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TN 50-6-101
Short title.

This chapter shall be known as the “Workers' Compensation Law.” [Acts 1919, ch. 123, §81; Shan.
Supp., 83608a137; Code 1932, 86851; impl. am. Acts 1980, ch. 534, 81; T.C.A. (orig. ed.), 850-
901.]

TN 50-6-102
Chapter definitions.
As used in this chapter, unless the context otherwise requires:

(1) “Administrator” means the chief administrative officer of the division of workers compensa-
tion of the department of labor and workforce development;

(2) “AMA Guides’ means the most recent edition of the American Medical Association Guidesto
the Evaluation of Permanent Impairment, American Medical Association. In the event of arelease
of anew edition of the publication in a given year, the new edition shall be deemed to be the most
recent edition on January 1 of the year following its release. The edition that is in effect on the
date the employeeisinjured is the edition that shall be applicable to the claim.

(3) (A) “Average weekly wages’ means the earnings of the injured employee in the employment
in which the injured employee was working at the time of the injury during the period of fifty-two
(52) weeks immediately preceding the date of the injury divided by fifty-two (52); but if the
injured employee lost more than seven (7) days during the period when the injured employee did
not work, although not in the same week, then the earnings for the remainder of the fifty-two (52)
weeks shall be divided by the number of weeks remaining after the time so lost has been
deducted;

(B) Where the employment prior to the injury extended over a period of less than fifty-two (52)
weeks, the method of dividing the earnings during that period by the number of weeks and parts
thereof during which the employee earned wages shall be followed; provided, that results just and
fair to both parties will thereby be obtained;



(C) Where by reason of the shortness of the time during which the employee has been in the
employment of the employee’s employer it isimpracticable to compute the average weekly wages
as above defined, regard shall be had to the average weekly amount which during the first fifty-
two (52) weeks prior to the injury or death was being earned by a person in the same grade,
employed at the same work by the same employer, and if there is no such person so employed, by
a person in the same grade employed in the same class of employment in the same district;

(D) Wherever allowances of any character made to any employeein lieu of wages are specified as
part of the wage contract, they shall be deemed a part of such employee’s earnings;

(4) “Benefit review conference’” means a nonadversarial, informal dispute resolution proceeding
to mediate and resolve workers' compensation disputes as provided in this chapter;

(5) * Case management” means medica case management or the ongoing coordination of medical
care services provided to an injured or disabled employee on all cases where medical care
expenses are expected to exceed a threshold;

(6) “Commissioner” means the commissioner of labor and workforce development;
(7) “ Construction design professional” means.

(A) Any person possessing a valid registration or license entitling that person to practice the tech-
nical profession of architecture, engineering, landscape architecture or land surveying in Tennes-
SEE;

(B) Any corporation, partnership, firm or other legal entity authorized by law to engage in the
practice of any such technical profession in Tennessee; or

(C) Any person, firm or corporation providing interior space planning or design in Tennesseg,
(8) “Department” means the department of labor and workforce devel opment;

(9) “Division” or “division of workers compensation” means the division of workers compensa-
tion of the department of labor and workforce development;

(10) (A) “Employee” includes every person, including a minor, whether lawfully or unlawfully
employed, the president, any vice president, secretary, treasurer or other executive officer of acor-
porate employer without regard to the nature of the duties of such corporate officials, in the ser-
vice of an employer, as employer is defined in subdivision (12), under any contract of hire or
apprenticeship, written or implied. Any reference herein to an employee who has been injured
shall, where the employee is dead, aso include the employee’s legal representatives, dependents
and other persons to whom compensation may be payable under the Workers Compensation
Law;

(B) “Employee” also includes a sole proprietor or a partner who devotes full time to the propri-
etorship or partnership and elects to be included in the definition of “employee’ by filing written
notice thereof with the division at least thirty (30) days before the occurrence of any injury or
death, and may at any time withdraw the acceptance by giving notice of the withdrawal to the
division;

(C) The provisions of this subdivision (10) allowing a sole proprietor or a partner to elect to come
under the provisions of the Workers Compensation Law shall not be construed to deny coverage
of such sole proprietor or partner under any individual or group accident and sickness policy the
sole proprietor or partner may have in effect, in cases where such sole proprietor or partner has
elected not to be covered by the provisions of the Workers Compensation Law, for injuries sus-
tained by such sole proprietor or partner which would have been covered by the provisions of the



Workers Compensation Law had such election been made, notwithstanding any provision of the
accident and sickness policy to the contrary. Nothing in this section shall require coverage of
occupational injuries or sicknesses, if such are not covered under the terms of the policy without
reference to eligibility for workers' compensation benefits;

(11) In a work relationship, in order to determine whether an individual is an “employee,” or
whether an individual is a “subcontractor” or an “independent contractor,” the following factors
shall be considered:

(A) Theright to control the conduct of the work;

(B) Theright of termination;

(C) The method of payment;

(D) The freedom to select and hire helpers;

(E) The furnishings of tools and equipment;

(F) Self scheduling of working hours; and

(G) The freedom to offer servicesto other entities;

(12) “Employer” includes any individual, firm, association or corporation, or the receiver, or
trustee of the same, or the legal representative of a deceased employer, using the services of not
less than five (5) persons for pay, except as provided in 50-6-113, and, in the case of an employer
engaged in the mining and production of coal, one (1) employee for pay. If the employer is
insured, it shall include the employer’s insurer, unless otherwise herein provided;

(13) “Injury” and “personal injury” mean an injury by accident arising out of and in the course of
employment which causes either disablement or death of the employee and shall include occupa-
tional diseases arising out of and in the course of employment which cause either disablement or
death of the employee and shall include a mental injury arising out of and in the course of
employment;

(14) “Maximum total benefit” means the sum of all weekly benefits to which a worker may be
entitled; and

(A) For injuries occurring between July 1, 1990 and June 30, 1991, the maximum total benefit
shall be one hundred nine thousand two hundred dollars ($109,200);

(B) For injuries occurring on or after July 1, 1991 and before August 1, 1992, the maximum total
benefit shall be one hundred seventeen thousand six hundred dollars ($117,600); and

(C) For injuries occurring on or after July 1, 1992, the maximum total benefit shall be four hun-
dred (400) weeks times the maximum weekly benefit except in instances of permanent total dis-
ability;

(15) (A) “Maximum weekly benefit” means the maximum compensation payable to the worker
per week; and

(i) For injuries occurring between July 1, 1990 and June 30, 1991, the maximum weekly benefit
shall be two hundred seventy-three dollars ($273) per week;

(if) For injuries occurring on or after July 1, 1991 and before August 1, 1992, the maximum
weekly benefit shall be two hundred ninety-four dollars ($294) per week;

(iii) For injuries occurring on or after August 1, 1992 through June 30, 1993, the maximum
weekly benefits shall be sixty-six and two-thirds percent (66 2/3%) of the employee’'s average



weekly wage up to seventy-eight percent (78%) of the state’'s average weekly wage as determined
by the division;

(iv) For injuries occurring on or after July 1, 1993, through June 30, 1994, the maximum weekly
benefits shall be sixty-six and two-thirds percent (66 2/3%) of the employee's average weekly
wage up to eighty-two and four-tenths percent (82.4%) of the state’'s average weekly wage as
determined by the department;

(v) For injuries occurring on or after July 1, 1994 through June 30, 1995, the maximum weekly
benefit shall be sixty-six and two-thirds percent (66 2/3%) of the employee’s average weekly
wage up to eighty-six and eight-tenths percent (86.8%) of the state’s average weekly wage as
determined by the department;

(vi) For injuries occurring on or after July 1, 1995 through June 30, 1996, the maximum weekly
benefit shall be sixty-six and two-thirds percent (66 2/3%) of the employee's average weekly
wage up to ninety-one and two-tenths percent (91.2%) of the state's average weekly wage as
determined by the department;

(vii) For injuries occurring on or after July 1, 1996 through June 30, 1997, the maximum weekly
benefits shall be sixty-six and two-thirds percent (66 2/3%) of the employee's average weekly
wage up to ninety-five and six-tenths percent (95.6%) of the state’s average weekly wage as deter-
mined by the department;

(viii) For injuries occurring on or after July 1, 1997, through June 30, 2004, the maximum weekly
benefits shall be sixty-six and two-thirds percent (66 2/3%) of the employee's average weekly
wage up to one hundred percent (100%) of the state’s average weekly wage as determined by the
division;

(ix) For injuries occurring on or after July 1, 2004, the maximum weekly benefit for permanent
disability benefits shall be sixty-six and two-thirds percent (66 2/3%) of the employee's average
weekly wage up to one hundred percent (100%) of the state’s average weekly wage as determined
by the department; and

(x) (a) For injuries occurring on or after July 1, 2004, through June 30, 2005, the maximum weekly
benefit for temporary disability benefits shall be sixty-six and two-thirds percent (66 2/3%) of the
employee’'s average weekly wage up to one hundred five percent (105%) of the state's average
weekly wage as determined by the department; and

(b) For injuries occurring on or after July 1, 2005, the maximum weekly benefit for temporary dis-
ability benefits shall be sixty-six and two-thirds percent (66 2/3%) of the employee's average
weekly wage up to one hundred ten percent (110%) of the state’s average weekly wage as deter-
mined by the department.

(B) Asused in this subdivision (15), the state average weekly wage shall be determined as of the
preceding January 1, and shall be adjusted annually using the data from the division and shall be
effective on July 1 of each year;

(16) “Mental injury” means a loss of mental faculties or a mental and/or behavioral disorder
where the proximate cause is acompensable physical injury resulting in a permanent disability, or
an identifiable work-related event resulting in a sudden or unusual mental stimulus. A mental
injury shall not include a psychological or psychiatric response due to the loss of employment or
employment opportunities.

(17) “Minimum weekly benefit” means the minimum compensation per week payable to the
worker; and



(A) For injuries occurring between July 1, 1985 and June 30, 1986, the minimum weekly benefit
shall be twenty dollars ($20.00) per week;

(B) For injuries occurring between July 1, 1986 and June 30, 1987, the minimum weekly benefit
shall be twenty-five dollars ($25.00) per week;

(C) For injuries occurring between July 1, 1987 and June 30, 1988, the minimum weekly benefit
shall be thirty dollars ($30.00) per week;

(D) For injuries occurring on or after July 1, 1988 and before July 1, 1993, the minimum weekly
benefit shall be thirty-five dollars ($35.00) per week; and

(E) For injuries occurring on or after July 1, 1993, the minimum weekly wage shall be fifteen per-
cent (15%) of the state’s average weekly wage as determined by the division;

(18) “Utilization review” means evaluation of the necessity, appropriateness, efficiency and qual-
ity of medical care services provided to an injured or disabled employee based on medically
accepted standards and an objective evaluation of the medical care services provided; provided,
that “utilization review” does not include the establishment of approved payment levels or a
review of medical charges or fees; and

(19) “Workers compensation specialist” or “specialist” means a department employee who pro-
vides information and communication services regarding workers' compensation for employees
and employers, and who conducts benefit review conferences and performs other duties as pro-
vided in this chapter. [Acts 1919, ch. 123, § 2; 1923, ch. 84, 88 2; Shan. Supp., § 3608a138; Code
1932, § 6852; Acts 1941, ch. 90, 8 1; 1947, ch. 139, 8 1; C. Supp. 1950, 8§ 6852; Acts 1961, ch.
184, 8§ 1; 1963, ch. 362, § 2; 1971, ch. 300, 8 1; 1977, ch. 339, § 1; 1978, ch. 499, § 1; 1978, ch.
687, 8 1, impl. am. Acts 1980, ch. 534, 88 1, 3; Acts 1981, ch. 239, 8§ 1; T.C.A. (orig. ed.), 8§ 50-
902; Acts 1985, ch. 393, § 1; 1988, ch. 923, § 1; 1990, ch. 990, § 1; 1991, ch. 225, § 1; 1992, ch.
900, 88 2, 19, 20, 28; 1997, ch. 330, § 1; 1999, ch. 520, § 41; 2002, ch. 833, 8§ 4, 5; 2004, ch.
962, 88 22, 23, 32.]

TN 50-6-103
Scope of chapter.

(a) Every employer and employee subject to the Workers Compensation Law shall, respectively,
pay and accept compensation for personal injury or death by accident arising out of and in the
course of employment without regard to fault as a cause of the injury or death; provided, that any
employee who is a corporate officer of the employer shall not be bound if such employee has
given, prior to any accident resulting in injury or death, notice to exempt himself from the provi-
sions of such law as provided in this part.

(b) The election by any employee who is a corporate officer of the employer to exempt himself
from the provisions of the Workers Compensation Law shall not reduce the number of employees
of such employer for the purposes of determining the requirements of coverage of the employer
under such law. [Acts 1919, ch. 123, §3; Shan. Supp.,§3608a139; Code 1932, 86853; Acts 1973,
ch. 379, 81; 1975, ch. 198, §1; impl. am. Acts 1980, ch. 534, 81; T.C.A. (orig. ed.),850-903.]

TN 50-6-104
Election of corporation officer to be exempt from chapter.

(a) Any officer of a corporation may elect to be exempt from the operation of the Workers Com-
pensation Law. Any officer who elects such exemption and who, after electing such exemption



then revokes that exemption, shall give notice to such effect in accordance with aform to be pre-
scribed by the division of workers' compensation.

(b) Notice given pursuant to subsection (a) shall be given thirty (30) days prior to any accident
resulting in injury or death; provided, that if any injury or death occurs less than thirty (30) days
after the date of employment, notice of such exemption or acceptance given at the time of employ-
ment shall be sufficient notice thereof.

(c) The notice of election not to accept the provisions of the Workers' Compensation Law shall be
asfollows:

The employee shall give written or printed notice to the employer of the employee’s election not
to be bound by the provisions of the Workers Compensation Law and file with the division, a
duplicate, with proof of service on the employer attached thereto, together with an affidavit of the
employee that the action of the employee in rejecting the provisions of such law was not advised,
counseled or encouraged by the employer or by anyone acting for the employer. [Acts 1975, ch.
198,82; impl. am. Acts 1980, ch. 534, 81; T.C.A., 850-904.]

TN 50-6-105
Relief associationsor fundsfor benefit of employees, spouses and dependents unaffected.

Nothing in the Workers Compensation Law shall be construed as amending or repealing any stat-
ute or municipal ordinance relating to associations or funds for the relief, pensioning, retirement
or other benefit of any employees of such municipal employer, or of the surviving spouses, chil-
dren or dependents of such employees, or as in any manner interfering with the same as now or
hereafter established. [Acts 1919, ch. 123, 85; Shan. Supp., 83608a141; Code 1932, 86855; impl.
am. Acts 1980, ch. 534, 81; T.C.A. (orig. ed.), 850- 905.]

TN 50-6-106
Employments not covered.
The Workers Compensation Law shall not apply to:

(1)(A) Any common carrier doing an interstate business while engaged in interstate commerce,
which common carrier and such interstate business are already regulated as to employer’s liability
or workers' compensation by act of the congress, it being the purpose of this law to regulate all
such business which the congress has not regulated in the exercise of its jurisdiction to regulate
interstate commerce; provided, that this chapter shall apply to those employees of such common
carriers with respect to whom arule of liability is not provided by act of the congress; provided
further, that no common carrier by motor vehicle operating pursuant to a certificate of public con-
venience and necessity shall be deemed the “employer” of aleased-operator or owner-operator of
amotor vehicle or vehicles under a contract to such a common carrier;

(B) Notwithstanding the provisions of subdivision (1)(A), a leased operator and/or a leased
owner/operator of a motor vehicle under contract to a common carrier may elect to be covered
under any policy of workers' compensation insurance insuring the common carrier upon written
agreement of the common carrier, by filing written notice thereof, on a form prescribed by the
commissioner of labor and work force development, with the division; provided, that such elec-
tion shall in no way terminate or affect the independent contractor status of the leased operator
and/or leased owner/operator for any other purpose than to permit workers compensation cover-
age. Such election of coverage may be terminated by the leased operator, leased owner/operator,



or common carrier by providing written notice of such termination to the division and to all other
parties consenting to the prior election. Such termination shall be effective thirty (30) days from
the date of such notice to all other parties consenting to the prior election and to the division;

(2) Any person whose employment at the time of injury is casual, that is, one who is not employed
in the usual course of trade, business, profession or occupation of the employer;

(3) Domestic servants and employers thereof; nor to farm or agricultural laborers and employers
thereof;

(4) In cases where less than five (5) persons are regularly employed, except as provided in 850-6-
113 provided, that in such cases the employer may accept the provisions of this chapter by filing
written notice thereof with the division at least thirty (30) days before the happening of any acci-
dent or death, and may at any time withdraw the acceptance by giving like notice of withdrawal;

(5) The state of Tennessee, counties thereof and municipal corporations; provided, that the state,
any county or municipal corporation may accept the provisions of this chapter by filing written
notice thereof with the division under the administrator, at least thirty (30) days before the hap-
pening of any accident or death, and may at any time withdraw the acceptance by giving like
notice of the withdrawal. The state, any county or municipal corporation may accept the provi-
sions of this chapter asto any department or division of the state, county or municipal corporation
by filing written notice thereof with the division under the administrator at least thirty (30) days
before happening of any accident or death and may, at any time, withdraw acceptance for the divi-
sion or department by giving like notice of the withdrawal, and such acceptance by the state,
county or municipal corporation for any department or division thereof, shall have effect only of
making the department or division designated subject to the terms of this chapter; or

(6) Any person performing voluntary service as a ski patrol person who receives no compensation
for such services other than meals or lodging or the use of ski tow or ski lift facilities or any com-
bination thereof. [Acts 1919, ch. 123, 86; 1923, ch. 84, 882, 5; Shan. Supp., 83608al142; Code
1932, 86856; Acts 1941, ch. 20, 81; 1941, ch. 90, 82; 1943, ch. 120, 81; C. Supp. 1950, 86856;
Acts 1976, ch. 495, 81; 1976, ch. 602, 81; impl. am. Acts 1980, ch. 534, 81; T.C.A. (orig. ed.),
§50-906; Acts 1988, ch. 525, 81; 1997, ch. 330, 8§2; 1999, ch. 520, §41.]

TN 50-6-107
Application to coal mine oper ator s and employees.
All the provisions of the Workers Compensation Law shall apply to coal mine operators and to

their employees. [Code 1932, 86857; Acts 1972, ch. 699, 81; impl. am. Acts 1980, ch. 534, 81,
T.C.A. (orig. ed.),850-907 ]

TN 50-6-108
Right to compensation exclusive.

(a) Therights and remedies herein granted to an employee subject to the Workers' Compensation
Law on account of personal injury or death by accident, including a minor whether lawfully or
unlawfully employed, shall exclude al other rights and remedies of such employee, such
employee's personal representative, dependents or next of kin, at common law or otherwise, on
account of such injury or death.

(b) This section shall not be construed to preclude third party indemnity actions against an
employer who has expressly contracted to indemnify such third party. [Acts 1919, ch. 123, 88;



Shan. Supp.,83608a157; Code 1932, 86859; Acts 1961, ch. 184, 82; impl. am. Acts 1980, ch. 534,
81; T.C.A. (orig. ed.), 850-908; Acts 1985, ch. 326, 81.]

TN 50-6-109
Nonperformance of statutory duty not relieved.

Nothing in the Workers Compensation Law shall be construed to relieve any employer or
employee from penalty for failure or neglect to perform any statutory duty. [Acts 1919, ch. 123,
89; Shan. Supp., §3608a158; Code 1932, 86860; impl. am. Acts 1980, ch. 534, 81; T.C.A. (orig.
ed.), 850- 909.]

TN 50-6-110
Injuriesnot covered -- Drug and alcohol testing.

(a) No compensation shall be allowed for aninjury or death due to the employee’s willful miscon-
duct or intentional self-inflicted injury, or due to intoxication or illegal drugs, or willful failure or
refusal to use a safety appliance or perform a duty required by law.

(b) If the employer defends on the ground that the injury arose in any or al of the above stated
ways, the burden of proof shall be on the employer to establish such defense.

(c)(1) In cases where the employer has implemented a drug-free workplace pursuant to chapter 9
of thistitle, if the injured employee has, at the time of the injury, a blood alcohol concentration
level equal, as determined by blood or breath testing, to or greater than ten hundredths of one per-
cent (.10%) by weight for non-safety sensitive positions, and four hundredths of one percent
(.04%) for safety-sensitive positions, or if the injured employee has a positive confirmation of a
drug as defined in 850-9-103, it is presumed that such drug or acohol was the proximate cause of
the injury. This presumption may be rebutted by a preponderance of the evidence that such drug or
alcohol was not the proximate cause of injury. Percent by weight of alcohol in the blood must be
based upon grams of alcohol per one hundred (100) milliliters of blood. If the results are positive,
the testing facility must maintain the specimen for a minimum of three hundred sixty-five (365)
days at minus twenty degrees Celsius (-20 ° C.). Blood serum may be used for testing purposes
under this chapter; however, if this test is used, the presumptions under this section do not arise
unless the blood alcohol level is proved to be medically and scientifically equivalent to or greater
than the comparable blood alcohol level that would have been obtained if the test were based on
percent by weight of acohol in the blood. However, if, before the accident, the employer had
actual knowledge of and acquiesced in the employee's presence at the workplace while under the
influence of such alcohol or drug, the employer retains the burden of proof in asserting any
defense under subsections (a) and (b) and this subsection does not apply.

(2) If the injured worker refuses to submit to adrug test, it shall be presumed, in the absence of a
preponderance of the evidence to the contrary, that the proximate cause of the injury wasthe influ-
ence of drugs, as defined in 850-9-103.

(3) The commissioner of labor and workforce devel opment shall provide by rule for the authoriza-
tion and regulation of drug testing policies, procedures and methods. Testing of injured employees
pursuant to a drug-free workplace program under chapter 9 of this title shall not commence until
such rules are adopted. [Acts 1919, ch. 123, 810; Shan. Supp., 83608a159; Code 1932, 86861,
T.C.A. (orig. ed.), 850-910; Acts 1994, ch. 765, 81; 1996, ch. 944, 849; 1999, ch. 520, §41.]



TN 50-6-111
Defenses not available to employer failing to secure payment of compensation.

No employer who fails to secure payment of compensation as required by the Workers' Compen-
sation Law shall, in any suit brought against such employer by an employee covered by such law
or by the dependent or dependents of such an employee, to recover damages for personal injury or
death arising from accident, be permitted to defend such suit upon any of the following grounds:

(1) The employee was negligent;
(2) Theinjury was caused by the negligence of afellow servant or fellow employee; or

(3) The employee had assumed the risk of the injury. [Acts 1919, ch. 123, §11; Shan. Supp.,
83608a160; Code 1932, 86862; Acts 1973, ch. 379, 82; impl. am. Acts 1980, ch. 534, 81; T.C.A.
(orig. ed.), 850-911.]

TN 50-6-112
Actions against third persons.

(8) When the injury or death for which compensation is payable under the Workers Compensa-
tion Law was caused under circumstances creating alegal liability against some person other than
the employer to pay damages, the injured worker, or such injured worker’s dependents, shall have
the right to take compensation under such law, and such injured worker, or those to whom such
injured worker’s right of action survives at law, may pursue such injured worker’s or their remedy
by proper action in a court of competent jurisdiction against such other person.

(b) In the event of a recovery from such other person by the worker, or those to whom such
worker’s right of action survives, by judgment, settlement or otherwise, the attorney representing
such injured worker, or those to whom such injured worker’s right of action survives, and effect-
ing the recovery, shall be entitled to a reasonable fee for the attorney’s services, and the attorney
shall have a first lien therefor against the recovery; provided, that if the employer has engaged
other counsel to represent the employer in effecting recovery against such other person, then a
court of competent jurisdiction shall, upon application, apportion the reasonable fee between the
attorney for the worker and the attorney for the employer, in proportion to the services rendered.

(©)(1) In event of such recovery against such third person by the worker, or by those to whom such
worker’s right of action survives, by judgment, settlement or otherwise, and the employer’s maxi-
mum liability for workers' compensation under this chapter has been fully or partially paid and
discharged, the employer shall have a subrogation lien therefor against such recovery, and the
employer may intervene in any action to protect and enforce such lien.

(2) In the event the net recovery by the worker, or by those to whom such worker’s right of action
survives, exceeds the amount paid by the employer, and the employer has not, at the time, paid
and discharged the employer’s full maximum liability for workers compensation under this chap-
ter, the employer shall be entitled to a credit on the employer’s future liability, as it accrues, to the
extent the net recovery collected exceeds the amount paid by the employer.

(3) In the event the worker, or those to whom such worker’s right of action survives, effects a
recovery, and collection thereof, from such other person, by judgment, settlement or otherwise,
without intervention by the employer, the employer shall nevertheless, be entitled to a credit on
the employer’s future liability for workers' compensation, as it accrues under this chapter, to the
extent of the net recovery.



(d)(2) Such action against such other person by the injured worker, or those to whom such injured
worker’s right of action survives, must be instituted in all cases within one (1) year from the date
of injury.

(2) Failure on the part of the injured worker, or those to whom such injured worker’s right of
action survives, to bring such action within the one (1) year period shall operate as an assignment
to the employer of any cause of action in tort which the worker, or those to whom such worker’s
right of action survives, may have against any other person for such injury or death, and such
employer may enforce same in such employer’s own name or in the name of the worker, or those
to whom such worker’s right of action survives, for such the employer's benefit, as such
employer’sinterest may appear, and the employer shall have six (6) months after such assignment
within which to commence such suit.

(3) If the cause of action described in subsection (a) arisesin ajurisdiction other than Tennessee
and such other jurisdiction has a statute of limitations for personal injury and wrongful death
greater than the one (1) year statute of limitations provided herein, the court hearing the cause of
action shall apply the statute of limitations which provides the injured worker, or those to whom
such injured worker’s right of action survives, the greatest amount of time in which to institute an
action.

(4) Under no circumstances shall the negligent party described in subsection (@) benefit from this
subsection (d). [Acts 1919, ch. 123,814; Shan. Supp., §3608a163; Code 1932, §6865; Acts 1949,
ch. 277, 81; C. Supp. 1950, 86865; Acts 1963, ch. 333, 81; impl. am. Acts 1980, ch. 534, 81;
T.C.A. (orig. ed.), 850-914; Act 1985, ch. 393, 82.]

TN 50-6-113
Liability of principal, intermediate contractor or subcontractor.

(&) A principal, or intermediate contractor, or subcontractor shall be liable for compensation to
any employee injured while in the employ of any of the subcontractors of the principal, intermedi-
ate contractor, or subcontractor and engaged upon the subject matter of the contract to the same
extent as the immediate employer.

(b) Any principal, or intermediate contractor, or subcontractor who pays compensation under the
foregoing provisions may recover the amount paid, from any person who, independently of this
section, would have been liable to pay compensation to the injured employee, or from any inter-
mediate contractor.

(c) Every clam for compensation under this section shall be in the first instance presented to and
ingtituted against the immediate employer, but such proceedings shall not constitute a waiver of
the employee’s rights to recover compensation under this chapter from the principal or intermedi-
ate contractor; provided, that the collection of full compensation from one (1) employer shall bar
recovery by the employee against any others, nor shall the employee collect from all atotal com-
pensation in excess of the amount for which any of the contractorsisliable.

(d) This section applies only in cases where the injury occurred on, in, or about the premises on
which the principal contractor has undertaken to execute work or which are otherwise under the
principa contractor’s control or management.

(e) A subcontractor under contract to a general contractor may elect to be covered under any pol-
icy of workers compensation insurance insuring the contractor upon written agreement of the
contractor, by filing written notice thereof, on aform prescribed by the commissioner of labor and



work force development, with the division of workers' compensation. It isthe responsibility of the
general contractor to file such written notice with the division. Failure of the general contractor to
file such written notice shall not operate to relieve or ater the obligation of an insurance company
to provide coverage to a subcontractor when such subcontractor can produce evidence of payment
of premiumsto the insurance company for such coverage. Such election shall in no way terminate
or affect the independent contractor status of the subcontractor for any other purpose than to per-
mit workers' compensation coverage. Such election of coverage may be terminated by the sub-
contractor or general contractor by providing written notice of such termination to the division
and to all other parties consenting to the prior election. Such termination shall be effective thirty
(30) days from the date of such notice to all other parties consenting to the prior election and to
the division.

(f)(1) Except as provided in subdivision (f)(4), any person engaged in the construction industry,
including principal contractors, intermediate contractors, or subcontractors, shall be required to
carry workers compensation insurance. This requirement shall apply whether or not the person
employsfewer than five (5) employees. Sole proprietors and partners shall not be required to carry
workers compensation insurance on themselves. In addition, the provisions of this subsection
shall not apply to persons building a dwelling or other structure, or performing maintenance,
repairs, or making additions to structures, on their own property for their own use and for which
the person receives no compensation.

(2) Nothing within this subsection shall be construed to impact any person whose employment at
the time of injury is casual as provided in Section 50-6-106.

(3) For purposes of this subsection, a person engaged in the construction industry means any per-
son or entity who undertakesto, attemptsto, or submitsaprice or bid or offersto construct, super-
vise, superintend, oversee, schedule, direct, or in any manner assume charge of the construction,
alteration, repair, improvement, movement, demolition, putting up, tearing down, or furnishing
labor to install material or equipment for any building, highway, road, railroad, sewer, grading,
excavation, pipeline, public utility structure, project development, housing, housing development,
improvement, or any other construction undertaking.

(4) The provisions of this subsection shall not apply in counties having a population, according to
the 1990 federal census or any subsequent federal census, of not less than six thousand seven hun-
dred (6,700) nor more than six thousand nine hundred fifty (6,950) and not less than forty-four
thousand five hundred (44,500) nor more than forty five thousand (45,000). [Acts 1919, ch. 123,
815; Shan. Supp., 83608-164; Code 1932, 86866; T.C.A. (orig. ed.), 850-915; Acts 1988, ch. 525,
§82; 1992, ch. 793, §1; 1997, ch. 330, 8§83, 4; 1998, ch. 1024, §23; 1999, ch520, § 41.]

TN 50-6-114
Supremacy of chapter -- Setoffs for payments by disability plan.

() No contract or agreement, written or implied, or rule, regulation or other device, shall in any
manner operate to relieve any employer in whole or in part of any obligation created by this chap-
ter except as herein provided.

(b) However, any employer may set off from temporary total, temporary partial, and permanent
partial and permanent total disability benefits any payment made to an employee under an
employer funded disability plan for the same injury, provided that the disability plan permits such
an offset. Such an offset from a disability plan may not result in an employee receiving less than



the employee would otherwise receive under the Workers' Compensation Law. In the event that a
collective bargaining agreement is in effect, this provision shall be subject to the agreement of
both parties. [Acts 1919, ch. 123, 816; Shan. Supp.,83608a165; Code 1932, 86867; T.C.A. (orig.
ed.), 850-916; Acts 1996, ch. 919, 81.]

TN 50-6-115
Extraterritorial application of chapter.

If an employee, while working outside the territorial limits of this state, suffers an injury on
account of which the employee, or, in the event of the employee’s death, the employee’s depen-
dents, would have been entitled to the benefits provided by this chapter had such injury occurred
within this state, the employee, or in the event of the employee’s death resulting from such injury,
the employee’s dependents, shall be entitled to the benefits provided by this chapter; provided,
that at the time of such injury:

(1) The employment was principally localized within this state;
(2) The contract of hire was made in this state; or

(3) If at thetime of theinjury the injured worker was a Tennessee resident and there existed a sub-
stantial connection between this state and the particular employer and employee relationship.
[Acts 1919, ch. 123, § 19; Shan. Supp., 8 3608a168; Code 1932, § 6870; Acts 1975, ch. 85, § 1,
1976, ch. 389, 8§ 1; T.C.A. (orig. ed.), 8 50-917; Acts 2004, ch. 648, 8§ 1.]

TN 50-6-116
Construction of chapter.

The rule of common law requiring strict construction of statutes in derogation of common law
shall not be applicable to the provisions of the Workers' Compensation Law, but the same is
declared to be a remedial statute which shall be given an equitable construction by the courts to
the end that the objects and purposes of this chapter may be realized and attained. [Acts 1919, ch.
123, 847; Shan. Supp., 83608a197; Code 1932, 86901; impl. am. Acts 1980, ch. 534, 81; T.C.A.
(orig. ed.), 850-918.]

TN 50-6-117
Suits by corporation officer against employer.

Every employee who is a corporation officer and who elects not to operate under the provisions of
the Workers' Compensation Law, in any action to recover damages for personal injury or death by
accident brought against an employer who has elected to operate under such law, shall proceed as
at common law, and the employer in such suit may avail himself of all common-law defenses.
[Acts 1975, ch. 198, 83; impl. am. Acts 1980, ch. 534, 81; T.C.A. (orig. ed.), 850-919.]

TN 50-6-118
Penalties.

(a) The division of workers compensation shall by rule promulgated pursuant to the Uniform
Administrative Procedures Act, compiled in title 4, chapter 5, establish and collect penalties for
the following:



(1) Failure of acovered employer to provide workers' compensation coverage or qualify as a self-
insurer;

(2) Latefiling of accident reports;

(3) Bad faith denia of claims;

(4) Latefiling of notice of denial of claim;

(5) [Deleted by 2001 amendment. ]

(6) Latefiling of notice of change in benefit payments;

(7) Late filing with the department of notice of filing of lawsuits by employees or employee repre-
sentatives; and

(8) Latefiling of judgments by insurance companies or by employers, if self-insured.

