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Held In_ claimant coal miner’'s acti_on ungier the Worke@tpupational
Diseases Act where the medical evidence showedcthabant was
constitutes no part of thediagnose’ol v_vith_ chronic obstrL_Jctive pulmonary dise@@OPD), the
opinion of the court but arblt_raf[or_s finding that the clalm_ was barred bg three-year statute
has been prepared by the? limitations  applicable to diseases other tharal caorkers’
Reporter of Decisions Pheumoconiosis was affirmed, notwithstanding histeotion that the
for the convenience offive-year statute of limitations applicable to coalorkers’
the reader) pneumoconiosis applied, since applying the fiverystatute to only
claims for coal workers’ pneumoconiosis and notnetafor COPD
arising from exposure to coal dust does not tremitarly situated”
individuals differently, especially when the comglits involve
different disease processes affecting differertsparthe lung, and the
five-year statute did not mention COPD.

(Note: This syllabus

Decision Under Appeal from the Circuit Court of Randolph County.N1-MR-25;
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judgment and opinion.

OPINION

The claimant, Jack Carter, filed a cla@gainst Old Ben Coal Co./Horizon Natural
Resources (the employer) under the Workers’ OcoupatDiseases Act (the Act) (820 ILCS
310/1 et seq. (West 2008)) alleging coal workers’ pneumoconioaigd claiming a last
exposure date of September 24, 2004. Medical evelpresented at the hearing indicated that
the claimant was diagnosed with chronic obstrucpumonary disease (COPD) caused in
part by exposure to coal dust but was not diagnesttdcoal workers’ pneumoconiosis. The
arbitrator found that the claimant’s claim was tibsred because it was not filed within the
three-year statute of limitations applicable tarokalleging occupational diseases other than
coal workers’ pneumoconiosis. See 820 ILCS 310/6{6st 2008).

The claimant appealed the arbitrator's decisiorthi lllinois Workers’ Compensation
Commission (the Commission), arguing that the eatmt erred by applying the Act’s
three-year statute of limitations to the claimardfaim rather than the five-year statute of
limitations governing claims for disability causég “coal miners pneumoconiosis.” The
Commission unanimously affirmed the arbitrator’siden.

The claimant then sought judicial review of then@nission’s decision in the circuit court
of Randolph County, which confirmed the Commisssoniling. The claimant filed a motion
to reconsider the court’s ruling in which he argfmdthe first time that the “statutory scheme
devised by the lllinois legislaturel.€., the legislature’s enactment of a five-year statit
limitations for “coal miners pneumoconiosis” antheee-year statute of limitations for other
pulmonary conditions like COPD) *“violates the EquRdotection Clause of the lllinois
Constitution.” The circuit court denied the claitianmotion to reconsider. This appeal
followed.

FACTS

For more than 22 years, the claimant worked feretmployer as a coal miner. Although he
spent one year working above ground, 90% percehnisafareer with the employer was spent
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underground. During his employment, the claimants wexposed to coal dust both
underground and above ground. During the dustmstliions he encountered underground,
the claimant could only see 10 to 15 feet in frofthim. In lighter dust he could see
approximately 30 to 40 feet.

The employer’s mine closed on September 24, ZDiodt was the claimant’s last day at the
mine and his last exposure to coal dust. Beforéakisday, the claimant told two foremen that
he was having breathing problems. He said thatdseexperiencing “congestion.” He did not
mention that he thought he had black lung or caakers’ pneumoconiosis.

On September 3, 2008, the claimant filed an apptin for adjustment of claim with the
Commission seeking benefits under the Act for hdamg, and breathing problems (including
pneumoconiosis) caused by exposure to coal dusk, adast, fumes, and vapor during the
course of his employment. On December 15, 200&I#imant filed a claim under the federal
Black Lung Benefits Act (30 U.S.C. § 9e1seq(2006)).

