MICHELE BUCHINSKY v. THE ARC OF ANCHORAGE

[image: image1.png]


ALASKA WORKERS' COMPENSATION BOARD

P.O. Box 115512
Juneau, Alaska 99811-5512

	MICHELE A. BUCHINSKY, 

                                            Employee, 

                                            Applicant

                                                   v. 

THE ARC OF ANCHORAGE,

                                            Employer,

                                                   and 

SEABRIGHT INSURANCE CO.,

                                            Insurer,

                                            Defendants.

	)

)
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)
	FINAL DECISION AND ORDER

AWCB Case No.  200721769
AWCB Decision No. 12-0183
Filed with AWCB Anchorage, Alaska

On October 19, 2012


Michele Buchinsky’s (Employee) April 15, 2008 claim was heard on September 18, 2012 in Anchorage, Alaska.  Non-attorney representative John Herring appeared and represented Employee.  Attorney Richard Wagg appeared and represented The Arc of Anchorage and its insurer, Seabright Insurance Co. (collectively, Employer).  Employee testified telephonically and was the only witness.  The record closed at the hearing’s conclusion on September 18, 2012.  

ISSUES
Employee contends work injuries are the substantial cause of her disability and need for medical treatment.  Employer concedes Employee suffered work injuries, but contends they are no longer the substantial cause of her disability and need for medical treatment.  Although Employee requested several specific benefits in her claim, at hearing, the parties agreed to limit the issue to causation and defer questions regarding specific benefits to a later time.

1. Are Employee’s work injuries the substantial cause of her current disability and need for medical treatment? 

Employee contends her non-attorney representative provided valuable services and should be awarded a fee.  Employer contends the Act does not permit fees to be paid to non-attorney representatives.

2. Should Employee’s non-attorney representative be awarded a fee?

FINDINGS OF FACT
Based on the record as a whole, the following facts and factual conclusions are established by a preponderance of the evidence:

1) Employee was injured at work on December 20, 2007 when, after opening a file drawer, a two drawer file cabinet fell forward and the drawer came out hitting her knees and knocking her to the floor.  (Report of Injury, February 20, 2008, Buchinsky).  Employee reported the injury to her supervisor and treated the injury with an ice pack, but did not leave work.  (Buchinsky).

2) On December 26, 2007, the filing cabinet again fell and the drawer came out hitting Employee’s knees and shins.  Employee, who was sitting in her chair, tried to catch the file cabinet with her left hand, but was knocked to the floor.  (Buchinsky).

3) Prior to the work injury, on February 10, 2006, Employee had MRIs of both knees.  The MRI of the left knee showed changes consistent with multicompartmental osteoarthritis.  There was also significant irregularity of the articular cartilage.  The MRI of the right knee showed medial and lateral compartmental osteoarthritis with marginal spurs and a loss of articular cartilage.  (Columbia St. Mark’s Hospital, Diagnostic Imaging Report, February 10, 2006).  

4) On March 22, 2007, Employee was seen by David Barnes, D.O.  In reviewing her medical history, Dr. Barnes noted Employee had a laminectomy in 1981, but he did not identify the location on the spine.  Employee reported to Dr. Barnes she had recently suffered left arm paresthesias Dr. Barnes noted Employee had suffered multitrauma in a motor vehicle accident in 2005 resulting in multiple surgeries.  He also noted Employee was wearing a brace on her right knee.  Dr. Barnes reviewed the February 2006 MRIs of both knees.   (Barnes, chart note, March 22, 2007).

5) When Employee returned to Dr. Barnes on April 10, 2007, he noted she continued to complain of neck and left shoulder pain and asked to try physical therapy.  (Barnes, chart note, April 10, 2007).  

6) On May 4, 2007, Dr. Barnes stated Employee reported worsening left arm pain despite physical therapy and a “pins-and-needles” and burning pain radiating down to her left hand.  Her bilateral knee pain was worsening too, and Dr. Barnes ordered x-rays.  (Barnes, chart note, May 4, 2007).  

7) On May 4, 2007, x-rays revealed degenerative arthritis of the left knee and advanced degenerative arthritis of the right knee.  In both knees, the medial compartment was more severely affected.  (Mat-Su Regional Medical Center, radiology reports, May 4, 2007).  