(b) All penalties collected by the department from an employer for failure to provide workers
compensation coverage or failure to qualify as a self-insurer shall be paid into and become a part
of the uninsured employers fund. All other penalties collected by the department shall be paid into
and become a part of the second injury fund. [Acts 1985, ch. 393, § 18; 1999, ch. 520, § 41; 2000,
ch. 972, § 3; 2001, ch. 192, § 8; 2004, ch. 962, § 8]

TN 50-6-119
I nfor mation awar eness programs.

(a) In order to provide greater awvareness among employers and employees of the rights and obli-
gations of the workers' compensation laws, the division of workers' compensation shall institute
an information awareness program. Such program shall:

(2) Involve a statewide effort to consult with employers on the actions required;

(2) Provide that employers with frequent incidents of injuries be targeted for referral to appropri-
ate agencies on accident prevention;

(3) Provide education and information aimed at preventing disputes and delays in the processing
of claims, through the use of speakers’ seminars and conferences;

(4) Provide a system to communicate developments in the law to interested groups;

(5) Provide injured employees with complete information on their rights to compensation and
day-to-day assistance with problems on their claims;

(6) Develop general informational literature and audio-visual aids for both employees and
employers; and

(7) Provide atoll-free number for employers and employees to receive information from and ask
guestions of the department.

(b) Any publications for distribution under this section must be published in accordance with the
rules, regulations, policies and procedures of the state publications committee. [Acts 1985, ch.
393, 819; 1990, ch. 1024, §29; 1999, ch. 520, §41.]

TN 50-6-120
Liability of construction design professionals.

(a) No construction design professional, or any employee of the foregoing, who is retained to per-
form professiona services on a construction project, shall be liable for the personal injury or
death of any non-employee of the construction design professional, working on the construction



project, unless the construction design professional or any employee thereof is guilty of negli-
gence which is a proximate cause of the injury or death of the non-employee.

(b) Nothing in the provisions of this section shall be construed to affect the rights or responsibili-
ties of any person under the Workers Compensation Law, compiled in this chapter.

(c) Rule 11 of the Tennessee Rules of Civil Procedure shall apply in all actions against construc-
tion design professionals. [Acts 1988, ch. 923, 882 - 4.]

TN 50-6-121
Advisory council on workers' compensation.

(@) (1) Thereis created an advisory council on workers compensation. There shall be seven (7)
voting members of the council, with three (3) representing employers, three (3) representing
employees, and one (1) member, who shall serve as the chair and who shall be the state treasurer
or the state treasurer’s designee. There shall be seven (7) nonvoting members of the council. All
members shall have a demonstrable working knowledge of the workers' compensation system.

(A) Thechair shall preside at meetings of the council and, under the general direction of the coun-
cil, shall supervise the work of the staff of the council. The chair may vote only on matters related
to the administration of the council or the council’s research. The chair is not permitted to vote on
any matter that constitutes the making of a policy recommendation to the governor or to the gen-
eral assembly.

(B) The speaker of the house of representatives, the speaker of the senate and the governor shall
each appoint one (1) employer and one (1) employee representative to the council, who shall be
voting members. Representatives, officers and employees from labor organizations or business
trade organizations are eligible for appointment. In making the appointments of the employer rep-
resentatives, the appointing authorities shall strive to ensure a balance of a commercially insured
employer, self-insured employer or an employer who operates a small business. At least one (1)
employee representative shall be from organized labor and shall be selected from alist of three (3)
names provided by the state labor council of the AFL-CIO. Proxy voting is prohibited by voting
members of the council; provided, however, that in instances where a voting member will be
absent from a vote of the council, the member’s appointing authority is authorized to appoint an
alternate or designee for such vote or votes.

(C) Voting members shall serve four-year terms and the terms shall be staggered so that the terms
of only three (3) voting members shall terminate at the same time. The terms of the voting mem-
bers who are serving as of June 30, 2003, shall be amended as follows. those members whose
terms are scheduled to expire in 2004 shall expire on June 30, 2004, and the successors shall serve
afour-year term to begin on July 1, 2004, and to end on June 30, 2008, and those members whose
terms are scheduled to expire in 2006 shall expire on June 30, 2006, and the successors shall serve
afour-year term to begin on July 1, 2005, and to expire on June 30, 2010. Thereafter, all four-year
terms shall begin on July 1 and terminate on June 30, four (4) years thereafter.

(D) The Governor shall also appoint seven (7) nonvoting members of the council as follows: one
(1) to represent local governments, one (1) to represent insurance companies, two (2) to represent
health care providers and three (3) attorneys. The nonvoting local government representative shall
be appointed from alist of three (3) names submitted jointly by the Tennessee Municipal League
and the Tennessee County Services Association. The Tennessee Municipal League and the Ten-
nessee County Services Association may aternate recommendations between municipa and



county representatives. The nonvoting insurance company representative shall be appointed from
either alist of three (3) names submitted by the Alliance of American Insurersor alist of three (3)
names submitted by the American Insurance Association. One nonvoting health care provider rep-
resentative shall be appointed from alist of three (3) names submitted by the Tennessee Medical
Association and one nonvoting healthcare provider representative shall be appointed from alist of
three (3) names submitted by the Tennessee Hospital Association. The nonvoting attorney mem-
bers shall be appointed as follows:. one (1) from alist of three (3) names submitted by the Tennes-
see Trial Lawyers Association, who shall primarily represent injured workers compensation
claimants; one (1) from a list of three (3) names submitted by the Tennessee Defense Lawyers
Association, who shall primarily represent employers or workers' compensation insurers; and one
(2) from alist of three (3) names submitted by the Tennessee Bar Association.

(E) Beginning with the appointments made in calendar year 2003, the nonvoting members
appointed by the governor shall serve the following terms. the local government representative,
the health care representative selected from a list submitted by the Tennessee Medical Associa-
tion, and the attorney selected from the list submitted by the Tennessee Bar Association shall
serve from the date of appointment until June 30, 2005; the insurance company representative, the
health care representative selected from the list submitted by the Tennessee Hospital Association,
the attorney selected from the list submitted by the Tennessee Trial Lawyers Association, and the
attorney selected from the list submitted by the Tennessee Defense Lawyers Association shall
serve from the date of appointment until June 30, 2007. Thereafter, the nonvoting members shall
be appointed to four-year terms that shall begin on July 1 and terminate on June 30, four (4) years
thereafter.

(F) The chair and vice-chair of the specia joint committee on workers' compensation, the com-
missioners of labor and workforce development and commerce and insurance or their designees,
shall be ex officio, nonvoting members of the council.

(2) Each voting and nonvoting member of the advisory council on workers compensation shall,
upon the expiration of such member’s term, be eligible for reappointment and shall serve until a
successor is appointed. In the event a member resigns or becomes ineligible for service during
such member’s term, a successor shall be appointed by the appropriate appointing authority to
serve the remainder of the term.

(3) No employer shall discriminate in any manner against an employee who serves on the advi-
sory council because of such service. Employees who serve on the advisory council shall not be
denied any benefit from their employer because of such service. Travel expenses of the employee
representatives on the council shall be reimbursed pursuant to subsection (b); however, employers
may choose to pay the travel expenses of their employees’ service on the advisory council accord-
ing to their own policies.

(b) Members of the council shall not be paid but may be reimbursed for travel expenses. All reim-
bursement for travel expenses shall be in accordance with the provisions of the comprehensive
travel regulations promulgated by the department of finance and administration and approved by
the attorney general and reporter.

(c) The council shall meet at least twice each year. It shall annually review workers' compensation
in Tennessee and shall issue a report of its findings and conclusions on or before July 1 of each
year. The annual report shall be sent to the governor, the speakers of the house and senate, the
chair and vice-chair of the special joint committee on workers compensation, the commissioner
of labor and workforce devel opment, the commissioner of commerce and insurance and the clerks



of the house and senate. Notice of the publication of the annual report and all other reports pub-
lished by the council shall be provided to all members of the general assembly pursuant to § 3-1-
114. The annual report shall include a summary of significant court decisions relating to workers
compensation including an explanation of their impact on existing policy and a summary of all
permanency awards broken down by judicial district.

(d) In performing its responsibilities, the council’s role shall be strictly advisory, but it may:

(1) Make recommendations to the governor, the general assembly, the special joint committee on
workers compensation, the standing committees of each house that review the status of the work-
ers compensation system, the commissioner of labor and workforce development and the com-
missioner of commerce and insurance relating to the promulgation or adoption of legislation or
rules,

(2) Make recommendations to the commissioner of labor and workforce development and the
commissioner of commerce and insurance regarding the method and form of statistical data col-
lections; and

(3) Monitor the performance of the workers' compensation system in the implementation of legis-
lative directives.

(e) The council is authorized to retain staff and professional assistance, such as consultants and
actuaries, subject to budgetary approval in the general appropriations act. For administrative pur-
poses, the council shall be attached to the department of labor and workforce development for all
administrative matters relating to receipts, disbursements, expense accounts, budget, audit and
other related items. The autonomy of the council and its authority are not affected hereby and the
commissioner of labor and workforce development shall have no administrative or supervisory
control over the council or its employees. Employees of the council shall not have the status of
career service employees pursuant to title 8.

() The council shall develop evaluations, statistical reports and other information from which the
general assembly may evaluate the impact of the legidlative changes to the workers' compensation
law, including, but not limited to the Reform Acts of 1992 and 1996 and subsequent changes to
the workers' compensation system.

(g) Within its annual report to the general assembly, the council shall report on activities and out-
comes related to the Workers Compensation Fraud Act, compiled in title 56, chapter 47. The
department of commerce and insurance, department of labor and workforce development, Tennes-
see bureau of investigation and the district attorneys general conference shall cooperate with the
council in the development of information for inclusion in such report.

(h) The advisory council on workers compensation shall within ten (10) business days of each
meeting it conducts provide a summary of the meeting and a report of al actions taken and all
actions recommended to be taken to each member of the house consumer and employee affairs
committee and the senate commerce, labor and agriculture committee.

(i) Whenever any hill isintroduced in the general assembly proposing to amend this chapter or to
make any change in the workers' compensation law, or to make any change in the law which may
have a financia or other substantive impact on the administration of the workers compensation
law, the standing committee to which the hill is referred may refer the bill to the council. The
council’s review of hills relating to workers' compensation should include, but not be limited to,
bills that propose to amend chapters 3, 6, 7, and 9 of thistitle, and title 56, chapters 5 and 47. All
bills referred to the council shall be reported back to the standing committee to which they were



assigned as quickly as reasonably possible. Notwithstanding the absence of a report from the
council, the standing committee is free to consider the bill at any time. The chair making such
referral shall immediately notify the prime sponsors of such referral and the council shall not
review and comment on the proposed legislation until the prime sponsors have been notified. The
comments of the council shall not include recommendations for or against passage of the pro-
posed legidation but shall describe the potential effects of the proposed legislation on the work-
ers compensation system and its operation and any other information or suggestions which the
council may think helpful to the sponsors, the standing committees or the general assembly.

() The council shall review the provisions of § 50-6-204(a)(4), particularly as they relate to the
restrictions contained therein on the injured employee’'s choice of treating physician, and on or
before December 1, 2004, shall make recommendations to the governor and the speakers of the
house and senate concerning any proposed changes to that subsection.

(k) The council shall review the definition of “injury” and “personal injury” as defined in § 50-6-
102(12), and on or before December 1, 2004, shall make recommendations to the governor and
the speakers of the house and senate concerning any proposed revisions to that definition.

(1) The council shall review the issue of replacing the existing system for adjudicating workers
compensation claims with an administrative commission or review board. On or before December
1, 2004, the council shall make recommendations to the governor and the general assembly con-
cerning any proposed changes to the existing system.

(m) The council shall study and report on the occupational health and safety of employmentsin
Tennessee and make recommendations for safe employment education and training and promote
the development of employer-sponsored health and safety programs. [Acts 1992, ch. 900, § 4;
1996, ch. 944, 88 4-7; 1997, ch. 235, 88 1, 2; 1997, ch. 533, § 49; 1998, ch. 1024, 88 13, 20; 1999,
ch. 520, § 41, 2000, ch. 852, § 3; 2001, ch. 192, 88 11, 12; 2002, ch. 695, 88 1, 2, 6; 2003, ch. 359,
§ 1; 2004, ch. 962, 88 26, 27, 30, 43, 45.]

TN 50-6-122

Case management and utilization review -- Use of HMOs and PPOs -- L egidative intent --
Claims by health care providers-- Collection agencies -- Reportsto credit bureau.

(a(2) Itisthe intent of the general assembly that quality medical care services shall be available
to injured and disabled employees. It is also the legidative intent to control increasing medical
costs in workers compensation matters by establishing cost control mechanisms to ensure cost-
effective delivery of medical care services by employing a program of medical case management
and a program to review the utilization and quality of medical care services.

(2) In order to assure that in workers compensation cases quality medical care is rendered and to
control medical care costs, an employer is authorized to use, but is not required to use, heath
mai ntenance organizations (HMO) and preferred provider organizations (PPO). An HMO or PPO
may contract with medical care providers as permitted by law. Such contracts are authorized to
use, but are not limited to the use of, the following managed care methodologies;

(A) Medical hill review;

(B) Establishment of medical practice guidelines;

(C) Case management, subject to the provisions of §850-6-123;

(D) Utilization review, subject to the provisions of 850-6-124; and



(E) Peer review programs.

(3) The provisions of 850-6- 204(a)(4), relative to medical care, shall apply to any managed care
methodology employed pursuant to this section. For the purposes of 850-6-204(a)(4), physicians
and surgeons in the same health maintenance organization or preferred provider organization are
considered to be associated in practice together if they share a common employer for purposes of
their clinical practice, or are associated together in a group practice.

(b) A health care provider shall not pursue a private claim against aworkers compensation claim-
ant for al or part of the costs of health care services provided to the claimant by the provider
unless:

(1) Theinjury isfinally adjudicated not to be compensable under this chapter;

(2) The physician or surgeon, as provided in 850-6-204, who was not authorized by the employer
at the time the services were rendered, knew that such physician or surgeon was not an authorized
physician or surgeon; or

(3) The employee knew that the physician or surgeon was not an authorized physician or surgeon;
provided, that subdivisions (b)(2) and (3) do not apply to emergency care.

(c) A health care provider shall not employ a collection agency or make areport to a credit bureau
concerning a private claim against an employer for all or part of the costs of medical care provided
to an employee that are not paid by the employer’s workers' compensation insurer without having
first exhausted all administrative remedies as provided by 850-6-226(a)(4). The medical director
may include the insurer in such administrative process. [Acts 1992, ch. 900, 86; 1996, ch. 944,
888, 10.]

TN 50-6-123
Case management system for coordinating medical care services.

(a) The commissioner shall establish, pursuant to the commissioner’s rule and regul ation-making
authority, a system of case management for coordinating the medical care services provided to
employees claiming benefits under this chapter.

(b) Employers may, at their own expense, utilize case management, and, if utilized, the employee
shall cooperate with the case management, and such case management shall include, but not be
limited to:

(1) Developing atreatment plan to provide appropriate medical care servicesto an injured or dis-
abled employes;

(2) Systematically monitoring the treatment rendered and the medical progress of the injured or
disabled employesg;

(3) Assessing whether alternate medical care services are appropriate and delivered in a cost-
effective manner based on acceptable medical standards;

(4) Ensuring that the injured or disabled employee is following the prescribed medical care plan;
and

(5) Formulating a plan for return to work with due regard for the employee’s recovery and restric-
tions and limitations, if any.

(c) The commissioner may contract with an independent organization, not owned by or affiliated

with any carrier authorized to write workers compensation insurance in the state of Tennessee, to
assist with the administration of the provisions of this section.



(d) Nothing in this section shall prevent an employer from establishing its own program of case
management that meets the guidelines promulgated by the commissioner in rules and regulations.

(e) [Deleted by 2004 amendment.]

(f) Medica care, treatment, therapy or services provided at the employee’s residence pursuant to
title 50, chapter 6, shall not be considered home health services as defined in § 68-11-201(15) [§
68-11-201(17)], when provided pursuant to direction of the employee's attending physician in the
following specific circumstances only:

(1) By alicensed hedlth care provider who routinely provides services to employees at the place
of employment, if the services rendered by such provider at the employee’s residence are of the
same type rendered by the provider at the place of employment; or

(2) By alicensed physical therapist, occupational therapist or speech therapist practicing indepen-
dently of a home health agency, when the employee’s attending physician determines that it isin
the best interest of the employee to be treated by such independent therapist because of the thera-
pist’s expertise in workplace injuries. [Acts 1992, ch. 900, § 7; 1996, ch. 944, § 9; 2001, ch. 148,
8 1; 2004, ch. 962, 88 28, 29.]

TN 50-6-124

Utilization review system -- Pre-admission review -- Penalties for rendering excessive or
inappropriate services -- Chiropractic and physical therapy services.

(@) The commissioner of labor and workforce development shall establish a system of utilization
review of selected outpatient and inpatient health care providers to employees claiming benefits
under the Workers' Compensation Law by providers qualified pursuant to law or the utilization
review accreditation commission.

(b) The commissioner shall also establish a system of pre-admission review of all hospital admis-
sions, except for emergency services. However, utilization review pursuant to subsections (a) and
(b) shall begin within one (1) working day of all emergency hospital admissions.

(c) Pursuant to the commissioner’s established system of utilization review, the commissioner
may contract with an independent utilization review organization, not owned by or affiliated with
any carrier authorized to write workers' compensation insurance in the state of Tennessee, to pro-
vide utilization review, including peer review.

(d) Nothing in this section shall prevent an employer from electing to provide utilization review;
however, if the employee, provider or any other party not contractually bound to the employer’s
utilization review program disagrees with that employer’s utilization review, then that employee,
provider or other party shall have recourse to the commissioner’s utilization review program, as
provided for in this section.

(e) Pursuant to the utilization review conducted by the commissioner, including providing an
opportunity for ahearing, any health care provider who is found by the commissioner to have ren-
dered excessive or inappropriate services may be subject to:

(1) A forfeiture of the right to payment for those services that are found to be excessive or inap-
propriate;

(2) A civil penalty of not less than one hundred dollars ($100) nor more than one thousand dollars
($1,000); or



(3) A temporary or permanent suspension of the right to provide medical care services for work-
ers compensation claimsif the health care provider has established a pattern of violations.

(f) The commissioner is directed to review the role of chiropractic and physical therapy services
in workers compensation costs and to determine whether such services should be included in the
utilization review system established pursuant to this section. In such review, the commissioner
shall consult with the medical care and cost containment committee. The commissioner shall con-
clude such review by January 1, 1997, and report to the advisory council on workers compensa-
tion and the specia joint committee on workers compensation. If the review determines that
chiropractic or physical therapy services merit inclusion in the utilization review system, the com-
missioner shall include such services by rulein the system. [Acts 1992, ch. 900, §8; 1996, ch. 944,
811; 1999, ch. 520, §41.]

TN 50-6-125

Medical care and cost containment committee - Penalties for imposing excessive charges
[Amended effective July 1, 2005. See the Compiler’s Notes).

(@) The commissioner shall appoint amedical care and cost containment committee. The commit-
tee shall approve regulations pursuant to § 50-6-233(c)(7) before they become effective, assist the
commissioner in their implementation, and advise the commissioner at the commissioner’s
request on issues relating to medical care and cost containment in the workers' compensation sys-
tem.

(b) (1) The committee shall be composed of fourteen (14) voting members appointed by the com-
missioner as follows:

(A) Three (3) members shall be physicians licensed to practice medicine and surgery under title
63, chapter 6, and shall be appointed from alist of nominees submitted by the Tennessee Medical
Association;

(B) Two (2) members shall represent employers and shall be appointed from a list of nominees
submitted by the Tennessee Chamber of Commerce and Industry;

(C) One (1) member shall represent employers and shall be appointed from alist of nominees sub-
mitted by the Associated Builders and Contractors, Inc.;

(D) Three (3) members shall represent employees and shall be appointed from alist of nominees
submitted by the Tennessee AFL-CIO State Labor Council;

(E) Three (3) members shall represent hospitals and shall be appointed from a list of nominees
submitted by the Tennessee Hospital Association;

(F) One (1) member shall be a pharmacist and shall be appointed from alist submitted by the Ten-
nessee Pharmacists Association; and

(G) One (1) member shall represent the health insurance industry.
(2) The medical director shall serve as a nonvoting ex officio member of the committee.

(3) An organization which submits alist of nominees shall list at least three (3) nominees for each
of the committee positions for which it is requested to submit nominations. If the commissioner
finds a list of nominees unsatisfactory, the commissioner shall return the list to the submitting
organization. The organization shall submit another list within thirty (30) days. This process shall
continue until the commissioner appoints a member. If an organization which is required to sub-



mit a list of nominees fails to do so within thirty (30) days of a request for such list by the com-
missioner, then the commissioner may appoint a member of such commissioner’s own choosing.

(4) In making such appointments, the commissioner shall strive to achieve a geographic balance
and, in the case of the physician members of the committee, shall assure to the extent possible that
the membership of the committee reflects the diversity of specialtiesinvolved in the medical treat-
ment and management of workers' compensation claimants.

(c) The members of the committee shall be appointed for terms of four (4) years. In order to pro-
vide staggered terms, in making the initial appointments to the committee: the representative of
the health insurance industry, one (1) of the physicians, the pharmacist, one (1) representative of
employees, and one (1) of the representatives of hospitals shall be appointed to an initial term of
four (4) years; one (1) of the physicians, one (1) of the representatives of employers, and one (1)
of the representatives of hospitals shall be appointed to aninitial term of three (3) years; one (1) of
the physicians, one (1) of the representatives of employers, and one (1) of the representatives of
employees shall be appointed to an initia term of two (2) years,; and one (1) of the representatives
of employers, one (1) of the representatives of employees, and one (1) of the representatives of
hospitals shall be appointed to an initial term of one (1) year. Each member of the committee
shall, upon the expiration of such member’s term, be eligible for reappointment and shall serve
until a successor is appointed and qualified.

(d) Members of the committee shall serve without compensation but, when engaged in the con-
duct of their official duties as members of the committee, shall be entitled to reimbursement for
travel expensesin accordance with uniform regulations promulgated by the department of finance
and administration and approved by the attorney general and reporter.

(e) [Effective until July 1, 2005] In voting on the approva of regulations pursuant to § 50-6-
233(c)(7), the affirmative vote of at least five (5) members of the committee shall be required. For
all functions and purposes five (5) members shall constitute a quorum. For all purposes, other than
the promulgation of regulations, a majority vote of those present, after a quorum is present, shall
be required for the transaction of business.

(f) [Effective until July 1, 2005] Pursuant to the review of charges, as authorized by rules
approved by the medical care and cost containment committee, including providing an opportu-
nity for a hearing, any health care provider who is found to have imposed excessive charges may
be subject to:

(2) A forfeiture of the right to payment of excessive charges,

(2) A civil penalty of not less than one hundred dollars ($100) nor more than one thousand dollars
($1,000); and

(3) A temporary or permanent suspension of the right to provide medical care services for work-
ers compensation claims if the health care provider has established a pattern of violations. [Acts
1992, ch. 900, § 9; 1999, ch. 520, § 41; 2004, ch. 962, § 33.]

TN 50-6-126
Medical director.

The commissioner of labor and workforce development shall appoint a medical director who shall
be the executive secretary and a non-voting ex-officio member of the medical committee. The
medical director shall be appointed from alist of three (3) nominees submitted by the Tennessee
Medical Association. If the commissioner finds the list of three (3) nominees to be unsatisfactory,



then the commissioner shall return the list to the Tennessee Medical Association and the associa-
tion shall submit another list of nominees. This process shall be repeated, if necessary, until the
commissioner selects a nominee to be medical director. The medical director may be a part-time
employee, a full-time employee or a contract employee and shall perform the following functions
for which the medical director shall be responsible to the commissioner or medical care and cost
containment committee, as appropriate:

(1) Institute administrative procedures that will enable the director to evaluate medical care to
effect optimal treatment in workers' compensation cases,

(2) Inquire into instances where the medical treatment or the physical rehabilitation provided
appears to be deficient or incomplete and recommend corrective action when indicated;

(3) Advise on the disposition of complaints of a physician’s failure to furnish adequate medical
care as required by thislaw or by rules and regulations adopted by the commissioner, the disposi-
tion of complaints concerning other aspects of the medical management of a workers' compensa-
tion case or the failure to render required reports, and the disposition of complaints of any affected
party as to unreasonable interference with the medical management of a workers' compensation
case,

(4) Gather data and maintain records necessary to fulfill the medical director’s responsibilities;

(5) Conduct studies and prepare and issue reports on the medical aspect of workers' compensation
cases,

(6) Expedite the submission and processing of medica reports necessary to the processing of
clams,

(7) Advise hedlth care providers of their rights and responsibilities under this chapter and under
any rules or regulations promulgated thereto;

(8) Advise the medical care and cost containment committee as to the reasonableness of fees for
medical servicesin particular cases; and

(9) Undertake such other functions as may be delegated to the medical director by the commis-
sioner. [Acts 1992, ch. 900, 810; 1999, ch. 520, §41.]

TN 50-6-127

Public awareness program concerning workers compensation fraud--lnvestigations and
referrals.

(8 The commissioner, in consultation with the commissioner of commerce and insurance and
appropriate law enforcement officials, shall implement a public awareness program concerning
workers' compensation fraud.

(b) The division of workers compensation shall investigate to determine whether any fraudulent
conduct relating to workers' compensation is being practiced, and shall refer to an appropriate law
enforcement agency any finding of fraud.

(c) [Deleted by 2003 amendment.]

[Acts 1992, ch. 900, § 21; 1996, ch. 944, § 12; 1999, ch. 520, § 41; 2000, ch. 852, § 14; 2003, ch.
355, § 16



TN 50-6-128

Penalty for employer causing compensable claim to be paid by insurance or failing to pro-
vide necessary medical treatment.

If any employer knowingly, willfully, and intentionally causes a medical or wage loss claim to be
paid under health or sickness and accident insurance, or fails to provide reasonable and necessary
medical treatment, including a failure to reimburse when the employer knew that the claim arose
out of a compensable work-related injury and should have been submitted under its workers
compensation insurance coverage, then a civil penalty of five hundred dollars ($500) shall be
assessed against such employer, and the employer may not offset any sickness and accident
income benefit paid to the employee against its temporary total disability benefit payment liability
due to the employee pursuant to the provisions of this chapter. The commissioner of labor and
workforce development has the authority to assess and collect such civil penalty. [Acts 1992, ch.
900, § 24; 2000, ch. 734, 8 1]

TN 50-6-129

Rules and regulations pertaining to certificates of compliance with county zoning ordi-
nances.

The commissioner shall promulgate rules and regul ations pursuant to the Uniform Administrative
Procedures Act, compiled in title 4, chapter 5, to implement the provisions of 8813-7-117 and 13-
7-211, pertaining to certificates of compliance with county zoning ordinances. Such rules and reg-
ulations shall include forms issued by the department of labor which indicate evidence of compli-
ance with the provisions of 8850-6-405 and 50-6-406. [Acts 1993, ch. 520, §83; 1999, ch. 520,
841.]

TN 50-6-130
Special joint committee.

(a) There is hereby created a special joint committee of the general assembly on workers com-
pensation issues composed of eight (8) members of the senate appointed by the speaker of the sen-
ate and eight (8) members of the house of representatives appointed by the speaker of the house of
representatives.

(b) This committee shall monitor implementation of the Workers Compensation Reform Act of
1992 and subsequent reforms, and shall study such other programs, initiatives or topics related to
the workers' compensation system as the members deem appropriate.

(c) The committee shall report to the governor and general assembly at least annually.

(d) (1) The departments of labor and workforce development and commerce and insurance shall
provide the committee with such information as it may require.

(2) The comptroller of the treasury and the state treasurer shall provide staff support to the com-
mittee.

(e) The special committee shall terminate on June 30, 2007.

(f) (1) Members of the committee shall be entitled to reimbursement for their expenses in attend-
ing meetings of the committee or any subcommittee thereof at the same rates and in the same
manner as when attending the general assembly.



(2) The committee shall elect from its membership a chair, a vice chair and such other officers as
it deems necessary.

(9) The committee shall promptly review and comment on any bill referred to the committee by a
standing committee of the general assembly. The absence of comment by the committee shall not
prohibit any standing committee from acting on a bill. The committee shall review legidation
referred to it for comment with respect to itsimpact on the following:

(1) Accidents and workplace safety;

(2) Adequacy of benefits;

(3) Stability and adequacy of relevant insurance markets;

(4) The system of claim and dispute resolution; and

(5) Such other matters as the committee may deem relevant.

[Acts 1996, ch. 944, § 2; 1997, ch. 533, § 1; 1999, ch. 520, § 4; 2001, ch. 192, § 1]

TN 50-6-131
Confidentiality of medical records.

Medical records provided to the division of workers compensation in the course of its activities
relative to benefit review conferences and the review of settlements pursuant to this chapter shall
remain confidential and shall not be considered to be public records. [Acts 1996, ch. 944, §25;
1999, ch. 520, §41.]

TN 50-6-132
Report of employersfailing to provide cover age.

No later than December 31 of each year, the division of workers' compensation shall produce a
report that includes a listing of the name of each covered employer that failed, during the preced-
ing state fiscal year, to provide workers compensation coverage or qualify as a self-insured
employer as required by law. Only those employers whose failure resulted in periods of non-cov-
erage shall be included within the report. Such report shall also include the penalty assessed by
the division and the payment status of such penalty. The report shall be provided to the advisory
council on workers compensation, the oversight committee on workers compensation, and the
chair, of the senate commerce, labor and agriculture committee and the house consumer and
employee affairs committee. [Acts 1999, ch. 217, 81.]

TN 50-6-133
Continuing education programs on wor kers compensation.

It shall be the duty of the administrative office of the courts, in consultation with the advisory
council on workers compensation, to develop and provide appropriate continuing education pro-
grams on topics related to workers compensation at each annual meeting. Such continuing educa-
tion shall include both generalized applications of the provisions of this chapter and the use of the
AMA Guides. The program shall also address any specific variances in the application of the pro-
visions of this chapter throughout the state. [Acts 2004, ch. 962, § 31.]



TN 50-6-134
Annual review.

The commissioner of commerce and insurance shall, on or before July 1, 2007, and annually
thereafter through 2010, review the impact of the provisions of Acts 2004, ch. 962 on premiums
charged by insurers who provide workers' compensation coverage in this state. The commissioner
of commerce and insurance is authorized to require the production of any information, docu-
ments, books or records from any person who is subject to regulation by the department that the
commissioner deems necessary to implement the provisions of this section. [Acts 2004, ch. 962, §
41]

TN 50-6-201
Notice of injury.

(a) Every injured employee or such injured employee’s representative shall, immediately upon the
occurrence of an injury, or as soon thereafter as is reasonable and practicable, give or cause to be
given to the employer who has no actual notice, written notice of the injury, and the employee
shall not be entitled to physician’s fees or to any compensation which may have accrued under the
provisions of the Workers Compensation Law from the date of the accident to the giving of such
notice, unless it can be shown that the employer had actual knowledge of the accident; and no
compensation shall be payable under the provisions of this chapter unless such written notice is
given the employer within thirty (30) days after the occurrence of the accident, unless reasonable
excuse for failure to give such notice is made to the satisfaction of the tribunal to which the claim
for compensation may be presented.

(b) In those cases where the injuries occur as the result of gradual or cumulative events or trauma,
then the injured employee or such injured employee’s representative shall provide notice to the
employer of the injury within thirty (30) days after the employee:

(1) Knows or reasonably should know that such employee has suffered a work-related injury that
has resulted in permanent physical impairment; or

(2) Isrendered unable to continue to perform such employee’s normal work activities as the result
of the work-related injury and the employee knows or reasonably should know that the injury was
caused by work-related activities. [Acts 1919, ch. 123, § 22; Shan. Supp., § 3608al71; Code
1932, §6872; impl. am. Acts 1980, ch. 534, § 1; T.C.A. (orig. ed.), 8 50-1001; 2001, ch. 219, § 1.]

TN 50-6-202
Contents and service of notice.

(a)(1) The notice required to be given of the occurrence of an accident to the employer shall state
in plain and simple language the name and address of the employee, the time, place, and nature
and cause of the accident resulting in injury or death, and shall be signed by the clamant or by
some person in the claimant’s behalf, or by any one (1) or more of the claimant’s dependentsif the
accident resulted in death to the employee.

(2) No defect or inaccuracy in the notice shall be a bar to compensation, unless the employer can
show to the satisfaction of the tribunal in which the matter is pending that the employer was prej-
udiced by the failure to give the proper notice, and then only to the extent of such prejudice.



(b) The notice shall be given personally to the employer or to the employer’s agent or agents hav-
ing charge of the business in working at which the injury was sustained by the employee. [Acts
1919, ch. 123,823; Shan. Supp., 83608a172; Code 1932, 86873; T.C.A. (orig. ed.), 850-1002.]

TN 50-6-203

Limitation of time, claims and actions [Amended effective January 1, 2005. See the Com-
piler’s Notes].

