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ALASKA WORKERS' COMPENSATION BOARD

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

JACKIE  CHAVARRIA, 

                                                   Employee, 

                                                            Applicant

                                                   v. 

PRINCESS TOURS,

                                                  Employer,

                                                   and 

ZURICH AMERICAN INSURANCE CO.,

                                                  Insurer,

                                                            Defendants.
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          ERRATA SHEET FOR 

        FINAL DECISION AND ORDER

        AWCB Case No. 200308326
        AWCB Decision No. 04-0290 

         Filed with AWCB Fairbanks, Alaska

         on December 27, 2004
          

We issued a Decision and Order, AWCB Decision No. 04-0290, on this case on December 7, 2004. In response to a letter of inquiry from the employer, dated December 22, 2004, we examined the decision and order, and discovered the “Medical Benefits” section of the decision contained an erroneous phrase, the result of clerical error.

Page 11, the first full paragraph presently reads: 

“In the instant case, we find the employee’s testimony concerning her injury and continuing need for medical treatment, together with the opinion of Dr. Cobden, that the persisting symptoms are related to her work injury, are sufficient evidence to raise the presumption of the compensability for the employee’s claim for medical benefits, including surgery.”

Page 11, the first full paragraph should read: 

“In the instant case, we find the employee’s testimony concerning her injury and continuing need for medical treatment, together with the opinion of Dr. Cobden, that the persisting symptoms are related to her work injury, are sufficient evidence to raise the presumption of the compensability for the employee’s claim for medical benefits.”

Dated at Fairbanks, Alaska on December 27, 2004.

ALASKA WORKERS' COMPENSATION BOARD

/s/ William Walters

William Walters, Designated Chairman

CERTIFICATION

I hereby certify that the foregoing is a full, true and correct copy of the Errata to the Final Decision and Order in the matter of JACKIE  CHAVARRIA employee / applicant v. PRINCESS TOURS, employer; ZURICH AMERICAN INSURANCE CO., insurer / defendants; Case No. 200308326; dated and filed in the office of the Alaska Workers' Compensation Board in Fairbanks, Alaska, on December 27, 2004.

/s/ Sandra Stuller

Sandra Stuller, Work. Comp. Officer II
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          FINAL DECISION AND ORDER

        AWCB Case No. 200308326
        AWCB Decision No. 04-0290 

         Filed with AWCB Fairbanks, Alaska

         on December 7, 2004

We heard the employee's claim for temporary total disability (“TTD”) benefits, permanent partial impairment (“PPI”) benefits, medical benefits, medication costs, medical transportation costs, attorney fees, and legal costs in Fairbanks, Alaska, on November 18, 2004. Attorney Paul Eaglin represented the employee. Attorney Jeffrey Holloway represented the employer and insurer (“employer”). We heard this matter with a two-member panel, a quorum under AS 23.30.005(f). We closed the record at the conclusion of the hearing on November 18, 2004.

ISSUES

(1)  
Is the employee entitled to TTD benefits, under AS 23.30.185?

(2)  
Is the employee entitled to PPI benefits, under AS 23.30.190?

(3) 
Is the employee entitled to an award of medical benefits, including prescription costs and medical-related transportation, under AS 23.30.095?

(4)  
Is the employee entitled to interest, under AS 23.30.155(p)?

(5) 
Is the employee entitled to attorney fees and legal costs, under AS 23.30.145?

SUMMARY OF THE EVIDENCE
The employee injured her low back carrying racks of drinking glasses on May 28, 2003, while working as a house person/cleaner for the employer.
  The employee saw Jean Tsigonis, M.D., on June 2, 2003, who diagnosed low back pain with sciatica and thoracic pain.
  Dr. Tsigonis restricted the employee from work.
  A magnetic resonance imaging (“MRI”) test of the lumbar spine on June 11, 2003 revealed stenosis and spondylosis at L4-5 and L5-S1, as well as degenerative disc disease.
  Dr. Tsigonis referred the employee to physical therapy and an orthopedic consultation.
  Dr. Tsigonis released the employee to light duty work on June 26, 2003.

