ALASKA WORKERS' COMPENSATION BOARD

P.O. Box 25512 Juneau, Alaska 99802‑5512

DEBRA J. BELGARDE,
)



)


Employee,
)
DECISION AND ORDER



)
AWCB Case No. 8902895


and
)
AWCB Decision No. 90-0153



)

MULDOON CHIROPRACTIC,
)
Filed with AWCB Anchorage



)
July 12, 1990
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v.
)



)

NATIONAL BANK OF ALASKA,
)



)


Employer,
)



)


and
)



)

ALASKA NATIONAL INSURANCE CO.,
)



)


Insurer,
)


Defendants.
)



)


This claim was heard at Anchorage, Alaska, on June 27, 1990, Employee as well James C. Emerson, D.C., on behalf of Muldoon Chiropractic, were present.  Attorney Charles Coe represented the applicants.  Defendants were represented by attorney Susan Daniels.  The record closed at the end of the hearing.

ISSUES

1. Should we require Defendants to pay for chiropractic care in excess of our frequency standards?


2. Is Applicants' attorney entitled to an award of actual attorney's fees?

SUMMARY OF THE EVIDENCE AND ARGUMENTS

On February 27, 1989, Employee slipped on an icy sidewalk when approaching her place of employment. on that same day she saw James Emerson, D.C., of Muldoon Chiropractic, for a consultation and treatment.  Employee had occasionally sought treatment of her low back condition from Dr. Emerson before this incident occurred.


Dr. Emerson testified that he did an examination and took x‑rays on February 27, 1989.  Employee complained to Dr. Emerson that she had quite a bit of pain in her arm, shoulder and low back.  Dr. Emerson testified he found numerous subluxations, and a hairline fracture of the radius.  He treated her back condition and ref erred her to a hospital emergency room for treatment of her arm.


Both Dr. Emerson and Defendants' adjuster, Katie Lovern, testified that Lovern phoned him on March 3, 1989, to find out about his treatment and Employee's disability status.  Dr. Emerson had not filed a report by this date; Lovern had learned that he was caring for Employee from the injury report Employee had sent to Defendants.


Later Dr. Emerson completed a Physician's Report regarding his treatment and proposed future treatments.  Both he and his office manager, Mary Foster, testified at the hearing that it is the standard office practice to mail the report on the date that is typed at the bottom of the report.  The date typed at the bottom of Dr. Emerson's first report is March 13, 1990.


Defendants received the report on March 16, 1989.  Lovern testified that she controverted payment of the treatments that exceeded our frequency standards because she did not consider the report to adequately describe a treatment plan and because the number of treatments exceeded our frequency standards.  The March 29, 1989 Controversion Notice states that chiropractic treatments were controverted because "treatment outside of AWCB standards."


Lovern testified that a copy of the controversion was sent to Dr. Emerson as well as Employee.  She acknowledged that there is no indication on the controversion that a copy was sent to Dr. Emerson.  However, she testified it is the standard office practice to send a copy to the physician when medical expenses are controverted.  Both Dr. Emerson and Mary Sue Foster, the office manager for Muldoon chiropractic, testified that no copy of the controversion notice was received by Muldoon Chiropractic.  Employee testified she received a copy of the controversion notice, Dr. Emerson testified he verbally went over his plans for treatment with Employee during one of her first visits for treatment for the injury.  He did not know if a copy of the written report was given to Employee.  Both Dr. Emerson and Foster testified Dr. Emerson's March 13, 1989 report was "available" to Employee.  Foster testified Employee was told of the treatment plan and might have seen a copy of the report, but no copy was sent or given to her.  Employee could not remember if she received a copy of the written report.


Employee gave Defendants a copy of the file of workers' compensation documents she had maintained at home.  A copy of the written report was not in the file.  Employee testified she might have put it somewhere else, and that she did not start the file until three or four months after the injury.  The March 29, 1989, Controversion Notice is in Employee's file.


