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TITLE 34

LABOR AND INDUSTRIAL RELATIONS

Chap.
1. General Provisions, 34-1-1 through 34-1-10.

2. Department of Labor, 34-2-1 through 34-2-16.

4. Minimum Wage Law, 34-4-1 through 34-4-6.

5A. Sexual Harassment in Government Workplaces, 34-5A-1
through 34-5A-2.

6A. Equal Employment for Persons with Disabilities, 34-6A-1
through 34-6A-6.

7. Employment Generally; Employer’s Liability, 34-7-1 through
34-7-48.

8. Employment Security, 34-8-1 through 34-8-290.

9. Workers’ Compensation, 34-9-1 through 34-9-432.

14. State Workforce Development Board, 34-14-1 through 34-
14-5.

Law reviews.
For note, “Lean Weeks and Fat Weeks:

A Commissioned Employee’s Regular Rate
of Overtime Pay,” see 35 Ga. St. U.L. Rev.
461 (2019).

For article, “Revisiting a Classic Prob-
lem in Statutory Interpretation: Is a Min-

ister a Laborer?,” see 36 Ga. St. U.L. Rev.
491 (2020).

For article, “Preventing Trafficking
Through New Global Governance Over
Labor Migration,” see 36 Ga. St. U.L. Rev.
1027 (2020).

CHAPTER 1

GENERAL PROVISIONS

Sec.
34-1-6. Employer obligation to pro-

vide time for women to ex-
press breast milk for infant
child.

Sec.
34-1-10. Use of sick leave for care of

immediate family members.

Law reviews.
For annual survey on employment dis-

crimination, see 69 Mercer L. Rev. 1117
(2018).
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RESEARCH REFERENCES

ALR.
Required Drug Testing of Non-Public

Employee for Controlled Substances or
Illegal Drugs as Pretext for Racial Dis-

crimination Under the Civil Rights Act, 42
U.S.C.A. §§ 2000e et seq., 70 A.L.R.
Fed.3d 1.

34-1-2. Prohibition of age discrimination in employment.

Law reviews.
For note, “Employer Beware: Changing

the Landscape of Employment Discrimi-
nation Claims at the Summary Judgment
Stage,” see 68 Mercer L. Rev. 1145 (2017).

For article, “Age, Time, and Discrimina-
tion,” see 53 Ga. L. Rev. 845 (2019).

For note, “A Case for the Ages: Thomp-
son and Preserving the ADEA Statutory
Time to File,” see 40 Ga. St. U.L. Rev. 725
(2024).

34-1-6. Employer obligation to provide time for women to ex-
press breast milk for infant child.

(a) As used in this Code section, the term “employer” means any
person or entity that employs one or more employees; provided,
however, that such term shall not include the state and its political
subdivisions.

(b)(1) An employer shall provide break time of a reasonable duration
to an employee who desires to express breast milk at the worksite
during work hours.

(2) Any break time provided for under this Code section shall be
paid at the employee’s regular rate of compensation. If the employee
is paid on a salary basis, the employer shall neither require the
salaried employee to use paid leave during any break time nor reduce
the employee’s salary as a result of the salaried employee taking a
break to express breast milk during the workday.

(3) No employer shall be required to provide paid break time to an
employee on any day that the employee is working away from any of
the employer’s worksites.

(4) The employer shall provide a private location, other than a
restroom, where such employee can express breast milk in privacy at
the worksite.

(c) An employer that employs fewer than 50 employees shall not be
subject to any requirement of this Code section that would impose an
undue hardship by causing the employer significant difficulty or ex-
pense when considered in relation to the size, financial resources,
nature, or structure of the employer’s business.

T.34, C.1 34-1-6LABOR AND INDUSTRIAL RELATIONS
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History.
Code 1981, § 34-1-6, enacted by Ga. L.

1999, p. 464, § 2; Ga. L. 2020, p. 818,
§ 1-1/HB 1090.
Amendments.

