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ALASKA WORKERS' COMPENSATION BOARD

P.O. Box 115512
Juneau, Alaska  99811-5512
	RALPH KATCHATAG, JR., 

          Employee, 

               Claimant,

          v. 

AMERICAN FAST FREIGHT, INC.,

          Employer,

          and 

AMERICAN HOME ASSURANCE CO.,

          Insurer,

               Defendants.

	)
)

)

)
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)

)
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)

)

)
	INTERLOCUTORY

DECISION AND ORDER

AWCB Case No.  200707664
AWCB Decision No. 09-0132
Filed with AWCB Anchorage, Alaska

on July 29, 2009.


The Alaska Workers’ Compensation Board (Board) heard the employee’s workers’ compensation claim on March 5, 2009 in Anchorage, Alaska.  Ralph Katchatag, Jr. represented himself (claimant).  Attorney Colby Smith represented the employer and insurer (employer).  At the conclusion of the hearing, we left the record open for the receipt of additional evidence, the most recent medical records.  The medical records were received on April 29, 2009.  We closed the record on May 27, 2009, after we concluded further deliberations.


ISSUE
Shall the Board order an evaluation pursuant to AS 23.30.095(k), AS 23.30.135(a), 
AS 23.30.155(h), and AS 23.30.110(g) to address to address the conflict in medical opinion between the claimant’s physician and the employer’s physician?


SUMMARY OF THE EVIDENCE
I. PROCEDURAL HISTORY

The claimant filed his Report of Occupational Injury or Illness (ROI), unsigned by the employer’s representative, on May 30, 2007.
  The claimant fell at work on January 17, 2007, on the outside steps at work, and landed on his left shoulder, injuring it.  He told his boss Tom and the warehouse manager Joel that he had gone to the hospital and was told he needed surgery.
  A co-worker named Dave witnessed the fall.
 The employer filed its ROI on July 9, 2007, stating it first knew of the injury on June 28, 2007, after the claimant’s May 2, 2007 resignation.
  The claimant filed a workers’ compensation claim (WCC) on July 12, 2007, stating he suffered a left rotator cuff tear when he fell on ice on the steps at work on January 17, 2007.
  He requested temporary total disability benefits (TTD) from June 12, 2007 and ongoing, penalty and interest.  The employer initially accepted the injury, paying TTD from June 12, 2007 through July 16, 2007, on August 29, 2007.
  On October 15, 2007, the law firm of Griffin and Smith entered it appearance for the employer.
  The employer paid temporary partial disability benefits to the claimant for the period from July 16, 2007 through July 29, 2007 on December 7, 2007.
  The employer filed a controversion, denying all benefits, based on the September 29, 2008 employer’s medical evaluation (EME) report of Marilyn Yodlowski, M.D.
  The claimant filed a second WCC on July 25, 2008, requesting medical costs of $931.00 for a doctor’s bill and an MRI, as well as alleging an unfair and frivolous controversion.
  The claimant stated he had not received good care at Alaska Native Medical Center (ANMC), so he went to see Dr. McNamara, who told him his rotator cuff was still torn, and he needed another surgery.  The claimant also stated the employer refused to pay for the surgery, which was cancelled, and Dr. McNamara discharged the claimant as a patient after the claimant had a disagreement with the doctor’s office staff.
  The employer filed an Answer to the claimant’s WCC, stating it had not received any medical bills from Dr. McNamara or a magnetic resonance imaging (MRI) bill.
  The claimant filed his Affidavit of Readiness for Hearing (ARH) on both his WCC’s on November 24, 2008.
  At the December 11, 2008 Pre-Hearing Conference (PHC), the parties discussed the EME report.
  The claimant did not agree with the EME report, and stated he could not afford to take it to his doctor.  He was advised by the Workers’ Compensation Officer (WCO) to write a letter to the Board explaining his disagreement with the report.  The employer’s representative, Mr. Nelson, offered to ask the employer if it would agree to a second independent medical evaluation (SIME), and stated he would let the claimant know as soon as possible concerning the SIME.  The parties agreed to a hearing date of March 5, 2009, and the issues for hearing were identified as the claimant’s June 25, 2008 WCC for medical benefits and unfair controversion.

