payment and regulation of the cost of

medical treatment are included in this section.

Section 52 creates a new provision ofuncodified law establishing a legislative task force
on workers compensation, requiring a review of workers’ compensation and
insurance reform measures in other states, analysis of proposals for reform in
Alaska, review of current benefits, costs, and compliance, and such other
issues as the task force determines. The task force includes 11 members
representative of the legislature and various “stakeholders” in the workers
compensation system. The task force is directed to provide a report and

DeYonge's other activities caused the symptoms because the employer did not produce
evidence the other activities were the exclusive cause ofthe aggravated condition or to
eliminate the employment as a causal factor among others. 1d. Under this legislation,
Ms. DeYonge would still have the benefit ofa presumption of compensability. However,
instead of the employer having to eliminate employment as a substantial factor among
others, the employer could overcome the presumption by evidence the employment was

not "the major contributing cause."
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proposed legislation to the president of the senate and speaker of the house of
representatives by December 1, 2005.

Section 53 creates a new provision of uncodified law that provides that the cap on rates
paid to out of state claimants shall apply only to injuries occurring after the
effective date of the provision establishing the cap.

Section 54 creates a new provision ofuncodified law setting the initial terms of the
commission to achieve staggered terms as provided in AS 39.05.055.

Section 55 creates anew provision ofuncodified law permitting the director to lend staff
temporarily to the commission for a period ofsix months after the effective
date o f the provision creating the commission.

Section 56 creates a new provision of uncodified law that provides for continuation of
effect notwithstanding a transfer of function from the board to the director or
the institution of the commission as an appellate body for workers'
compensation appeals. This provision also continues in force all regulations,
orders, decisions, or certificates issued by the board until revoked, modified or
vacated under the provisions of this bill; and continues in effect all contracts,
rights, liabilities or obligations.

Section 57 creates a new provision ofuncodified law permitting the director of insurance
in the Department of Community and Economic Development and
Department of Labor and Workforce Development to proceed to adopt
necessary regulations to implement this bill, but not before the effective date
of the bill. It also permits the commission to adopt emergency regulations to

implement this legislation.

Section 58 creates a new provision of uncodified law directing the commissioner to
appoint a medical services review committee pursuant to AS 23.30.095(j), as
amended by this act, to make a study ofprovision of medical treatment and
services, and the cost of such benefits, and to report its findings to the
commissioner and the legislature to by the end of the first week of the
Twenty-fifth Alaska State Legislature. This reflects a change from the
original deadline of March 1, 2007.

Section 59 provides thaf the "cap" on compensation paid to out-of-state recipients applies
only to persons injured after the effective date of the section establishing the
"cap."

Section 60 provides an effective date of September 1, 2005, for the insurance provisions
(secs. 1-4 of this bill), the cap on benefits paid out-of-state recipients, (sec. 34
of this bill), and the directive to appoint the medical services review
committee, (sec. 58 of this bill).

Section 61 provides an effective date of August 1, 2005 for all other provisions of the act.
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MEMORANDUM May 5. 2005
SUBJECT: Date in Sec. 76 of HCS CSSB 130(L&C)
(Work Order No. 24-GS1112\S)

TO: Representative Tom Anderson
Attn: Josh Applchee

FROM: DonaluM. Bullock Jr.,
Legislative Counsel

Enclosed is the bill referred to above that includes the nine conceptual amendments
added in your committee.

Please look at the date in sec. 76(b) of the bill. The date in version "L" was Mav 15,
2006. | changed the date in this version to December 1, 2005 to have the

recommendations given to the task force approximately six weeks before the task force
delivers its report to the legislature before the second session legins.

If this is not acceptable, please change the date in the next committee.
If Imay be of further assistance, please advise.
DMBdmb

05-172.1mb

Enclosure



Summary Comparison of CSSB 130(FIN) am and Draft HCS 5/1/05

The eeforms In HB 180/SB 130 are aimed at Iessenm? the thr ?t to jobs %nd
benefits caused b msurarﬁe 1ums mclreas mtolerase rales. He

reforms are consistent wi t-stated els\ Ve inten ens nn
uwk efficient, r?an and predlctabEe deﬁlveryo 3emn|t an(g medllﬁ ﬁ hts
o J Jured workers at a reasonable cost ‘to ther employers e rerorms

[€SS SIX Major areas.

PROTECTING WORKEF S’ BENEFITS AND JOBS
Draft HCS CSSB 130fFIN) am

Sec. 25  Sec. 22 nge\ewer the DIVISIOﬂ D|recto 10| mediately . shut
own an emgﬁye B e?mrPetlon a(nmv gglganon
confirming lack ot required insurance. (Page

el S 2 A B R
Sec. 26 Sec. 23 Establish a Benefits Guaranty Fund to re Swe fines
sseésed agalnst unjnsured emhp B;éers erm|él g

hose Ines to g n
workers Whose emplogers Were uninsure

P (}/ Authorize the n to ursue re| ursement
rom the uninsured employer. (Pages 19

NO?  Sec.2  Protect benefns ments from an insu ersmsol enc
bg re umrlg gse}/te deposits to rl])a(r:1< nemsurervs Iozs
réserves. (Page 3

Sec. 1 Sec.3 ReIease the deposits to ﬁhe AIaskaInsurancF Guaran%
Assoclation, —upon vengy, . 1or

surers i
payment r}ben ItS t0 mwreﬂ workers Elgages -4)

Sec. 66 Sec. 52 Pnement a thorough reV|ew ghe W rker
ensation ?yste nd potential re orm15tk
g |rtmer]t or'a legi anv task force, Tas
ort, Inc %15 or cg mendations, due by
Décember 1, Pages 3

hirteen mednber task nrce adds req of AK Chiropractic
0CIet rehgb*nan eC|aI|s report.  with
recommendations d ? ecem er 1, 2006. eg|slat|ve
administrative support staff to be appointed.

Compah'on of CSSB 130(FIN) am and Draft HCS 5/1/05
Prepared by the Alaska Department of Labor & Workforce Development

5/3/2005
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Summary Comparison of CSSB 130(FIN) am and Draft HCS 5/1/05

ADDITIONAL PROVISIONS IN DRAFT HCS

Sec. 6  Board maX authorize Corg ISSioner ds regresent atives to hear
ﬁrocedur | ?rscove sy stipulated matters without a Board
earing panel. (Page 385

Sec. 24 Director. may. orclel suspected un sured employer to sto
woriwrthouy rnvestrgatro'% fPagelp POy P

c. 31 Establrahes a( "medical rehabrlrt tron caseworker” to c{assrst
WOrKer In- securin treatment oar

Injure
oIn oeat art S re est at any time and must a or¥
# teat entq Board nrtist g]evefa IP‘I B

P list, Ta Q/
rot tron no artles, veIop and enforce ua ty effec venes
rra %) stan ar recelve written repq seve{)or

aseyv er may not inter er%wrth treatmen g é? ?Xc
ASEWOrKe reors tered nuirse,
rehab rtatron counse or or “equivafent” in Board requ atron

(Page 31
Persons owed com Psatron without a Boarg order also will
recelve any penalties for .tale payment. (Page 23)

Sec. 42 Persons owed copg ?saﬁron under a ?oard rder also will
receive any penalties for late payment. (Page 2:8

ec.49 Em Io er nee1o not make retroactrve com ensatro rate
nnual recalculatio

entjs e ave a e We e
? one between /1 an 1of owrngy ar. fPage 2%3q
%g)cond Injury Fund phased out. (Like SB 130/HB 180). (Page

ensi'x |on rate caIcuIatrons ehanged for: all workers paid

bg/ our wor ers !( clusiv ?/ seasonal or
tém orarye R ment Ear ee or mont r]g mINors
apP entr ra nee are deé)art res from Model
vrs te In 1995 wr AdH ommittee a reemﬁnt
upre ourt Inv Ir tion 0 grror grgvrsr ns) that

were recently al'irmed by Supreme Court. (Pages 2

Sec. 60 Drvrsror] must establish anti-fra fi section \?rth not less than
% u érme |Pvestrgators s crent SB support, and a
publicized, toll-free report number. (Page

Sec. 64 Attorneg poeneraI m st desr nate. not

l §9an one half
attorney position for traud prosecutions. (Page

Comparison of CSSB 130(FIN am and Draft HCS 5/1/05
Prepared by the Alaska Deparf- i n: of Lrbor & Workforce Development

5/3/2005
9



Amendments to HCS CSSB 130( )
24-GS1112\L

Conceptual Amendments 1- 9

#1 - Rep. Kott
Page 4, Line 7 {insert from Y.A version page 5, line 22-23}

(n) The board may by regulation delegate authority to the director to assist the
board in administering and enforcing this chapter,

#2 - Rep. Crawford

Page 12, Line 7 {see attached Amendment L.l amended)
#3 - Rep. Kott

Page 16, Line 1- Page 17, Line 26 Delete Section 31 in its entirety
#4 - Kott

See attached amendment as amended

#5 - Kott
See attaciied amendment

#6 - Kott
Page 36, Line 31
Delete: May 15, 2006 Insert: September 30, 2005

#7 - Kott - Withdrawn

New #7 - Kott
Page 35, Line 14
Delete: December 1, 2006
Insert: Prior to the first day of the start of the 2nd session of the 24th

Alaska State Legislature.

#8 - Kott
Page 35, Line 15
Delete: 2007 Insert;: 2006

#9 - Rokeherg
Page 7, Line 31 (insert from Y.A version Pg 12, Ln 31 -Pg 13, Ln 19

see attached}
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Bullock
5/4/05

AMENDMENT JT X

OFFERED IN THE HOUSE BY REPRESENTATIVE CRAWFORD

TO: HCS CSSB 130( ), Draft Version "L"

Page 12, following line 7: W

1

2 Insert a new bill section to read:

3 *Sec, 24 AS 23.30.075 is amended by'adding a new subsection to read:

4 (c) An employer who'fails to properly classify an employee for the prnposc of
5 obtaining workers' compensation insurance or to ftmiish proof to the division of the
6 employer's financial ability to pay compensation directly fails to comply with the
! requirements in (a) ofthis section.”

8

9  Renumber thftJhIW mp accordingly.

10

47"

Jnsgrf*'sec. 48"

23 Page 307iine



CONCEPTUAL AMENDMENT®"

OFFERED IN THE HOUSE LABOR AND COMMERCE COMMITTEE
BY REPRESENTATIVE

TO: CSSB 130  Vewrafc>/?

Page 34, Line 6;
Delete, “and insurance”

Page 34, Lines 8-9;
Delete, “an analysis and assessment of proposals for workers’ compensation and
workers’ compensation liability insurance reform in Alaska;

@3)"

Page 34, Line 10;
Delete, "benefits and”
Insert, “medical”

Page 34, Line 13;
Delete, “(4) a review of compliance with current Alaska workers’ compensation laws;

Insert, “(3) a review of the ACOM guidelines and effect in other states;”
[VveACC«\\ CC)AJvWV"S iVcloAvM

Page 34, Line 14;
Delete, “(5)”
Insert, “(4)”

Page 34, Line 16;
Insert, “(6) review of current Alaska, and other states’, vocational rehabilitation and

return to work programs.”

Page 34, Line 16;
Delete, “(6)”
Insert, “(7)”



CONCEPTUAL AMENDMENT

OFFERED IN THE HOUSE LABOR AND COMMERCE COMMITTEE
BY REPRESENTATIVE I/oM -

TO: CSSB 130 W<.o0

Page 35, Line 12;

Insert, “(4) The Task Force or. Workers’ Compensation shall contract with a consultant
specializing in workers’ compensation issues forthe purpose of researching information
and conducting a comparative analysis from other states on topics listed in section (a).
Such information shall be presented to the Task Force on or before September 1, 2005.

Renumber subsections accordingly
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A s ' re evcftd fa '<*s .’
(c) An employee and an employer may stipulate to the employee's eligibility

for reemployment benef.ts at any time. Ifan employee suffers a compensable injury
and, as a result of the injury, the employee is totally unable, for 45 consecutive days,
to return to the employee's employment at the time of injury, the administrator shall
notify the employee of the employee's lights under this section within 14 days after the
45th day. If the employee is totaliy unable to return to the employee's employment for
60 consecutive days as a result of the injury, the employee or employer may request an
eligibility evaluation. The administrator may approve the request if the employee's
injury may permanently preclude the employee's return to the employee's occupation
at the time of the injury. If the employee is totally unable to return to the employee's
employment at the time of the injury for 90 consecutive days as a result of the injury,
the administrator shall, without a request, order an eligibility evaluation unless a
stipulation of eligibility was submitted. If the administrator approves a request or
orders an evaluation, the administrator shall, on a rotating and geographic basis, select
a rehabilitation specialist from the list maintained under (b)(6) of this section to
perform the eligibility evaluation jlIfvthe person that employs a rehabilitationspedlaft:
‘selected by the administrator to perform an eligibility evaluation under this subsection
s performing any other work on the same workers' compensation claim involving the
njured employee, the administrator shall select a different rehabilitation specialist.
*Sec. 14. AS 27.30.041tJjJs"aiiHwfedTo read:
#V"Arfemployee is not eli*ijjleJ?i*O Tipioymefirtfenefits if
predicted
po~rkAxjuhysrCO<ra<mcs ata wage eMiuv®ntro-"HeSsn” state minimum wage
unuer AS 23JJWJA5 or 75 perceMpjfim A rsrker'shgir*snourly wages at the time of
injury, wfnehever isupsetfferTand the*cmf5Toyrnent prepares the employee to be
employaWe”prir*fjobs thate®vsfm the labor market;

( 2 ) Id "thc~develomffenV"pf a
reempfgymeoPtienefits plan™ uwktrTgT f~this sectiowrfeceivedajob”tslocaticn
benefUMider (gl£2Fttfth:s section®and-returned to woricTnthe same or similar

ghcuDafjfInMiTArms of of

the previous iniucvT?

