As Introduced

129th General Assembly
Regular Session H. B. No. 517
2011-2012

Representatives Sears, Newbold

Cosponsors: Representatives Henne, Hackett, Buchy, Amstutz, Beck,

Grossman, Adams, J., Rosenberger, Wachtmann, Sprague, McGregor

A BILL

To anend sections 4121.44, 4121. 441, 4121. 63,

4123. 511, 4123.53, 4123.651, 4123.66, and 4123.93
of the Revised Code to allow the Adm nistrator of
Wor kers' Conpensation to pay for specified nmedica
benefits during an earlier tine frame, to require
a workers' conpensation claimnt that refuses or
unreasonabl y del ays treatnent w thout good cause
to forfeit conpensation and benefits during the
time period of refusal or delay, to nmake changes
to the health partnership program and to nmake

ot her changes to the Wrkers' Conpensation Law.

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

Section 1. That sections 4121.44, 4121.441, 4121.63,
4123.511, 4123.53, 4123.651, 4123.66, and 4123.93 of the Revised

Code be amended to read as fol |l ows:

Sec. 4121.44. (A) The administrator of workers' conpensation
shal |l oversee the inplenmentation of the Chio workers' conpensation
qualified health plan system as established under section 4121. 442
of the Revised Code.
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(B) The adm nistrator shall direct the inplenentation of the
heal t h partnership program adm nistered by the bureau as set forth
in section 4121.441 of the Revised Code. To inplenent the health

partnership program the bureau

(1) Shall certify one or nore external vendors, which shal

be known as "managed care organi zations," to provide nedical
managenment and cost contai nment services in the health partnership
program for a period of two years beginning on the date of
certification, consistent with the standards established under

this section;

(2) May recertify external vendors for additional periods of

two years; and

(3) May integrate the certified vendors with bureau staff and
exi sting bureau services for purposes of operation and training to
all ow the bureau to assunme operation of the health partnership
program at the conclusion of the certification periods set forth

in division (B)(1) or (2) of this section.

(O Any vendor selected shall denonstrate all of the

foll ow ng:

(1) Arrangenents and rei nmbursenment agreenents with a provider

panel including a substantial nunber of the nedical, professional

and pharnmacy provi ders edr+rentlybeingutitized by eclaimants

participating in the health partnership program sel ected on the

basis of access, quality, and cost.

(2) Ability to accept a common fornmat of nmedical bill data in
an el ectronic fashion fromany provider who wi shes to subnit

medi cal bill data in that form

(3) A conputer system able to handl e the volunme of nedical
bills and willingness to custom ze that systemto the bureau's
needs and to be operated by the vendor's staff, bureau staff, or

some conbi nati on of both staffs.
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(4) A prescription drug system where pharmacies on a
st at ewi de basis have access to the eligibility and pricing, at a

di scounted rate, of all prescription drugs.

(5) A tracking systemto record all tel ephone calls from
claimants and providers regarding the status of subnitted nedica

bills so as to be able to track each inquiry.

(6) Data processing capacity to absorb all of the bureau's
medi cal bill processing or at |east that part of the processing

whi ch the bureau arranges to del egate.

(7) Capacity to store, retrieve, array, sinmulate, and nodel
in arelational node all of the detailed nmedical bill data so that
anal ysis can be perforned in a variety of ways and so that the

bureau and its governing authority can nmake informed decisions.

(8) Wde variety of software prograns which transl ate nedica
term nol ogy into standard codes, and which reveal if a provider is

mani pul ati ng the procedures codes, comonly called "unbundling."

(9) Necessary professional staff to conduct, at a m nimum
aut hori zations for treatnent, nedical necessity, utilization
review, concurrent review, post-utilization review, and have the
attendant conputer system which supports such activity and

nmeasures the outcones and the savings.

(10) Managenent experience and flexibility to be able to
react quickly to the needs of the bureau in the case of required

change in federal or state requirenents.

(D) Eor purposes of division (C (1) of this section, any

provi der panel used by a vendor shall provide reasonabl e access to

provi ders, deliver cost-effective treatnent, and achi eve quality

benchmar ks established by the administrator.