Michael Pomeroy, PA-C, working under the direction of Richard Cobden, M.D., performed an orthopedic assessment of the employee on August 7, 2003, finding a herniated disc or right sided nerve root impingement.
  PA-C Pomeroy prescribed pain medications, muscle relaxants, and a series of epidural injections.
  Nancy Cross, M.D., administered an epidural injection on September 8, 2003 at the Advanced Pain Centers of Alaska.

At the employer’s request, Antony Woodward, M.D., evaluated the employee at on August 9, 2003.
  In his August 9, 2003 report, Dr. Woodward indicated the employee suffered a temporary lumbar strain, which had resolved without permanent partial impairment (“PPI”) within three weeks of the injury.
  He also diagnosed pre-existing lumbar spondylosis.
  The employer deposed Dr. Woodward on November 11, 2004. Dr. Woodward testified in his deposition consistent with his August 9, 2003 report. Based on Dr. Woodward's report, the employer issued a Controversion Notice on September 8, 2003, denying all benefits after the date of his examination of the employee.
   

On September 17, 2003, the employee was evaluated by orthopedic surgeon John Joosse, M.D., who diagnosed her with a work-related aggravation of pre-existing lumbar degenerative disc disease at L4-5 with lower back pain and right leg radicular symptoms.
  Dr. Joosse found the employee’s aggravation not yet medically stable.
  He restricted her from work and prescribed lumbar epidural injections, as well as painkillers and muscle relaxants.
  Dr. Joosse continued to treat the employee, and determined that her lumbar strain had resolved to pre-injury status on January 26, 2004.
  Dr. Joosse released her to light duty work.
  

At our request, orthopedic surgeon Thomas Gritzka, M.D., evaluated the employee on February 13, 2004.
  In his report, Dr. Gritzka diagnosed a work related lumbosacral strain and pre-existing degenerative disc disease at L5-S1.
  Dr. Gritzka felt that her work injury was a temporary aggravation of her pre-existing condition, which was medically stable and resolved in October of 2003. He recommended no treatment related to the work injury, and released her to light duty work.

The employee requested Dr. Joosse for a PPI rating on April 20, 2004, May 3, 2004, and May 27, 2004.
  On May 27, 2004, Dr. Joosse indicated in a chart note that a PPI rating would be pointless, because the work injury had resolved without impairment.
  

On July 8, 2004, Dr. Cobden evaluated the employee, and rated the employee, under the American Medical Association Guides to the Evaluation of Permanent Impairment, 5th Ed. (AMA Guides)
 with an DRE category II, eight percent whole-person PPI related to her work injury.
  Noting that the employee’s symptoms arose with her work injury, and persisted thereafter, Dr. Cobden ascribed that PPI rating to her work..
  Dr. Cobden determined the employee’s work injury aggravated her pre-existing back condition.
  Dr. Cobden felt the employee could not return to her work, and recommended vocational rehabilitation.
 

The employer deposed Dr. Joosse on November 9, 2004. In his deposition Dr. Joosse changed his opinion, finding the employee was medically stable and her lumbar strain had resolved before September 2003.
 He testified he now finds her symptoms after August 2003 were more consistent with degenerative disk disease than with a lumbar strain.
  Dr. Joosse indicated the employee needed no additional treatments related to her work injury after August 9, 2003.
  He found she had no ratable PPI from her work injury, and that she suffered no diminished physical capacity from that injury.
  He testified she has a DRE category 2 impairment, a five to eight percent PPI, under the AMA Guides, but believes that impairment is attributable to degenerative disc disease, not to her work injury.

At the hearing on November 18, 2004, the employee testified she had five epidural injections She testified changed physicians from Dr. Tsigonis to Dr. Joosse at her own volition. She also testified she went to Dr. Cobden for a PPI rating because Dr. Joosse refused to perform the rating. She testified she is still suffering from the symptoms of her back injury. She testified Dr. Joosse continued to treat her through March 2004, and that she is still taking the medications he prescribed for her back, Naprosyn, Flexeril, and Vicodin. The employee testified concerning her medical-related transportation costs. At the hearing, the employer’s workers’ compensation insurance adjuster, Sandra Dean, testified the employee never requested to see Dr. Cobden.

At the hearing, the employee argued she continued to be disabled from her work injury after the employer’s controversion of her benefits. She argued Dr. Cobden’s PPI rating should be considered by us because she saw him only after Dr. Joosse refused to perform the rating. She argued she is entitled to continuing TTD benefits until her date of medical stability. She argued she is entitled to PPI benefits based on an eight- percent whole-person PPI rating. She argued she is entitled to ongoing medical benefits, and medical transportation benefits, related to her back injury. She also requested interest, attorney fees, and legal costs. 