SBO130E , -13- CSSB 130(FIN) am
New Text Underlined 'DELETED TEXT BRACKETED)
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AMBNDMENT
OFFERED IN THE HOUSE BY REPRESENTS iY "CRaWFOFDJ)

TO: HCS CSSB 130( ), Draft Version™ L

Page 12, follow.ng line 5;
Insert a new bill section to read:
"x Sec. 24. AS 23.30.075 is amended: radding a new subsection to reaii:
(c) \n employer whcrfails to properly classify an employee for the purpose of
obtaining workers' compensation insurance or to furnish proof t£ the division 0 the
employer's financial ability to pay compensation directly fai)r o comply with the

requirements in (a) of this section."
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AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTA'TVgCRAWFORD

TO: HCS CSSB 130( ), Draft Version™ L -

Page 12, following line 5:
Inserta new hill section to read:
"* Sec. 24. AS 23.30.075 is amended Jfyadding a new subsection to rea
(c) An employer whtnails to properly classify an enfgtatie@urpose of
obtaining workers’ compensation insurance or to furnish proof tr the division of the
employer's financial ability to pay compensation directly fails o comply with the

\lG)U'I.wal_\

requirements in (a) of this section."
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employers, employees, attorneys, training providers, and rehabilitation specialists of
the reemployment program established in this subsection.
Sec. 141 AS 23.30.0_41(0) is repealed and reenacted to read:

(C) An e_rlnployee %nd an employer may stipulate to the employee's eligibility
for'reamplomeit irefiSatay tie.  Han eployee s frsa anperssble iy
and, as a result of the injury, the employee s totally unable, far 45 consecutive days,
to return to the e{nployee's employment ft gie time of injury, tbe administrator shall
notify tbe employee ofthe employee's Lightg, under this section within 14 days after the
45th day. Ifthe gmployeé is totally* uﬁabl\é to return tothe eJmponee‘s employment for
60 consecutive days as a result ofthe injury, the employee or employer may request an
dghlityediation The aimnistralarmay gqroe tre regest iftre eploee™s
iryury may permanently preclude tbe employee's return to tbe employee's occupation
at the time of the injury. \"\f the employee is totally unable to return t0 the employee's
aplonent attretmecftte nuy a0 asuieys ssarsitofrte muy,
the administrator shall, without a request, order an eligibility evaluation unless a
stipulation of eligibility was submitted. 1f the administrator approves a request or
orders ac. evaluation, the administrator shall, on a rotating and geographic basis, select
a rehabilitation specialist from tbe list maintained under 00(6) of this section to

per{l‘orm the eligibility evaluation.
. J5. AS 23.30.041(f) is amended to read:
(f) Anemployee is not eligible for reemployment benefits if
(1) the employer offers employment within die employee's predicted

post-injury physical capacities at a wage equivalent to at least tbe state minimum wage
under AS 23.10.065 or 75 percent of the worker's gross hourly wages at the time of
A injury, whichever is greater, and the employment prepares the employee to be

employable in other jobs that exist mtbe labor market;
(2) the employee previously declined the development of a

reemployment benefits plan under fg) of this section, recfrtd i job dislocation
benefit under (g)(2) of this section, and returned to work in thejame or giipUar
occupation in terms of Physical demands.required of the employee atibe time_of

thfepj-eviougjnlury;

9- CSSB 130(L&C)

ANas Undmrliaad [DELETED TEXT BRACKETEDJ
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(c) An employee and an employer may stifrulate to the employee's eligibility

for reemployment benefits at any time. If an employee suffers a compensable injury
and, as a icsult of the injury, the employee is totally unable, for 45 consecutive days,
to return to the employee's employment at the time of injuf/, the administrator shall
notify the employee of the employee’s rights under this section within 14 days alter the
45th day. Ifthe employee is totally unable to return to the employee's employment for
60 consecutive days as a result of the injury, the employee or employer may request an
eligibility evaluation. The administrator may approve the request if the employee's
injury may permanently preclude the employee's return to the employee's occupation
at the time of the injury. If the employee IS totally unable to return to the employee's
employment at the time of the injury for 90 consecutive days as a result of the injury,
the administrator shall, without a request, order an eligibility evaluation unless a
stipulation of eligibility was submitted. It the administrator approves a request or
orders an evaluation, the administrator shall, on a rotating and geographic basis, select
a rehabilitation specialist from the list maintained under (b)(6) of this section to
perform the eligibility evaluation.p f the person that employs a rehabilitation specialist
selected by the administrator to perform an eligibility evaluation under tl s subsection
is performing any other work on the same workers' compensation claim involving the

injured employee, the administrator shall select a different rehabilitation specialist.J

* Sec. 14. AS 23.30.041(f) is amended to read:

(0 Anemployee is noteligible forreemployme-t benefits if

(1) the employer offers employment within the employee's predicted
post-injurv physical capacities at a wage equivalent to at least the state minimum wage
under AS 23.10.065 or 75 percent of the worker's gross hourly wages at the time of
injury, whichever is greater, and the employment prepares the employee to be
employable in otherjobs that exist in the labor market;

(2) the employee previously declined the deielopment of a
reemployment benefits plan under (g) of this section, received a job dislocation
benefit under (g)(2) of this section, and returned to work in the same or similar

occupation in terms of physical demands required of the employee at the time of

the previous injury;

SBOL30E 13 CSSB 130(FIN) am

New Text Underlined [DELETED TEXT BRACKETED]
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the employee has been previously rehabilitated in a former
worker's compensation claim and returned to work in the same or similar occupation
in terms of physical demands required of the employee at the time of the previous
injury; or
HI1 [(3)] at the time of medical stability, no permanent impairment is
identified or expected.
* Sec. 15. AS 23.30.041(g) is amended to read:

(g) Within 30 [15] days after the employee receives the administrator's
notification of eligibility for benefits, an employee [WHO DESIRES T ° USE THESE
BENEFITS] shall give written notice under oath, on a form provided bv the
division, to the administrator and the employer of the employee's election to
either use the reemployment benefits or io accept a job dislocation benefit under
(2) of this subsection. The following apply to an election und< r this subsection:

(1) an employee who elects to use the reemployment benefits also
shall notifs the employer of the employee's selection of a rehabilitation specialist who
shall provide a complete reemployment benefits plan; failure [. FAILURE] to give
notice of selection of a rehabilitation specialist required by this paragraph
[SUBSECTION] constitutes noncooperation under in) of this section; if [ IF] the
employer disagrees with the employee's choice of rehabilitation specialist to develop
the plan and the disagreement cannot be resolved, then the administrator shall assign a
rehabilitation specialist; the [ THE] employer and employee each have one right of
refusal of a rehabilitation specialist®

(2) an emplovee who elects to accept a job dislocation benefit in
place ofreemployment benefits and who has been given a permanent partial
impairment rating bv a physician shall he paid

(A) $5.000 if the employee's permanent partial impairment
rating is greater than zero and less than 15 percent;

(B) $8,000 if the employee's permanent partial impairment
rating is 15 percent or greater but less than 30 percent; or

(C) $13,500 if the employee's permanent partial

impairment rating is 30 percent or greater;

CSSB 130(FIN) am SBO130E

-14-
New Text Underlined [DELETED TEXT BRACKETED]



CONCEPTUAL AMENDMENT

OFFERED IN THE HOUSE LABOR AND COMMERCE COMMITTEE
BY REPRESENTATIVE

TO: CSSB 130

Page 34, Line 6;
Delete, “and insurance”

Page 34, Lines 8-9;

De! n analysis and assessment of proposals for workers’ compensation and
worki  compensation liability insurance reform in Alaska;
(3)”

Page 34, Line 10;
Delete, “benefits and”
Insert, “medical”

Page 34, Line 13;
Delete, “(4) areview oyymnpgiiameée with current Alaska workers’ compensation laws;’
Insert, “(3) areview otlifdCOM guidelines and effect in other states;”

Page 34, Line 14; ;
ettt (5 otelJIM locM im

Insert, “(4)"

Page 34, Line 16;
Insert, “(6) review of current Alaska, and other states’, vocational rehabilitation and
return to work programs.”

Page 34, Line 16;
Delete, “(6)”
Insert, “(7)”



CONCEPTUAL AMENDMENT

OFFERED IN THE HOUSE LABOR Al COMMERCE COMMITTEE
BY REPRESENTATIVE

TO: CSSB 130

Page 35, Line 12;

Insert, “(4) The Task Force on Workers’ Compensation shall contract with a consultant
specializing in workers’ compensation issues for the purpose of researching information
and conducting a comparative analysis from other states on topics listed in section (a).
Such information shail be presented to the Task Force on or hefore September 1, 2005.

Renumber subsections accordingly
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1 members each sitting for the third judicial district, and one panel of three members
2 that may sit in any judicial district. Each panel must include the commissioner of
3 labor and workforce development or a heari ig officer designated to represent [THE
4 DESIGNATED REPRESENTATIVE OF] the commissioner, a representative of
5 industry, and a representative of labor. The latter two members of each panel shall be
6 appointed by the governor and are subject to confirmation by a majority of the
7 members of the legislature in joint session. The hoard shall bv regulation provide
8 procedures to avoid conflicts and the appearance of impropriety in hearings.

9 *Sec. 7. AS 23.30.005(b) is amended to read:

10 (b) The commissioner shall act as chair [CHAIRMAN] and executive officer
11 of the board and chair [CHAIRMAN] of each panel. The commissioner may
12 designate a representative to act for the commissioner as chair and executive
13 officer of the hoard. The commissioner mav designate hearing officers to serve as
14 chairs of panels for hearing claims [IF THE COMMISSIONER DESIGNATES A
15 REPRESENTATIVE TO ACT FOR THE COMMISSIONER, THE
16 REPRESENTATIVE SHALL SERVE IN THAT CAPACITY ON THE BOARD
17 AND ON EACH PANEL],

18 *Sec. 8. AS 23.30.005 isamended by adding new subsections to read:

19 (m) The department may, in its discretion, contract with a nonprofit
20 organization to provide information services and legal representation to employees in

proceedings under this chapter
(n) The board may by regulation delegate authority to the director to assist the
board in administering and enforcing tins chanter. J
*Sec. 9. AS 23.30 isamended by adding new sections to read:

25 Sec. 23 30.007. Workers' Compensation Appeals Commission, (a) There
26 is established in the Department of Labor and Workforce Development the Workers'
27 Compensation Appeals Commission. The commission hasjurisdiction to hear appeals
28 from final decisions and orders of the board under this chapter, jurisdiction of the
29 commission is limited to administrative appeals arising under this chapter.
30 (b) The commission consists of five members appointed by the governor and
31 confirmed by a majority of the members of the legislature in joint session. The

SB0130E -5- CSSB 130(FIN) am

New Text Underlined [DELETED TEXT BRACKETED]
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members shall be appointed as follows:
(1) a member appointed as chair who meets the requirements of (c)(2)

of this section;
(2) two members who, because of their employment or affiliations,
may be classified as a representative of employees covered by this chapter;
(3) two members who, because of their employment or affiliations,
may be classified as a representative of employers covered by this chapter.
(c) To be eligible for appointment under this section
(1) the member must
(A) be acitizen of the United States;
(B) be a resident of the state for the five years preceding the
appointment; and
(C) have not been convicted of either a
(i) felony; or
(i) misdemeanor related to workers' compensation;
(2) the chair must
(A) meet the criteria specified in (1) of this subsection;
(23) be licensed to practice law in this state and be a member in
good standing with the Alaska Bar Association; and
(C) have engaged in the active practice of law for at least five
years with experience in workers' compensation in this state.
(d) A member may act and receive compensation under this section from the
date of appointment until confirmation or rejection by the legislature.
(e) The term of service on the commission is five years. A member may be
rcappomted so long as the reappointment complies with the provisions of this section.
(f) The chair of the commission is in the exempt service under AS 39.25.110
and shall recei\e a monthly salary that is not less than Step A nor more than Step F of
Range 27 of the salary schedule in AS 39.27.01 I(a" for Anchorage, Alaska.
(g) A vacancy arising in the commi. sion shall be filled by appointment by the
governor and confirmed by a majority of the members of the legislature in joint
session. Except as provided in AS 39.05.080(4), an anpointce selected to fill a

CSSB 130(FIN) am SBO130E

-6-
New Text Underlined [DELETED TEXT BRACKETED]
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AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTA' CRAWFORD

TO: HCS CSSB 130( ), Draft Version® L -

1 Page 12, foilywing line s: m

2 Inserta new bill section to rci

3 "* Sec 24. AS 23.30.075is Jftp3|d 1"Oding anewfcubsection to read:

4 () AnemployJrV/hCTails to properly classify an eirplcvi e for the purpose of
5 obtaining workers’ compensation insurance or to furnish proof t¢ the division of the

employer's financial ability to pay compensation directly fails o comply with the

(o]

7 requirements in (a) of this section.”
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Craver
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AMEWDMEM]

OFFERED IN THE HOUSE BY REPRESENTATIVE ANDERSON

TO: HCS CSSB 141(FIN)

Page 67, line 30, following "AS 39.35.095 - 39.35.680™:
Insert "However, AS 39.35.095 - 39.35.680 apply to a peace officer or fire fighter first

hired on or after July 1,2005."

Page 84, line 30, following "AS 39.35.940.":
Insert AS 39.35.700 - 39.35.990 do not apply to a peace officer or fire fighter first
hiredon or after July 1, 2005. Under AS 39.35.095, AS 39.35.095 - 39.35.680 apply to those

members."

q:noco\lcucJ~|_|>c,o,\,ld

10  Page 96, liner 12 -14:
1 Delete all material and insert:
"(1) the member has at least 30 years >fmembership service; or"

13

14 Page 96, line 30, through page 97, line 1:

15 Delete all material and insert:

16 "(1) a member with at least 30 years of membership service and who
12 retires directly from the plan;"

18

19  Page 100, line 9:

20 Delete "(j)"

21 Insert "(h)"

22

23 Page 101, lines 12-22:



MAY-04-2005 WED 02=13 PH LAA LEGAL SERVICES FAX NO. 907 465 2029 P. 03/03

241 0630
1 Delete all material.
2
3 Reletter the following subsections accordingly.
4
5 Page 103, lines 1 *6:
6 Delete  The monthly survivor's pension in (b) of this section for survivors of
7 employees who were not peace officers or fire fighters is 40 percent of the employee's
8 monthly compensation in the month in which the employee dies. The monthly survivor’s

pension in (b) of this section for survivors of employees who were peace officers or Fire
10  fighters is 50 percent of the monthly compensation in the month in which the employee dies."

11 Insert The monthly survivors pension in (b) of this section for survivors of
12 employees is 40 percent of the employee's monthly compensation in the mouth in which the

13 employee dies."
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AMENDMENT

OFFERED IN THE HOUSE BY REPRESENTATIVE CRAWFORD

TO: HCS CSSB 130( ), DraftVersion™ 1__

Page 12, following line 5:
Insert a new bill section to read:

3 "* Sec. 24. AS 23.30.075 is amended by adding a new subsection to read:

4 (c) An employer who fails to properly classify an employ) e for the purpose of
5 obtaining workers’ compensation insurance or to fUmish proof t£ the division of the

6 employer's financial ability to pay compensation directly fails o comply with thi

7 requirements in (a) of this section."
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AMENDMENT

OFFERED IN THE HOUSE BY REPRESENTATIVE CRAWFORD

TO: HCS CSSB 130( ), DraftVersion”

Page 12, following line 5:
Insert a new hill section to read:
"* Sec. 24. AS 23.30.075 is amended by adding a new subsection to reai
(c) An employer who fails to properly classify an employ) e for the puipose of
obtaining workers' compensation insurance or to furnish proof tc the division of the
employer's financial ability to pay compensation directly fails o comply with the

requirements in (a) of this section.”
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Topical Comperison of Governor’s 2005 Workers' Compensation Reform Bill nnd Ad Hoc Committee Bill

Prepared bv Alaska Department of Labor and Workforce Development

HB J80

Protecting Rights of Employees and Employers
Division may petition Board to order uninsured employer
to stop work.

