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P.O. Box 115512


Juneau, Alaska 99811-5512

	TAMARA J. WELCH, 

                                             Employee, 

                                             Applicant

                                             v. 

WAL MART STORES INC,

                                              Employer,

                                                   and 

AMERICAN HOME ASSURANCE CO,

                                              Insurer,

                                              Defendant(s).
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	FINAL DECISION AND ORDER

AWCB Case No.  200418068
AWCB Decision No. 10-0053 

Filed with AWCB Anchorage, Alaska

on March 19, 2010


Employee’s Workers’ Compensation claim seeking medical benefits was heard by the Alaska Workers’ Compensation Board (Board) on February 16, 2010, in Anchorage, Alaska.  Employee did not participate.  Employee was properly served with notice of the hearing which was sent to Employee’s address of record but returned marked “not deliverable as addressed/ unable to forward.”  The Board exercised its discretion and, pursuant to 8 AAC 45.070(f)(1) proceeded with the hearing in the absence of Employee. The Board heard this claim with a two-member panel, a quorum under AS 23.30.005(h).   Steven Nelson, Legal Assistant, Griffin & Smith, represented the employer and insurer.  The record closed at the conclusion of the hearing.

ISSUES

The employer maintained the hearing should proceed as scheduled, because the Employee was properly noticed of the hearing, notice was sent to her at her address of record pursuant to AS 23.30.110, and she did not request a continuance in accord with AS 23.30.110 and 8 AAC 45.074.  In addition, the Employer argued the Employee had actual notice of the hearing date as it was set at the August 21, 2009, prehearing, which the employee attended.

1. Should the February 16, 2010, hearing be continued?

Employee contends she is entitled to low back surgery recommended by her treating physician Kim Wright, M.D., because the November 2008 lumbar spine MRI documents a new disc herniation which is pressing on her nerve causing right lower back and right leg pain.  She also contends while the spinal cord stimulator trial resulted in some pain relief it did not produce enough relief.  She asserts her work injury in September 2004 is the cause of her ongoing back problems and need for back surgery

The Employer, on the other hand, contends Employee does not require back surgery for the work injury.  She underwent a trial with a spinal cord stimulator which was successful and further surgery was not recommended by James Eule, M.D., the original surgeon.  Furthermore, both John Ballard, M.D., who performed the Employer’s Medical Evaluation (EME), and John E. McDermott, M.D., who performed the Board ordered Second Independent Medical Evaluation (SIME), have stated Employee does not require further surgery as a result of the work injury.

2. Is Employee entitled to low back surgery as recommended by Dr. Wright as a result of the September 2004 work injury?



FINDINGS OF FACT

Based on the preponderance of the evidence
 available in the record, the following findings of fact are made:

1. Employee sustained an injury to her low back on September 24, 2004, while working for Employer.  She bent over to lift a box of fabric and strained her low back. (Employee’s 10/5/2004 Report of Occupational Injury or Illness (ROI).)

2. On August 4, 2005, Employee saw Dr. Eule on referral from Larry Kropp, M.D.  Dr. Eule’s diagnosis was L5-S1 right sided herniation, possibly causing some S1 nerve root compression.  He noted she had had extensive conservative treatment and recommended surgery.  Employee was interested but wanted to postpone surgery until after a planned trip.   Dr. Eule agreed.  (8/4/2005 Eule New Patient evaluation.)

3. On October 12, 2005, Dr. Eule performed a right L5-S1 microdisectomy with removal of fractured facet piece.  (10/12/2005 Eule Operative Report.)

4. On October 27, 2005, Employee reported continuing right leg pain to Cindy Lee, D. O.  (12/27/2005 Lee chart note.)

5. On November 22, 2005, Dr. Eule saw Employee in follow-up to the surgery and noted Employee had had a more complicated hospital course than anyone he had seen status post microdisectomy.   He did not have a good etiology for her symptoms.   He referred her to Joella Beard, M.D., for an electromyogram (EMG) consultation.  (11/22/2005 Eule chart note). 

6. On December 12, 2005, Dr. Beard performed Nerve Conduction Studies (NCS) and EMG testing.   The NCS was normal while the EMG showed membrane instability in the right L5 muscles with some early reinnervation.  Her impression was evidence of right L5 radiculopathy but no evidence of sciatic neuropathy or other levels of radicular pattern.  (12/12/2005 Beard report.) 

