As Reported by the Senate Insurance, Commerce and Labor
Committee

128th General Assembly
Regular Session Sub. H. B. No. 16
2009-2010

Representative Sykes

Cosponsors: Representatives Dodd, Letson, Dyer, Phillips, Bolon, Brown,
Combs, Domenick, Foley, Gerberry, Goyal, Harris, Heard, Koziura, Luckie,
Mallory, Moran, Pryor, Slesnick, Stewart, Szollosi, Weddington, Williams, B.,
Williams, S., Winburn, Yates, Yuko

A BILL

To amend sections 2305. 24, 2305.25, 4121.04, and
4123.511 of the Revised Code to nmake changes to
the Industrial Comm ssion Law, to make
appropriations for the Industrial Comm ssion for
t he bi enni um begi nning July 1, 2009, and endi ng
June 30, 2011, and to provide authorization and
conditions for the operation of Conmm ssion

progr ans.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

Section 101. That sections 2305.24, 2305.25, 4121.04, and
4123.511 of the Revised Code be anended to read as foll ows:

Sec. 2305.24. Any information, data, reports, or records nade
available to a quality assurance conmittee or utilization
conmttee of a hospital or long-termcare facility or of any
not-for-profit health care corporation that is a nenber of the

hospital or long-termcare facility or of which the hospital or
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long-termcare facility is a nenber are confidential and shall be
used by the comrittee and the committee nenbers only in the
exerci se of the proper functions of the conmittee. Any

i nformation, data, reports, or records nmade available to a
utilization comrittee of a state or |ocal nedical society conmposed
of doctors of nedicine or doctors of osteopathic nmedicine are
confidential and shall be used by the cormittee and the commttee
menbers only in the exercise of the proper functions of the
commttee. Aright of action sinmlar to that a patient may have
agai nst an attendi ng physician for msuse of information, data,
reports, or records arising out of the physician-patient

rel ati onship shall accrue against a nenber of a quality assurance
committee or utilization conmittee for msuse of any information
data, reports, or records furnished to the cormittee by an
attendi ng physician. No physician, institution, hospital, or
long-termcare facility furnishing infornmation, data, reports, or
records to a conmttee with respect to any patient exam ned or
treated by the physician or confined in the institution, hospital,
or long-termcare facility shall, by reason of the furnishing, be
deened liable in damages to any person, or be held to answer for
betrayal of a professional confidence within the meani ng and

i ntent of section 4731.22 of the Revised Code. |nfornmation, data,
or reports furnished to a utilization committee of a state or

| ocal nedical society shall contain no name of any person invol ved

t her ei n.

Any information, data, reports, or records nmade available to
a quality assurance committee of the bureau of workers

conpensation or the industrial conmmi ssion that is responsible for

reviewi ng the professional qualifications and the performnce of
provi ders conducting nedi cal exami nations or file reviews for the

bureau or the commi ssion are confidential and shall be used by the

committee and the comrittee nmenbers only in the exercise of the
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proper functions of the committee.

As used in this section, "utilization commttee" is the
committee established to adninister a utilization review plan of a
hospital, of a not-for-profit health care corporation which is a
menber of the hospital or of which the hospital is a nmenber, or of
a skilled nursing facility as provided in the "Health Insurance
for the Aged Act," 79 Stat. 313 (1965), 42 U.S.C. 1395x(K).

Sec. 2305.25. As used in this section and sections 2305. 251
to 2305. 253 of the Revised Code:

(A) (1) "Health care entity" means an entity, whether acting
on its own behalf or on behalf of or in affiliation with other
health care entities, that conducts as part of its regular
busi ness activities professional credentialing or quality review
activities involving the conpetence of, professional conduct of,
or quality of care provided by health care providers, including
bot h i ndividual s who provide health care and entities that provide

heal th care.

