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ALASKA WORKERS' COMPENSATION BOARD

P.O. Box 115512
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	ADAM D. BULTMAN, 

                                             Employee, 

                                                Applicant,

                                             v. 

DONORWARE, LLC,

                               Uninsured Employer,

 
	)

)

)

)

)
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)

)

)

)

)
	FINAL DECISION AND ORDER

AWCB Case No.  200518146
AWCB Decision No.  07-0374

Filed with AWCB Anchorage, Alaska

on December 21, 2007


On September 4, 2007, in Anchorage, Alaska, the Alaska Workers’ Compensation Board (“Board”) heard the employee’s claim for temporary total disability (“TTD”) and temporary partial disability (“TPD”) benefits, medical benefits, and permanent partial impairment (“PPI”) benefits.  The employee appeared at hearing and represented himself.  Bruce Milne, Chief Operations Officer for Donorware, LLC, appeared on behalf of the employer.  The record remained open at the conclusion of the hearing for receipt of documentary evidence requested by the Board.  Upon receipt of the information, the record closed when the Board met to review the evidence and deliberate, on December 12, 2007.


ISSUES
1. Is the employee entitled to TTD benefits pursuant to AS 23.30.185?

2. Is the employee entitled to TPD pursuant to AS 23.30.200?

3. Is the employee entitled to PPI benefits pursuant to AS 23.30.190?

4. Is the employee entitled to medical benefits pursuant to AS 23.30.095(a)?

5. Is the employee entitled to transportation costs under AS 23.30.095(a), 8 AAC 45.082(d), and 8 AAC 45.084?

6. Is the employee entitled to penalties under AS 23.30.155(e) and interest under 
AS 23.30.155(p) and 8 AAC 45.142?

SUMMARY OF THE EVIDENCE

This matter comes to the Board in an odd manner.  Neither party is represented.  Many of the employees of Donorware, LLC, work from a “virtual office;” that is, they can perform their work from any location.  When the employer hired the employee, he was living in and working from Michigan.  Unbeknownst to the employer, the employee moved to Alaska.  At the time the employee reported his work injury, he was living and working in Alaska.  The employer, totally unaware the employee had moved from Michigan to Alaska, had no reason to know it required workers’ compensation insurance for its employees in State of Alaska.  At the time of the employee’s injury, thereby leaving both the employer and employee uninsured for workers’ compensation liability in the State of Alaska.

After working for the employer since September 1, 2003, at the age of 26, the employee developed a repetitive stress disorder in his elbow, wrist and shoulder from typing required by his work for the employer.  He reported carpel tunnel syndrome, and tendonitis in his arm and wrist due to long hours spent typing.
  The employee began working for the employer on September 1, 2003, as a systems operator.  He performed work for the employer from a home based office.  At the time the employee filed his report of injury, the employer was uninsured for workers’ compensation liability for its employees in the State of Alaska.
  

The Board has been provided with numerous billing statements from medical providers that have treated the employee and explanations of benefits that document medical expenses paid by health insurance companies on behalf of the employee.
  None of these documents contain proof of service upon the employer.  The record contains a scant few medical reports addressing the employee’s work related injury.  The record in this matter contains only one medical summary, dated March 24, 2005, with a listed report date of the January 24, 2006 medical report of Michel Gevaert, M.D.

On March 1, 2005, the employee requested funds from the employer for “hardware.”  The employee notified the employer that since starting work for the employer, he had “some problems,” specifically, tingling and numbness in his fourth and pinky fingers, with pain in his right arm, shoulder, and elbow.  The employee admitted to the employer that he was being attended by his fourth doctor; and that test results showed “some issues” with the ulnar nerve in his right hand.  The employee requested that the employer cover the cost of a new keyboard.
  

The employee was evaluated by Michael Gevaert, M.D., on March 24, 2005, for repetitive stress related symptoms in his right upper extremity.  The employee reported to Dr. Gevaert that he first experienced symptoms in September 2003, when on a fishing trip and carrying a bag on his right shoulder; the following day the employee’s entire hand was numb and this lasted for a few days.  At the same time, the employee reported he had pain in his right shoulder.  The employee underwent physical therapy for his shoulder and his symptoms completely resolved.

The employee reported that since November 2004, he experienced a plethora of symptoms in the right upper extremity such as weakness in the right arm, pain in the right subacromial region, pain over the olecranon, the ulnar groove, and paresthesia in the fourth and fifth digits of the right hand.  The employee reported his symptoms were worse by the end of the day and he was diagnosed with shoulder tendonitis, myositis, ulnar neuropathy and repetitive stress injury.  Nerve conduction studies revealed ulnar neuropathy, but Dr. Gevaert indicated the exact location was unclear.
  

After examination and nerve conduction studies, Dr. Gevaert indicated the employee had a repetitive stress injury, which consisted of tendonitis and entrapment neuropathy.  He opined the employee’s symptoms were, most likely, related to poor ergonomic position while working.  
Dr. Gevaert recommended an ergonomic evaluation of the employee’s work station and made a referral to John DeCarlo.

An ergonomic evaluation was conducted on August 8, 2005, which resulted in various recommendations, including an adjustable keyboard tray, an ergonomic chair, a trackball and that the employee’s desk be raised.

On September 26, 2005, the employee filed a report of occupational injury or illness reporting carpel tunnel and tendonitis, with pain in his arm and wrist.  The employee reported that his injury occurred due to long hours at the computer; long days of typing led to repetitive stress disorder in his elbow, wrist and shoulder.

At the request of Dr. Gevaert, Leslie Dean, M.D., conducted an initial evaluation of the employee on October 3, 2005.  The employee reported to Dr. Dean a greater than one year history of discomfort and pain in his right hand, with slight tingling in his left hand.
  Dr. Dean indicated the employee’s complaints were consistent with carpel tunnel syndrome.  Dr. Dean recommended a steroid injection into the carpel tunnel and ordered an ultrasound to evaluate for thoracic outlet syndrome.  The employee chose not to proceed with the steroid injection, as he was continuing in physical therapy and admitted to Dr. Dean he had not been performing all his exercises.