7. On January 1, 2006, Dr. Lee reviewed the nerve conduction studies (NCS) performed by Dr. Beard with Employee.  These were essentially normal and Dr. Lee recommended some physical therapy, walking, and Celebrex.  (1/22/2006 Lee chart note.)

8. Employee saw Dr. Lee on February 2, 2006, and reported fewer symptoms in the right leg.   Dr. Lee recommended a Physical Capacities Evaluation (PCE) and took Employee off work.  Employee was to continue with physical therapy, Celebrex, and Robaxin.  (2/2/2006 Lee chart note.)

9. On July 5, 2006, Employee underwent an L5-S1 epidural steroid injection (ESI) from which she reported some improvement.  (7/5/2006 Kropp report.)

10. On August 31, 2006, Dr. Eule reviewed Employee’s repeat EMG which he interpreted as normal.  (8/31/2006 Eule medical report.)

11. On September 28, 2006, Dr. Beard performed NCS which were normal.  The EMG showed reinnervation changes in the L5/S1 muscles but no acute radiculopathy.  Dr. Beard recommended a new MRI.  (9/28/2006 Beard chart note.)

12. On March 16, 2007, the Board approved the parties’ Compromise and Release (C&R) which settled Employee’s entitlement to all benefits under the Alaska Workers’ Compensation Act, except Employee’s right to seek future medical treatment subject to all rights and defenses under the Act.  (3/16/2007 Approved C&R.)  
13. On June 9, 2007, Employee reported right leg numbness to Dr. Lee.  Dr. Lee recommended a new MRI and denied Employee’s request for a permanent handicap parking permit.    (6/19/2007 Lee chart note.)

14. On June 21, 2007, Employee had a new MRI which showed postoperative changes on the right at L5-S1.  There was no evidence of recurrent disc herniation or encroachment on the neural foramina.  There was facet joint disease at L5-S1 and L4-5.  (6/21/2007 MRI report.)

15. On January 31, 2008, Dr. Eule noted the MRI showed a small recurrent disc herniation.  Based on Employee’s feelings of being totally incapacitated by her condition, he did not think she was a good surgical candidate.  He did not believe a fusion would provide a good result, and recommended she consider a spinal cord stimulator.    (1/31/2008 Eule chart note.)

16. On February 13, 2008, Employee was evaluated by Ramzi Nassar, M.D., to determine if she needed psychiatric intervention before undergoing a spinal cord stimulator.  He opined she did not need psychiatric intervention and recommended a trial off Zoloft if she underwent the implant of a spinal cord stimulator.  (2/13/2008 Nassar evaluation.)

17. On February 25, 2008, Robert F. Valentz, M.D., implanted Employee with a trial placement of a spinal cord stimulator.  (2/25/2008 Valentz operative report.)

18. On August 21, 2008, Employee was seen by John Ballard, M.D., for an EME.   His assessment was L5-S1 degenerative disc disease, L5-S1 facet arthropathy, L5-S1 annular tear, history of lumbosacral strain (work injury), and chronic low back pain secondary to degenerative disc disease.  Dr. Ballard opined the work injury did not cause the herniation,  the degenerative disc disease or the facet arthropathy.  He maintained the work injury aggravated her pre-existing conditions which had not returned to pre-injury status.  However, he found no indications for surgery and agreed a trial with a spinal cord stimulator would be appropriate.  (8/21/2008 Ballard EME report.)