The claimant’s union recommended that the clairbargvaluated by Dr. William Houser,
who is board certified in internal medicine andrpahary disease. On February 16, 2009, Dr.
Houser examined the claimant in connection withdlagnant’s federal claim for black lung
benefits. The claimant told Dr. Houser that he $mdked 1%2 packs of cigarettes per day from
age 16 through age 30. Dr. Houser noted that timaht rode his bicycle up to 10 miles per
day, 3 times per week in the summertime. An X-rbthe claimant’s chest was interpreted as
negative for coal workers’ pneumoconiosis by Dr.niea Whitehead, a B-reader. The
claimant’s arterial blood gas testing levels wesenmal. However, a spirometry revealed mild
obstruction in the claimant’s airways, primarilyhis small airways.

Dr. Houser diagnosed mild COPD and arterial stierbeart disease with an “age
indeterminate anteroseptal myocardial infafcDt. Houser opined that the claimant’'s COPD
was secondary to the inhalation of coal and rock during his work as a coal miner and his
smoking history. Dr. Houser opined that the claitizaarterial sclerotic heart disease was
secondary to the claimant’s cigarette smoking aoskiply also to hereditary factors. Dr.
Houser did not diagnose coal workers’ pneumocosgiosi

On March 23, 2009, the United States Departmehabbr (the DOL) issued a “Schedule
for Submission of Additional Evidence” (the SSAR)donnection with the claimant’s federal
claim for black lung benefits. The SSAE indicatddtt (1) the claimant did not have
pneumoconiosis caused by exposure to coal mine dndt(2) the claimant did not have a
totally disabling respiratory or pulmonary impairmeaused in part by pneumoconiosis. On
June 23, 2009, the DOL issued a “Proposed Dec&idnOrder” denying benefits and finding
that “the evidence does not show that the [claiirfzat pneumoconiosis (black lung disease).”

In the instant case, the claimant introduced @vidence the expert report of Dr. Lawrence
Mayer, a physician who holds a Ph.D. in epidemipldgy. Mayer opined that the claimant’s
claim should be governed by the Act’s five-yeatugtof limitations for claims involving coal
workers’ pneumoconiosis, rather than the three-geatute of limitations for other claims
brought under the Act. Dr. Mayer acknowledged tt@a@l workers’ pneumoconiosis and

A “myocardial infarction,” commonly known as a heaitack, is a heart problem where part of the
heart muscle dies and scars due to poor blood wufthen the patient suffers an “anteroseptal’
infarction, the tissue damage is centered arouachttieroseptal wall, the area between the left and
right ventricles.
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COPD affected different parts of the lungs. Spealfy, he noted that pneumoconiosis
involved scarring (fibrosis) on the lung tissue andas COPD involved damage to the broncho
trachea tree. However, Dr. Mayer stated that,dik& workers’ pneumoconiosis, COPD could
be caused by long-term exposure to coal dust. lde abted that both conditions can
significantly impair lung function and can resultdeath. Dr. Mayer concluded that there was
“no evidence to support the suggestion that [coatkers’ pneumoconiosis is] a more
destructive disease than COPD.” Based on thesdusioies (which were drawn from Dr.
Mayer’s review of the relevant medical literatuf@y, Mayer opined that “from a medical and
scientific viewpoint, no distinction should be maegally between a disease process that
directly attacks the lung tissue [pneumoconiost$]and one that attacks that part of the lung
that permits airflow in and out of the lung [COPDh other words, Dr. Mayer opined that no
distinction should be drawn between coal workengymoconiosis and COPD for purposes of
applying a statute of limitations. He suggested tihe distinction between the two conditions
reflected in the Act’s statute of limitations “himsbe the product of thinking that COPD can
never exist in a coal miner unless [there] is evadethat he or she has [pneumoconiosis],” a
belief which, according to Dr. Mayer, has been profalse.