(a) No claim for compensation under the workers compensation law shall be filed with a court
having jurisdiction to hear workers' compensation matters, as provided in § 50-6-225, until the
parties have exhausted the benefit review conference process provided by the division of workers
compensation. Notwithstanding the provisions of this section, if the parties have mutually agreed
to a compromise and settlement of a claim for workers' compensation, the parties shall not be
required to exhaust the benefit review conference process before filing a claim and submitting the
compromise and settlement to the appropriate court for approval pursuant to 8 50-6-206(a) or to
the commissioner of labor and workforce development or the commissioner’s designee pursuant
to 8 50-6-206(c). If the settlement is not approved, the parties shall then exhaust the benefit review
conference process.

(b) (1) In those instances where the employer has not voluntarily paid workers compensation
benefits to or on behalf of the employee, the right to compensation under the workers' compensa-
tion law shall be forever barred, unless the notice required by 8§ 50-6-202 is given to the employer
and a benefit review conference is requested on a form prescribed by the commissioner and filed
with the division within one (1) year after the accident resulting in injury.

(2) In those instances where the employer has paid workers' compensation benefits, either volun-
tarily or as a result of an order to do so, within one (1) year following the accident resulting in
injury, the right to compensation is forever barred unless a form prescribed by the commissioner
requesting a benefit review conference is filed with the division within one (1) year from the latter
of the date of the last authorized treatment or the time the employer ceased to make payments of
compensation to or on behalf of the employee.

(c) For purposes of this section, the issuing date of the last voluntary payment of compensation by
the employer, not the date of itsreceipt, shall constitute the time the employer ceased making pay-
ments and an employer or itsinsurer shall provide such date on request.

(d) In case of physical or mental incapacity, other than minority, of the injured person or such
injured person’s dependents to perform or cause to be performed any action required within the
time specified in this section then the period of limitation in such case shall be extended for one
(1) year from the date when such incapacity ceases.

(e) (1) Unlessaclaim for death benefitsis settled or voluntarily paid, the dependent or dependents
of a deceased employee shall request a benefit review conference within one (1) year of the date
of death of the employee.

(2) In the event the deceased employee was a native of a foreign country and leaves no known
dependent or dependents within the United States, it shall be the duty of the commissioner to give
written notice forthwith of the death to the duly accredited consular officer of the country of
which the beneficiaries are citizens.

(f) In the event the employee fails to appear and participate in the benefit review conference as
scheduled by the division, the commissioner shall have the authority to dismiss the employee’'s



claim by sending a copy of the order of dismissal by certified mail with return receipt requested,
signed by the employee, to the employee's last known address. The order of dismissal shall
become final and the claim shall be forever barred unless the employee contacts the department to
schedule a benefit review conference and attends a benefit review conference within sixty (60)
days of the date the order of dismissal issigned by the commissioner or the commissioner’s desig-
nee.

(9) (2) If the parties are not able to reach a compromise and settlement of all issues at the benefit
review conference held pursuant to this section, the parties shall have ninety (90) days, after the
date a written agreement or a written report regarding the conference is filed with the commis-
sioner pursuant to 8 50-6-240, to file a complaint with a court of competent jurisdiction as pro-
vided in 8§ 50-6-225. The division of workers' compensation shall maintain an official record of
the date on which a written agreement or written report is filed with the commissioner and supply
the information to the parties or the appropriate court upon request of either the parties or the
court.

(2) Notwithstanding the provisions of this subsection (g), in no event shall an employee have less
than the latter of:

(i) One (1) year from the date of the accident resulting in injury; or

(ii) One (1) year from the latter of the date of the last authorized treatment or the time the
employer ceased to make payments of compensation to or on behalf of the employee, in which to
file a complaint with a court of competent jurisdiction as provided in 8 50-6-225.

(h) In the event a workers compensation’s complaint is filed with a court of competent jurisdic-
tion pursuant to this section by the employer or the employer’s agent and the employer or agent
files notice of non-suit of the action, either party shall have ninety (90) days from the date of the
order of dismissal to institute an action for recovery of benefits under this chapter.

(i) Proceedings to obtain ajudgment in the case of the failure of the employer for thirty (30) days
to pay any compensation due under any settlement or determination shall be filed within one (1)
year after such default. [Acts 1919, ch. 123, § 24; Shan. Supp., 8 3608al73; Code 1932, § 6874;
Acts 1947, ch. 139, § 4; C. Supp. 1950, § 6874; impl. am. Acts 1980, ch. 534, 8§ 1; T.C.A. (orig.
ed.), 8§ 50-1003; Acts 1996, ch. 944, § 13; 1998, ch. 1024, 88 1, 2; 1999, ch. 520, § 41; 2004, ch.
962, § 14.]

TN 50-6-204

Medical treatment, attendance and hospitalization - Release of medical records - Reports -
Disputes - Reimbursement or payment of expenses - Burial expenses - Physical examina-
tions. [Variable effective dates. See the Compiler’s Notes].

(@ (1) The employer or the employer’s agent shall furnish free of charge to the employee such
medical and surgical treatment, medicine, medical and surgical supplies, crutches, artificial mem-
bers, and other apparatus, including prescription eyeglasses and eye wear, such nursing services
or psychological services as ordered by the attending physician and hospitalization, including
such dental work made reasonably necessary by accident as herein defined, as may be reasonably
required; provided, that within thirty (30) days after examination or treatment of an employee, a
physician shall, upon request, furnish to the employer or to the employer’s insurer and to the
employee or the employee’s attorney a complete medical report at a charge not to exceed ten dol-
lars ($10.00) for reports twenty (20) pages or less in length and twenty-five cents (25¢) per page



for each page copied after the first twenty (20) pages, as to the claimed injury, its effect upon the
employee, the medical treatment prescribed, an estimate of the duration of required hospitaliza-
tion, if any, and an itemized statement of chargesfor medical servicesto date. If an employer or an
insurer has not previously requested copies of such records from a physician or hospital, then an
attorney for an employer may request such records under this subdivision.

(2) (A) Any hospital in which the employee may have been hospitalized shall, within thirty (30)
days of admission, also release its medical records to both the employee and the employer upon
the request of either. The set of records for the employee may be released to either the employee
or to the employee's attorney and the set of records for the employer may be released to either the
employer, the insurer, a claims representative, or an attorney representing the employer or the
insurer. Only the records pertaining to the current admission shall be released under this subdivi-
sion (a)(2)(A).

(B) If requested in writing by the employer or insurer, or by the employee or the employee’s attor-
ney, the physician and hospital shall also furnish subsequent prognosis reports, medical records
and statements of charges at intervals of not less than sixty (60) days. No such relevant informa-
tion developed in connection with treatment or examination for which compensation is sought by
the employee shall be considered a privileged communication. The employee’s consent shall not
be required for the furnishing of such reports or records, and no physician or hospital furnishing
such report or record shall incur any liability as aresult thereof.

(3) Whenever it appears that the amount of medical benefits to which the employee may be enti-
tled hereunder will exceed the amount of five thousand dollars ($5,000), the insurer shall file writ-
ten notice thereof with the division of workers compensation, which shall, upon receipt of such
notice, notify the employer that the claim for medical benefits for the employee will exceed the
aforementioned amount.

(4) (A) [Amended effective July 1, 2005. See the Compiler's Notes.] The injured employee shall
accept the medical benefits afforded hereunder; provided, that, except as provided in subdivision
(@(4)(B) or in subdivision (a)(4)(D), the employer shall designate a group of three (3) or more
reputable physicians or surgeons not associated together in practice, if available in that commu-
nity, from which the injured employee shall have the privilege of selecting the operating surgeon
or the attending physician; and provided further, that the liability of the employer for such ser-
vices rendered the employee shall be limited to such charges as prevail for similar treatment in the
community where the injured employee resides.

(B) [Repealed effective June 30, 2005.] If the injury isaback injury, then the group of three (3) or
more physicians or surgeons required to be designated pursuant to subdivision (a)(4)(A) shall be
expanded to four (4), one of whom must be a doctor of chiropractic; provided, that no more than
twelve (12) visits to such doctor of chiropractic shall be approved per back injury. The provisions
of this subdivision (a)(4)(B) shall not apply to state or local government employees and shall not
apply to workers' compensation self-insurer pools established pursuant to § 50-6-405(c)(1).

(C) [Deleted by 2001 amendment. ]

(D) If theinjury or illness requires the treatment of a physician or surgeon who practices orthope-
dic or neuroscience medicine, then the employer may appoint a panel of physicians or surgeons
practicing orthopedic or neuroscience medicine required to be designated pursuant to subdivision
(a)(4)(A) consisting of five (5) physicians, with no more than four (4) physicians affiliated in
practice.



(E) In circumstances where an employee is offered a treating panel as described in subdivision
(a(4)(D), the injured employee shall be entitled to have a second opinion on the issue of surgery,
impairment, and a diagnosis from that same panel of physicians selected by the employer.

(F) The employer shall provide the applicable panel of physicians to the employee in writing on a
form prescribed by the division, and the employee shall document in writing the physician the
employee has selected and the employee shall sign and date the prescribed form. The employer
shall provide a copy of the completed form to the employee and shall maintain a copy of the com-
pleted form in the records of the employer and shall produce a copy of the completed form upon
request by the division.

(5) All cases of dispute as to the value of such services shall be determined by the tribunal having
jurisdiction of the claim of the injured employee for compensation. Such tribunal may also deny
payment of physicians fees and hospital charges for failure to submit the reports as required
herein.

(6) (A) When an injured worker is required by the worker’s employer to travel to an authorized
medical provider or facility located outside a radius of fifteen (15) miles from such insured
worker’s residence or workplace, then, upon request, such employee shall be reimbursed for rea-
sonable travel expenses. The injured employee’s travel reimbursement shall be calculated based
on a per mile reimbursement rate, as defined in subdivision (a)(6)(B), times the total round trip
mileage as measured from the employee’s residence or workplace to the location of the medical
provider'sfacility. The definition of “community” as contemplated by this subdivision shall apply
only for the purposes of this section.

(B) The per mile reimbursement rate for the injured employee shall be not less than the mileage
allowance authorized for state employees who have been authorized to use personaly owned
vehicles in the performance of their duties. This minimum per mile reimbursement rate shall be
based on the last published comprehensive travel regulations promulgated by the department of
finance and administration.

(b) (1) Where the nature of the injury or occupational disease, as defined in § 50-6-102, is such
that it does not disable the employee but reasonably requires medical, surgical, psychological or
dental treatment or care, medicine, surgery, dental and psychological treatment, medicine, medi-
cal and surgical supplies, crutches, artificial members, and other apparatus shall be furnished by
the employer.

(2) In addition to any attorney fees provided for pursuant to the provisions of § 50-6-226, a court
may award attorney fees and reasonable costs to include reasonable and necessary court reporter
expenses and expert witness fees for depositions and trials incurred when the employer fails to
furnish appropriate medical, surgical and dental treatment or care, medicine, medical and surgical
supplies, crutches, artificial members and other apparatus to an employee provided for pursuant to
a settlement or judgment under this chapter.

(c) In case death results from the injury or occupational disease, as defined in § 50-6-102, the
employer shall, in addition to the medical services, etc., referred to above, and the second injury
fund assessment referred to in § 50-6-208, pay the burial expenses of the deceased employee, not
exceeding seven thousand five hundred dollars ($7,500). If the deceased employee leaves no
dependents entitled to compensation under the provisions of the Workers Compensation Law, the
employer shall pay to such employee’s estate the additional benefit provided in § 50-6-209(b)(1)



and (2), and shall also be liable for the medical and hospital services, second injury fund assess-
ment and burial expenses provided for herein.

(d) (1) The injured employee must submit to examination by the employer’s physician at al rea-
sonable timesif requested to do so by the employer, but the employee shall have the right to have
the employee’s own physician present at such examination, in which case the employee shall be
liable to such physician for such physician’s services.

(2) Any medical report submitted to the employer based upon such examination, or atrue copy of
such report, shall be furnished by the employer to the employee upon request; provided, that the
employer may, in the employer’s discretion, furnish such report to the attorney for the employee
or to amember of the employee’s family.

(3) (A) To provide uniformity and fairness for al parties in determining the degree of anatomical
impairment sustained by the employee, a physician, chiropractor or medical practitioner who is
permitted to give expert testimony in a Tennessee court of law and who has provided medical
treatment to an employee or who has examined or evaluated an employee seeking workers com-
pensation benefits shall utilize the applicable edition of the AMA Guides as established in

8 50-6-102 or in cases not covered by the AMA Guides an impairment rating by any appropriate
method used and accepted by the medical community.

(B) No anatomical impairment or impairment rating, whether contained in amedical record, med-
ical report, including a medical report pursuant to 8 50-6-235(c), deposition or oral expert opinion
testimony shall be accepted during a benefit review conference or be admissible into evidence at
the trial of aworkers compensation matter unless the impairment is based on the applicable edi-
tion of the AMA Guides or in cases not covered by the AMA Guides an impairment rating by any
appropriate method used and accepted by the medical community.

(C) The administrator of the division of workers compensation shall determine the date on which
the most recent edition of the AMA Guides became effective for purposes of this subdivision and
the administrator shall maintain the full title of the most recent edition and the date it became
effective on the division’s website.

(4) The employer shall pay for the services of the physician making the examination at the
instance of the employer.

(5) [Amended effective July 1, 2005. See the Compiler's Notes.] In case of dispute as to the
injury, the court may, at the instance of either party, or on its own motion, appoint a neutral physi-
cian of good standing and ability to make an examination of the injured person and report such
physician’s findings to the court, the expense of which examination shall be borne equally by the
parties.

(6) Whenever the nature of the injury is such that specialized medical attention isrequired or indi-
cated and such specialized medical attention is not available in the community in which the
injured employee resides, the injured employee can be required to go, at the request of and at the
expense of the employer, to the nearest location at which such specialized medica attention is
available.

(7) If the injured employee refuses to comply with any reasonable request for examination or to
accept the medical or specialized medical services which the employer is required to furnish
under the provisions of this law, such injured employee’s right to compensation shall be sus-
pended and no compensation shall be due and payable while such injured employee continues
such refusal.



(8) For accidents or injuries occurring on or after July 1, 2005, in case of a dispute asto the injury,
other than disputes as to the degree of medical impairment, the court may, at the instance of either
party or on its own motion, appoint a neutral physician of good standing and ability to make an
examination of the injured person and report such physician’s findings to the court, the expense of
which examination shall be borne equally by the parties.

(e) In al death claims where the cause of death is obscure or is disputed, any interested party may
reguire an autopsy, the cost of which isto be borne by the party demanding the same.

(f) Any physician whose services are furnished or paid for by the employer and who treats or
makes or is present at any examination of an injured employee may be required to testify asto any
knowledge acquired by such physician in the course of such treatment or examination as same
relates to the injury or disability arising therefrom.

(9) (2) If an emergency, or on account of the employer’s failure or refusal to provide the medical
care and services required by thislaw, the injured employee or the injured employee's dependents
may provide the same, and the cost thereof not exceeding three hundred dollars ($300), shall be
borne by the employer; provided, that the pecuniary liability of such employer shall be limited to
the charges for such service as prevail in the community where the services are rendered.

(2) All cases of dispute as to the value of such services shall be determined by the tribunal having
jurisdiction of the matter of compensation to the employee.

(h) All psychological or psychiatric services available under subdivisions (a)(1) and (b)(1) shall
be rendered only by psychologists or psychiatrists and shall be limited to those ordered upon the
referral of physicians authorized under subdivision (a)(4).

(i) (1) The commissioner of labor and workforce development, in consultation with the medical
care and cost containment committee and the advisory council on workers compensation, is
authorized to establish by rule, in accordance with the provisions of the Uniform Administrative
Procedures Act, compiled intitle 4, chapter 5, acomprehensive medical fee schedule and arelated
system which includes, but is not limited to, procedures for review of charges, enforcement proce-
dures and appeal hearings to implement the fee schedule. In developing the rules, the commis-
sioner shall strive to assure the delivery of quality medical care in workers compensation cases
and access by injured workers to primary and specialist care while controlling prices and system
costs. The medical care fee schedule shall be comprehensive in scope and shall address fees of
physicians and surgeons, hospitals, prescription drugs, and ancillary services provided by other
health care facilities and providers. The commissioner may consider any and all reimbursement
systems and methodologies in developing the fee schedule.

(2) The commissioner is authorized to retain expertsto assist in the devel opment of the fee sched-
ule and related system in accordance with the contracting rules of the department of finance and
administration.

(3) The commissioner shall file a copy of such proposed rules with the medical care and cost con-
tainment committee, established by 8 50-6-125, and the workers' compensation advisory council,
established by § 50-6-121, by December 1, 2004. The cost containment committee and the advi-
sory council shall comment on the proposed rules within thirty (30) days of receiving the rules
and shall promptly provide such comments to the commissioner and the special joint committee
of the general assembly on workers' compensation. The special joint committee may recommend
appropriate legislative action to the general assembly.



(4) The commissioner shall file the rules proposed to implement the provisions of this section
with the clerk of the senate, the clerk of the house of representatives, the house consumer and
employee affairs committee and the senate commerce, labor and agriculture committee by Febru-
ary 15, 2005.

(5) The rules required by this subsection shall take effect on July 1, 2005. The commissioner is
authorized to use public necessity rules under 8§ 4-5-209(a)(4) or emergency rules under 8§ 4-5-
208, as appropriate, in order to have such rulesin effect on July 1, 2005.

(6) The commissioner, in consultation with the medical care and cost containment committee and
the advisory council on workers compensation, shall review the fee schedules adopted pursuant
to this section on an annual basis and when appropriate the commissioner shall revise the fee
schedules as necessary. It is the intent of the general assembly that this annual review consider,
among other factors, the medical consumer price index.

(7) The comprehensive medical fee schedule adopted pursuant to this subsection (i) is not
intended to prohibit an employer, trust or pool, or insurer from negotiating lower feesin its own
medical fee agreements. [Acts 1919, ch. 123, § 25; Shan. Supp., 8 3608al74; Code 1932, § 6875;
Acts 1941, ch. 90, 8§ 3; 1943, ch. 117, § 1; 1949, ch. 227, § 2; C. Supp. 1950, § 6875; Acts 1953,
ch. 111, 8 1; 1957, ch. 234, § 1; 1959, ch. 62, 8 1; 1959, ch. 172, § 1; 1963, ch. 362, § 3; 1967, ch.
313, 8§ 3; 1971, ch. 134, 8 3; 1973, ch. 379, § 4; 1977, ch. 417, § 1; 1978, ch. 521, § 1; impl. am.
Acts 1980, ch. 534, 8§ 1; Acts 1980, ch. 650, 8 1; T.C.A. (orig. ed.), 8§ 50-1004; Acts 1983, ch. 194,
§1; 1983, ch. 215, § 1; 1983, ch. 276, § 1; 1984, ch. 782, 8§ 1; 1985, ch. 393, § 3; 1986, ch. 792, §
1; 1986, ch. 809, § 1; 1988, ch. 525, § 3; 1989, ch. 210, § 1; 1989, ch. 446, § 1; 1991, ch. 255, § 1;
1996, ch. 790, § 1; 1997, ch. 198, § 1; 1997, ch. 259, § 1; 1997, ch. 533, § 2; 1998, ch. 1024, 88
21, 22; 1999, ch. 225, § 1; 1999, ch. 294, 8§ 2-5; 1999, ch. 520, § 41; 2000, ch. 990, 88 1, 3; 2001,
ch. 192, 889, 10; 2001, ch. 246, § 1; 2003, ch. 359, § 2; 2004, ch. 433, § 1; 2004, ch. 962, 88 1, 2,
5, 13, 24, 46.]

TN 50-6-205

Period of compensation--Maximum amount--Notice of payment, change or nonpayment--
Recor ds--Notice of controver sy.

(a8) No compensation shall be allowed for the first seven (7) days of disability resulting from the
injury, excluding the day of injury, except the benefits provided for in § 50-6-204, but if disability
extends beyond that period, compensation shall commence with the eighth day after the injury. In
the event, however, that the disability from the injury exists for a period as much as fourteen (14)
days, then compensation shall be allowed beginning with the first day after the injury.

(b) (1) The total amount of compensation payable under this part shall not exceed the maximum
total benefit provided in § 50-6-102(a)(7) [now 8§ 50-6-102(13)] in any case, exclusive of travel
reimbursement, medical, hospital and funeral benefits.

(2) Compensation shall be paid promptly. The first payment shall be due and payable within fif-
teen (15) days after the employer has knowledge of any disability or death, and thereafter com-
pensation shall be paid to the employee or the employee’s dependents semimonthly. Evidence of
the initiation or denial of such compensation isinadmissible in a subsequent proceeding concern-
ing the issue of the compensability of injury.

(3 (A) In addition to any other penalty provided by law, if an employer, trust or pool, or an
employer’sinsurer fails to pay, or untimely pays, temporary disability benefits within twenty (20)



days after the employer has knowledge of any disability that would qualify for benefits under this
chapter, a workers compensation speciaist shall have the authority to assess against the
employer, trust or pool, or the employer’s insurer a civil penalty in addition to the temporary dis-
ability benefits which are due to the employee. The penalty, if assessed, shall be in an amount
equal to twenty-five percent (25%) of such temporary disability benefits that were not paid in
accordance with the provisions of this subsection (b). Furthermore, the penalty may be assessed as
to all temporary disability benefits that are determined to not be paid in compliance with this sub-
section (b).

(B) Prior to the assessment of any civil penalty, the specialist shall issue a written request to the
employer or insurance carrier to provide documentation as to why the civil penalty should not be
assessed.

(C) If the specialist determines the employer or insurer was not in compliance with this subsection
(b), the specialist shall issue awritten order that assesses the penalty in a specific dollar amount to
be paid directly to the employee. If the employer or insurer fails to comply with the order within
fifteen (15) calendar days of that order becoming final, the employer or insurer shall be subject to
penalties as set forth in § 50-6-238(d).

(D) In any civil action filed pursuant to this chapter, the court shall have the authority to assess
penalties as provided in this subdivision (b)(3).

(c) (1) Upon making the first payment of benefits, and upon stopping or changing such benefits
for any cause other than final settlement, or upon denying a claim after proper investigation, the
employer’s insurance carrier or the employer, if self-insured, shall immediately notify the admin-
istrator, on aform prescribed by the administrator, that the payment of income benefits has begun
or has been stopped or changed.

(2) Failure to file such notice shall be a misdemeanor and shall, upon conviction, be punishable by
afine of not more than fifty dollars ($50.00).

(d) (1) If payments have been made without an award, and the employer subsequently elects to
controvert such employer’s liability, notice of controversy shall be filed with the administrator
within fifteen (15) days of the due date of the first omitted payment.

(2) In such cases, the prior payment of compensation shall not be considered a binding determina-
tion of the obligations of the employer as to future compensation payments.

(3) Likewise, the acceptance of compensation by the employee shall not be considered a binding
determination of the obligations of the employer as to future compensation payments; nor shall
the acceptance of compensation by the employee be considered a binding determination of such
employee's rights. [Acts 1919, ch. 123, § 26; 1923, ch. 84, § 3; Shan. Supp., 8 3608al75; Code
1932, § 6876; Acts 1941, ch. 90, 8§ 4; C. Supp. 1950, 8§ 6876; Acts 1955, ch. 182, § 1; 1963, ch.
362, 8 1; 1967, ch. 313, § 2; 1969, ch. 196, § 2; 1971, ch. 134, § 2; 1972, ch. 699, § 2; 1973, ch.
379, 85; 1974, ch. 617, 8 1; 1975, ch. 86, 8§ 1; 1977, ch. 354, 8§ 1; 1978, ch. 532, § 1; 1979, ch.
365, § 1; 1980, ch. 607, § 1; 1981, ch. 333, § 1; 1982, ch. 880, § 1; T.C.A. (orig. ed.), § 50-1005;
Acts 1983, ch. 215, § 2; 1985, ch. 393, 88 4, 20; 1996, ch. 790, § 2; 1997, ch. 533, § 3; 1999, ch.
520, § 41; 2004, ch. 962, § 6.]



TN 50-6-206
Settlements.

(@ (1) The interested parties shall have the right to settle all matters of compensation between
themselves, but all settlements, before the same are binding on either party, shall be reduced to
writing and shall be approved by the judge of the circuit court or chancery court of the county
where the claim for compensation is entitled to be made. It shall be the duty of the judge of the
circuit court or chancery court to whom any proposed settlement shall be presented for approval
under this chapter, to examine the same to determine whether the employee is receiving, substan-
tially, the benefits provided by the Workers Compensation Law. To this end, such judge may call
and examine witnesses. Upon such settlement being approved, judgment shall be rendered
thereon by the court and duly entered by the clerk. The cost of the proceeding shall be borne by
the employer. Certified copies of all papers, orders, judgments and decrees filed or entered by the
court upon the approval of such settlement, together with a copy of the settlement agreement,
shall be forwarded to the division of workers' compensation by the employer within ten (10) days
after the entry of the judgment. If it appears that any settlement approved by the court does not
secure to the employee in a substantial manner the benefits of the Workers' Compensation Law,
the same may, in the discretion of the trial judge, be set aside at any time within thirty (30) days
after the receipt of such papers by the division, upon the application of the employee or the admin-
istrator of the division in the employee’s behalf, whether court has adjourned in the meantime or
not, notwithstanding § 50-6-230 to the contrary. In all cases where such settlement proceedings or
any other court proceedings for workers' compensation under this chapter involve a subsequent
injury wherein the employee would be entitled to receive or is claiming compensation from the
second injury fund provided for in § 50-6-208, the administrator shall be made a party defendant
to the proceedings in an action filed by either the employer or the injured employee and an attor-
ney representing the department under the supervision of the attorney general and reporter shall
represent the administrator in such proceeding, and the court, by its decree shall determine the
right of the claimant to receive compensation from such fund, and the clerk of such court shall
furnish to the administrator a certified copy of such decree, the cost of which shall be added to the
costs of such proceedings and shall be paid as other costs are adjudged in the case.

(2) Notwithstanding any other provision of this chapter to the contrary, the parties shall not be
permitted to compromise and settle the issue of future medical benefits to which an employee is
entitled pursuant to this chapter except in accordance with the following:

(A) If aworkers compensation claim is settled by the parties, the parties shall not agree to com-
promise and settle the issue of future medical benefits for a period of three (3) years from the date
on which the settlement is approved. No settlement agreement shall be approved that contains any
language inconsistent with this subdivision (a)(2).

(B) After the expiration of the three (3) year period, if the parties mutually agree to a compromise
and settlement on the issue of future medical benefits, the parties shall not be required to request a
benefit review conference. Instead, the parties shall submit such an agreement to the proper court
for approval, pursuant to subsection () or to the commissioner of labor and workforce devel op-
ment or the commissioner’s designee pursuant to subsection (c).

(C) Notwithstanding any other provision of this chapter or this subdivision (a)(2), an employee
who is determined to be permanently totally disabled shall not be allowed to compromise and set-
tle the employee's rights to future medical benefits.



(D) Nothing in this section shall be construed to prohibit the parties from compromising and set-
tling at any time the issue of future medical benefits on any schedule member injury not subject to
8§ 50-6-241(d)(1)(A).

(b) Notwithstanding any other provision of this section, whenever there is a dispute between the
parties asto whether or not a claim is compensable, or a dispute as to the amount of compensation
due, the parties may settle such matter without regard to whether the employee is receiving sub-
stantially the benefits provided by the workers compensation law; provided, however, that such
settlement paid to the employee shall not exceed fifty (50) times the minimum weekly benefit rate
as of the date of the claimed injury. If the parties settle such matter pursuant to this subdivision,
the employee shall be entitled to no future medical benefits and no settlement agreement between
the parties shall be approved by either the court or the commissioner, or the commissioner’s desig-
nee, if the settlement agreement contains an amount of money designated or allocated for future
medical benefits. The settlement must be determined by the court or commissioner, or the com-
missioner’s designee, to be in the best interest of the employee.

(©) (1) The commissioner of labor and workforce development or the commissioner’s designee
may approve a proposed settlement among the partiesif:

(A) The settlement agreement has been signed by the parties;

(B) The commissioner or the commissioner’s designee has determined that the employee is
receiving, substantially, the benefits provided by the Workers' Compensation Law or, in cases
subject to subsection (b), the best interest of the employee; and

(C) If the employee was not represented by counsel at a benefit review conference, the settlement
agreement shall be reviewed by a specialist within the department who was not associated with
the employee’s case.

(2) Among the parties, a settlement approved by the commissioner pursuant to this subsection
shall be entitled to the same standing as a judgment of a court of record for purposes of § 50-6-
230 and all other purposes. A settlement approved by the commissioner may be appealed as a
final order pursuant to the Uniform Administrative Procedures Act, compiled in title 4, chapter 5.

(3) (A) For settlementsin which the employee is represented by counsel, the parties shall seek the
approval of the department as provided in this subsection, unless the parties agree to seek the
approval of acourt pursuant to subsection (a).

(B) For settlements in which the employeeis not represented by counsel, the parties shall seek the
approval of a court pursuant to subsection (a), unless the parties agree to seek approval from the
department pursuant to this subsection.

(4) The commissioner or the commissioner’s designee shall approve or reject settlements submit-
ted to the department within three (3) business days of receiving the settlement. Such review and
approval or disapproval shall be provided in the regional offices of the division or such other loca-
tion agreed to by the parties and the division. If the commissioner or the designee does not
approve or reject the settlement within three (3) business days, either party may submit a copy of
the signed settlement to any court with jurisdiction to hear the underlying workers' compensation
claim. If theinjured employee is not represented by counsel, the review shall be conducted in per-
son.

(5) In approving settlements pursuant to this subsection, the commissioner or the commissioner’s
designee shall consider all pertinent factors, including degree of medical impairment, the
employee's age, education, skills and training, local job opportunities and capacity to work at



types of employment available in the claimant’s disabled condition. If the injured employeeis not
represented by counsel, then the commissioner or the commissioner’s designee shall thoroughly
inform the employee of the scope of benefits available under the workers compensation law, the
employee's rights and the procedures necessary to protect those rights. [Acts 1919, ch. 123, § 27;
Shan. Supp., 8§ 3608al76; Code 1932, § 6877; Acts 1945, ch. 149, § 2; 1947, ch. 139, § 5; C.
Supp. 1950, 8 6877; Acts 1969, ch. 123, § 1; impl. am. Acts 1980, ch. 534, § 1; Acts 1980, ch.
479, 8 1; 1981, ch.488, § 4; T.C.A. (orig. ed.), 8 50-1006; Acts 1983, ch. 217, 88 1, 2; 1996, ch.
944, § 14; 1999, ch. 520, 8§ 41; 2002, ch. 695, § 4; 2004, ch. 962, 88 3, 4, 48]

TN 50-6-207
Schedule of compensation.

The following is the schedule of compensation to be allowed employees under the provisions of
the Workers' Compensation Law:

(1) (A) Temporary Total Disability. For injury producing temporary total disability, sixty-six and
two-thirds percent (66 2/3%) of the average weekly wages as defined in this chapter, subject to the
maximum weekly benefit and minimum weekly benefit; provided, that if the employee's average
weekly wages are equal to or greater than the minimum weekly benefit, the employee shall
receive not less than the minimum weekly benefit; and provided further, that if the employee’'s
average weekly wages are less than the minimum weekly benefit, the employee shall receive the
full amount of such employee's average weekly wages, but in no event shall the compensation
paid be less than the minimum weekly benefit. Where a fractional week of temporary total dis-
ability isinvolved, the compensation for each day shall be one seventh (1/7) of the amount due for
afull week;

(B) (i) An employer may choose to continue to compensate an injured employee at the employee’'s
regular wages or salary during the employee’s period of temporary total and temporary partial dis-
ability. Such payments shall not result in an employee receiving less than the employee would
otherwise receive for temporary disability benefits under the Workers' Compensation Law. How-
ever, acourt or the department of labor and workforce development has no authority to require an
employer to pay any temporary disability benefits required by subdivision (A) in addition to the
employee’'s regular wages or salary.

(if) When an employee receives payments under subdivision (B)(i) and the employee’s claim for
compensation under this chapter is determined by a court or settlement to be compensable, the
employer shall be given credit for any such payments. The credit shall be no more than the
employee would have been otherwise paid under subdivision (A), and any amount paid beyond
the amount that would have otherwise been paid under subdivision (A) shall not be credited
against any award for permanent disability.

(2) Temporary Partial Disability. In all cases of temporary partial disability, the compensation
shall be sixty-six and two-thirds percent (66 2/3%) of the difference between the average weekly
wage of the worker at the time of the injury and the wage such worker is able to earn in such
worker’s partially disabled condition. This compensation shall be paid during the period of such
disability, not, however, beyond four hundred (400) weeks, payment to be made at the intervals
when the wage was payable, as nearly as may be, and subject to the same maximum, as stated in
subdivision (1). In no event shall the compensation be |less than the minimum weekly benefit.

(3) Permanent Partial Disability.