After investigation Department representative may request
Director to order uninsur "employer to stop work.

Board may assess fines lip to $1,000/dny/employee against
uninsured employer and Director may seek enforcement of
fines in Court.

Workers® Compensation  Benefits Guaranty Fund
established ro receive uninsured employer fines.

Injured worker may seek payment fTom Fund when
uninsured employer fails to pay benefits.

Broadened Board-leve! anti-fraud provisions.

Improved criminal anti-fraud pronsions.

Limited Liability Company members not required lo be
covered but LLC may choose to include them in its
workers’ compensation liability insurance policy.
Coordination of disability and workers® compensation
benefits.

Fairness to Alaska Resident Workers
Non-resident compensation limy not exceed that paid to
Alaska rcsidenls.
COLA sludies every tluec years

Modernizing Return lo Work Incentives
Second Injury Fund wind down, no new claims accepted
after September 1, 2005.
AH current claims continue to be gaid, SIF closed out when
Commissioner certifies to Lt Governor that all SIF claims

pa:d off.

3/3/2005

1

Ad Hoc Bill

Protecting Rights of Employees and Employers
Division may petition Board to order uninsured employer
to stop work.

After investigation Department representative may request
Director to o.der uninsured employer to stop work.

Board may assess fines up to S1.OOO/day/eraployee against
uninsured employer and Director may seek enforcement of
fines in Court.

No provision.

No provision.

Broadened BoaTd-level anti-fraud provisions.

Improved criminal anti-fraud provisions.

Limited Liability Company members notrequired ro lie
covered but LLC may choose to include them in irs
workers’ compensation liability insurance policy.

No provision.

Fairness to Alaska Resident Workers
Non-resident compensation may not exceed that paid to

Alaska residents.
COLA studies every three years.

Modernizing Return to Work Incentives
Second Injury Fund wind down, no new claims accepted

after July 1,2005.
All current claims continue to be paid, .SIF closed out when

all existing SEP claims paid off.
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Topical comparison of Governor's 3005 Workers’ Compensation Reform Hill and Ad Hoc Committee Dill

Balancing Privacy and Discovery Rights
e Injury report must include release for medical records for
rhc injury or deaflt
 Medical/rehabilitation records confidential when held by
Division or Appeals Commission.
« Division may not assemble or provide individual records
rot commercial purposes.

Insurance Improvements
- fit-state deposits to collateralize insurers’ loss costs.
e Insurance Director may release deposits to Guaranty
Association ?finsurer becomes insolvent.
e Reciprocal insurers exempt from assigned risk pool obligation.

Speeding and Improving Dispute Resolution

e DOL&WD may contract with non-profit organizations to
provide information/representation to employees.

e Mandate use of "hearing officer."

e Mandate Board conflict of interest regulations.

e Board credibility findings must be supported by specific
findings

e Settlement forms prescribed by Direcror, filed with
Division.

 Most settlement agreements effective upon filing.

e Gaimanrs who are minors, incompetent, or not represented
In Alaska-licensed attorney must have settlement
agreements approved by Board

e One time attorney consultation fee up to $300 payable
without Board approval.

Prepared by Alaska Department of Labor and Workforce Development
3L.V20)I5

2

Balancing Privacy and Discovery Rights
No provision.

Medical/rehnbihtati®n records confidential when held by
Board.
Individually identifiable information not public records

Insurance Improvements
In-siate deposits equal basic capital/required surplus.
Insurance Director inay request release of deposits to
Guaranty Association if insurer becomes insolvent.
No provision.

Speeding and Improving Dispute Resolution

No provision.

Add three Board hearing panels.

No provision.

No provision.

No provision.

Limited issues heard by designated representative alone.
No provision.

No provision.
All claimants must have settlement agreements apprc ed
by Board

One-time attorney consultation fee up to S300 payable
without Board approval.
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~ Reemployment Benefits Improvements
Director hires Reemployment Benefits Administrator

(RBA) and authorizes staffing,

Panics may stipi inte to injured worker’s reemplcvment
henefits eligibility.

45 roniinuous days off work require RBA to inform worker
of nghts.

After 60 continuous days off worker or employer inay
request benefits eligibility evaluation.

Al ter 90 continuous days off RBA mast order evaluation
absent an eligibility stipulation.

Worker ineligible for reemployment benefits if previously
declined reemployment benefits, received cash job
dislocation benefit, and then returned to work in occupation
having physical demands similar lo rhose at time of injury
joh.

Within 15 days after determination of eligibility, worker
must elect to use reemployment benefits or decline them
and accept cash job dislocation benefit of $5,000 (0-14%
PPM, SS.000 U5-29% PPI), or $13,500 (30% or greater
PPIi
Director picks date for implementing use of new
SCODRDOQOT within 90-days already required by Act.
Direcior prescribes reemploymenr benefits waiver form

then filed with and served by Division.

Controlling Health Benefits Casts
Commissioner required to appoint medical services review

committee.
Medical services review committee report lo Commissioner

no later than March 1, 200T
Require use of generic drugs unless brand medically
justified.

Prepared by Alaska Department of Labor and Workforce Development
3/3/2005

3

Topical Comparison of Governor’s 2005 Workers’ Compensation Reform Bill and Ad Hoc Committee Bill

Reemployment Benefits Improvements
Director hires Reemployment Benefits Administrator
(RBA.l and authorizes staffing.
Parties inny stipulate to injured worker’s reemploymenr
benefits eligibility.
No provision.
§041 (k) compensation paid during reemployment process,
rex provision.
Wages enmed offset during reemployment process.
No provision.
PPDfPPI lump sum offset before §04 I(k) compensation paid.
No provision.

No provision.

Direcior picks date for implementing use of new
SCODRDOT within 90-days already required by Act.
No provision.

Revisad revurerative erploebilnty raie Gladataon.
Controlling Health Benefits Costs
Direcror may appoint medical services review committee.

No provision.
Require use of generic drugs unless brand medically

sl
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Department required to establish a preferred drug list.
American Coileee of Occi national and Environmental
Medicine (ACOEM) medical treatment guidelines adopted.
Treatment under guidelines presumed conrecr subject lo
rebuttal by preponderance of scientific evidence.

Board must adopt other recognized national guidelines for
injuries not covered by ACOEM guidelines.

Medical fee payments may not exceed lesser of usual,
.usiomary and reasonable tUCR) rate effective December
15, 1999 or any rate negotiated by die employer.

Etnl oyer may establish a preferred provider list but worker
not required to use listed providers and list must clearly so
state.

Employers may negotiate rates svith providers.
A worker still may not be required to pay a fee or charge
lor treatment provided under Act.

Appeal Process Improvements
Workers” Compensation Appeals Commission established,
decisions are legal precedent.
Director may appeal if purty unrepresented and unsettled
question of law.
Appeals generally based on written record and arguments

uithoui new evidence.
Evidence allowed on slays, attorney’s fees/costs, fee
waivers, dismissal for failure to prosecute or settlement of

appeal.

Review de novo of legal conclusions and factual findings.
Commission decision due within 90 days of record closure.
Decisions appealable lo Supreme Court, factual findings
reviewed for sub"taruial evidence.

Prepared by Alaska Department of Labor and Workforce Development
3/3/2005

Topical Comparison of Governor’s 2005 Workers’ Compensation Reform Bill and Ad Hoc Committee Bill

Advisory Committee helps adopt preferred drug list.
No provision.

No provision.

No provision.

Worker finds billing discrepancy, gets 25% of recovery.
Medical fee payments may not e.vceed lesser of usual,
customary and reasonable (UCRJ calculated annually, rate
paid by general public, or employer-negotiated rate.
Employer may establish a preferred provider list but worker
not required to use listed providers and list must clearly so
state.

Employers may negotiate rates with providers.

A worker still may not. be required to pay a fee or charge
for treatment provided under Act.

Appeal Process Improvements
Policy Panel established within Workers” Compensation
Board, decisions are legal precedent.
No provision.

No provision.

No provision.

Policy Panel reconsiders hearing panel decisions. Hearing
panel decisions may still be appealed to Superior Court.
Review de novo only legal conclusions not factual findings.
Panel decision due 90 days after heating panel decision.
Decisions appealable to Superior Court, factual findings
reviewed for substantia] evidence, then Supreme Court.
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Topical Comparison of Governor's 2005 Workers' Compensation Reform Bill and Ad Hoc Committee Bill

Administrative Improvements
Board may delegate ics administrative authority to Director
by regulation.

Prepared bv Alaska Deoartmenr of Labor and Workforce Development
3/5/2005

5

Administrative Improvements
Numerous administrative provisions for notices, claims,
reports, and similar documents to be filed with, retained by,
or served by the Workers' Compensation Board
redelegaled to ihe Director, Division, or Department.

Compensation Rate Methodology
Compensation rate calculation methods revised for workers
paid by day/hour/ouiput, seasonal/tcmpcrary wock, and
minors/apprenrices/trainees.
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21.09.090(¢)
&(f)

2124.130(f)
21.39.155(a)

21.24.130(d)

21.80.050(a)

23.05.067(a)
23.30.001

23.30.005(a)
23.30.005(b)
23.30.005(f)

23.30.005(h)

23.30.005(m)
&(n)

Prepared by Alaska Department of Labor & Workforce Development

HB 180

Sec 1: Provides legislative intent to reform Workers’ Compensation

and to reduce overall cost of Workers’ Compensation premiums.

Sec 2: Establishes an in-state deposit, for all insurers of workers’
compensation in the state, to collateralise insurers’ loss costs

Sec. 3: Insurance Director may release deposits to Guaranty
Association if insurer becomes insolvent

Sec. 4: Exempts all reciprocal insurers from assigned risk pool
participation

Sec. 5: Service fee, delete reference to Second Injury Fund (SrF)
contributions

Sec. 6: Intent language, workers’ compensation provisions.

Sec. T:
mandate Board conflict of interest regulations.

Sec. 8: Commissioner’s representative chairs full Board meetings,

hearing officers chair hearing panels

Sec. 9: DOL&WD may contract with non-profit to provide
information/representation to employees, Board may delegate its
authority to Director

Replace designated representative with “hearing officer,”

March 4, 2005

Ad Hoc Proposal
Sec 1. Provides legislative intent lo reform Workers’
Compensation, give affected parties a voice on the AK
Insurance Guaranty Association and reduce overall costof
Workers’ Compensation premiums.
See. 2. Establishes an in-state deposit equal to basic capital or
required surplus forall insurers ofworkers’ compensation in the
state. Allows the Director of Insurance to release those deposits
to Guaranty Association if insurerbecomes insolvent.

Sec. 3: Exempts deposits, subject to the Guaranty Association,
from requirement to yield assets to insolvent insurer’s
conservator.

Sec. 4: Expands Insurance Guaranty Association board
membership from 2 public members and 2-7 insurer members to
9 members - 4 representing insurers, 2 each representing labor
and employers and 1 member representing licensees.

Sec. 5: Service fee, refer to Division rather than Board

Sec. 6: Adds three additional hearing panels to the Workers’
Compensation Board.

Sec. 7. Clanfics Panel quorum acts as full board 'on claims
heard’

Sec. 8: Allows department lo adopt regulations to allow
procedural, discovery, and stipulated matters to be heard by
Commissioner’s representative instead of Board hearing panel.

Page 1
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23.30.012

23.30.015
23.30.025(a)
23.30.030(5)
23.30.040(a)
23.30.040(d)

23.30.041(a)

23.30.041(c)

23.30.041(f)

Prepared by Alaska Department of luibor & Workforce Development

HB 180

See. 10: Create; Workers’ Compensation Appeals Commissioa 5
members to be ippoinled by Governor, approved by Legislature;
members mast oe Alaskan attorneys with at least 5 years of Alaskan
workers’ compensation experience. Members will receive $200 per
day. Appeals 'Commission will hearworkur’ compensation appeals
in lieu of the Superior Court.

Sec. 11: Setilement forms prescribed by Director, filed with
Division, some agreements not effective upon filing. Claimants who
are minors, incompetent, or not represented by Alaska-licensed
attorney must have settlement agicements approved by Board

Sec. 12: (e) Distribution of third-party recovery, delete SI>
contributions reference

Sec 13: Has Direcior hire Reemployment Benefits Administrator
(RBA) and authorize staffing rather than Board

Sec. 14: Parties may stipulate to injured worker’s reemployment
benefits eligibility. After 45 continuous days offwork reouires
RBA to inform worker ofrights. After 60 continuous days off
either worker oremployer may request benefits eligibility
evaluation. After 90 continuous days offwork RBA must order an
evaluation absent an eligibility stipulation.

Sec. 15: Adds wording stating worker is ineligible for
reemployment benefits if previously declined reemployment
benefits, received cashjob dislocation benefit and then returned to
work in occupaf jn having physical demands similar to those at lime
of previous injury.

Ad Hoc Proposal

Sec. 9: (j) Notice ofthird-party lawsuit filed with Division
rather than Board

Sec. 10: Insurerpolicy form filed with Division rather than
Board

Sec. 11; Insurer policy cancellation notice filed with Division
rather than Board.

Sec. 12: Second Injury Fund (SIF) administered by Director
rather than Board

Sec. 13: Again, transfers authority from Board to Director for
refunding SIF payments
Sec. 14: Allows Director to hire Reemployment Benefits
Administrator (RBA) and authorize staffing rather tLan 1w
Board.

See. 15: Allows employer and employee to stipulate to injured
worker’s eligibility for reemployment benefits.

March 4,2005 Page 2
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23.30.041(g)

23.30.041 (j)
23.30..410(k)

23.30.041(p)

23.30.041 (q)
23.30.041 (1)
23.30.065

23 30.070(a)
23.30.070(b)
23.30.070(d)

23.30.075

23.30.080(d)
23.300r0

Prepared by Alaska Department of Labor & Workforce Development

HB 180

Sec. 16: Adds new language stating: within 15 days after
determination ofeligibility, worker must elect to use reemployment
benefits or decline them and accept cash job dislocation benefit of
$5,000 (0-14% PPI), S8,000 (15-29% PPI), or S13,500 (30% or
greater PPI)

Sec. 17: Syntax change.

Sec. 18: Gives authority to DOLWD to pick date for implementing
use of new SCODRDOT within time ftame required by law
(formerly Board).

Sec. 19: Director prescribes reemployment benefils waiver form
then filed with and served by Division.

Sec. 20: Division may petition Board to order uninsured employer
to stop work

Sec. 21: After investigation Department representative may request
Director to order uninsured employer to stop work. Director can
dissolve stop order upon evidence insurance has been secured, or
petition Board lo assess penalty. Board may assess fines up to
51,000/day/ee against uninsured employer and Director may seek
enforcement of fines in Court.