On December 8, 2005, an MRI of the employee’s cervical spine was ordered by Dr. Gevaert based upon the employee’s complaints of bilateral numbness in his hands.  The employee’s brain stem and cervical cord were normal in morphologic and signal characteristics and the vertebral body heights, alignments and marrow signal characteristics were grossly unremarkable, as were the intervertebral disks and neural foramina.
  

After deciding he wanted to proceed with surgery, the employee contacted Dr. Dean’s office to schedule the procedure.  Dr. Dean insisted upon a discussion with the employee prior to scheduling surgery.  Dr. Dean indicated an ultrasound demonstrated significant reduction in the blood pressure from the baseline to the employee’s head bilaterally.  It was determined that the employee did not have thoracic outlet syndrome and an injection into the employee’s carpel tunnel provided the employee no relief.  According to Dr. Dean, the electrodiagnostic studies performed by Dr. Gevaert on January 21, 2006, demonstrated mildly prolonged bilateral carpel tunnel syndrome and evidence of conduction slowing of the ulnar nerve at the medial epicondyle on the right; on the left, the ulnar nerve conduction was within normal limits.  Dr. Dean was not overly impressed with the results of the electrical studies and, as a result, could not tell the employee that surgery was going to be of any significant benefit.  Dr. Dean did not recommend surgery, but was willing to do surgery with the understanding that surgery was the last possibility for relief of the employee’s discomfort and that she could not give assurances that surgery would help in any significant fashion.  Dr. Dean indicated that following surgery the employee could have the same discomfort, more discomfort, or less discomfort.  Dr. Dean notified the employee that individuals can take up to six months to maximize strength after surgery, but that most people are able to perform most tasks in approximately six weeks.  The employee felt he had no other options because nothing else provided him relief.  Therefore, Dr. Dean scheduled the employee for surgery on February 28, 2006,
 and on that date treated the employee with neuroplasty and / or transposition of the median nerve at carpel tunnel on the right.

On April 17, 2006, the employee was limited to four hours of work per day commencing 
April 10, 2006; six hours per day beginning on May 1, 2006, and the employee was no longer on restriction after May 22, 2006, as he was provided permission to work eight hours per day.
  

On March 9, 2006, the employee filed a workers’ compensation claim for only medical benefits.

Dr. Gevaert declared the employee totally disabled from work for six weeks,
 commencing 
July 7, 2006, and released him to return to work, full duty, on August 18, 2006.

The employee filed an “amended” workers’ compensation claim on July 20, 2006, for TTD benefits from February 28, 2006 through March 5, 2006; and stated, “Dr. wants me to not work for three weeks.”
  The employee filed a claim for TTD benefits on October 10, 2006, which was served on the employer on October 11, 2006.
  The employee claims TTD benefits from February 28, 2006 through March 5, 2006 and July 31, 2006 through August 18, 2006.  Additionally, he claims TPD benefits from april 5, 2006 through July 30, 2006.

Billing statements from Anchorage Fracture & Orthopedic Clinic indicate the employee received physical therapy for carpel tunnel syndrome, disturbance of skin sensation and hand pain.
  Further billing statements indicate the employee treated with Sports & Spinal Injury Clinic,
 Advanced Hand & Orthopedics,
 Avante Medical Center,
 Medical Park & Family Care,
 Community Chiropractic,
 Cornerstone Clinic Medical and Counseling Center,
 Rehabilitation Medicine Associates,
 Kremer Chiropractic,
 and Comprehensive Medicine.

The employee filed with the Board a piece of paper which lists Kremer, Providence, Alaska Spine Institute
 and Avante.  There are hatch marks, presumably representing the number of trips to each health care provider, in addition to mileage for each trip and a total mileage calculation for trips to each provider.  According to the employee’s record, he traveled 185.6 miles to Kremer Chiropractic, 107.8 miles to Alaska Spine Institute, and 30 miles to Avante Medical Center.  The employee did not identify the dates of his medical travel.

Anchorage Fracture and Orthopedic Clinic’s billing department confirmed on September 6, 2007, that the employee’s account in the total sum of $3,793.00 was paid in full.  Donorware paid $3,506.80,
 and the employee paid $286.20.

Private health insurance plans provided coverage for the employee’s medical treatment.  Aetna Health Plans paid medical benefits related to the employee’s work injury and referred their claim for subrogation to The Rawlings Company.
  Donorware resolved this claim for $3,194.21.
  Healthcare Recoveries sought payment on behalf of Principal Life Insurance Company for medical benefits provided for the employee’s work injury.  Donorware paid $8,256.82 to satisfy Healthcare Recoveries’ subrogation claim.

The employee testified that the purpose of coming before the Board was to seek protection from the health insurance companies that have paid medical benefits for his work related injury.  He testified that he would like to recoup from the employer all the money the health insurance companies have paid.  In addition, the employee maintains that Dr. Gevaert was aware that his injury was related to typing and work.  The employee asserts he is entitled to time loss benefits based upon Dr. Gevaert’s recommendation that he not work for eight weeks; but acknowledges that Dr. Gevaert did not chart this recommendation, among many other things.  

The employee testified that due to his work injury, he could not work from February 28, 2006 to March 5, 2006 or from July 31, 2006 to August 18, 2006.  Further, he testified that from April 14, 2005 through July 30, 2006, he is entitled to TPD benefits because he could only work part time.

The employee testified that on August 18, 2006, the day he came off total work restriction, he started a new job.  He testified he returned to work as a systems operator with a new employer.  He testified he is doing the same type of work; however, his work load is much easier, he is not on call all the time, his work station is ergonomically correct, and he testified he takes sufficient breaks to avoid aggravating his carpel tunnel syndrome.

At the September 4, 2007 hearing, Bruce Milne, Chief of Operations for the employer, 
Donorware, LLC, testified that the employer has no intention of not paying what is required under the Act.  He asserts the employer has paid all medical bills that have been presented; and that as far as medical providers are concerned, there are no outstanding medical bills.  Mr. Milne maintains the employee is not entitled to medical benefits after June 21, 2006.  