8) On September 18, 2007, Employee reported to Dr. Barnes that her neck pain was causing paresthesias in her left arm all the way to her fingers.  He referred Employee for a cervical MRI.  Her knee pain remained a problem, but she was not ready to consider surgery.  (Barnes, chart note, September 18, 2007).  

9) A cervical MRI on September 26, 2007 revealed multilevel spondylitic changes with spinal and foraminal stenosis.  The foraminal stenosis was severe on the left at the C5-6 and C6-7 levels.  (Alaska Open Imaging, MRI report, September 27, 2007).  

10) On October 18, 2007, Employee reported to Dr. Barnes that both knees continued to hurt, but she was still not ready to consider surgery.  (Barnes, chart note, September 18, 2007).  

11) On October 23, 2007, Employee began physical therapy.  (Northern Chiropractic, Client Information, October 23, 2007).  

12) On November 26, 2007, Employee saw Erik Kohler, M.D., a neurosurgeon, for a consultation.  She was wearing brace on her right knee.  Dr. Kohler diagnosed severe left-side cervical stenosis throughout, most likely from two significant motor vehicle accidents.  He recommended decompressive surgery.  (Alaska Neurological Surgery, letter, November 26, 2007).  

13) On December 19, 2007, Employee reported to her physical therapist that “my legs need work,” and on December 21, 2007, she reported “my sciatic is really hurting.”  (Northern Chiropractic, chart notes, December 19 and 21, 2007).  

14) After the work injury, on December 27, 2007, Employee saw Gregory Culbert, D.C., who took her off work until December 31, 2007.  (Return to work slip, Dr. Culbert, December 27, 2007).  The nature of Dr. Culbert’s treatment on December 27th is unknown, as his chart or notes for that day are not included in the record.  (Record).  

15) Employee took personal leave after Dr. Culbert authorized her return to work, and when she returned to work on January 3, 2008, she was terminated.  (Buchinsky).  

16) On January 24, 2008, Employee went to the emergency room with pain in her right knee.  She reported that a file cabinet had fallen on her knee twice in December, but it had seemed to heal.  She reported the pain began the day before, but did not recall a specific incident that may have caused it.  X-rays revealed a possible tibial plateau fracture and moderate degenerative joint disease of her knee.  Employee was placed on crutches and given a prescription for hydrocodone.  (Mat-Su Regional Medical Center, Emergency Room Report, January 24, 2008).   

17) On January 30, 2008, Employee saw Jeffrey Moore, M.D., and reported she “first injured both of her knees back at the end of December when a filing cabinet fell on them.”  Employee “felt a popping sensation, especially in her right knee, and this occurred again on December 26, 2007.”  “Prior to this time she denies any significant pain or discomfort in the knee.”  Dr. Moore had x-rays done, which showed medial compartment arthrosis with a loss of approximately half the joint space in the medial compartment of her right knee and early degenerative changes in both knees.  (Moore, chart note, January 30, 2008).  

18) On March 10, 2008, Employee told Dr. Culbert she was experiencing neck pain with referral to her left arm.  (Culbert, chart note, March 10, 2008).  

19) Employee continued to treat with Dr. Moore, with an injection in her left knee on February 21, 2008, which provided a few days’ relief.  (Moore, chart note, February 21, 2008; PA-C Dennis Serie, chart note, March 13, 2008).  

20) On April 15, 2008, Employee filed a workers’ compensation claim (Claim) seeking temporary total disability (TTD), permanent partial impairment (PPI), medical costs, transportation costs, reemployment benefits, compensation rate adjustment, penalty, interest, and costs.  She stated she had injured both knees and her left shoulder.  (Claim, April 15, 2008).

21) On May 2, 2008 Employer filed its Answer to Employee’s Claim and a Controversion Notice.  Employer controverted all benefits sought in the Claim except medical costs.  (Answer, Controversion Notice, May 2, 2008).   