19. Dr. Ballard is a credible
 physician, based on his board certification as an orthopedist and his thorough review of Employee’s medical records and history.
20. On November 4, 2008, Kim B. Wright, M.D., suggested a repeat MRI and lumbar x-rays with flexion and extension views.  He also suggested a simple microdisectomy at L5-S1 prior to an implantation of a permanent dorsal column stimulator.  He noted Employee reported improvement from the trial dorsal column stimulator.  (11/4/2008 Wright chart note.)
21. On November 5, 2008, Employee had another MRI which showed a small residual disk protrusion at L5-S1 abutting the exiting right S1 nerve root with some scar material and the surgical changes from the prior surgery.  (11/5/2008 MRI report.)
22. On November 11, 2008, Dr. Wright recommended Employee undergo a right-sided microdisectomy at L5-S1 to decompress the S1 nerve root along with interbody and posterior lateral fusion.  He opined surgery was proper due to Employee’s long standing back and right lower extremity pain and the chronic changes with disc protrusion to the right at L5-S1.  (11/11/2008 Wright chart note.)
23. On May 1, 2009, Employee saw John E. McDermott, M.D., for an SIME.  Dr. McDermott stated Employee had degenerative disc disease of the lumbar spine and agreed with conservative rehabilitative efforts were the proper treatment. He specifically thought anti-inflammatory medications and exercise management were the best treatment.   He did not agree with Dr. Wright’s proposal for additional surgery because the nerve root was not significantly compromised and it was not the source of Employee’s ongoing complaints.  (5/1/2009 McDermott SIME report.)

24. Dr. McDermott is a credible
 physician based on his credentials, his review of Employee’s medical records and history, and his placement on the Board’s list of SIME physicians.  

25. On August 21, 2009, a prehearing conference was held, which was attended by the Employee.  The Employer and the Employee agreed to the hearing date of February 16, 2010, and it was set for that date.  (PreHearing Conference Summary, 8/21/09.)

26. On September 1, 2009, the Employer wrote a letter to Dr. Eule, noting the November 5, 2008 lumbar spine MRI and the small residual disc protrusion at L5-S1 abutting the exiting S1 nerve root and the scar tissue surrounding the same exiting nerve root.  The Employer asked in the letter whether Dr. Eule agreed with Dr. Wright’s recommendation for surgery or Dr. Ballard’s and Dr. McDermott’s recommendation for a spinal cord stimulator.  On September 3, 2009, Dr. Eule in a letter to the Employer stated he did not agree with the surgery proposed by Dr. Wright.  He opined decompression and fusion would be unlikely to provide Employee with any relief.  Given her trial with the spinal cord stimulator she was a good candidate for a permanent placement.   He agreed with Dr. Ballard the most reasonable course of action would be the spinal cord stimulator.  (9/3/2009 Eule letter.)

27. Dr. Eule performed the first surgery on Employee and his opinion is credible
 based on his prior evaluation and treatment of Employee. 

PRINCIPLES OF LAW

8 AAC 45.60.  Service, provides in relevant part:

(f) Immediately upon a change of address for service, a party or a party’s representative must file with the board and serve on the opposing party a written notice of the change.  Until a party or the board receives written notice of a change of address, documents must be served upon a party at the party’s last known address.

8 AAC 45.070(a) provides, in part:

Hearings shall be held at the time and place fixed by notice served by the board under 8 AAC 45.060(e).  A hearing may be adjourned, postponed, or continued from time to time and from place to place at the discretion of the board or its designee, and in accordance with this chapter.

8 AAC 45.070(f) provides:

If the board finds that a party was served with notice of hearing and is not present at the hearing, the board will, in its discretion, and in the following order of priority,

(1) Proceed with the hearing in the party’s absence and, after taking evidence, decide the issues in the application or petition;

(2) Dismiss the case without prejudice; or

(3) Adjourn, postpone, or continue the hearing.

8 AAC 45.074 provides:

Continuances and cancellations.

(b) Continuances or cancellations are not favored by the board and will not be routinely granted. A hearing may be continued or cancelled only for good cause and in accordance with this section. For purposes of this subsection: 

(1) Good cause exists only when 

(A) a material witness is unavailable on the scheduled date and the taking of the deposition of the witness is not feasible; 

(B) a party or representative of a party is unavailable because of an unintended and unavoidable court appearance; 

(C) a party, a representative of a party, or a material witness, becomes ill or dies; 

(D) a party, a representative of a party, or a material witness becomes unexpectedly absent from the hearing venue and cannot participate telephonically; 

(E) the hearing was set under 8 AAC 45.160(d); 

(F) a second independent medical evaluation is required under AS 23.30.095(k); 

(G) the hearing was requested for a review of an administrator's decision under AS 23.30.041(d), the party requesting the hearing has not had adequate time to prepare for the hearing, and all parties waive the right to a hearing within 30 days; 