The employee maintains he is entitled to TTD for one week following his surgery in February 2006.  In addition, he claims entitlement to TTD for the first three weeks of August, 2006, despite the termination of his employment with the employer on July 30, 2006.  He asserts he is entitled to TPD benefits for the months of April and July 2006.
  The employee testified he earned an annual salary of $52,600.00 when working for the employer.

Further, the employer contends that the employee is not entitled to time loss benefits after he tendered his resignation.  Mr. Milne is of the belief that the employee resigned and was working less due to his wedding plans and his marriage, not his inability to perform his job due to a work related injury.  The employer denied the employee’s March 28, 2005 request for one month of unpaid leave to accommodate his wedding plans.  The employer asserts that the employee's resignation occurred when the employer denied his request and that the employer was never notified of the role the injury played in the employee's resignation or limited work status.  The employer asserts there is no medical evidence which indicates the employee was unable to work due to his work injury.  

The employer maintains it has paid all medical providers and insurance companies seeking payment, to include $8,256.82 to Healthcare Recoveries to satisfy the demands of Principal Insurance; $3,194.21 to AETNA Insurance; and $3,655.00 to Anchorage Fracture and Orthopedic Clinic.  Additionally, the employer contends it has paid all amounts an adjuster advised should be covered by the employer for the employee's out-of-pocket expenses, in addition to an extra $1,200.00 for items not documented by the employee such as mileage.  The employer maintains that no further benefits are due the employee for the PPI rating, as it paid for the assessment, in addition to the three percent rating.

Based upon the lack of medical evidence in this matter, the Board requested that the employee provide medical reports to support his claims for TTD benefits, medical benefits and PPI benefits.  To meet the Board’s request, the employee provided a copy of his file held by Anchorage Fracture and Orthopedic Clinic on November 19, 2007, which contained medical reports authored by Dr. Dean summarized above.


FINDINGS OF FACT AND CONCLUSIONS OF LAW

I.
PRESUMPTION OF COMPENSABILITY

At AS 23.30.120, the Act provides a presumption of compensability for an employee's injuries.  
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. . . ."  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.
  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."
  

There are two methods of overcoming the presumption of compensability:  (1) presenting affirmative evidence showing that the treatment is not related to the injury, and not reasonable and necessary; or (2) eliminating all reasonable possibilities that the treatment is reasonable and necessary for a work-related condition.
  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."
  

If the employer is able to rebut the presumption with substantial evidence, the employee must prove his claim by a preponderance of the evidence.
  

II.
TTD AND TPD 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.

AS 23.30.200(a) provides, in part:


In case of temporary partial disability resulting in decrease of earning capacity the compensation shall be 80 percent of the difference between the injured employee's spendable weekly wages before the injury and the wage earning capacity of the employee after the injury … to be paid during the continuance of the disability . . . .  Temporary partial disability benefits may not be paid for any period of disability occurring after the date of medical stability.

The employee claims TTD and TPD benefits for his repetitive stress 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 percent 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., that AS 23.30.120(a)(1) indicates the presumption of compensability is applicable to any claim for compensation under the workers' compensation statute.
  In the instant case, the employee testified concerning his work injury and his persisting disabling symptoms.  We find the documentary record contains the medical opinion Dr. Gevaert indicating the employee’s repetitive stress injury was work related.  Following the Court's rationale in Meek, we must apply the presumption of compensability from 
AS 23.30.120(a)(1) to his claims for TTD and TPD benefits.  We find the employee's testimony and the medical records of Dr. Gevaert and Dr. Dean are sufficient evidence to raise the presumption that his work injury prevented him from returning to work, and that he is entitled to time loss benefits.  The employer questions the employee’s claim for TTD and TPD benefits after the employee resigned from his job with the employer.  However, we do not find the employer’s suspicion enough to rebut the presumption of compensability.

Ultimately, however, the Board finds scant medical evidence to support a claim for TTD benefits or TPD benefits beyond Dr. Dean’s order that the employee work only four hours per day from April 10, 2006 until May 1, 2006; and from May 1, 2006 until May 22, 2006, she permitted the employee to work six hours per day.  After May 22, 2006, we find the employee was released to work full duty, eight hours per day.  We find Dr. Gevaert again released the employee from work on 
July 7, 2006, for three weeks.  Based upon the medical record provided to the Board in this case, we find the employee has raised the presumption of under AS 23.30.120(a) for the employee’s claims for TTD and TPD benefits during the periods of time during the periods of time verified in the medical records that he did not work or only worked part time.  

As the employee has established the presumption, the employer must present substantial evidence that the employee’s claims for TTD and TPD are not compensable.  We can find no substantial evidence in the record to rebut the presumption of the employee's entitlement to TTD or TPD benefits during the periods he missed work while he was recommended to restrict his work by his physicians during the periods from April 10, 2006 through May 21, 2006 and from July 7, 2006 to August 18, 2006.

Based upon the medical records and the employee’s testimony, we find the preponderance of the evidence shows the employee worked no hours from July 7, 2006 to August 18, 2006; and that he worked four hours per work day from April 10, 2006 to April 30, 2006; and six hours per work day from May 1, 2006 to May 21, 2006.  We find the time period from April 10, 2005 through May 21, 2006 is a period of six weeks.  Accordingly, we find the employee was temporarily totally disabled for six weeks, July 7, 2006 to August 18, 2006.  We find the employee was temporarily partially disabled for six weeks.  We find based upon Dr. Gevaert’s opinion, the employee could return to work with no restrictions, and that he was medically stable on August 18, 2006.  

The Board finds, based upon the employee’s testimony, that his earnings were calculated by the year.  Therefore, for purposes of payment of TTD benefits, AS 23.30.185 and AS 23.30.220(3) controls the employee’s compensation rate, which must be based upon the employee’s spendable weekly wage at the time of injury.  We find, based upon an annual salary of $52,600.00, the employee’s spendable weekly income was $1,011.54.  We find the employee’s compensation rate is $617.11 per week.