(2) "Health care entity" includes any entity described in
division (A)(1) of this section, regardl ess of whether it is a
government entity; for-profit or nonprofit corporation; limted
liability company; partnership; professional corporation; state or
| ocal society conposed of physicians, dentists, optonetrists,

psychol ogi sts, or pharnmaci sts; or other health care organi zation

(B) "Health insuring corporation" neans an entity that hol ds
a certificate of authority under Chapter 1751. of the Revised
Code. "Health insuring corporation” includes wholly owned

subsidiaries of a health insuring corporation.
(C "Hospital" neans either of the foll ow ng:

(1) An institution that has been registered or |licensed by

the departnment of health as a hospital
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(2) An entity, other than an insurance conpany authorized to
do business in this state, that owns, controls, or is affiliated
with an institution that has been registered or |licensed by the

department of health as a hospital

(D) "Incident report or risk managenent report" neans a
report of an incident involving injury or potential injury to a
patient as a result of patient care provided by health care
provi ders, including both individuals who provide health care and
entities that provide health care, that is prepared by or for the
use of a peer review conmittee of a health care entity and is

within the scope of the functions of that commttee.

(E)(1) "Peer review comm ttee"” nmeans a utilization review
committee, quality assessnent committee, performance inprovenent
comrittee, tissue commttee, credentialing commttee, or other

committee that does either of the follow ng:

(a) Conducts professional credentialing or quality review
activities involving the conpetence of, professional conduct of,
or quality of care provided by health care providers, including
bot h i ndi vidual s who provide health care and entities that provide

heal th care;

(b) Conducts any other attendant hearing process initiated as

a result of a peer review committee's reconmendati ons or actions.
(2) "Peer review conmittee" includes all of the foll ow ng:

(a) A peer review comittee of a hospital or long-termcare
facility or a peer review committee of a nonprofit health care
corporation that is a nenber of the hospital or |long-termcare

facility or of which the hospital or facility is a nmenber;

(b) A peer review committee of a community nental health

center;

(c) A board or conmittee of a hospital, a |long-termcare
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facility, or other health care entity when revi ewi ng professiona
qualifications or activities of health care providers, including
bot h i ndividual s who provide health care and entities that provide

heal th care;

(d) A peer review comittee, professional standards review
committee, or arbitration cormittee of a state or |ocal society
conposed of menbers who are in active practice as physici ans,

dentists, optonetrists, psychol ogists, or pharnacists;

(e) A peer review comittee of a health insuring corporation
that has at least a two-thirds majority of nenber physicians in
active practice and that conducts professional credentialing and
quality review activities involving the conpetence or professional
conduct of health care providers that adversely affects or could

adversely affect the health or welfare of any patient;

(f) A peer review comittee of a health insuring corporation
that has at least a two-thirds majority of nenber physicians in
active practice and that conducts professional credentialing and
quality review activities involving the conpetence or professional
conduct of a health care facility that has contracted with the
health insuring corporation to provide health care services to
enrol | ees, which conduct adversely affects, or could adversely

affect, the health or welfare of any patient;

(g) A peer review comittee of a sickness and acci dent
insurer that has at least a two-thirds majority of physicians in
active practice and that conducts professional credentialing and
quality review activities involving the conpetence or professional
conduct of health care providers that adversely affects or could

adversely affect the health or welfare of any patient;

(h) A peer review commttee of a sickness and acci dent
insurer that has at least a two-thirds majority of physicians in

active practice and that conducts professional credentialing and
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quality review activities involving the conpetence or professional
conduct of a health care facility that has contracted with the
insurer to provide health care services to insureds, which conduct
adversely affects, or could adversely affect, the health or

wel fare of any patient;

(i) A peer review conmttee of any insurer authorized under
Title XXXI X of the Revised Code to do the business of nedica
professional liability insurance in this state that conducts
professional quality review activities involving the conpetence or
prof essi onal conduct of health care providers that adversely

affects or could affect the health or welfare of any patient;

(j) A peer review conmttee of the bureau of workers'

conpensation or the industrial conmm ssion that is responsible for

review ng the professional qualifications and the performance of
provi ders conducting nedi cal exam nations or file reviews for the

bureau or the conm ssion;

(k) Any other peer review commttee of a health care entity.