The arbitrator denied the claimant’s claim asmety. The arbitrator noted that the statute
of limitations for claims filed under the Act (82DCS 310/6(c) (West 2008)) requires an
employee to file his claim within three years of thst date of exposure or within two years of
the last payment of compensation. The arbitrat@eoled that “the sole exceptions to [this]
statutory requirement are for claims of coal waskgsneumoconiosis and radiological
exposure, which allow for filing periods of fivears and twenty-five years, respectively.” The
arbitrator found that there was no evidence of eaakers’ pneumoconiosis or radiological
exposure in this case, and no evidence that th@atd received any compensation from the
employer after September 24, 2004 (the claimarg#& date of exposure to coal dust).
Accordingly, because the claimant filed his claimrenthan three years after his last date of
exposure, the arbitrator found that the claim was-arred under section 6(c) of the Act and
found all remaining issues moot.

The claimant appealed the arbitrator’'s decisionthi® Commission, arguing that the
arbitrator erred by applying the Act’s three-yetatigte of limitations to his claim rather than
the five-year statute of limitations governing oiai for disability caused by “coal miners
pneumoconiosis.” Citing Dr. Mayer's opinion, theaichant maintained that “the medical
literature establishes that COPD caused by exptswaal dust is a form of *** coal workers’
pneumoconiosis” and that his claim should thereb®egoverned by the five-year statute of
limitations. The Commission rejected this argumérite Commission “view[ed] itself as
bound by the specific language of Section 6(c),ichH'contains no specific reference to
COPD and does not define coal workers’ pneumocasuasas to include COPD.” Based upon
Dr. Houser’s diagnosis and opinions, the Commistond that the claimant’s “occupational
disease claim for COPD is governed by the three-gtute of limitations and was thus not
timely filed.” The Commission denied the claimantkim on that basis and found all
remaining issues moot.

The claimant then sought judicial review of then@nission’s decision in the circuit court
of Randolph County, which confirmed the Commisssoniling. The circuit court found that
there was “insufficient evidence” for the courtfiod that “the [COPD] which the claimant
suffers can be considered coal miner’s pneumocioBhe claimant subsequently filed a
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motion to reconsider the court’s ruling in whichdrgued for the first time that the “statutory
scheme devised by the lllinois legislatureé&( the legislature’s enactment of a five-year
statute of limitations for “coal miners pneumocisd and a three-year statute of limitations
for other pulmonary conditions like COPD) “violatdse Equal Protection Clause of the
lllinois Constitution.” The circuit court held th#tte evidence to support the claimant’s equal
protection claim was “insufficient” and denied thimant’s motion to reconsider. This
appeal followed.

ANALYSIS
1. The Governing Limitations Period

The claimant argues that the Commission erregjiyang the Act’'s three-year statute of
limitations to his claim, rather than the Act’'sdhyear limitations period governing claims for
disability caused by “coal miners pneumoconiosighe claimant contends that the phrase
“coal miners pneumoconiosis” in section 6(c) of #het should be interpreted to include
COPD caused by exposure to coal dust. This argumens on an issue of statutory
construction, a question of law which we revide novo Gruszeczka v. lllinois Workers’
Compensation Comm’r2013 IL 114212, 1 12Val-Mart Stores, Inc. v. Industrial Comm’n
324 1ll. App. 3d 961, 965 (200%).

The primary rule of statutory construction is sz@tain and give effect to the intent of the
legislature Gruszeczka2013 1L 114212, 1 12. The language used in ttetst is normally the
best indicator of what the legislature intendeldEach undefined word in the statute must be
given its ordinary and popularly understood meanidg see alsolexaco-Cities Service
Pipeline Co. v. McGawl82 Ill. 2d 262, 270 (1998). Words and phrasestmat be viewed in
isolation but must be considered in light of ottedevant provisions of the statu@ruszeczka
2013 1L 114212, 1 1Vidstate Siding & Window Co. v. Roge?94 Ill. 2d 314, 320 (2003). If
the meaning of an enactment is unclear from theitsty language itself, the court may look
beyond the language employed and consider the paitpehind the law and the evils the law
was designed to remedy as well as other sourcels asulegislative historgsruszeczka2013
IL 114212, § 12. However, where the statutory lauguis clear, it will be given effect without
resort to other aids for constructidd.; see alsdHollywood Casino-Aurora, Inc. v. lllinois
Workers’ Compensation Comm’2012 IL App (2d) 110426WC, q 16.