March 4, 2005

Ad Hoc Propoxa*

Sec. lo: 804I(k) compensation paiu, and wages earned offset,
during reemployment process. Lump sum PPD and PP
payments considered before 8041 compensation paid

Sec. 17: Allows Director, rather than Board, to pick and
announce date forimplementing use ofnew SCODRDOT
within the time frame required by law.

Sec. 18: Revises method foi calculating remunerative
employability rate

Sec. 19: Allows for Injury report requirements to be set by
Division rather than Board.

Sec. 20: Allows Injury report to bo filed with Division rather
than Board.

Sec. 21: Allows additional reports to be filed with the Division
and prescribed by Director rather than Board.

See. 22: AHows reports to be mailed to Division rather than
Board.

Sec. 23: Allows self-insurancc documentation to be provided to
Division and for the Division to provide self-insurance
certificates rather than Board.

Sec. 24: Division may petition Board to order uninsured
employer to stop work (formerly Board issued slop order)

Sec. 25: Afterinvestigation Department representative may
request Director to order uninsured employer to stop work.
Director can dissolve stop order upon evidence insurance has
been secured, or petition Board to assess penalty- Board may
assess fines up to 51,000/day/ee against uninsured employer and :
Division may seek enforcement of fines in Court.

Page 3
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HB 180

2330.082 Sec. 22: Workers’ Compensation Benefits Guaranty Fund
established, worker may seek payment from Fund when uninsured
, employer fails to pay benefits

23.30.085(3) ﬂ

2330095(h) '

23.30.095()
committee. Report is due no later than March 1, 2007.

233"005(1)

23.30.095(m)

23.30.095 Sec. 24: New section require use of generic drugs unless brand
name is medicallyjustified; Department is required to establish a
preferred drug list. Sets the American College of Occupational and
Environmental Medicine (ACOEM) medical treatment guidelines as
the allowed treatment of injuries or illness. Treatment under these
guidelines presumed correct subject to rebuttal by preponderance of
scientific evidence. Loard mustadoptotherrecognized national
guidelines for injuries not covered by ACOEM guidelines

23.30.097 Sec. 25: Adds new section which states medical fee payments may

not exceed lesser of usual, customary and reasonable (UCR) rate
effective December 15, 1999 or any rate negotiated by the
employer. Er. .joyer may establish a preferred provider list but
worker not required to use listed providers and list must clearly so
state. Employers may negotiate rates with providers, an employee
may not be required to pay a fee or chaige for treatment provided

Prepared by Alaska Department of 1"abor & Workforce Development

March 4,7005

Ad Hoc Proposal

Sec. 26: Amends to allow Proofofinsurance to be filed with
Division in form prescribed by Director rather than Board

Sec. 27: Allows Medical reports to be filed with Division rather
than BoaTd

Sec. 23: Commissioner required to appoint medical services review j Sec. 28: Allows Medical services review committee lo be
| appointed by Director rather than Board

Sec. 29: Requires use ofgeneric drugs unless brand medically

justified
| Sec. 30: Establishes Medical policy advisory-committee

(consisting of 4 Board members, 2 medical professionals & WC
director). Committee will assist Division to establish/administer
preferred drug list, educate providers about Act, and administer

return to work program

Sec 31: Medical fee paymen iregulated by Board, may not
exceed lesser of annual usual, customary and reasonable (UCR)
rate, charge to general public,c employer-negotiated rate.
Opens law ,0 allow employer to establish a preferred provider
list, or to negotiate rates with providers. Ifemployer uses a
preferred provider list, worker is not required to use list. Other
employee rights regarding obtaining treatment and use of
providers remain. Requires copies ofbills must be sentlo
employees. Employees finding billing errors are entitled to a
2*5% fee if discrepancy found is more than S100 "less if insurer
pursues repayment) and insurer did not note discrepancy.

Page 4



HB 180 Ad Hoc Proposal

Sec. 32: Allows for Notice of injury to be sent to Division

n23.30.100(a)
rather than Board.

23.30.100(h) Sec. 26: Adds authority for Injury report to include a release of

medical records for the injury' or death.
Sec. 33: Allows for Notice ofinjury to be submitted to Division

office rather than Board

fp 23.30.107 Sec. 27: Extends confidentiality of Medical/rehabilitation records to  Sec. 34: Allows for Discovery petitions to be filed with
those held by Division or Commission. Division lather than Board. Expands confidentiality ofdivision

% i records toinclude individually identifiable information.

gD 23.30.107 Sec. 28: Prohibits Division from assembling or providing individual
records for commercial purposes

23.30.100(c)

0 23.30.122 Sec. 29: Gives Board sole power to determine credibility ofwitness [
testimony. Requires Board’s determination of credibility must be
8. supported by specific findings.

23.30.125 Sec. 30: Effective date of Board decision, may be appealed lo WC
Appeals Commission, procedures for stay
23.30.127 Sec. 31: Sets out procedures for appeals to WCA Commission.

Allows Director to appeal if party is unrepresented and there is an
unsettled question o f law, appeal procedures, filing and transcript decisions using substitution ofjudgment standard. The Panel

fees. Commission hearing panel composition, review dc novo of may not reconsider factual findings. Its opinions are binding
legal conclusions and factual findings. Appeals generally based on  legal precedentunless reversed by Supreme Court Board
written record and arguments without new evidence, evidence hearing panels may still reconsider their own decisions.
allowed on slays, attorney’s fee../costs, fee waivers, dismissal for
failure to prosecute or settlement ofappeal. Commission decision
due within 90 days of record closure, decisions appealable to
Supreme Court, factual findings reviewed for substantial evidence

Sec. 35: Establishes a Workers’ Compensation Board Policy [
Panel and defines procedures to reconsider hearing panel legal

=o' -w5r

Sec. 36: Allows Director to seek guardianship rather than

£ 23.30.140 e !

o)) oar

™ 23.30.145 J Sec. 37: Syntax change

Eb 23.30.155(a) Sec. 38: AHow's Director to prescribe controversion notice
rather than Board.

23.30.155(c) Sec. 39: Allows Direct™-to prescribe compensation reports and

for those reports to be 1.” d with Division (formerly both

%) 1 directed by Board).

Prepared by Alaska Departmeni of Labor & Workforce Development March 4, 2005 Pageb



an HB 180

~ 23.30.155(d) | -

23.30.155(e)
23.30.155(f)

8
Q
® 23.30.155(1) .
to
23.30.155(K)

A 23.30.155(m)

[

23.30.155(0)

23.30.175(b)  Sec. 32: Adds language restricting the maximum Non-resident
compensation to that paid to Alaska residents.

23.30.175(c)  See. 33: Allows for COLA studies every three years rather than
annuallv.

¥-Q°>U-|L|81Ll

23.30.180(a)
« 23.30.190(d)

er
23.30.200(b)
Di 23.30.205(e) Sec. 34: Allows SIF notifications to go to Director rather than
@ Commissioner.
’EB 23.30.205(f)
% 73.30.205 Sec. 35: SIF wind down, no new claims may be filed after
@ September J, 2005 or accepted alter July 1, 2006
 J——— L

Prepared by Alaska Department of Labor & Workforce Development

Ad Hoc Proposal

Sec. 40: Allows controversion notice to be filed with Division

rather than B >ard: syntax change in attorney's fee provision.

Sec. 41: Clarifies additional cor ipensation “penalty” is payable

to person owed compensation without an award alhcr than

employee.

Sec. 42: Clarifies additional compensation “penalty”” is payable

to person owed compensation under an award rather than

employee

Sec. 43; Allows Div.sion lo require deposit to secure payment

rather than Board

Sec. 44: Allows benefits receipts to be inspected by Director

rather than Board.

Sec. 45: Allows Annual reports to be filed on form prescribed

by Directo. and filed with Division, rather than Board. Amends

t allow penalty notification by Director rather than

Commissioner.

Sec 46: Allows Director, rather than the Board to notify

Division of Insurance of unfair or frivolous controversions.

Sec. 47: Adds language restricting the maximum Non-resident

compensation to that paid to Alaska residents.

Sec. 48: Allows for COLA studies eveiy three years rather than

annually.

Sec. 49: Syntax change

Sec. 50: Allows Director rather lhan Board to pick and

announce datetor implementing use of new AMA Guides

(rating pTnanenl impairment) within 90-day period allowed by

law.

Sec. 51: Syntax change

Sec. 53: Allows SIF notifications to go to Director rather than

Commissioner

Sec. 54: SIF claim notifications to Director rather than

Commissioner

Sec. 52: SIF wind down, no new claims maybe filed after July
J !, 2005. Payments will be made on previously filed claims until

SIF liabilities for claim are extinguished. ;

March 4, ad05 Page 6
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23.30.220(a)

23.30.224

23.30.240

23.30.240(b)
23.30.247(c)
23.30.249

23.30.250

23.30.260

23.30.395
37.05.146(c)
39.25.110
39.25.120
39.50.200

Section 48
Section 49

Section 50

Prepared by Alaska Department of Labor & Workforce Development

HB 180

Sec. 36: Allows forcoordination ofemployer sponsored disability
and workers’ compensation benefits

Sec. 37: Allows Corporate officer waivers to be approved by
Director (was Commissioner)

Sec. 38: Limited Liability Company (LLC) members not required
to be covered but LLC may choose to include them in its workers’
compensation liability insurance policy.

Sec. 39: Delete reference to SIF on employment questionnaires
Sec. 40: Broadens Board-level anti-fraud provisions. Allows
director to investigate fraudulent claims.

Sec. 41: Improves criminal anti-fraud provisions

Sec. 42: (b) One-time attorney consultation fee up to S300
payable without Board approval

Sec. 43: Adds definitions for Commissioner, Department, Director
and Division

Sec. 44: includes Workers” Compensation Benefits Guaranty Fund
in Program Receipts list

See. 45: Places Commission chair in exempt sendee

Sec. 46: RJBA continues in partially exempt service

Sec. 47: Requires Appeals Commission members to file financial
disclosure forms

Repeals 23.30.095(0,23.20.095(1), 23.30.095(m)

Repeals (delayed) 23.30.015(c), 23.30.040, 23.30.205,
23.30.395(27), 37.05.146(c)(12).

Sec. 32 (23.30.175(b) amendment) applicable to injuries on/after
effective date

Ad Hoc Proposal
See. 55 Amends methods for compensation rale calculations
for workers paid by day/hour/output, seasonal/temporary work,
and for minors/apprentices/trainees

Sec. 56: Allows Corporate officer waivers to be approved by
Director (was Commissioner). LLC members not required to be
coveted hot LLC may choose to include them in its workers’
fcompensation liability insurance policy

Sec. 57: Criminal anti-fraud piovision broadened, Board-level
anti-fraud provisions expanded to include providers, civil
liabilities under both provisions include compensatory damages,
punitive damages, and attorney’s fees

Sec. 58 & 59: Syntax change in unauthorized attorney’s fee and
solicitation provisions (b) (new) Allows one-time attorney
consultation fee up to 8300 payable without Board approval
Sec. 60: Adds definitions for Director and Division

Sec. 61: RBA continues in partially exempt service

Sec. 62- Sec. 32 (23.30.175(b) amendment) applicable to
injuries on/after effective date

March 4, 2005 Page 7
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HB 180

Section 51 Transition, initial Commission members get staggered appointments

under AS 39.05.055

Section 52 Transition, Division staffmay be assigned to Commission for six
months

Section 53 Transition, ongoing activities continued and completed,
determinations remain in effect

Section 54 Transition, DOL&WD, DCCED, and Commission regulations

Section 55 Transfer of SIF balance upon final repeal

Section 56 Transition, medical services review committee report to
Commissioner no later than March 1,2007.

Section 57 Sec. 54(a) (regulations) effective immediately under AS
01.10.070(c).

Section 58 Sec. 1-4, 32, 56 effective September 1,2005

Section 59 Sec. 5, 12,39,49, 55 (SIF) effective upon Commissioner
certification to Lt. Governor that all SIF claims paid off

Section 60 Kxcept as provided in Sec. 57-59, Act effeciive August 1, 2005

Prepared by Alaska Department of Labor & Workforce Development

Ad Hoc Proposal

appointments

Sec. 64: Act takes effect July 1,2C05

March 4, 2005

Sec. 63: Transition, initial Commission members get staggered

Page 8



Senate Bill & House Bill 130 and 180

My testimony is that the Alaska Injured Workers Alliance does not support these bills
fora number of reasons

Medical Costs:

Asking fora roll back of rates will only lead to a bigger shortage of physicians available
to treat injured workers. Wc are also not addressing the problems with the fee schedule.
According to Engenix (the fee schedule holder) they have only sold approximately 2,000
fee schedules for the state of Alaska. Some of the health care providers that we surveyed
a. hold a fee schedule and b. regularly have their bills reduced below the rates set out in
the fee schedule. This would mean that globally if insurance review audit companies are
reducing the payments, there is no clear idea of how much each company is saving on
medical costs. What it does reveal to us is that medical costs are already being cut. It also
tells us that not only are insurance companies saving money, but they arc providing little
information on what those savings may be. We also have no enforcement of the current
fee schedule. It would appear that there is more cost shifting here than enforcement of
the current fee schedule. We need reliable data and information to address the medical

costs.

Medical Benefits:

We do not believe that a preferred provider list or adrug list would be appropriate lor
workers compensation. This further limits care and drugs injured workers could
potentially receive. Insurance companies now have control over what they are willing to
pay for. The current law does not provide for pre-authorization of services, and pushing
list of providers and drugs would further complicate an already complex process.
Equally, injured employees would like to suggest that employers he held to a IME
provider list. Injured Workers would like to see only one doctor at a time unless a
referral is provided. Right now injured workers are subjected to doctor panels paid for by

employers.

Adjudication:

We do not feel that the proposed legislation would better serve injured workers or
employers. There is currently no education process to explain how they should participate
in the adjudication process. Complex changes as proposed will in our view increase
appeals, and the time delay appears to be about the same. Additionally we do not feel Ihat
an over-panel should have authority to set precedence over the superior and supreme
courts. The balance must be restored to the impartial process to create a fair chance for all
parlies. We feel that giving a lot of power to an unbalanced hoard or division is wrong.



Retraining Benefits:
We believe Ihat a clear re-training process that provides results for injured workers would

be of greater benefit than that of the proposed bill. Injured workers know little or nothing
about retraining and this will add more red tape and confusion to a complex partof
benefits available to injured workers. Workers need to understand and not guess about

the benefits that they need.

Overall:
We know that all personnel in the division have little or no training on the complex

hearings process, the Workers Compensation Act, and little or no medical training. Yet,
&hey must make complex decisions based on information that is available to them. We
need to encourage training for all staff, make benefits more clear and base rate increases
on tangible, factual uuta. We do not need to make sacrifices for the sake of expediency,
but need to make informed changes based on facts. We have little or no information on
the complex mess on medical costs, rehabilitation retraining benefits and know that the
hearings process is far from impartial. We don't want tojump in to a series of changes
that make the process more complex and harder than the last time.