(F) "Physician" nmeans an individual authorized to practice
nmedi ci ne and surgery, osteopathic nedicine and surgery, or

podi atri c nmedi ci ne and surgery.

(G "Sickness and accident insurer" neans an entity
aut hori zed under Title XXXI X of the Revised Code to do the

busi ness of sickness and accident insurance in this state.

(H "Tort action" nmeans a civil action for damages for
injury, death, or loss to a patient of a health care entity. "Tort
action" includes a product liability claim as defined in section
2307.71 of the Revised Code, and an asbestos claim as defined in
section 2307.91 of the Revised Code, but does not include a civil
action for a breach of contract or another agreenment between

persons.
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Sec. 4121.04. (A) There is hereby created the industrial
commi ssi on nomi nating council consisting of feur five enpl oyer
representatives and, four |abor representatives, one

representative fromthe Ohio association for justice, and two

menbers of the public, each of a different political party, who

are appointed by the governor. The nomi nating council shall nmake

recomendations to the governor for the appointnment of nenbers to
the industrial comm ssion as provided in section 4121.02 of the
Revi sed Code.

representatives— | n naki ng the appoi ntnents, the governor shal
sel ect the nenbers representing enployees froma list of eight

nanes subnitted by the Chio federation of |abor, the nenber

representing the Ohio association for justice froma list of two

nanes subm tted by the Chio association of justice, and the

menbers representing enployers froma |ist of eight ten nanes
subnmitted jointly by the major—statewide Chio industry
organi zat i ons representi-ng—self—i-nsuri-ng—enployers—ranufacturers
retar—rerchants—and—chanbers—ot—cormrerce——provided—that—sueh

. . I . . . . |

, w: I ' ded_t] : he L b w: I
organtzations—representinrg—hdustry—the. The governor shal
appoi nt at |east one nenber from each of the Ohio industry
or gani zat i ons whi-eh—represent—self—insur-ng—enrployers—
raRufacturers—reta-—rerchants—and—chanbers—of——comreree. O the
list submtted by the Ohio industry organi zati ons representing
Hhdustry, two individuals fromeach of the Chio industry

organi zat i ons which—+represent—self-insuringenployerss
mepufacturers—retallmerchants—and chanbers—of commerce shall be
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included in the list. Onre—enployer—and-enployeerepresentative

Terns of office of enployer and enpl oyee representatives are for
four years, each termending on the sane day as the date of their
original appointnment. The Chio federation of |abor for a vacancy
of an enpl oyee representative on the council, and the GChio

i ndustry organi zations, for a vacancy of an enpl oyer
representative on the council, shall submt to the governor a list
contai ning two nanes for appoi ntnment and the governor shal

appoint an individual fromthe list to fill the vacancy provided
that the list submtted to fill an industry representative vacancy
shall contain the nanes of individuals who represent the

organi zations for which a vacancy has occurred. One public nenber
shall represent the interests of small business ard—shall—serve—an

1995, TFhereafter—publie Public nenbers shall serve for a term of

two years, each termending on the same day as the date of their

ori gi nal appoi ntnent. The governor shall fill a vacancy occurring
on the nom nating council for a public nenber in the same manner
as for the original appointnment but only for the unexpired part of
the term As used in this division, "small business" neans any
manuf act uri ng establishnent enploying five hundred or fewer

enpl oyees or any retail, or other service establishnment enploying

one hundred or fewer enployees. The representative fromthe Ghio

association for justice shall serve for a termof four years, each

termending on the twentieth day of October of the appropriate
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vear. The governor shall fill a vacancy occurring on the

nom nating council for the representative fromthe Chio

association for justice in the sanme nmanner as the origi nal

appointnment. In the event that an appointnment to the council does

not conformto this division, such organizations may chall enge the
appoi nt ment pursuant to division (E) of this section, provided
that the industry organi zations only nay chal |l enge the appoi nt nent
of an industry representative, and further provided that the | abor
organi zation only may chall enge the appointnment of a | abor

representative.

nom nati ng council annually shall nmeet and el ect such officers as

it determ nes appropriate and shall neet at such other tines as it
determ nes appropriate in order to nmake reconmendati ons to the
governor for the appoi ntnment of industrial commi ssion nenbers

pursuant to section 4121.02 of the Revised Code.