(A) In case of disability partial in character but adjudged to be permanent, there shall be paid to
the injured employee, in addition to the benefits provided by § 50-6-204, the following:

(i) Sixty-six and two-thirds percent (66 2/3%) of such injured employee's average weekly wages
for the period of time during which such injured employee suffers temporary total disability on
account of the injury, the same being subject to the same limitation as to minimum and maximum
as provided in subdivision (1); and

(i) In addition to the foregoing, such injured employee shall receive sixty-six and two-thirds per-
cent (66 2/3%) of such injured employee’'s average weekly wages in accordance with the schedule
hereinafter set out; provided, that the compensation paid the injured employee for the period of
temporary total disability and temporary partial disability shall not be deducted from the compen-
sation to be paid under such schedule:

(a) For the loss of a thumb, sixty-six and two-thirds percent (66 2/3%) of the average weekly
wages during sixty (60) weeks;

(b) For the loss of a first finger, commonly called index finger, sixty-six and two-thirds percent
(66 2/3%) of average weekly wages during thirty-five (35) weeks;

(c) For the loss of a second finger, sixty-six and two-thirds percent (66 2/3%) of average weekly
wages during thirty (30) weeks,

(d) For the loss of a third finger, sixty-six and two-thirds percent (66 2/3%) of average weekly
wages during twenty (20) weeks,

(e) For the loss of afourth finger, commonly called little finger, sixty-six and two-thirds percent
(66 2/3%) of average weekly wages during fifteen (15) weeks,
(f) For theloss of thefirst phalange of the thumb, or of any finger, which shall be considered equal

to the loss of one half (1/2) of such thumb or finger, compensation shall be paid at the prescribed
rate during one half (1/2) of the time specified above for such thumb or finger;

(9) The loss of more than one (1) phalange shall be considered as the loss of the entire finger or
thumb; provided, that in no case shall the amount received for more than one (1) finger exceed the
amount provided in this schedule for the loss of a hand;

(h) For the loss of the great toe, sixty-six and two-thirds percent (66 2/3%) of average weekly
wages during thirty (30) weeks,

(i) For the loss of one (1) of the toes other than the great toe, sixty-six and two-thirds percent
(66 2/3%) of the average weekly wages during ten (10) weeks;

() The loss of afirst phalange of any toe shall be considered to be equal to the loss of one half
(1/2) of such toe, and compensation shall be paid at the prescribed rate during one half (1/2) the
time specified above for such toe;

(k) The loss of more than one phalange shall be considered as the loss of the entire toe;

(1) For the loss of a hand, sixty-six and two-thirds percent (66 2/3%) of the average weekly wages
during one hundred fifty (150) weeks;

(m) For the loss of an arm, sixty-six and two-thirds percent (66 2/3%) of the average weekly
wages during two hundred (200) weeks;

(n) For the loss of afoot, sixty-six and two-thirds percent (66 2/3%) of average weekly wages for
one hundred twenty-five (125) weeks,



(o) For the loss of aleg, sixty-six and two-thirds percent (66 2/3%) of the average weekly wages
during two hundred (200) weeks;

(p) Compensation for an arm or leg, if amputated above the wrist joint or above the ankle joint
shall be for the loss of the arm or leg;

(g) For the loss of an eye, sixty-six and two-thirds percent (66 2/3%) of average weekly wages
during one hundred (100) weeks;

(r) For the complete permanent loss of hearing in both ears, sixty-six and two-thirds percent
(66 2/3%) of average weekly wages during one hundred fifty (150) weeks;

(s) For the loss of an eye and a leg, sixty-six and two-thirds percent (66 2/3%) of average weekly
wages during three hundred fifty (350) weeks;

(t) For theloss of an eye and an arm, sixty-six and two-thirds percent (66 2/3%) of average weekly
wages during three hundred fifty (350) weeks,

(u) For the loss of an eye and a hand, sixty-six and two-thirds percent (66 2/3%) of average
weekly wages during three hundred twenty-five (325) weeks;

(v) For theloss of an eye and afoot, sixty-six and two-thirds percent (66 2/3%) of average weekly
wages during three hundred (300) weeks;

(w) For the loss of two (2) arms, other than at the shoulder, sixty-six and two-thirds per-
cent (66 2/3%) of average weekly wages during four hundred (400) weeks,

(x) For the loss of two (2) hands, sixty-six and two-thirds percent (66 2/3%) average weekly
wages during four hundred (400) weeks;

(y) For the loss of two (2) legs, sixty-six and two-thirds percent (66 2/3%) average weekly wages
during four hundred (400) weeks,

(2) For the loss of two (2) feet, sixty-six and two-thirds percent (66 2/3%) average weekly wages
during four hundred (400) weeks,

(aa) For the loss of one (1) arm and the other hand, sixty-six and two-thirds percent (66 2/3%) of
the average weekly wages during four hundred (400) weeks;

(bb) For the loss of one (1) hand and (1) foot, sixty-six and two-thirds percent (66 2/3%) of the
average weekly wages during four hundred (400) weeks,

(cc) For the loss of one (1) leg and one (1) hand, sixty-six and two-thirds percent (66 2/3%) of the
average weekly wages during four hundred (400) weeks;

(dd) For the loss of one (1) arm and one (1) foot, sixty-six and two-thirds percent (66 2/3%) of the
average weekly wages during four hundred (400) weeks; and

(ee) For the loss of one (1) arm and one (1) leg, sixty-six and two-thirds percent (66 2/3%) of the
average weekly wages during four hundred (400) weeks.

(ff) [Deleted by 2002 amendment.]

(B) The total amount of compensation payable in this subdivision (3) shall not exceed the maxi-
mum total benefit.

(C) When an employee sustains concurrent injuries resulting in concurrent disabilities, such
employee shall receive compensation only for the injury which produced the longest period of
disability, but this section shall not affect liability for the concurrent loss of more than one (1)
member, for which members’ compensations are provided in the specific schedule and in subdivi-
sion (4)(B). In all cases the permanent and total loss of the use of amember shall be considered as



equivalent to the loss of that member, but in such cases the compensation in and by the schedule
provided shall bein lieu of al other compensation.

(D) In cases of permanent partial disability due to injury to a member resulting in less than total
loss of use of such member not otherwise compensated in this schedule, compensation shall be
paid at the prescribed rate during that part of the time specified in the schedule for the total loss or
total loss of use of the respective member, which the extent of injury to the member bears to its
total loss. If an injured employee refuses employment suitable to such injured employee's capac-
ity, offered to or procured for such injured employee, the injured employee shall not be entitled to
any compensation at any time during the continuance of such refusal, unless at any time in the
opinion of a court having jurisdiction over the underlying workers compensation case such
refusal is justifiable. All compensation provided in this subdivision (3) for loss to members, or
loss of use of members, is subject to the same limitation as to maximum and minimum as are
stated in subdivision (1).

(E) For serious disfigurement to the head, face or hands, not resulting from the loss of a member
or other injury specifically compensated, so altering the personal appearance of the injured
employee as to materialy affect such injured employee’s employability in the employment in
which such injured employee was injured or other employment for which such injured employee
isthen qualified, sixty-six and two-thirds percent (66 2/3%) of the average weekly wages for such
period as the court may determine, not exceeding two hu8ndred (200) weeks. The benefit herein
provided shall not be awarded in any case where the injured employee is compensated under any
other provision of the Workers' Compensation Law.

(F) All other cases of permanent partial disability not above enumerated shall be apportioned to
the body as awhole, which shall have avalue of four hundred (400) weeks, and there shall be paid
compensation to the injured employee for the proportionate loss of use of the body as a whole
resulting from the injury. Compensation for such permanent partial disability shall be subject to
the same limitations as to maximum and minimum as provided in subdivision (1). If an employee
has previously sustained an injury compensable under this section for which a court of competent
jurisdiction has awarded benefits based on percentage of disability to the body as awhole and suf-
fers a subsequent injury not enumerated above, the injured employee shall be paid compensation
for the period of temporary total disability and only for the degree of permanent disability that
results from the subsequent injury. The benefits provided by this subdivision (3)(f) shall not be
awarded in any case where benefits for a specific loss are otherwise provided in this chapter;

(4) (A) (i) Permanent Total Disability. For permanent total disability as defined in subdivision
(4)(B), sixty-six and two-thirds percent (66 2/3%) of the wages received at the time of the injury,
subject to the maximum weekly benefit and minimum weekly benefit; provided, that if the
employee's average weekly wages are equal to or greater than the minimum weekly benefit, the
employee shall receive not less than the minimum weekly benefit; provided further, that if the
employee’'s average weekly wages are less than the minimum weekly benefit, the employee shall
receive the full amount of the employee’'s average weekly wages, but in no event shall the com-
pensation paid be less than the minimum weekly benefit. This compensation shall be paid during
the period of the permanent total disability until the employee is, by age, igible for full benefits
in the Old Age Insurance Benefit Program under the Social Security Act; provided, that with
respect to disabilities resulting from injuries which occur after 60 years of age, regardiess of the
age of the employee, permanent total disability benefits are payable for a period of two hundred
sixty (260) weeks. Such compensation payments shall be reduced by the amount of any old age



insurance benefit payments attributable to employer contributions which the employee may
receive under title Il of chapter 7, title 42 of the Social Security Act, 42 U.S.C. 8§ 401 et seq., as
amended.

(if) Notwithstanding other provisions of the law to the contrary and notwithstanding any agree-
ment of the parties to the contrary, permanent total disability payments shall not be commuted to a
lump sum, except in accordance with the following:

(a) Benefits may be commuted to a lump sum to pay only the employee's attorney’s fees and liti-
gation expenses and to pay pre-injury obligationsin arrears;

(b) The commuted portion of an award shall not exceed the value of one hundred (100) weeks of
the employee’s benefits,

(c) After the total amount of the commuted lump sum is determined, the amount of the weekly
disability benefit shall be recalculated to distribute the total remaining permanent total benefitsin
equal weekly installments beginning with the date of entry of the order and terminating on the
date the employee's disability benefits terminate pursuant to subdivision (4)(A)(i).

(iii) Attorneys fees in contested cases of permanent total disability shall be calculated upon the
first four hundred (400) weeks of disability only.

(iv) In case an employee who is permanently and totally disabled becomes an inmate of a public
ingtitution, and provided further, that if no person or persons are wholly dependent upon such
employee, then the amounts falling due during the lifetime of such employee shall be paid to such
employee or to such employee’s guardian, if non compos mentis, to be spent for the ward's bene-
fit; such payments to cease upon the death of such employee.

(B) When an injury not otherwise specifically provided for in this chapter, as amended, totally
incapacitates the employee from working at an occupation which brings the employee an income,
such employee shall be considered “totally disabled,” and for such disability compensation shall
be paid as provided in subdivision (4)(A); provided, that the total amount of compensation pay-
able hereunder shall not exceed the maximum total benefit, exclusive of medical and hospital ben-
efits;

(C) (i) If an employee is determined, by trial or settlement, to be permanently totally disabled, the
employer, insurer or the department of labor and workforce development, in the event the second
injury fund isinvolved, may have the employee examined, at the expense of the requesting entity,
from time to time subject to the conditions outlined in this section and may seek reconsideration
of the issue of permanent total disability as provided herein;

(if) The request for the examination of the employee may not be made until twenty-four (24)
months have elapsed following the entry of a final order in which it is determined that the
employee is permanently totally disabled. Any request for an examination is subject to consider-
ations of reasonableness in regard to notice prior to examination, place of examination and length
of examination;

(iii) A request for an examination may not be made more often than once every twenty-four (24)
months. The procedure for this examination shall be as follows:

(a) Therequesting entity shall first make informal contact with the employee, either by letter or by
telephone, to attempt to schedule an appointment with a physician for examination at a mutually
agreeable time and place. It is the intent of the general assembly that the requesting entity make a
good faith effort to reach a mutual agreement for examination, recognizing the inherently intru-
sive nature of arequest for examination;



(b) If, after a reasonable period of time, not to exceed thirty (30) days, mutual agreement is not
reached, the requesting entity shall send the employee written “notice of demand for examina-
tion” by certified mail, return receipt requested on aform provided by the department of labor and
workforce development. The form shall clearly inform the employee of the following: the date,
time and place of the examination; the name of the examining physician; the employee’s obliga-
tions, any pertinent time limitations; the employee’s rights, and any consequences of the
employee'sfailure to submit to the examination. The examination shall be scheduled to take place
within thirty (30) days of the date on the notice;

(c) After receipt of the “notice of demand for examination”, the employee shall either submit to
the examination at the time and place identified in the notice form, or, within thirty (30) daysfrom
the date of the notice, the employee shall schedule an appointment for a different date and time
conducted by the same physician, and this examination shall be completed no later than ninety
(90) days from the date of the notice;

(d) In the event the employee fails to submit to the examination at the time and place identified in
the notice form and fails to schedule, within thirty (30) days from the date of the notice, an alter-
native examination date, as provided in subdivision (4)(C)(iii)(c), then the employee’s periodic
benefits shall be suspended for a period of thirty (30) days;

(e) In the event the employee schedules an alternative date for the examination as provided in sub-
division (4)(C)(iii)(c), and fails to submit to the examination within the ninety (90) day period,
then the employee’s periodic benefits shall be suspended for aperiod of thirty (30) days beginning
at the end of the ninety (90) day period within which the alternatively scheduled examination was
to be compl eted;

(f) If the employee submits to examination within any period of suspension of benefits, then
within fourteen (14) days of such submission, periodic benefits shall be restored and any periodic
benefits that were withheld during any period of suspension of benefits shall be remitted to the
employeg;

(g) Within ten (10) days of the date on which periodic benefits are suspended pursuant to either
subdivisions (4)(C)(iii)(d) or (e), the entity suspending the periodic benefits, shall notify the
department of labor and workforce development, in writing, that periodic benefits have been sus-
pended and the date on which the periodic benefits were suspended and shall provide the depart-
ment a copy of the original “notice of demand for examination” sent to the employee; and

(h) After the department receives notice of suspension of benefits pursuant to either subdivisions
(4)(C)(iii)(d) or (e) above, the department shall contact the employee and for a period of thirty
(30) days assist the employee to schedule an examination to be conducted by the physician named
in the notice. After the thirty (30) day assistance period has elapsed, if the employee has not sub-
mitted to examination, the department shall authorize the employer, insurer or department to sus-
pend periodic benefits for a period of thirty (30) days. At the conclusion of each thirty (30) day
suspension period, periodic benefits shall be restored. After the restoration of periodic benefits,
the department shall, in thirty (30) day cycles, continue to assist the employee to schedule the
examination, to be followed by thirty (30) day cycles of suspension of benefits until such time as
the examination of the employee is completed. If, at any time during any period of suspension of
periodic benefits, the employee submits to examination, then within fourteen (14) days of notice
of the examination having been conducted, periodic benefits shall be restored and any periodic
benefits that were withheld during any period of suspension shall be remitted to the employee;



(iv) Subsequent to an examination as described herein, the employer, insurer or department may
request areconsideration of the issue of whether the employee continues to be permanently totally
disabled based on any changes in the employee’s circumstances that have occurred since the time
of theinitial settlement or trial;

(v) Prior to filing any request for reconsideration, the employer, insurer or department shall
request a benefit review conference with the department of labor and workforce development. The
parties may not waive such benefit review conference. If the parties are unable to reach an agree-
ment at the benefit review conference, the employer, insurer or department may file a request for
reconsideration before the court originally adjudging or approving the award of permanent total
disability. In the event that a settlement approved by the department of Iabor and workforce devel-
opment is to be reconsidered under these provisions then a cause of action should be filed as pro-
vided in § 50-6-225;

(vi) In the event a reconsideration request is filed pursuant to this section, the only remedy avail-
ableto the employer, insurer or department is the modification of or termination of future periodic
disability benefits;

(vii) In the event the employer, insurer or department files a request for reconsideration or cause
of action hereunder and the court does not terminate the employee’s future periodic disability ben-
efits, the employee shall be entitled to an award of reasonable attorney fees, court costs and rea-
sonable and necessary expenses incurred by the employee in responding to the request for
reconsideration upon application to and approval by the court. In determining what attorney fees
shall be awarded hereunder, the court shall make specific findings in respect to the following cri-
teria

(a) The time and labor required, the novelty and difficulty of the questionsinvolved in responding
to the request for reconsideration, and the skill requisite to perform the legal service properly;

(b) The fee customarily charged in the locality or by the attorney for similar legal services;
(c) The amount involved and the results obtained,;

(d) The time limitations imposed by the client or by the circumstances; and

(e) The experience, reputation, and ability of the lawyer or lawyers performing the services,

(D) (i) The employer, insurer or department, in the event the second injury fund is involved, shall
notify the department, on a form to be developed by the department of the entry of afinal order
adjudging an employee to be permanently totally disabled. The form shall be submitted to the
department within thirty (30) days of the entry of the order;

(ii) On an annual basis, the department of labor and workforce development shall require an
employee who is receiving permanent total disability benefits to certify on forms provided by the
department that the employee continues to be permanently totally disabled, that the employee is
not currently working at an occupation which brings the employee an income and has not been
gainfully employed since the date permanent total disability benefits were awarded, by trial or set-
tlement;

(iii) The department shall send the certification form to the employee by certified mail, return
receipt requested and shall include a self-addressed stamped envelope for the return of the com-
pleted form; and

(iv) In each annual cycle, if the employee fails to return the form to the department within thirty
(30) days of the date of receipt of the form, as evidenced by the date on the return receipt notice,



then the department shall notify the entity who gave notice to the department that the employee
was permanently totally disabled pursuant to subdivision (4)(D)(i) above that four (4) weeks of
periodic disability benefits shall be withheld from the employee as a penalty for the failure to
return the form to the department. If the completed form is returned to the department within one
hundred twenty (120) days of the date on the return receipt notice, the department shall notify the
appropriate entity and then, within fourteen (14) days of receipt of the notice from the department,
that entity shall refund to the employee the entire four (4) weeks of periodic disability benefits
previously withheld from the employee.

(5) Deductionsin Case of Death. In case aworker sustains an injury due to an accident arising out
of and in the course of such worker's employment, and during the period of disability caused
thereby death results proximately therefrom, all payments previously made as compensation for
such injury shall be deducted from the compensation, if any, due on account of death; and

(6) For socia security purposes only, as permitted by federal law or regulation, in an award of
compensation as alump sum or a partial lump sum under this chapter for permanent partial or per-
manent total disability, the court may make a finding of fact that the payment represents a pay-
ment to the individual to be distributed over the individual’s lifetime based upon life expectancy
as determined from mortality tables from Tennessee Code Annotated. [Acts 1919, ch. 123, § 28;
1923, ch. 84, § 1; Shan. Supp., 8 3608al77; Acts 1927, ch. 40, 8§ 2; Code 1932, § 6878; Acts
1941, ch. 90, 8 5; 1947, ch. 139, § 6; 1949, ch. 277, § 3; C. Supp. 1950, § 6878; Acts 1953, ch.
111, § 2; 1955, ch. 182, 88 2-5; 1957, ch. 270, 88 1-3; 1959, ch. 172, 88 2-6; 1961, ch. 26, 8 1;
1961, ch. 125, 8 1; 1963, ch. 362, 88 1, 4; 1965, ch. 158, § 1; 1967, ch. 313, 88 1, 2, 4, 5; 1969, ch.
196, 88 1, 2; 1971, ch. 134, 88 1, 2, 4; 1973, ch. 379, § 6; 1974, ch. 617, 88 2, 7; 1975, ch. 86, 88
2, 7; 1977, ch. 354, § 2; impl. am. Acts 1978, ch. 934, 88 16, 36; Acts 1979, ch. 365, § 2; impl.
am. Acts 1980, ch. 534, 8§ 1; Acts 1980, ch. 607, 88 2-5; 1981, ch. 333, 88 2-5; 1982, ch. 880, §8
2-5; T.C.A. (orig. ed.), 8 50-1007; Acts 1985, ch. 393, 88 5-9; 1992, ch. 900, 8§ 17; 1996, ch. 919,
§ 2; 2000, ch. 852, 88 4, 20; 2002, ch. 833, 88 1-3; 2003, ch. 194, § 1; 2004, ch. 443, 8§ 1]

TN 50-6-208

Subsequent permanent injury after sustaining previous permanent injury - “ Second injury
fund” - Disbursement - Pilot project for legal defense of administrator - Settlement author -
ity [Amended effective July 1, 2005, See the Compiler’s Notes].

(@) (1) If an employee has previously sustained a permanent physical disability from any cause or
origin and becomes permanently and totally disabled through a subsequent injury, such employee
shall be entitled to compensation from the employee's employer or the employer’sinsurance com-
pany only for the disability that would have resulted from the subsequent injury, and such previ-
ousinjury shall not be considered in estimating the compensation to which such employee may be
entitled under this chapter from the employer or the employer’s insurance company; provided,
that in addition to such compensation for a subsequent injury, and after completion of the pay-
ments therefor, then such employee shall be paid the remainder of the compensation that would be
due for the permanent total disability out of a special fund to be known as the “second injury
fund” therein created.

(2) To receive benefits from the second injury fund, the injured employee must be the employee of
an employer who has properly insured such employer’s workers compensation liability or has
qgualified to operate under the Workers Compensation Law as a self-insurer, and the employer
must establish that the employer had actual knowledge of the permanent and preexisting disability



at the time that the employee was hired or at the time that the employee was retained in employ-
ment after the employer acquired such knowledge, but in al cases prior to the subsequent injury.

(3) In determining the percentage of disability for which the second injury fund shall beliable, no
previous physical impairment shall be considered unless such impairment was within the knowl-
edge of the employer as prescribed above.

(4) Nothing in this section shall be construed to limit the employer’s liability as provided by law
for aggravation of preexisting conditions or disabilitiesin cases where recovery against the second
injury fund is not applicable.

(b) (1) (A) In cases where the injured employee has received or will receive aworkers' compensa
tion award or awards for permanent disability to the body as a whole, and the combination of such
awards equals or exceeds one hundred percent (100%) permanent disability to the body as a
whole, the employee shall not be entitled to receive from the employer or itsinsurance carrier any
compensation for permanent disability to the body as a whole that would be in excess of one hun-
dred percent (100%) permanent disability to the body as awhole, after combining awards.

(B) Benefits which may be due the employee for permanent disability to the body as a whole in
excess of one hundred percent (100%) permanent disability to the body as awhole, after combin-
ing awards, shall be paid by the second injury fund.

(C) Itisthe intention of the general assembly that once an employee receives an award or awards
for permanent disability to the body as a whole, and such awards total one hundred percent
(100%) permanent disability, any permanent disability compensation due for subsequent com-
pensable injuries to the body as a whole shall be paid by the second injury fund, instead of by the
employer.

(D) [Effective July 1, 2005. See the Compiler’'s Notes] The provisions of this subdivision (b)(1)
shall apply only to injuriesthat arise on or before June 30, 2005, and shall have no applicability to
injuries that arise on or after July 1, 2005.

(2) (A) [Amended effective July 1, 2005. See the Compiler’'s Notes.] The burden of proving the
existence of previous awards for permanent disability specific to the body as a whole shall be on
the party claiming compensation against the second injury fund.

(B) Claims against the fund shall be made by either the injured employee or the employer in the
manner prescribed in § 50-6-206.

(C) Nothing in this section shall relieve the employer or its insurance company of liability for
other benefits which may be due the injured employee, including temporary benefits, medical
expenses and permanent benefits for injuries other than to the body as a whole, irrespective of
whether the combination of workers' compensation awards exceeds one hundred percent (100%)
permanent disability.

(c) A sum sufficient to provide the benefits of this section shall be allocated from the four percent
(4%) premium tax imposed in § 50-6-401(b), subject to a maximum allocation of fifty percent
(50%) of the premium tax collected. Such sums shall be deposited in the second injury fund for
distribution by the administrator of the division of workers' compensation.

(d) There is thereby appropriated a sum sufficient to the second injury fund for payment of bene-
fits provided in this section, pursuant to the provisions of this section. Such appropriation shall be
allocated from and equal to an amount not greater than fifty percent (50%) of the revenues derived
from the premium tax levied pursuant to § 50-6-401.



(e) The sums collected by the administrator as provided herein shall be deposited by the adminis-
trator in aspecial fund which shall be termed the second injury fund to be disbursed by the admin-
istrator only for the purposes stated in this section and shall not at any time be appropriated or
diverted to any other purpose. The administrator shall not invest any moneys in the second injury
fund in any other manner than is provided by the general laws of the state for investments of funds
in the hands of the state treasurer. Disbursements from the fund shall be made by the administrator
only after receipt by the administrator of a certified copy of the court decree awarding such com-
pensation as is provided for herein. Disbursements shall be made only in accordance with the
decree. A copy of the decree awarding compensation from the second injury fund shall in all cases
be filed with the division.

(f) The commissioner, in consultation with the attorney general and reporter, shall prepare a plan
for apilot project using private legal counsel to defend the administrator in actions claiming com-
pensation from the second injury fund pursuant to § 50-6-206. Such plan shall include types of
cases, approximate numbers of cases, proposed method of selection and other relevant matters.
Any private legal counsel retained for these purposes shall be retained pursuant to 8§ 8-6-106.
Expenses relating to private legal counsel retained pursuant to this subsection shall be paid from
the second injury fund.

(9) (1) Before any proposed settlement is considered final in cases involving benefits from the
second injury fund under this section, it shall either:

(A) Have the written approva of the commissioner of labor and workforce development, or the
commissioner’s designee, in accordance with the provisions of subdivision (g)(2); or

(B) Have been approved in accordance with the provisions of § 20-13-103.

(2) The commissioner of labor and workforce development is authorized to settle certain second
injury fund claims without the necessity of complying with § 20-13-103, provided that the attor-
ney general and reporter, with the written approval of the governor and the comptroller of the trea-
sury, shall set specific limits and conditions on such settlement authority. [Acts 1919, ch. 123, §
20; Shan. Supp., § 3608a169; Code 1932, § 6871; Acts 1945, ch. 149, § 1; C. Supp. 1950, § 6871
Acts 1961, ch. 26, § 2; 1973, ch. 379, 8§ 10; 1975, ch. 76, § 1; impl. am. Acts 1980, ch. 534, § 2;
Acts 1980, ch. 479, § 2; T.C.A. (orig. ed.), 8 50-1027; Acts 1983, ch. 217, 88 3, 4; 1985, ch. 319,
§1,; 1985, ch. 393, 88 10, 22; 1989, ch. 238, § 1; 1996, ch. 944, § 15; 1997, ch. 533, § 4; 1999, ch.
520, §41; 2001, ch. 366, 8§ 1; 2002, ch. 695, § 3; 2004, ch. 962, § 25.]

TN 50-6-209
Maximum compensation.

(@) In all cases of permanent total disability of an employee covered by the Workers' Compensa-
tion Law, sixty-six and two-thirds percent (66 2/3%) of the average weekly wages, as defined,
shall be paid, subject to maximum compensation as follows. where there are or are not persons
dependent upon each injured employee, the maximum weekly benefit per week.

(b)(2) In all cases of death of an employee covered by the Workers Compensation Law, sixty-six
and two-thirds percent (66 2/3%) of the average weekly wages, defined as stated, shall be paid in
cases where such deceased employee leaves dependents, subject to the maximum weekly benefit.

(2) In all cases of death of an employee covered by the Workers Compensation Law, and where
such employee leaves no dependents, as provided in 850-6-210, then the lump sum amount of
twenty thousand dollars ($20,000) shall be paid to the estate of such deceased employee.



(3) The total amount of compensation payable under this subsection shall not exceed the maxi-
mum total benefit exclusive of medical, hospital and funeral benefits. [Acts 1923, ch. 84, §1;
Shan. Supp., 883608al78, 3608al79; Acts 1927, ch. 40, 81; mod. Code 1932, 886879 - 6881,
Acts 1941, ch. 90, 886, 7; 1947, ch. 139, 887 - 9; 1949, ch. 277, 884 - 6; C. Supp. 1950, §86879 -
6881; Acts 1953, ch. 111, 883 - 5; 1955, ch. 182, 886 - 8; 1957, ch. 270, 8§84 - 6; 1959, ch. 172,
887 - 9; 1963, ch. 362, 81; 1965, ch. 158, 81; 1967, ch. 313, 881, 2; 1969, ch. 196, 881, 2; 1971,
ch. 134, 881, 2; 1973, ch. 379, 887, 8; 1974, ch. 617, 883 - 5; 1975, ch. 86, 883 - 5; 1977, ch. 354,
883 - 5; 1979, ch. 365, 883 - 5; impl. am. Acts 1980, ch. 534, 81; Acts 1980, ch. 607, 886 - 8;
1980, ch. 650, 82; 1981, ch. 333, 8§86 - 8; 1982, ch. 880, 886 - 8; T.C.A. (orig. ed.), 8850-1008,
50-1010, 50-1011; Acts 1985, ch. 393, 812; 1999, ch. 404, 8§1.]

TN 50-6-210
Dependents-Compensation payments.

(8) PERSONS WHOLLY DEPENDENT. For the purposes of the Workers Compensation Law
the following described persons shall be conclusively presumed to be wholly dependent:

(1) A surviving spouse, unless it is shown that the surviving spouse was voluntarily living apart
from his or her spouse at the time of injury; and

(2) Children under sixteen (16) years of age.

(b) PERSONS PRIMA FACIE DEPENDENT. Children between sixteen (16) and eighteen (18)
years of age, or those over eighteen (18) years of age, if physically or mentally incapacitated from
earning, shall primafacie be considered dependent.

(c) ACTUAL DEPENDENTS. Wife, husband, child, mother, father, grandparent, sister, brother,
mother-in-law, father-in-law, who were wholly supported by the deceased employee at the time of
death and for a reasonable period of time immediately prior thereto, shall be considered actual
dependents, and payment of compensation shall be made in the order named.

(d) PARTIAL DEPENDENTS. Any member of a class named in subsection (c) who regularly
derived part of such member’s support from the wages of the deceased employee at the time of
death and for a reasonable period of time immediately prior thereto shall be considered a partia
dependent, and payment of compensation shall be made to such dependents in the order named.

(e) COMPENSATION IN DEATH CASES. In death cases, compensation payable to dependents
shall be computed on the following basis, and shall be paid to the persons entitled thereto, without
administration:

(1) SURVIVING SPOUSE AND NO DEPENDENT CHILD. If the deceased employee leaves a
surviving spouse and no dependent child, there shall be paid to the surviving spouse fifty percent
(50%) of the average weekly wages of deceased.

(2) SURVIVING SPOUSE AND CHILD. If the deceased employee |eaves a surviving spouse and
one (1) or more dependent children, there shall be paid to the surviving spouse for the benefit of
such surviving spouse and such child or children, sixty-six and two-thirds percent (66 2/3%) of
the average weekly wages of deceased.

(3) SURVIVING SPOUSE AND CHILDREN, HOW PAID. In al cases where compensation is
payable to a surviving spouse for the benefit of herself or himself and dependent child or children,
the court shall have the power to determine in its discretion what portion of the compensation
shall be applied for the benefit of any such child or children, and may order the same paid to a
guardian.



(49) REMARRIAGE OF SURVIVING SPOUSE. Upon the remarriage of a surviving spouse, if
thereis no child of the deceased employee, the compensation shall terminate; but if thereisachild
or children under eighteen (18) years of age, or over eighteen (18) years of age if physicaly or
mentally incapacitated from earning, from the time of the remarriage the child or children shall
have status of orphan or orphans, and draw compensation accordingly, not, however, to exceed
sixty-six and two-thirds percent (66 2/3%) of the average weekly wages of the deceased.

(5) DEPENDENT ORPHANS. If the deceased employee leaves one (1) dependent orphan,
there shall be paid fifty percent (50%) of the average weekly wages of the deceased; if the
deceased leaves two (2) or more dependent orphans there shall be paid sixty-six and two-thirds
percent (66 2/3%) of the average weekly wages of the deceased.

(6) PARENT OR PARENTS. If the deceased employee leaves no surviving spouse or child enti-
tled to any payment hereunder, but should leave a parent or parents, either or both of whom are
wholly dependent on the deceased, there shall be paid, if only one (1) parent, twenty-five percent
(25%) of the average weekly wages of the deceased to such parent, and if both parents, thirty-five
percent (35%) of the average weekly wages of the deceased to such parents.

(7) GRANDPARENT, BROTHER, SISTER, MOTHER-IN-LAW OR FATHER-IN-LAW. If the
deceased |eaves no surviving spouse or dependent child or parent entitled to any payment hereun-
der, but leaves a grandparent, brother, sister, mother-in-law or father-in-law wholly dependent
upon the deceased for support, there shall be paid to such dependent, if but one (1), twenty percent
(20%) of the average weekly wages of the deceased, or if more than one (1) twenty-five percent
(25%) of the average weekly wages of the deceased, divided between them or among them share
and share alike.

(8) COMPENSATION TO DEPENDENTS TO CEASE UPON DEATH OR MARRIAGE. If
compensation is being paid under this chapter to any dependent, such compensation shall cease,
upon the death or marriage of such dependent, unless otherwise provided herein.

(9) PARTIAL DEPENDENTS TO RECEIVE PROPORTION. Partial dependents shall be entitled
to receive only that proportion of the benefits provided for actua dependents which the average
amount of the wages regularly contributed by the deceased to such partial dependent at, and for a
reasonable time immediately prior to the injury, bore to the total income of the dependent during
the same time.

