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(A) As used in this section, "self-insuring employer" has the same meaning as in section 4123.01 of

the Revised Code.

 

(B) Not later than thirty calendar days after the date on which an alternate employer organization

agreement is terminated, the alternate employer organization is adjudged bankrupt, the alternate

employer organization ceases operations within the state of Ohio, or the registration of the alternate

employer organization is revoked, the alternate employer organization shall submit to the

administrator of workers' compensation and each client employer associated with that alternate

employer organization a completed workers' compensation lease termination notice form provided

by the administrator. The completed form shall include all client payroll and claim information listed

in a format specified by the administrator and notice of all workers' compensation claims that have

been reported to the alternate employer organization in accordance with its internal reporting

policies.

 

(C)(1) If a alternate employer organization that is a self-insuring employer is required to submit a

workers' compensation lease termination notice form under division (B) of this section, not later than

thirty calendar days after the lease termination the alternate employer organization shall submit all of

the following to the administrator for any years necessary for the administrator to develop a state

fund experience modification factor for each client employer involved in the lease termination:

 

(a) The payroll of each client employer involved in the lease termination, organized by manual

classification and year;

 

(b) The medical and indemnity costs of each client employer involved in the lease termination,

organized by claim;

 

(c) Any other information the administrator may require to develop a state fund experience

modification factor for each client employer involved in the lease termination.
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(2) The administrator may require an alternate employer organization to submit the information

required under division (C)(1) of this section at additional times after the initial submission if the

administrator determines that the information is necessary for the administrator to develop a state

fund experience modification factor.

 

(3) The administrator may revoke or refuse to renew an alternate employer organization's status as a

self-insuring employer if the alternate employer organization fails to provide information requested

by the administrator under division (C)(1) or (2) of this section.

 

(D) The administrator shall use the information provided under division (C) of this section to

develop a state fund experience modification factor for each client employer involved in a lease

termination with an alternate employer organization that is a self-insuring employer.

 

(E) An alternate employer organization shall report any transfer of employees between related

alternate employer organization entities to the administrator within fourteen calendar days after the

date of the transfer on a form prescribed by the administrator. The alternate employer organization

shall include in the form all client payroll and claim information regarding the transferred employees

listed in a format specified by the administrator and a notice of all workers' compensation claims that

have been reported to the alternate employer organization in accordance with the internal reporting

policies of the alternate employer organization.

 

(F) Prior to entering into an alternate employer organization agreement with a client employer, an

alternate employer organization shall disclose in writing to the client employer the reporting

requirements that apply to the alternate employer organization under division (C) of this section and

that the administrator must develop a state fund experience modification factor for each client

employer involved in a lease termination with an alternate employer organization that is a self-

insuring employer.
 


		2021-03-31T16:41:13-0400
	SignServer
	LSC Document