(D) Menbers of the noninating council shall be paid fifty
doll ars per day and their actual and necessary expenses while
engaged in the performance of their duties as menbers of the
nom nati ng council, which the industrial conm ssion shall pay from
funds which the industrial comm ssion uses to pay its operating

expenses.

(E) An association generally recognized as representing the
interests of labor or industry may file, within fifteen days after
the governor's appoi ntnment of a nenber, a challenge in the common

pl eas court of Franklin county asserting that a representative
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naned to represent its interests is not representative of the

i nterests the appoi ntee has been appointed to represent. An
appoi nt ee whose appoi nt nrent has been chall enged shall not receive
any pay nor serve on the nominating council until the court,
acting without a jury and followi ng the expedited tinetable
provided for hearing on restraining orders in Gvil Rule 65, makes
a determnation that the appointee is a true and qualified
representative of the group for which the appointee is sel ected

and possesses all of the qualifications.

A chal | enged appoi ntee may request the attorney general to
represent the appointee in an action brought under this division
and the attorney general shall provide the appointee with

competent representation w thout charge.

(F) As used in this section, "Chio industry organi zati ons"

neans all of the foll owi ng organi zati ons:

(1) The Chio self-insurers' association;

(2) The Chi o manufacturers' association;

(3) The Ohio council of retail nerchants;

(4) The Oni o chanmber of commerce;

(5) The national federation of independent business.

Sec. 4123.511. (A) Wthin seven days after receipt of any
cl ai munder this chapter, the bureau of workers' conpensation
shall notify the claimant and the enpl oyer of the clainmant of the
recei pt of the claimand of the facts alleged therein. If the
bureau receives froma person other than the claimant witten or
facsimle informati on or information conmuni cated verbally over
the tel ephone indicating that an injury or occupational disease
has occurred or been contracted which nay be conpensabl e under
this chapter, the bureau shall notify the enpl oyee and the

enpl oyer of the information. If the information is provided
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verbally over the tel ephone, the person providing the information
shall provide witten verification of the information to the
bureau according to division (E) of section 4123.84 of the Revised
Code. The receipt of the information in witing or facsimle, or
if initially by tel ephone, the subsequent witten verification

and the notice by the bureau shall be considered an application
for conpensation under section 4123.84 or 4123.85 of the Revised
Code, provided that the conditions of division (E) of section
4123. 84 of the Revised Code apply to information provided verbally
over the tel ephone. Upon receipt of a claim the bureau shal

advi se the claimant of the clai mnunber assigned and the
claimant's right to representation in the processing of a claimor
to elect no representation. If the bureau deternmines that a claim
is determined to be a conpensable lost-tinme claim the bureau
shall notify the claimant and the enployer of the availability of
rehabilitation services. No bureau or industrial comm ssion

enpl oyee shall directly or indirectly convey any information in
derogation of this right. This section shall in no way abrogate
the bureau's responsibility to aid and assist a claimant in the
filing of a claimand to advise the claimant of the claimnt's

rights under the | aw.

The admi ni strator of workers' conpensation shall assign al
clainms and investigations to the bureau service office from which

i nvestigation and deterninati on may be made nost expeditiously.

The bureau shall investigate the facts concerning an injury
or occupational disease and ascertain such facts in whatever
manner i s nost appropriate and may obtain statements of the
enpl oyee, enpl oyer, attendi ng physician, and w tnesses in whatever

manner s nost appropriate.