II. MEDICAL AND FACTUAL HISTORY 

The claimant first sought medical attention for his left shoulder injury on April, 20, 2007, when he was seen at ANMC family clinic by Linda Kantor, Advanced Nurse Practitioner (ANP).
  He reported having fallen while going downstairs and hitting his left lateral shoulder on the edge of one of the steps.  He was taking ibuprofen three times per week for the left shoulder discomfort.  On physical examination, there was generalized tenderness in the left shoulder, tenderness over the acromioclavicular (AC) joint, pain with anterior adduction, abduction and internal rotation, and severe pain with raising the left shoulder anteriorly and laterally to 45 degrees.  ANP Kantor ordered x-rays, which showed no fraction or dislocation,
 prescribed Tylenol, and referred the claimant to the orthopedic clinic.
  ANMC verified the claimant’s injury to his left shoulder was a work injury that occurred on January 17, 2007.
  ANP Kantor subsequently ordered an MRI,
  which demonstrated a type III acromion process.
  It also revealed a high grade partial thickness articular surface tear involving the distal supraspinatus tendon at its insertion onto the greater tuberosity.  There was no full thickness rotator cuff tear.

On May 23, 2007, the claimant saw Nicholas Yokan, M.D., in the orthopedic clinic.
  The claimant reported immediate pain in his left shoulder after his fall on the steps, and over the months the pain worsened.  He complained of pain at night, when trying to perform overhead work, and when carrying heavy objects.  He took ibuprofen, 800 mg three times a day to dull the pain, and hydrocodone 5 mg to 10 mg in the evening so he could sleep, although his pain was not relieved and he was having trouble sleeping.  In addition, he reported no left shoulder pain prior to the work injury.  A four-view X-ray demonstrated no fracture, dislocation or degenerative changes.
  On physical examination, Dr. Yokan noted both shoulders had a full symmetric active range of motion, but there was a painful arc on the left, especially with abduction, and external and internal rotation.  Dr. Yokan diagnosed a left shoulder rotator cuff tear, and recommended surgical repair.

Dr. Yokan performed surgery on the claimant’s left shoulder on June 12, 2007.
  The preoperative diagnoses were left shoulder impingement, rotator cuff tear, and AC arthritis, and the postoperative diagnoses were the same, except the rotator cuff tear was a partial tear.  Dr. Yokan performed an arthroscopic subacromial decompression, distal clavicle resection, and a mini open rotator cuff exploration.  He noted the rotator cuff was 80% intact, so he elected not to do a repair.
  Dr. Yokan released the claimant to modified work, with no use of the left arm or hand, as of June 18, 2007.

The claimant followed up at the orthopedic clinic on June 15, 2007, when he was seen by David Miller, a certified physician’s assistant (PA).
  PA Miller noted the claimant did not report any problems with his left shoulder, but was unhappy because he had not had a follow up appointment earlier.  PA Miller examined the left shoulder and instructed the claimant in home exercises.
  

On June 22, 2007, the claimant was seen by Dale King in the physical therapy (PT) clinic.
  The claimant reported he had been moving his arm “a little” and his right arm was starting to hurt.  Mr. King instructed the claimant to limit his activity to pain, and noted his potential for rehabilitation was fair.

The claimant saw Dr. Yokan on July 3, 2007 for follow-up.
  Dr. Yokan reviewed passive, supine and elevation exercises with the claimant and prescribed the medication Vicodin.
  The claimant was seen again in physical therapy on July 12, 2007, and cautioned to do his exercises in the pain- free range only.
  The claimant talked with Dr. Yokan on July 25, 2007, reporting his left shoulder was improving, and he had returned to driving four hours per day one and one half weeks ago.  The claimant also reported he thought he would be able to return to full time work by July 30, 2007.
  Dr. Yokan released the claimant to full time driving after July 30, 2007, and a lifting restriction, to lift only 2 pounds with the left hand until August 20, 2007.