22) Employee continued to treat with Dr. Culbert, but sought a second opinion from Gary Benedetti, M.D., on May 12, 2008.  Dr. Benedetti reviewed Employee’s history, including the motor vehicle accident, and the work injuries in December 2007.  He reviewed Employee’s recent x-rays and an “older” MRI.  Dr. Benedetti diagnosed degenerative meniscus tears in knees with osteoarthritis and referred Employee for MRIs before making a recommendation as to surgery.  (Medical Records; Benedetti chart note, May 12, 2008).  

23) On May 16, 2008, after reviewing the MRIs, Dr. Benedetti noted the MRI showed degenerative arthritis in Employee’s left knee with thinning and spurring of the cartilage. He found no evidence of blunt trauma.  Dr. Benedetti also noted arthritis in the right knee with loose bodies.  He diagnosed bilateral knee osteoarthritis and explained to Employee that arthroscopic surgery was not a good option and recommended anti-inflammatories.  He noted that Employee “did not seem happy with this discussion.”  (Benedetti, chart note, May 16, 2008).

24) On May 19, 2008, Dr. Culbert referred Employee to Larry Levine, M.D. at the Alaska Spine Institute.  (Culbert referral letter, May 19, 2008).

25) On May 29, 2008, Dr. Levine evaluated Employee.  She presented with “almost whole body pain complaints,” as well as what Dr. Levine thought was significant depression and anxiety.  He ordered a cervical MRI.  The MRI showed significant multilevel changes, with a disc protrusion and degenerative changes at C3-4 and large disc herniations at C6-7 and C7-T1 as well as severe neuroforaminal stenosis at C7-T1.  On June 3, 2008, after reviewing the MRIs, he recommended a surgical consult.  (Levine Chart Notes, May 29 and June 3, 2008).  

26) On June 5, 2008, Dr. Levine referred Employee to James Eule, M.D., for a surgical consult.  (Levine referral letter, June 5, 2008).  Dr. Eule examined Employee on June 20, 2008.  He noted Employee “has a very difficult and complex problem,” and recommended fusion and decompression at the C5-6, C6-7, and C7-T1 levels.  (Eule Consultation Notes, June 20, 2008).  

27) On June 27, 2008, Employee saw John Ballard, M.D., for an employer’s medical evaluation (EME).  After examining Employee and following an extensive review of her medical records, Dr. Ballard diagnosed bilateral osteoarthritis of the knees, multi-level degenerative disc disease of the cervical spine, with stenosis at multiple levels and disc protrusions at C6-7 and C7-T1 and chronic low back and left leg pain, which he opined were not caused by the work injury.  He also diagnosed bilateral knee contusions from the December 2007 work injuries.  He opined the work injuries were the substantial cause of the contusions, but none of the other conditions.  He determined the contusions had resolved, were medically stable, and needed no further medical treatment.  While Dr. Ballard found Employee to be disabled and in need of further medical treatment, he stated the work injuries were not the cause of the disability or the need for treatment.  (Ballard EME report, June 27, 2008).  

28) On July 16, 2008, Employer controverted all benefits based on Dr. Ballard’s EME.  (Controversion Notice, July 16, 2008).  

29) On July 18, 2008, Dr. Levine wrote to Employee stating he had received a letter asking him to comment as to whether her knee condition was the result of her work injuries.  Dr. Levine declined to answer the question, noting he had only begun treating Employee in May 2008, and stated that Drs. Moore and Culbert were better situated to answer the question.  (Levine letter to Employee, July 18, 2008).

30) Also on July 18, 2008, Dr. Eule responded to a letter from attorney Michael Jensen.  Dr. Eule restricted his comments to Employee’s cervical spine and stated “she has never experienced any problems previously and never received any treatment for any neck problem in the past.  Therefore, it would be assumed that the injury in December 2007 would be a substantial factor in her current condition and need for surgery.”  (Eule letter to Michael Jensen, July 18, 2008).  