(E)(1) Information contained in a vendor's application for

certification in the health partnership program and other
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information furnished to the bureau by a vendor for purposes of
obtai ning certification or to conply with perfornance and
financial auditing requirenents established by the adm nistrator,
is for the exclusive use and infornation of the bureau in the

di scharge of its official duties, and shall not be open to the
public or be used in any court in any proceedi ng pending therein
unl ess the bureau is a party to the action or proceedi ng, but the
i nformati on may be tabul ated and published by the bureau in
statistical formfor the use and information of other state
departnents and the public. No enpl oyee of the bureau, except as
ot herwi se authorized by the adm nistrator, shall divul ge any

i nformati on secured by the enployee while in the enploy of the
bureau in respect to a vendor's application for certification or
in respect to the business or other trade processes of any vendor
to any person other than the adnministrator or to the enpl oyee's

superior.

(2) Notwi thstanding the restrictions inposed by division
BH(E) (1) of this section, the governor, nenbers of select or
standi ng comrittees of the senate or house of representatives, the
auditor of state, the attorney general, or their designees,
pursuant to the authority granted in this chapter and Chapter
4123. of the Revised Code, nmay exam ne any vendor application or
other information furnished to the bureau by the vendor. None of
those individuals shall divulge any infornation secured in the
exercise of that authority in respect to a vendor's application
for certification or in respect to the business or other trade

processes of any vendor to any person.

5-(F) On and after January 1, 2001, a vendor shall not be
any insurance conpany holding a certificate of authority issued
pursuant to Title XXXI X of the Revised Code or any health insuring
corporation holding a certificate of authority under Chapter 1751
of the Revi sed Code.
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(G The administrator may limt freedom of choice of
heal th care provider or supplier by requiring, beginning with-the
od : . i visi By (1 2y o . . the

forty-sixth day after the date of the injury or the forty-sixth

day after the beqginning date for treatnent for the occupationa

di sease, that clainmants shal pay an appropriate out-of-plan
copaynment for selecting a nedical provider not within the provider
panel of a health partnership program vendor as provided for in

this section.

S-(H) The administrator, six nmonths prior to the expiration
of the bureau's certification or recertification of the vendor or
vendors as set forth in division (B)(1) or (2) of this section
may certify and provi de evidence to the governor, the speaker of
the house of representatives, and the president of the senate that
the existing bureau staff is able to match or exceed the
performance and outcones of the external vendor or vendors and
that the bureau should be permitted to internally adm nister the
heal th partnership program upon the expiration of the
certification or recertification as set forth in division (B)(1)

or (2) of this section.

H)-(1) The adnministrator shall establish and operate a bureau
of workers' conpensation health care data program The
adm ni strator shall develop reporting requirenents from al
enpl oyees, enployers and nedi cal providers, nedical vendors, and
pl ans that participate in the workers' conpensation system The

adm ni strator shall do all of the follow ng:

(1) Uilize the collected data to neasure and perform
conpari son anal yses of costs, quality, appropriateness of nedica
care, and effectiveness of nedical care delivered by al

conmponents of the workers' conpensation system-_

(2) Conpile data to—support—activities of the selected vendor
er—vendors—and annually to neasure the outcones and savi ngs of
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managed care organi zations and providers in the health partnership

program-,_

(3) Publish—and+report Report the conpiled data on the
nmeasures of outcones and savings of the health partnership program

and-submitthe report to the president of the senate, the speaker

of the house of representatives, and the governor with the annua

report prepared under division (F)(3) of section 4121.12 of the
Revi sed Code—Fhe—admnistrator—shall—proteet;

(4) Make the data conpil ed pursuant to division (1)(2) of

this section available to enployers and the public;

(5) Protect the confidentiality of all proprietary pricing

dat a.

H-(J) Any rehabilitation facility the bureau operates is
eligible for inclusion in the Chio workers' conpensation qualified
health plan systemor the health partnership program under the
sanme terns as other providers within health care plans or the

pr ogr am

H—+n (K) Notwithstanding division (G of this section, in

areas outside the state or within the state where no qualified

health plan or an inadequate nunmber of providers within the health
partnershi p programexist, the adnministrator shall permt

enpl oyees to use a provider not within the provider panel of a

qualified health plan or health partnershi p program vendor,

including, if necessary, a nonplan or nonprogram health care

provi der and shall pay the provider for the services or supplies
provided to or on behalf of an enployee for an injury or

occupati onal disease that is conpensabl e under this chapter or
Chapter 4123., 4127., or 4131. of the Revised Code on a fee

schedul e the adm ni strator adopts.