On August 14, 2007, the claimant saw PA Colin Hickenlooper for follow-up in the orthopedic clinic by.
  The claimant reported he still had pain up to 7/10 on a ten point scale, on a daily basis.  He was making slow progress in physical therapy.
  He was seen in the PT clinic on August 14th and 27th, 2007, when he reported continued pain and lack of progress in his range of motion exercises.  His physical therapist, Mr. King, prescribed a TENS unit for the ongoing pain.
  When Bradley Smith, M.D., saw the claimant again at the orthopedic clinic, he noted the claimant had improved in comparison to his preoperative status, with improved range of motion, decreased pain, and improved sleep.
  The claimant was advised to continue with his PT and home exercises and avoid strenuous pushing, pulling or overhead activities.
  On September 18, 2007, the claimant participated in physical therapy, and reported he was doing better.  He was instructed in his home exercise program and discharged from physical therapy.
  Dr. Smith saw the claimant for follow-up on October 12, 2007.
  The claimant reported he was satisfied with his progress and only needed to use ibuprofen intermittently for discomfort.  Dr. Smith noted the claimant lacked approximately 50% of his external rotation and his arm elevation was 150 degrees rather than the expected 170 degrees.  He advised the claimant of his appropriate activity level and provided a work release allowing the claimant to do his deliveries without an assistant as long as he did not do any overhead activities and limited his lifting.

The claimant visited ANMC emergency room (ER) on November 26, 2007, after having slipped on the ice again and fallen on his left side and back that morning.
  He complained of elbow and left shoulder pain and a headache.  He was prescribed ibuprofen, and Vicodin and instructed to apply ice and resume his shoulder exercises when feeling better.

The claimant saw Dr. Smith on December 21, 2007, for his six month postoperative follow-up visit.
  He reported he had slight improvement, with continued limitations in pulling and pushing.  He also reported he took Tylenol and Motrin frequently to control the pain, although he was sleeping better.  He did not have crepitus, his strength was increasing, and his pain was decreasing.  On physical examination, Dr. Smith noted there was some disuse atrophy and mild scapular dyskinesis.  External rotation was 50% of expected, and arm elevation was approximately 90 degrees, whereas the expected was 170 degrees.  The left shoulder was tender to palpation.  Dr. Smith opined the claimant was making some progress, and might continue to make some gains over the next six months.  He gave the claimant some educational materials on a stretching program and requested he return in three months.

The claimant was referred for a permanent partial impairment (PPI) rating by Larry Levine, M.D., on January 23, 2008.
  The claimant reported to Dr. Levine he was still having significant pain in his left shoulder, any overhead activity was problematic, and he was unable to sleep on that side.  In addition, he reported pushing and pulling, as well as lifting above the shoulder level on the left side were all a problem.  He reported his pain ranged from 2/10 to 9/10, mainly aching, but stabbing when he moved the wrong way.  On physical examination, Dr. Levine noted the claimant’s range of motion was quite restricted on the left side, but normal on the right. He also noted there was significant crepitation with movement about the left shoulder.  He rated his PPI at 12% of the whole person.