Section 6(c) of the Act provides, in relevant part

2Although the employer concedes that the “interpiateaof the statute of limitations found at 820
ILCS 310/6(c)” is subject tale novoreview, it argues that we should apply a “cleangoeeous”
standard of review to the Commission’s “ultimatedasion [as] to the facts in this case.” In suppbr
this argument, the employer citesdaro v. lllinois Workers’ Compensation Compa03 Ill. App. 3d
538, 544-45 (2010DPodaroinvolved a two-step analysis which required uagply two standards of
review: first, we reviewed the Commission’s intetjation of the meaning of a statutory exclusien
novg second, we reviewed the Commission’'s applicatbrthe statutory exclusion to the facts
presented in that case under a more deferentiehfigl erroneous” standarBodaro is inapposite.
Unlike the situation presentedodarg, the facts essential to our analysis in this easaindisputed,
and the case turns on a pure issue of statutostremtion. Thus, our review de novoDodarg 403
lIl. App. 3d at 544-45.
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“In any case, other than injury or death causedxppsure to radiological materials or
equipment or asbestos, unless application for cosgi®mn is filed with the
Commission within 3 years after the date of thallisment, where no compensation
has been paid, or within 2 years after the datteflast payment of compensation,
where any has been paid, whichever shall be Euerjght to file such application shall
be barred.” 820 ILCS 310/6(c) (West 2008).

In 1973, the legislature amended section 6(c) legqibing a five-year limitations period “in
cases of disability caused by coal miners pneuniosin™ As noted, the claimant argues that
the phrase “coal miners pneumoconiosis” in sec6¢e) should be interpreted to include
COPD caused by exposure to coal dust.

We disagree. By its plain terms, the five-yeaiitiations period prescribed by section 6(c)
applies only to claims for disability caused by &taniners pneumoconiosis.” It does not
reference COPD. Nor does it apply to all disaleiitior respiratory conditions caused by
exposure to coal dust. To the contrary, it appbiely to claims for disability caused by one
specific medical condition, “coal miners pneumocosis.” Had the legislature intended to
include claims for COPD within the five-year limitans period prescribed in section 6(c), it
could have explicitly referenced COPD in that psoa. Alternatively, it could have drafted
the provision broadly to include all disabilitiesrespiratory conditions caused by “exposure
to coal dust,” as it did for other types of occipaal disease clainisit did neither. Instead,
the legislature decided to apply the five-year tanons periodonly to claims for disability
caused by “coal miners pneumoconiosis.” Accordingly its plain language, section 6(c)’s
five-year limitations period does not apply to didiies caused by any other conditions, not
even to other respiratory diseases that can besdanspart by exposure to coal dust, like
COPD? It is undisputed that the claimant in this cass giagnosed with COPD but was not
diagnosed with coal workers’ pneumoconiosis. Tliag,Commission did not err in finding
that section 6(c)’s five-year statute of limitatsotid not apply to his claim.

The claimant argues that, because “coal minerampoeoniosis” is not defined in the Act,
we should apply the “ordinary and popularly undmwgt meaning” of that term, which,
according to the claimant, includes COPD. The catrasserts that the medical community

3Specifically, section 6(c) now provides that claifts disability caused by “coal miners
pneumoconiosis” shall be barred unless such clamnfiled with the Commission “within 5 years after
the employee was last exposed where no compensabeen paid, or within 5 years after the last
payment of compensation where any has been ddidri this case, the claimant’s last exposure was
on September 24, 2004, and the employer paid npeonsation after that date.