H<-(L) No health care provider, whether certified or not,

shal | charge, assess, or otherwi se attenpt to collect from an
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enpl oyee, enployer, a managed care organi zation, or the bureau any
anmount for covered services or supplies that is in excess of the
al | oned anmount paid by a nanaged care organi zation, the bureau, or

a qualified health plan

(M The administrator shall pernit any enpl oyer or group
of enpl oyers who agree to abide by the rules adopted under this
section and sections 4121.441 and 4121. 442 of the Revised Code to
provi de services or supplies to or on behalf of an enployee for an
injury or occupational disease that is conpensable under this
chapter or Chapter 4123., 4127., or 4131. of the Revised Code
through qualified health plans of the Chio workers' conpensation
qualified health plan system pursuant to section 4121.442 of the
Revi sed Code or through the health partnership program pursuant to
section 4121.441 of the Revised Code. No anpbunt paid under the
qgualified health plan system pursuant to section 4121.442 of the
Revi sed Code by an enployer who is a state fund enpl oyer shall be
charged to the enployer's experience or otherw se be used in
merit-rating or determning the risk of that enployer for the
pur pose of the paynent of prem uns under this chapter, and if the
enpl oyer is a self-insuring enployer, the enployer shall not
i ncl ude that amount in the paid conpensation the enpl oyer reports
under section 4123.35 of the Revised Code.

Sec. 4121.441. (A) The admi ni strator of workers
conmpensation, with the advice and consent of the bureau of
wor kers' conpensation board of directors, shall adopt rules under
Chapter 119. of the Revised Code for the health care partnership
program adm ni stered by the bureau of workers' conpensation to
provi de nedi cal, surgical, nursing, drug, hospital, and
rehabilitation services and supplies to an enployee for an injury
or occupational disease that is conpensable under this chapter or
Chapter 4123., 4127., or 4131. of the Revised Code.
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The rules shall include, but are not limted to, the

fol | owi ng:

(1) Procedures for the resolution of nedical disputes between
an enpl oyer and an enpl oyee, an enpl oyee and a provi der, or an
enpl oyer and a provider, prior to an appeal under section 4123.511
of the Revised Code. Rules the adm nistrator adopts pursuant to
division (A)(1) of this section may specify that the resol ution
procedures shall not be used to resolve di sputes concerning
nmedi cal services rendered that have been approved through standard
treat nent guidel i nes, pathways, or presunptive authorization

gui del i nes.

(2) Prohibitions against discrimnation agai nst any category

of health care providers;

(3) Procedures for reporting injuries to enployers and the

bureau by providers;

(4) Appropriate administrative and financial incentives to

reduce service cost and insure proper systemutilization w thout

sacrificing the quality of service, including bonus paynents to

providers who substantially exceed aquality benchnmarks established

by the adm ni strator;

(5) Adequate nethods of peer review, utilization review,
gual ity assurance, and dispute resolution to prevent, and provide
sanctions for, inappropriate, excessive or not nedically necessary

treat nent;

(6) Atinely and accurate nmethod of collection of necessary
informati on regardi ng nedi cal and health care service and supply
costs, quality, and utilization to enable the admi nistrator to

determ ne the effectiveness of the program

(7) Provisions for necessary energency nedical treatnent for
an injury or occupational disease provided by a health care

provider who is not part of the program
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(8) Discounted pricing for all in-patient and out-patient
nmedi cal services, all professional services, and al

phar naceuti cal services;

(9) Provisions for provider referrals, pre-adnission and
post - admi ssi on approval s, second surgical opinions, and other cost

managenent techni ques;
(10) Antifraud nmechani sns;

(11) Standards and criteria for the bureau to utilize in
certifying or recertifying a health care provider or a vendor for

participation in the health partnership program

(12) Standards and criteria for the bureau to utilize in
penal i zing or decertifying a health care provider or a vendor from

participation in the health partnership program

(B) The administrator shall inplenent the health partnership
program according to the rules the administrator adopts under this
section for the provision and paynent of nedical, surgical,
nursing, drug, hospital, and rehabilitation services and supplies
to an enployee for an injury or occupational disease that is
conmpensabl e under this chapter or Chapter 4123., 4127., or 4131.
of the Revised Code.

Sec. 4121.63. Cainmants who the adm nistrator of workers
conmpensation determ nes could probably be rehabilitated to achieve
the goal s established by section 4121.61 of the Revised Code and
who agree to undergo rehabilitation shall be paid Iiving
mai nt enance paynents for a period or periods which do not exceed
six nonths in the aggregate, unless review by the adm nistrator or
the admi nistrator's designee reveals that the claimant will be

benefited by an extension of such paynents.