The 2020 amendment, effective Au-
gust 5, 2020, substituted “; provided, how-
ever, that such term shall not include” for
“and shall include” near the end of subsec-

tion (a); designated the existing provisions
of subsection (b) as paragraph (b)(1); re-
wrote paragraph (b)(1); and added para-
graphs (b)(2) through (b)(4) and subsec-
tion (c).
Law reviews.

For article with annual survey on labor
and employment law, see 73 Mercer L.
Rev. 137 (2021).

34-1-10. Use of sick leave for care of immediate family members.

(a) As used in this Code section, the term:

(1) “Employee” means an individual who works for salary, wages,
or other remuneration for an employer for at least 30 hours per week.

(2) “Employee stock ownership plan” shall have the same meaning
as provided in Section 4975(e)(7) of the Internal Revenue Code, 26
U.S.C. Section 4975(e)(7).

(3) “Employer” means any individual or entity that employs 25 or
more employees and shall include the State of Georgia and its
political subdivisions and instrumentalities.

(4) “Immediate family member” means an employee’s child,
spouse, grandchild, grandparent, or parent or any dependents as
shown in the employee’s most recent tax return.

(5) “Sick leave” means time away from work by an employee, due
to his or her own incapacity, illness, or injury, for which the employee
receives his or her regular salary, wages, or other remuneration. The
term “sick leave” shall not include paid short-term or long-term
disability.

(b) An employer that provides sick leave shall allow an employee to
use such sick leave for the care of an immediate family member;
provided, however, that nothing in this Code section shall be construed
to require an employer to offer sick leave or to require an employer to
allow an employee to use more than five days of earned sick leave per
calendar year for the care of an immediate family member.

(c) An employee shall not be entitled to use sick leave under this
Code section until that leave has been earned. Any employee who uses
such sick leave shall comply with the terms of the employer’s employee
sick leave policy.

(d) Nothing in this Code section shall be construed to create a new
cause of action against an employer.

(e) This Code section shall not apply to any employer that offers to
their employees an employee stock ownership plan.

34-1-6 34-1-10GENERAL PROVISIONS
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History.
Code 1981, § 34-1-10, enacted by Ga. L.

2017, p. 524, § 1/SB 201; Ga. L. 2020, p.
31, § 1/SB 408; Ga. L. 2023, p. 302, § 1/SB
61, effective May 1, 2023.
Amendments.

The 2020 amendment, effective June
29, 2020, substituted “July 1, 2023” for
“July 1, 2020” in subsection (f).

The 2023 amendment, effective May
1, 2023, repealed subsection (f), which

read: “This Code section shall be repealed
in its entirety on July 1, 2023, unless
extended by an Act of the General Assem-
bly.”
Law reviews.

For article on the 2017 enactment of
this Code section, see 34 Ga. St. U. L. Rev.
219 (2017).

For annual survey on labor and employ-
ment law, see 69 Mercer L. Rev. 141
(2017).

CHAPTER 2

DEPARTMENT OF LABOR

Sec.
34-2-6. Specific powers and duties

of Commissioner.
34-2-15. Criminal background

checks; fees; contracting for
services; exclusive use for
employment.

Sec.
34-2-16. Service on Commissioner of

Labor or the Department of
Labor.

34-2-6. Specific powers and duties of Commissioner.

(a) In addition to such other duties and powers as may be conferred
upon him by law, the Commissioner of Labor shall have the power,
jurisdiction, and authority:

(1) To superintend the enforcement of all labor laws in the State of
Georgia, the enforcement of which is not otherwise specifically
provided for, and all rules and regulations made pursuant to this
title;

(2) To make or cause to be made all necessary inspections in order
to see that all laws and the rules made pursuant thereto which the
department has the duty, power, and authority to enforce are
promptly and effectively carried out;

(3) To make investigations, collect and compile statistical informa-
tion, and report upon the conditions of labor generally and upon all
matters relating to the enforcement and effect of this chapter and of
the rules issued thereunder;

(4) To prescribe such rules and regulations, consistent with the
terms, intent, and purposes of this title, except for Chapter 9 of this
title, necessary for the proper administration and enforcement
thereof;