The claimant saw Michael McNamara, M.D., on April 24, 2008 concerning his left shoulder problem.
  The claimant reported his left shoulder pain had never resolved after his surgery, and was now worse.  He reported he had a constant ache in his left shoulder, decreased range of motion, increased pain if he reached out away from his body, and weakness.  He also reported the pain kept him awake every night.  The claimant reported an incidental fall in November, for which he was seen at ANMC emergency room.  He reported the pain increased for a day or two due to the fall, then returned to baseline.  Dr. McNamara examined the claimant, assessed a left rotator cuff tear, and recommended an MRI with gadolinium and probably rotator cuff repair.
  An MRI arthrogram of the left shoulder revealed:  1) a high grade tear on the articular surface of the supraspinatus tendon, with only a small amount of intact tendon remaining; 2) an interstitial tear of the infraspinatus tendon; 3) mild bursitis in the subacromial and subdeltoid bursal spaces; 4) degenerative osteophytes at the AC joint; and 5) suggested tear of the superior labrum.
  After reviewing the May 2, 2008 MRI, Dr. McNamara opined the claimant had a rotator cuff tear which was never really treated.
  He planned to perform arthroscopy and then an open Mumford and rotator cuff repair, to be scheduled as soon as possible.

Dr. McNamara saw the claimant for his right shoulder complaints on June 2, 2008.
  The claimant reported his right shoulder started to develop pain while he was in rehabilitation for his left shoulder, and progressively worsened.  He reported he could not sleep on his right shoulder and it was weak when he reached overhead.  Dr. McNamara opined the physical examination of the claimant’s right shoulder was consistent with a rotator cuff tear, possibly a labral tear or superior labrum anterior to posterior (SLAP) tear, AC joint symptoms and impingement.  He ordered an MRI with gladolinium of the right shoulder.
  The MRI revealed: 1) a signal heterogeneity and thickening of the supraspinatus tendon consistent with an interstitial tear; 2) a partial tear of the infraspinatus tendon on the articular surface by 50%; 3) a possibility of a full thickness tear; 4) changes involving the anterosuperior portion of the labrum suggesting a SLAP tear and degeneration of the labrum in this region; and 5) minor degenerative changes at the AC joint.

On June 2, 2008, Dr. McNamara responded to the letter from the employer’s attorneys questioning whether the left shoulder symptoms required surgery.
  Dr. McNamara opined the claimant did need surgery, and his need for surgery was more than likely related to his initial injury.
  On June 9, 2008, Dr. McNamara wrote a letter to the claimant, discharging him as a patient because of his rudeness to the office staff.

At the employer’s request, the claimant was seen by Marilyn Yodlowski, M.D., for an employer’s medical evaluation (EME), on September 29, 2008.
  Dr. Yodlowski reviewed the claimant’s medical records and conducted a physical examination.  She noted on flexion his right shoulder had 160 degrees of flexion and the left had 130 degrees.  The right had 155 degrees of abduction, and the left 100 degrees.  The right had 90 degrees of external rotation, and the left had 40 degrees.  The two shoulders were equal at 65 degrees for internal rotation, and almost equal for extension.  For adduction, the right had 40 degrees and the left had 28 degrees.  She noted he had mild crepitus at the shoulders bilaterally, and impingement testing was negative.  Dr. Yodlowski indicated the claimant had started to develop symptoms in his right shoulder that were similar to those in the left, although there was no traumatic injury to the right shoulder.  She diagnosed: 1) left shoulder contusion on January 17, 2007, resolved; 2) left shoulder rotator cuff degenerative changes of supraspinatus tendinopathy/partial tear and AC joint arthritis, with resultant impingement syndrome, status post left shoulder arthroscopy, decompression/debridement, and distal clavicle resection; 3) right shoulder degenerative rotator cuff tendinopathy with partial tear of the supraspinatus tendon, and infraspinatus tendon with degenerative arthritis of the AC joint, with resultant impingement syndrome; 4) possible history of prior injury in May 2006, resulting in work lifting restrictions; and 5) fall in November 2007 with exacerbation of left shoulder symptoms.  She opined the January 17, 2007 work injury was the substantial factor in the left shoulder contusion, which she opined would have healed and resolved by April 17, 2007, three months after the injury.
  