Li vi ng mai nt enance paynents shall be paid in weekly anounts,

not to exceed the anpunt the claimant would receive if the
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cl ai mant were being conpensated for tenporary total disability,
but not less than fifty per cent of the current state average
weekly wage. Living nmaintenance paynents shall comrence at the
time the clainmant begins to participate in an approved

rehabilitation program

A claimant receiving living nmaintenance paynents shall be
deened to be tenporarily totally disabled and shall receive no
paynment of any type of conpensation except as provided by division
(B) of section 4123.57 of the Revised Code for the periods during

which the claimant is receiving |iving nmaintenance paynents.

If., without good cause. a claimnt refuses to undertake or

unr easonabl v del ays undertaking rehabilitation services,

counseling, or training in accordance with an approved

rehabilitation plan, the claimant forfeits the clainmant's right to

have the claimant's claimfor conpensation or benefits consi dered.

if the claimis pending before the adm nistrator or the industri al

conm ssion, or to receive living maintenance paynents or any other

paynent for conpensation or benefits pertaining to the period of

refusal. The period of refusal or obstruction shall not toll any

tine frane for the exercise of continuing jurisdiction by the

adm ni strator or conm ssion under section 4123.52 of the Revised
Code.

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
receipt of the claimand of the facts alleged therein. If the
bureau receives froma person other than the claimant witten or
facsimle information or information communi 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
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enpl oyer of the information. If the information is provided
verbally over the tel ephone, the person providing the informtion
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 determnes that a claim
is determned to be a conpensable lost-tine 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 clainmant of the claimant'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 nay obtain statements of the
enpl oyee, enpl oyer, attendi ng physician, and wi tnesses in whatever

manner i s nost appropriate.

The adm nistrator, with the advice and consent of the bureau

of workers' conpensation board of directors, may adopt rules that
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identify specified nedical conditions that have a historical
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 meke i nmedi ate paynent of
medi cal 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 nedical 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
sel f-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-eight 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. After conducting an investigation, if

the adm nistrator deternm nes that insufficient nedical information

exists to grant or deny the paynent of conpensation., benefits, or

both to the claimant, the adm nistrator nmay, with notice to both

parties, disniss the claimwthout prejudice. Notw thstanding the

time limtation specified in this division for the issuance of an
order, if a nedical exami nation of the claimant is required by
statute, the adm nistrator pronptly shall schedul e the cl ai nant
for that exam nation and shall issue an order no | ater than
twenty-ei ght days after receipt of the report of the exanination
The administrator shall notify the clainmant and the enpl oyer of
the claimant and their respective representatives in witing of

the nature of the order and the amounts of conpensation and
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benefit paynments involved. The enployer 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.

(2) Notwithstanding the tine [imtation 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 clainmant, and the adm ni strator has
compl eted the investigation of the claim the paynent of benefits
or conpensation, or both, as is appropriate, shall commence upon
the later of the date of the certification or conmpletion of the
investigation and i ssuance of the order by the adm nistrator,
provi ded that the admi nistrator shall issue the order no later
than the tine linmtation specified in division (B)(1) of this

secti on.

(3) If an appeal is made under division (B)(1) or (2) of this
section, the administrator 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,
which shall refer the claimto an appropriate district hearing
officer for a hearing in accordance with division (C of this

section.

(© If an enployer or claimant tinely appeals the order of
the adm ni strator issued under division (B) of this section or in
the case of other contested clains other than state fund cl ai ns,
the comm 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
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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 i ssue a decision within seven
days after holding the hearing. The district hearing officer shal
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 timely filing of an appeal of the order of the
district 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 deci sion
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 vision pursuant to division (E) of this section within fourteen

days after receipt of the order under this division.

(E) Upon the filing of a tinely 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 behalf of
the conmi ssion, shall determ ne whether the conm ssion will hear
the appeal. If the conm ssion or the designated staff hearing
of fi cer decides to hear the appeal, the comm ssion or the
designated staff hearing officer shall notify the parties and
their respective representatives in witing of the time and place
of the hearing. The comission shall hold the hearing within

forty-five days after the filing of the notice of appeal and,
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wi thin seven days after the conclusion of the hearing, the

conmm ssion shall issue its order affirmng, nodifying, or
reversing the order issued under division (D) of this section. The
commi ssion shall notify the parties and their respective
representatives in witing of the order. If the comission or the
desi gnated staff hearing officer determ nes not to hear the
appeal, within fourteen days after the expiration of the period in
whi ch an appeal of the order of the staff hearing officer nay be
filed as provided in division (D) of this section, the comr ssion
or the designated staff hearing officer 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

section.

