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CASE HISTORY

Ms. Crooks timely appealed an August 30, 2005 determination that denied benefits pursuant to AS 23.20.379. Benefits were denied on the ground that the claimant was discharged for misconduct connected with the work.


FINDINGS OF FACT
Ms. Crooks began work with Family Medical Clinic on March 20, 2001. She earned $50.00 per patient for full-time work as a massage therapist. Ms. Crooks was discharged from work on August 17, 2005.

On August 10, 2005, a patient of Ms. Crook’s failed to show up for an appointment. Ms. Crooks rescheduled her appointment for Friday, August 12, 2005 and then called the patient to let her know that she had automatically rescheduled her appointment. The patient stated that she missed the appointment because she forgot.

Ms. Crooks decided that instead of putting the patient on the schedule for Friday, she would submit the “superbill” that was printed out showing that the patient had been into see her on August 10, and then not charge her for the visit when she came in on August 12, 2005. Ms. Crooks admitted that she knew what she had done was wrong. She did it because she was afraid that there would be a mix up and that the patient would somehow be charged for two visits. 

The proper procedure is to shred the “superbill” when a patient does not show up. The billing department sends out bills based on the “superbill.” As long as inaccurate “superbills” are shredded, the patient is not over charged. The provider, Ms. Crooks, is responsible for shredding the “superbill.” Ms. Crooks is aware that false billing could be perceived by insurance companies as fraud and could cause severe legal problems for the employer. 

On August 11, 2005, the office manager asked her why she was billing patients for services that had not been provided. Ms. Crooks was given a written warning. 

Ms. Crooks signed the warning. Ms. Crooks did not read the warning because she was angry and did not have her glasses at the time.  

After talking to coworkers, who asked her about the warning, Ms. Crooks realized she should not have signed the warning without reading it. She went to see the office manager to ask if she could look at the document again. The office manager had left for the day and would not be in until the following week. 

Ms. Crooks did not want to wait until the next time they worked together, which would have been August 16, 2005, to ask to see the warning. Instead, Ms. Crooks went into the manager’s office, accessed her personnel file, and read the warning. She wrote some comments on the form, copied it, and put it back in the file. 

Ms. Crooks was angry with the office manager because, although she knew what she had done was wrong, she felt that she would not get in trouble. A few days earlier the office manager asked if she would come to her house and do a massage for her mother-in-law, which would later be charged through the office to Medicaid. Ms. Crooks argued with the office manager that it was a fraudulent act to misrepresent the billing, but agreed to do it after the office manager indicated that she would arrange for Ms. Crooks to massage not only her mother-in-law, but two other relatives as well. Ms. Crooks believes that if the office manager can manipulate the billing then she should be allowed to do it as well.

On August 17, the doctor, owner of the clinic, called Ms. Crooks into the office. He told her that she was being discharged for going into the personnel files and altering documents. She told him that she understood and that she agreed that she had been wrong. 

Ms. Crooks had been warned in the past for performing outside the scope of licensure.

PROVISIONS OF LAW

AS 23.20.379 provides in part:

(a)      An insured worker is disqualified for waiting-week credit or benefits for the first week in which the insured worker is unemployed and for the next five weeks of unemployment following that week if the insured worker...

          (2)      was discharged for misconduct connected with the insured worker's last work….

8 AAC 85.095 provides in part:


(d)     "Misconduct connected with the insured worker's work" as used in 

                   AS 23.20.379(a)(2) means



(1)     a claimant's conduct on the job, if the conduct shows a wilful and wanton disregard of the employer's interest, as a claimant might show, for example, through gross or repeated negligence, wilful violation of reasonable work rules, or deliberate violation or disregard of standards of behavior that the employer has the right to expect of an employee; wilful and wanton disregard of the employer's interest does not arise solely from inefficiency, unsatisfactory performance as the result of inability or incapacity, inadvertence, ordinary negligence in isolated instances, or good faith errors in judgment or discretion....


CONCLUSION
Ms. Crooks went into her personnel file without permission and altered the written reprimand by writing comments on it. Her statement that she was not aware that it was wrong to go into her personnel file without permission is without merit. When she decided that she should look at the document again she immediately went to look for the office manager. If she thought it was acceptable to access her file she would have neither looked for the office manager first nor been frustrated when she found out that the manager would not be in until the following week.

Her credibility is further diminished her admission that she knew charging a patient for services that had not yet been performed was wrong. Her contention that it was acceptable to manipulate billing because her office manager had asked her to do it earlier is negated by the fact that she admits that she had argued with the manager against doing it then because she knew it was a fraudulent act. 

“The meaning of the term misconduct is limited to conduct evincing such willful disregard of an employer's interests as is found in deliberate violations or disregard of standards of behavior which the employer has a right to expect of his employee, or in carelessness or negligence of such degree or recurrence as to manifest equal culpability, wrongful intent or evil design, or to show an intentional and substantial disregard of the employer's interests or of the employee's duties and obligations to his employer.” Boynton Cab Co. v. Neubeck, 237 Wis. 249, 296 N.W. 636 (1041) from Lynch, Comm'r Rev. No. 82H-UI-051, March 31, 1982.

Ms. Crook’s actions showed a total disregard of standards of behavior that her employer had a right to expect. Ms. Crook’s alteration of documents in her personnel file and manipulation of patient billings was not in the employer’s best interest and amounts to misconduct in connection with the work.  

DECISION
The determination issued on August 30, 2005, is AFFIRMED. Benefits are denied for the weeks ending August 27, 2005 through October 1, 2005. Ms. Crooke’s maximum benefits payable is reduced by three times the weekly benefit amount. Further, the claimant may not be eligible for future extended benefits.


APPEAL RIGHTS
This decision is final unless an appeal is filed to the Commissioner of Labor and Workforce Development within 30 days after the decision is mailed to each party. The appeal period may be extended only if the appeal is delayed for circumstances beyond the party's control. A statement of appeal rights and procedures is enclosed.

Dated and Mailed in Anchorage, Alaska, on October 7, 2005
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