At the hearing, and in its brief, the employer argued the employee’s consultation with Dr. Cobden was an excessive and unauthorized change of physician under AS 23.30.095(a), and Dr. Cobden’s opinions should not be considered a part of the record. The employer noted the employee suffered a temporary back strain at work, which raises the presumption of compensability. Nevertheless, it argued all the authorized physicians found the strain had completely resolved, without permanent impairment of the employee. It also argued none of the authorized physicians found the employee in need of additional medical treatment for her work injury. It argued the employee suffers no impairment related to her work injury, and is due no PPI benefits. It argued the employee is due no additional TTD benefits or medical care. It requested that we deny the employee’s claims.

FINDINGS OF FACT AND CONCLUSIONS OF LAW
I.
TTD BENEFITS
AS 23.30.185 provides:

In case of disability total in character but temporary in quality, 80 percent of the injured employee's spendable weekly wages shall be paid to the employee during the continuance of the disability. Temporary total disability benefits may not be paid for any period of disability occurring after the date of medical stability.

The employee claims TTD benefits from the effective date of the employer’s controversion, August 9, 2003, through the date of medical stability, for her work injury. The Alaska Workers' Compensation Act defines "disability" as "incapacity because of injury to earn the wages which the employee was receiving at the time of injury in the same or any other employment."
  The Act provides for benefits at 80% of the employee's spendable weekly wage during the continuance of disability either total or partial in character but temporary in quality."
  In Vetter v. Alaska Workmen's Compensation Board,
 the Alaska Supreme Court stated:

The concept of disability compensation rests on the premise that the primary consideration is not medical impairment as such, but rather loss of earning capacity related to that impairment. An award for compensation must be supported by a finding that the claimant suffered a compensable disability, or more precisely, a decrease in earning capacity due to a work-connected injury or illness.

The Alaska Supreme Court held in Meek v. Unocal Corp. "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."
  In the instant case, the claimant testified concerning her work injury, its consequences, and her inability to return to work. We find the documentary records contain medical opinions of her former treating physicians indicating the employee suffered disabling pain from her work-related back strain. Following the Court's rationale in Meek, we must apply the presumption of compensability from AS 23.30.120(a)(1) to her claim for continuing TTD benefits. We find the claimant's testimony and the medical treatment records of Drs. Joosse and Tsigonis are sufficient evidence to raise the presumption that her work injury has prevented her from working following her injury, and that she is entitled to TTD benefits from that date and continuing. 

There are two methods of overcoming the presumption of compensability:  (1) presenting affirmative evidence showing that the employee does not suffer work‑related disability; or (2) eliminating all reasonable possibilities that the disability is work‑related.
  Merely showing another cause of the disability does not, in itself, rebut the compensability of the claim against an employer.
  The same standards used to determine whether medical evidence is necessary to establish the preliminary link apply to determine whether medical evidence is necessary to overcome the presumption.
  "Since the presumption shifts only the burden of production and not the burden of persuasion, the evidence tending to rebut the presumption should be examined by itself."
  

Additionally, § 185 limits the duration of TTD benefits to the date of medical stability. 


AS 23.30.395(21) defines medical stability:  

"[M]edical stability" means the date after which further objectively measurable improvement from the effects of the compensable injury is not reasonably expected to result from additional medical care or treatment, notwithstanding the possible need for addi​tional medical care or the possibility of improvement or deterioration resulting from the passage of time; medical stability shall be presumed in the absence of objectively measur​able improvement for a period of 45 days; "this presump​tion may be rebutted by clear and convincing evidence . . . .

The presumption of medical stability in the statutory definition must be read in the context of the terms that "improvement. . . is not reasonably expected": To terminate the employee’s TTD benefits, the employer is required to show medical evidence to establish medical stability. When the constitutionality
 of the medical stability provision was challenged, The Alaska Supreme Court  held: 

The evidence is easily obtained by examining the treating physician. That is, the treating physician should have no difficulty offering an opinion on whether or not further objectively measurable improvement is expected. The 45-day provision simply signals when that proof is necessary. The alleged difficulty in proving the nonexistence of medical stability, simply fades when viewed in light of the proof actually required. 