(F) Every notice of an appeal from an order issued under
divisions (B), (C, (D, and (E) of this section shall state the
names of the claimant 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 Al of the following apply to the proceedi ngs under
divisions (C, (D), and (E) of this section:

(1) The parties shall proceed pronptly and without

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;
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(3) The adm nistrator is a party and may appear and
participate at all adninistrative proceedi ngs on behal f of the
state insurance fund. However, in cases in which the enployer is
represented, the administrator shall neither present argunents nor
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, paynents of conpensation to a
claimant or on behalf of a clainant as a result of any order
i ssued under this chapter shall conmence upon the earlier of the

fol | owi ng:

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

appeal ed;

(2) The date when the enpl oyer 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 Revi sed 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 conm ssion issued under division (C, (D), or (E) of

this section.

(1) Paymrents Except as otherw se provided in divisions (B)
and (C) of section 4123.66 of the Revised Code, paynents of
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nmedi cal benefits payable under this chapter or Chapter 4121.,
4127., or 4131. of the Revised Code shall commence upon the

earlier of the foll ow ng:

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

order under division (D) of this section

(2) The date of the final adm nistrative or judicial

determ nati on.

(J) The adm nistrator shall charge the conpensation 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 imedi ately after the enpl oyer
has exhausted the enpl oyer's adm ni strative appeals as provided in
this section or has waived the enployer's right to an
adm 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 adninistrative or judicial determnination
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 conpensati on 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
anount to which the clai mant 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 clainmant which, due to reversal upon appeal

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

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

Revi sed Code shall be made;

(2) Forty per cent of all awards of conpensation paid
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pursuant to sections 4123.56 and 4123.57 of the Revised Code,

until the anmount 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;

(4) I1f, pursuant to an appeal under section 4123.512 of the
Revi sed Code, the court of appeals or the supreme court reverses
the all owance of the claim then no anount of any conpensation
will be withheld.

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 adninistrative or judicial appeal.
The administrator and sel f-insuring enployers are not subject to,
but may utilize, the repaynment schedule of this division, or any
other Iawful neans, to collect paynment of conpensation nade to a
person who was not entitled to the conpensation due to fraud as

determ ned by the admi nistrator or the industrial comr ssion

(L) If a staff hearing officer or the conmssion fails to
i ssue a decision or the comm ssion fails to refuse to hear an
appeal within the tinme periods required by this section, paynents
to a clainmant shall cease until the staff hearing officer or
conmi 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 paynents should continue for a |onger

period of tine.

(M Except as otherwi se 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.
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(N) No person who is not an enpl oyee of the bureau or
conmmi ssion or who is not by |law given access to the contents of a

clainms 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 energency or disaster is declared, the industria
conm ssion and hearing officers of the comm ssion may waive 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) "Emergency" means any occasion or instance for which the
governor of Onhio 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" means any natural catastrophe or fire, flood,
or explosion, regardl ess of the cause, that causes danage 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.

Sec. 4123.53. (A) The administrator of workers' conpensation
or the industrial conmi ssion nay require any enployee claimng the
right to receive conpensation to submt to a nmedi cal exam nation
vocati onal evaluation, or vocational questionnaire at any tine,
and fromtine to tine, at a place reasonably convenient for the
enpl oyee, and as provided by the rules of the conm ssion or the
adm ni strator of workers' conpensation. A clainant required by the
conmm ssion or admnistrator to submt to a nedical exam nation or

vocational evaluation, at a point outside of the place of
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per manent or tenporary residence of the claimnt, as provided in
this section, is entitled to have paid to the clainmnt by the
bureau of workers' conpensation the necessary and actual expenses
on account of the attendance for the nedical exam nation or

vocati onal evaluation after approval of the expense statenent by
the bureau. Under extraordinary circunstances and with the

unani nous approval of the conm ssion, if the comm ssion requires
t he medi cal exam nation or vocational evaluation, or with the
approval of the admnistrator, if the adm nistrator requires the
nedi cal exami nation or vocational evaluation, the bureau shall pay
an injured or diseased enpl oyee the necessary, actual, and

aut hori zed expenses of treatnment at a point outside the place of

per manent or tenporary residence of the claimnt.