Based upon a compensation rate of $617.11 per week, the Board concludes the employee is entitled to $3,702.66 in TTD benefits for six weeks of total disability during the period from July 7, 2006 through August 18, 2006.  We will award this amount.

We conclude the employee is entitled to TPD benefits for six weeks.  We find Dr. Dean restricted the employee to four hours of work per day from April 10, 2006 through April 30, 2006.  For this three week period, we conclude the employee is entitled to $1,213.74 in TPD benefits.  During the three week period from May 1, 2006 through May 22, 2006, we find Dr. Dean restricted the employee to six hours of work per day.  For this three week period, we conclude the employee is entitled to $606.78 in TPD benefits.  We will direct the employer to pay TPD benefits in the total sum of $1,820.52.   

IV.
MEDICAL BENEFITS

The Alaska Workers' Compensation Act at 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. . . .”  

By statute and regulation
 the parties are required to file virtually all medical information they receive with the Board.  Our regulation, 8 AAC 45.052, provides a comprehensive system under which both parties must submit medical summaries which list all medical reports in their possession, and submit copies of those reports, to the opposing party and to the Board.  
8 AAC 45.052(a) states, as follows:

A medical summary on form 07‑6103, listing each medical report in the claimant's or petitioner's possession which is or may be relevant to the claim or petition, must be filed with a claim or petition.  The claimant or petitioner shall serve a copy of the summary form, along with copies of the reports, upon all parties to the case and shall file the original summary form with the board.

The summaries and reports must be furnished at the same time an affidavit of readiness for hearing is filed.
  Even after a claim has been filed, pursuant to 8 AAC 45.052(d), the parties must file updated medical summaries with copies of the medical reports every 30 days.  
8 AAC 45.054(c)(4) provides that if a medical summary is filed less than 20 days before hearing, the Board may rely on the reports listed in the summary only if the parties waive the right to cross examination.

As to documents other than medical reports, 8 AAC 45.120(f) provides in pertinent part:

Any document... that is served upon the parties, accompanied by proof of service, and that is in the board's possession 20 or more days before hearing, will, in the board's discretion . . . .

Under this regulation, documentary evidence which a party wishes to rely upon must be furnished to the Board and served on the opposing party at least 20 days before hearing.  Further, 
8 AAC 45.052(e) provides, “No hearing will be scheduled or held until the party filing the affidavit of readiness for hearing has complied with the provisions of this section.”  

Moreover, AS 23.30.095(h) states;

Upon the filing with the board by a party in interest of an application or other pleading, all parties to the proceeding must immediately, or in any event within five days after service of the pleading, send to the board the original signed reports of all physicians relating to the proceedings which they may have in their possession or under their control, and copies of the reports shall be served by the party immediately on the adverse party.  There is a continuing duty on the parties to so file and serve all the reports during the pendency of the proceeding.

In the instant matter, neither party was represented.  Therefore, the Board held the record open to permit the parties to file documentation and medical reports to permit the decisions in this matter to be made upon a complete record.  The Board specifically requested the medical reports of all medical services providers providing treatment for the employee’s work injury.  We find that the employee failed to comply with the requirements of both 8 AAC 45.052(a) and AS 23.30.095(h).  The Board shall make a determination on the employee’s claim for medical benefits based upon the record before us.  The Board shall not consider explanations of benefits, invoices or billing statements as sufficient evidence to support the employee’s claim without accompanying medical reports.  In the instant matter, with regard to the employee’s work injury of September 26, 2005, the Board has been provided medical reports of only Dr. Gevaert and Dr. Dean.  We shall consider these reports in making our determination regarding the employee’s claim for medical benefits.

In Municipality of Anchorage v. Carter,
 the Alaska Supreme Court held the presumption of compensability under AS 23.30.120(a) specifically applies to claims for medical benefits.  Treatment must be reasonable and necessary to be compenable under AS 23.30.095(a).
  In 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 sufficient to establish causation.
  

In Weidner & Associates v. Hibdon
 the Alaska Supreme Court held specific medical treatment recommended by a treating physician within two years of a work-related injury as reasonable, necessary, corroborated, and acceptable medical practice, is compensable.  The Court’s decision develops the presumption analysis, as first articulated in Carter.
  Between two legitimate, yet contradictory opinions about the efficacy of treatment, the employee may choose to follow the recommendations of his own physician.
  To overcome the compensability of such treatment recommended within two years of the injury, the employer must meet the “heavy burden” of proving such treatment is neither reasonable, necessary, nor within the realm of acceptable medical practice.
  

In the instant case, we find the testimony of the employee and the medical reports of Dr. Gevaert and Dr. Dean are sufficient evidence to raise the presumption of the compensability for the employee’s claim for medical benefits for his work injury of September 26, 2006.  Dr. Gevaert referred the employee to Dr. Dean who recommended and eventually performed transposition of the median nerve at the employee’s carpel tunnel on the right.  We also find the medical records are sufficient evidence to raise the presumption that his medical care provided by Dr. Gevaert and Dr. Dean has been reasonable and necessary for the employee’s work injury.
  

Once the presumption attaches, substantial evidence must be produced showing the claimed medical treatment is not for the work-related injury.
  We find the employer accepted the employee’s claim and did not produce evidence to indicate the employee’s carpel tunnel syndrome was not caused by work for the employer.  We find the medical benefits claimed by the employee have not been controverted by the employer.  Further, we find the medical record consisting of the reports of Dr. Gevaert and Dr. Dean is consistent in its confirmation of work relatedness, the diagnosis and treatment recommendations.  We find that the treatment was recommended and provided within the two year limit of Hibdon.  The record in this matter does not contain medical evidence to show that the medical treatment recommended by Dr. Gevaert and Dr. Dean as not reasonable, not necessary, and not within the realm of acceptable medical practice.  Based upon our review of the entire record, we do not find substantial evidence to rebut the presumption of the employee’s entitlement to medical benefits for his carpel tunnel condition, as recommended by Dr. Gevaert and Dr. Dean pursuant to AS 23.30.095(a) and the Court’s ruling in Hibdon.  In fact, we find based upon the employer’s proof of payment and the testimony of Mr. Milne, that the employer has satisfied all liens held by the insurance companies that covered the employee’s medical expenses for his work injury.  Further, we find the employer has paid the employee for his out of pocket medical expenses for the medical services associated with the care the employee received from Dr. Gevaert and Dr. Dean.  The employer has agreed that the medical treatment provided by Dr. Gevaert and Dr. Dean was reasonable and necessary.  