In the absence of any other explicitly required burden of proof to show medical stability, we conclude the employer must show medical stability by a preponderance of the evidence, as is standard in administrative law proceedings.
  Once medical stability is established and has continued for 45 days, it is presumed to continue until overcome by clear and convincing evidence.
  

Based on our review of the testimony and the documentary record, we find Dr. Woodward’s report and deposition testimony, and the deposition testimony of Dr. Joosse, indicate that the employee’s work-related back strain was fully resolved at the time of Dr. Woodward’s examination, August 9, 2003. We find this is substantial evidence rebutting the presumption of compensability of the employee’s claim for TTD benefits beyond August 9, 2003.
   

Once substantial evidence shows the condition is not work-related, the presumption drops out, and the employee must prove all elements of the case by a preponderance of the evidence.
  Accordingly, we have reviewed the entire medical and hearing record. We find the medical records of her treatment by Dr. Joosse provide a contemporaneous record of her treating physician’s examinations, observations, and treatment. Dr. Joosse‘s treatment records reflect the employee’s disabling low back strain persisted until she reached medical stability on January 26, 2004. Although Dr. Joosse subsequently changed his opinion during questioning in a deposition, we place the greatest weight and credibility on his observations and opinions concurrent with his treatment of the employee. We also find Dr. Gritzka agreed with Dr. Joosse’s original assessment of the employee’s date of medical stability. Considering the medical record and the treatment recommendations from her physician, we cannot find that "improvement  … [was] not reasonably expected"
 from the recommended treatment, and we cannot find the employee was yet medically stable until January 26, 2004. We find the preponderance of the evidence in the available medical record, especially the opinions reflected in Dr. Joosse’s treatment records and Dr. Gritzka’s SIME report, indicate that the employee’s disabling lumbar strain was medically stable as of January 26, 2004. Accordingly, we conclude the employee is entitled to TTD benefits for her disability through January 26, 2004.
  

II.
PPI BENEFITS
At the time of the employee’s injury, AS 23.30.190 provided, in part:

(a) in case of impairment partial in character but permanent in quality. . . the  compensation is $177,000 multiplied by the employee's percentage of permanent  impairment of the whole person. The compensation is payable in a single lump sum,  except as otherwise provided in AS 23.30.041 . . . ."

(b) All determinations of the existence and degree of permanent impairment shall be made strictly and solely under the whole person determination as set out in the American Medical Association Guides to the Evaluation of Permanent Impairment . . .

(c) The impairment rating determined under (a) of this section shall he reduced by a permanent impairment that existed before the compensable injury.

AS 23.30.190(b) is specific and mandatory that PPI ratings must be calculated under the AMA Guides. We have consistently followed this statute in our decisions and orders.
 Dr. Cobden noted that the employee’s symptoms arose with her work injury, and persisted thereafter, apparently as a result of an aggravation of her pre-existing back problems. Accordingly, Dr. Cobden rated the employee under the AMA Guides, and ascribed that rating to her work injury. Dr. Cobden rated her with an eight percent PPI. 

We find Dr. Joosee declined to rate the employee while he was treating her, based on his belief the employee’s condition was not work related. However, shortly before the hearing, in his deposition Dr. Joosse rated the employee with a DRE category 2 impairment, i.e. a five to eight percent PPI, under the AMA Guides.
   

The employer now argues we should exclude the PPI rating by Dr. Cobden from the record, because he was an excessive change of physician. However, in Bloom v. Tekton, Inc.,
 the Alaska Supreme Court held that selection of another physician when a treating physician declines to provide services is not a “change of physician under AS 23.30.095(a), but a substitution of physician, exempt from the single-change limit of the statute. We find that the employee’s PPI claim has at least two elements: Whether the employee suffers a ratable PPI, and whether the PPI rating (or a portion of it) is related to her work injury. Although Dr. Joosse appears to have addressed the first element in the course of his deposition, we find he declined to do so while treating the employee. We find the employee acted reasonably in obtaining the rating from another, willing physician. We interpret her choice of  Dr. Cobden as a substitution, within the meaning of the Court’s ruling in Bloom, and we conclude that Dr. Cobden’s rating of the employee should be considered in the instant case.