The adm nistrator, with the advice and consent of the bureau
of workers' conpensation board of directors, may adopt rules that

identify specified nedical conditions that have a historical
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record of being allowed whenever included in a claim The
adm ni strator may grant inmedi ate all owance of any nedi cal
condition identified in those rules upon the filing of a claim

i nvol ving that nedical condition and may nmeke i nmedi ate paynent of
medical bills for any nmedical condition identified in those rules
that is included in a claim If an enployer contests the all owance
of a claiminvolving any nmedical condition identified in those
rules, and the claimis disallowed, paynent for the nedica
condition included in that claimshall be charged to and paid from
the surplus fund created under section 4123.34 of the Revised
Code.

(B) (1) Except as provided in division (B)(2) of this section,
in clainms other than those in which the enployer is a
self-insuring enployer, if the adm nistrator determ nes under
division (A of this section that a claimant is or is not entitled
to an award of conpensation or benefits, the adm nistrator shal
i ssue an order no later than twenty-ei ght days after the sending
of the notice under division (A of this section, granting or
denyi ng the paynment of the conpensation or benefits, or both as is
appropriate to the claimant. Notwithstanding the time limtation
specified in this division for the issuance of an order, if a
medi cal examination of the claimant is required by statute, the
adm ni strator pronptly shall schedule the clainmant for that
exam nation and shall issue an order no later than twenty-eight
days after receipt of the report of the examination. The
adm ni strator shall notify the claimnt and the enpl oyer of the
claimant and their respective representatives in witing of the
nature of the order and the ampunts of conpensation and benefit
paynents invol ved. The enpl oyer or claimant may appeal the order
pursuant to division (C of this section within fourteen days
after the date of the receipt of the order. The enpl oyer and
claimant may waive, in witing, their rights to an appeal under

this division.
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(2) Notwithstanding the tinme limtation specified in division
(B)(1) of this section for the issuance of an order, if the
enpl oyer certifies a claimfor paynment of conpensation or
benefits, or both, to a claimant, and the adm nistrator has
completed the investigation of the claim the paynment of benefits
or conpensation, or both, as is appropriate, shall commence upon
the later of the date of the certification or conpletion of the
i nvestigation and i ssuance of the order by the adm nistrator,
provi ded that the administrator shall issue the order no |ater
than the tine lintation specified in division (B)(1) of this

section.

(3) If an appeal is made under division (B)(1) or (2) of this
section, the admnistrator shall forward the claimfile to the
appropriate district hearing officer within seven days of the
appeal . In contested clains other than state fund clains, the
adm ni strator shall forward the claimw thin seven days of the
adm nistrator's receipt of the claimto the industrial conm ssion,
whi ch shall refer the claimto an appropriate district hearing
officer for a hearing in accordance with division (C) of this

secti on.

(C© If an enployer or claimant tinely appeals the order of
the administrator issued under division (B) of this section or in
the case of other contested clains other than state fund cl ai s,
the comi ssion shall refer the claimto an appropriate district
hearing officer according to rules the comm ssion adopts under
section 4121. 36 of the Revised Code. The district hearing officer
shall notify the parties and their respective representatives of

the time and place of the hearing.

The district hearing officer shall hold a hearing on a
di sputed issue or claimwithin forty-five days after the filing of
the appeal under this division and issue a decision within seven

days after holding the hearing. The district hearing officer shal
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notify the parties and their respective representatives in witing
of the order. Any party may appeal an order issued under this
di vi sion pursuant to division (D) of this section within fourteen

days after receipt of the order under this division.

(D) Upon the tinmely filing of an appeal of the order of the
di strict hearing officer issued under division (C) of this
section, the comm ssion shall refer the claimfile to an
appropriate staff hearing officer according to its rul es adopted
under section 4121.36 of the Revised Code. The staff hearing
of ficer shall hold a hearing within forty-five days after the
filing of an appeal under this division and i ssue a decision
wi thin seven days after holding the hearing under this division.
The staff hearing officer shall notify the parties and their
respective representatives in witing of the staff hearing
officer's order. Any party nay appeal an order issued under this
di vi sion pursuant to division (E) of this section within fourteen

days after receipt of the order under this division.