III.
MEDICAL TRANSPORTATION COSTS
Pursuant to 8 AAC 45.084(b)(1), transportation expenses include “a mileage rate for the use of a private automobile, equal to the rate the state reimburses its supervisory employees for travel on the given date if the usage is reasonably related to the medical examination or treatment.”  
8 AAC 45.082(d) provides, in part:  "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 14 days after the employer receives . . .  an itemization of the dates of travel and transportation expenses for each date of travel."  (Emphasis added.)  8 AAC 45.084(c) provides that employees must use "the most reasonable and efficient means of transportation under the circumstances", and that if the employer "demonstrates" in a hearing that the employee failed to do so, we may award a reasonable rate.  

As noted above, we find that the employee’s medical care with Dr. Gevaert and Dr. Dean was reasonable and necessary.  We find the employee’s record of mileage traveled for medical care related to his work injury reflects he traveled to Alaska Spine Institute on 14 occasions, a total of 107.8 miles.  We find the employee has raised the presumption that his travel costs to 
Dr. Gevaert and Dr. Dean are reasonable, necessary, and related to his work injury.
  As there are not medical records associated with the employee’s treatment with Kremer Chiropractic and Avante Medical Center, we find the employee has not raised the presumption that travel to Kremer Chiropractic and Avante Medical Center was reasonable, necessary or related to his work injury.

Once the presumption attaches, substantial evidence must be produced showing the claimed medical evaluation is not reasonable and necessary for the work-related injury.
   There are two methods of overcoming the presumption of compensability for benefits such as medical transportation:  (1) presenting affirmative evidence showing that the employee does not suffer a treatable work‑related condition; or (2) eliminating all reasonable possibilities that the medical transportation costs are not reasonable, necessary, and 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."
  We find the employer acknowledges the employee is entitled to medical transportation benefits.  Based upon our review of the record, we find the employer’s testimony that it has paid all amounts its adjuster advised should be covered by the employer for the employee's out-of-pocket expenses, in addition to an extra $1,200.00 for items not documented by the employee such as mileage, when viewed in isolation, rebuts the presumption of compensability.  

Once the employer produces substantial rebuttal evidence, 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."
  

In the instant matter, the employee has failed to comply with the requirements of 
8 AAC 45.082(d), which requires that the employee submit an itemization of the dates of travel, destination, and transportation expenses for each date of travel.  We find the employee has provided the Board with hatch marks for various health care providers with no indication of the dates the employee received either an examination or treatment from the providers.  Without an itemization, which includes the dates treatment was received, the Board has no basis to determine if the treatment was reasonable or necessary.  Without an itemization as required by the Board’s regulations, we have no basis pursuant to which we can award the employee medical transportation expenses.  

If the employee’s submission were properly completed to include treatment dates and mileage, based upon the preponderance of the available evidence, which indicates the employee’s treatment with Dr. Gevaert and Dr. Dean was reasonable and necessary, we would have found the employee entitled to transportation benefits.  Nevertheless, under 8 AAC 45.082(d) and 
8 AAC 45.084, we conclude the employee is not entitled to additional transportation benefits for the total medical transportation of 107.8 miles to Rehabilitation Medicine Associates, d/b/a Alaska Spine Institute, totaling $43.66,
 as we find the $43.66 transportation benefit amount was covered by the employer’s $1,200.00 payment to the employee.  

IV.
PERMANENT PARTIAL IMPAIRMENT

Pursuant to AS 23.30.190(a), in the case of an impairment partial in character, but permanent in quality, which does not result in permanent total disability, an employee is entitled to compensation of $177,000.00 multiplied by the employee’s percentage of permanent impairment of the whole person.  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."
  Applying the presumption analysis to the employee’s claim for PPI, the Board finds no medical report in the entire record in the instant matter that indicates a permanent partial impairment rating was conducted.  Mr. Milne did, however, testify that the employer paid for a PPI rating, based upon which the employee was rate with a three percent whole person impairment.  Based upon the testimony of Mr. Milne, that the employer paid for a rating and paid $5,310.00 for the three percent rating that was provided, we find the employee has raised the presumption of compensability.  We do not find, however that the employee has raised the presumption of compensability for any additional PPI.  There is absolutely no evidence in record in this matter that the employee has a PPI rating.  Based upon Mr. Milne’s testimony, which we find credible, we find the employer paid for the employee’s PPI rating and subsequently paid the three percent rating.  The employer asserts the employee’s claim for further PPI benefits should be denied and dismissed.  Under the circumstances of this case, as the employee has not raised the presumption of compensability for additional PPI benefits, the employee’s claim for additional PPI benefits shall be denied and dismissed.
V.
PENALTIES AND INTEREST

AS 23.30.155(e) provides in part:

(b) The first installment of compensation becomes due on the 14th day after the employer has knowledge of the injury or death.  On this date all compensation then due shall be paid.  Subsequent compensation shall be paid in installments, every 14 days . . . .

(d) If the employer controverts the right to compensation the employer shall file with the board and send to the employee a notice of controversion on or before the 21st day after the employer has knowledge of the alleged injury or death.

(e) If any installment of compensation payable without an award is not paid within seven days after it becomes due, as provided in (b) of this section, there shall be added to the unpaid installment an amount equal to 25 percent of it.  This additional amount shall be paid at the same time as, and in addition to, the installment, unless notice is filed under (d) of this section or unless the nonpayment is excused by the board after a showing by the employer that owing to conditions over which the employer had no control the installment could not be paid within the period prescribed for the payment.

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.

AS 23.30.095(l) provides:

An employer shall pay an employee’s bills for medical treatment under this chapter, excluding prescription charges or transportation for medical treatment, within 30 days after the date that the employer receives the health care provider’s bill or a completed report, whichever is later.