The report described the proposed course of treatment as "Chiropractic adjustments, Diathermy, Therapeutic Massage." The treatment objectives were "[t]o return to pre‑injury status." Dr. Emerson said he planned to treat Employee four times a week for the first week, three times a week for the second through the fourth week, two times a week for the fifth through the twelfth week, and once a week for the thirteenth through the eighteenth week.


Dr. Emerson testified on cross‑examination that, in general, he has a good idea of the likely course of treatment from the first visit.  Within 14 days after the first visit, he has a good idea of the working diagnosis.  He also testified that our frequency standards are adequate for most of the injured workers that he treats, and sometimes the standards are more generous than what is needed to treat an injured worker.  He also stated that Employee's case was exceptional because her symptoms became more pronounced as time passed then when he first began treatment.


In fact, Dr. Emerson testified that in July 1989.  Employee had more complaints of pain in her shoulder and arm.  He testified that it was difficult to follow his plan or our frequency standards because Employee came to the office in tears.  He treated her more frequently than planned for about three weeks, and then he contacted Shawn Hadley, M.D., to arrange for an examination to get a second opinion.  At that time Dr. Emerson began to suspect that Employee might have a ruptured disc.


Dr. Emerson testified that Employee's pain complaints were so severe at this time that she told him she had gone to a hospital emergency room one night to get pain medication.  Employee testified she has been to emergency rooms on numerous occasions, and may mot remember all of her visits.  She testified she remembered going to the emergency room in February 1989 and again in February 1990, but could not remember any visits in between those dates.


Because Employee complained of such intense pain and because it would be a couple of weeks before Dr. Hadley would have time to see Employee, Dr. Emerson testified he continued to treat Employee in excess of the plan.  Dr. Emerson testified he did not Send any notice to Defendants that he had deviated from the plan.  Dr. Emerson testified he was aware of the law, the regulations, and has sought authorization in other cases for treatment in excess of the frequency standards established by our regulations.


Dr. Emerson submitted Physician's Reports on June 23, 1989, and again on August 3, 1989.  These reports listed the dates of actual treatment.  The August 3, 1989, report indicated at section 25 that the estimated‑length of further treatment was six to eight weeks.  Section 34, "Treatment Objectives," states:  "To return the patient to pre‑injury status." Section 36, where the physician is to list the proposed frequency of treatments, was not completed on either form.  On the August 3, 1989, report under "Remarks," Dr. Emerson stated that Employee "complained of right shoulder and arm pain at her last visit.  The shoulder hadn't bothered her until recently and the exacerbation must be from her work routine.  We will treat her a couple of times and if there isn't any proper response, refer her to a doctor of physical medicine."


In a later report dated September 8, 1989, Dr. Emerson listed the actual dates of treatment since his August 3, 1989, report.  Under section 25 he put "Undetermined" for the estimated length of further treatment.  Section 34 still listed the same objective ‑‑ to return Employee to pre‑injury status.  He did not complete Section 36 where the frequency of the treatments is to be listed.  Under "Remarks" he mentioned the referral to Dr. Hadley and the orthopedic surgeon.


Foster testified that she tries to get reports of treatment submitted to the insurer and us every 14 days.  Billings for treatment go out on a monthly basis.  She testified that Defendants paid in full for Employee's treatments from the first billing through the August 3, 1989, billing, which covered treatments through August 1, 1989.


On September 8, 1989, Foster sent Defendants a billing which covered Employee's treatments from August 8, 1989, through September 8, 1989.  Defendants paid only for the August 8, 1989, treatment, and sent a controversion notice to Applicants on September 29, 1989.


Lovern testified she charted that treatments provided by Dr. Emerson through September 29, 1989, and paid only for those that are within our frequency standards.  Foster testified that the unpaid charges for the period of August 10, 1989, through September 25, 1989, total $1,235.00. It is these charges that were submitted for our consideration.