Legal council will not become more available until defense cost is fully reported. Plaintiff
attorneys are making approximately.50 on the dollar while defense attorneys get dollar
for dollar what they bill for. Why not drop defense costs to match that of injured workers

to contain costs?

Insurance Premiums should be frozen until we can figure the mess out so that employers
are n“t overcharged for insurance products.

Hiring advocates in theory isa good thing but who would want the job. Legal Services is
a non-profit and the Alaska Pro-Bono programs are not geared for workers’
compensation. At minimum, it could potentially take up to two years lor them lo get the
nuances of the program as well as procedures and practices. We urge you to not pass
this hill. The hill could create an even bigger mess than we currently have.

Thank you

Barbara Williams

Alaska Injured Workers Alliance
P.O. Box 101093

Anchorage, Alaska 99510

Research Contributions
Alaska Legislative Audit 07-4601-00
Alaska Hearing Officers Manual for Administrative Hearings

Richard Lineburg Report 1-21-1980



Survey Anchorage, Mat-Su Healthcare providers
Survey: Engenix

Survey: Concerta, Bunch and Associates, Corvell, AIG Claims Services



_ _ T-0Z1 m/wo [t/hi
11-22-"04 15:08 FROM- Your Immedlete respornse
Isgreedy appreciated

P referred M edical C laim Solutions L .L .C .

Assignment Letter Agreement

Date November 22.2004
- ity Ci i

Phone//  (907) 222-2in Fax// (907)222-2131
Attn: Office Manager E-mail
Patient Name Patient ID# Date* 0'Serv ce To Rl
Amount Amoont
11/15/2004 f

Thi? Assignment | etter Agreement (“A giw .nt") outlines Provider's (You or Your) willingness to accept the following terms relating to the
above claim:
1) You agree to accept the Adjusted Amount on the above claim.

2)  Inconsideration, You will receive payment of Adjusted Amount, less patient co-pay, co-insurance and deductible amounts within 12-
15 working days, from the date this document is received in the office of PMCS.

3) You agree not to balance hill the payor, administrator, and/or patlen' for the difference between the Allowahle Amount and the
Adjusted Amount in accordance with the terms of the agreement.

4) You assign to PMCS or its assigns all sums due from the payor for the above referenced claim only and authorize PMCS to deposit
checks or instruments received in payment of the assigned claim.

5) You agree that if payments due to PMCS under this Agreement are inadvertently forwarded to You by payor, such payment will
immediately be sentto PMCS.

6) Ifforany reason any claim is deemed ineligible or benefits were irrpropHy determined, upon written notice, you agree that any
payments made by PMCS under this agreement for any claim will be immediately reimbursed to PMCS.

Please sign below and return a faicd copy to.my attentionAtJI7.7-Ttift).969,

Upon receipt of this executed document, this claim will be Rroce_ss_ed and a check with Explanation of Payment (E.O.P.) will be forwarded to
your pauer." accounts department at the address shown or, the original claim.

I have the authority to accept the provisions outlined in this agreement, and further provide PMCS the assurance that proceeds associated
with this claim have not been previously assigned to any other individual or organization.

Signature Date

Printed Name E-Mail

Thank you for your time and consideration W e look forward to working with you in the near ffiture.

yauhaeanyqetios, pleesecoo todme diHreeat 8778198,

Sincerely,

Christonher Si PMCS OFFICE USE
n.s opher . immon Payment must be received by:

Regional Claims M.mager / /

Confirmation if 101R449

17200 North Perimeter Drive * First Floor * Scottsdale * Arizona 85235
Telephone 877.768.1WB Fax 877.768.1967



H-72-'04 1308 At 1" Myour IRTAfate rbsponse
t . T t Isgreedy appreciated
P referred M edical C laim bolutions L .L .t.

Assignment Tetter Agreement

Date November 22. 2004 diet Risk and BrefwtVererovantServices
Providerr  Community Chiropractic Clinic

Phone//  (9071222-2100 FakU (907) 222-2131

Attn: Office Manager E-mail

Ftiat\Name Patient ID# e ofavie Total Billed Allodble Adjusted

Arount Amount

k!

Tgﬂs Aslsi_gnment | etter Agreement (“Agreement™) outlines Provider'6 (You or Yo.'r) willingness to accept the following terms relating to the
above claim:

D Youayesat tefgusisdArount on teanedam

2) Inconsideration, You will receive payment of Adjusted Amount, less patient co-pay, co-insurance and deductible amounts within 12-
15 working days, from the date this document is received in the office of PMCS.

3) You agree not to balance bill the payor, administrator, and/or patient for the difference hetween the Allowable Amount and the
Adjusted Amount in accordance with the terms of tbe agreement.

4) You assign to PMCS or its assigns all sums due from the payor for the above referenced claim only and authorize PMCS to deposit
checks or instruments received in payment of the assigned claim.

5) You agree that if payments due to PMCS under this Agreement are inadvertently fo-warded to You by payor, such payment will
immediately be sent to PMCS.

6) Ifforany reason any claim is deemed ineligible or benefits were improperly determined, upon written notice, you agree that any
payments made by PMCS under this agreement for any claim will be immediately reimbursed to PMCS.

Picnic ilgn below and return a fated copy to my attention at 877 76B-1P69,

Upon receipt of this executed document, this cleim will be ﬁroce_ss_ed and a check wilh Explanation ofPayment (E.O.P.) will be forwarded to
your patient accounts department at ihe addre  «no.vn on the original claim.

| have the authority to accept the provisions outlined in this agreement, and further provide PMCS the assurance that proceeds associated
with this claim have not been previously assigned to any other individual or organization.

Signature Date

Printed Name E-Mail
fhank you for your time and consideration We look forward to working with you in the near fliture.

Jfyou have any question!, please contact me toll free at 877-768-1968.
Sincerely,

PMCS OFFICE USE

Payment must be received by:
/ /

Christopher Simmon
Regional Claims Manager

Confirmation # 1018467

17200 North Perimeter Drive * First Floor * Scottsdale * Arizona 85255
Telephone 877.768.1968 Far 877.768.196V



11-22-"04 1 FROM T-021 P04/0b
w20 o8 o Your Immediate respornse
Is greatly apprediated

P referred M edical C laim Solutions L .L .C,

Assignment Tetter Agreement

Date November 22.2004 Client Risk and Benefit Management Services

Foatr:  Comoitv Gigaacticdinic

Phors#  (907) 222-2100 Fax# (9071222-2131

Attn: Office Mmumcr E-mail

Patient Name Patient ID# Date* of Service Total Rilled AAI%vggglte /mrm%(tj
$124.00 $124.00 $9.20

This Assignment T-etter Agreement (*Agreement") outlines Providers (You or Your) willingness to accept the following terms >-¢lating to the
above claim:
1) You agree toaccept the Adjusted Amount on the above claim.

2) In consideration, You will receive payment of Adjusted Amount, less patient co-pay, co-in6urance and deductible amounts within 12-
15 working days, from the date this document is received in the office of PMCS.

3) You agree not to balance hill the payor, administrator, and/or patient for the difference between the Allowable Amount and the
Adjusted Amount in accordance with the terms of the agreement.

4) You assign to PMCS or its assigns all sums due from the payor for the above referenced claim only and authorize PMCS to deposit
checks or instruments received in payment of the assigned claim.

5) You agree that if payments due to PMCS under this Agreement are inadvertently forwarded to You by payor, such payment will
immediately be sent to PMCS.

6) Tffor any reason any claim is deemed ineligible or henefits were improperly determined, upon written notice,you agree that any
payments made by PMCS under this agreement for any claim will be immediately reimbursed to PMCS.

Picnic *lgn below and return a faxed copy to mv attention at 877-768-1969,

Upon receipt of this executed document, this claim will be ﬁroce_ssed and a check with Explanation of Payment (E.O.P.) will be forwarded to
your patient accounts department at the address shown on the original claim.

| have the authority to accept the provisions outlined in this agreement; and further provide PMCS the assurance that proceeds associated
with this claim have not been previously assigned to any other individual or organization.

Signature Date

Printed Name E-Mail
Thank you for your time and consideration. We look forward lo wo-king with you in the near future

If you have any gacatlons, plcatc contact mcJollJrc(Lat 877-768-1968,

Sincerely,

_ _ PMCS OFFICE USE
Chrl_stopher _Slmmon Payment must be received by:
Regional Claims Manager / /

Confirmation tf 101R490

17200 North Perimeter Drive * Finn Floor * Scottsdale * Arizona 85255
Telephone 8',7.768.1*)WJ Fax 877.768.IV6V



11-22-'04 15:09 HRROw [~U1 nflo/loa ° ~
P reterreda Medical Claim SolutionsL.L.C.

Date: November 22,2004 Attn: Office Manager
Provider:  Community Chiropractic Clinic TIN#: 43-1979448
Fnone#:  (907)22,x 100 Fax#: (907)222-2131

ibis agreement la between Preferred Medical Claim Solutions LLC (“PMCS”) and the Provider TIN listed above and becomes
effective upon execution by the parties.

Thes/Agregrentsddl antine ndietorapenalofae () yeafron tedtecfeentinadvwllatosticall, reey
sagesneae(D}-atans. Gtta@atymay anrde caLeeby proadig ity @) caysvritienrotice
tedtaaty.
PMCS adRoadareter riotsagearetuthtefdlowgtansadodtios
1) You agree to accept 80% ofthe Allowed Amount as the Adjusted Billed Charges on all claims processed by PMCS
2 haosdaam, Youvll reeneppymant o dpusted BilldGacss, ksqmm:)m/ o-rsaeadddaide
aountswithin 7~10vwarkirg cays fron trecHie trediaim sraenadby PVCS

3)  You agree not to balance bill the payor, administrator, and/orﬁanent for the d|fference between the Allowed Amount and
the Adjusted Billed Charges in accordance with the terms of the agreement.

4) You assign to PMCS or its assigns all sums due on all claims processed by PMCS and authorizes PMCS to deposit checks or
instruments received in payment o f those claims,

5 You agree that if payments due to PMCS under this Agreement are inadvertently forwarded to You by payor, such payment will
'mmediately be sent to PMCS.

6) Ifforany reason any claim is deemed ineligible or benefits were improperly determined, upon written notice, you agree
Ihat any payments made by PMCS under this agreement for any claim will be immediately reimbursed to PMCS.

Please sign below and fax to 877-768-1969 or call us at 877-768-1968.
dilgenad ftiuedanswll beproessad nacorcaeewith ad
H%ngmmlz')phm (gOH.;

), Wil e famardd oyour aEtiatacn s dgartat et treactiessshonn
IPaetea]tmlyt)arqtltepomsoﬂm tsayeet; ad ctPVCS teasraetatjyossts
asmmmmmmpenﬂya;gmmaydm’ aragrAiIn

Signature Date

PrintedName E-vail
Thank you for your time and consideration. We look forward to working with you in the near future.
Sincerely,

c i
Christopher Simmon
Regional Claims Manager

1720North Perineter Drive « Arst Floor * Scotisdale * AZ0NA 85255
Telephone 877.768.1968 F»« 877,768.1-0W>



ploy*r.

stlent DO8:

stwork:

etwork Branch:

Explanation of Review

Anchorage, AK 19508

529-19-1076
10/26/1972

Providence Alaska Medical Center

PO Bax 34603
Seattle, WA 98124-1503

Treating Physician:
Rafarring Phyalclan:

ontract- Patient Control #:
rovider Tax Id:  92-0018426 RX, umber:
moatmark Data: 02/18/Co

illl Commenta

‘ayment to follow urd ;r separate covor

)st»

10/16/2004

10/19'2004

1C/192004

' 0/20/2004

10/20 2004

10/20/2004

’0/20/2004

Code
Units

270 MED-SUR SUFP! IES
110

IV aaime iock

270 MED-SUR SUPPLIES
110

bandage ace

480 PULMONARY FUNC
110

pulae ox

270 MED-SUR SUPPLIES
110

padding

270 MED-SUR SUPPLIES
110

tourniquet

278 SUPPLY/IMPLANTS
532 1
ecrew cortex 3 5 28mm 204

278 SUPPLY/IMPLANTS
532 1
screw cortex 3 5 34mm 204

BRECHT STEPHEN
4293012 : <D0
Bill Charges
POS
S48 00
21
$14.00
21
$55 00
21
$1000
21
$87.00
21
$85.0r
21
$85.00
21

Buelnee: Unit: Fred Meyer 11 (Dlv 701)
1000 E Northern Lgts

Anchorage. AK B8503

LOB: Worker*1Compensation
Nte/BII * 21/56885 -1
Reprice: AK. 39516

Billed Date: 01/27/2005
Business Revd: 02/08/2005
MBR Rcvd: 02/18/2005
Data of Audit: ~ 02/18/2005
DOS From - To: 10/20/2004 « 10/22/2004

Claim*: 200410189990001NE

Proceaaor Initials: CC

Claim Rap.: XNULL

DOI: 10/19/2004

Reduction Network

OS DXR Reduction

$48.00 $0 00
$14.00 $0.00
$55 00 $0 00
$10.00 $0.00
$67 03 $000
$48 50 $0 00
$48 10 $0 00

Allows
Foe

sot

$01

JO

$16

$18



Network Allow*
till Charge Raducdon RaducH Og\ét
ft Coda Wi POS 70S aducion
a

$05 00 (4610 $000 318 ?