8 AAC 45.082(d) provides:

Medical bills for an employee’s for an employee’s treatment are due and payable within 30 days after the date the employer received the medical provider’s bill and a completed report on form 07-6102.  Unless the employer controverts 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, destination, and transportation expenses for each date of travel.  

Payment of time loss benefits commences under AS 23.30.155(b), which provides:

The first installment of compensation becomes due on the 14th day after the employer has knowledge of the injury or death.  On this date all compensation then due shall be paid.  Subsequent compensation shall be paid in installments, every 14 days, except where the board determines that payment in installments should be made monthly or at some other period.

In the instant case, we found that the employee is entitled to medical benefits for services and procedures recommended and provided by Dr. Gevaert and Dr. Dean, and related transportation costs for travel to Alaska Spine Institute.  We find the employer has paid for that medical treatment found compensable by the Board through payment of $8,256.82 to Healthcare Recoveries to satisfy a lien held by Principal Insurance; $3,194.21 to AETNA Insurance to satisfy its lien; and $3,655.00 to Anchorage Fracture and Orthopedic Clinic.  Further we find, based upon a $1,200.00 payment to the employee, we find the employer has paid the employee’s out of pocket medical expenses and medical transportation expenses.

This matter comes to the Board in an odd manner.  Neither party is represented.  At the time the employee reported his work injury, he was living and working in Alaska.  We find the employer was unaware the employee had moved from Michigan to Alaska, thereby leaving both the employer and employee uninsured for workers’ compensation liability in the State of Alaska.  We find the employer had no intention of leaving the employee or itself without workers’ compensation coverage.  We find the employer has never resisted payment of benefits  

We find the employer accepted full responsibility for the employee’s medical expenses related to treatment received by the employee for right carpel tunnel injured by repetitive use at work.  Pursuant to AS 23.30.095(l) and 8 AAC 45.082(d), benefits are not due until a medical bill, and a medical report are submitted to the employer.  We find that the record in this matter includes only one medical summary filed with the Board on March 9, 2006, which contains a medical report from Dr. Gevaert and the results of nerve conduction studies.  We find this report does not address a need for work restrictions.  We find the medical summary indicates it was served upon Bruce Milne, Donorware, LLC.  The record in this matter contains no evidence that the medical bill for this appointment was also served upon the employer.  Further, we find no evidence in the Board’s record that all the medical bills and explanations of benefit filed with the Board were also served upon the employer.  The Board found it necessary in this case to hold the record open for an extended period of time to permit the employee to file evidence of his claim for time loss in the form of medical reports, as none existed in the medical summary for the January 24, 2006 report of Dr. Gevaert, the medical bills, invoices or explanations of benefits that make up the record in this matter.  

The Board’s statutory and regulatory scheme calls for penalty and interest if compensation is not paid when due.  We find the employer’s obligation to pay the medical bills for the treatment provided the employee and time loss benefits for the periods of time the employee was released from work was not triggered, as medical bills and accompanying medical reports were not submitted to the employer or the Board, as required under AS 23.30.095(l) and 
8 AAC 45.082(d).  We conclude that without those submissions, medical benefits were not due.  The Board shall, therefore, deny and dismiss the employee’s claims for penalty and interest on those medical benefits to which the Board finds the employee entitled, and which we find the employer accepted and paid.

The Board has found the employer liable for TTD benefits from July 7, 2006 to August 18, 2006, and TPD benefits from April 10, 2006 to May 22, 2006.  We find the employer was provided notice of the employee’s injury based upon the employee’s workers’ compensation claims filed on March 9, 2006, July 20, 2006, and October 10, 2006.  We find the employee’s claim filed on March 9, 2006, was merely for medical benefits and did not place the employer on notice of the employee’s potential entitlement to time loss benefits.  We find the employee’s second workers’ compensation claim, filed with the Board on July 20, 2006, was for TTD from February 28, 2006 through March 5, 2006.  The employee filed a third workers’ compensation claim on October 10, 2006, for TTD benefits from February 28, 2006 through March 5, 2006 and from July 31, 2006 through August 18, 2006.  Upon review of the entire record in this matter, the Board did not find the employee’s claim for TTD benefits from February 28, 2006 through March 5, 2006 supported by a preponderance of the evidence.  We did find the employee was entitled to TTD benefits from July 7, 2006 to August 18, 2006; and for this period of time, we find the employee’s workers’ compensation claim filed on October 10, 2006, provides the requisite notice triggering the employer’s obligation to pay compensation pursuant to AS 23.30.155(d).  We find the employer failed to pay this awarded TTD benefit of $3,702.66 within the statutory 14-day time period.  We find a 25 percent penalty is due, as a matter of law under AS 23.30.155(f).  We conclude a total penalty of $925.67 is due for unpaid TTD benefits under AS 23.30.155(f).  The Board has also awarded TPD benefits for the six week period from April 10, 2006 through April 30, 2006.  We find the employee’s claim filed on October 10, 2006, provided the employer with that notice required under AS 23.30.155(b), and that the employer failed to pay this awarded TPD benefit of $1,820.52 within the statutory 14-day time period.  We find a 25 percent penalty is due, as a matter of law under AS 23.30.155(f).  We conclude a total penalty of $455.13 is due for unpaid TPD benefits under AS 23.30.155(f).  The Board shall award a total penalty on TTD and TPD benefits the employer did not pay within the statutory time period, in the sum of $1,380.80. 

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.  The parties are advised to consult with a Workers’ Compensation Technician if they require assistance in calculating interest.


ORDER

1. Pursuant to AS 23.30.185, the employer shall pay the employee TTD benefits in the sum of $3,702.66.

2. Pursuant to AS 23.30.200, the employer shall pay the employee TPD in the sum of $1,802.52.

3. The employer has paid the employee PPI benefits of three percent of the whole person.  The Board shall deny and dismiss the employee’s claim for additional PPI benefits pursuant to 
AS 23.30.190.

4. The employer has paid for medical benefits to which the employee is entitled under the Act; the employee’s claim for medical benefits pursuant to AS 23.30.095(a) is denied.