Applicants presented the expert witness testimony of Robert Kent, D.C. He testified that he had reviewed Employee's chart and the treatments provided appeared appropriate.  He testified that sometimes it is "next to impossible" to follow the treatment plan when a referral to another doctor is made.  Dr. Kent testified that if it is necessary to exceed the frequency standards or treatment plan, it is the "usual procedure" to file an amended plan.  If a plan cannot be filed, it would not be unreasonable to telephone to let the insurer know of the change.


Defendants submitted a chart, prepared by their attorney, listing the number of treatments, and the number of treatments that exceeded our frequency standards.  This chart indicates there was an extra treatment in the first treatment week, an extra treatment the week of May 22, and an extra treatment in the week of June 5, 1989.  According to the chart there were four extra treatments during the sixth month (July 17 to August 13), ten extra treatments in the seventh month (August 14 to September 10), and five extra treatments in the eighth month (September 11 to October 8).


Defendants’ also submitted an exhibit to their hearing brief which compared the number of treatments provided by Dr. Emerson with the number he proposed in his March 13, 1989, report.  It listed the number of treatments provided each week by Dr. Emerson, and the number of times he exceeded his own proposed course of treatment.  There was one excess treatment in the second week of treatment, one at the thirteenth week (which would be the week of May 22, 1989) and one in the fifteenth week of treatment (or the week of June 5, 1989).  Under the proposed course of treatment in the March 13, 1989, report Employee's treatments would cease at the eighteenth week, or the week of June 26, 1989.


Dr. Hadley examined Employee on September 5, 1989, and sent Dr. Emerson a report on that same date.  Dr. Hadley's impression of Employee's condition was that she had soft tissue injury in her neck and shoulder.  Dr. Hadley did electrodiagnostic testing, and the studies were normal.  A limited EMG was also normal.  Dr. Hadley recommended Employee see an orthopedic surgeon for possible shoulder joint problems.


Employee saw Michael Newman, M.D., on September 12, 1989.  He found Employee had full range of motion in her neck without pain, and she had no tenderness of the cervical pararspinals.  The x‑rays of her neck were "within normal limits."  She had restricted abduction of the right shoulder, but her abduction strength appeared normal which Dr. Newman said was "a little unusual."  Her shoulder rotation was normal without pain, but she had some tenderness at the biceps groove area anteriorly.  He thought she might have a rotator cuff tear.  He decided not to work up her C‑spine symptoms as that did not seem to be the origin of her pain.  Instead, he referred her to Robert Gieringer, M.D., for her shoulder injury.  (Newman September 12, 1989 chart notes).


Dr. Gieringer's September 18, 1989, chart notes indicate Employee's x‑rays were normal;  she had a "curved profile of the acromion but no hook on it, and the ACJ looked essentially normal."  Her Hawkin's sign was "a little bit positive," and the Neer sign noticeably more so.  His impression was that she had an impingement of the right shoulder, which he thought would respond to antiinflammatory medicine and physical therapy.  It appears he believed that if her impingement syndrome was cured, her shoulder and neck spasms would disappear as well.


Dr. Emerson filed a report dated September 29, 1989.  It again lists the actual treatment dates, and was incomplete at sections 25 and 36.  Under "Remarks" Dr. Emerson mentioned Dr. Hadley's referrals to Dr. Newman and Dr. Gieringer.


At the time of her November 6, 1989, visit, Dr. Gieringer reported that Employee said she was "a lot better."  She no longer had neck pain.  Feldene relieved her shoulder pain, but caused heartburn and irritated her stomach.  He told her to return in one month and continue with physical therapy.


In his February 12, 1990, chart notes Dr. Gieringer indicated Employee had complaints of "a lot of spasm in the shoulder." He gave her an injection and recommended that she continue physical therapy.