(20) MAXIMUM AND MINIMUM COMPENSATION. The compensation payable in case of
death to persons wholly dependent shall be subject to the maximum weekly benefit and minimum
weekly benefit; provided, that if at the time of injury the employee receives wages of less than the
minimum weekly benefit, the compensation shall be the full amount of such wages aweek, but in
no event shall the compensation payable under this provision be less than the minimum weekly
benefit. The compensation payable to partial dependents shall be subject to the same maximum
and minimum specified in the foregoing sentence; provided, that if the income loss of the partia
dependents by such death is less than the minimum weekly benefit, then the dependents shall
receive the full amount of the income loss. This compensation shall be paid during dependency
not to exceed the maximum total benefit, payments to be paid at the intervals when the wage was
payable as nearly as may be.

(11) ORPHANS AND OTHER CHILDREN. In computing and paying compensation to orphans
or other children, in all cases, only those under eighteen (18) years of age, or those over eighteen
(18) years of age who are physically or mentally incapacitated from earning, shall be included, the



former to receive compensation only during the time they are under eighteen (18) years of age, the
latter only for the time they are so incapacitated. If the dependent is attending a recognized educa-
tional institution, benefits shall be paid until twenty-two (22) years of age.

(12) ACTUAL DEPENDENTS. Actual dependents shall be entitled to take compensation in the
order named in subsection (c), until sixty-six and two-thirds percent (66 2/3%) of the monthly
wages of the deceased during the time specified in this chapter shall have been exhausted, but the
total compensation to be paid to all actual dependents of a deceased employee shall not exceed in
the aggregate the maximum weekly benefit.

(13) DEPENDENCY STATUS NOT AFFECTED BY CERTAIN ASSISTANCE PAYMENTS.
Sums distributed under the Employment Security Law, chapter 7 of thistitle; the Old-Age Assis-
tance Law, title 71, chapter 2, part 2; the Aid to Dependent Children Law, title 71, chapter 3, parts
1 and 2; Aid to Blind Law, title 71, chapter 4, part 1; the federal Social Security Act, or any other
public assistance distributed by the United States government, the state of Tennessee, or any
county or municipality thereof, shall not be considered income within the meaning of thislaw and
shall not affect the status or compensation of any person entitled to benefits as herein provided.
[Acts 1919, ch. 123, 830; 1923, ch. 84, 81; Shan. Supp., §3608a181; Acts 1927, ch. 40, 83; Code
1932, 86883; Acts 1941, ch. 90, 88; 1943, ch. 110, §1; 1947, ch. 139, §10; 1949, ch. 277, §7; C.
Supp. 1950, §86883; Acts 1953, ch. 111, 86; 1955, ch. 182, 8§89 - 16; 1957, ch. 270, 887, 8; 1959,
ch. 172, 8810, 11; 1963, ch. 362, 81; 1965, ch. 158, 81; 1967, ch. 313, 881, 2; 1969, ch. 196, 881,
2; 1971, ch. 134, 881, 2, 4; 1972, ch. 699, 83; 1973, ch. 379, 89; 1974, ch. 617, 886, 7; 1975, ch.
86, 886, 7; 1977, ch. 354, 86; 1979, ch. 365, 86; 1979, ch. 370, 81; impl. am. Acts 1980, ch. 534,
81; Acts 1980, ch. 607, 889, 10, 11; 1981, ch. 333, 889, 10; 1982, ch. 880, 889, 10; T.C.A. (orig.
ed.), 850-1013; Acts 1985, ch. 393, 813.]

TN 50-6-211

Contribution to payment of compensation by two or more employers--Agreement between
employers.

(@) In case any employee for whose injury or death compensation is payable under the Workers
Compensation Law shall at the time of injury be employed and paid jointly by two (2) or more
employers subject to such law, such employers shall contribute to payment of such compensation
in aproportion of their several wage liability to such employee.

(b) If one (1) or more, but not all, of such employers should be subject to the Workers' Compensa-
tion Law and otherwise subject to liability for compensation hereunder, then the liability of such
of them as are so subject shall be to pay the proportion of the entire compensation which their por-
tion of the wage liability bearsto the wages of the employee; provided, that nothing in this section
shall prevent any agreement between the different employers between themselves as to the distri-
bution of the ultimate burden of such compensation. [Acts 1919, ch. 123, §29; Shan. Supp.,
83608a180; Code 1932, 86882; impl. am. Acts 1980, ch. 534, 81; T.C.A. (orig. ed.), 850-1012.]

TN 50-6-212
Hernia.

(a) In al claims for compensation for hernia or rupture, resulting from injury by accident arising
out of and in the course of the employee's employment, it must be definitely proven to the satis-
faction of the court that:



(1) Therewas an injury resulting in hernia or rupture;

(2) The herniaor rupture appeared suddenly;

(3) It was accompanied by pain;

(4) The herniaor rupture immediately followed the accident; and

(5) The herniaor rupture did not exist prior to the accident for which compensation is claimed.

(b) All herniaor rupture, inguinal, femoral or otherwise, so proven to be the result of an injury by
accident arising out of and in the course of the employment, shall be treated in a surgical manner
by a radical operation. If death results from such operation, the death shall be considered as the
result of theinjury, and compensation paid in accordance with the provisions of this chapter.

(©)(1) In case the injured employee refuses to undergo the radical operation for the cure of such
hernia or rupture, no compensation will be allowed during the time such refusal continues.

(2) If, however, it is shown that the employee has some chronic disease, or is otherwise in such
physical condition that the court finds it unsafe for the employee to undergo such operation, the
employee shall be paid compensation in accordance with the provisions of this chapter. [Acts
1941, ch. 90, 810; C. Supp. 1950, §6892.1 (Williams, 86892a); T.C.A. (orig. ed.), 850- 1009.]

TN 50-6-213

Epileptics--Election not to be covered by certain provisions--Revocation.

() Epileptics may elect not to be subject to this part for injuries resulting because of epilepsy and
still remain subject to its provisions for all other injuries.

(b) Such €election shall be made by giving notice to the employer in writing on a form to be fur-
nished by the division of workers' compensation and filing a copy of such notice with the divi-
sion.

(c) An election may be revoked by giving written notice to the employer of revocation, and such
revocation shall be effective upon filing copy of such notice with the division. [Acts 1977, ch.
223, 81; impl. am. Acts 1980, ch. 534, 81; T.C.A., 850-1029.]

TN 50-6-214- 50-6-220.
[Reserved.]

TN 50-6-221
Receipts for payments.

(d) Whenever payment of compensation is made to a surviving spouse for such surviving spouse’s
use, or for such surviving spouse’s use and the use of a child or children, the written receipt
thereof by such surviving spouse shall acquit the employer in this and all other jurisdictions of the
entireinjury and all its damages.

(b) Whenever payment is made to any person eighteen (18) years of age or over, the written
receipt of such person shall acquit the employer in this and al other jurisdictions of the entire
injury and all its damages.

(©)(1) Whenever payment is made to a person under eighteen (18) years of age, or to a dependent
child as defined in 850-6- 210(b) over eighteen (18) years of age, the same shall be paid to aduly
and regularly appointed guardian or trustee of such child, and the receipt of such guardian or



trustee shall acquit the employer in this and all other jurisdictions of the entire injury and all its
damages and shall bein lieu of any claim of the parents of such child or minor for loss of services.

(2) Where the amount of compensation due a person under eighteen (18) years of age does not
exceed the sum of two hundred fifty dollars ($250), the court may, in its discretion, direct the
amount of compensation due the minor be paid as provided by §34-1-106. [Acts 1919, ch. 123,
87; Shan. Supp., 83608a156; Code 1932, 86858; Acts 1947, ch. 139, 83; C. Supp. 1950, 86858;
T.C.A. (orig. ed.),850-1014; Acts 1997, ch. 368, §81-3.]

TN 50-6-222
Preference or priority of rightsof compensation.

All rights of compensation granted by this chapter shall have the same preference or priority for
the whol e thereof against the assets of the employer asis allowed by law for any unpaid wages for
labor. [Acts 1919, ch. 123, §17; Shan. Supp., 83608a166; Code 1932, 86868; Acts 1972, ch. 699,
84; T.C.A. (orig. ed.), §50-1015.]

TN 50-6-223
Exemption and nonassignability of compensation claims--Exceptions to nonassignability.

(@) No claim for compensation under this chapter shall be assignable, and all compensation and
claimstherefor shall be exempt from claims of creditors.

(b) Notwithstanding the provisions of subsection (@) to the contrary, the court may assign up to
fifty percent (50%) of such compensation made by periodic paymentsto fulfill avalid present and
prospective child support obligation; provided, that such assignment is administered in accor-
dance with 850-2-105. However, no such assignment may be made for arrearagesin child support.

(c) Notwithstanding the provisions of subsection (&) to the contrary, the court may assign up to
twenty percent (20%) of any lump sum settlement to satisfy a judgment for arrearages in child
support. [Acts 1919, ch. 123, 817; Shan. Supp., 83608a167; Code 1932, 86869; T.C.A. (orig. ed.),
850-1016; Acts 1991, ch. 224, §1.]

TN 50-6-224
Limitation of actions.

The time within which the following acts shall be performed under this chapter shall be limited to
the following periods, respectively:

(1) Actions or proceedings by an injured employee to determine or recover compensation: one (1)
year after the occurrence of the injury, except as provided in § 50-6-203;

(2) Actions or proceedings by dependents to determine or recover compensation: one (1) year
after the date of notice in writing given by the employer to the division of workers compensation,
stating such employer’swillingnessto pay compensation when it is shown that the death is one for
which compensation is payable. In case the deceased was a native of aforeign country and leaves
no known dependent or dependents within the United States, it shall be the duty of the commis-
sioner to give written notice forthwith of the death to the consul or other representative of such
foreign country residing within the state;

(3) Proceedings to obtain judgment in case of default of employer for thirty (30) daysto pay any
compensation due under any settlement or determination: one (1) year after such default;



(4) In case of physical or mental incapacity, other than minority, of the injured person or such
injured person’s dependents to perform or cause to be performed any act required within the time
in this section specified: the period of limitation in any such case shall be extended for one (1)
year from the date when such incapacity ceases; and

(5) This section applies only to injuries that arise on or before December 31, 2004, and shall have
no applicability to injuries that arise on or after January 1, 2005. [Acts 1919, ch. 123, § 31; Shan.
Supp., 8 3608a182; Acts 1927, ch. 40, § 4; Code 1932, § 6884; Acts 1947, ch. 139, § 11; C. Supp.
1950, § 6884; impl. am. Acts 1980, ch. 534, 8 1; T.C.A. (orig. ed.), 8 50-1017; 1999, ch. 520, §
41; 2004, ch. 962, § 15.]

TN 50-6-225

Submission of claim to court upon failureto agree on compensation - Special workers com-
pensation appeals panel - Impasse [Variable effective dates. See the Compiler’s Notes].

(@) (1) [Amended effective January 1, 2005. See the Compiler’s Notes.] Notwithstanding any pro-
visions of this chapter to the contrary, in case of a dispute over or failure to agree upon compensa-
tion under the workers' compensation law between the employer and employee or the dependent
or dependents of the employee, the parties shall first submit the dispute to the benefit review con-
ference process provided by the division of workers' compensation.

(2) In the event the parties are unable to reach an agreement at the benefit review conference asto
all issues related to the claim, either party may file a civil action as provided in § 50-6-203 in the
circuit or chancery court in the county in which the employee resides or in which the alleged
injury occurred. In instances where the employee resides outside the state of Tennessee and where
the injury occurs outside the state of Tennessee, the complaint shall be filed in any county where
the employer maintains an office.

(3) Neither party in acivil action filed pursuant to this section shall have the right to demand a
jury.

(b) The Tennessee Rules of Civil Procedure and the Tennessee Rules of Evidence apply to all civil
actions filed pursuant to this section.

(c) Unless required to be filed by an earlier date as a result of discovery requests pursuant to the
Tennessee Rules of Civil Procedure, within sixty (60) days after the filing of an answer in an
action under this section, the employer shall file with the court a wage statement detailing the
employee's wages for the previous fifty-two (52) weeks, unless the employer stipulates that the
maximum weekly workers' compensation rate applies in the particular action.

(d) Whenever any civil action is brought pursuant to this section, the judge or chancellor may, if
the judge or chancellor so desires, visit the scene of the accident and examine the surroundings.

() (1) Any party to the proceedings in the circuit or chancery court may, if dissatisfied or
aggrieved by the judgment or decree of that court, appeal to the supreme court, where the cause
shall be heard and determined as provided in Tennessee Rules of Appellate Procedure.

(2) Review of findings of fact by the trial court shall be de novo upon the record of thetria court,
accompanied by a presumption of the correctness of the finding, unless the preponderance of the
evidenceis otherwise.

(3) [Effective until September 1, 2006. See the Compiler's Notes.] The supreme court may, by
order, refer workers' compensation cases to a panel known as the “ special workers' compensation



appeals panel.” This panel shall consist of three (3) judges designated by the chief justice, at least
one (1) of whom shall be a member of the supreme court.

(4) [Effective until September 1, 2006. See the Compiler’'s Notes.] Any case which the supreme
court by order or rule refers to the special workers compensation appeals panel shall be briefed,
and oral argument shall be heard pursuant to the Tennessee Rules of Appellate Procedure asif the
appeal were being heard by the entire supreme court.

(5) [Effective until September 1, 2006. See the Compiler’s Notes.] The special workers' compen-
sation appeals panel shall reduce to writing its findings and conclusionsin al cases. The decision
of the panel shall become the judgment of the supreme court thirty (30) days after it is issued
unless:

(A) Any member of the supreme court files with the clerk a written request within the thirty-day
period that the case be heard by the entire supreme court, in which event afinal judgment will not
be entered until the supreme court, after due consideration of the case, enters final judgment; or

(B) Any party to the appeal files a motion requesting review by the entire supreme court within
fifteen (15) days after issuance of the decision by the panel, in which event a fina judgment will
not be entered:

(i) Until the motion is denied; or

(ii) If the motionis granted, until the supreme court enters final judgment after its consideration of
the case.

For purposes of this subsection, a decision of the panel shall be deemed to be issued on the day it
ismailed to the parties, which date shall be noted on the decision by the clerk. The provisions of §
27-1-122 apply to all motions made pursuant to this subsection.

(6) [Effective until September 1, 2006. See the Compiler's Notes,] If the entire supreme court, on
its own motion or after granting the motion of a party, reviews an opinion of the special workers
compensation appeals panel, its review will be limited to the record and the briefs on file before
the specia workers' compensation appeals panel; provided, that the supreme court may, initsdis-
cretion, order the parties to further brief the issues or appear at oral argument.

(7) [Effective until September 1, 2006. See the Compiler’s Notes.] The provisions of subdivisions
(e)(3)-(7) shall expire on September 1, 2006.

(f) Thetrial of all cases under this chapter shall be expedited by:
(1) Giving all such cases priority over al cases on the trial and appellate dockets; and

(2) Allowing any case on appeal in the supreme court to be on motion of either party transferred to
the division where the supreme court is then or will next be in session.

(9) (1) If the judgment or decree of a court is appealed pursuant to subsection (e), interest on the
judgment or decree shall be computed from the date that the judgment or decree is entered by the
trial court at an annual rate of interest five (5) percentage points above the average prime loan rate
for the most recent week for which such an average rate has been published by the board of gover-
nors of the federal reserve system on the total judgment awarded by the supreme court. For pur-
poses of calculating the accrual of interest pursuant to this subdivision, the average prime loan
rate on the day the judgment or decree is entered by the trial court shall be used.

(2) Total judgment awarded is computed by the total number of weeks multiplied by the benefit
rate without any reduction.



(3) For purposes of this subsection “judgment” and “decree” includes any discretionary costs
awarded pursuant to this chapter.

(4) For purposes of determining the amount of interest that has accrued on a judgment or decree,
the commissioner of financial institutions shall maintain alisting of the average prime loan rate as
it becomes available each month, and such office shall respond to inquiries concerning what such
average prime rate was on a given month and year. If the person making the inquiry so requests,
the commissioner shall send such person aletter certifying what the average prime rate was on the
month and year requested. The commissioner is authorized to charge a reasonable fee not to
exceed ten dollars ($10.00) for preparing and sending such Ietter.

(h) When a reviewing court determines pursuant to motion or sua sponte that the appeal of an
employer or insurer isfrivolous, or taken for purposes of delay, a penalty may be assessed by such
court, without remand, against the appellant for a liquidated amount.

(i) When a reviewing court determines pursuant to motion or sua sponte that the appeal of an
employee is frivolous, a penaty may be assessed by such court, without remand, against the
appellant for aliquidated amount.

() If an employer wrongfully fails to pay an employee's claim for temporary total disability pay-
ments, the employer shall be liable, in the discretion of the court, to pay the employee, in addition
to the amount due for temporary total disability payments, a sum not exceeding twenty-five per-
cent (25%) of such temporary total disability claim; provided, that it is made to appear to the court
that the refusal to pay such claim was not in good faith and that such failure to pay inflicted addi-
tional expense, loss or injury upon the employee; and provided further, that such additional liabil-
ity shall be measured by the additional expense thus entailed.

(k) If, on request by the specialist, a party fails to produce documents, to cooperate in scheduling
a conference or to provide a representative authorized to settle a matter in attendance at a confer-
ence, then a specialist may declare an impasse and file the report on unresolved issues with a
court. On the motion of either party or on the court’s own motion, a court is authorized, but not
required, to hold a hearing on the failure to produce documents requested by the specialist, to
cooperate in scheduling or to provide a representative who possessed settlement authority. If the
court determines that such failure lacked good cause or resulted from bad faith, then the court may
assess the offending party who failed to take such requested action, with attorney’s fees and costs
related only to the trial. The commissioner of labor and workforce development is authorized to
promulgate rules to effectuate the purposes of this subsection in accordance with the Uniform
Administrative Procedures Act, compiled in title 4, chapter 5.

() If an employee receives a settlement, judgment or decree under this chapter which includes the
payment of medical expenses and the employer or workers' compensation carrier wrongfully fails
to reimburse an employee for any medical expenses actually paid by the employee within sixty
(60) days of such settlement, judgment or decree, or fails to provide reasonable and necessary
medical expenses and treatment, including failure to reimburse for reasonable and necessary med-
ical expenses, in bad faith after receiving reasonable notice of their obligation to provide such
medical treatment, the employer or workers' compensation carrier shall be liable, in the discretion
of the court, to pay the employee, in addition to the amount due for medical expenses paid, a sum
not exceeding twenty-five percent (25%) of such expenses; provided, that it is made to appear to
the court that the refusal to pay such claim was not in good faith and that such failure to pay
inflicted additional expense, loss or injury upon the employee.



[Acts 1919, ch. 123, § 32; Shan. Supp. § 3608a1821/2; Code 1932, § 6885; Acts 1941, ch. 90, 8§ 9;
C. Supp. 1950, § 6885; Acts 1969, ch. 311, § 1; 1981, ch. 449, § 2; T.C.A. (orig. ed.), § 50-1018;
Acts 1985, ch. 393, 88 14, 15, 23; 1988, ch. 630, 88 1, 2; 1992, ch. 952, 88 7, 8; 1996, ch. 944, §
16; 1997, ch. 150, 8§ 1; 1998, ch. 1024, § 14; 1999, ch. 336, 88 1, 2; 1999, ch. 520, § 41; 2000, ch.
678, 8 1; 2000, ch. 739, § 1; 2000, ch. 852, 88 7, 8; 2001, ch. 117, § 1; 2004, ch. 962, 88 16, 49.]

TN 50-6-226
Fees of attorneysand physicians and hospital char ges.

(@) (1) The fees of attorneys for services to employees under the Workers Compensation Law
shall be subject to the approval of the commissioner or the court before which the matter is pend-
ing, as appropriate; provided, that no attorney’s fees to be charged employees shall be in excess of
twenty percent (20%) of the amount of the recovery or award to be paid by the party employing
the attorney. All attorney’s fees for attorneys representing employers shall be subject to review for
reasonableness of the fee and shall be subject to approval by a court when the fee exceeds ten
thousand dollars ($10,000).

(2) (A) Medica costs that have been voluntarily paid by the employer or its insurer shall not be
included in determining the award for purposes of calculating the attorney’s fee.

(B) For cases submitted to the department for approval pursuant to § 50-6-206(c) which are
resolved prior to trial or pursuant to a benefit review conference, the department shall deem the
attorney’s fee to be reasonable if such fee does not exceed the lesser of twenty percent (20%) of
the award to the injured worker or ten thousand dollars ($10,000). For fees in excess of ten thou-
sand dollars ($10,000), any court with jurisdiction to hear a matter pursuant to § 50-6-225 shall
review such case solely for the purpose of approving such fees as are reasonable.

(C) In casesthat proceed to trial, an employee’s attorney shall file an application for approval of a
proposed attorney’s fee. Where the award of an attorney’s fee exceeds ten thousand dollars
(%$10,000), the court shall make specific findings as to the factors which justify such afee as pro-
vided in Tennessee Supreme Court Rule 8, RPC 1.5.

(D) Thefinal order or settlement in all workers' compensation cases shall set out the attorney por-
tion of the award in both dollar and percentage terms and the required findings.

(E) Beginning July 1, 1997, on an annual basis, the commissioner shall adjust the ten thousand
dollar ($10,000) threshold used in this section to reflect the percentage change in the state's aver-
age weekly wage as determined by the division of employment security from year to year.

(3) In accident cases that result in death of an employee, the plaintiff’s attorney’s fees shall not
exceed reasonable payment for actual time and expenses incurred when the employer makes a
voluntary settlement offer in writing to dependents or survivors eligible under 8 50-6-210 within
thirty (30) days of the employee’s death if the employer offers to provide the dependents or survi-
vors with al the benefits provided under the Workers' Compensation Law. The approving author-
ity shall review and approve all such settlements on an expedited basis.

(4) The fees of physicians and charges of hospitals for services to employees under the Workers
Compensation Law shall be subject to the approval of the commissioner or the court before which
the matter is pending, as appropriate, as provided in this subdivision. Unless a medical fee or
charge is contested, the department shall deem it to be reasonable. If afee or charge is contested,
the department shall permit a party to seek review only of the contested fee or charge in any court



with jurisdiction to hear a matter pursuant to § 50-6-225. A court may review such case solely for
the purpose of approving such fees and charges as are reasonable.

(b) The charging or receiving any fee by an attorney in violation of subsection (a) shall be deemed
unlawful practice and render the attorney liable to disbarment; and, further, such attorney shall
forfeit double the entire amount retained by such attorney, to be recovered asin case of debt by the
injured person or the injured person’s creditor.

(©) (1) The fees charged to the claimant by the treating physician or a specialist to whom the
employee was referred for giving testimony by oral deposition relative to the claim, shall, unless
the interests of justice require otherwise, be considered a part of the costs of the case, to be
charged against the employer when the employee is the prevailing party.

(2) Thetrial judge shall have the discretion to determine the reasonableness of the fee charged by
any physician pursuant to the provisions of this subsection.

(3) The provisions of this subsection apply only to workers compensation actions arising on or
after July 1, 1988. [Acts 1919, ch. 123, § 33; Shan. Supp., § 3608a183; Code 1932, §8 6886,
6887; Acts 1957, ch. 121, 8§ 1; 1963, ch. 333, 8§ 2; impl. am. Acts 1980, ch. 534, 8§ 1; T.C.A. (orig.
ed.), 88 50-1019, 50-1020; Acts 1988, ch. 865, 88 1-3; 1996, ch. 944, § 17; 1999, ch. 520, § 41,
2003, ch. 112, §4]

TN 50-6-227

Alien dependents of deceased employee - Payment to consular officer or representative -
Bond - List of dependents[Amended effective January 1, 2005. See the Compiler’s Notes).

(@ (1) (A) [Amended effective January 1, 2005. See the Compiler’s Notes.] In the event compen-
sation is payable due to the death of an employee under the provisions of the workers compensa-
tion law and the decedent |eaves an alien dependent or dependents residing outside of the United
States, aworkers compensation specialist is authorized to conduct a benefit review conference to
attempt to resolve the issues provided a representative or representatives of the employer and a
duly authorized representative or representatives of the consul or other representative of the for-
eign country wherein the dependent or dependents resides are present. In the event a settlement
agreement is reached, the commissioner or commissioner’s designee is authorized to approve the
settlement, and the order of the commissioner or the commissioner’s designee shall be entitled to
the same standing as a judgment of a court of record for all purposes. In the event the parties are
unable to reach an agreement at the benefit review conference, the employer or employee'srepre-
sentative may file a complaint in the circuit or chancery court that would have jurisdiction of the
matter pursuant to 8 50-6-225 requesting the court to hear and determine the matter.

(B) The commissioner, or commissioner’s designee, or the court shall order payment of any com-
pensation due from the employer to be made to the duly accredited consular officer of the country
of which the beneficiaries are citizens. Such consular officer or such consular officer’s representa-
tive shall be fully authorized and empowered by thislaw to settle all claims for compensation and
to receive such compensation for distribution to the persons entitled thereto.

(2) The distribution of such funds in such case shall be made only upon the order of the commis-
sioner, or commissioner’s designee, or the court that heard the matter. If required to do so by the
commissioner, or the commissioner’s designee, or the court, such consular officer or such consu-
lar officer’s representative shall execute a good and sufficient bond to be approved by the commis-
sioner, or commissioner’s designee, or the court, conditioned upon the faithful accounting of the



moneys so received by such consular officer or such consular officer’s representative, and before
such bond is discharged a verified statement of receipts and disbursements of such moneys shall
be made and filed with the commissioner or the court, as appropriate.

(b) Such consular officer or such consular officer’s representative shall, before receiving the first
payment of such compensation, and at reasonable times thereafter, upon the request of the
employer, furnish to the employer a sworn statement containing alist of the dependents with the
name, age, residence, extent of dependency and relation to the deceased of each dependent.

[Acts 1919, ch. 123, § 34; Shan. Supp. 8 3608a184; Code 1932, § 6888; impl. am. Acts 1980, ch.
534, 8 1; T.C.A. (orig. ed.), 8§ 50-1021; Acts 2004, ch. 962, § 17.]

TN 50-6-228
Copies of settlements and releases--Filing.

Copies of all settlements and releases shall be filed by the employer with the division of workers
compensation, within ten (10) days after such settlements are made, and shall become part of the
permanent records of the division. [Acts 1919, ch. 123, 835; Shan. Supp., 83608a185; Acts 1927,
ch. 40, 85; Code 1932, 86889; impl. am. Acts 1980, ch. 534, 81; T.C.A. (orig. ed.), 850-1022;
1999, ch. 520, §41.]

TN 50-6-229
Commutation to lump sum payment with consent of court.

(a) The amounts of compensation payable periodically hereunder may be commuted to one (1) or
more lump sum payments. These may be commuted upon motion of any party subject to the
approval of the circuit, chancery or criminal court. No agreed stipulation or order or any agree-
ment by the employer or employee or any other party to the proceeding shall be a prerequisite to
the court’s approval or disapproval of the award being paid in one (1) or more lump sum pay-
ments. In making such commutation, the lump sum payment shall, in the aggregate, amount to a
sum of al future installments of compensation. No settlement or compromise shall be made
except on the terms herein provided. In determining whether to commute an award, the trial court
shall consider whether the commutation will be in the best interest of the employee, and such
court shall also consider the ability of the employee to wisely manage and control the commuted
award irrespective of whether there exist special needs. Attorneys fees may be paid as a partia
lump sum from any award when approved and ordered by the trial judge.

(b)(1) Certified copies of the pleadings, orders, judgments and decrees, whereby any lump sum
payment settlement has been approved by the court shall be forwarded to the division of workers
compensation by the employer within ten (10) days after the entry of any final judgment in any
such proceeding.

(2) The administrator shall have thirty (30) days after the receipt of any such certified copies of
such proceedings within which to intervene in the lump sum settlement proceedings to secure a
readjustment of the same in accordance with the requirements and provisions of this law, whether
court shall have adjourned or not, 850-6-230 to the contrary notwithstanding. [Acts 1919, ch. 123,
836; Shan. Supp., 8§3608a186; Code 1932, 86890; Acts 1947, ch. 139, §12; C. Supp. 1950, 86890;
Acts 1971, ch. 300, 82; 1979, ch. 295, 81; impl. am. Acts 1980, ch. 534, 81; T.C.A. (orig. ed.),
850-1023; Acts 1983, ch. 217, 85; 1985, ch. 393, 816; 1990, ch. 843, 81; 1992, ch. 900, §25;
1999, ch. 520, §41.]



TN 50-6-230
Awards and agreed settlements--Finality.

All settlements of compensation by agreement of the parties and all awards of compensation made
by the court, where the amount paid or to be paid in settlement or by award does not exceed the
compensation for six (6) months' disability, shall be final and not subject to readjustment. [Acts
1919, ch. 123, 837; Shan. Supp., 83608a187; Code 1932, 86891; T.C.A. (orig. ed.), 850-1024.]

TN 50-6-231
Lump payments final--M odification of periodic paymentsfor more than six months.

All amounts paid by employer and received by the employer or the employee’s dependents, by
lump sum payments, shall be final, but the amount of any award payable periodically for more
than six (6) months may be modified as follows:

(1) At any time by agreement of the parties and approval by the court; or

(2) If the parties cannot agree, then at any time after six (6) months from the date of the award an
application may be made to the courts by either party, on the ground of increase or decrease of
incapacity due solely to the injury. In such cases, the same procedure shall be followed as in §850-
6-225 in case of a disputed clam for compensation. [Acts 1919, ch. 123, 838; Shan. Supp.,
§3608a188; Code 1932, 86892; T.C.A. (orig. ed), 850-1025.]

TN 50-6-232

Present value of future installments--Deposit in trust releasing employer--Trustee to make
payments.

(@) Any time after the amount of any award has been agreed upon by the parties, or found and
ordered by the court, a sum of all future installments of compensation may (where death or the
nature of the injury readers the amount of future payments certain), by leave of court, be paid by
the employer to any savings bank or trust company of this state to be approved and designated by
the court, and such sum, together with all interest thereon, shall be held in trust for the employee
or the dependents of the employee who shall have no further recourse against the employer.

(b) The payment of such sum by the employer evidenced by the receipts in duplicate of the
trustee, one (1) of which shall be filed with the division of Workers compensation, and the other
filed with the clerk of the circuit court, shall operate as a satisfaction of the award as to the
employer.

(c) Payments from the fund shall be made by the trustee in the same amounts and at the same as
are herein required of the employer until the fund interest shall be exhausted.

(d) In the appointment of the trustee, preference shall be given, in the discretion of the court, to
the choice of the injured employee or the dependent of the deceased employee, as the case may
be. [Acts 1919, ch. 123, §39; impl. am. Acts 1923, ch. 7, 8855, 56; Shan. Supp., §3608a189; Code
1932, 86893; Acts 1971, ch. 300, 83; impl. am. Acts 1980, ch. 534, 81; T.C.A. (orig. ed.), 850-
1026; Acts 1985, ch. 393, §21.]



TN 50-6-233

Enforcement power of commissioner--Referral of vocational rehabilitation cases--Promul-
gation of rules and regulationsto implement chapter.

(8)(1) Thereis conferred upon the commissioner the power to enforce the provisions of this chap-
ter which relate to the assurance of payments of the awards thereunder.

(2) The commissioner has the power, subject to the approval of the governor, to employ such cler-
ical assistance as the commissioner may deem necessary and fix the compensation of the person
or persons so employed.

(3) The commissioner may make rules and regulations not inconsistent with this law for the pur-
pose of discharging the commissioner’s duties under the provisions of this chapter.

(4) The commissioner may provide forms for the use of employers and such other literature as
may be necessary and shall furnish to any employee or employer such literature and blank forms
as the commissioner may deem requisite to facilitate or promote the efficient administration of
this chapter.

(5) In no event shall the division of workers' compensation charge a fee or impose a cost for any
necessary or required forms needed to process a workers' compensation claim.

(6) The commissioner shall modify Form #C32 to include a location for a health care provider to
indicate temporary total disability and the point at which the employee reached maximum medical
improvement.

(b) The commissioner shall cause the division of workers' compensation to refer all feasible cases
for vocational rehabilitation to the department of education.

(c) In addition to the rulemaking authority granted in 850-6-118, and subsection (@) of this sec-
tion, the commissioner of labor and workforce development or the commissioner of commerce
and insurance, as appropriate, may promulgate rules and regulations implementing the provisions
of this chapter. Such rules and regulations shall be promulgated pursuant to the Uniform Adminis-
trative Procedures Act, compiled in title 4, chapter 5. The commissioner’s rules and regulations
shall include, but not be limited to, the following:

(1) Rules and regulations establishing minimum qualifications and training for workers' compen-
sation specialists,

(2) Rules and regulations establishing procedures for benefit review conferences including the
time within which al conferences must be held and the times within which copies of reports and
agreements must be filed with the commissioner. The rules shall prescribe a mechanism whereby
written notice of all conferences, copies of agreements, and copies of reports shall be provided to
the insurer, the employee, the employer, and any party to a claim. The rules shall provide guide-
lines relating to claims that do not require a benefit review conference;

(3) Rules and regulations to provide acivil penalty for partiesto a claim who fail to attend a prop-
erly scheduled and noticed conference;

(4) Rules and regulations to provide a procedure to withhold payment from a health care provider
for over-utilization of medical care or services or for ordering inappropriate medical care or ser-
vices,

(5) Rules and regulations to provide an appeal procedure for a health care provider who has had
payment withheld for over-utilization of medical care or services;



(6) Rules and regulations to provide a system of case management to coordinate the medical care
services provided to employees claiming benefits under this chapter. Such rules and regulations
shall establish athreshold of medical expenses and services or other appropriate point over which
all cases will be subject to case management; and

(7) Rules and regulations to ensure health care providers' compliance with 850-6-204(a)(4), and
rules and regulations to provide an appeal procedure for a health care provider who has had pay-
ment withheld for charging amounts found to be excessive; provided, that no such rule promul-
gated pursuant to this subdivision shall be filed with the secretary of state after approval by the
attorney general and reporter, pursuant to §884-5- 207 and 4-5-211, unless aso approved by the
medical care and cost containment committee established by 8§50-6-125. [Acts 1919, ch. 123, §46;
impl. am. Acts 1923, ch. 7, 882, 50; Shan. Supp., 83608a196; Code 1932, 86900; Acts 1941, ch.
90, 812; C. Supp. 1950, 86900; Acts 1972, ch. 699, 85; impl. am. Acts 1980, ch. 534, §1; T.C.A.
(orig. ed.), 850-1028; Acts 1983, ch. 215, §3; 1992, ch. 900, 83; 1999, ch. 520, §41.]