5. The employee’s claim for medical transportation costs under AS 23.30.095(a), 
8 AAC 45.082(d), and 8 AAC 45.084 is denied and dismissed.

6. The employee’s claim for a penalty award under AS 23.30.155(e) and interest under 
AS 23.30.155(p) on medical benefits is denied and dismissed.

7. The employer shall pay $1,380.80in penalties under AS 23.30.155(f), on unpaid TTD and TPD benefits awarded in this decision and order.

8. The employer shall pay interest under AS 23.30.155(p) and 8 AAC 45.142, on all late-paid TTD and TPD benefits awarded in this decision, from the date each installment of compensation was due.  
Dated at Anchorage, Alaska on December 21, 2007.
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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 from the Alaska Workers’ Compensation Appeals Commission.  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.  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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� 9/26/05 Report of Occupational Injury or Illness.


� 10/12/05 Report of Occupational Injury or Illness.


� The Board’s file contains the following Explanations of Benefits (“EOB”) and Invoices:


	EOB Principal Life	Community Chiropractic Clinic


				Jason J. Harmon, N.D.


				Kremer Chiropractic


				Rehabilitation Medicine Associates


				Anchorage Fracture & Orthopaedic Clinic


				Providence Alaska Medical Center


				Sports Spinal Injury Clinic


				Michael Ellenburg, N.D.


	EOB AETNA		Michel Gevaert


				Catherine Giessel


				Byron Perkins


				Peter Ryan


				Leslie Dean


				Alaska Regional Hospital


				Advanced Hand Orthopedics


				Charles Aarons


				Laurie Hartley


				Lawrence Wood


				Advanced Hand Orthopedics


	EOB Premera BC/BS	Michel Gevaert


				Matthew Huettl


				Community Chiropractic Clinic


				Sports and Spinal Injury Clinic





	Invoices:		Avante Medical Center & Jason Harmon, N.D. (Manual & myofascial therapy, therapeutic�	  			exercise – Unidentified need for treatment)


	Anchorage Fracture & Orthopaedic Clinic	(Carpel Tunnel Syndrome)


	Sports & Spinal Injury	(Therapeutic Activities – Unidentified need for treatment)


	Providence Anchorage Anesthesia Medical Group  (Carpel Tunnel Release)


	Alaska Radiology Associates 	(Cervical MRI)


Medical Park Family Care		(Lumbago, x-rays of the cervical spine and lumbar spine, lesion of ulnar nerve, sleep disorder, chest pain, depressive disorder, ulnar nerve neuropathy, ulnar nerve syndrome, comprehensive metabolic panel, lipid profile, UA culture, CBC hemogram and platelet count WBC, homosystine)


Cornerstone Clinic	(Patient Treatment History – 3- 4 Body Regions, Unidentified �need for treatment)


Rehabilitation Medicine Associates, 	d/b/a Alaska Spine Institute		(Motor nerve �testing, sensory nerve testing – Unidentified nerve area tested, arthocentesis, small joint bursa, Depomedrol, occupational therapy evaluation, iontophoresis, physical therapy, orthotic	fitting and training, splint, hot or cold pack therapy, fludio therapy, work / medical	disability exam)


	Richard Peters, M.D. 	(Unidentified need for treatment)


	Kremer Chiropractic 	(Spinal manipulation, mechanical traction, ultrasound


	Situs Ergonomics		(Chair)


Advanced Hand & Orthopedics 	(Gelflex Wrist, therapy procedure – unidentified need �for therapy, no show charge)


Comprehensive Medicine		(Carpel Tunnel Syndrome, pain in shoulder region, pain in forearm, wrist)


Charles Aarons, M.D.	(Patient Financial History – cervical spine, LS spine, nerve conduction wave study, nerve conduction sensory, chest X-ray, electrocardiogram)


Community Chiropractic		(Cervicalgia, myalgia, cervical subluxation, unspecified nerve root and plexus disorder, spinal therapy 3 -4 regions, vitamins, unidentified supply)


Fred Meyer Pharmacy	(Medical Expenses:  Allegra, Dr. Gonzales; Albuterol Inhaler, Dr. Gonzales; Singulair, Dr.  Gonzales; Trazodone, Dr. Gonzales; Gabapentin, �Dr. Gevaert; Prevacid, Dr. Aarons; Trazodone, Dr. Goodman; Celebrex, �Dr. Gevaert; Tramadol, Dr. Giessel; Fexofenadine, Dr. Gonzales; Wellbutrin XL, �Dr. Aarons; Propo-N/APAP, Dr. Gevaert; Cyclobenzaprin, Dr. Perkins; Mobic, �Dr. Aarons; Prednisone, Dr. Aarons)


Arctic Office Supply 	(Keyboard Tray)


Byron Perkins, D.O.	(Osteopathic Manipulation 3-4 body regions – body regions are unidentified)


Cornerstone Clinic	(Unidentified need for treatment)





	Receipts:		Complementary Medic (6) – Credit card receipts with no indication of the nature of the �				charges.


			The UPS Store (5)





� 3/24/05 Workers’ Compensation Medical Summary.


� 3/1/05 E-mail message to Bruce Milne from Adam Bultman.


� 3/24/05 Letter to Charles Aarons, M.D., from Dr. Gevaert at 1.


� Id.


� Id., at 3.


� 8/8/07 Ergonomic Evaluation, Alaska Spine Institute, John DeCarlo, OTR.


� 9/26/05 Report of Occupational Injury or Illness.


� 10/3/05 Initial Office Visit, Consult, Dr. Dean.


� Id.


� 12/8/05 MRI Spine Cervical, Providence Imaging Center, Radiology Consultation.


� 2/1/06 Chart Note, Dr. Dean.


� 7/26/07 Anchorage Fracture & Orthopedic Clinic, Patient Receipt.


� 4/17/06 Memorandum, Anchorage Fracture & Orthopedic Clinic, signature illegible.


� 2/20/06 Workers’ Compensation Claim, filed with the Board on 3/9/06.


� 7/7/06 Work Status Report.