*For example, the legislature prescribed a 25-yeatdtions period “[ijn cases of disability caused
by exposure to radiological materials or equipn@rdasbestos.” 820 ILCS 310/6(c) (West 2008).

*The claimant explicitly agreed with this conclusionhis motion for reconsideration before the
circuit court. There, the claimant stated that ‘igislature promulgated a statute of limitationatt
provides that a coal miner who has sustained damodyge lungs by means of coal dust exposure in the
form of fibrosis (scaringdic]) has five years to bring his or her claim,” biia]*miner who has
sustained damage in the form of emphysema or @harof [COPD] has only three years to file his or
her claim.” As Dr. Mayer noted, coal workers’ pneguniosis involves fibrosis (or scarring) of the
lung tissue caused by exposure to coal dust.
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recognizes that COPD caused by exposure to codl idua “form of” coal workers’
pneumoconiosis. In support of this assertion, thienant cites Dr. Mayer’s opinion. However,
contrary to the claimant’s argument, Dr. Mayer dat opine that COPD was a type of coal
workers’ pneumoconiosis. To the contrary, he exgyescknowledged that they were
different conditions. For example, Dr. Mayer notldt coal workers’ pneumoconiosis is a
“restrictive pulmonary impairment” of the lung tises whereas COPD is an “obstructive
impairment” of the broncho trachea tree. Thus, Mayer acknowledged that the two
conditions involve a different disease process afidct “different part[s] of the lung.”
Moreover, Dr. Mayer stated that the “strict medicdéfinition of Coal Worker’s
Pneumoconiosis requires a finding of fibrosis (sagr[sic] on the miner’s lung tissue,” and
that this scarring “can frequently be seen on &tckeay.” By contrast, Dr. Mayer noted that
obstructive impairments like COPD are more readidgnosed by pulmonary function testing
and that a “chest x-ray is not a good diagnostit fitar detecting emphysema” (one of the two
types of COPD). The only similarities between CO&ml coal workers’ pneumoconiosis
noted by Dr. Mayer are that both conditions caseafiom exposure to coal dust and both can
result in major pulmonary impairment and death.

Further, one of the stated purposes of Dr. Mayep®rt was to demonstrate that exposure
to coal dust “can and does cause[ | [CORIDEpendent of any radiologic or other evidence of
the existence of coal workers’ pneumoconid¢iEmphasis added.) Thus, Dr. Mayer’s entire
report is premised on the assumption that COPDd#ferent condition than coal workers’
pneumoconiosis. Dr. Mayer’s report reinforces ggsumption by providing a detailed history
of the current medical and epidemiological conssrtbat exposure to coal dust can cause
COPD even in the absence of coal workers’ pneumoconidsisordingly, although Dr.
Mayer opined that there was no scientific or mddieason to apply a different limitations
period to claims by coal miners alleging COPD (asased to coal workers’ pneumoconiosis),
he never stated or implied that COPD was the sa@®a workers’ pneumoconiosis or that
the former was a type of the latter. To the comtrais report unequivocally provides that they
are two separate conditiofs.

The claimant points to two other legal provisioansupport of his argument that “coal
miners pneumoconiosis” includes COPD. First, heeselipon section 1(d) of the Act (820
ILCS 310/1(d) (West 2008)). That section provideselevant part, that “[i]f a deceased miner
was employed for 10 years or more in one or moad nones and died from a respirable
disease there shall, effective July 1, 1973, l@battable presumption that his or her death was
due to pneumoconiosis.” 820 ILCS 310/1(d) (West &0QContrary to the claimant’s
argument, this provision does not suggest that C@PBquivalent to (or a type of) coal
workers’ pneumoconiosis. It merely suggests tHatpfieumoconiosis is one of multiple types
of respirable diseases that can be caused by engpimscoal dust; (2) if a miner who worked in
a coal mine for 10 years or more dies from a rebper disease before he is diagnosed with
pneumoconiosis, there will be a presumption thatd@ath was caused by pneumoconiosis;

®Moreover, although we have never addressed thdspregiestion presented in this case, our
appellate court has treated COPD and coal workgrsimoconiosis as separate conditiores, (ve
have assumed without deciding that they were diffeidiseases) based on the medical evidence
provided in several cases. Semg, Freeman United Coal Mining Co. v. lllinois Workers’
Compensation Comm/'1386 Ill. App. 3d 779 (2008%helton v. Industrial Comm'r267 Ill. App. 3d
211 (1994).
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and (3) that presumption may be rebutted by evielémat the miner died from some other type
of respirable disease, such as COPD.