TN 50-6-234

Discontinuance or change in temporary disability benefits by employer--Resumption or
increase of benefits.

(@) In any case where the employer has commenced paying temporary disability benefits to the
employee and has then stopped or changed such benefits for any cause other than failure of an
employee to submit to employer requests for reasonable medical examinations by the treating
physician or final settlement, the employee may petition a court of proper jurisdiction to order that
the employer show good cause why such temporary benefits should not be resumed or increased.

(b) Upon a hearing, the court is authorized to award the resumption or increase of such benefitsto
the employee from the employer.

(c) Such hearing shall be held within twenty (20) days after such petition isfiled.

(d) After temporary disability payments have commenced, when the injured employee reaches
maximum medical improvement, a permanent impairment rating is given and the compensability
of theinjury has not been contested by the employer, then payments shall continue until the earlier
of the following events: the injured employee accepts or rejects a job offered by the employer at a
wage equal to or greater than the employee’s pre-injury wage if the employee is able to perform
the duties of such position within any restrictions placed on the employee by the physician
selected pursuant to 850-6-204; the parties agree to waive the holding of a benefit review confer-
ence; or a benefit review conference is held and the report is filed pursuant to 850-6-240. In no
case may temporary payments pursuant to this subsection exceed the lesser of sixty (60) days or
the value of the employee’s permanent partial disability award calculated solely upon the medical
impairment; provided, that these limits may be exceeded if agreed to by all parties. The amount of
any such payment shall be credited against any permanent award. For purposes of this subsection,
the determination of attainment of maximum medical improvement and the employee’s medical
impairment shall be made by the physician selected in accordance with 850- 6-204. Nothing in
this subsection shall require an employer to return any employee to work. [Acts 1990, ch. 656, 81,
1996, ch. 944, 8§21.]



TN 50-6-235
Depositions by physicians -- Written medical report -- Admissibility -- Schedule for charges.

(a)(2) If aphysician refuses to make a reasonable effort to give a deposition in a workers com-
pensation case within ninety (90) days of receipt of notice, the employee may petition the court
for an order requiring the physician to give the deposition. (2) If the physician does not respond to
the petition in a timely fashion, the physician may lose the exemption from subpoena to trial
established by §24-9- 101.

(b) For the purpose of subsection (@), the requirement that the physician make a reasonabl e effort
to give a deposition may be presumed to be satisfied if the physician offers to make such physi-
cian available to give such physician’s deposition within ninety (90) days of notice at two (2) or
more reasonable places and at times within normal business hours, but because of scheduling dif-
ficulties on the part of any of the other persons who wish to be present at the deposition, the depo-
sition cannot take place at either of the times and places offered by the physician.

(c)(1) Any party may introduce direct testimony from a physician through a written medical
report on aform established by the commissioner of labor and workforce development. The com-
missioner shall establish by rule the form for the report. All parties shall have the right to take the
physician’s deposition on cross examination concerning its contents. Any written medical report
sought to be introduced as evidence shall be signed by the physician making the report bearing an
original signature. A reproduced medical report whichisnot originally signed is not admissible as
evidence unless accompanied by an originally signed affidavit from the physician or the submit-
ting attorney verifying the contents of the report. Any written medical report sought to be intro-
duced into evidence shall include within the body of the report or as an attachment a statement of
gualifications of the person making the report. The commissioner shall, by regulation, fix the fee
to be charged by the physician for the preparation and filing of the report and fix penalties for a
failure to file the report after atimely request for it by any interested party.

(2) The written medical report of a treating or examining physician shall be admissible at any
stage of aworkers' compensation claim in lieu of a deposition upon oral examination, if notice of
intent to use the sworn statement is provided to the opposing party or counsel not less than twenty
(20) days before the date of intended use. If no objection is filed within ten (10) days of the receipt
of such notice, the sworn statement shall be admissible as herein described. In the event that a
party does object, then the objecting party shall depose the physician within a reasonable period
of time or the objection shall be deemed to be waived.

(d) The medical care and cost containment committee established in 850-6-125 shall establish a
schedule by rule for reasonable charges by physicians for preparing and giving depositions in
workers' compensation cases. Such schedule may be subject to annual revision. Physicians shall
not be permitted to charge more than the amount permitted under the schedule. Such rule shall be
subject to the approval of the commissioner of labor and workforce development, including
annual revisions. The medical care and cost containment committee shall submit the initial pro-
posed rule to the commissioner on or before October 1, 1996. Prior to acting on the proposed rule,
the commissioner shall submit the proposed rule to the special joint committee on workers com-
pensation of the general assembly for its review and comment. The committee shall have forty-
five (45) days to review the proposed rule and transmit any comment it may have to the commis-
sioner.



[Acts 1990, ch. 656, §2; 1992, ch. 900, §22; 1996, ch. 944, §18; 1997, ch. 533, 5; 1999, ch. 520,
§41]

TN 50-6-236

Workers compensation specialists [Amended effective January 1, 2005. See the Compiler’s
Notes].

(a) The commissioner of labor and workforce development shall establish a workers' compensa-
tion specialist program to assist injured or disabled employees, persons claiming death benefits,
employers and other persons in protecting their rights and obtaining information available under
workers' compensation laws.

(b) A workers compensation specialist shall meet with or otherwise provide information to or
receive information from injured or disabled employees, employers, insurance carriers and health
care providers on behalf of injured or disabled employees. The specialist shall conduct informal
dispute resolution by holding benefit review conferences throughout the state. The conference
shall be held in the county where the employee lives, unless otherwise agreed to between the par-
ties, or otherwise directed by the commissioner.

(c) Any person employed as a specidist by the commissioner is ineligible to further handle cases
that require such person’s involvement during this employment as a specialist.

(d) A workers' compensation specialist shall examine any proposed settlement reached during the
benefit review conference to determine whether the employee isreceiving, substantially, the bene-
fits provided by the Workers' Compensation L aw.

(e) Each employer shall notify such employer’s employees of the workers' compensation special -
ist service in a manner prescribed by the commissioner. At a minimum, such notice shall include
the posting of anotice in one (1) or more conspicuous places. The notice shall include atoll-free
number for employees to reach a workers compensation specialist. The commissioner shall aso
describe clearly the availability of the workers' compensation specialist on the first report of acci-
dent form required by this chapter.

(f) Workers' compensation specialists shall conduct benefit review conferences. The commis-
sioner shall institute and maintain an education and training program for workers compensation
specialists who must be employees of the division. The specialists shall be trained in the princi-
ples and procedures of dispute mediation. The commissioner is authorized to consult or enter into
contracts with the federal mediation and conciliation service or other appropriate organizations to
accomplish this purpose.

(9) In conducting benefit review conferences, the workers' compensation specialist shall:

(1) Mediate disputes between the parties and assist in the adjustment of claims consistent with this
chapter and the policies of the commissioner, before and after the benefit review conference;

(2) Thoroughly inform all parties of their rights and responsibilities under this chapter, including
the right of any party to be represented by an attorney of such party’s choice;

(3) Ensure that all documents and information relating to the employees wages, medical condi-
tion, and any other information pertinent to the resolution of disputed issues are contained in the
claim file at the conference, especially in cases in which the employee is not represented by an
attorney; and



(4) Determine whether, under any proposed settlement, the employee is receiving, substantially,
the benefits provided by the workers compensation law.

(h) [Amended effective January 1, 2005. See the Compiler’s Notes.] A benefit review conference
shall be requested at any time within the limitation period or periods provided in 88 50-6-203 or
50-6-306. A workers compensation specialist shall have the authority to continue or reschedule a
benefit review conference. A workers compensation specialist shall also have the authority to
cancel or waive a benefit review conference, solely within the discretion of that workers' compen-
sation specialist.

(i) [Effective January 1, 2005. See the Compiler’s Notes.] For the purpose of conducting discov-
ery as part of a benefit review conference, workers compensation specialists shall have the
authority, at the request of either party, to refer matters to a specially designated attorney within
the department who may issue subpoenas, effect discovery, and issue protective ordersin the same
manner as an administrative judge or hearing officer pursuant to § 4-5-311.

(1) The workers' compensation specialist may not take testimony but may direct questions to an
employee, an employer, or a representative of an insurance carrier to supplement or clarify infor-
mationinaclamfile.

(k) The workers' compensation specialist shall maintain afile concerning these proceedings.

(1) The workers' compensation speciaist shall not engage in litigation or determination of work-
ers compensation claims outside of the workers compensation specialist’s duties as workers
compensation specialist.

(m) The commissioner shall establish aprogram of continuing education and training for workers
compensation specialists in order to assure that specialists maintain current and appropriate skills
and knowledge in performing their duties. The program of continuing education shall include, at a
minimum, seven (7) hours of continuing education each fiscal year. The minimum seven (7) hours
of education shall be specifically in the area of Tennessee workers' compensation law and shall be
in addition to any mediation training provided to the specialists. Three (3) of the seven (7) hours
of education shall be approved by the Tennessee commission on continuing legal education and
specialization. In addition to the annual seven (7) hour continuing education requirement, each
specialist hired by the department of labor and workforce development shall be provided, within
one (1) month of the date of hire, formal training and education which shall include training on
the department’s workers' compensation system, the Tennessee workers compensation statutes
and caselaw, and the rules and regulations of the division of workers' compensation.Documenta-
tion reflecting the type of education and training provided pursuant to this subsection shall be
maintained by the administrator of the division of workers' compensation. Documentation of each
educational program shall include the date of the program, the name of each specialist attending, a
description of the educational program including topics covered, the name of the sponsor or pro-
vider of the educational program and the number of hours for each educational program. [Acts
1992, ch. 900, 8§ 11; 1996, ch. 944, 88 19, 20; 1999, ch. 242, § 1; 1999, ch. 520, § 41; 2004, ch.
962, 88 18, 19.]



TN 50-6-237

Purpose of benefit review conference--Paid representation required to be by licensed attor -
ney.

(8 A benefit review conference is a nonadversarial, informal dispute resolution proceeding
designed to:

(1) Explain, orally and in writing, the rights of the respective parties to a workers' compensation
claim and the procedures necessary to protect those rights;

(2) Discuss the facts of the claim, review available information in order to evaluate the claim, and
delineate the disputed issues;

(3) Mediate and resolve disputed issues by mutual agreement of the parties in accordance with
this chapter and the policies of the commissioner;

(4) Provide an opportunity for, but not to compel, a binding settlement of some or all of the issues
present at the time;

(5) Facilitate the resolution of issues without the expense of litigation or attorneys feesfor either
party; and

(6) Determine, under any proposed settlement, whether any employee is receiving, substantially,
the benefits provided by the Workers' Compensation Law.

(b) Any person charging a fee specifically for the representation of an employee in any early dis-
pute resolution proceeding or benefit review conference under this chapter shall be an attorney
licensed to practice law in the state of Tennessee.

(c) When a benefit review conference is held, both the employee and the employer, or the
employer’s insurer, shall provide that a person with the authority to settle the dispute attends the
conference. Failure to provide such a person in attendance without good cause at a conference by
an employer or insurer shall subject the employer or insurer to a penalty of not less than fifty dol-
lars ($50.00) nor more than five thousand dollars ($5,000).

[Acts 1992, ch. 900, § 12; 2001, ch. 244, § 1]

TN 50-6-238

Award of benefits by workers compensation specialist--Refunds--Specialist’s deter mination
as evidence--Penalty for noncompliance with specialist’s order.

(@) (1) With respect to the determination of whether to order the payment of temporary disability
or medical benefits, a workers' compensation specialist shall not be an advocate for either party,
but shall decide such issues solely on the basis of the information available to such specialist with-
out favor or presumption for or against either party.

(2) If, in light of available information, a workers' compensation specialist determines that it is
appropriate to order the payment of temporary disability benefits to an employee, then a workers
compensation specialist may order the initiation, continuation or reinstitution of such benefits by
an employer or the employers workers' compensation insurer.

(3) If, in light of available information, a workers' compensation specialist determines that it is
appropriate to order the employer or insurer to provide medical benefits, the specialist’s authority
shall include, but not be limited to, the authority to order specific medical treatment recommended
by the treating physician, and the authority to require the employer to provide the appropriate
panel of physicians to the employee, including a panel of appropriate specialists. The workers



compensation specialist shall also have the authority to enforce the provision of the panel of phy-
sicians as required under § 50-6-204(a)(4).

(4) Any benefits ordered by a workers compensation specialist as provided above shall be
ordered on aform prescribed by the commissioner of labor and workforce development.

(5) If, under all of the relevant circumstances, the specialist deemsit to be appropriate, the special-
ist shall order the retroactive payment of benefits.

(b) If a specialist has ordered the payment of benefits pursuant to this section, and a court finds
that the injury was noncompensable, then an employer or the employer’s workers' compensation
insurer is entitled to arefund of al amounts paid pursuant to a specialist’s order from the second
injury fund established by § 50-6-208, within thirty (30) days of submission of appropriate evi-
dence of such finding to the division of workers' compensation. If the refund is not made within
thirty (30) days, then the employer is entitled to interest at the rate of ten percent (10%) per annum
from the date the refund became overdue.

(c) Evidence of the denial of initiation, continuation or reinstitution of compensation ordered pur-
suant to this section by a workers compensation specialist is inadmissible in a subsequent pro-
ceeding. In a case where an employer or insurer has paid benefits pursuant to an order of a
workers compensation specialist, and the employer or insurer wishes to contest the compensabil-
ity of the injury, then the court shall hear the issue de novo, and no presumption of correctnessis
given to any prior determination.

(d) (1) In addition to any other penalty provided by law, if an insurer, self-insured employer or
self-insured pool fails to comply with an order issued by a specialist within fifteen (15) calendar
days of receipt of the order, the commissioner of labor and workforce development shall assess a
penalty in the amount of ten thousand dollars ($10,000). Notification of the assessed penalty shall
be sent to the insurer, self-insured employer or self-insured pool by facsimile, electronic mail or
certified mail. Such insurer, self-insured employer or self-insured pool shall have five (5) caendar
days to respond and prove that it has complied with the specialist’s order. If satisfactory proof of
compliance is not received by the twenty-first calendar day after receipt of the order, additional
penalties in the amount of one thousand dollars ($1,000) per day shall begin to accrue on the
twenty-first day. The insurer, self-insured employer or self-insured pool shall have the right to
appeal the penalty assessed by the commissioner of labor and workforce development for failure
to comply with an order issued by a specialist pursuant to the Uniform Administrative Procedures
Act, compiled in title 4, chapter 5.

(2) In addition to any other penalty provided by law, if an insurer, self-insured employer or self-
insured pool fails to comply with an order issued by a specialist within thirty (30) days of receipt
of the order, the commissioner of labor and workforce development shall notify the commissioner
of commerce and insurance of such failure to comply. The commissioner of commerce and insur-
ance may consider the continued failure to comply with the order of the specialist as aviolation of
title 56, chapter 8, which subjects the insurer to the penalty provisions of § 56-8-109, and may
consider any failure by a self-insured employer or self-insured pool to comply with the order of
the specialist sufficient grounds to revoke the employer’s status as a self-insured employer or self-
insured pool pursuant to § 50-6-405. [Acts 1992, ch. 900, § 13; 1998, ch. 1024, 8§ 24, 25; 1999,
ch. 265, 88 1, 2; 1999, ch. 520, § 41; 2000, ch. 852, 88 17-19; 2001, ch. 192, § 16; 2004, ch. 962,
§7.]



TN 50-6-239

Motion for benefit review conference - Motion for expedited adjudication - Specialists.
[Amended effective January 1, 2005. Seethe Compiler’s Notes.]

(@) In al cases in which the parties have any issues in dispute, whether the issues are related to
medical benefits, temporary disability benefits, or issues related to the final resolution of a matter,
the parties shall request the department to hold a benefit review conference.

(b) The parties to a dispute shall attend and participate in a benefit review conference that
addresses all issues related to a final resolution of the matter as a condition precedent to filing a
complaint with a court of competent jurisdiction.

(c) The division shall have the authority to schedule a date specific for the benefit review confer-
ence. The division shall endeavor to work with the parties or their representatives to schedule a
date convenient to the parties, and the parties shall cooperate in scheduling the conference. How-
ever, in the event the parties cannot agree to a date within forty-five (45) days of the date a benefit
review conference is requested or the date on which the employee reaches maximum medical
improvement, whichever date is later, the division shall schedule the conference on a specific date
and give the parties written notice of the date and the parties shall attend the benefit review con-
ference on the date scheduled by the division. If the division fails to conduct a benefit review con-
ference within sixty (60) days of receipt of arequest for a benefit review conference, the parties
may agree to hire a private Rule 31 mediator to conduct the mediation. Any agreement reached
through private Rule 31 mediation must be approved by a court or the department in accordance
with § 50-6-206.

(d) The commissioner is authorized to promulgate rules concerning all aspects of the administra-
tive process related to benefit review conferences pursuant to the Uniform Administrative Proce-
dures Act, compiled in title 4, chapter 5.

[Acts 1992, ch. 900, 8 14; 1996, ch. 944, § 22; 1999, ch. 520, § 41, 2004, ch. 962, § 20.]

TN 50-6-240
Settlement at conference--Written agreement or settlement--Report--Filing.

(a)(1) A dispute may be resolved either in whole or in part at the benefit review conference. If the
conference results in the resolution of some of the disputed issues by mutual agreement or in a
settlement, the workers' compensation specialist shall reduce the agreement or the settlement to
writing. The workers' compensation specialist and each party shall sign the agreement or settle-
ment. A settlement is not effective unless it is approved in accordance with 850-6-206, and a set-
tlement takes effect on the date approved.

(2) The specialist shall note in areport on unresolved issues required by this section the failure of
any party to furnish documents to the specialist on request by the specialist, to cooperate in sched-
uling, or to provide a representative who possessed settlement authority in attendance at the con-
ference.

(b) If the dispute is not entirely resolved at the benefit review conference, the workers' compensa-
tion specialist shall prepare awritten report that also includes:

(1) A statement of each agreed upon issue; and
(2) A statement of each issue raised but not agreed upon.



(c) The workers' compensation specialist shall file the signed agreement and the report with the
commissioner and the court as appropriate. Any party filing an action with a court of competent
jurisdiction shall notify the department of the filing at the time of the filing. After receiving such
notice, the department shall file within seven (7) days with such court any report on unresolved
issues pursuant to this section resulting from a benefit review conference. [Acts 1992, ch. 900,
815; 1996, ch. 944, 823.]

TN 50-6-241

Maximum per manent partial disability award for causesarising on or after August 1, 1992-
-Reconsideration of industrial disability issue.

(@) (2) For injuries arising on or after August 1, 1992, and prior to July 1, 2004, in cases where an
injured employeeis eligible to receive any permanent partial disability benefits, pursuant to § 50-
6-207(3)(A)(i) and (F), and the pre-injury employer returns the employee to employment at a
wage equal to or greater than the wage the employee was receiving at the time of injury, the max-
imum permanent partial disability award that the employee may receive istwo and one-half (21/2)
times the medical impairment rating determined pursuant to the provisions of the American Med-
ical Association Guides to the Evaluation of Permanent Impairment (American Medical Associa
tion), the Manual for Orthopedic Surgeons in Evaluating Permanent Physical Impairment
(American Academy of Orthopedic Surgeons), or in cases not covered by either of these, an
impairment rating by any appropriate method used and accepted by the medical community. In
making determinations, the court shall consider all pertinent factors, including lay and expert tes-
timony, employee's age, education, skills and training, local job opportunities, and capacity to
work at types of employment available in claimant’s disabled condition.

(2) In accordance with this section, the courts may reconsider, upon the filing of a new cause of
action, the issue of industrial disability. Such reconsideration shall examine all pertinent factors,
including lay and expert testimony, employee's age, education, skills and training, local job
opportunities, and capacity to work at types of employment available in claimant’s disabled con-
dition. Such reconsideration may be made in appropriate cases where the employee is no longer
employed by the pre-injury employer and makes application to the appropriate court within one
(1) year of the employee’s loss of employment, if such loss of employment iswithin four hundred
(400) weeks of the day the employee returned to work. In enlarging a previous award, the court
must give the employer credit for prior benefits paid to the employee in permanent partial disabil-
ity benefits, and any new award remains subject to the maximum established in subsection (b).

(b) Subject to factors provided in subsection (&) of this section, in cases for injuries on or after
August 1, 1992, and prior to July 1, 2004 where an injured employee is eligible to receive perma-
nent partial disability benefits, pursuant to § 50-6-207(3)(A)(i) and (F), and the pre-injury
employer does not return the employee to employment at awage equal to or greater than the wage
the employee was receiving at the time of injury, the maximum permanent partia disability award
that the employee may receive is six (6) times the medical impairment rating determined pursuant
to the provisions of the American Medical Association Guides to the Evaluation of Permanent
Impairment (American Medical Association), the Manual for Orthopedic Surgeons in Evaluating
Permanent Physical Impairment (American Academy of Orthopedic Surgeons), or in cases not
covered by either of these, an impairment rating by any appropriate method used and accepted by
the medical community. In making such determinations, the court shall consider all pertinent fac-
tors, including lay and expert testimony, employee’s age, education, skills and training, local job



opportunities, and capacity to work at types of employment available in claimant’s disabled con-
dition.

(c) The multipliers established by subsections (a) and (b) are intended to be maximum limits. If
the court awards a multiplier of five (5) or greater, then the court shall make specific findings of
fact detailing the reasons for awarding the maximum impairment. In making such determinations,
the court shall consider all pertinent factors, including lay and expert testimony, employee’s age,
education, skills and training, local job opportunities, and capacity to work at types of employ-
ment available in claimant’s disabled condition.

(d) (1) (A) For injuries occurring on or after July 1, 2004, in casesin which an injured employeeis
eligible to receive any permanent partial disability benefits either for body as a whole or for
schedule member injuries, except schedule member injuries specified in 8 50-6-207(3)(A)(ii)(a)-
(), (n), (g), and (r), and the pre-injury employer returns the employee to employment at a wage
equal to or greater than the wage the employee was receiving at the time of the injury, the maxi-
mum permanent partial disability benefits that the employee may receive is one and one-half (1 1/
2) times the medical impairment rating determined pursuant to the provisions of § 50-6-204(d)(3).
In making such determinations, the court shall consider all pertinent factors, including lay and
expert testimony, the employee's age, education, skills and training, local job opportunities and
capacity to work at types of employment available in claimant’s disabled condition.

(B) (i) If an injured employee receives benefits for body as a whole injuries pursuant to subdivi-
sion (d)(1)(A) and the employee is subsequently no longer employed by the pre-injury employer
at the wage specified in subdivision (d)(1)(A) within four hundred (400) weeks of the day the
employee returned to work for the pre-injury employer, the employee may seek reconsideration of
the permanent partial disability benefits.

(i) If an injured employee receives benefits for schedule member injuries pursuant to subdivision
(d)(1)(A), and the employee is subsequently no longer employed by the pre-injury employer at the
wage specified in subdivision (d)(1)(A), the employee may seek reconsideration of the permanent
partial disability benefits. The right to seek such reconsideration shall extend for the number of
weeks for which the employee was eligible to receive benefits under 8§ 50-6-207, beginning with
the day the employee returned to work for the pre-injury employer.

(iii) Notwithstanding the provisions of this subdivision (d)(1)(B), under no circumstances shall an
employee be entitled to reconsideration when the loss of employment is due to either:

(@) The employee’s voluntary resignation or retirement; provided, however, that such resignation
or retirement does not result from the work-related disability which is the subject of such recon-
sideration; or

(b) The employee's misconduct connected with the employee’s employment.

(iv) To seek reconsideration pursuant to subdivision (d)(B)(i) or (d)(B)(ii), the employee shall first
request a benefit review conference within one (1) year of the date on which the employee ceased
to be employed by the pre-injury employer. If the parties are not able to reach an agreement
regarding additional permanent partial disability benefits at the benefit review conference, the
employee shall be entitled to file a complaint seeking reconsideration in a court of competent
jurisdiction within ninety (90) days of the date of the benefit review conference. Any settlement or
award of additional permanent partial disability benefits pursuant to reconsideration shall give the
employer credit for prior permanent partial disability benefits paid to the employee. Any new set-
tlement or award regarding additional permanent partial disability benefits remains subject to the



maximum established in subdivision (d)(2) and shall be based on the medical impairment rating
which was the basis of the previous settlement or award.

(v) Notwithstanding any other provision of law to the contrary, an employee shall not be permitted
to waive or forfeit, and the parties shall not be permitted to compromise and settle, the employee’s
rights to reconsideration pursuant to this section.

(2) (A) For injuries arising on or after July 1, 2004, in cases in which the pre-injury employer did
not return the injured employee to employment at a wage equal to or greater than the wage the
employee was receiving at the time of the injury, the maximum permanent partial disability bene-
fits that the employee may receive for body as a whole and schedule member injuries subject to
subdivision (d)(1)(A) may not exceed six (6) timesthe medical impairment rating determined pur-
suant to the provisions of

8 50-6-204(d)(3). The maximum permanent partial disability benefits to which the employee is
entitled shall be computed utilizing the appropriate maximum number of weeks as set forth in 8
50-6-207 for the type of injury sustained by the employee. In making such determinations, the
court shall consider all pertinent factors, including lay and expert testimony, the employee’s age,
education, skills and training, local job opportunities, and capacity to work at types of employ-
ment available in claimant’s disabled condition.

(B) If the court awards a permanent partial disability percentage that equals or exceeds five (5)
times the medical impairment rating, the court shall include specific findings of fact in the order
that detail the reasons for awarding the maximum permanent partial disability.

[Acts 1992, ch. 900, § 16; 2004, ch. 962, 88 9, 10, 11.]

TN 50-6-242

Award of permanent partial disability benefits for permanent medical impairment in cer-
tain cases.

(@) For injuries that occur on or after August 1, 1992, and prior to July 1, 2004, notwithstanding
any provision of this chapter to the contrary, the trial judge may award employees permanent par-
tial disability benefits, not to exceed four hundred (400) weeks, in appropriate cases where perma-
nent medical impairment is found and the employee is eligible to receive the maximum disability
award under 8 50-6-241(a)(2) or (b). In such cases the court, on the date of maximum medical
improvement, must make a specific documented finding, supported by clear and convincing evi-
dence, of at least three (3) of the following four (4) items:

(1) The employee lacks a high school diploma or general equivalency diploma or the employee
cannot read or write on a grade eight (8) levdl;

(2) The employee isfifty-five (55) years of age or older;

(3) The employee has no reasonably transferable job skills from prior vocational background and
training; and

(4) The employee has no reasonable employment opportunities available locally considering the
employee's permanent medical condition.

(b) For those injuries that occur on or after July 1, 2004, and notwithstanding any provision of this
chapter to the contrary and in appropriate cases where the employeeis eligible to receive the max-
imum permanent partial disability award under 8 50-6-241(d)(1)(B) or (d)(2), the employee may
receive disability benefits not to exceed the appropriate maximum number of weeks as set forthiin



§ 50-6-207 for the type of injury sustained by the employee. In such cases, the court or the work-
ers compensation specialist shall make specific documented findings, supported by clear and
convincing evidence, that as of the date of the award or settlement, at least three of the following
facts concerning the employee are true:

(1) The employee lacks a high school diploma or general equivalency diploma or the employee
cannot read or write on a grade eight (8) level;

(2) The employee isfifty-five (55) years of age or older;

(3) The employee has no reasonably transferable job skills from prior vocational background and
training; and

(4) The employee has no reasonable employment opportunities available locally considering the
employee's permanent medical condition.

[Acts 1992, ch. 900, § 18; 2004, ch. 962, § 12]

TN 50-6-243
Agreementsto receive payments greater than the schedule provides--Applicability.

(d) An employee may sign an agreement before or after an injury resulting in temporary total dis-
ability due to an accident arising out of and in the course of employment in which the employee
may receive from the employer for up to six (6) months after the date of injury an amount greater
than the schedule of compensation for such injury in 850-6-207. Any agreed payment that is
greater than the amount provided by 850-6-207 shall be credited as an offset to any subsequent
award or settlement for permanent partial disability, permanent total disability, or death benefits.

(b) If the employee’stemporary total disability exceeds six (6) months from the date of injury, any
payments greater than that provided by 850-6-207, made after such date, shall not be credited as
an offset to any subsequent award or settlement for permanent partial disability, permanent total
disability, or death benefits.

(c) The provisions of this section are applicable to employees of municipalities, counties, and
other governmental entities. [Acts 1992, ch. 1002, 81.]

TN 50-6-244
Statistical data form for assessment of workers compensation system.

(a) The department shall develop a statistical data form for collecting data relevant to assessing
the workers' compensation system. In developing or altering the form, the department shall seek
written comment from the advisory council on workers compensation and the administrative
office of the courts. The commissioner shall submit the proposed form to the special joint commit-
tee on workers' compensation, together with any written comments of the advisory council on
workers compensation and the administrative office of the courts, prior to submission of a pro-
posed ruleto the attorney general and reporter. Theinitial rule shall be submitted to the committee
prior to October 1, 1998. The commissioner shall promulgate the form by rule pursuant to the
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, on or before October 31,
1998.

(b) (1) A satistical data form shall be filed for every workers compensation matter that is con-
cluded by settlement, whether approved by a court or the department of labor and workforce



development. A statistical dataform shall be filed for every workers' compensation matter that is
concluded by atrial so that the form reflects the trial court’s ruling and information that is current
as of the date the trial order is submitted to the court for approval, whether or not an appeal of the
matter is anticipated or filed. A statistical data form shall be either typed or completed by com-
puter using a form available on the website of the division of workers' compensation.

(2) A datistical dataform isnot required to be filed in cases that involve reconsideration of a prior
settlement or trial judgment order for which a statistical dataform was filed at the time of submis-
sion of the prior order. A statistical data form is not required to be filed if the only issue resolved
by an order is the closing of future medical benefits that remained open pursuant to a prior order
for which a statistical dataform was filed at the time of submission of the prior order.

(3) In cases involving a workers compensation settlement that is approved by a court, the com-
pleted statistical dataform shall be filed at the same time as the order approving the settlement is
filed and shall be filed with the clerk of the court in which the settlement order isfiled. A clerk of
the court shall not accept a settlement order for filing unless it is accompanied by a fully com-
pleted statistical dataform.

(4) In casesinvolving aworkers compensation case that is resolved by trial, the completed statis-
tical data form shall be filed at the same time as the final order is submitted to the trial court for
approval and shall be filed with the clerk of the court in which the matter wastried. A clerk of the
court shall not accept atrial order for filing unlessit is accompanied by afully completed statisti-
cal dataform.

(5) A settlement order of acourt in aworkers compensation matter is not final until the statistical
data form required by this section is fully completed and filed with the appropriate clerk of the
court.

(6) A workers' compensation trial order is not final until the statistical data form required by this
section is fully completed and filed with the appropriate clerk of the court. In the event of an
appeal of a workers compensation trial verdict to the supreme court of Tennessee, this section
shall neither abrogate nor supercede the Rules of Appellate Procedure regarding the computation
of the time for the proper filing of a notice of appeal. The information submitted in the statistical
data form shall not be admissible on appeal for any purpose.

(c) (1) The clerk of the court shall forward to the administrator of the division of workers com-
pensation on or before the tenth day of each calendar month all workers' compensation statistical
data formsfiled with the clerk during the preceding calendar month.

(2) In addition to the fees provided in title 8, chapter 21, part 4, every clerk of the court shall be
entitled to afee of one dollar ($1.00) for each statistical form filed with the clerk.

(3) The fee associated with the filing of the statistical data form shall be a part of the court costs
accruing to the clerk and shall be collected in the same manner and in addition to the other costsin
the case.

(d) In cases involving a workers compensation settlement which is submitted to the department
for approval, the statistical data form required by this section shall also be completed and submit-
ted to the department at the time of the submission of the settlement for approval. A settlement
approved by the department shall not become final until the statistical data form required by this
section is fully completed and received by the department.

(e) It isthe respongibility of the employer or the employer’s agent to complete and file the form
required by this section, contemporaneously with the filing of the final order or settlement. The



employee and any agent of the employee are required to cooperate with the employer in complet-
ing thisform.