(B) When an enployee initially receives tenporary total
di sability conpensation pursuant to section 4123.56 of the Revised
Code for a consecutive ninety-day period, the adninistrator shal
refer the enpl oyee to the bureau nedical section for a nedical
exam nation to determ ne the enployee's continued entitlenment to
such conpensation, the enployee's rehabilitation potential, and
the appropriateness of the nedical treatnment the enployee is
recei ving. The bureau nedi cal section shall conduct the
exam nation not later than thirty days following the end of the
initial ninety-day period. If the nedical exaniner, upon an
initial or any subsequent exam nation recomended by the nedical
exam ner under this division, determ nes that the enpl oyee is
tenporarily and totally inpaired, the nedical exam ner shal
reconmend a date when the enpl oyee shoul d be reexam ned. Upon the
i ssuance of the nedical exam nation report containing a
recomrendati on for reexam nation, the adm nistrator shall schedul e
an exam nation and, if at the date of reexam nation the enpl oyee
is receiving tenporary total disability conpensation, the enpl oyee
shall be exami ned. The administrator shall adopt a rule, pursuant

to Chapter 119. of the Revised Code, pernmitting enployers to waive
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the administrator's scheduling of any such exani nati ons.

(O If,__without good cause, an enployee refuses to submit to

any medi cal exami nation or vocational evaluation schedul ed
pursuant to this section or obstructs the same, or refuses to
conmpl ete and subnmit to the bureau or conm ssion a vocati ona
guestionnaire within thirty days after the bureau or conm ssion
mai |l s the request to conplete and submt the questionnaire the

enpl oyee forfeits the enployee's right to have his—er—her the

enpl oyee's claimfor conpensation considered, if the claimis

pendi ng before the bureau or comri ssion, or to receive any paynent

for conpensati on theretofore granted—is—suspended—during or

benefits pertaining to the period of the refusal or obstruction.

The period of refusal or obstruction shall not toll any tine franme

for the exercise of continuing jurisdiction by the adm ni strator

or _conmi ssion under section 4123.52 of the Revised Code.

Not wi t hstandi ng this section, an enployee's failure to subnit to a
nmedi cal exami nation or vocational evaluation, or to conplete and
subnit a vocational questionnaire, shall not result in the

di sm ssal of the enployee's claim

(D) Medi cal exam nations schedul ed under this section do not
limt nmedical exam nations provided for in other provisions of
this chapter or Chapter 4121. of the Revised Code.

Sec. 4123.651. (A) The enployer of a claimant who is injured

or disabled in the course of his the claimant's enpl oynent nay

require, w thout the approval of the administrator or the

i ndustrial comm ssion, that the clainant be exani ned by a

physi cian of the enmployer's choice one tinme upon any issue
asserted by the enpl oyee or a physician of the enployee' s choice
or which is to be considered by the comm ssion. Any further
requests for medical examinations shall be nmade to the conm ssion

whi ch shall consider and rule on the request. The enpl oyer shal
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pay the cost of any exanmi nations initiated by the enpl oyer.

(B) The bureau of workers' conpensation shall prepare a form
for the release of nedical information, records, and reports
relative to the issues necessary for the administration of a claim
under this chapter. The claimant pronptly shall provide a current
signed rel ease of the information, records, and reports when
requested by the enployer. The enployer pronptly shall provide

copi es of all nedical infornmation, records, and reports to the

bureau and to the claimant or his the claimant's representative

upon request.

(O If, without good cause, an enployee refuses to subnmit to
any exam nation schedul ed under this section or refuses to rel ease
or execute a release for any nedical information, record, or
report that is required to be rel eased under this section and
i nvol ves an issue pertinent to the condition alleged in the claim

his the enployee forfeits the enployee's right to have his the

enpl oyee's claimfor conpensation or benefits considered, if his

the enployee's claimis pending before the adm nistrator+~ or

conm sSi on—e+—a—eh-st+et—oer—statf—hearihrg—effieer— or to receive
any paynment for conpensation or benefits previeusty—granted—is

suspended—during pertaining to the period of refusal. The period
of refusal or obstruction shall not toll any tine frane for the

exercise of continuing jurisdiction by the adm nistrator or

conmi ssi on _under section 4123.52 of the Revised Code.

(D) No bureau or conmi ssion enployee shall alter any nedica
report obtained froma health care provider the bureau or
commi ssion has sel ected or cause or request the health care
provider to alter or change a report. The bureau and conm ssi on
shal | make any request for clarification of a health care
provider's report in witing and shall provide a copy of the
request to the affected parties and their representatives at the