Later Dr. Gieringer referred Employee back to Dr. Newman because he was concerned that she had a neck problem. (Newman April 5, 1990 chart note).  Dr. Newman doubted that she had a serious mechanical problem in her neck, but scheduled an MRI scan to answer the question.  We do not have a report of the MRI scan.


Employee returned to Dr. Emerson in May 1990 for treatment.  Payment of his charges for the treatments that began in May is not before us today.


Applicants argue that Dr. Emerson's March 13, 1990, report is a plan as required by our regulations.  Applicants argue that there is nothing which says a plan has to be renewed or a new one filed if the plan changes.  Applicants argue that the "plan was not instigated by the doctor, but by the employee."  Therefore, no treatment plan was required.  Further, Applicants contend that Defendants in effect withdrew the March 1989 controversion by paying for treatments in excess of our frequency standards.


Defendants contend that the March 13, 1989, report was not a treatment plan.  Even if it qualifies as a plan, it was not timely filed.  In addition a copy was not provided to Employee.  Further, Defendants contend Applicants failed to present evidence that the treatments improved Employee's condition, or that our frequency standards are unreasonable in this case.  There was no indication that Employee's condition was unusual or severe.  Accordingly, Defendants argue they should not have to pay for treatments that exceed our frequency standards.


Defendants have also controverted payment of the charges for Employee's physical therapy treatments.  This issue was not submitted for decision by us at this time.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

AS 23.30.095(c) provides in part:

A claim for medical or surgical treatment, or treatment requiring continuing and multiple treatments of a similar nature is not valid and enforceable against the employer, unless, within 14 days following treatment the physician or health care provider giving the treatment or the employee receiving it furnishes to the employer and the board notice of the injury and treatment. . . . When a claim is made for a course of treatment requiring continuing and multiple treatments of a similar nature, in addition to the notice, the physician or health care provider shall furnish a written treatment plan if the course of treatment will require more frequent outpatient visits than the standard treatment frequency for the nature and degree of the injury and the type of treatments.  The treatment plan shall be furnished to the employee and the employee with 14 days after treatment begins.  The treatment plan must include objectives, modalities, frequency of treatments, and reasons for the frequency of treatments.  If the treatment plan is not furnished as required under this subsection, neither the employer nor the employee may he required to pay for treatments that exceed the frequency standard.  The board shall adopt regulations establishing standards for the frequency of treatment.


We adopted 8 AAC 45.082(f) ‑ (h) to implement AS 23.30.0958 AAC 45.082(f) ‑ (h) provide:

(f) If an injury occurs on or after July 1, 1988, and requires continuing and multiple treatments of a similar nature, the standards for payment for frequency of outpatient treatment for the injury will he as follows.  Except as provided in (h) of this section, payment for a course of treatment for the injury may not exceed more than three treatments per week for the first month, two treatments per week for the second and third months, one treatment per week for the fourth and fifth months, and one treatment per month for the sixth through twelfth months.  Upon request, and in accordance with AS 23.30.095(c), the board will, in its discretion, approve payment for more frequent treatments.

(g) The board will, in its discretion, require the employer to pay for treatments that exceed the frequency standards in (f) of this section only if the board finds that 


(1) the written treatment plan was given to the employer and employee within 14 days after treatments began;


(2) the treatments improved or are likely to improve the employee's condition; and


(3) a preponderance of the medical evidence supports a conclusion that the board's frequency standards are unreasonable considering the nature of the employee's injury.

(h)  An employee or employer may choose to pay for a course of treatments that exceeds the frequency standards in (f) of this section even though payment is not required by the board or by As 23.30.095.


Regarding payment of medical bills, 8 AAC 45.082(d) provides in part:

Medical bills for an employee's treatment are due and payable within 30 days after the employer receives the medical provider’s bill and a completed report on form 07‑6102 . . . If there is a dispute that delays payment of a medical bill or if the medical bill is not paid in full as billed, the employer shall notify the employee and medical provider in writing of the reasons for the partial payment or delay within 30 days after receipt of the bill and completed report on form 07‑6102 . . . .