(H) the board is not able to complete the hearing on the scheduled hearing date due to the length of time required to hear the case or other cases scheduled on that same day, the lack of a quorum of the board, or malfunctioning of equipment required for recording the hearing or taking evidence; 

(I) the board determines that despite a party's due diligence in completing discovery before requesting a hearing and despite a party's good faith belief that the party was fully prepared for the hearing, evidence was obtained by the opposing party after the request for hearing was filed which is or will be offered at the hearing, and due process required the party requesting the hearing be given an opportunity to obtain rebuttal evidence; 

(J) the board determines at a scheduled hearing that, due to surprise, excusable neglect, or the board's inquiry at the hearing, additional evidence or arguments are necessary to complete the hearing; 

(K) an agreed settlement has been reached by the parties less than 14 days before a scheduled hearing, the agreed settlement has not been put into writing, signed by the parties, and filed with the board in accordance with 8 AAC 45.070(d) (1), the proposed settlement resolves all disputed issues set to be heard, and the parties appear at the scheduled hearing to state the terms of the settlement on the record; or 

(L) the board determines that despite a party's due diligence, irreparable harm may result from a failure to grant the requested continuance or cancel the hearing….

AS 23.30.001 provides, in part:

It is the intent of the legislature that

(1) this chapter be interpreted so as to ensure the quick, efficient, fair, and predictable delivery of indemnity and medical benefits to injured workers at a reasonable costs to the employers who are subject to the provisions of this chapter;

(2) workers’ compensation cases shall be decided on their merits except where otherwise provided by statute; …

(4) hearings in workers’ compensation cases shall be impartial and fair to all            parties and that all parties shall be afforded due process and an  opportunity to be heard and for their arguments and evidence to be fairly considered.

AS 23.30.095. Medical treatments, services, and examinations.

(a) The employer shall furnish medical, surgical, and other attendance or treatment, nurse and hospital service, medicine, crutches, and apparatus for the period which the nature of the injury or the process of recovery requires, not exceeding two years form and after the date of injury to the employee.  However, if the condition requiring treatment, apparatus or medicine is a latent one, the two-year period runs from the time the employee has knowledge of the nature of the employee’s disability and its relationship to the employment and after disablement.  It shall be additionally provided that, if continued treatment or care or both beyond the two-year period is indicated, the injured employee has the right of review by the board.  The board may authorize continued treatment or care or both as the process of recovery may require …



. . . .


(k)  In the event of a medical dispute regarding determinations of causation, medical stability, ability to enter a reemployment plan, degree of impairment, functional capacity, the amount and efficacy of the continuance of or necessity of treatment, or compensability between the employee’s attending physician and the employer’s independent medical evaluation, a second independent medical evaluation shall be conducted by a physician or physicians selected by the board from a list established and maintained by the board . . ..


An employee is entitled to reasonable and necessary medical treatment within the first two years of the date of injury. “A claim for medical treatment is to be reviewed according to the date the treatment was sought and the claim was filed with the Board.” 
   The court further stated an employee “may choose to follow his or her own doctor's advice, so long as the choice of treatment is reasonable.” 

Where the claimant presents credible, competent evidence from his or her treating physician that the treatment undergone or sought is reasonably effective for the process of recovery, and the evidence is corroborated by other medical experts, and the treatment falls within the realm of medically acceptable options, it is generally considered reasonable. If the employee makes this showing, the employer is faced with a heavy burden—the employer must demonstrate to the board that the treatment is neither reasonable and necessary, nor within the realm of acceptable medical options under the particular facts. It is not the board's function to choose between reasonable, yet competing, medically acceptable treatments. Rather the board must determine whether the actual treatment sought by the injured employee is reasonable.
 

AS 23.30.120. Presumptions.  

(a) In a proceeding for the enforcement of a claim for compensation under this chapter it is presumed, in the absence of substantial evidence to the contrary, that
(1) the claim comes within the provisions of this chapter; . . . .

The injured worker is afforded a presumption that all the benefits he seeks are compensable.
  The Alaska Supreme Court held "the text of AS 23.30.120(a)(1) indicates that the presumption of compensability is applicable to any claim for compensation under the workers' compensation statute."
  AS 23.30.120(a) reads, in part:  "In a proceeding for the enforcement of a claim for compensation under this chapter it is presumed, in the absence of substantial evidence to the contrary, that (1) the claim comes within the provisions of this chapter. . . ."  We utilize a three-step analysis when applying the presumption of compensability.
  