Dr. Cobden noted that the employee’s persisting symptoms arose with her work injury. This is consistent with the employee’s treatment records, and consistent with her testimony. We find the employee is credible.
  Drs. Woodward, Joosse, and Gritzka ascribe the employee’s current symptoms to spontaneously worsening, pre-existing, degenerative disc condition. Dr. Cobden believes the employee aggravated, and made permanently symptomatic, her degenerative back condition. We find Dr. Cobden’s assessment, more consistent with the treatment records, the history of the employee’s condition, and the employee’s testimony. We find no evidence of  a PPI rating of the employee’s condition before her work injury. By the preponderance of the available evidence, we find the employee suffered an eight- percent PPI rating, and is entitled to PPI benefits under AS 23.30.190 corresponding to that rating.

III.
MEDICAL BENEFITS 

AS 23.30.095(a) provides, in part:

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....

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 received the medical provider’s bill and a completed report on form 07-6102. Unless the employer disputes the prescription charges or transportation expenses, an employer shall reimburse an employee's prescription charges or transportation expenses for medical treatment within 30 days after the employer received the medical provider’s completed report on form 07-6102 and an itemization of the prescription numbers or an itemization of the dates of travel and transportation expenses for each date of travel. . . .

8 AAC 45.084(c) provides, in part:

 that employers must provide payment for “reasonable meals and lodging purchased when obtaining necessary medical treatment ….”  

The Alaska Supreme Court held in Meek v. Unocal Corp. "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."
 To make a prima facie case, the employee must present some evidence that (1) she 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.
  In Municipality of Anchorage v. Carter,
 the Alaska Supreme Court held the presumption of compensability under AS 23.30.120(a) also specifically applies to claims for medical benefits. If complications from the injury or treatment occur, the subsequent treatment would still be compensable, and the employer would still be liable for continuing medical benefits under subsection 95(a).
  Treatment must be reasonable and necessary to be payable under AS 23.30.095(a).
  

In the instant case, we find the employee’s testimony concerning her injury and continuing need for medical treatment, together with the opinion of Dr. Cobden, that the persisting symptoms are related to her work injury, are sufficient evidence to raise the presumption of the compensability for the employee’s claim for medical benefits, including surgery. 

Once the presumption attaches, in most cases substantial evidence must be produced showing the claimed medical evaluation for treatment is not reasonable and necessary for the work-related injury.
  However, in Weidner & Associates v. Hibdon,
 the Alaska Supreme Court held specific medical treatment sought by an injured worker within two years of an injury is compensable, unless the employer can meet the “heavy burden” of proving such care is unreasonable, unnecessary and outside the scope of accepted medical practice. The Court’s decision develops the presumption analysis, as first articulated in Carter, by making the employer’s burden of rebutting the compensability of a particular treatment much greater than a “preponderance of the evidence.”  Between two legitimate, yet contradictory opinions about the efficacy of treatment, the employee may choose to follow the recommendations of his/her own physician. The employer must demonstrate the treatment is neither reasonable, necessary, nor within the realm of acceptable medical practice.
  The employee’s physicians recommended and provided conservative medical care for her back. 

We note that medical benefits were claimed by the claimant, and controverted by the employer, within the two-year time limit of Hibdon. In our review of the record of this case, we cannot find medical evidence to show the medical benefits received and recommended were not reasonable, not necessary, and not within the realm of acceptable medical practice.
  Based on our review of the record, we find the claimant is entitled to medical benefits for her back condition, as recommended by her treating physicians pursuant to AS 23.30.095(a).
  

We also find that the employee’s medical transportation costs are reasonable. We will order the itemized costs to be paid to the employee under AS 23.30.095(a), 8 AAC 45.082(d), and 8 AAC 45.084.

IV.
INTEREST
AS 23.30.155(p) provides, in part:

An employer shall pay interest on compensation that is not paid when due. Interest required under this subsection accrues at the rate specified in AS 09.30.070(a) that is in effect on the date the compensation is due.