(E) Upon the filing of a tinmely appeal of the order of the
staff hearing officer issued under division (D) of this section
the commi ssion or a designated staff hearing officer, on behal f of
the conm ssion, shall determ ne whether the comm ssion will hear
the appeal. |f the comm ssion or the designated staff hearing
of ficer decides to hear the appeal, the comm ssion or the
desi gnated staff hearing officer shall notify the parties and
their respective representatives in witing of the tine and pl ace
of the hearing. The conm ssion shall hold the hearing wi thin
forty-five days after the filing of the notice of appeal and,

Wi thin seven days after the conclusion of the hearing, the

comm ssion shall issue its order affirm ng, nodifying, or
reversing the order issued under division (D) of this section. The
comm ssion shall notify the parties and their respective

representatives in witing of the order. If the comission or the
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desi gnated staff hearing officer determ nes not to hear the

appeal, within fourteen days after the fitingoef the notice of
appeal expiration of the period in which an appeal of the order of

the staff hearing officer may be filed as provided in division (D)

of this section, the conmmi ssion or the designated staff hearing

of ficer shall issue an order to that effect and notify the parties

and their respective representatives in witing of that order.

Except as otherwi se provided in this chapter and Chapters
4121., 4127., and 4131. of the Revised Code, any party may appea
an order issued under this division to the court pursuant to
section 4123.512 of the Revised Code within sixty days after
recei pt of the order, subject to the limtations contained in that

secti on.

(F) Every notice of an appeal froman order issued under
divisions (B), (C, (D, and (E) of this section shall state the
nanes of the clainmant and enpl oyer, the nunber of the claim the
date of the decision appealed from and the fact that the

appel I ant appeal s therefrom

(G AI of the followi ng apply to the proceedi ngs under
divisions (O, (D, and (E) of this section:

(1) The parties shall proceed pronptly and wi thout

conti nuances except for good cause;

(2) The parties, in good faith, shall engage in the free
exchange of information relevant to the claimprior to the conduct
of a hearing according to the rules the comm ssion adopts under
section 4121.36 of the Revised Code;

(3) The administrator is a party and may appear and
participate at all adm nistrative proceedi ngs on behalf of the
state insurance fund. However, in cases in which the enployer is

represented, the adninistrator shall neither present argunents nor
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i ntroduce testinony that is cunulative to that presented or
i ntroduced by the enployer or the enployer's representative. The
adm nistrator may file an appeal under this section on behalf of
the state insurance fund; however, except in cases arising under
section 4123. 343 of the Revised Code, the administrator only may
appeal questions of |law or issues of fraud when the enpl oyer

appears in person or by representative.

(H) Except as provided in section 4121.63 of the Revised Code
and division (K) of this section, paynments of conpensation to a
claimant or on behalf of a clainmant as a result of any order
i ssued under this chapter shall comence upon the earlier of the

fol |l ow ng:

(1) Fourteen days after the date the adm nistrator issues an
order under division (B) of this section, unless that order is

appeal ed;

(2) The date when the enployer has waived the right to appeal

a decision issued under division (B) of this section

(3) If no appeal of an order has been filed under this
section or to a court under section 4123.512 of the Revised Code,
the expiration of the tinme limtations for the filing of an appeal

of an order

(4) The date of receipt by the enployer of an order of a
district hearing officer, a staff hearing officer, or the
i ndustrial conmm ssion issued under division (C, (D), or (E) of

this section.

(1) Paynments of nedical benefits payabl e under this chapter
or Chapter 4121., 4127., or 4131. of the Revised Code shal

comrence upon the earlier of the follow ng:

(1) The date of the issuance of the staff hearing officer's

order under division (D) of this section;
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(2) The date of the final administrative or judicial

det erm nati on.