The presumption cited by the claimant does nolyapghis case, because the claimant is
still alive. But even if there was a rebuttablespr@ption of pneumoconiosis in this case, the
presumption was rebutted by Dr. Houser, the clatmanwn independent medical
examination physician, who opined that the clainthdthot have pneumoconiosis.

The claimant also relies upon certain regulatjgesnulgated by the DOL pursuant to the
federal Black Lung Benefits Act (Black Lung Act)0(3J.S.C. § 90let seq.(2006)). For
purposes of the Black Lung Act, these regulaticefse@ “pneumoconiosis” as “a chronic dust
disease of the lung and its sequelae, includingnaery and pulmonary impairments, arising
out of coal mine employment.” 20 C.F.R. § 718.2012809). This definition includes both
medical (or “clinical”) pneumoconiosis and statytdor “legal”) pneumoconiosis. “Clinical
pneumoconiosis” consists of “those diseases rezednby the medical community as
pneumoconiosed,e., the conditions characterized by permanent depasif substantial
amounts of particulate matter in the lungs andfittic reaction of the lung tissue to that
deposition caused by dust exposure in coal minelgment.” 20 C.F.R. § 718.201(a)(1)
(2009). “Legal pneumoconiosis” is defined as “ahyonic lung disease or impairment and its
sequelae arising out of coal mine employment,” udoclg “any chronic restrictive or
obstructive pulmonary disease arising out of coahememployment.” 20 C.F.R.

§ 718.201(a)(2) (2009). The regulation defines fitease “arising out of coal mine
employment” as including any chronic pulmonary ds® or respiratory or pulmonary
impairment “significantly related to, or substatijiaggravated by, dust exposure in coal mine
employment.” 20 C.F.R. § 718.201(b) (2009).

The claimant correctly notes that these fedegllegions define “legal pneumoconiosis”
as including COPD caused by exposure to coal thestever, this fact does not support the
claimant’s argument in this case because the Aetdwt define “pneumoconiosis” in a
similar manner. Nor does it adopt or referenceelderal regulations. As noted above, section
6(c) of the Act leaves the term “coal miners pnecomosis” undefined, and nothing in the
Act suggests that the legislature intended that terinclude COPD. In fact, the legislature’s
failure to include more expansive language supgbhapposite inferencee., that the term
includes only diagnosed cases of pneumoconiosi<Ce&D’

In sum, by its plain terms, the Act’s five-yeaatste of limitations applies exclusively to
“coal miners pneumoconiosis,” not to COPD. 820 IL¥19/6(c) (West 2008). It is undisputed
that the claimant was diagnosed with COPD but wats diagnosed with coal workers’
pneumoconiosis. The claimant does not argue thattose6(c) is ambiguous. Thus, the
claimant’s claim for disability caused by COPD abbke subject to the five-year limitations
period only if “pneumoconiosis” is commonly undexsd as including COPD. However, Dr.
Mayer’'s opinion does not support this conclusion. fact, Dr. Mayer's expert report
establishes the contrary propositiarge., that COPD and pneumoconiosis are separate
conditions.