*/20/2004 276 supply/implants

832

screw tort®* 204 832 $362 00 $258.20
1/20/2004 278 «U»PLY/IMPLANTS

532
*Vrew locking 3.512mm 21 $362 00 $258.20 $0.00 3l
278 SUPPLY/IMPLANTS

532

screw looking 3 540mm 21 50.00 6307
$864 00 $546 80
0/20/2034 278 SUPPLY/IMPLANTS

532

plat# icp | oblique rt 3h 50 00 so<
0/20/2004 270 MED-SUR SUPPLIES $32.00 $32 00

110

o $0.CO $0 1
0/20/2004 270 MED-SUR SUPPLIES $0 00 $9.00

110
tubing

10/20/2C04 270 MED-SUR SUPPLIES
110 1 21
blanket

<0/20/2004 270 MED-SUR SUPPLIES $70.00 $70.00 $0.00 sol
110 1 21

oxygon auppllei
10/20/2004 270 MED-SUR SUPPLIES $22 00 $22.00 000 QI

110 1 2
Qu irrigation

10/20/2004 270 MED-SUR SUPP' 12S $4000 $40.00 S0.0C $0
110 21
lco grip

10/20/2004 272 STERILE SUPPLY $1900 $1900 $0 00
110 21
drape

10/20/2004 272 STERILE SUPPLY $10.00 $10.00 $0 00 O
110 21
needle counter

10/20/2004 272 STERILE SUPPLY $19 00 $19.00 $0 00 $0
110 21
stockinette

10/20/2004 272 STERILE SUPPLY $60 00 $60 00 $000 $0

110 21
turn over supplies

10/20/2004 272 STERILE SUPPLY 5495 00 $495.00 $0.00 SO
110 21
Instruments

10/20/2004 272 STERILE SUPPLY $53 00 $53 00 $0 00 $0
110 21
bslr hugger

10/20/2004 272 STERILE SUPPLY $5900 $59 00 $0 00 0.
110 21
bovie

1 21
$0.00 $103.t

21

20/2004
3/20/200 "

1 21

21

$38 00 S38 00 $0 00 $01

$0



‘2004

/2004

1/2004

3/2004

0/2004

0/2004

10/2004

204

20/2004

20/2004

'20/2004

[20/20C4

«123/7004

)120/2rW

3,20/2004

3/20/2004

0/20/2004

Cod*

’72 8TERILE SUPPLY

110
aynthee am fragsment

272 TERILE SUPPLY
110

light handle cover

272 STERILE SUPPLY
110

padding

279 STERILE SUPPLY
110

padding

272 STERILE SUPPLY
110

bandage

272 STERILE SUPPLY
110

Kittroca'

272 STERIL" SUPPLY
110

bandage

272 STERILE SUPPLY
110

protector ulnar nerve

272 STERILE SUPPLY
110

protector ulna nerve

272 STERILE SUPPLV
110

suture

272 STERILE SUPPLY
110

electrodee

272 STERILE SUPPLY
110

towel

272 STERILE SUPPLY
110

cuff

272 STERILE SUPPLY
110

auture

272 STERILE SUPPLY
110

auture

272 STERILE SUPPLY
110

glove

272 STERILE SUPPLY
110

glove

'nltt

Bl Churget

PO3

$65 00
21

$47 00
21

$22.00
21

$22 00
21

$32 00
21

$63.00
21

$34 00
21

$ioc
21

$20.00
21

$45.00
21

$1400
21

$1000
2

$109.00

21

$10.00
2

$1000
21

$1000
21

$10.00

21

Reduction

$65.00

$47 00

$22.00

$22 00

$32 00

$53.00

$34 00

$1000

$20 00

$45.00

$14.00

$10.00

$109 00

$1000

$10.00

$1000

$10.00

DXR

Network

Reduction

$0.00

$0.0P

$0.00

$0 00

$0.03

$0.00

$0.00

S0 00

$000

$0.00

$0.00

$0 00

$0.00

30 00

$0.00

$0.00

$0.00

Allowed

Fee?

$000

$0 00

$0.00

$0 00

$0.00

$0 00

$0 00

$0.00

$0.00

$0 00

$0 00

$0 00

3000

$0.00

$0.00

S0.0C

$0 0(



hits

0/2004 272 STERILE SUPPLY

110

auture
10/2004 279 SUPPLY/OTHER

110

pump pea dally
107004 120 ROOM-BOARD/SEM1

520 2
+1/2004 279 SUPPLY/OTHER

110
pump PCA dally
>1/2004 290 MED EQU1P/DURAO

110
crulehea

i-Tota/a for BUI: 36893

111 for Bill: 38893

Lltam Raaaon Codaa and DwcrlPtlpne
Se-vica Included in primary procedure allowance

Allowed at Cot> ¢ 20% Markup

Bill Cherges Reductiion Network
POS ros DR  Reduction
$34.00 $34.00 $0.00

21
$61.00 $81.00 $0.00

21
$10,318 26 $0.00 $0.00

21
$81 00 $81.0j $0.00

21
$63.00 $83.00 $0 00

21
$14,213.26 $3,126.90 $0.00

520 Inpallont Surgical Pei Olem Allowance

Alloned
Fees

$0 00
$0 00

$10,518 26

$000
$0 00
$11,087.36

$11,087.36

iprovider blit his been processes acc ding to Alaska Workers' Compense'ion Act end designsm j fee schedule. An employee may nol be required lo
a fee or charge for medical treatment  aervloe Title 23, Chapter 30, Sec. 23 30 09b(f)

LiB IIfltIW It

.0 CLOSED FRACTURE OF CALCANEUS(AdmItt Dx)
.25 CLOSED FRACTURE OF METATARSAL BONE
i22 CLOSED FRACTURE NAVICULAR BONE FOOT
*0 OTH MX61LL-DEFINEO CLOS FX LOW LIMB

1 NONDEPENDENT TOBACCO USE DISORDER
fl-tofgmmtign;.

G: 225 « Foot proca

92 DRG 225 - Foot p-ocs

estlona regarding this bill may ba vent to:

rVel Corporation « MadCheck
35 S Bragaw St

Ite 525
chorage, AK 69508-3469

aim Summary to Date

t« Ranga: 10/19/2004 -02/03/2005
Ilan Billed on Clalm  $20,976.03
owed Fee on Claim: $16,821 92
A Bill"for Claim: 15

1CD9 Procedure

79.37 OP PEDUC W/'NT FIX-TARS-METATARS
Toll free. () -
Phone:  (907) 274-2785
Fax: (907) 274-7583



PROVIDENCE ALASKA MED CTR
P 0 BOX 34603

SEATTLE HA 9B1241503 »mot*xno.
4266873803 92001642i
ITPAVMNT <lBW

102519721 M H 102004700

04 101904 36 102104

FREO MEYER CLAIMS WC
ATTN ANGELA WHITE
13401 OLD GLENN HUY
EAGLE RIVER. AK 99577

4 Alv. @ 41 DIKRRTON HHCAWS
0120 ROOH 6 BOARD TFsY 00

0250 PHARHACY
0270 |[HEO » SURG SUPPLIES
0272 'STERILE SUPPLY
0278 iSUPPLY/IHPLANTS
0279 SUPPLY 70THER

0290 MED EQUIP/DURAR
0300 LABORATORY

0320 DX X-RAY

0359 CT SCAN/OTHER
0360 OR SERVICES

0 70 (ANESTHESIA

0420 'PHYSICAL THERAPY
0450 |EHEr. GENCY ROOM
0460 PULMONARY FUNCTION
0636 (ORI»GS/DETA IL

071C RECOVERY ROOM
0001 TOTAL CHARGES

OPAA * LAKQUDEAHD
FREO MEYER CLAIMS WC 920016429N
11 iINUNIOI NAD Il A<T 10ART, -MNWCin vo

Ofi 200410189

1] 'AATMNT ALTHOAIATIOV GOCB till) 66 MAOYENNAVE
11 1FrRe D MEYtT

IFNMOCE | e 1 moooi | TQuat | 7
18 260 82625 182622 <8770 |30 51
colvA>Lwgr®r ~ '~ ~T ' .np WRWOa-nn...
9 7937 1102004
................ WSfBUrr—
ia d au-

Lasm BEMNFS Forw OCA/OAIQINAL

IeIm  MEICA ACAOVO
01 IC 595384
—

7aovD 1sc 0 ocioj

1102004 J02204 *002

1052

—d J-r-
HMWDANE 466(*V INTRR | 47 TOTA CHABQ8 _ 49 NONCIAECC

"2 23U jb 0 f
35 921174
14 501(00
33 1448,00

6 1773100
2 16200
83,00

239 00

907 00

981 00
2297)56
894160
170,00

852 | 00
55,00

197,66

33t 70
14213 26

14 TicAMAVHENTS 61T AONIEE = 205

14213 26 394001

61 CEOUAVAVE RJI: INSLRANE CROUAO

eCETVED

66 BVAOJA LOCATION «+1t005 -

Free Meyfjf
Claims Dopl.
oot 71 ADV. DO (RT7 fmog
8250 Eg493 T225
! »i ATirvOi«om«no

"84178 BRECHT J STEPHEN
H3DTHVIZHV8 0

184178 BRECHT J STEPHEN
Ib

i FROVIOARMHFVTATIVE

01/27/01
VW "« Ok SGAIGMOMI ~>IWDTM kit W*M MDDl »



*te: 03/15/2005  3:52pm User: awhite Page: 1
.aim Number 200410189*19-0001 Date Loss : 10/19/2004
Lient 1978 - The Kroger Co.
count 19780121 - rnamammaam i
lit RO11 - ANCHORAGE
laimant
ALLOCATION
aymer.t D etail
Doc Type: Check Amount: 11,087.36
Bank: 3299045999KWC Pay Type: System
Schedule Date: 03/02/2005 Doc tf: 00516654
Comment:
Print Date: 03/02/2005 Payee Type: Provider
Tax ID: 920016429 311 1099 Exempt: No
M ail Code:
Pay To: Providence Alaska Medical Center
Illocation D etail
Claim: 200410189990001 NET
Claimant: Lance A Bush
Comment:
Settlement Type:
Allocation: 0007 Code: 302 Amount: 10,518.26
Pay From: 10/20/2004 To: 10/20/2004 IWD: 0.00
Received Date: 02/08/2005
Invoice: Amt Billed: 10,518.26
ICN: 021000568851 Vendor: COR

ailing Address

Name:
Address:

City:
Country:

Prov-.der.ce Alaska Medical Center
Providence Alaska Medical Cent
PO Box 34503

Seattle WA 981241503



0 m-c. uui/uui National Care Network

Patient A ccount Transmittal

Sent Via Facsimile on: Jan 18, 2005
This claim will close on Jan 18, 2005. PRIORITY

HANDLING PLEASE
FOURTH REQUEST

PLEASE DELIVER TO: | PATIEI
BILLING MANAGER
COMMUNITY CHIROPRA
550 EAST TUDOR ROAD BIRTHDAT
ANCHORAGE, AK 99503
PT ACCOUNT NO*
TELEPHONE: (907) 222-2100 STATEMENT PERIOD: 12/29/2004 - 12/29/2004
FACSIMILE: (907) 222-2131 PAYOR: ECOM - NATIONAL RURAL ELECTRIC

4301 WILSON BLVD
NCN Claim No.: 1037721 ARLINGTON, VA 22203

NCfl Return Fax: (866) 307-4991

National Care Network (NCN) is a nationally recognized leader in the area of Bill Review and Payment Validation
Services. We have been retained by ECOM - National Rural Electric Cooperative Associa to perform our services on
the above-referenced claim.

To accelerate the processing of this claim, we are communicating via our Automated Claims Evaluation Process. This
claim has not been flagged with coding compliance or excessive pricing issues that would reauire an Account Manager
review at this time However the claim value is outside the parameters of the standard allowable amcunt for your
geographic region. Due to this inconsistency, we are asking you to agree to the adjusted price listed below as payment
in full lor the services rendered on the above date(s) of service-

ALLOWED CHARGES ADJUSTMENT

BILLED CHARGES
$49 60 $12 40

$62 00

By signing below COMMUNITY CH ROPRA agrees that the charges for the above-mentioned dale(s) of service have
been accepied as $49.60 and that the patient will not be balance-billed lor the remaining $12.40 Any coinsurance,
deductible or policy limitations that may be applied to this cla m are the patient's responsibility Any late charges will be
subject to the same adjustment percentage as agreed to above. Payment will be processed within 10 business days ol

receipt oi the signed agreement.

To ensure timely processing ot this claim, please tax the signed document to (866) 307-4991. It you have any

questions or need additional information, please contact David Horton at (800) 499-9708 ext 128. We

appreciate your cooperation.

AUTHORIZED SIGNATURE: DATE:

PRINTED NAME: TITLE:
Payment ol benefits Iany, is subject to the terms and provisions of the patient s policy This letter does not guarantee

payment by ECOM - National Rural Electric Cooperative Associa. NCN bears no financial responsibility for any
payments due. 1l this claim is not eligible lor benefits or has not been processed within the specified time frame, no

discount will be applied.

This teleayyy trarsnission may axntain anfidngal infamaticvhich B interced oy To-the use of tre S) nared above  IKou are ot tte

Intercd repet, hergy advisd tret any disclsure apyirg, distrintion, a-tekirg ofany sctian inrdiaced teataits o tis

mﬁmmtlmspdi)g:ﬂ IRoj have reeina tis trasnission nanar, plesse ratify us Harae fartte retumd the dooments. Thank yau
1037721 -CSV



*Mun uui/oui National Care Network

Patient A ccount Transm ittal

Sent Via Facsimile on Jan 14, 2005
This clairr will close on Jan 18, 2005. PRIORITY
HANDLING PLEASE

THIRD REQUEST

PLEASE DELIVER TOrl PATIENT
BILLING MANAGER
COMMUNITY CHIROPRA
ANCHORAGE AK 99503
PT ACCOUNT NOI
TELEPHONE: (907) 222-2100 STATEMENT PER'JD: 12/21/2004 - 12/21/2004
FACSIMILE: (907) 222-2131 PAYOR: ECOM - NATIONAL RURAL ELECTRIC

4301 WILSON BLVD
ARLINGTON, VA 22203

NCN Claim No.: 1037716
NCN Return Fax: (866) 307-4991

National Care Network (NCN) is a nationally recognized leader inthe are4 of Bill Review and Payment Validation
Services. We have been retained by ECOM - National Rural Electric Cooperative Associa to perform our services on
the above-referenced claim.

To accelerate the processing of this claim, we are communicating via our Automated Claims Evaluation Process. This
claim has not been flagged with coding compliance or excessive pricing issues that woo'd raquire an Account Manager
review at this time However, the claim value is outside the parameters of the standard alnwable amount for your
geographic region Due to this inconsistency we are asking you to agree to the adjusted pr.ce listed below as payment

in full for the services rendered on the above date(s) of service:

ADJUSTMENT
$)2A0

ALLOWED CHARGES
$49 60

EILIED CHARGES
$62.00 _

By signing below COMMUNITY CHIROPRA agrees that the charges for the above-mentioned date(s) of service have
been accepted as $49.60 and that the patient will not be balance-billed for the ren aming $12 40 Any coinsurance

deductible or policy limitations that may be applied to this claim are the patient s responsibility. Any late charges will be
subject to the same adjustment percentage as agreed to above. Payment will be processed within 10 business days of

receipt of the signed agreement

To ensure timety processing of this claim, please fax the signed document to (806) 307-4991. If you have any

questions or need addition linformation, please contact David Horton at (800) 4L9-9708 ext 128. We

appreciate your cooperation.

AUTHORIZED SIGNATURE: OATE:

PRINTED NAME: TITLE:

Payment of benefits, if any, is subject to the terms and provisions of the jatieni s policy. T :s letter does riot guarantee

payment by ECOM - National Rural Electr Cooperative Associa NCN bears no financial responsibility for any
payments due |l this claim is not eligible tor benefits or has not beor processed within the specified time frame, no

discount will be applied.