Dr. Yodlowski indicated it was difficult to respond to the question of whether the work injury had aggravated any of the diagnosed conditions, as he did not seek medical attention until three months after the injury.  She opined if there was an aggravation, it would have resolved three months after the injury.  Dr. Yodlowski maintained the subsequent injury on November 21, 2007, would have resolved by three months after the fall, or by February 26, 2008.  She opined the claimant’s work at Arctic Office Supply did not aggravate any right or left shoulder condition, and his shoulder conditions were common age-related changes.  She further opined there was no evidence the work injury was the substantial cause of the claimant’s left or right shoulder conditions, but rather his shoulder conditions were due to age-related degenerative changes.
  

Dr. Yodlowski opined the claimant was medically stable as of April 17, 2007, and the physical examination performed in May 2007, demonstrated the claimant had full symmetric active range of motion and full strength, indicating no impairment.  Therefore, she opined the claimant did not have a PPI attributable to his work injury.

III. HEARING TESTIMONY

A.  Dr. Yodlowski’s Hearing Testimony

Marilyn Yodlowski, M.D.’s testimony at hearing was consistent with her September 29, 2008 EME report.  She testified she is an orthopedic surgeon, and received her medical degree at Harvard University.  She practiced medicine in the east, then moved to Oregon, where she teaches at the Oregon Academy of Surgeons and practices occupational orthopedics.  She testified she evaluated the actual MRI films of the claimant’s shoulder.  Dr. Yodlowski testified the changes in MRI’s are different depending on whether those changes were caused by trauma or a degenerative process.  She testified degenerative changes are within the tendon, or interstitial, whereas changes due to trauma will be abrupt, such as bleeding, edema, or retracted muscle.  She testified the MRI changes shown on the claimant’s MRI prior to surgery showed degenerative changes.  Dr. Yodlowski testified the operative report showed no evidence of a full-thickness torn rotator cuff, and did not show evidence of trauma due to a work injury.  Although there was the possibility of trauma, based on medical probability, the changes in the claimant’s shoulder are degenerative.  She testified the bone spurs at the joint were due to arthritis, and although arthritis can develop after trauma, it usually takes one year to one and one half years for it to develop.  In addition, there is the same arthritic process in both shoulders.  Dr. Yodlowski testified the mechanism of injury the claimant described in his fall, where he landed on his left shoulder, was not consistent with a rotator cuff tear.  She testified the work injury was not the substantial cause of the claimant’s left shoulder condition and based her opinion on the lack of signs of trauma and the fact there were the same type of changes in the right shoulder shown on the May 2008 MRI.  She further testified the claimant’s surgery was due to arthritis and the fraying of the tendon, which are degenerative in nature.  She testified the May 2007 left shoulder MRI report noted a partial thickness tear, which is actually fraying, a degenerative change.  Dr. Yodlowski testified surgery was done to address the degenerative changes of arthritis and the fraying of the rotator cuff.

Dr. Yodlowski testified overuse of the right shoulder which involved repetitive use at an angle greater than 90 degrees, could cause a temporary aggravation of a rotator cuff problem, and signs of this on physical examination would be edema and fluid.  The June 2007 operative report noted fraying, but no full thickness tear.  Dr. Yodlowski testified the tear of the supraspinatus tendon noted on the May 2008 left shoulder MRI report was caused by the same degenerative process over time, and the tendon was thinned out even more than previously.  

Dr. Yodlowski testified Dr. Levine’s PPI rating was not done properly, as he did not give the actual figures or comparisons.

B. Hearing Testimony of Claimant

The claimant testified he injured his left shoulder at work in January 2007, and he reported the injury to “Tom,” his boss.  He sought medical treatment for his injury in April 2007, and eventually had surgery in June 2007.  His left shoulder improved after surgery, with some decrease in pain, and physical therapy helped.  He was released to work by Dr. Smith on October 12, 2007, to “full duty,” but no heavy lifting.  He still avoids heavy lifting.  However, the claimant testified his left shoulder has hurt since the surgery.  His right shoulder has been painful for almost a year, as it first started to hurt in the spring of 2008.  