The presumption attaches if the employee makes a minimal showing of a preliminary link between the claimed treatment or disability benefit and employment.
  This presumption continues during the course of recovery from the injury and disability.
  Also, a substantial aggravation of an otherwise unrelated condition imposes full liability on the employer at the time of the most recent injury that bears a causal relation to the disability.
  To make a prima facie case, raising the presumption of compensability, the employee must present some evidence that (1) he has an injury and (2) an employment event or exposure could have caused it.  "[I]n claims 'based on highly technical medical considerations, medical evidence is often necessary in order to make that connection."
  In less complex cases, lay evidence may be sufficiently probative to establish causation.
  Also, a substantial aggravation of an otherwise unrelated condition, imposes full liability on the employer at the time of the most recent injury that bears a causal relation to the disability.
  

At this stage in the analysis the witnesses’ credibility is not analyzed.
  If such relevant evidence is found at this threshold step, the presumption attaches to the claim.  If the presumption is raised and not rebutted, the employee need not produce any further evidence and he prevails solely on the raised but un-rebutted presumption.
  Second, once the preliminary link is established, it is the employer's burden to overcome the presumption by coming forward with substantial evidence that the injury was not work related.
  To overcome the presumption of compensability, the employer must present substantial evidence the injury was not work-related.
  Because the presumption shifts only the burden of production to the employer, and not the burden of proof, the Board examines the employer’s evidence in isolation.

There are two possible ways for an employer to overcome the presumption: (1) produce substantial evidence that provides an alternative explanation which, if accepted, would exclude work-related factors as a substantial cause of the disability; or (2) directly eliminate any reasonable possibility the employment was a factor in the disability.
  The Board defers questions of credibility and the weight to give the employer's evidence until after it has decided whether the employer has produced a sufficient quantum of evidence to rebut the presumption that the employee's injury entitles him to compensation benefits.
  "Substantial evidence" is the amount of relevant evidence a reasonable mind might accept as adequate to support a conclusion.
  

Once the employer produces substantial rebuttal evidence, at the third stage of the analysis, the presumption of continuing compensability for the claimed benefits drops out, and the employee must prove all elements of the case by a preponderance of the evidence.
  "Where one has the burden of proving asserted facts by a preponderance of the evidence, he must induce a belief in the minds of the [triers of fact] that the asserted facts are probably true."
  A longstanding principle that must be included in the analysis is inconclusive or doubtful medical testimony must be resolved in the employee's favor.
  Also, in 2005, the Alaska State Legislature adopted AS 23.30.010(a), which provides the following, in part:
. . . A presumption may be rebutted by a demonstration of substantial evidence that the death or disability or the need for medical treatment did not arise out of and in the course of the employment. When determining whether or not the death or disability or need for medical treatment arose out of the employment, the board must evaluate the relative contribution of different causes of the disability or death or the need for medical treatment.  Compensation or benefits under this chapter are payable for the disability or death or the need for medical treatment, in relation to other causes, the employment is the substantial cause of the disability or death or need for medical treatment.

The Alaska Supreme Court decades ago defined the quantum of “substantial” in its decision Kessick v. Alyeska Pipeline Serv. Co.,
 in the context of workers’ compensation as such relevant evidence as a reasonable mind would accept in light of all the evidence to support a conclusion.

AS 23.30.122.  Credibility of Witnesses, provides, in pertinent part:

The board has the sole power to determine the credibility of a witness.  A finding by the board concerning the weight to be accorded a witness’s testimony, including medical testimony and reports, is conclusive even if the evidence is conflicting or susceptible to contrary conclusions.

ANALYSIS

1. Should The February 16, 2010 Hearing Be Continued?

As the Employee was properly served with the Notice of Hearing at her address of record, had actual notice of the date of the hearing, and the Employer objected to a dismissal of the case without prejudice or continuance of the hearing, the Board should proceed in the absence of the Employee, and after taking evidence, decide the issues.