(f) (2) If the commissioner of labor and workforce devel opment, or the commissioner’s designee,
determines that an insurer or self-insured employer fails to complete substantially and file the sta-
tistical data forms with such frequency as to indicate a genera business practice, the commis-
sioner may assess a monetary penalty against the insurance company for the employer or against
the employer, if self insured. The amount of the monetary penalty shall not exceed one hundred
dollars ($100). For the purposes of this subsection (f), “general business practice” means an
insurer or self-insured employer fails to complete substantially and file a statistical data form
more than five (5) times.

(2) No monetary penalty may be assessed by the commissioner, or the commissioner’s designee,
with respect to a form that has been filed with the division of workers' compensation for more
than ninety (90) days. No monetary penalty may be assessed for a statistical data form that was
not filed with the court clerk more than ninety (90) days from the date of entry of the final order of
the court. No monetary penalty may be assessed due to the failure to provide information on the
statistical data form that is solely within the knowledge of the employee or due solely to the fail-
ure of the employee to sign such form.

(3) The commissioner, or the commissioner’s designee, shall notify the following entities of the
provisions of this section before January 1, 2004:

(A) Insurance companies licensed to write workers' compensation coverage in Tennessee;
(B) Employers who are self-insured pursuant to § 50-6-405;

(C) The Tennessee Trial Lawyers Association;

(D) The Tennessee Defense Lawyers Association;

(E) The Tennessee Bar Association;

(F) The Administrative Office of the Courts; and

(G) The County Officials Association of Tennessee.

(4) An insurance company or self insured employer assessed a monetary penalty by the commis-
sioner pursuant to this subsection (f), may appeal the penalty under the Uniform Administrative
Procedures Act, compiled in title 4, chapter 5. The commissioner, or an agency member appointed
by the commissioner, shall have the authority to hear as a contested case an administrative appeal
of any monetary penalty assessed pursuant to this subsection (f).

[Acts 1998, ch. 1024, § 3; 1999, ch. 520, § 41; 2003, ch. 359, 88 3, 4]

TN 50-6-245
Judgments with multiple findings and separ ate awar ds.

(a) If following a civil action in a workers compensation case filed pursuant to 850-6-225, the
court enters ajudgment or decree that includes multiple findings with separate awards of payment
to the employee, the following shall apply:

(2) If the employer, insurer or employee appeals one (1) or more of such findings but not all, any
payments owed to the employee as the result of a finding not appealed shall be due and payable to
the employee when the time for appealing such judgment or decree has expired.

(2) If the employer, insurer or employee appeals more than one (1) of such findings and the
Supreme Court grants permission to appeal asto at least one (1) of the findings appealed but not



al, any payments owed to the employee as the result of a finding not appealed or for which per-
mission to appeal was not granted shall be due and payable to the employee when the time for
appealing such judgment or decree has expired.

(b) (1) When the timefor filing an appeal has expired under subsection (a)(1), the court, unlessin
its discretion it determines otherwise, shall enter final judgment pursuant to Rule 54.02 of the
Rules of Civil Procedure asto all findings not appeal ed.

(2) When the time for filing an appeal has expired under subsection (a)(2), the Supreme Court,
unlessin its discretion it determines otherwise, shall issue a mandate pursuant to Rule 42 of the
Rules of Appellate Procedure asto all findings for which permission to appeal was not granted.

[Acts 2000, ch. 738, § 1]

TN 50-6-246
Medical or anatomical impairment rating.

In arequest for medical records under, a physician or hospital shall include amedical or anatomi-
cal impairment rating if such record is available. A provider may not charge an additional or sepa-
rate cost for providing the impairment rating as a part of arequest for medical records.

[Acts 2002, ch. 523, § 3]

TN 50-6-301
“Occupational diseases’ defined.

As used in the Workers Compensation Law, “occupational diseases’ means all diseases arising
out of and in the course of employment. A disease shall be deemed to arise out of the employment
only if:

(2) It can be determined to have followed as a natural incident of the work as a result of the expo-
sure occasioned by the nature of the employment;

(2) It can befairly traced to the employment as a proximate cause;

(3) It has not originated from a hazard to which workers would have been equally exposed outside
of the employment;

(4) It isincidental to the character of the employment and not independent of the relation of
employer and employee;

(5) It originated from arisk connected with the employment and flowed from that source as a nat-
ural consequence, though it need not have been foreseen or expected prior to its contraction; and

(6) Thereisadirect causal connection between the conditions under which the work is performed
and the occupational disease. Diseases of the heart, lung, and hypertension arising out of and in
the course of any type of employment shall be deemed to be occupational diseases. [Acts 1947,
ch. 139, 81; C. Supp. 1950, 86852; Acts 1959, ch. 172,812; 1969, ch. 60, 81; 1971, ch. 134, §5;
1973 ch. 122, 81; 1977, ch. 339, 882, 5; impl. am. Acts 1; 80, ch. 534, 81; T.C.A. (orig. ed.), 850-
1101]

TN 50-6-302
Retroactivity--Coal worker’s pneumoconiosis, effect of federal law.

(@) An occupational disease which an employee had on March 12, 1947, shall not be covered
hereunder. An employee has an occupational disease within the meaning of this chapter if the dis-



ease or condition has developed to such an extent that it can be diagnosed as an occupational dis-
ease. In every suit for compensation benefits, the burden shall be on the employee to prove that
such employee did not have, as of such date, the occupational disease for which such employeeis
seeking compensation.

(b) In considering whether an employee has the occupational disease of coal worker’s pneumoco-
niosis and is totally disabled or dies therefrom, all the presumptions, criteria and standards con-
tained in or promulgated by reason of the federal Coal Mine Health and Safety Act of 1969, Pub.
L. No. 91-173 30 U.S.C. 8901 et seq.), specified as the basis for determining eligibility of appli-
cants for benefits because of the disease or its effects shall be used and be applicable under this
chapter, and where in a proceeding under this chapter for benefitsit is determined the employee or
the employee’'s dependents would be entitled to benefits under the federal Coal Mine Health and
Safety Act of 1969, and the Black Lung Benefits Act of 1972 (Pub. L. No. 92-303 as amended (30
U.S.C. 8901 et seq.)), the employee or the employee’s dependents by reason of the determination
shall be considered totally disabled from coa worker’s pneumoconiosis and its effects, under this
chapter the same asif the employee, or the employee’s dependents, establishes the right to recover
benefits based upon a total disability from coal worker's pneumoconiosis, or death by reason
thereof under the laws of this state. [Acts 1947, ch. 139, 81; C. Supp. 1950, 86852; Acts 1971, ch.
300, 84; 1980, ch. 739, 81; T.C.A. (orig. ed.),850-1102.]

TN 50-6-303
Compensation and benefits.

(a)(1) When the employer and employee are subject to the provisions of the Workers' Compensa-
tion Law, the partial or total incapacity for work or the death of an employee resulting from an
occupational disease as herein defined shall be treated as the happening of an injury by accident or
death by accident, and the employee, or in case of the employee’s death the employee’s depen-
dents, shall be entitled to compensation as provided in this chapter.

(2) An employee who has an occupational disease shall be entitled to the same hospital, medical
and miscellaneous benefits as an employee who has a compensable injury by accident, and in the
event of death the same funeral benefit shall be paid as in the case of death from a compensable
accident.

(b)(1) An employee totally disabled due to coal workers pneumoconiosis shall be paid benefits
during disability as provided for by the federal Coal Mine Health and Safety Act of 1969 (30
U.S.C. 8901 et seq.).

(2) In accordance with such federal Coal Mine Health and Safety Act of 1969, if the employee has
one (1) or more dependents, the payments shall be increased fifty percent (50%) of such payments
for the first dependent, seventy-five percent (75%) for two (2) dependents, and one hundred per-
cent (100%) for three (3) or more dependents.

(3) In case of death of an employee receiving benefits under this chapter, benefits shall be paid to
such employee’s surviving spouse and any dependents in the same manner provided in the federal
Coal Mine Headlth and Safety Act of 1969 as applicable to employees suffering from coal work-
€rs pneumoconiosis.

(4) Benefits paid under this subsection shall not be subject to the maximum compensation limita-
tions set forth in §850-6-205, 50-6-207(1), (3) and (4), §850-6-209, 50-6-210(e)(10) or any other
sections of the Workers' Compensation Law, but the maximum compensation limitations shall be



controlled exclusively by the maximum compensation benefits and limitations established under
the federa Coal Mine Health and Safety Act of 1969 (30 U.S.C. 8901 et seq.) as applicable to
employees suffering from coal workers' pneumoconiosis.

(5) However, the minimum compensation limitations for employees suffering from coal workers
pneumoconiosis shall be no less than those set forth in such federal Coal Mine Health and Safety
Act of 1969. [Acts 1947, ch. 139, 81; C. Supp. 1950, 86852; Acts 1971, ch. 300,85; 1972, ch. 699,
86; 1975, ch. 210, 81; 1977, ch. 339, 83; impl. am. Acts 1980, ch. 534, 81; T.C.A. (orig. ed.), 850-
1105; Acts 1985, ch. 325, 81.]

TN 50-6-304
Last employer liable.

When an employee has an occupational disease, the employer in whose employment such
employee was last injuriously exposed to the hazards of the disease, and the employer’sinsurance
carrier, if any, at the time of the exposure, shall aone be liable therefor, without right to contribu-
tion from any prior employer or insurance carrier. [Acts 1947, ch. 139, 81; C. Supp. 1950, 86852;
Acts 1977, ch. 339, 84; T.C.A. (orig. ed.), 850-1106.]

TN 50-6-305
Notice of contraction of disease and claim for compensation.

(&) Within thirty (30) days after the first distinct manifestation of an occupational disease, the
employee, or someone in the employee’s behalf, shall give written notice thereof to the employer
in the same manner as is provided in the case of a compensable accidental injury.

(b) This section shall not apply to claims for total disability or death due to or resulting from an
asbestos-related disease or coa worker’s pneumoconiosis. [Acts 1947, ch. 139, 81; C. Supp.
1950,86852; Acts 1971, ch. 300, 86; T.C.A. (orig. ed.), 850-1107; Acts 1997, ch. 177, 81.]

TN 50-6-306
Statute of limitations. [Amended effective January 1, 2005. See the Compiler’s Notes.]

(a) The right to compensation for an occupational disease or a claim for death benefits as a result
of an occupational disease shall be forever barred unless a claim is initiated pursuant to § 50-6-
203; provided, however, that the applicable time limitation period or periods shall commence as
of the date of the beginning of the incapacity for work resulting from an occupational disease or
upon the date death results from the occupational disease; provided, however, that if upon the date
of the death of the employee the employee’s clam has become barred, the claim of the
employee’'s dependent or dependents shall likewise be barred, and in such case the claim shall be
barred whether or not the employer gives the notice required by § 50-6-224(2).

(b) A claim for benefits or death due to coal worker’s pneumoconiosis shall be timely filed if such
clamisingtituted pursuant to 8 50-6-203 within three (3) years of the discovery of total disability
or the date of such death as the case may be.

[Acts 1947, ch. 139, § 1; C. Supp. 1950, § 6852; Acts 1971, ch. 300, 8 7; T.C.A. (orig. ed.), 8 50-
1108; Acts 2004, ch. 962, § 21.]



TN 50-6-307
Waiver of compensation for aggravation of condition.

(8)(1) When an employee, or prospective employee, though not incapacitated for work, isfound to
be affected by or susceptible to a specific occupational disease, the employee or prospective
employee may, subject to the approval of the workers' compensation division of the department of
labor and workforce development, be permitted to waive in writing compensation for any aggra-
vation of the employee’s or prospective employee’'s condition that may result from the employee’s
or prospective employee's working or continuing to work in the same or similar occupation for
the same employer or for another employer; provided, that this provision shall not apply to spe-
cific occupational diseases on which waivers are prohibited by the federal Coal Mine Health and
Safety Act of 1969.

(2) All provisions of the Workers' Compensation Law in respect to accidents shall be applicable
to the coverage provided in this part for occupational diseases, except as otherwise provided
herein.

(b) When an employee or prospective employee hasa prior history of heart disease, heart attack or
coronary failure or occlusion, the employee’'s or prospective employee’'s may be permitted to
waive in writing compensation from the employee’s or prospective employee’s employer or future
employer for claims growing out of an aggravation or repetition of such condition, such waiver to
be evidenced by filing with the administrator a written instrument to which shall be attached a
copy of amedical statement giving the prior history of such condition, and in all such cases claims
for workers' compensation benefits growing out of an aggravation or repetition of such condition
by such employee or his dependents shall be barred.

(c) No employer shall require the execution of a waiver by any employee who was at work on
March 17, 1961, unless such employee subsequently suffers a heart condition as defined herein.

[Acts 1947, ch. 139, 81; C. Supp. 1950, 86852; Acts 1961, ch. 339, 81; 1972, ch. 699, 87; impl.
am. Acts 1980, ch. 534, 81; T.C.A. (orig. ed.), 850-1109; 1999, ch. 520, 841.]

TN 50-6-401
Authority to writeinsurance--Tax.

(a)(1) Every person, partnership, association, organization or corporation, whether organized
under the laws of this or any other state or country, which has or may hereafter comply with the
laws of the state of Tennessee and is authorized to write accident or indemnity insurance in this
state shall be authorized and empowered to write workers compensation insurance under the
terms and provisions of this part, and likewise every reciprocal and mutual insurance association
or corporation shall have the like privileges; provided, that any such entity offering workers com-
pensation insurance shall be required to offer medical benefits coverage for paid-on-call and vol-
unteer firefighters.

(2) An entity offering workers' compensation insurance shall offer coverage for members of res-
cue squads on similar terms and conditions as coverage available to full-time paid firefighters or
emergency medical services personnel.

(b)(2) All of such insurance carriers provided for by this section shall be subject to a tax of four
percent (4%) on premiums collected for workers compensation insurance, and a surcharge of
four tenths of one percent (.4%) of the premiums, the surcharge to be earmarked for the adminis-
tration of the Tennessee Occupational Safety and Health Act, compiled in chapter 3 of this title,



and this shall be in lieu of any other tax on premiums for the writing of such business of workers
compensation insurance now provided for by law.

(2) The surcharge of four tenths of one percent (.4%) on the tax on workers' compensation insur-
ance premiums levied by the provisions of this section shall not apply to any employer who
employs ten (10) or fewer employees unless such employer is in the business of construction or
manufacturing.

(c) Of the funds collected pursuant to the provisions of subsection (b), a sum sufficient shall be
allocated from and equal to an amount not greater than fifty percent (50%) of the revenues derived
from the premium tax levied pursuant to this section, and shall be paid into the second injury fund
created in 850-6-208, to provide payments for the benefits provided therein.

(d) In regard to the surcharge of four tenths of one percent (.4%) set out in subdivision (b)(1), an
amount equal to the balance of the earmarked funds which remained on June 30, 1996, shall be
transferred to the general fund. In the event that the funds available at the time of this one-time
transfer are less than the aforementioned 1996 balance, then the total amount of the balance shall
be transferred. [Acts 1919, ch. 123, 840; 1923, ch. 84, 8§4; Shan. Supp., §3608a190; Code 1932,
86894; C. Supp. 1950, 86894; impl. am. Acts 1980, ch. 534,81; Acts 1981, ch. 396, 883, 4; T.C.A.
(orig. ed.), 850-1201; Acts 1985, ch. 393, §17; 1988, ch. 707, 881, 2; 1995, ch. 449, 81; 1997, ch.
533, 851]

TN 50-6-402

Classification of risks and premiums - Filing - Approval [Amended effective July 1, 2007.
Seethe Compiler’s Notes|.

(a) In determining classifications of risks and premiums relating thereto, the insurer may include
allowances of any character made to any employee, only when such alowances are in lieu of
wages, and are specified as part of the wage contract.

(b) Before approving any workers compensation loss cost filing made by the designated rate ser-
vice organization pursuant to this part or title 56, the commissioner of commerce and insurance
shall consult with the advisory council on workers compensation concerning such filing. The
council shall have sixty (60) days to provide written comment on the filing. The council shall
meet to provide such comment. The commissioner of commerce and insurance shall approve, dis-
approve or modify the filing within ninety (90) days of receiving thefiling. If the commissioner of
commerce and insurance modifies the filing, such modification shall be within the range estab-
lished by the recommendation of the rate service organization in its filing and the recommenda-
tion of the advisory council on workers compensation. In instances when the commissioner of
commerce and insurance modifies the filing, the rate service organization shall develop a plan that
reflects the commissioner’s modification, unless the organization appeal s the modification pursu-
ant to 8§ 56-5-308. The commissioner shall report the action taken on any such filing to the special
joint committee on workers' compensation and to the speakers of the senate and the house of rep-
resentatives.

(c) Prior to the commissioner of commerce and insurance establishing the multiplier to be applied
to the assigned risk plan, as provided in § 56-5-314(c), the commissioner shall provide notice of
the intended action, including supporting rationale therefor, to the advisory council on workers
compensation. The council may, within fifteen (15) days of receipt of such notice, provide written
comment and recommendation to the commissioner related to the intended action. After the fif-



teen-day period has expired the commissioner shall establish the multiplier, by order, as provided
in 8 56-5-314(c).

(d) The commissioner of commerce and insurance shall report quarterly, beginning with the third
quarter of 2003, to the advisory council on workers compensation concerning all workers com-
pensation filings made by the designated rate service organization received by the department of
commerce and insurance that were not referred to the council as set out in subsection (b) since the
last report.

[Acts 1919, ch. 123, § 40; 1923, ch. 84, § 4; Shan. Supp., 8 3608a190; Code 1932, § 6894; C.
Supp. 1950, § 6894; impl. am. Acts 1971, ch. 137, 8 2; Acts 1972, ch. 456, § 1; impl. am. Acts
1980, ch. 534, 8§ 1; T.C.A. (orig. ed.), § 50-1202; Acts 1996, ch. 944, 88 32, 33; 1998, ch. 1024, §
15; 2001, ch. 192, § 2; 2003, ch. 359, 88 5, 6.]

TN 50-6-404
Bond or certificate.

(a)(1) Every insurance company doing aworkers' compensation businessin this state shall furnish
a bond running to the state in the sum of fifty thousand dollars ($50,000) with some surety com-
pany authorized to transact businessin this state as surety, in such form as may be approved by the
commissioner of commerce and insurance, conditioned for the payment of compensation |osses
on policies issued by such company upon risks located in the state of Tennessee. (2) Suit may be
brought upon such bond by the workers' compensation division for the use and benefit of any
party or parties at interest.

(3) The annual license of such company shall not be issued or renewed until it has filed with the
commissioner a bond as af orementioned.

(4) Inlieu of such bond, a deposit of the same amount may be made with the state treasurer in the
form of other security satisfactory to the commissioner.

(b) The commissioner may, in the commissioner’s discretion, accept, in lieu of the bond herein
required, a certificate from the commissioner of insurance or other corresponding official of the
state in which the insurance company is organized and domiciled, that such company has on
deposit in such state the sum of not less than one hundred thousand dollars ($100,000) in cash, or
its equivalent, which deposit isfor the protection of all of its policyholders ratably. [Acts 1933, ch.
158,81; C. Supp. 1950, 86894; impl. am. Acts 1971, ch. 137, 82; impl. am. Acts 1980, ch. 534,
81; T.C.A. (orig. ed.), 850-1204.]

TN 50-6-405

Compensation insurance or proof of financial ability required - Self insurers - Payment of
premiums - Excess catastrophe reinsurance cover age - Authority and duty of commissioner.

(a) Every employer under and affected by the Workers' Compensation Law shall:

(2) Insure and keep insured the employer’s liability hereunder in some person or persons, associa-
tion, organization or corporation authorized to transact the business of workers' compensation
insurance in this state; or

(2) Furnish to the commissioner of commerce and insurance satisfactory proof of such employer’s
financial ability to pay all claims that may arise against such employer under this chapter and
guarantee the payment of the same in the amount and manner and when due as provided for in this
chapter.



(b) If the employer electsto proceed under subdivision (a)(2), the commissioner of commerce and
insurance shall require the applicant to file with the department of commerce and insurance and
maintain the following:

(1) A deposit of acceptable negotiable securities with a market value of not less than one hundred
twenty-five thousand dollars ($125,000) or a bond in the same amount. The securities or bond
shall be held by the commissioner of commerce and insurance and be conditioned to run directly
for the benefit of the employees subject to the Workers' Compensation Law and may be enforced
by them directly in an action in their name. All indemnity bonds filed under this provision of law
must be issued by an insurance company authorized to do businessin Tennessee and must contain
a provision requiring the issuer to give the commissioner of commerce and insurance thirty (30)
days written notice of intention to revoke or cancel such bond; and

(2) Evidence of the employer’s financial ability to pay all clams that may arise against the
employer in the form of an annual certified financia statement, including a statement of assets
and liabilities and a statement of profit and loss, to be filed no later than sixty (60) days after the
company’s immediately preceding fiscal year. Such financia statements are to include a detailed
accounting for reserves for losses outstanding incurred in connection with workers' compensation
self-insurance. Such financia statement shall be kept confidential by the commissioner of com-
merce and insurance and shall not be construed to be a public record pursuant to title 10, chapter
7.

(c) (1) Ten (10) or more employers of the same trade or professional association may enter into
agreements to pool their liabilities under this chapter for the purpose of qualifying as self-insurers
as provided in subdivision (a)(2). The trade or professional association shall have been in active
existence in Tennessee for at least five (5) years and such association shall:

(A) Have a congtitution or bylaws;

(B) Have members that support the association by regular payment of dues on an annual, semian-
nual, quarterly or monthly basis; and

(C) Be created in good faith for purposes other than that of creating workers' compensation self-
insurer pools. The commissioner of commerce and insurance has the authority to promulgate such
rules and regulations as deemed necessary to provide for the solvency, administration and
enforcement of such pooling agreements. To the extent deemed necessary by the commissioner of
commerce and insurance, each employer member of such approved group shall be classified as a
self-insurer as otherwise provided in this chapter;

(2) Notwithstanding any other law or rule to the contrary, funds not needed for current obligations
may be invested by the board of trustees in “Tennessee securities’ as defined in § 56-4-210(b).
The board of trustees of each workers' compensation pool shall adopt an investment policy. Such
policy shall address credit, quality of investments, maximum maturity of investments and such
other matters as the board deems appropriate. Real estate investments must be undertaken with the
approval of the commissioner of commerce and insurance;

(3) Each group of employers qualifying as self-insurers pursuant to this subsection (c) shall sub-
mit to the commissioner of commerce and insurance a statement of financial condition audited by
an independent certified public accountant on or before the last day of the sixth month following
the end of the group’sfiscal year. A thirty-day extension of the financial statement filing require-
ment shall be granted by the commissioner of commerce and insurance upon receipt of a request,
via certified mail, by a group. Any such request shall be submitted to the commissioner of com-



merce and insurance not less than thirty (30) days prior to the date such financial statement is due
to be filed; and

(4) (A) At the request of agroup of employers qualifying as self-insurers pursuant to this subsec-
tion (c), the commissioner of commerce and insurance, in the commissioner of commerce and
insurance’s sole discretion, may grant such additional thirty (30) day extensions to the financial
statement filing requirements for acts of God, public enemies, fire, flood, storms or similar events
constituting force majeure which cause the group to require more time to meet the filing require-
ments;

(B) The commissioner of commerce and insurance, after notice and an opportunity for a hearing,
may revoke the certificate of approval of agroup of employers qualifying as self-insurers pursuant
to this subsection if the group fails to comply with this subsection (c) or any rules promulgated
hereunder. In addition to or in lieu of revoking a certificate of approval, the commissioner of com-
merce and insurance may assess a civil penalty of one hundred dollars ($100) per day for failure
to timely meet the filing requirements set forth herein. All hearings under this subsection (c) shall
be conducted pursuant to the Uniform Administrative Procedures Act, compiled in title 4, chapter
S5

(C) Financial statements filed pursuant to this subsection (c), individual member financial state-
ments, work papers, notes, internal documents generated by the department of commerce and
insurance or any other information obtained by or disclosed to the commissioner of commerce
and insurance pursuant to this chapter or any regulations promulgated hereunder, shall be confi-
dential and shall not be disclosed to the public. This provision, however, shall not apply to the
examination report prepared by the commissioner of commerce and insurance, nor to any rebuttal
to such examination reports submitted by or on behalf of the group examined. However, nothing
contained in this subdivision (c)(4)(C) shall be construed as prohibiting the commissioner of com-
merce and insurance from disclosing the above, or any matters relating thereto, to state agencies
of this or any other state, or to law enforcement officials of this or any other state or agency of the
federal government at any time;

(D) Upon receipt of arequest from any approved authorized agent of a group of employers quali-
fying as self-insurers pursuant to this subsection (c), the group shall provide a copy of the annual
statement of financial condition. Such agent, however, shall not further disseminate such informa-
tion except for purposes of obtaining errors and omission insurance or in the exercise of due dili-
gence of the agent on behalf of the agent’s client seeking admission to the group. Further, any
individual or entity obtaining a copy of the statement shall hold such information confidential and
shall not share or disclose such information to any other individual or entity.

(d) (1)-(3) [Deleted by 2000 amendment.]

(4) No agreement by any employee to pay any portion of the insurance premium paid by such
employee's employer is valid, and any employer who deducts any portion of such premium from
the wages or salary of any employee entitled to the benefits of this law commits a Class C misde-
meanor, and upon conviction shall be fined for each offense.

(e) If at any time the commissioner of commerce and insurance deems the security or bond inade-
guate or unsafe, such commissioner shall require adequate bond or security, and upon default
thereof, such commissioner shall so advise the commissioner of labor and workforce develop-
ment.



(f) The commissioner of commerce and insurance may require the employer to secure excess
catastrophe reinsurance coverage.

(9) This part shall not apply to policies of insurance against 1oss from explosions of boilersor fly-
wheels or other similar single catastrophe hazards.

(h) The commissioner of commerce and insurance may issue such rules, regulations and orders as
may be necessary to properly administer the deposits, bonds and financial evidence asrequiredin
this part.

(i) It is the duty of the commissioner of commerce and insurance and the commissioner of labor
and workforce development to interchange information as to matters of mutual interest under this
chapter.

[Acts 1919, ch. 123, § 41; impl. am. Acts 1923, ch. 7, 88 2, 50; Shan. Supp., 8 3608a191; mod.
Code 1932, § 6895; Acts 1941, ch. 90, § 11; mod. C. Supp. 1950, § 6895; impl. am. Acts 1971,
ch. 137, 8 1; Acts 1973, ch. 379, § 11, 1978, ch. 759, 8 1; impl. am. Acts 1980, ch. 534, § 1; Acts
1980, ch. 457, 881, 2; T.C.A. (orig. ed.), 8 50-1205; Acts 1985, ch. 381, § 1; 1989, ch. 591, § 113;
1993, ch. 224, § 1; 1995, ch. 142, § 1; 1997, ch. 533, § 50; 1999, ch. 520, § 41; 2000, ch. 852, §
15; 2002, ch. 544, 88 1, 2.]

TN 50-6-406

Evidence of compliance to be filed--Penalty for refusal--Liability to employee in damages--
Defenses.

(a) Every employer, or hisinsurance carrier unless the employer is self-insured, subject to the pro-
visions of the Workers Compensation Law shall file evidence of his compliance with the provi-
sions of 850-6-405 with the division of workers compensation on a form prescribed by the
commissioner, within thirty (30) days after procurement or renewal of suitable workers compen-
sation insurance or qualification as a self-insurer.

(b) If an employer failsto comply with the provisions of Section 50-6-405, then during the contin-
uance of such failure, the employer shall be liable to an injured employee either for compensation
as provided in this chapter to be recovered in an action brought in a court of competent jurisdic-
tion for that purpose, or for damages to be recovered as if this chapter had not been enacted, as
such employee may elect; and in the case suit for damages is brought instead of a suit to recover
compensation under the provisions of the workers' compensation law, the employer, when sued
shall not be allowed to set up as defense to the action that the employee was negligent, or that the
injury was caused by negligence of afellow servant or fellow employee, or that the employee had
assumed the risk of the injury.

(c) Claim of compensation made under the Workers' Compensation Law shall be deemed a
waiver of the right to sue for damages, and the institution and prosecution to final judgment of a
suit for damages shall be deemed awaiver of aright to claim compensation under this chapter.

[Acts 1919, ch. 123, 842; impl. am. Acts 1923, ch. 7, 882, 50; Shan. Supp., 83608a192; mod.
Code 1932, 86896; Acts 1973, ch. 379, 812; 1978, ch. 759, 82; impl. am. Acts 1980, ch. 534, 81,
T.C.A. (orig. ed.), 850-1206; Acts 1989, ch. 591, 8113; 1999, ch. 520, 841; 1999 TN 82381, May
31, 2000.]



TN 50-6-407
Certificate of compliance with insurance provisions.

Every individual, firm, association, or corporation using the services of one (1) or more persons
for pay shall post and maintain in a conspicuous place on the business premises a printed notice
regarding workers compensation as prescribed by the commissioner of labor and workforce
development. The notice shall include, at a minimum, ageneral description of the duties and obli-
gations of both the employer and the employee under such law; the name, address and telephone
number of the individual to notify in the event of a work-related injury; a toll-free number and
address for the department of labor and workforce development at which employers or employees
may obtain additional information; and the name, address and telephone number of a representa-
tive of the employer who can confirm whether such individual, firm, association, or corporation is
subject to the Tennessee Workers' Compensation Law; and such other information as may be
required through rules promulgated by the commissioner of labor and workforce devel opment.

[Acts 1919, ch. 123, § 43; Shan. Supp., 8 3608a193; Code 1932, § 6897; Acts 1978, ch. 759, § 3;
T.C.A. (orig. ed.), 8 50-1207; Acts 1990, ch. 795, 88 1-3; 1999, ch. 520, § 41; 2002, ch. 695, § 7;
2003, ch. 359, § 10.]

TN 50-6-408
Mandatory policy provisions.

All policies insuring the payment of compensation under the Workers Compensation Law,
including all contracts of mutual, reciprocal, or interinsurance, must contain a clause to the effect
that:

(1) As between the employer and the insurer or insurers, the notice of or knowledge of the occur-
rence of the injury on the part of the insured employer shall be deemed notice or knowledge, as
the case may be, on the part of the insurer or insurers;

(2) Jurisdiction of the insured for the purpose of this chapter shall be jurisdiction of the insurer or
insurers; and

(3) Theinsurer or insurers shall in all things be bound by and subject to the awards, orders, judg-
ments or decrees rendered against such insured employer, whether a formal party to the proceed-
ingsor not. [Acts 1919, ch. 123, 844; Shan. Supp., 83608a194; Code 1932, 86898; impl. am. Acts
1980, ch. 534, 81; T.C.A. (orig. ed.), 850-1208.]

TN 50-6-409
Policy provision concer ning agreement to pay benefits.

(a) No policy of insurance against liability arising under the Workers' Compensation Law shall be
issued unless it contains an express agreement of the insurer that it will promptly pay to the per-
son entitled to same all benefits conferred by this chapter and all installments of the compensation
that may be awarded or agreed upon, and that this obligation shall not be affected by any default
of theinsured for theinjury or by any default in the giving of any notice required by such policy or
otherwise.

(b) Such agreement shall be construed to be a direct promise by the insurer to the person entitled
to compensation under the Workers Compensation Law, and may be enforced directly by such
person in such person’s name, and the failure, if any, of the insured to comply with any provisions
of the policy regarding notice of injury, and such matters shall not be a defense in a suit on the



policy by the insured employee or such insured employee’s dependents or representatives, unless
it can be shown that such insured employee or such insured employee’s representatives or depen-
dents aided and abetted in seeking to mislead or defraud the insurer. [Acts 1919, ch. 123, 845;
Shan. Supp., §3608a195; Code 1932, 86899; impl. am. Acts 1980, ch. 534,81; T.C.A. (orig. ed.),
§50-1209.]

TN 50-6-410
Violations of §50-6-405.

The grand jury of every county in the state is given inquisitorial power over al violations of 850-
6-405 relating to employers insuring their compensation liability under the Workers: Compensa-
tion Law, and is required to inquire into all such violations and to present them to the court by
indictment or presentment. [Acts 1933, ch. 71, 881, 2; mod. C. Supp. 1950, §811583.1, 11583.2;
impl. am. Acts 1980, ch. 534, 81; T.C.A. (orig. ed.), 8850-1210, 50-1211; Acts 1989, ch. 591,
§113; 1999 TN §2381, May 31, 2000.]

TN 50-6-412
Penalties for noncompliance with insurance requirements.

(@) The commissioner of the department of labor and workforce development or the commis-
sioner’s designee has the authority to issue a subpoena to require an employer doing business in
the state to produce any and all books, documents or other tangible things which may be relevant
to or reasonably calculated to lead to the discovery of relevant information necessary to determine
whether an employer is subject to the workers' compensation law, to determine whether an
employer has secured payment of compensation pursuant to the worker’s compensation law, and/
or to determine the amount of any monetary penalty which is required to be assessed against an
employer for failure to secure payment of compensation pursuant to the workers' compensation
law.

(b) (1) All monetary penalties assessed pursuant to this section which are based on the average
yearly workers' compensation premium shall be calculated by utilizing the appropriate assigned
risk plan advisory prospective loss cost and multiplier for such an employer as of the date of
determination that the employer is subject to the workers' compensation law and has not secured
payment of compensation pursuant to the workers' compensation law.