The claimant testified he quit his job with the employer on May 2, 2007 and has worked for another employer since May 3, 2007.  The claimant testified he currently works full time, and he is in constant pain.  He takes extra-strength Tylenol for the pain, and also uses Vicodin at night so that he can sleep.  The range of motion in the left shoulder has not improved.

The claimant disputed the comment in Dr. Smith’s clinic note of October 12, 2007, which stated he was satisfied with the program, which he testified he did not say.  He testified the decrease in pain he reported to Dr. Smith was attributable to taking ibuprofen.

The claimant testified the slip and fall he had in November 2007 caused him to land flat on his back, not on his shoulder.  He testified he did not have any injury in which he fell on his right shoulder.  He maintained his right shoulder hurt because of overuse, as he had to use it all the time since he could not use his left shoulder.  He conceded no doctor had told him his right shoulder problem was a result of overuse.

IV. ARGUMENTS OF THE PARTIES

A. Claimant

The claimant argued he is entitled to the requested benefits as his left shoulder was injured at work, and his surgery did not fix the problem.  He further argued he overused his right arm because of the problems with his left shoulder.  He contended Dr. Yodlowski did not deny he had a rotator cuff tear, and two other doctors had confirmed he needed further surgery.  The claimant maintained he is entitled to further medical and time loss benefits for his left and right shoulder conditions, as well as penalty and interest on past due benefits and a finding of unfair and frivolous controversion.

B. Employer

The employer argued it rebutted the presumption of compensability with substantial evidence based upon the expert medical opinion of Dr. Yodlowski, and the claimant has failed to prove by a preponderance of the evidence he is entitled to the requested benefits.  The employer maintained the claimant improved after his left shoulder surgery, and it was only after his slip and fall on November 26, 2007 that his shoulder began causing him problems again.  The employer contended the only evidence supporting the claimant’s assertion his work injury is the cause of his left shoulder condition was caused by his work injury is Dr. McNamara’s opinion.  The employer further argued Dr. McNamara’s opinion is deficient, as it does not adequately address the issue of substantial causation, as required by a prior AWCB Decision, Weatherby v. Northern Air Cargo.
  The employer maintained Dr. Yodlowski’s opinion specifically addressed the issue of causation, and she indicated the work injury is not the substantial cause of the claimant’s left shoulder condition, or his right shoulder condition.  

The employer maintained the mechanism of injury for the work injury could not have caused a rotator cuff tear, as Dr. Yodlowski’s testimony showed.  The employer argued it had paid for the medical treatment and time loss benefits for the left shoulder, including PPI benefits, which it had overpaid.  The employer indicated payment of benefits is not an admission the work injury is compensable.  The employer contended there is no medical evidence concerning the right shoulder, and the claimant has not filed a WCC for his right shoulder.  The employer concluded the claimant’s work injury is not the substantial cause of his ongoing, bilateral, degenerative shoulder conditions, and thus the claimant is not entitled to any additional benefits.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

As an initial matter, based upon review of the pre-hearing conference summaries, we find the employee was not properly advised of how to petition the Board for an SIME.
   Further, based upon our review of the entire record, we find there may be a medical dispute between the claimant’s attending physician and the employer’s EME physician Dr. Yodlowski.  The Board is considering ordering an SIME under § .095(k), or a medical evaluation under § .110(g), 
§.135(a), or § .155(h).  When determining whether or not to order an SIME, the Board typically considers whether there is a significant medical dispute between physicians, and whether an SIME physician’s opinion would assist the Board in resolving the dispute.
  In order to protect the rights of all parties, we hereby give the parties notice we are considering ordering an SIME or a medical evaluation.  We also give the parties an opportunity to present their arguments concerning whether or not the Board should order an SIME under § .095(k), or medical evaluation under § .110(g), § .135(a), or § .155(h), and to request a hearing if they so desire.