31) On July 8, 2011, Employee saw Edward Tapper, M.D., for a board-ordered second independent medical evaluation (SIME).  Dr. Tapper diagnosed cervical and lumbar multilevel degenerative disc disease and spinal stenosis, three-compartment osteoarthritis in both knees, and psychological decompensation.  He opined Employee’s motor vehicle accidents, and not the work injuries, were the cause of the degenerative disc disease, spinal stenosis, or arthritis in Employee’s knees.  He deferred an opinion on the psychological decompensation to a psychiatrist or psychologist.  Dr. Tapper found she was medically stable as to the work incidents and had no ratable impairment because of them.  (Tapper SIME report July 8, 2011).  

32) There are no medical reports in the record dated after Dr. Tapper’s SIME report.  (Record).  

33) Employee acknowledged that while she had prior problems with her knees and neck and occasionally wore a knee brace, the problems did not become serious until after the work injuries.  While working for Employer, she taught CRP and first aid classes, which required a lot of kneeling down and getting up.  (Buchinsky).  

PRINCIPLES OF LAW

AS 23.30.001. Intent of the legislature and construction of chapter.  It is the intent of the legislature that

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

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

. . .

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

The board may base its decision not only on direct testimony, medical findings, and other tangible evidence, but also on the board’s “experience, judgment, observations, unique or peculiar facts of the case, and inferences drawn from all of the above.”  Fairbanks North Star Borough v. Rogers & Babler, 747 P.2d 528, 533-34 (Alaska 1987).

AS 23.30.010. Coverage.  (a) Except as provided in (b) of this section, compensation or benefits are payable under this chapter for disability or death or the need for medical treatment of an employee if the disability or death of the employee or the employee's need for medical treatment arose out of and in the course of the employment.  To establish a presumption under AS 23.30.120(a)(1) that the disability or death or the need for medical treatment arose out of and in the course of the employment, the employee must establish a causal link between the employment and the disability or death or the need for medical treatment. A presumption may be rebutted by a demonstration of substantial evidence that the death or disability or the need for medical treatment did not arise out of and in the course of the employment. When determining whether or not the death or disability or need for medical treatment arose out of and in the course of the employment, the board must evaluate the relative contribution of different causes of the disability or death or the need for medical treatment. Compensation or benefits under this chapter are payable for the disability or death or the need for medical treatment if, in relation to other causes, the employment is the substantial cause of the disability or death or need for medical treatment.
AS 23.30.095.  Medical examinations.  (a) The employer shall furnish medical, surgical, and other attendance or treatment, nurse and hospital service, medicine, crutches, and apparatus for the period which the nature of the injury or the process of recovery requires, not exceeding two years from and after the date of injury to the employee. . . .  

AS 23.30.120 Presumptions.  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; . . . .

Under AS 23.30.120(a)(1), benefits sought by an injured worker are presumed to be compensable.  Meek v. Unocal Corp., 914 P.2d 1276, 1279 (Alaska 1996).  The presumption of compensability is applicable to any claim for compensation under the workers’ compensation statute, including medical benefits.  Carter, 818 P.2d at 665; Meek, 914 P.2d at 1279; Moretz v. O’Neill Investigations, 783 P.2d 764, 766 (Alaska 1989); Olson v. AIC/Martin J.V., 818 P.2d 669, 675 (Alaska 1991). 

Application of the presumption involves a three-step analysis.  To attach the presumption of compensability, an employee must first establish a "preliminary link" between his or her injury and the employment. See, e.g., Tolbert v. Alascom, Inc., 973 P.2d 603, 610 (Alaska 1999).  Medical evidence may be needed to attach the presumption of compensability in a complex medical case. Burgess Constr. v. Smallwood, 623 P.2d 312, 316 (Alaska 1981).  “In making the preliminary link determination, the Board may not concern itself with the witnesses' credibility.” Excursion Inlet Packing Co. v. Ugale, 92 P.3d 413, 417 (Alaska 2004).  
If the employee establishes the preliminary link, then “if the employer can present substantial evidence that demonstrates that a cause other than employment played a greater role in causing the [need for medical treatment], etc., the presumption is rebutted.”  Runstrom v. Alaska Native Medical Center, AWCAC Decision No. 150 (Mar. 25, 2011) at 7.  Because the employer’s evidence is considered by itself and not weighed at this step, credibility is not examined at this point.  Veco, Inc. v. Wolfer, 693 P.2d 865, 869-870 (Alaska 1985). 