Given this legal framework, we conclude the Alaska Workers' Compensation Act (Act) establishes an interactive system between the physician and the employer.  The physician is to report the treatment within 14 days after providing it.  There are no specific time frames for submitting billings for the treatments.  However, the employer is to pay or otherwise respond to a billing within 30 days after receiving a completed report form and the bill.


First, Defendants contend that Dr. Emerson's March 13, 1990, report was untimely.  Dr. Emerson first treated Employee on February 27, 1989.  Under AS 23.30.095© his report was due within fourteen days after February 27, 1989, or on March 13, 1989.  Dr. Emerson and Foster testified that the March 13, 1989, report was mailed oil March 13, 1989.  It was received by Defendants on March 16, 1989.  Apparently, Defendants are contending that it should have been received in their offices by March 13, 1989.  We disagree.


The Act is silent on service of a physician's report by a physician.  Our regulations are also silent on this issue.  However, our regulation 8 AAC 45.060(b) provides in part that "[a] party filing a document with the board . . . shall serve it upon all parties . . . . Service by mail is complete at the time of deposit in the mail."  In the absence of a specific statutory or regulatory directive, we believe it is more appropriate to follow our service regulation for parties, and hold that service is complete at the time of mailing rather than to interpret the Act as requiring the physician's report to have reached the employer by the fourteenth day after treatment begins.  This is a reasonable statutory construction because the physician has no control over the U.S. Postal Service.  There is no guarantee that the employer will receive a report by the fourteenth day after treatment even if the report is mailed
on the first day of treatment.


Next we consider the issue of whether the requirements of AS 23.30.095 and 8 AAC 45.082(g) have been met.  First, AS 23.30.095 (c) requires a physician to provide "notice of the injury and treatment, preferably on a form prescribed by the board" within 14 days following treatment.  Under AS 23.30.095(c) a written treatment plan is due only when the course of treatment "will require more frequent outpatient visits than the standard treatment frequency."  Under AS 23.30.095(c) the treatment plan "shall be furnished to the employee and the employer within 14 days after treatment begins."


Under our frequency standards in 8 AAC 45.082, a plan would not be required if the physician treated an injured worker three times per week or less in the first month.  In this case, Dr. Emerson treated Employee four times a week for the first two weeks in the first month.  This exceeds our frequency standards and would require a written treatment plan.  In this case, Defendants paid the two excess treatments, which is their prerogative under 8 AAC 45.082(h).


Thereafter, Dr. Emerson treated Employee in accordance with our frequency standards until the fourth month of treatment, which began on May 2 2, 1989.  Our frequency standards permit one treatment per week during the fourth month of treatment.  Dr. Emerson treated Employee twice during the treatment week of May 22 through May 28, 1989, and twice during the treatment week of June 5 through June 1989.


There is a conflict in the evidence in this case.  Lovern testified that she paid only those treatments that were within our frequency standards.  Foster testified Dr. Emerson's charges were paid in full through August 1, 1989.  We assume Defendants paid the charges in full.


After the excess treatments in the fourth month, Dr. Emerson reverted to treating in accordance with our frequency standards for the fifth month.  Then in the sixth month, which began with the treatment week of July 17, 1989, he again exceeded the frequency standards which authorize one treatment per month.  The treatment week of July 17, 1989, is week 21 of treatment.  AS such, it was beyond the scope of the proposed course of treatment stated in Dr. Emerson's March 13, 1989, report.  That report indicated treatments would cease after 18 weeks of treatments.


During the treatment week beginning July 17, 1989, Dr. Emerson treated Employee on July‑ 18 and July 19.  At that point, he knew he had exceeded our frequency standards by one extra visit.  The following treatment week, he treated her on July 25 and July 28.  At that point he exceed our frequency standard by three extra visits. Given his testimony at the hearing and his August 3, 1989, report, we find he knew that he had exceed our frequency standards.


