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STATEMENT OF THE CASE

The claimant timely appealed a September 27, 2006 determination that denied unemployment insurance benefits under AS 23.20.379. The issue is whether she voluntarily quit suitable work without good cause.

FINDINGS OF FACT

The claimant worked for the employer since May 2005 as a medical assistant. She worked full-time and was paid $14.25 per hour.

The claimant was hired as a temporary receptionist through an employment agency in April 2005. In May 2005, the owner offered her a permanent position as a medical assistant. The claimant had previous medical experience as a certified nurse’s assistant, and the owner was willing to give her on-the-job training as a medical assistant because of her organizational skills. Due to understaffing for over a year the medical charts were in disarray and not up-to-date. The claimant was hired to help organize the medical charts and then keep them up-to-date. 

In January 2006, new laws were passed that caused new procedures to be established regarding the review of prior authorizations for medications. This increased the work load. Sometimes it took a long time to look through the patient file to find out the original reason why a certain medication was prescribed or even to find out if a prescription could be refilled. 
The claimant began to get the charts organized, which helped, but the problem of proper documentation continued to be an issue because one of the doctors, the owner, often failed to document medications that had been given out as samples or prescribed in the exam room. 
This same doctor also failed to thoroughly read the claimant’s notes on telephone calls and often did not respond immediately to questions that were posted by the claimant in the patient files. The claimant sometimes had to send the file back to the doctor several times with “big signs, “sticky notes” and “arrows,” before it was done to her satisfaction. 
In mid-May 2006, the claimant mentioned her concerns to the office manager. The office manager advised the claimant that the doctor was not going to change. She advised the claimant to just keep sending the files back to the doctor if there was improper documentation. The claimant felt that the office manager was protecting the doctor. She believes that the doctor has “attention deficit” and “doesn’t pay attention to detail and forgets to sign things.” 
The claimant decided that if the doctor was not going to change she should quit. She was afraid that she would be “liable” and held as an “accomplice” if any problem should arise due to incomplete medical charting. The claimant is unsure if there would be any legal repercussions or ramifications for her, but she does not want to perpetuate “bad charting.” She submitted her two-week resignation notice making May 31, 2006, her last day of work.  
The claimant did not attempt to speak to the doctor about her frustrations or her fears. She felt that it was not her place to “lecture a doctor on something so basic.”  She also found it hard to talk to the doctor. She admits that perhaps she should have “been much more brave” and approached the doctor with her concerns. 
STATUTORY PROVISIONS

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

(1)
left the insured worker's last suitable work voluntarily without good cause. . . .

8 AAC 85.095 provides in part:

(c)
Good cause for voluntarily leaving work under AS 23.20.379(a)(1) includes

(1)
leaving work for reasons that would compel a reasonable and prudent person of normal sensitivity, exercising ordinary common sense, to leave work; the reasons must be of such gravity that the individual has no reasonable alternative but to leave work…

CONCLUSION

In Comm'r Dec. 8924740, April 17, 1990, the Commissioner summarized Department policy regarding what constitutes good cause for voluntarily leaving work. The Commissioner held, in part:


The basic definition of good cause is 'circumstances so compelling in nature as to leave the individual no reasonable alternative.' (Cite omitted.)  A compelling circumstance is one 'such that the reasonable and prudent person would be justified in quitting his job under similar circumstances.' (Cite omitted).  Therefore, the definition of good cause contains two elements; the reason for the quit must be compelling, and the worker must exhaust all reasonable alternatives before quitting.

The employer admitted to the claimant that the charts were unorganized and not up-to-date when she was hired, and the claimant worked under the same conditions for over a year. Although it is understandable that the claimant would want the doctors to document things correctly since the lack of documentation made the claimant’s job harder, she has not shown that the conditions of work were so onerous as to leave her no option but to quit. 
In addition, in spite of the fact that the claimant felt that she might somehow be held responsible for the doctor’s “bad charting,” she never researched to see if she would be held culpable or what the ramifications would be. Furthermore, she negated any good cause that could have been established by failing to talk to the doctor/owner about her concerns prior to quitting. 
Based on the above, the claimant’s quit was without good cause as good cause is defined for unemployment insurance purposes.

DECISION

The notice of determination issued on September 27, 2006, is AFFIRMED. 

The claimant is denied benefits for the weeks ending June 3, 2006 through July 8, 2006. Her maximum payable benefits remain reduced by three times her weekly benefit amount, and she is ineligible for the receipt of extended benefits.

APPEAL RIGHTS

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

Dated and mailed in Anchorage, Alaska on November 14, 2006.
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