� 8/16/06 Return to Work Recommendation, Dr. Gevaert.  The Board notes that it was Dr. Dean who restricted the employee’s work hours post surgery and released him to full duty within six weeks.  Dr. Gevaert then restricted the employee from working again and no medical report exists in the Board’s record that provides an explanation for the subsequent work restriction from July 7, 2006 until August 18, 2006.


� 7/20/06 Workers’ Compensation Claim


� 9/9/06 Workers’ Compensation Claim, filed with the Board on 10/10/06.


� Id.


� Anchorage Fracture & Orthopedic Clinic Billing Statements and Patient Statements.


� Itemized Statement: 12/22/05 – 2/13/06.


� 2/20/06 Billing Statement for 3/2/05 and 3/18/05 Dates of Service and 4/4/05 No Show Charge of $60.00.


� 4/12/06, 4/19/06, 4/26/06, 5/3/06, 5/17/06, 5/24/06, 6/21/06 and 6/27/06 Dates of Service Billing Statements.


� 2/24/05, 3/1/05 and 3/16/05 Dates of Service.


� Billing statement for 2/15/06 through 10/4/05 Dates of Services  Osteopathic Manipulation 3-4 Body Regions – Spine.


� 8/23/04, 8/30/04, 9/7/04, 9/20/04, 10/4/04, 10/18/04 Dates of Service.


� Service Dates 3/24/05 to 2/13/06 Billing Statement.


� 6/15/06 through 12/7/06 Dates of Service, Principal Life Insurance Co., Explanation of Benefits.


� 2/3/06, 2/8/06, 2/16/06, 2/21/06, 3/7/06 Billing Statements.


� Rehabilitation Medicine Associates, d/b/a Alaska Spine Institute.


� 8/30/07 Donorware Check No. 4256, Paid to the Order of Anchorage Fracture & Orthopedic Care in the sum of $5,506.80.


� 9/5/07 Anchorage Fracture & Orthopedic Patient Receipt


� 4/3/07 Letter to Bruce Milne, Donorware, from Laura Susemichel, Worker Comp Analyst, The Rawlings Company.


� 8/30/07 Donorware Check No. 4257, Paid to the Order of The Rawlings Company in the sum of $3,194.21.


� 9/10/07 Letter to Bruce Milne from Sharon Fox, Health Care Recoveries.  See also 1/25/07 Donorware Check �No. 3955, Paid to the Order of Healthcare Recoveries, in the sum of $8,256.82.


� 8/23/07 Disability Pay Spreadsheets.


� 9/3/07 Employer’s Hearing Arguments.  We note the employer discusses paying for the employee’s PPI rating and paying for the three percent PPI rated; however, the Board’s file does not contain any medical records related to the rating.


� Olson v. AIC/Martin J.V., 818 P.2d 669, 675 (Alaska 1991).


� Id. at 675.


� Peek v. SKW/Clinton, 855 P.2d 415, 416 (Alaska 1993); 5 A. Larson & L. Larson, Larson’s Workers' Compensation Law, § 90.01 (2000).


� Meek v. Unocal Corp., 914 P.2d 1276, 1279 (Alaska 1996).


� DeYonge v. NANA/Marriott, 1 P.3d 90, 96 (Alaska 2000); Grainger v. Alaska Workers' Compensation Board, 805 P.2d 976, 977 (Alaska 1991).


� Wolfer, 693 P.2d at 871.


� Id. at 869.  


� Meek, 914 P.2d at 1280.  


� AS 23.30.395(10).


� AS 23.30.185; AS 23.30.200.


� 524 P.2d 264, 266 (Alaska 1974).


� 914 P.2d 1276, 1279 (Alaska 1996). 


� DeYonge, 1 P.3d at 96.  


� See State of Alaska, Division of Workers’ Compensation, 2005 Workers’ Compensation - Weekly Compensation Rate Tables.


� See, AS 23.30.095(h) and 8 AAC 45.052(a).


� 8 AAC 45.052(a) and (c).


� 818 P.2. 661, 665 (Alaska 1991).


� See Weidner & Associates v. Hibdon, 989 P.2d 727, 731 (Alaska 1999).


� Burgess Const. Co. v. Smallwood, 623 P.2d 312 (Alaska 1981).


� Veco, Inc. v. Wolfer, 693 P.2d 865, 871 (Alaska 1985).


� 989 P.2d 727, 732 (Alaska 1999).


� Id. at 733.  The Court reversed our application of the third stage of the presumption analysis (as then understood) in Hibdon v. Weidner & Associates, AWCB Decision No. 96-0177 (May 7, 1996) at 4.  But see, S&W Radiator v. Flynn, AWCAC Decision No. 016 (August 4, 2006) at 12, fn 70.


� Hibdon, 989 P.2d at 732.


� Id.


� The Board shall nt


�Smallwood, 623 P.2d at 316; DeYonge v. NANA/Marriott, 1 P.3d 90, 96 (Alaska 2000); Grainger v. Alaska Workers' Compensation Board, 805 P.2d 976, 977 (Alaska 1991).


� Wolfer, 693 P.2d at 871.


� Smallwood, 623 P.2d at 316.


� DeYonge, 1 P.3d at 96; Grainger, 805 P.2d at 977.


� Tolbert v. Alascom, Inc., 973 P.2d 603, 611, 612 (Alaska 1999). 


� Wolfer, 693 P.2d at 871.


� Id. at 869.  


� Wolfer, 693 P.2d at 870.   


� Saxton v. Harris, 395 P.2d 71, 72 (Alaska 1964). 


� As the employee’s itemization did not include dates of medical treatment, he Board calculated the transportation benefit using the 2005 reimbursement rate of .405 per mile.


� 914 P.2d 1276, 1279 (Alaska 1996), quoting Municipality of Anchorage v. Carter, 818 P.2d 661, 665 (Alaska 1991).    


� AS 23.30.155(p) provides a different rate of interest for injuries on or after July 1, 2000.


� See Rawls 686 P.2d at 1192; Harp v. Arco Alaska, Inc., 831 P.2d 352 (Alaska 1994); Childs, 860 P.2d at 1191.
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