Under AS 23.30.095(c) and our regulations, Dr. Emerson had 14 days from the when the treatment began to furnish his report notifying the employer and employee that he had or would be exceeding the frequency standards.
 Therefore, the report was due August 1, 1989.  We find no report was furnished by that date.  We find he failed to comply with the 14‑day requirement of AS 23.30.095(c).


Dr. Emerson did file a report dated August 3, 1989.  Even if it had been timely, we find it still did not comply with the law.  There is no evidence that he gave Employee a copy of this report.  Dr. Emerson testified he discussed his proposed course of treatment with Employee during one of his initial visits.  Even if this qualified as "giving" her the written treatment plan, there is no evidence that he had a similar discussion with Employee in July 1989.  Accordingly, we find he failed to comply with AS 23.30.095(c).


Under section 25 of the August 3, 1989, report he stated that the estimated length of future treatment was six to eight weeks.  Under section 36 which is "Frequency of Treatment," nothing is listed.  We find he did not comply with AS 23.30.095(c) because subsection 95(c) states the "treatment plan must include . . . frequency of treatments."  On the reverse side of the form under "Remarks" he stated:  "We will treat her a couple of times and if there isn't any proper response, refer her to a doctor of physical medicine."  We find this too vague to comply with the requirements of AS 23.30.095(c).


Under section 34, "Treatment Objectives," Dr. Emerson put: "To return patient to pre‑injury status." As we stated in Lopez v. Anchorage School District, AWCB Decision No. 89‑0325 at 5 (December 13, 1989, this "is a pretty obvious objective for any injured employee or patient.  If such a simple (although important) objective is all the Alaska Legislature intended when it decided to require these treatment objectives, then the legislature probably would have written this general objective into the law.  " We find Dr. Emerson's testimony at the hearing provides evidence that more specificity is possible.  He only testified briefly on this issue, but in doing so stated that he was trying to increase her range of motion and improve her response to various reflex and neurological tests.


The biggest problem with Dr. Emerson's general statement is the fact that Dr. Emerson had never treated her shoulder or neck before this injury, and had no baseline to determine when she reached pre‑injury status.  In any case, the appropriate description of the treatment objective would be to state the specific body part expected to improve, such as increased range of motion in the neck and shoulder, or specific tests results that he believed he could achieve by his treatments.


We find this type of information is needed so the employer can determine whether or not it will elect to voluntarily pay the excess treatments or perhaps have the injured worker examined by a physician of the employer's choice.


We have no evidence when Defendants received the August 3, 1989, report.  Again, we have a conflict in the testimony.  Lovern testified she paid for only the number of treatments authorized by our frequency standards.  Foster, however, testified Dr. Emerson's charges were paid in full through August 1, 1989, treatment.  It appears that Dr. Emerson's August 3, 1989, report lead Defendants to believe that he would only treat Employee "a couple more times."


Because there were excess treatments and because there is no claim for payment of these excess treatments, we conclude Defendants paid for the excess treatment, albeit mistakenly.  Alternately, Lovern has forgotten the circumstances at the time and she had actually concluded that the excess treatments appeared minimal and voluntarily paid for a few more treatments.


We find nothing in Dr. Emerson's August 3, 1989, report that leads the reader to conclude that Employee's condition was as dire as it was portrayed at the hearing.  Dr. Emerson testified Employee had gone to a hospital emergency room, was taking pain medication, appeared at his office in tears, and voiced considerable pain complaints.  His August report does not even indicate she was disabled.  He merely stated that she "complained of right shoulder and arm pain" without indicating that complaints were severe.  He indicated treating her "a couple of times" would either result in improvement or a referral.


Dr. Emerson did not treat her at all during the treatment week of August 7 through August 13, 1989.