"Moreover, it should be noted that, applying the enexpansive definitions of pneumoconiosis
contained in the federal regulations, the DOL fotimat the claimant did not have either medical or
legal pneumoconiosis.
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Relying upon Dr. Mayer’'s opinion, the claimant @eg that there is no medical or
scientific reason for treating COPD and pneumocsisidifferently for purposes of the statute
of limitations. However, this is an argument beddressed to the legislature. We must apply
the Act’'s unambiguous statute of limitations astten, and we may not amend the statute
under the guise of interpretatioHines v. Department of Public Ai@21 Ill. 2d 222, 230
(2006) (“Where, as here, the language of a stégutear and unambiguous, the court must
enforce it as written” and “may not annex new psaMis or substitute different ones, or read
into the statute exceptions, limitations, or coiodis which the legislature did not express.”);
In re Mary Ann P,.202 Ill. 2d 393, 409 (2002) (ruling that, whene tegislature had not “seen
fit to amend” a statute in the fashion advocatethieyrespondent, the supreme court would not
“inject [that] provision into the statute” “undewige of statutory construction”); see also
Plasters v. Industrial Comm,1246 Ill. App. 3d 1, 8 (1993).

2. Equal Protection

The claimant argues that interpreting the fiverymaitations period under section 6(c) as
applying to claims for coal workers’ pneumoconidsig not to claims for COPD caused by
exposure to coal dust violates the equal protedianse of the lllinois Constitution because it
treats similar classes of claimants differentlyhwiit a rational basis. The claimant urges us to
construe the statute in a manner that avoids tteastitutional infirmity” by applying the
five-year limitations period to his claim.

We disagree. As an initial matter, the claimamispnted an equal protection argument for
the first time in a motion for reconsideration befdahe circuit court. Thus, the claimant
forfeited the argument by not raising it before @@mmission. See.g, Carpetland U.S.A.,
Inc. v. lllinois Department of Employment Secyr2pl Ill. 2d 351, 397 (2002) (finding
constitutional argument waived where it was raisefibre the circuit court but not before the
administrative agency)Although administrative agencies “lack| ] the aurity to invalidate
a statute on constitutional grounds or to quest®nalidity” (id.), it is “ ‘[n]Jonetheless ***
advisable to assert a constitutional challengeherrécord before the administrative tribunal,
because administrative review is confined to theoproffered before the agencyid(
(quoting McGaw 182 Ill. 2d at 278-79)). Such a practice avoitscgmeal litigation and
allows opposing parties to present evidence anduitd a record in opposition to a
constitutional challeng&arpetland U.S.A201 Ill. 2d at 397McGaw, 182 Ill. 2d at 279.

We recognize that the rule that issues or defenseégaised before an administrative
agency will be deemed waived and will not be com®d for the first time on administrative
review is “an admonition to the parties, not a tation on the court’s jurisdiction,” and that
“the waiver rule may be relaxed in order to mam&uniform body of precedent or *** where

8Moreover, the equal protection argument the claimaised in the circuit court is different from

the equal protection argument he raises on appefdre the circuit court, the claimant argued that
“statutory scheme devised by the lllinois legistatuin section 6(c) violated the equal protection
clause. On appeal, he argues that the Commissamisthe circuit court'snterpretation of that
statutory scheme to exclude his claim from the f\five-year limitations period violates the equal
protection clause, and he disavows any argumentitbatatute itself is unconstitutional. According
the claimant arguably forfeited the argument he esabn appeal by not raising it before either the
Commission or the circuit court.
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the interests of justice so requir@aniels v. Industrial Comm;201 Ill. 2d 160, 172 (2002).
However, this is not such a case. If we are toidensvhether it would be unconstitutional to
limit the Act’s five-year limitations period to étas for coal workers’ pneumoconiosis (as the
Commission did in this case), the employer andGbenmission should first be given the
opportunity to build a record in response to thestitutional challenge. Se@arpetland
U.S.A, 201 Ill. 2d at 397.

