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Withdrawal of Stay, and Withdrawal of Rules

Fiﬁﬁg IForm for Stay of Effective Date on Rules,

- Agency/Board/Commission: | Department of Labor and Workforce Development
A Division: | Workers' Componsation o - B -
Contact Person: | Doug Garrett
Address: | G-3 War Mamaorial Building
Zip: | 37243
Phone | (615) 741-3056
Emalil: | Doug.Garrett@capitol.tn.gov =~

Type of Action on Rule:

X stay of Effective Date of Rules
Rule Filing Date:  03/12/2012
Rule Original Effective Date:  06/10/2012
Length of Stay (not to exceed 75 days): 60 days
New Effective Date of Rule Filing: 08/09/2012

___ Notice of Withdrawal of Stay
Stay Filing Date:  (mmvidd/yy)
Stay Effective Date:  (mm/dd/yy)
New Effective Date of Rule Filing: {mm/dd/vy)

Notice of Withdrawal of Rules
Rule Filing Date:  {mnvdd/yy)
Rule Effective Date:  (mm/dd/yy)

Rule(s) (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste additional
tables to accommodate multiple chapters. Please enter only ONE Rule Number/RuleTitle per row)

Chapter Numher | Chapter Title

0800-02-12 Prug Free Workplace Programs
Rule Number Rule Title

0800-02-12-.03 Definitions

0800-02-12-.07 Testing

R
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Chapter Numbar ! Chapter Title -
0800-02-17 Medical Cost Containment Program
Rule Number Rule Title

0800-02-17-.06

Procedures for Which Codes Are Not Listed

0800-02-17-.09

Independent Medical Examination to Evaluate Medical Aspects of Case

0800-02-17-.10

Payment

0800-02-17-.12_

Recovery of Payment

0800-02-17-.20

Litilization Review

0800-02-17-.21

Process for Resolving Differences Between Carriers and Providers Regarding Bills

0800-02-17-.24

Provider and Facility Fees for Copies of Medical Records

Chapter Number | Chapter Title
0806402-18 Medical Fee Schedule
Rule Number Rule Title

0800-02-18-.02

General Information and Instructions for Use

0800-02-18-.04

Surgery Guidelines

0800-02-18-.07

Ambulatory Surgical Centers and Outpatient Hospital Care (Including Emergency Room
Facility Charges)

0800-02-18-.08

Chiropractic Services Guidelines

0800-02-18-.09

Physical and Occupational Therapy Guidelines

0800-02-18-.10

Durable Medical Equipment and Implant Guidelines

0800-02-18-.12

Pharmacy Schaedule Guidelines

0800-02-18-.13

| Ambulance Services Guidelines

Chapter Number

Chapter Title

(800-12-19

In-patient Hospital Fee Schedule

Rule Number

Rule Title

0800-02-19-.03

Special Ground Rules - Inpatient Hospital Services

Wiy,
o St D
P e ale: _May#-2012

S stare %% )
K’Im -*' OF % ‘% Signature:
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N CTARY .-’ 7

Name of Officer: Doug Garrett

Titte of Officer: Legislative Attorney

Sy

Subscribed and sworn to before me on: W\O\,\_}\ ;[ (;LD e {

Notary Public Signature:

My commission expires on: \ -
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