In the seventh month of treatment, when our frequency standards allow one visit per month, Dr. Emerson treated her a total of ten times.  The seventh month of treatment began with the treatment week of August 14, 1989.  Despite stating in his August 3, 1989, report that a treatment "a couple of times" would be provided, he treated twice during the treatment week of August 14 through August 20, four times during the treatment week of August 21, through August 27, 1989, three times during the week of August 28 through September 3, and twice during the week of September 4, through September 10, 1989.


Again, we find Dr. Emerson knew he would be treating Employee in excess of our frequency standards in the very first treatment week of the seventh month.  We also find it was apparent to him that he would be treating Employee in excess of his prediction in his August 3, 1989, report.


Again, we find Dr. Emerson did not report within 14 days of exceeding our frequency standards.  He treated her August 15, 17, 21, 23, 24, 25, 28 and 30, 1989.  It was apparent within 14 days of August 15, or by August 30, 1989, that he had exceeded our frequency standards.


Again, we find that even if the September 8, 1989, report had been timely, it does not comply with subsection 95 (c).  We have no evidence that a copy of the report was given to Employee.  Under section 25, "Estimate Length of Further Treatment,"  Dr. Emerson just put "Undetermined." Again the treatment objective was merely:  "To return patient to pre‑injury status." section 36, in which the physician is to state the frequency of treatments, is blank.


When Lovern received this report and billing, she notified Dr. Emerson within 30 days that his charges would not be paid as required by 8 AAC 45.082(c).  (Controversion Notice September 20, 1989).


Because we have found above that Dr. Emerson did not comply with AS 23.30.095(c) and our regulations in furnishing the treatment plan, "neither the employer nor the employee may be required to pay for treatments that exceed the frequency standards" AS 23.30.095 (c).  Accordingly the claim is dismissed.


Because we have dismissed the claim for payment of the medical expenses, under AS 23.30.145 we must also deny the request to assess attorney's fees against Defendants.

ORDER

Applicants' claim for payment of Dr. Emerson's charges through September 25, 1989 and attorney's fees is denied and dismissed.


DATED at Anchorage, Alaska this 12th day of July, 1990.

ALASKA WORKERS' COMPENSATION BOARD

/s/ Rebecca Ostrom

Rebecca Ostrom, Designated Chairman

/s/ John H. Creed
John H. Creed, Member

/s/ Mary A. Pierce
Mary A. Pierce, Member

RJO:rjo

APPEAL PROCEDURES

A compensation order may be appealed through proceedings in Superior Court brought by a part in interest against the Board and all other parties to the proceedings before the Board, as provided in the Rules of Appellate Procedure of the State of Alaska.

A compensation order becomes effective when filed in the office of the Board, and unless proceedings to appeal it are instituted, it becomes final on the 31st day after it is filed.

CERTIFICATION

I hereby certify that the foregoing is a full, true and correct copy of the Decision and Order in the matter of Debra J. Belgarde, employee; Muldoon Chiropractic, applicants, v. National Bank of Alaska, employer, and Alaska National insurance Company, insurer/defendants;  Case No. 8902895; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 12th day of July, 1990.

Clerk

SNO

� Even if they mistakenly paid the charges, Defendants are not seeking any type of adjustment so we find it reasonable to assume they voluntarily paid for the excess treatments.


� Employee argued that he had filed an initial treatment plan, and therefore no further treatment plan was needed.  That plan clearly expired in 18 weeks, and Employee was now into week 21 of treatment.  Furthermore, we conclude Employee’s argument is contrary to subsection 95(c) which specifically provides that “[w]hen a claim is made for a course of treatment requiring continuing and multiple treatments . . . the physician or health care provider shall furnish a written treatment plan if the course of treatment will require more frequent outpatient visits than the standard treatment frequency . . . .”


� We realize the difficulty of the situation for Dr. Emerson given Employee's increased complaints and the inability to get an appointment with Dr. Hadley, but that still does not explain why Dr. Emerson failed to comply with the Act and regulations once treatments increased to the point where he was exceeding the frequency standards.