8 AAC 45.142 provides, in part:

If compensation is not paid when due, interest must be paid at the rate established in AS 45.45.010 for an injury that occurred before July 1, 2000, and at the rate established in AS 09.30.070(a) for an injury that occurred on or after July 1, 2000. If more than one installment of compensation is past due, interest must be paid from the date each installment of compensation was due, until paid. If compensation for a past period is paid under an order issued by the board, interest on the compensation awarded must be paid from the due date of each unpaid installment of compensation

For injuries which occurred on or after July 1, 2000, AS 23.30.155(p) and our regulation at 8 AAC 45.142 requires the payment of interest at a statutory rate, as provided at AS 09.30.070(a), from the date at which each installment of compensation, including medical compensation, is due.
  The Courts have consistently instructed us to award interest to claimants for the time-value of money, as a matter of course.
  Accordingly, we will award interest to the employee, in accord with AS 23.30.155(p), on all unpaid benefits awarded by this decision, from the dates on which those benefits were due. 

V.
ATTORNEY FEES 

AS 23.30.145(a) provides, in part:

(a)  Fees for legal services rendered in respect to a claim are not valid unless approved by the board, and the fees may not be less than 25 per cent on the first $1,000 of compensation or part of the first $1,000 of compensation, and 10 per cent of all sums in excess of $1,000 of compensation. . . .

Under AS 23.30.260 the employee’s attorney may receive fees in respect to the claim only with our approval. We have ordered the payment of medical benefits and TTD benefits to the employee. We find the employer resisted and controverted the employee’s claim, and consequently, we can award fees under AS 23.30.145.
  We find the employee retained an attorney who was successful in prosecuting her claim; and we find she incurred legal fees. We find this claim was tenaciously litigated. The employee seeks an award of attorney's fee under subsection AS 23.30.145, in an unspecified amount. Subsection .145(a) requires the award of attorney fees costs to be at least 25 percent for the first $1,000.00 awarded , and at least 10 percent for all additional benefits awarded. The Alaska Supreme Court in Wise Mechanical Contractors v. Bignell
 held that our attorney fee awards should be reasonable and fully compensatory, considering the contingency nature of representing injured workers, to insure adequate representation. 

In light of these legal principals, we have examined the record of this case. Having considered the nature, length, and complexity of the services performed, the resistance of the employer, as well as the benefits resulting from the services obtained, we find the statutory fees are reasonable for the successful prosecution of this claim.
  Accordingly, we will award the employee statutory minimum attorney fees under AS 23.30.145(a).

ORDER

1.
The employer shall pay the employee TTD benefits under AS 23.30.185, from September 8, 2003 through January 26, 2004.

2.
The employer shall pay a PPI benefits, under AS 23.30.190, based on an eight percent whole-person rating under the AMA Guides. 

3.
The employer shall provide the employee reasonable and necessary medical benefits related to her work injury, under AS 23.30.095(a), as discussed in this decision and order. The employer shall also reimburse the employee’s medical-related transportation costs under AS 23.30.095(a), 8 AAC 45.082(d), and 8 AAC 45.084.
4.
The employer shall pay interest under AS 23.30.155(p) and 8 AAC 45.142, on all late-paid benefits awarded in this decision, from the date each installment of compensation was due.

5.
The employer shall pay the employee statutory minimum attorney fees, under AS 23.30.145(a), based on all benefits awarded in this decision.

Dated at Fairbanks, Alaska on December 7th , 2004.

ALASKA WORKERS' COMPENSATION BOARD

/s/ William Walters

William Walters, Designated Chairman

/s/ John A. Abshire

John A. Abshire, Member

If compensation is payable under terms of this decision, it is due on the date of issue. A penalty of 25 percent will accrue if not paid within 14 days of the due date, unless an interlocutory order staying payment is obtained in Superior Court. If compensation is awarded, but not paid within 30 days of this decision, the person to whom the compensation is payable may, within one year after the default of payment, request from the board a supplementary order declaring the amount of the default.
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. Proceedings to appeal must be instituted in Superior Court 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, as provided in the Rules of Appellate Procedure of the State of Alaska.

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 Final Decision and Order in the matter of JACKIE  CHAVARRIA employee / applicant v. PRINCESS TOURS, employer; ZURICH AMERICAN INSURANCE CO., insurer / defendants; Case No. 200308326; dated and filed in the office of the Alaska Workers' Compensation Board in Fairbanks, Alaska, on December 7th , 2004.

/s/ Victoria J. Zalewski

Victoria J. Zalewski, Admin. Clerk
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