(J) The adm nistrator shall charge the conpensati on paynents
made in accordance with division (H of this section or nedica
benefits paynents made in accordance with division (1) of this
section to an enployer's experience inmedi ately after the enpl oyer
has exhausted the enployer's adm nistrative appeals as provided in
this section or has waived the enployer's right to an
admi ni strative appeal under division (B) of this section, subject
to the adjustnent specified in division (H of section 4123.512 of
t he Revi sed Code.

(K) Upon the final administrative or judicial determnation
under this section or section 4123.512 of the Revised Code of an
appeal of an order to pay conpensation, if a claimant is found to
have recei ved conpensation pursuant to a prior order which is
reversed upon subsequent appeal, the claimant's enployer, if a
sel f-insuring enployer, or the bureau, shall wi thhold from any
amount to which the claimant becones entitled pursuant to any
claim past, present, or future, under Chapter 4121., 4123.,

4127., or 4131. of the Revised Code, the anount of previously paid
conpensation to the clai mant which, due to reversal upon appeal

the claimant is not entitled, pursuant to the following criteria:

(1) No withholding for the first twelve weeks of tenporary
total disability conpensation pursuant to section 4123.56 of the

Revi sed Code shall be made;

(2) Forty per cent of all awards of conpensation paid
pursuant to sections 4123.56 and 4123. 57 of the Revised Code,

until the anount overpaid is refunded;

(3) Twenty-five per cent of any conpensation paid pursuant to
section 4123.58 of the Revised Code until the ampunt overpaid is

r ef unded;
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(4) 1f, pursuant to an appeal under section 4123.512 of the
Revi sed Code, the court of appeals or the supreme court reverses
the allowance of the claim then no anmount of any conpensation
will be wthheld.

The administrator and sel f-insuring enployers, as
appropriate, are subject to the repaynent schedule of this
division only with respect to an order to pay conpensation that
was properly paid under a previous order, but which is
subsequently reversed upon an administrative or judicial appeal.
The admini strator and sel f-insuring enployers are not subject to,
but nay utilize, the repaynment schedule of this division, or any
other Iawful means, to collect paynment of conpensation nmade to a
person who was not entitled to the conpensation due to fraud as

determ ned by the adm nistrator or the industrial comm ssion

(L) If a staff hearing officer or the conmission fails to
i ssue a decision or the conm ssion fails to refuse to hear an
appeal within the tinme periods required by this section, paynents
to a claimant shall cease until the staff hearing officer or
commi ssion issues a decision or hears the appeal, unless the
failure was due to the fault or neglect of the enployer or the
enpl oyer agrees that the paynments should continue for a | onger

period of tine.

(M Except as otherwise provided in this section or section
4123.522 of the Revised Code, no appeal is tinely filed under this
section unless the appeal is filed with the tinme limts set forth

in this section.

(N) No person who is not an enpl oyee of the bureau or
comri ssion or who is not by | aw given access to the contents of a

clains file shall have a file in the person's possession

(O Upon application of a party who resides in an area in

whi ch an enmergency or disaster is declared, the industrial

Page 18

517
518
519
520

521
522
523
524
525
526
527
528
529
530

531
532
533
534
535
536
537
538

539
540
541
542

543
544
545

546
547



Sub. H. B. No. 16
As Reported by the Senate Insurance, Commerce and Labor Committee

conmmi ssion and hearing officers of the comr ssion may wai ve the
time frame within which clains and appeals of clains set forth in
this section nust be filed upon a finding that the applicant was
unable to conply with a filing deadline due to an energency or a

di saster.
As used in this division:

(1) "Energency" neans any occasion or instance for which the
governor of GChio or the president of the United States publicly
decl ares an energency and orders state or federal assistance to
save |ives and protect property, the public health and safety, or

to |l essen or avert the threat of a catastrophe.