2. Is Employee Entitled To Low Back Surgery As Recommended By Dr. Wright As A Result Of The September 2004 Work Injury?

Employee seeks Board approval of her claim for additional surgery for her low back.  Whether the work injury is a substantial factor causing Employee’s symptoms and need for surgery is primarily a factual issue to which the presumption in AS 23.30.120(a) applies.  Whether Employee’s work injury is a substantial factor in Employee’s proposed surgery is a complex question of causation for which expert medical testimony is needed.  

At the first stage of the analysis, and without considering credibility, Employee must establish a preliminary link between her work injury and the proposed surgery.  Employee has established the necessary link, raising the presumption of compensability, through the reports and recommendation of Dr. Wright.  Dr. Wright opined Employee would benefit from a right L5-S1 micro-discectomy to decompress the S1 nerve root along with an interbody and posterior lateral fusion.  He related the need for this surgery to Employee’s longstanding chronic low back pain.  This opinion by Employee’s treating doctor is sufficient to raise the presumption the proposed surgery is related to the work injury and is compensable.  

Once the Employee has raised the presumption of compensability, the Employer must present substantial evidence to rebut the presumption through expert medical testimony that the proposed surgery is not the result of the work injury.  This evidence is reviewed without regard to credibility.  The Employer has rebutted the presumption through the report of Dr. Ballard who opined that while the Employee’s work injury aggravated her pre-existing condition, it did not create a need for additional surgery.  Additional surgery would not be useful to Employee because the indicia for surgery were not present.  His report is substantial evidence to rebut the presumption because it is such relevant evidence as a reasonable mind would accept in light of all the evidence to support a conclusion. 

Since the Employer has rebutted the presumption of compensability with substantial evidence, Employee must prove her claim for surgery by a preponderance of the evidence.  Employee is unable to prove her claim by a preponderance of the evidence.  Dr. Eule, her treating doctor who performed the first surgery on her low back, has stated unequivocally that decompression and fusion would not provide Employee with any relief.  He agreed, since the trial with the spinal cord stimulator was successful, she should undergo a permanent placement of a spinal cord stimulator.  He agreed with Dr. Ballard in this regard.  Moreover, the SIME physician, Dr. McDermott also ruled out surgery for Employee and recommended the spinal cord stimulator.  Dr. McDermott ruled out surgery because there was no evidence Employee’s nerve root was compromised.  Only one doctor, Dr. Wright, has suggested surgery.  The preponderance of the evidence through the reports of  Dr. Eule, Dr. Ballard, and Dr. McDermott is that surgery is unwise and unnecessary.   Therefore, Employee has not proven her claim for surgery by a preponderance of the evidence. 

CONCLUSIONS OF LAW

1. The February 16, 2010, hearing should proceed.
2. Employee is not entitled to the low back surgery recommended by Dr. Wright.  

ORDER

1. Employee’s claim for low back surgery as a result of her 2004 work injury is denied and dismissed.

Dated at Anchorage, Alaska on March 19, 2010.
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APPEAL PROCEDURES
This compensation order is a final decision.  It becomes effective when filed in the office of the Board unless proceedings to appeal it are instituted.  Effective November 7, 2005 proceedings to appeal must be instituted in the Alaska Workers’ Compensation Appeals Commission within 30 days of the filing of this decision and be brought by a party in interest against the Board and all other parties to the proceedings before the Board. If a request for reconsideration of this final decision is timely filed with the Board, any proceedings to appeal must be instituted within 30 days after the reconsideration decision is mailed to the parties or within 30 days after the date the reconsideration request is considered denied due to the absence of any action on the reconsideration request, whichever is earlier. AS 23.30.127

An appeal may be initiated by filing with the office of the Appeals Commission: (1) a signed notice of appeal specifying the board order appealed from and 2) a statement of the grounds upon which the appeal is taken.  A cross-appeal may be initiated by filing with the office of the Appeals Commission a signed notice of cross-appeal within 30 days after the board decision is filed or within 15 days after service of a notice of appeal, whichever is later.  The notice of cross-appeal shall specify the board order appealed from and the grounds upon which the cross-appeal is taken.  AS 23.30.128

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.
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I hereby certify that the foregoing is a full, true and correct copy of the Final Decision and Order in the matter of TAMARA J. WELCH employee / applicant; v. WAL MART STORES INC, employer; AMERICAN HOME ASSURANCE CO, insurer / defendants; Case No. 200418068; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, on March __, 2010.
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