time of making the request.
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Sec. 4123.66. (A In addition to the conpensation provided
for in this chapter, the adm nistrator of workers' conpensation
shal | disburse and pay fromthe state insurance fund the anounts
for medical, nurse, and hospital services and nedicine as the
admi ni strator deens proper and, in case death ensues fromthe
injury or occupational disease, the adm nistrator shall disburse
and pay fromthe fund reasonabl e funeral expenses in an anmount not
to exceed fifty-five hundred dollars. The bureau of workers'
conmpensation shall reinmburse anyone, whet her dependent, vol unteer
or otherw se, who pays the funeral expenses of any enpl oyee whose
death ensues fromany injury or occupational disease as provided
in this section. The adm nistrator may adopt rules, with the
advi ce and consent of the bureau of workers' conpensation board of
directors, with respect to furnishing nedical, nurse, and hospital
service and nedicine to injured or disabled enployees entitled
thereto, and for the paynent therefor. In case an injury or
i ndustrial accident that injures an enpl oyee al so causes danage to
the enpl oyee's eyegl asses, artificial teeth or other denture, or
hearing aid, or in the event an injury or occupational disease
makes it necessary or advisable to replace, repair, or adjust the
sane, the bureau shall disburse and pay a reasonabl e anbunt to

repair or replace the sane.

(B) The administrator, in the rules the adm nistrator adopts

pursuant to division (A) of this section, may identify specified

nedi cal _services that are presunptively authorized and payable to

a provider who provides any of the services identified in, and

conplies with the requirenents set forth in, the rules the

adm ni strator adopts for the services rendered. The adm ni strator

in the rules the adnm nistrator adopts under this division, shal

limt the paynent for these services to only those services

rendered to a clainmant during the tine period beginning the date

the adm nistrator issues an order pursuant to division (B) of
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section 4123.511 of the Revised Code allowing a claimor allow ng

an additional condition to which the services relate and ending

forty-five days after the date the order was i ssued.

If the claimor additional condition is ultimtely disall owed

in a final admnistrative or judicial order., and if the enpl oyer

is a state fund enpl oyer who pays assessnents into the surplus

fund account created under section 4123.34 of the Revised Code,

the paynents for nedical services made pursuant to this division

for that claimor condition shall be charged to and paid fromthe

surplus fund account and not charged through the state insurance

fund to the enpl oyer agai nst whom the cl ai m or additi onal

condition was fil ed.

(C) The administrator, in the rules the adninistrator adopts

pursuant to division (A of this section, may adopt rules

speci fying the circunstances under which the bureau may nake

i medi ate paynent for the first fill of prescription drugs for

nedi cal conditions identified in an application for conpensation
or benefits under section 4123.84 or 4123.85 of the Revi sed Code

that occurs prior to the date the adm nistrator issues an initia

deterni nation order under division (B) of this section. |If the

claimis ultinately disallowed in a final adm nistrative or

judicial order, and if the enployer is a state fund enpl oyer who

pays assessnents into the surplus fund account created under

section 4123.34 of the Revised Code, the paynents for nedica

services made pursuant to this division for the first fill of

prescription drugs shall be charged to and paid fromthe surplus

fund account and not charged through the state insurance fund to

the enpl oyer agai nst whomthe claimwas fil ed.

(D) 1f, without good cause, an enployee refuses to undertake

or _unreasonably del ays undertaki ng nedical. nursing. and hospital

services and nedicine that are ordered by the enployee's treating

physi ci an and that are payabl e under division (1) of section
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4123.511 of the Revised Code, the enployee forfeits the enpl oyee's

right to have the enployee's claimfor conpensation or benefits

considered, if the claimis pending before the adm nistrator or

the industrial conmi ssion. or to receive any paynent for

conpensation or benefits pertaining to the period of refusal. The

peri od of refusal or obstruction shall not toll any tinme frame for

the exercise of continuing jurisdiction by the adm nistrator or

conmi ssi on _under section 4123.52 of the Revised Code.

(E)(1) If an enployer or a welfare plan has provided to or on
behal f of an enpl oyee any benefits or conpensation for an injury
or occupational disease and that injury or occupational disease is
det erm ned conpensabl e under this chapter, the enployer or a
wel fare plan may request that the adm nistrator reinburse the
enpl oyer or welfare plan for the anount the enpl oyer or welfare
plan paid to or on behalf of the enployee in conpensation or
benefits. The admi nistrator shall reinburse the enployer or
wel fare plan for the conpensation and benefits paid if, at the
time the enployer or welfare plan provides the benefits or
conpensation to or on behalf of enployee, the injury or
occupational disease had not been determ ned to be conpensabl e
under this chapter and if the enpl oyee was not receiving
conpensation or benefits under this chapter for that injury or
occupati onal disease. The administrator shall reinburse the
enpl oyer or welfare plan in the anpunt that the adm nistrator
woul d have paid to or on behalf of the enployee under this chapter
if the injury or occupational disease originally would have been
det er mi ned conpensabl e under this chapter. If the enployer is a
nerit-rated enpl oyer, the adm nistrator shall adjust the anpunt of
prem um next due fromthe enpl oyer according to the anount the
admi ni strator pays the enployer. The adm nistrator shall adopt
rules, in accordance with Chapter 119. of the Revised Code, to

i mpl emrent this division.
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(2) As used in this division, "welfare plan" has the sane
meaning as in division (1) of 29 U S.C. A 1002.