(2) "Disaster" nmeans any natural catastrophe or fire, flood,
or explosion, regardl ess of the cause, that causes damage of
sufficient magnitude that the governor of Chio or the president of
the United States, through a public declaration, orders state or
federal assistance to alleviate damage, |oss, hardship, or

suffering that results fromthe occurrence.

Section 102. That existing sections 2305. 24, 2305. 25,
4121.04, and 4123.511 of the Revised Code are hereby repeal ed.

Section 201. Al items in this section are hereby
appropriated out of any noneys in the state treasury to the credit
of the designated fund. For all appropriations nmade in this
section, those in the first colum are for fiscal year 2010, and
those in the second colunmm are for fiscal year 2011

Appr opri ati ons
FND Al Al TITLE FY 2010 FY 2011
O C | NDUSTRI AL COWM SSI ON

Wor kers' Conpensati on Fund G oup
5WB0 845321 (perating Expenses $ 50, 838,924 $ 52, 838, 924
5WB0 845402 Rent - WIlliam G een $ 6, 149,960 $ 6, 011, 960
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Bui | di ng
5WB0 845410 Attorney Ceneral $ 3,793,650 $ 3, 793, 650
Paynent s
TOTAL WCF Wor kers' Conpensati on
Fund G oup $ 60, 782,534 $ 62, 644, 534
TOTAL ALL BUDGET FUND GROUPS $ 60, 782,534 $ 62, 644,534

RENT - WLLI AM GREEN BUI LDI NG

The foregoi ng appropriation item 845402, Rent - WIliam G een
Bui l di ng, shall be used for rent and operating expenses for the
space occupi ed by the Industrial Conmission in the WIliam Geen

Bui | di ng.

Section 210. Nothing in this act shall affect the termof any
menber of the Industrial Comm ssion Nom nating Council serving on

the effective date of this section.

The Governor shall appoint to the Industrial Com ssion
Noni nati ng Council a person to serve as a nenber who represents
enpl oyers and a person to serve as a representative fromthe GChio
Associ ation for Justice not |later than fourteen days after the
effective date of this section, and those nenbers shall take
office not later than ninety days after the effective date of this
section. The Governor shall choose the enpl oyer representative
froma list of two names sel ected by the National Federation of
| ndependent Busi ness and shall appoi nt that enpl oyer
representative to a termendi ng Oct ober 20, 2013. The Governor
shal | appoint the representative fromthe Chio Association for
Justice to a termendi ng Cctober 20, 2010.

Except as otherwi se provided in this section, the
appoi ntmrents nmade by the Governor pursuant to this section shal
comply with section 4121.04 of the Revised Code, as anended by

this act.
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Section 230. Law contained in the main operating
appropriations act of the 128th General Assenbly that applies
generally to the appropriations nmade in that act also applies

generally to the appropriations nmade in this act.

Section 301. The provisions of |aw contained in this act, and
their applications, are severable. If any provision of |aw
contained in this act, or if any application of any provision of
| aw contained in this act, is held invalid, the invalidity does
not affect other provisions of |law contained in this act and their
applications that can be given effect without the invalid

provi sion or application.

Section 401. An itemthat conposes the whole or part of an
uncodi fied section of law contained in this act has no effect
after June 30, 2011, unless the context clearly indicates

ot herwi se.

Section 501. Except as otherwi se provided in this act, the
anendnment or enactnent by this act of a section of lawis exenpt
fromthe referendum because it is or relates to an appropriation
for current expenses within the nmeaning of Chio Constitution,
Article Il, Section 1d and section 1.471 of the Revised Code and

therefore takes effect imedi ately when this act becones | aw.

Section 503. The anendnent of sections 2305.24, 2305.25, and
4123.511 of the Revised Code by this act are subject to the
ref erendum under Chio Constitution, Article Il, Section 1c and
therefore take effect on the ninety-first day after this act is

filed with the Secretary of State.
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