This telleapy trarsnission may arntain anficential infomationvhich sintaced oy far feuse ﬂe;a%;)naredabae Iou arerct (e

ntenoad reyat, you are herey advissd tretany disdheure. agpyirg, distriiutin, ar ek g atary sctian inreliace of tte antents of ts

infomation Bprdbited  Ifyou have received this transnission nena, plesse ratifyus  pammgafartre retun oftte doauments. Thark yau.
1037716-CsV



a:u PAG jOI/0OI National Care Network

Patient A ccount Transmittal
Sent Via Facsimile on; Jan 14 2005
This claim will close on Jan 18, 2005.
HANDLING PLEASE
THIRD REQUEST

PLEASE DELIVER PATIENT:
BILLING r.ANAGER
COMMUNITY CHIROPRA
550 EAST TUDOR ROAD .
ANCHORAGE, AK 99503 birthdate|
PT ACCOUNT N
TELEPHONE: (907)222-2100 STATEMENT PERIOD: 12/16/2004 - 12/16/2004
FACSIMILE: (907)222-2131 PAYOR: ECOM -NATIONAL RURAL ELEC TRIC

4301 WILSON BLVD
NCN Claim No.: 1037715 ARLINGTON. VA 22203
NCN Return Fax: (866) 307-4991

Nati<- lal Care Network (NCN) is a nationally recognized leader inthe area of Bill Review and Payment Validation
Services We have been retained by ECOM - National Rural Electric Cooperative Associa to perform our services on
thr aoove-referenced claim.

T accelerate the processing of this claim, we are communicating via our Automated Claims Evaluation Process. This
ciin has no' een flagged with coding compliance or excessive pricing issues that would require an Account Manager
n vi'jw at ‘his ..me. However, the claim value is outside the parameters of tne sta, .dard allowable amount for your
geRgraphic region Due lo this inconsistency, v.e are asking you to agree to the adjusted price listed below as payment
in K lor the services rendered on the above date(s) of service:

BILLED CHARGES ALLOWED CHARGES ADJUSTMENT
$62~00 $49 60 $12 40

By signing below. COMMUNITY CHIROPRA agrees that the charges for the above-mentioned date(s) of service have
been accepted as $49.60 and that the patient will not be balance-billed for the remaining $12.40 Any coinsurance,
deductible or policy limitations that may be applied to this claim are the patient's responsibility Any late charges will be
subject to the same adjustment percentage as agreed to above Payment will be processed within 10 business days of

receipt of the signed agreement.
To ensure timely processing ol this claim, please fax the signed documentto (866) 307-4991. Il you have any
questions or need additional information, please contact David Horton at (800) 499-9708 ext 128. We

appreciate your cooperation.

AUTHORIZED SIGNATURE: DATE:

PRINTED NAME: TITLE: B o

Payment of benefits, if any, is subject to the terms and provisions of the patient's policy. This letter does not guarantee
payment by ECOM - National Rural Electric Cooperative Associa. NCN bears no financial resoonsibility for any
payments due. [fthis claim is not eligible for benefits or has not been processed within the specified time frame, no

discount will be applied.

This tejeyy tramsrnissian may aotain arficntial infamatianvhich isinterbgioiyfr!relse(fﬁe_m%f)narred aoe. Iyouaerotte
-terod reyat, you are hereby advised tretany disclesure, aqyirg, distriution, arteking of any actian in reliane of tre atenis of s
nfonration spd‘ﬁéd Iyou have reeinad tis trasnission nenar, plesse roafyus amae T tte retum oftre doouments. Thank ya

1037713-CsV



*evi - x/11/zuuo a: 11 page 001/001 National Care Network

Patient A ccount Transm ittal

Sen! Via Facsimile on: Jan 14, 2005 _
This claim wili close cn Jan 18 2005. PRIORITY

HANDLING PLEASE
THIRD REQUEST

PLEASE DELIVER TYJj PATIE
BILLING MANAGER
COMMUNITY CHIROPRA |
550 EAST TUDCR ROAD BIRTHDATA
ANCHORAGE, A!' 99503
PT ACCOUNT NO
TELEPHONE: (907) 222-2100 STATEMENT PERIO
FACSIMILE: (907)222-2131 PAYO iCOM - NATIONAL RURAL ELECTRIC

4301 WILSON BLVD
NCN Claim No.: 1037721 ARLINGTON. VA 22203
NCN Return Fax: (866) 307-4991

National Care Network (NCN) is a nationally recognized leader in the area of Bill Review and Payment Validation
Services We have been retained by ECOM - National Rural Electric Cooperative Associa to perform our services on

the above-referenced claim
To accelerate the processing of this claim we are communicating via our Automated Claims Evaluation Process This

claim has not been flagged with coding compliance or excessive pricing issues thal would require an Account Manager
review at this time However, the Jaim value is outside the parameters of the standard allowable amount for your
geographic region Due to this inconsistency, we are asking you to agree to the adjusted price listed below as payment

in full for the services rendered on the above date(s) of service

ALLOWED CHARGES ADJUSTMENT

BILLED CHARGES
$49760 ~ $7740 "

$62 00"

By signing below COMMUNITY CH'ROPRA agrees that the charges for t’ie above-mentioned date(s) of service have
been accepted as $49.60 and thal the patient will not be balance-billed for 1ie remaining $12 40 Any coinsurance
deductible or policy limitations that may be applied to this claim are the patient's responsibility Any late charges will be
subject to the same,adjustment percentage as agreed to above Payment will be proce-.sed within 10 business days of

receipt of the S|gned agreement
To ensure timely processing of this claim, please fax the signed documentto (866) 307-4991. If you have any
questions or need additional information, please contact David Horton at (600) 499-9708 ext 128. We

appreciate your cooperation.

AUTHORIZED SIGNATURE: DATE:

~(TLE:

PRINTED NAME: _

Payment of benefits, if any is subject to the terms and provisions of the patient's policy This letter does not guarantee
payment by ECOM - National Rural Electric Cooperative Associa NCN bears no financial responsibility for any
payments due. [f this claim is not eligible for benefits or has not been processed within the specified time frame, no

discount will be applied.

Tins teleayy tramsnissian may axtar anficential infomataanvhich sintaad anly brtte use dftre persm(S) nameo above  Ifyou arerot e

inteod recpiat, >youare heyeby advised tret any disclcsure apyirg, distrik), arteking afany ectian inreliae of tte antients ot ttis

infomation Bpdibitel.  Ilou have receihvad this trarsnissian nanar, pleese raafyus oalrae fartte retum attte document. Thanx yau
1087721 -CSV



non 1/12/2005 5:25 PAGE 001/001 National Care Network

Patient A ccount Transm ittal

Sent Via Facsimile on: Jan 12. 2005
This claim will close on Jan 18 2005. ' PRIORITY

HANDLING PLEASE
8ECOND REQUEST

PLEASE DELIVER TO: PATIENT:
BILLING MANAGER
COMMUNITY CHIROPRA
55C FAST TUDOR ROAD birthdatl

ANCHORAGE, AK 99503
PT ACCOUNT NO]

TELEPHONE: (907) 222-2100 STATEMENTP E R | O D : -12/21/2004
FACSIMILE: (907)222-2131 PAYOR: ECOM -NATIONAL RURAL ELECTRIC

4301 WILSON BLVD
NCN Claim No: 1037716 ARLINGTON, VA 22203

NCN Return Fax: (866) 307-4991

National Care Network (NCN) is a nationally recognized leader inthe area of Bill Review and Payment Validation
Services We have been retained by ECOM - National Rural Electric Cooperative Associa to perform our services on
the above-referenced claim

To accelerate the processing of this claim, we are communicatirg via our Automated Claims Evaluation Process Tnis
claim has not been flagged with coding compliance or excessive pricing issues that would require an Account Manager
review at this time. However, the claim value is outside the parameters of the standard allowable amount for your
geographic region Due to this inconsistency, we are asking you to agree to the adjusted price listed below as payment
in full for the services rendered on the above oate(s) of service:

ALLOWED CHARGES ADJUSTMENT

BILLED CHARGES
$4960~ $T240

W 00

By signing oelow, COMMUNITY CHIROPRA agrees that the charges for the above-mentioned dale(s) of serv :e have
been accepted as $49.60 and that the patient will not be balance-billed for the remaining $12 40. Any coinsurance,
deductible or policy limitations that may be applied to this claim are the patient's responsibility. Any late charges will be
subject to the same adjustment percentage as agreed to above. Payment will be processed within 10 business days of

receipt of the signed agreement.

To ensure timely processing of this claim, please fax the signed documentto (866) 307-4991. If you have any
questions or need additional information, please contact David Horton at (800) 499-9708 ext 128. We

appreciate your cooperation.

AUTHORIZE.. SIGNATURE: DATE:

TITLE:

PRINTEDN A M E

Pr/ment of benefits, ifany, is subjeci lo the terms and provisions of the patient s policy This letter does not guarantee

payment by ECOM - National Rural Electric Cooperative Associa. NCN bears no financial responsibility for any
payments due. Ifthis claim is not eligible for benefits or has not been processed within the specified time frame, no

discount will be applied

This teleoyy trasnission may ar, .am anficntial infomationvhich sintedsd aly far treuse of tte S) named eovo.  Iiyau are rottte

intetd recpett, you are herdy advised tretany disdlcaure, apyirg, ditriution, a-takdargdfany adion nreliaeoFteaniantsofts

infomatian spd‘%d Ifyou Fave received tHhis trarsnission nan, plesse rdifyus toarrance fatre retumoftre doouments. Thank yoj.-
1037716-CSV



1/12/2005 5:26 PAGE 001/001 National Care Network

Patient Account Transmittal
Sent Via Facsimile on, Jan 12, 2005
This claim will close on Jan 18, 2005. PRIORITY
HANDLING PLEASE
SECOND REQUEST

PLEASE DELIVER TO: | PATIENT:

BILLING MANAGER
COMMUNITY CHIROPRA

550 EAST TUDOR ROAD BIRTHDATA| —
ANCHORAGE, AK 9S503
: 12/29/2004 - 12/29/:

P~ ACCOUNT N

TELEPHONE:  (907) 222-2100 STATEMENT PERIO 2004
FACSIMILE: (907)222-2131 PAYOR: ECOM - NATIONAL RURAL ELECTRIC

4301 /ILSCN BLVD
NCN Claim No.: 1037721 ARLINGTON VA 22203

NCN Return Fax: (866) 307-4991

National Care Network (NCN) is a nationally recognized leader in the area of Bill Review and Payment Validation
Services We have been retained by ECOM - National Rural Electnc Cooperative Associa to perform our services on
the above-referenced claim.

To accelerate the processing of this claim, we are communicating via our Automated Claims Evaluation Process This
claim has not been flagged with coding compliance or excessive pricing issuer t*~a would require an Account Manage!
review at this time However, the claim value is oulside lhe parameters ol the siandard allowable am unt for your
geographic region. Due to this incons stency we are asking you to arjiee to the adjusted price listed below as payment

in lull for the services rendered on the <bove date(s) ot service:

BILLED CHARGES ALLOWED CHARGES ADJUSTMENT

$62 00~ _ %4960 $12 40~

3y signing below, COMM'INI FY CHIROPRA agrees that the charges for ft-e above-mentioned date(s) ot service nave
been accepted as $49.60 and that the patient will not be balance-billed fc, a remaining $12 40. Any coinsurance,
deductible or policy limitations that may be appl ed to this claim are the patient s responsibility. Any late charges will be
subject to the same adjustment percentage as agreed to above. Payment will be processed within 10 business days Of

receipt of the signed agreement
To ensure timely processing of this claim, please fax the signed documentto (866) 307-4991. If you have any
questions or need additional information, please contact David Horton at (800) 499-9708 ext 128. We

appreciate your cooperation.

AUTHORIZED SIGNATURE: DATS:

TITLE:

PRINTEDN A M E

Payment of benefits, if any, is subject to the terms and provisions of the patient's policy. This letter does not guarantee
payment by ECOM - National Rural Electric Cooperative Associa NCN bears no financial responsibility tor any
payments due If this claim is not eligible for benefi.s or has not been processed within the specified time frame, no

discount will be applied.

This teleayy trarsnission may aritain anficntal infamatin vhich sintercsed anly Tarthe use oftte parson(s) named aboe  Iu are rot tte

Inteded reoyat, you are herdy advised tretany disclas e, apyirg, distriiution, ar tekiing of any actian in reliane of the antents ofthis

infamatian de‘ﬁ]fjed Ifyou have received this trasnissian nena, pleese raafyus harae fartre retumoftte doorents. Thank yal.
1087721 -CSV



CONCENTRA INTEGRATED SERVICES INC
5757 Phantom Drive
Suite 125 U ) (U
Hazelwood, MO 63042
Phone: (800)491-8151

EXPLANATION OF REVIEW

Provider: BARBER, EDWARD L DC Process Date: 02/2¢'2X)5 Rec Oh 01/24/2005
550 E TUDOR FD Bill ID: 260114 J9-H-255-0
ANCHORAGE. AK 99503-7371 Claim #: 42931
DOl: 12/09/2004
Provider ID: #5277002 Ext Clainm: WCV411190001 Employer: BEKINSMOVING&
Provider TIN: 431979448 Pol/Siatus: Adjuster:
ExtAcct ID: Unit:
Group: COMMUNITY CHIROPRACTIC CLINIC
Group ID: #4082386 Patient:
Group TIN: 431979448 Patient ID:
Patent Account4:  2103132-2-3 Ext ID:
Network: Audit Account: VANLINER INSURANCL rENTON MO
Network Plan: VANI INER INSURANCE CcO

PO BOX 26352

Network Plan #:
FENTON, MO 63026

Dates of Service: 01/14/2005 - 01/14/2005 Audit Account ID:  17507WC002

Batch #: SP157472 CMC Case# Report Account: VANLINER INSUR/  ~E
Adjuster: B7 CPS Bill # Report Account ID: 17507WC001

Com Rill# Other: Control # 1012774 Alt Code:
ICD-9 DX: Control #: 1012774 Alt Code:

847.2 LUMBAR SPRAIN AND STRAIN

847.0 NECK SPRAIN AND STRAIN
7231 CERVICALGIA

7242 LUMBAGO

Submitted Reimbursed Minutes Total HReductions 1 Total
Code Modifiers Code(s) Modifiers /Units Charges j\ Bill Review \ Network Other Allowance
Date of Sorvice: 01/14/2005 )
BB841 96940 66 00 10 5505
CHIROPRACTIC MANIPULATIVE TX. SPINAL 1-2 REGIONS TOS 1
Explanation Codes*:  227.603

TOTAL CHARGES 66.00

BILL REVIEW REDUCTION 10 35

NETWORK REDUCTION 0.00

OTHER REDUCTION 000

55.65

TOTAL RECOMMENDED ALLOWANCE
110,0/0/0/0/0/0/0/0/110

*EXPLANATION CODES
221 THE MANIPULATION CODE BILLED IS | OT APPROPRIATE FOR THE NUMBER OF BODY AREAS TREATED AS INDICATED BY THE DIAGNOSIS

CODES THEREFORE. THE CODE HAS BEEN CHANGED TO A MORE APPROPRIATE MANIPULATION CODE.
603 REIMBURSEMENT HAS BEEN CALCULATED ACCORDING TO STATE FEE SCHEDULE GUIDELINES