In any event, if we were to address the claimastisstitutional argument, we would reject
it. The equal protection clause of the lllinois Gwiution (lll. Const. 1970, art. |, § 2) requires
the government to “treat similarly situated indivédss in a similar manner.” (Internal quotation
marks omitted.Byrd v. Hamer408 Ill. App. 3d 467, 490 (2011). It does notghuele the State
from enacting legislation that draws distinctiomtvizeen different categories of people, but it
does “prohibit the government from according difertreatment to persons who have been
placed by a statute into different classes on #ststof criteria wholly unrelated to the purpose
of the legislation.”Jacobson v. Department of Public A7l Ill. 2d 314, 322 (1996). In
reviewing a claim that a statute violates equatqution, the court applies different levels of
scrutiny depending on the nature of the statutdassification involved.ld. at 322-23.
Classifications based on race, national origin, sexilegitimacy, and classifications affecting
fundamental rights receive heightened scrutithyat 323. In all other cases, the court employs
only a “rational basis reviewld. As the claimant correctly notes, rational basisaenapplies
in this case.

Whether a rational basis exists for a classiftcapresents a question of law, which we
considerde novo Cutinello v. Whitley161 Ill. 2d 409, 417 (1994). Under the rationasis
test, a court’s review of a legislative classificatis “limited and generally deferential.”
Jacobsonl71 lll. 2d at 323. The court simply inquires wies the method or means employed
in the statute to achieve the stated goal or parpbshe legislation is rationally related to that
goal. Id. at 323-24; see alsbumarolo v. Chicago Board of Educatioh42 Ill. 2d 54, 74
(1990). The legislation “carries a strong presuopf constitutionality,” and “if any set of
facts can reasonably be conceived to justify thegification, it must be upheldJacobson
171 11l. 2d at 324.

*The employer also argues that the claimant viol#lieis Supreme Court Rule 19 by failing to
serve an appropriate notice of his constitutiomaiht on the Attorney General or the Commission’s
attorney. lll. S. Ct. R. 19(a) (eff. Sept. 1, 20068} disagree. Supreme Court Rule 19 requiresticht
notice be provided when the State or the politmabdivision, agency, or officer affected by the
constitutional challenge “is not already a partythe actionld. The purpose of this notice requirement
is “to afford the State *** [or] agency *** the omptunity *** to intervene in the cause or proceeglin
for the purpose of defending the law or regulatiballenged.” lll. S. Ct. R. 19(c) (eff. Sept. 1,080).
Here, the Commission is a named party to the aetimhhas received the claimant’s briefs before the
circuit and appellate courts. Thus, Rule 19 doésetuire the claimant to provide additional notice
the Commission’s attorney. Moreover, on appeal,cthenant is challenging the constitutionality of
the Commission’s and the circuit courifgerpretationof section 6(c) of the Act (which he deems
erroneous), not the constitutionality of the stfitgelf. Thus, the claimant does not need to pi®vi
notice of this argument to the Attorney Generak Thaimant arguably should have provided notice to
the Attorney General when he challenged the caistitality of section 6(c) of the Act before the
circuit court. However, he has abandoned that ehgé on appeal, so such notice is no longer retjuire
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Interpreting section 6(c)’s five-year statute ohitations as applying only to claims
involving coal workers’ pneumoconiosis (and notdaims involving COPD caused by
exposure to coal dust) does not violate the equékption clause because this interpretation of
the statute does not treat “similarly situated'iwdblals differently. All coal miners diagnosed
with coal workers’ pneumoconiosis have five yeardile their claims, and all coal miners
diagnosed with COPD (but not pneumoconiosis) hiakeetyears to file their claims. As noted
above, coal workers’ pneumoconiosis and COPD affereint conditions which involve
different disease processes that affect differartspf the lung and that are diagnosed through
different procedures. Thus, miners suffering frameygmoconiosis are not “similarly situated”
to miners suffering from COPD, even where the CO®Baused by exposure to coal dust.
Because these miners are not similarly situatesl gthvernment may treat them differently
without running afoul of the equal protection claus

CONCLUSION

For the foregoing reasons, we affirm the judgmdrthe circuit court of Randolph County,
which confirmed the Commission’s ruling.

Affirmed.
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