(2) If the commissioner or commissioner’s designee determines the period of noncompliance with
the workers' compensation law is less than one (1) year, any assessed monetary penalty shall be
prorated; however, the monetary penalty shall not be less than an amount equal to one (1) month’s
premium of the average yearly workers compensation premium for such an employer based on
the appropriate assigned risk plan advisory prospective loss cost and multiplier.

(3) If any monetary penalty assessed against an employer is held in abeyance pursuant to this sec-
tion, the period of abeyance shall be two (2) years. Any abated penalty becomes void upon the
expiration of the two-year period; provided, the employer remained subject to the workers' com-
pensation law during the two-year period and continuously secured payment of compensation as
required by law. Any abated penalty becomes voidable, if within the two-year period, the
employer provides notice to the commissioner that the employer is no longer subject to the work-
ers compensation law and upon concurrence of the commissioner that the employer is no longer
subject to the workers compensation law, the penalty shall become void. Any abated penalty shall



become due and payable immediately if, within the two-year period, the employer continuesto be
subject to the workers' compensation law and failsto secure payment of compensation as required
by law.

(4) The commissioner shall advise an employer of the amount of any assessed monetary penalty
in writing and shall include the date on which the monetary penalty shall be due and payable.

(c) (1) When the records of the department of labor and workforce devel opment indicate, or when
the department’s investigation of an employer indicates, that an employer is subject to the work-
ers’ compensation law and has failed to secure payment of compensation as required by the work-
ers compensation law, the department shall so notify the employer by certified letter, return
receipt requested.

(2) The department shall require the employer to provide, within ten (10) days, excluding Satur-
days, Sundays and holidays, of the receipt of the certified letter, either proof that the employer had
secured payment of compensation as required by the workers compensation law or a verifiable
sworn affidavit, with supporting documentation, that the employer is exempt from the workers
compensation law.

(3) The certified letter shall also advise the employer of the monetary penalties which may be
assessed against the employer if it is determined by the commissioner or the commissioner’s des-
ignee that the employer has failed to secure payment of compensation as required by the worker’s
compensation law and shall advise the employer of the criminal penalties to which the employer
may be subject for such failure.

(d) (2) If the employer responds to the certified letter within ten (10) days, excluding Saturdays,
Sundays, and holidays, of its receipt and it is determined by the commissioner or the commis-
sioner’s designee that the employer has secured payment of compensation as required by the
workers compensation law or that the employer is not subject to the workers' compensation law,
no monetary penalty shall be assessed.

(2) If the employer responds to the certified letter within ten (10) days, excluding Saturdays, Sun-
days, and holidays, of itsreceipt and it is determined by the commissioner or the commissioner’s
designee that the employer is subject to the workers' compensation law and that the employer has
secured the payment of compensation since the date of receipt of the certified letter, the commis-
sioner shall issue a monetary penalty to the employer equal to one and one-half (1 1/2) times the
average yearly workers compensation premium.

(e) (2) If the employer fails to respond to the certified letter within ten (10) days, excluding Satur-
days, Sundays, and holidays, of itsreceipt or the employer responds to the certified letter but does
not provide a verifiable sworn affidavit of exemption, the commissioner or the commissioner’s
designee shall issue a Show Cause Order and Notice of Hearing which shall be sent to the
employer by certified mail, return receipt requested, to the employer’slast known address, accord-
ing to department records. If either of these circumstances occur, the commissioner shall assess
two (2) penalties. The first monetary penalty shall be equal to one and one half (1 1/2) times the
average yearly workers' compensation premium. The second monetary penalty shall be equal to
the average yearly workers' compensation premium for such employer.

(2) The Show Cause Order and Notice of Hearing shall notify the employer of all monetary penal-
ties which have been assessed against the employer and the criminal penaties to which the
employer may be subject.



(3) The Show Cause Order and Notice of Hearing shall advise the employer it must appear at the
show cause hearing before the commissioner or the commissioner’s designee to show cause why
it should not be held to be in violation of the workers compensation law by its failure to secure
compensation as required by the workers' compensation law.

(4) The employer shall have the burden of proof at the show cause hearing and shall be required to
produce documentary evidence that the employer is not subject to the workers compensation law
or that the employer was in compliance with the workers' compensation law.

(5) The department shall schedule the show cause hearing in a timely manner, not to exceed sixty
(60) days from the date of the employer’s receipt of the first certified letter sent pursuant to sub-
section (c)(1).

(f) (1) If the commissioner or the commissioner’s designee determines at the show cause hearing
that the employer is not subject to the workers compensation law or that the employer had
secured and continues to secure payment of compensation as required by the workers compensa-
tion law, all monetary penalties shall be void.

(2) If the employer appears at the show cause hearing and it is determined by the commissioner or
the commissioner’s designee that the employer is subject to the workers compensation law and
that the employer has comeinto compliance with the workers' compensation law by securing pay-
ment of compensation prior to the date of the show cause hearing, the first monetary penalty equal
to one and one half (1 1/2) timesthe average yearly workers' compensation premium shall be due;
however, the second monetary penalty equal to the average yearly workers compensation pre-
mium shall be held in abeyance.

(3) If the employer appears at the show cause hearing and it is determined by the commissioner or
the commissioner’s designee that the employer is subject to the workers compensation law and
that the employer has failed to secure payment of compensation as required by the workers' com-
pensation law, the employer shall be ordered to procure workers compensation insurance cover-
age and to provide the department with proof of coverage within five (5) days of the issuance of
the order, excluding Saturdays, Sundays and holidays. If the employer obtains workers' compen-
sation insurance coverage and provides the department with proof of coverage as ordered, the first
monetary penalty equal to one and one-half (1 1/2) times the average yearly workers compensa-
tion premium shall be due; however, the second monetary penalty equal to the average yearly
workers compensation premium shall be held in abeyance.

(4) If the employer fails to obtain workers' compensation insurance coverage as ordered by the
commissioner or commissioner’s designee within the required time period, all monetary penalties,
totaling two and one-half (2 1/2) times the average yearly workers' compensation premium, shall
be immediately due and payable.

(9) (1) The commissioner has the authority to seek an injunction in the chancery court of David-
son County to prohibit an employer from operating its business in any way until the employer has
complied with an order by the commissioner or the commissioner’s designee to obtain workers
compensation insurance coverage.

(2) In the event an employer shall fail to comply with the requirements of the workers' compensa-
tion law by failing to secure payment of compensation on a second or subsequent occasion, the
commissioner shall have the authority to seek an injunction in the chancery court of Davidson
County to prohibit the employer from operating its business in any way until the employer pro-



vides proof that it has complied with the workers' compensation law by securing payment of com-
pensation.

(h) The employer shall have the right to appeal, pursuant to the Uniform Administrative Proce-
dures Act, compiled at title 4, chapter 5, any decision made by or order issued by the commis-
sioner or the commissioner’s designee pursuant to this section.

[Acts 1992, ch. 900, § 23; 1999, ch. 520, § 41; 2000, ch. 972, § 4]

TN 50-6-413
In-state claims office or adjuster required--Authority of office or adjuster.

Beginning January 1, 1993, every workers compensation insurer which provides insurance for
Tennessee workers compensation claims, and every workers compensation division-approved
self-insured employer, shall be required to maintain a workers' compensation claims office or to
contract with a claims adjuster located within the borders of the state of Tennessee. Such claims
office or adjuster has authority to commence temporary total disability benefits and medical bene-
fitsif so ordered by the claims coordinator or by a court at a show cause hearing. [Acts 1992, ch.
900, §27.]

TN 50-6-414
Experience modification factor s--Notification of employers.

(@) Any employer who is assigned an experience modification factor for the purpose of determin-
ing its workers compensation premium shall be sent annually, at no charge to the employer, a
copy of any information relative to its experience modification factor that is available to an insur-
ance company.

(b) If the experience modification factor notification is not received by the employer prior to the
policy renewal date, or the policy anniversary date if different, the experience modification factor
shall not be used for premium purposes if its use results in a higher premium for the employer.
The mailing of the experience modification factor worksheet shall be sufficient proof of notice,
provided such mailing is by certified mail, return receipt requested. [Acts 1993, ch. 370, 81; 1999
TN 82381, May 31, 2000.]

TN 50-6-415
Data collection--Reporting data.

(8)(1) The commissioner of labor and workforce devel opment has the same authority as the com-
missioner of commerce and insurance to request and obtain relevant information on workers
compensation claims. All workers' compensation insurers or their designated agents, self insurers
and the department of commerce and insurance shall report claims information and other relevant
workers compensation data necessary to determine and analyze costs of the system to the com-
missioner of labor or to such agents as the commissioner may designate. The commissioner may
promulgate all reasonable rules and regulations necessary to implement the provisions of this sec-
tion in accordance with the provisions of the Uniform Administrative Procedures Act, compiled in
title 4, chapter 5.

(2) In promulgating rules concerning data collection, the commissioner of labor and workforce
development shall include appropriate elements of the Detailed Claim Information Reporting
Model Regulation for Workers Compensation Insurance issued by the National Association of



Insurance Commissioners, and such other information as the commissioner deems necessary. The
commissioner shall also consult with the advisory council on workers' compensation in defining
the information needed to permit management of the system. The commissioner shall also report
to the specia joint committee on workers' compensation at the request of the chair of the commit-
tee.

(b) The division of workers compensation shall gather, and has the duty to analyze and report,
information relevant to the functioning of the workers compensation system to the advisory
council on workers compensation, the general assembly and the governor. The division shall
respond to information requests concerning workers compensation issues from the advisory
council on workers' compensation, the general assembly and the governor.

(c) The commissioner of labor and workforce development shall enforce requests pursuant to this
section in the same manner and with the same authority as the commissioner of commerce and
insurance possesses with respect to violations of this part and title 56. The commissioner shall
also notify the principal corporate office of any insurer of any refusal to comply with such
requests. The commissioner’s enforcement authority under this subsection applies only to the
commissioner’s efforts to obtain relevant data as provided in subsections (@) and (b). [Acts 1996,
ch. 944, §24; 1998, ch. 1024, 84; 1999, ch. 520, 841.]

TN 50-6-417
Dispute of experience modification factor.

In cases where an employer disputes an experience modification factor assigned to the employer,
the insurer shall notify the employer of the employer’s right to submit a request for review and to
appeal to the commissioner of commerce and insurance pursuant to 850-5-309(b) [Acts 1996, ch.
944, 827.]

TN 50-6-418
Rating plans based on drug-free wor kplace program participation.

The department of commerce and insurance shall approve rating plans for workers' compensation
insurance that give specific identifiable consideration in the setting of rates to employers that
implement a drug-free workplace program pursuant to rules adopted by the division of workers
compensation of the department of labor and workforce development. The plans must take effect
January 1, 1997, must be actuarially sound, and must state the savings anticipated to result from
such drug testing. The credit shall be at least five percent (5%) unless the commissioner of com-
merce and insurance determines that five percent (5%) is actuarially unsound. The commissioner
is also authorized to develop a schedule of premium credits for workers' compensation insurance
for employers who have safety programs that attain certain criteriafor safety programs. The com-
missioner shall consult with the commissioner of labor and workforce development in setting
such criteria. [Acts 1996, ch. 944, 851;1999, ch. 520, 8§41.]

TN 50-6-419
Rules governing settlement of workers' compensation claims.

(a) Notwithstanding any other provision of this part or of title 56 to the contrary, in order to assure
that injured employees are treated fairly and to assure that claims are handled in an appropriate
and uniform manner, the commissioner of labor and workforce development shall set standards by



rule governing the adjustment and settlement of workers' compensation claims by insurance carri-
ers and self-insured employers. Such standards may include, but are not limited to, standards gov-
erning contact with an employee after notice of injury has been given, the processing of claims
and procedures for making an offer of settlement.

(b) The commissioner shall promulgate rules and regulations to effectuate the purposes of this
section. All such rules and regulations shall be promulgated in accordance with the provisions of
the Uniform Administrative Procedures Act, compiled in title 4, chapter 5.

(c) The commissioner of labor and workforce development shall enforce standards adopted pursu-
ant to this section in the same manner as and with the same authority as the commissioner of com-
merce and insurance possesses with respect to violations of this part and title 56. The
commissioner shall also notify the principal corporate office of any insurer of any violations of
such standards.

(d) The commissioner shall receive recommendations concerning such standards from the advi-
sory council on workers compensation. On or before October 1, 1996, the commissioner shall
deliver a draft of such standards to the council for comment. The council shall comment on such
standards within sixty (60) days. The commissioner shall also provide the special joint committee
on workers' compensation with the proposed rules for comment. [Acts 1996, ch. 944, 853; 1999,
ch. 520, §41.]

TN 50-6-420
Legidative intent.

It isthe intent of the general assembly that upon the filing of a claim pursuant to this chapter, the
insurer is encouraged to provide semi-annual reports to the employer, at no cost to the employer,
regarding the status of such claim. [Acts 2004, ch. 962, § 44.]

TN 50-6-501
Establishment of safety committees--Reporting by insurance companies--Civil penalty.

(a) In order to promote health and safety in places of employment in this state, every public or pri-
vate employer which is subject to the Workers Compensation Law shall establish and administer
a safety committee in accordance with rules adopted pursuant to 850-6-502, if the commissioner
of labor and workforce development finds that the employer has an experience modification factor
(or rate) applied to the premium in the top twenty- five percent (25%) of all covered employers
modification factors (or rates) applied to the premium.

(b) In making determinations under subsection (@), the commissioner of labor and workforce
development shall utilize the most recent statistics regarding experience modification rates.

(©)(1) Every insurance company authorized to write workers compensation insurance shall sub-
mit its modification factors (or rates) for each of its workers compensation insureds to the com-
missioner of commerce and insurance, when requested by the commissioner. On request from the
commissioner of labor and workforce devel opment, the commissioner of commerce and insurance
shall provide the department of labor and workforce development with such information.

(2) The commissioner of labor and workforce development shall establish safety committee
requirements for self-insured employers pursuant to rules promulgated in accordance with the
Uniform Administrative Procedures Act, compiled in title 4, chapter 5.



(3) The commissioner of commerce and insurance may assess a civil penalty of up to two thou-
sand dollars ($2,000) per incident for failure to comply with subdivision (c)(1). [Acts 1992, ch.
900, 85; 1999, ch. 520, §41.]

TN 50-6-502

Rules governing committees--Duties of committees--Training--Operation under collective
bar gaining agreement.

(@) In carrying out 850-6-501, the commissioner of labor and workforce development shall pro-
mulgate rules which include, but are not limited to, provisions:

(1) Prescribing the membership of the committees to ensure equal numbers of hourly employees
and employer representatives as well as specifying the frequency of meetings,

(2) Requiring employers to make adequate written records of each meeting and to maintain the
records subject to inspection by Tennessee occupational safety and health administration repre-
sentatives, and

(3) Requiring employers to compensate employee representatives on safety committees at the reg-
ular hourly wage while the employees are engaged in safety committee training or are attending
safety committee meetings.

(b) The duties and functions of the safety committee shall include, but are not limited to:
(1) Assisting in establishing procedures for workplace safety inspections by the committee;

(2) Assisting in establishing procedures for investigating all safety incidents, accidents, illnesses
and deaths; and

(3) Assisting in evaluating accident and illness prevention programs.

(c) The employer shall provide training for safety committee membersin their duties and respon-
sibilities provided in subsection (b).

(d) An employer operating under a collective bargaining agreement that contains provisions regu-
lating the formation and operation of a safety committee that meets or exceeds the minimum
requirements of this section and 850-6-501, may apply to the commissioner of labor and work-
force development for a determination that the employer meets the requirements of this section
and 850-6- 501. [Acts 1992, ch. 900, 85; 1999, ch. 520, 8§41.]

TN 50-6-503
Safe employment education and training advisory committee.

(a) No later than January 1, 1993, the commissioner of labor and workforce development may
appoint a safe employment education and training advisory committee composed of the following
seven (7) members having experience in and knowledge of workplace safety and health: three (3)
representing employees; three (3) representing employers; and one (1) representing the insurance
industry. The committee shall elect its chair.

(b) The members of the committee shall be appointed for aterm of three (3) years and shall serve
at the pleasure of the commissioner. Before the expiration of the term of a member, the commis-
sioner shall appoint a successor. A member is eligible for reappointment. If there is a vacancy for
any cause, the commissioner shall make an appointment to become immediately effective.



(c) The members shall serve without compensation but shall be entitled to travel reimbursement
pursuant to comprehensive travel regulations promulgated by the department of finance and
administration and approved by the attorney general and reporter.

(d) The duties of the committee shall be determined by the commissioner of labor and work force
development and shall include, but not be limited to:

(1) Recommending to the commissioner:

(A) Occupational and safety and health grant application procedures and criteria for grant
approval;

(B) Occupational safety and health grant recipients; and

(C) Revocation of grantsto recipients failing to comply with grant criteria established by the com-
missioner; and

(2) Receiving and processing occupational safety and health grant applications.

(e) The committee shall meet at the call of the commissioner but at least annually at a place, day
and hour determined by the committee. The committee shall also meet at other times and places

specified by amagjority of the members of the committee or the chair of the committee. A magjority
of the members of the committee constitutes a quorum for the transaction of business.

[Acts 1992, ch. 900, §5; 1999, ch. 520, §41.]

TN 50-6-504
Occupational safety and health grants.

(a) No later than January 1, 1993, the commissioner of labor and workforce development, in con-
sultation with the safe employment education and training advisory committee, shall establish an
occupational safety and health grant program to employers subject to this chapter for the sole pur-
pose of funding the education and training of employees in safe employment practices and con-
duct in the employer’s own business for the employer’'s own employees, and to promote the
development of employer sponsored health and safety programs in the employer’s own business
for the employer’'s own employees. The commissioner shall consider the presence of a drug-free
workplace policy pursuant to chapter 9 of this title to be a safe employment practice for the pur-
pose of evaluating and awarding grants under this section.

(b) The commissioner of labor shall adopt rules establishing:
(1) Grant application procedures and criteria for grant approval; and

(2) Procedures for revocation of grants to recipients failing to comply with grant criteria estab-
lished by the commissioner pursuant to this section.

(c) The commissioner, after reviewing the recommendation of the safe employment education and
training advisory committee, shall approve or deny an application for an occupational safety and
health grant. If the commissioner approves a grant under this section, the commissioner shall set
the amount of the grant awarded to the grant recipient.

(d) The commissioner shall monitor grant recipients for compliance with grant criteria and proce-
dures established by the commissioner.

(e) The grants awarded under this section shall be funded only from civil penalties arising out of
chapter 3 of thistitle, paid to the department of labor and workforce development. [Acts 1992, ch.
900, 85; 1996, ch. 944, 852; 1999, ch. 520, §41.]



TN 50-6-505
Civil liability of labor organization.

When an employee incurs an injury compensable under this chapter, the discussion or furnishing,
or failure to discuss or furnish, or failure to enforce any safety or health provision, shall not sub-
ject a labor organization representing the injured employee to any civil liability for the injury.
[Acts 1992, ch. 900, 85.]

TN 50-6-601
Short title--Establishment of competitive state workers compensation insurance fund.

(a) This part shall be known as and may be cited as the “Workers Compensation Insurance Fund
Act of 1992 (b)(1) There shall be established a competitive state workers compensation insur-
ance fund to insure employers under the Workers' Compensation Law.

(2) Thisfund shall operate as a nonprofit insurance company and is subject to al requirements of
law and regulation as any other insurer offering workers' compensation insurance in Tennessee
pursuant to title 56, and this chapter.

(3) Thisfund shall act in addition to, and not as a substitute for, an assigned risk pool.

(4) The fund shall be required to maintain an adequate rate and any assessment for accumulated
liabilities shall be made only against those insured within the state workers' compensation insur-
ance fund. No assessments shall be made against or for the Tennessee Guaranty Association, as
described in title 56, chapter 12, and no assessment shall be made against a private insurer and/or
any entity authorized under 850-6-405(c), not participating in the state workers compensation
insurance fund. The policies written by the fund shall be assessable against the policyholders.
[Acts 1992, ch. 900, §826; 1994, ch. 979, §2.]

TN 50-6-602

Definitions.

Asused in this part, unless the context otherwise requires:

(1) “Board” means the board of directors of the competitive state compensation insurance fund;
(2) “Fund” means the competitive state compensation insurance fund;

(3) “Personal injury” or “injury” has the meaning given to it in 850-6-102. [Acts 1992, ch. 900,
§26; 1994, ch. 979, 8§3.]

TN 50-6-603
Purpose and organization of fund.

The fund shall be created as a nonprofit independent public corporation for the purpose of insur-
ing employers against liability for personal injuries for which their employees may be entitled to
benefits under this part. The fund shall be organized as a domestic insurance company. [Acts
1992, ch. 900, §26.]



TN 50-6-604
Board of directors--M embers.
(@) In the event the commissioner of commerce and insurance elects to make the fund operational

pursuant to 856-5-314, the existing board of directors shall terminate and a new board shall be
appointed within sixty (60) days of such election.

(b) The board of directors shall initially consist of seven (7) members who are knowledgeable
concerning the workers' compensation system. The state treasurer shall be an ex officio member.
Initially, the speakers of the senate and the house of representatives and the governor shall each
appoint one (1) member for a two-year term and one (1) member for a three-year term. Each
director shall hold office until a successor is appointed and qualifies. The board shall annually
elect achair from among its members and other officersit deems necessary for the performance of
its duties.

(©)(1) Once the fund is operational and the commissioner of commerce and insurance certifies it
as afund able to effectively operate under the provisions of this part and title 56, then on the next
scheduled expiration of board members' terms:

(A) The members shall be elected by policyholders; and
(B) The state treasurer shall, on expiration of itsterm, cease to be a member of the board.

(2) Such successor board shall consist of seven (7) members selected by policy holders for three-
year terms. [Acts 1992, ch. 900, §26; 1996, ch. 944, 828.]

TN 50-6-605
Management of fund.
The management and control of the fund is vested solely in the board. [Acts 1992, ch. 900, §26.]

TN 50-6-606
Power s of board.

(a)(1) The board is vested with full power, authority, and jurisdiction over the fund. (2) The board
may perform all acts necessary or convenient in the exercise of any power, authority, or jurisdic-
tion over the fund, either in the administration of the fund or in connection with the insurance
business to be carried on by it under the provisions of this part, as fully and completely as the gov-
erning body of a private insurance carrier to fulfill the objectives and intent of this part.

(b) The board may invest assets as permitted by 856-3-402. [Acts 1992, ch. 900, §26.]

TN 50-6-608
Nonliability of board members, officers or employees.

The members of the board and officers or employees of the fund shall not be liable personally,
either jointly or severally, for any debt or obligation created or incurred by the fund. [Acts 1992,
ch. 900, §26.]

TN 50-6-609
Scope of insurance by fund.

The fund shall insure an employer against any workers' compensation claim arising out of and in
the course of employment, as fully as any other insurer. [Acts 1992, ch. 900, §26.]



TN 50-6-610
Power s of fund.

For purposes of exercising the specific powers granted in this part and carrying out the other pur-
poses of this part, the fund:

(1) May sue and be sued;
(2) May have a seal and alter it at will;

(3) May make, amend, and repeal rulesrelating to the conduct of the business of the fund; (4) May
enter into contracts relating to the administration of the fund,;

(5) May rent, lease, buy, or sell property in its own name and may construct or repair buildings
necessary to provide space for its operations;

(6) May declare adividend when there is an excess of assets over liabilities, and minimum surplus
requirements;

(7) May pay medical expenses, rehabilitation expenses, compensation due claimants of insured
employers, pay salaries, and pay administrative and other expenses,

(8) May hire personnel and set salaries and compensation; and

(9) May perform all other functions and exercise al other powers of a domestic insurance com-
pany that are necessary, appropriate, or convenient to administer the fund. [Acts 1992, ch. 900,
§26.]

TN 50-6-615
Property of fund--Fund employees.

All premiums and other money paid to the fund, all property and securities acquired through the
use of money belonging to the fund, and all interest and dividends earned upon money belonging
to the fund and deposited or invested by the fund are the sole property of the fund and shall be
used exclusively for the operation and obligations of the fund. The money of the fund is not state
property. The employees of the fund shall not be considered state employees. [Acts 1992, ch. 900,
§26.]

The fund shall not receive any state appropriation at any time other than as provided by 850-6-
621. [Acts 1992, ch. 900, §26.]

TN 50-6-617
Fund not a state agency.
The fund shall not be considered a state agency for any purpose. [Acts 1992, ch. 900, §26.]

TN 50-6-618
Rulesfor sale of coverage by agents.

Private independent insurance agents licensed to sell workers' compensation insurance in this
state may sell insurance coverage for the fund according to rules adopted by the board. The board
shall by rule also establish a schedule of commissions which the fund will pay for the services of
an agent. [Acts 1992, ch. 900, §26.]



TN 50-6-619
Annual report required.

The board shall submit an annual report to the governor and general assembly indicating the busi-
ness done by the fund the previous year and containing a statement of the resources and liabilities
of the fund. [Acts 1992, ch. 900, §26; 1994, ch. 979, 85.]

TN 50-6-620
Contents of annual report.

The board shall annually report to the general assembly, governor, and the director of the division
of state audit the operations of the fund up to that date. The report shall include, but not be limited
to:

(1) The volume of premiums insured through the state fund and its share of the state workers
compensation insurance market;

(2) The percent division of premium dollars among various types of benefit payments and admin-
istrative costs for policies and claims under the state fund; (3) The average rate of return enjoyed
by the state fund on its invested assets;

(4) Recommendations concerning desirable changes in the state fund to promote its prompt and
efficient administration of policies and claims;

(5) A recommendation to the general assembly and governor regarding the continued operation of
the fund;

(6) A full report concerning reserve practices including any actuarial analysis of the funds
reserved; and

(7) Any other information the director deems appropriate. [Acts 1992, ch. 900, 826; 1994, ch.
979, 85]

TN 50-6-621
Bonds, appropriation for start-up costs.

(a) The state of Tennessee is hereby authorized to issue bonds in accordance with law or appropri-
ate funds in the general appropriations act to the competitive state compensation insurance fund
for start-up costs to be repaid pursuant to terms set by authorizing legislation for issuance of such
bonds or appropriated funds. The start-up costs may be utilized by the fund to meet the reserve
and capitalization requirements of the department of commerce and insurance. The funds set aside
for this purpose shall be considered an admitted asset for regulatory purposes. The time for the
fund repaying the appropriations may be extended by the funding board.

(b) In the fiscal year ending June 30, 1995, the unexpended balance of the appropriation made for
establishing the workers compensation insurance fund under the provisions of Acts 1992, ch.
1018, 841, item 48, shall revert to the general fund. [Acts 1992, ch. 900, §26; 1994, ch. 979, 8§1;
1995, ch. 448, §1.]

TN 50-6-622
Start-up of operations.

The members of the board shall be appointed no later than August 1, 1992. The fund shall begin
providing workers compensation insurance coverage when the board determines that the fund is



able to do so and all requirements under state law have been met. The fund shall not issue insur-
ance policies to employers until the approval of the director of the division of state audit has been
obtained. [Acts 1992, ch. 900,826; 1994, ch. 979, 86.]

TN 50-6-623
Submission and review of organizational and operating plans.

Before the fund established by this part shall enter into any contract, except for consulting ser-
vices, or issue any bonds, or incur any liability, the board of directors shall submit organizational
and operating plans for the fund to a review committee for approval. The review committee shall
consist of the commissioners of labor and workforce development, commerce and insurance, and
finance and administration, the state treasurer, and the comptroller of the treasury. The review
committee shall approve such operational and organizational plans if it determines such plans to
be in accord with the provisions of this part and to be fiscally sound and responsible. If the com-
mittee approves the plan, then the fund may become fully operational. If the committee does not
approve the plan, then the committee shall make appropriate recommendations to the board of
directors, governor, and the speakers of the senate and house of representatives concerning any
deficiencies. [Acts 1992, ch. 900, §26; 1994, ch. 979, §7; 1999, ch. 520, §41.]

TN 50-6-701
Definitions.
Asused in this part, unless the context otherwise requires:

(1) “Association captive insurance company” means an association captive insurance company
described in 856-13-102(4), operated by an association described in 856-13-102(3)(C);

(2) “Electric cooperative” means an electric cooperative or electric membership corporation,
whether organized or operating under the provisions of title 65, chapter 25, or similar statutes of
any other state, which distributes electric power purchased from the Tennessee valley authority
(TVA);

(3) “Interlocal agreement” means an agreement authorized by title 12, chapter 9, or by this part, or
by both; and

(4) “Municipal utility” means any governmental entity as defined in§29-20-102, having a system
for the distribution of electric power whether operated under the authority of a board of the gov-
ernmental entity, by a department of the governmental entity or under the authority of aboard cre-
ated pursuant to the Tennessee Municipal Electric Plant Act, or by the authority of any other law
of the state, and that operates an electric generation or distribution system which distributes elec-
tric power purchased from the Tennessee valley authority; and also includes any municipality,
county or other political subdivision of another state, whether operated under a board or as a
county or municipal department, which distributes electric power purchased from the Tennessee
valley authority. [Acts 1995, ch. 488,81.]

TN 50-6-702
Authorization to enter interlocal agreements--General assembly findings.

For the purpose of insuring or self-insuring the obligations and liabilities under this chapter,
municipal utilities and electric cooperatives are authorized to enter into interlocal agreements to
pool their liabilities pursuant to the provisions of §29-20-401, asif each electric cooperative were



a “governmental entity” for purposes of §29-20-401, and as if each cooperative were a “public
agency” for purposes of title 12, chapter 9, and under which the interlocal agreement is adminis-
tered by an association captive insurance company or any of its affiliates or subsidiaries. The gen-
eral assembly hereby finds and determines that participation in such interlocal agreements by
electric cooperatives and municipal utilities provides a mutual benefit to help reduce the expense
of operations of municipal utilities and electric cooperatives and hence reduces the cost of elec-
tricity for the citizens of Tennessee, and hereby finds that all contributions of financial and admin-
istrative resources and associated costs and expenses made by a municipal utility pursuant to an
interlocal agreement as authorized herein, are made for a public and governmental purpose, and
that all such contributions benefit the contributing municipal utilities. To the extent that such inter-
local agreements provide for the respective parties to indemnify or hold harmless each other from
certain liabilities arising out of participation in the pooling agreement, such provisions are autho-
rized in accordance with the foregoing findings of the general assembly. [Acts 1995, ch. 488, §2.]

TN 50-6-703
Association captive insurance companies as administratorsfor certain entities.

An association captive insurance company may, directly or through an entity it may create and
control, enter into agreements with participating governmental entities or electric cooperatives
under §829-20-401, to serve as administrator or act as the special fund or legal or administrative
entity of the pooled financial and administrative resources thereunder and under this part, and may
charge fees and costs for such services as administrator, and may provide insurance or reinsurance
for excess |osses above such amounts as are retained by the pooled financial resources the same as
if it were created by governmental entities under the provisions of §29-20-401(e), for such pur-
poses, an electric cooperative shall be deemed to be a governmental entity. To the extent that an
association captive insurance company shall be deemed to become a party to an interlocal agree-
ment, it shall be deemed to have the status of a public agency for such purposes. The administra-
tive activities and operations of the fund or entity, whether by, through or under the direction or
supervision of the association captive insurance company or otherwise shall be subject to the pro-
visions of §29-20-401(d), and certificates of compliance may be issued as authorized by §29-20-
401(c)(2). [Acts 1995, ch. 488, 83.]

TN 50-6-704
Liability--Participation in other arrangements--No implied repeal.

(a) Nothing in this part shall be construed to confer upon any electric cooperative any immunity
from liability for damages for injuries to persons or property granted to a governmental entity
under the provisions of the Tennessee Governmental Tort Liability Act, nor to prevent a municipal
utility from exercising any right, privilege or option it may have under the workers' compensation
law.

(b) Nothing in this part shall preclude a municipal utility or electric cooperative from participating
in any other insured, self-insured, or risk-pooling arrangement permitted under any other law of
this state.

(c) Nothing in this part shall be deemed to be an implied repeal of any of the provisions of title 65,
chapter 25. [Acts 1995, ch. 488, §84 - 6.]



TN 50-6-705
Liberal construction.

This part shall be liberally construed to permit electric cooperatives and municipal utilities to
enter into agreements to pool their resources to provide for satisfaction of obligations under the
Workers Compensation Law asif electric cooperatives were governmental entities under 829-20-
401 or public agencies under title 12, chapter 9. [Acts 1995, ch. 488, 8§7.]

TN 50-6-801
Creation - Legidative intent.

(a) Thereis hereby created the uninsured employers fund as an account in the general fund which
shall beinvested pursuant to § 9-4-603. Moneys from the fund may be expended to fund activities
authorized by this part. Any revenues deposited in this fund shall remain in the fund until
expended for purposes consistent with this part, and shall not revert to the general fund on any
June 30. Any appropriation for such fund shall not revert to the general fund on any June 30, but
shall remain available for expenditure in subsequent fiscal years.

(b) The uninsured employers fund may receive revenues that shall include all penalties assessed
and collected from employers who fail to provide workers compensation coverage or who fail to
qualify as self-insurers pursuant to the workers compensation law and any other amounts which
may be appropriated.

(c) The uninsured employers fund shall be used for payment of the costs incurred by the depart-
ment of labor and workforce devel opment to administer the assessment of and collection of penal-
ties provided in § 50-6-412. [Acts 2000, ch. 972, § 2.]
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