(F)(1) As used in this division, "third party payer" neans

any of the following entities that provides coverage to an

enpl oyee for nedical. nurse, and hospital services or nedicine:

(a) A person authorized to engage in the business of sickness

and accident insurance under Title XXXl X of the Revised Code;

(b) A person or governnental entity responsible for providing

coverage for nedical services or itens to an enployee on a

sel f-i nsurance basis;

(c) A health insuring corporation holding a certificate of
aut hority under Chapter 1751. of the Revi sed Code;

(d) A group health plan as defined in 29 U . S. C. 1167;

(e) A service benefit plan as referenced in 42 U S. C
1396a(a) (25):

(f) Awelfare plan as defined in division (E)(2) of this

section;

(0) Any other person or governnental entity that, by |aw,

contract, or agreenent. is responsible for the paynent or

processing of a claimfor a nedical itemor service for an

enpl oyee.

(2) 1f the administrator has properly disbursed and paid any

ampunts to or on behalf of an enployee for nedical. nurse, and

hospital services or nedicine for an injury or occupational

di sease and that injury or occupational disease is subsequently

determ ned to be nonconpensabl e under this chapter or Chapter
4121., 4127.. or 4131. of the Revised Code, the adm ni strator nmay

reqguest that the enployee's third party paver reinburse the

adm nistrator for the anbunt the adm nistrator paid to or on

behal f of the enployee for nedical, nurse, and hospital services
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or nedicine. The enpl oyee and the enployee's third party payer

shall cooperate with the adm ni strator regardi ng requests for

rei nbursenents under this division, and the third party payer and

the adnm nistrator may share informati on as needed to facilitate

those requests. The third party payer shall reinburse the

adm nistrator in the anpunt that the adm ni strator disbursed and

paid to or on behalf of the enployee under this chapter or Chapter

4121., 4127., or 4131. of the Revised Code. The adm ni strator

shall credit any such anpunts received to the surplus fund account

created in section 4123.34 of the Revised Code. The adm ni strator

shall adopt rules, in accordance with Chapter 119. of the Revised

Code., to inplenent this division

Sec. 4123.93. As used in sections 4123.93 and 4123.931 of the

Revi sed Code:

(A) "daimant" nmeans a person who is eligible to receive
conmpensation, nedical benefits, or death benefits under this
chapter or Chapter 4121., 4127., or 4131. of the Revised Code.

(B) "Statutory subrogee" nmeans the adm nistrator of workers'
conmpensation, a self-insuring enployer, or an enployer that
contracts for the direct paynent of medical services pursuant to
division (&5-(M of section 4121.44 of the Revised Code.

(O "Third party" means an individual, private insurer
public or private entity, or public or private programthat is or
may be liable to nake paynents to a person without regard to any
statutory duty contained in this chapter or Chapter 4121., 4127.
or 4131. of the Revised Code.

(D) "Subrogation interest" includes past, present, and
estimated future paynents of conpensation, nedical benefits,
rehabilitation costs, or death benefits, and any other costs or
expenses paid to or on behalf of the claimnt by the statutory

subrogee pursuant to this chapter or Chapter 4121., 4127., or
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4131. of the Revised Code.

(E) "Net anount recovered" neans the anount of any award,
settlenment, conpronise, or recovery by a claimnt against a third
party, mnus the attorney's fees, costs, or other expenses
incurred by the claimant in securing the award, settlenent,
conmpronmi se, or recovery. "Net anount recovered" does not include

any punitive damages that nay be awarded by a judge or jury.

(F) "Unconpensat ed danages" neans the clainmant's denonstrated
or proven danages mnus the statutory subrogee's subrogation

i nt erest.

Section 2. That existing sections 4121.44, 4121.441, 4121. 63,
4123. 511, 4123.53, 4123.651, 4123.66, and 4123.93 of the Revised

Code are hereby repeal ed.

Section 3. This act applies to all clains pursuant to
Chapters 4121., 4123., 4127., and 4131. of the Revised Code

arising on and after the effective date of this act.
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