If the presumption is raised and not rebutted, the claimant need produce no further evidence and the claimant prevails solely on the raised but un-rebutted presumption.  Williams v. State, 938 P.2d 1065 (Alaska 1997). “If the employer rebuts the presumption, it drops out, and the employee must prove, by a preponderance of the evidence, that in relation to other causes, employment was the substantial cause of the disability, need for medical treatment, etc. Should the employee meet this burden, compensation or benefits are payable.”  Runstrom at 8.  

A preexisting disease or infirmity does not disqualify a claim if the employment aggravated, accelerated, or combined with the disease or infirmity to produce the disability from which compensation is sought.  Wilson v. Erickson, 477 P.2d 1988 (Alaska 1970).  The question whether employment aggravated or accelerated a preexisting disease or injury is one of fact to be determined by the board.  Burgess Constr. Co. v. Smallwood, 623 P.2d 312 (Alaska 1981).  

AS 23.30.122.  Credibility of witnesses.  The board has the sole power to determine the credibility of a witness.  A finding by the board concerning the weight to be accorded a witness’s testimony, including medical testimony and reports, is conclusive even if the evidence is conflicting or susceptible to contrary conclusions.  The findings of the board are subject to the same standard of review as a jury’s finding in a civil action.

The board’s finding of credibility “is binding for any review of the Board’s factual findings.”  Smith v. CSK Auto, Inc., 204 P.3d 1001, 1008 (Alaska 2009).  The board has the sole power to determine witness credibility, and its findings about weight are conclusive even if the evidence is conflicting.  See, e.g., Harnish Group, Inc. v. Moore, 160 P.3d 146, 153 (Alaska 2007); Thoeni v. Consumer Electronic Services, 151 P.3d 1249, 1253 (Alaska 2007); Municipality of Anchorage v. Devon, 124 P.3d 424, 431 (Alaska 2005).  The board has the sole discretion to determine the weight of the medical testimony and reports.  When doctors’ opinions disagree, the board determines which has greater credibility.  Moore v. Afognak Native Corp., AWCAC Decision No. 087 (August 25, 2008) at 11.

AS 23.30.145. Attorney fees.  (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 percent on the first $1,000 of compensation or part of the first $1,000 of compensation, and 10 percent of all sums in excess of $1,000 of compensation. When the board advises that a claim has been controverted, in whole or in part, the board may direct that the fees for legal services be paid by the employer or carrier in addition to compensation awarded; the fees may be allowed only on the amount of compensation controverted and awarded. When the board advises that a claim has not been controverted, but further advises that bona fide legal services have been rendered in respect to the claim, then the board shall direct the payment of the fees out of the compensation awarded. In determining the amount of fees the board shall take into consideration the nature, length, and complexity of the services performed, transportation charges, and the benefits resulting from the services to the compensation beneficiaries.

(b) If an employer fails to file timely notice of controversy or fails to pay compensation or medical and related benefits within 15 days after it becomes due or otherwise resists the payment of compensation or medical and related benefits and if the claimant has employed an attorney in the successful prosecution of the claim, the board shall make an award to reimburse the claimant for the costs in the proceedings, including reasonable attorney fees. The award is in addition to the compensation or medical and related benefits ordered.

AS 23.30.185. Compensation for temporary total disability.  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.
8 AAC 45.180. Costs and attorney's fees  . . . .
(b) A fee under AS 23.30.145 (a) will only be awarded to an attorney licensed to practice law in this or another state. . . . .

(d) The board will award a fee under AS 23.30.145 (b) only to an attorney licensed to practice law under the laws of this or another state. 