ORDERS
1.  The parties may present their written arguments  on the issue of whether the Board should order an SIME or a medical evaluation, if they desire to do so.  The parties shall submit their written arguments within 14 days of the issuance of this Decision and Order.

2. The parties may request an oral hearing on this issue.  If the parties desire a hearing, the parties shall request a hearing within 14 days of the issuance of this Decision and Order.

3. We retain jurisdiction over this matter. 

Dated at Anchorage, Alaska on June 09, 2009.





ALASKA WORKERS' COMPENSATION BOARD






Judith DeMarsh, Designated Chair






Pat Vollendorf, Member 

DISSENT OF BOARD MEMBER DAVID KESTER

I respectfully dissent from the decision of my colleagues. Having reviewed the hearing brief and exhibits, and having heard the parties’ hearing arguments and testimony, I do not believe an SIME is necessary in this case.  I believe the June 2007 operative report, in which no full thickness rotator cuff was found, and the opinions of EME physician Dr. Yodlowski, who asserted the claimant’s left and right shoulder problems are due to a degenerative process, not the work injury, are sufficient evidence to prove the claimant is not entitled to additional benefits. Also, in my opinion, another medical opinion from an SIME physician may not provide us with any new or additional medical opinions that will assist us in resolving this case on its merits.  I find the medical record is adequate to decide whether or not the claimant is entitled to additional worker's compensation benefits .  Accordingly, pursuant to AS 23.30.001(1), I find that an SIME results in an additional cost to the employer, and would result in further delay in the resolution of this case.  I would decide this case on the evidence that is already part of the record.
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David Kester,







Board Member
EXTRAORDINARY REVIEW

Within 10 days after the date of service of the Board’s decision and order from which review is sought and before the filing of a timely request for reconsideration of the Board decision and order from which review is sought, a party may file a motion for extraordinary review seeking review of an interlocutory or other non-final Board decision or order with the Alaska Workers’ Compensation Appeals Commission under 8 AAC 57.072 and 8 AAC 57.074.

RECONSIDERATION
A party may ask the Board to reconsider this decision by filing a petition for reconsideration under AS 44.62.540 and in accordance with 8 AAC 45.050.  The petition requesting reconsideration must be filed with the Board within 15 days after delivery or mailing of this decision.

MODIFICATION
Within one year after the rejection of a claim, or within one year after the last payment of benefits under AS 23.30.180, 23.30.185, 23.30.190, 23.30.200, or 23.30.215, a party may ask the Board to modify this decision under AS 23.30.130 by filing a petition in accordance with 8 AAC 45.150 and 8 AAC 45.050.

CERTIFICATION

I hereby certify that the foregoing is a full, true and correct copy of the Interlocutory Decision and Order in the matter of RALPH KATCHATAG, JR., employee/claimant; v. American Fast Freight, Inc., employer; and AMERICAN HOME ASSURANCE, CO., insurer/defendants; Case No. 200707664; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, on July 29, 2009.






Jessica Sparks, Administrative Clerk
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� Weatherby v. Northern Air Cargo, AWCB Decision No. 01-0170 (August 30, 2001).


� Richard v. Fireman’s Fund Insurance Company, 384 P.2d 445 (Alaska 1963) (Board has a duty to fully advise a claimant of the real facts which bear upon his condition, and his or her right to compensation, so far as it may know them, and instruct claimants on how to pursue those rights under the law.)  See also, Bohlmann v. Alaska Construction and Engineering, Inc. 205 P.3d 316 (Alaska 2009) (Where at a prehearing conference the employer erroneously asserted the deadline for filing an Affidavit of Readiness for Hearing had already past under § .110(c), the Court found the prehearing officer, or the Board at a subsequent hearing, had a duty to correct this information or, at a minimum, inform the claimant of how to accurately determine whether the deadline had past or not).


� Schmidt v. Beeson Plumbing and Heating, AWCB Decision No. 91-0128 (May 2, 1991)





16

