FORM C-31B Tennessee Bureau of Workers' Compensation
220 French Landing Drive, I-B
Nashville, TN 37243-1002
800-332-2667

MEDICAL WAIVER AND CONSENT

For injuries occurring on or after July 1, 2014

The Health Insurance Portability and Accountability Act (HIPAA) permits the disclosure of

protected health information to workers’ compensation insurers, State administrators,
employers, and other persons or entities involved in workers' compensation systems without
the individual’s authorization.

The Tennessee workers’ compensation law says: “[E]Jach medical provider shall be required to
release the records of any employee treated for a work-related injury to both the employer and
the employee... There shall be no implied covenant of confidentiality[.]”

Despite these laws, the Bureau recognizes medical providers might not provide records without
a signed authorization. Therefore, injured workers and/or employers/carriers may use this form
to streamline the progress of their workers’ compensation claims.

I, , having filed a claim for workers' compensation benefits,
Printed Patient Name

authorize to furnish to me, my attorney, my employer, my
Name of Medical Provider

employer’s representative, and/or the Bureau of Workers' Compensation any information or written

material reasonably related to my work-related injury of forwhich I am claiming
Date of Injury

compensation. A photocopy of this authorization may be accepted instead of the original.

Patient/Guardian Signature Date Date of Birth

(12/25) RDA 11475


https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/disclosures-workers-compensation/index.html
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