ANALYSIS

1. Are Employee’s work injuries the substantial cause of her current disability and need for medical treatment?

The presumption analysis under AS 23.30.120 applies to the question of whether an injury is the substantial cause of Employee’s disability or need for treatment.  To attach the presumption, Employee must first establish a preliminary link between her injury and the employment.  The preliminary link requires only “some,” or “minimal,” relevant evidence.  In complex medical cases, medical evidence may be needed to establish the link, but in simpler cases lay evidence is sufficient.  In determining whether the presumption is met, credibility is not considered.  Here, Employee attached the presumption through her testimony about the injuries and Dr. Eule’s July 18, 2008 letter stating the work injuries were assumed to be a substantial factor.  
To rebut the presumption, Employer was required to present substantial evidence that a cause other than employment played a greater role in causing the disability or need for medical treatment.  Employer’s evidence is considered by itself; it is not weighed nor is credibility examined at this step.  Here, Employer rebutted the presumption through both Dr. Ballard’s EME report and Dr. Tapper’s SIME report.  Both doctors opined Employee suffered from osteoarthritis and degenerative conditions and the work injuries were not the substantial cause of Employee’s current disability or need for treatment.  

Because Employer rebutted the presumption, it drops out, and Employee was required to prove, by a preponderance of the evidence, that in relation to other causes, employment was the substantial cause of her disability and need for medical treatment.  She did not do so.  Although Dr. Ballard stated the work injury was the substantial cause of Employee’s bilateral knee contusions, he opined the contusions had resolved and needed no further treatment.   Both Drs. Ballard and Tapper stated the work injuries were not the substantial cause of Employee’s current disability or need for medical treatment.  Drs. Ballard and Tapper are persuasive witnesses as their opinions are based on extensive reviews of Employee’s medical records.  Dr. Eule’s July 18, 2008 opinion is given less weight because he incorrectly stated Employee had never experienced any problems and had not received any treatment for her neck prior to the work injury.  Apparently, he was unaware of, or overlooked, Employee’s 2005 motor vehicle accident and the fact Dr. Barnes was discussing cervical surgery with Employee in September and October 2007, well before the work injuries.  Employee has not established employment was the substantial cause of her disability or need for medical treatment by a preponderance of the evidence.

2. Should Employee’s non-attorney representative be awarded a fee?

Employee contends her non-attorney representative should be awarded a fee because he provided a valuable service.  Mr. Herring did provide valuable services to Employee, and his presentation at the hearing was equal to that of many attorneys.  However, a fee cannot be awarded for two reasons.  First, 8 AAC 45.180(b) and (d) limit the award of fees to licensed attorneys.  Second, under AS 23.30.145(a), attorney fees may be awarded based on the amount of compensation awarded, and under AS 23.30.145(b), fees may be awarded when a claimant successfully prosecutes a claim.  Employee was not awarded compensation, and she was not successful in prosecuting her claim.  There is no basis upon which fees may be awarded to her non-attorney representative.

CONCLUSIONS OF LAW

1. Employee’s work injuries are not the substantial cause of her current disability and need for medical treatment. 

2. Employee’s non-attorney representative will not be awarded a fee.


ORDERS
1. Employee’s claim for disability or medical benefits is denied.

2. Employee’s claim for fees is denied.

Dated at Anchorage, Alaska on October 19, 2012.





ALASKA WORKERS' COMPENSATION BOARD






Ronald P. Ringel, Designated Chair






Robert Weel, Member






Rick Traini, Member

APPEAL PROCEDURES
This compensation order is a final decision and becomes effective when filed in the Board’s office, unless it is appealed.  Any party in interest may file an appeal with the Alaska Workers’ Compensation Appeals Commission within 30 days of the date this decision is filed.  All parties before the Board are parties to an appeal.  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 because the Board takes no action on reconsideration, whichever is earlier.

A party may appeal by filing with the Alaska Workers’ Compensation Appeals Commission: (1) a signed notice of appeal specifying the board order appealed from; 2) a statement of the grounds for the appeal; and 3) proof of service of the notice and statement of grounds for appeal upon the Director of the Alaska Workers’ Compensation Division and all parties.  Any party may cross-appeal by filing with the Alaska Workers’ Compensation 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.  Whether appealing or cross-appealing, parties must meet all requirements of 8 AAC 57.070.

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 Decision and Order in the matter of MICHELE A. BUCHINSKY, employee/applicant, v. THE ARC OF ANCHORAGE, employer, and SEABRIGHT INSURANCE CO, insurer/defendants; Case No. 200721769; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, and served upon the parties this 19th day of October 2012.  






Catherine Hosler, Clerk
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