THIS ANALYSIS WAS PREPARED INACCORDANCE WITH THE RULES AND REGULATIONS SET FORTH IN THE SCHEDU O MEDICAL FEES ADOPTED BY THE
STATE OF ALASKA'S WORKE S COMPENSATION BOARD UNLESS OTHERWISE STATED, ALL REDUCTIONS ARE DU THE ACTUAL CHARGES EXCEEDING THE
APPLICABLE STATE FEE SCHEDULE UNDER THE PROVISIONS OF AS 23 30 095(1) REGULATION AAC 45.002 (DX1) RE Q R ES THAT THEY INSURANCE CARRIER
NOTIFY THE EMPLOYEE AND THE MEDICAL PROVIDER IN WRITING THE REASON FOR NOT PAYING ALL OR PART OF ABILL THE PROVIDER MAY NOT BILL FOR

ANY UNPAID BALANCE OF CHARGES THAT EXCEED THE AMOUNT ALLOWABLE UNDER THE ALASKA WORKERSICOMPENSATION FEE SCHEDULE
If you have any questions regarding this analysis, please call (800) 491-8151 or send your bill and Ihe analysis (0.Concentra Integrated Svcs. 5757 Phantom Orkn, Suite 125,

Har.olwood, MO 03042

CDT-i Is copyright 2003 American Dental Association All Rights Reserved

OPT s copyright 1996-2003 American Medical Association All Rights Reserved
2/28/2005 Page 1of 1



BILL 10 2222 H444110-0
PROCESS 0 TC,  02/10/2001
KICIlVeO OATS: 02/01/200*

CATE PAID
AQJISTFR  NELSON, RITA
CHCK t
PROVIDER: AVAR, PETER
O E TUGR RO
ANCHORAUE, AK  SSS03
pr:yiopr .in PATLINT IL
GROP  Community Chiropractic CLAM CRI03122 C
GROP TIN: 431STs44S 001 01/04/2002
| 9*0374 14 ACCANT 10 LOAES COMANIES
HGWAY 230 EAST
NCRTH WHKESOORO. NC  244SS
NETVVORK DATES P SERVICE 12/22/2004 « 12/22/2004
NETMCRK PLAN 1c0*9 ox:

NETWCRK PLAN «39 00 CLOSED DISLOCATION UNSPECIFIED CERVICAL VERTEBRA
QATE &P PS! e S\ SERVICE 'OIAC; MIN/ CHARGES J REVIEW « NEWORK J OHER  J ALIOWANCI 2 BXPL
SEBV|E b 1o DESCRIPTION ; NO{UNITS L REDUCTION { REDUCTION 2 REDUCTION J L cooeis |
12/22/2004 1t 9AD40 n CHIROPRACTIv MANIPULATIVE T 1 1 «2 00 < T v n 0 @ 0 00
12/22/2004 11 17140 O oo 0 00 0 00 0 @ 20 00
12/22/2004 11 97140 20 00 0 00 0 00 O @ 20 A
12/22/2004 1l 1710 19 MANUAL THERAPY TECH IIMORE 1 1 10 00 0.00 0 00 0 00 20 A
12/22/2004 11 17140 20 @ 0.00 0 00 0 00 20 @

TOTAL CHARGES 142 00
RCVIfW REDUCTIONS « 31
NETCRK  REDUCTIONS 0 00
OTHER REDUCTIONS 0 Ov
RECOMVERDEO  ALLONANCE *31 91
227 THE MANIPULATION QOCe BILLED IS NOT APPROPRIATE FCR THE NUVBER QP BOOT AREAS TREATEO AS INDICATED BY THE DIAGNOSIS QOOES
THEREFORE THE GOCE HAS BEEN CHANGED TO A MORE APPROPRIATE MANIPULATION GOCE
*BJ REIVBURSEVENT HAS BEEN CALCULATED ACCORDING TO THE STATE PEE SCHEDULE GUIDELINES

Qirttct inquir«b rgga'ding th« ruviwv to. Bunch A A&soclctas, Inc P 0 BOX 32041, laiiaiant <L 33l0J-20«» Phono 449 *413 *4731
othorwlsu notud. oil rsductlonn are dug to I'.anaard coding ou'dwltnus and Rvlat ivw and Actual Chargu Oata Tor similar sarvicas In

t'lg provtdi’ & ouographica' arua

sitt 10 2222+H-944s1v-0 02,11/2001 Paga

rORRIN



NCN 1/12/J005 5 26  PAGE 001/001  National Care Network

— Patient A ccount Transm ittal

Sent Via Facsimile on: Jan 12, 2005
This claim will close on Jan 18. 2005. PRIORITY

HANDLING PLEASE
SECOND REQUEST

PLEASE DELIVER TO: | PATIEf]

BILLING MANAGER
COMMUNITY CHIROPRA

550 | AST TUDOR ROAD
ANCHORAGE AK 99503 BIRTHDAL
PT ACCOUNT
TELEPHONE: (907) 222-2100 STATEMENT PERIOD?
PACSIMILE: (907)222-2131 PAYOR: ECOM - NATIONAL?  "AL ELECTRIC

4301 WILSON BLVD

NCN Claim No : .037715 ARLINGTON. VA 22203

NCN Return Fax; (866) 307-4991

Nat.onal Care Network (NCN) is a nationally recognized ieader in Ihe area of Bill Review and Paymenl Validation
Services. We have been retained by ECOM - National Rural Electric Cooperative Associa to perform our services on
the above-referenced claim.

To accelerate the processing of this claim, we are communicating via our Automated Claims Evaluation Process This
claim has not been flagged with coding compliance or excessive pricing issues Ihat wculd require an Account Managei
'eview at this time. However, the claim value is outside the parameters of the standard allowable amount for your
geographic region. Due to this inconsistency, we are asking you to agree to the adjusted price listed below as payment
in full for the services rende'ed or the above date(s) of service

BILLED CHARGES ALLOWED CHARGES ADJUSTMENT
$62 00 $49 607 ~ $1240

By signing below COMMUNITY CHIROPRA agrees that the charges tor the above-mentioned date(s) of service have
been accepted as $49.60 and that the patient will not be balance-bilied for the remaining $12.40. Any coinsurance,
deductible or pc-iicy limitations that may be applied to this claim are the patient's responsibility. Any late charges will be
subject to the same adjustment percentage as agreed to above. Payment will be processed wilhin 10 business days of

receipt of the signed agreement

To ensure timely processing ol this claim, please fax the signed documentto (666) 307-4991. If you have any

questions or need additional information, please contact David Horton at (800) 499-9708 ext 123. We
appreciate your cooperation.

AUTHORIZED SIGNATURE: DATE:

PRINTED NAME: TITLE:

Payment of benefits, ifany, is subject to the terms and provisions of the patient's policy. This letter does not guarantee
payment by ECOM - National Rural Electric Cooperative Associa. NCN bears no financial responsibility for any
payments due. Ifthis claim is not eligible for benefits or has not been processed within the specified time frame, no

discount will be applied.

This teleayy tramsnission may antain anficential infamationvhich s intaded oy fa-treuse of e S) namod done. fywaertﬂhe

inteoed repiet, rereb/adasa:l ay diclaure, aqying didtriution, a-tEdrg ofany sction in reliae of the arntetis of

nﬁ]natlmspd%]fejﬂ Ifyou have receinvad this trarsnission nanar, plesse raafyus oarae tatte retunoftre doauments. 'IT‘akyu.
1037719-CsV
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Fax Transmission

Please respond by: 11/13/°004
CLAife MUST BE PROCESSED ASAPI
PLEASE SIGN AND RETURN TO FAXf: (Rj7)436 5339

To: ACCOUNT MANAGER /(Patient Accounts Manager)
Fax #: (907) 562 4256
Phone#: (907)562 5366
Date: Nrw/nmhprQ ?nr)4
Subject:
Payor:
Page (s): . ...eluding cover sheet,

Multiplan Reference #: 2004308 - 901 - 1476

UnitecJHealthCare requested our Bill Review services on a claim for the above referenced patient/account. Our Bill Review
process involves evaluation for compliance with recognized standards for Reasonable &Customary (R&C) pricing, coding

and utilization.

In consideration ofaccelerated processing, prompt payment and reduction of pc Sent liability on this claim, we are asking that
COMMUNITY CHIROPRACTIC (Provider) agree to accept the adjusted price listed below as the full payment for
services rendered on the fc lowing date(s):

Service Date(s) Provider’s List Price Adjusted Price
10/19/2004-10/25/2004 $573.00 $401.10

Provider agrees not to bill patient (or financially responsible party) for the citference between the total charges (list
price) and the adjusted price. Provider maintains the right to bill the patient (or financially responsible party) for
non-covered items, and patient-responsible amounts per policy provisions, if applicable.

Provider agiees to accept the above, provided that payment is released within 10 business days from date of
receipt of faxed signature.

Thank you for your willingness to work with us in this matter. If you have questions please immediately contact
Laronica Clement at (817) 436 5162.

Provider's Signature Date

Print Name Title

Multiplan Corporation is not financially responsible tor any payments due to the Provider. Payment of benefits, if any. is subject to the
teims and conditions ol the patient’s policy. Therefore this letter of agreement does not constitute, nor should it be construed as. a

guarantee ol benefit payment by the Payor.

Multiplan Corporathn - 1250 E. Copeland Road, # 1200, Ailington TX, 76011
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Fax Transmission

Please respond by: 11/13/2004

CLAIM MUST BE PROCESSED ASAPI
PLEASE SIGN AND RETURN TO FAX »: (817) 436 5339

To: ACCOUNT MANAGER / (Patent Accounts Manager)

Fax #: (907) 562 4256 CECOND REQUEST
Phone #: (907) 562 5366 Claim due to close

Date: November29, 2004 Please regpond

) amiLW

Subject:

Payor:
Page (s): 1¢( g

Multplan Reference # 2004308 -901 - 1476

UmtcdHealthCare requested our Bill Review services on a claim for the above referenced patient/account. Our Bill Review
process involves evaluation for compliance with recognized standards for Reasonable & Customary (R&C) pricing, coding

and utilization.

In consideration of accelerated processing, prompt payment and reduction of patient liability on this clam, we are askingthat
COMMANMN'YY CHIROPRACTIC (Provider) agree to accept the adjusted price listed below as the full payment for
services rendSg”i on the following date(s):

Service Dr,«”s) Provider’s List Price Adjusted Price 0,qg
10/19/2004 - 10/25fc©a” $573 00 $401.10 1

Provider agrees not to bill patient (oTfrrtaqcially responsible party) for the difference uetween the total charges (list
price) and the adjusted price. Provider m"Tht"ins the nght to bill the patient (or financially responsible party) for

non-cove red items, and patient-responsible anibMpts per policy provisrons, if applicable.

/ '
Provider agrees to accept the above, provided that payrYt*nt is released within 10 business days from date of

receipt ot faxed signature "V

/ \/
Thank you for your willinofless to work with us in this matter If you na*re questions please immediately contact
Laronica Clement at (Jn7) 436 5162. *\V

\

Provider's Signature Date

Print Name Title

Multiplan Corporation is not financially responsible lor any payments due to the Provider Payment ot benefits, Il any. is subject to the
terms and conditions ol the patient's policy. Therefore, this letter ol agreement does not constitute, nor should it be construed as. a
guarantee ol benefit payment by the Payor.

NOTICE OF CONFIDENTIALITY. Inloimadon included in and/or attached to this lu transmission may be conlideiiliel. This tan transmission is intended lor tl«

uJdiesseets) only Ajiy unaullioiiied disclosure, repioduction, u disUibution otand /or any unaudiorked action take, in reliance on die injoruialicn in Uiislaa is prohibited 11
sou believe that you icctive this las transmission in eiroi, please notify the sender by reply transmission and destroy Ue las widioul copying or disclosing it.

Multiplan Corporation - 1250 E. Copeland Road, 41200, Arlington TX, 76011 1 aui
ul

iX
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Patient A ccount Transm ittal
Sent Via Facsimile on: Nov 12, 2004

PRIORITY
HANDLINO PLEAS!
PLEASE DELIVER TO: | SENT BY: |
DEBBIE RYAN TAKIYAH DOUGLAS, ACCOUNT MANAGER
PE TER A RYAN DC THE NATIONAL CARE NETWORK
i?l\?CE—i(T)LFJeggE RA?( 09303 2350 SW GRAPEVINE PKWY, SUITE 130
: GRAPEVINE, TEXAS 76031

TELEPHONE: (800) 499-9708 EXT: 188

FACSIMILE: (BOO) 822-7383

TELEPHONE: (907) 222-2100
FACSIMILE:  (907)222-2131 PAGE: 1of 2

PATIENT: PAYCR: BSC - FAIRBANKS NORTH STAR BOROUGH

2813 SECOND AVE
SEATTLE, WA 98124

BIRFIlh U
INSUREE D "k — ICN: 1003117
POLICY: CTL NO:  0405290-
PT ACCOUNT Nk fiic
%
DATE8 OF 8ERVICE ALLOWED
End P08 TO8 PROCEDURE QTY  CHARGE CHARGE  ADJUSTMENT
10-4/2004 1042004 1 198941 CHIROPRACTIC MANIPULATIVE TX SP $02.00 S50 00 $]200
10/52004  10/8r2000 1 190941 CHIROPRACTIC MANIPULATIVE TX. SP $:200 S50 00 $|200
Ds004  10/82000 1 196941 CHIROPRACTIC MANIPULATIVE TX, SP N2 $5000 $200
w7004 1072006 11 190941 CHIROPRACTIC MANIPULATIVE TX.SP $200 $50 00 $12.00
108004 1082004 I 190941 CHIROPRACTIC MANIPULATIVE TX, SP $62 00 $50 00 $]200
10/9/200¢ 100972004 1 190941 CHIROPRACTIC MANIPULATIVE TX; SP 3{200 $50 00 ggoo
10'11-2004 10/11'2004 10 190941 CHIROPRACTIC MAN PULATIVE TX: SP $62 00 $50 00 00
10/122004 107132004 I 1 96941 CHIROPRACTIC MANIPULATIVE TX; SP $62 00 $50 00 $1200
10/13/2004 107132004 1 198941 CHIROPRACTIC MANIPULATIVE TX, SP $62 00 $50 00 $|200
1C'14.2004  10/14/2004 1 190941 CHIROPRACTIC MANIPULATIVE TX, SP 56200 $50 00
TOTAL: $620 00 $50000 $200

s telecopy transmission may contain confidential "formation which Is intended only lor the use of the person(s) named above It you are not the
rnded recipient you are hereby advised that ary disdosu'9, copying, distribution, oi taking ot any action In reliance ol the contents of this
"SoTis pro~thed Ifyou have received this transmission In error, please notify us to arrange forthe 'eturn ot the documents Thankflou.

100311 7-TN