34-1-10 34-2-6LABOR AND INDUSTRIAL RELATIONS
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(5) To do all in his power to promote the voluntary arbitration,
mediation, and conciliation of disputes between employers and em-
ployees and to avoid strikes, picketing, lockouts, boycotts, blacklist-
ing, discriminations, and legal proceedings in matters of employ-
ment. In pursuance of this duty, the Commissioner may appoint
temporary boards of arbitration, provide necessary expenses of such
boards, order reasonable compensation not exceeding $15.00 per day
for each member engaged in such arbitration, prescribe rules for such
arbitration boards, conduct investigations and hearings, publish in
print or electronically reports and advertisements, and do all things
convenient and necessary to accomplish the purpose of this chapter.
The Commissioner may designate a mediator and may, from time to
time, detail employees or persons not in the department to act as his
assistants for the purpose of executing such provisions. Employees of
the Department of Labor shall act on temporary boards without extra
compensation. Nothing in this Code section or in this chapter shall be
construed to prohibit or limit in any way employees’ rights to bargain
collectively;

(6) To supervise the business of private employment agencies and
employment intelligence bureaus and as frequently as may be
necessary to examine into the condition of each such agency or
bureau;

(7) To exercise jurisdiction over such person, firm, or corporation
acting as an emigrant agent or agency, hereinafter referred to as
emigrant agent. As used in this paragraph, the term “emigrant
agent” means any person who shall solicit or attempt to procure labor
in this state to be employed beyond the limits of this state. The
Commissioner shall require each emigrant agent to make application
for license to do business, such application to be endorsed by two
taxpayers and accompanied by a bond of $1,000.00 for the faithful
performance of duty and the payment of such tax as may be required
by law; each emigrant agent must secure annually a license to do
business. Each emigrant agent shall make a daily report to the
Commissioner showing the names, addresses, and number of persons
carried out of the state, the points to which they have been carried,
the nature and character of work secured for them, the pay to be
received by them, and the fee charged them or to be collected and
from whom. The emigrant agent shall show clearly by whom em-
ployed, if paid a salary, or from whom he receives a commission, and
how much. The Commissioner shall inspect the office and work of
each emigrant agent as often as may be necessary; and if any
emigrant agent shall be found to be violating the law it shall be the
duty of the Commissioner immediately to proceed to have such
person presented to the proper authorities for prosecution and to
cancel the license to do business;

34-2-6 34-2-6DEPARTMENT OF LABOR
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(8) To post or have posted at his discretion in a conspicuous place
in all state employment agencies throughout the state, the “Help
Wanted” advertisements from the Sunday editions of the two news-
papers with the largest circulation in each of the cities of Detroit,
Michigan; Chicago, Illinois; St. Louis, Missouri; New York, New York;
Pittsburgh, Pennsylvania; Baltimore, Maryland; Washington, D.C.;
Los Angeles, California; and San Francisco, California, so that
persons making application for employment through such agencies,
but unable to find employment in this state, may see what employ-
ment is available elsewhere. It shall be the further duty of the
Commissioner of Labor to assist, in any way possible, any person
making application for employment in the securing of a position in
some other state if employment is not available in Georgia for such a
person; and

(9) To initiate and continue to operate an ongoing educational
assistance program to include high school through graduate levels for
qualified Department of Labor personnel.

(b) Upon a formal determination that a debt or obligation of a former
employer who is no longer in business in the State of Georgia to the
Department of Labor of $300.00 or less is uncollectable, or that the costs
of collection would equal or exceed the amount due such department,
the Commissioner of Labor shall execute and transmit to the state
accounting officer a certification which includes the following: a reca-
pitulation of the efforts made to collect the debt or obligation; an
estimate of the costs to pursue collection of the debt or obligation
administratively or judicially; such other information as may be re-
quired by the procedure developed by the Commissioner of Labor and
that complies with policies prescribed by the state accounting officer;
and a statement that further collection effort would be detrimental to
the financial interests of the state. The certification shall be made
under oath or affirmation and shall be sent to the state accounting
officer at such times as shall be prescribed in the procedure developed
by the Commissioner of Labor and the state accounting officer. Upon
receipt of the certification, the state accounting officer shall be autho-
rized to approve the removal of such uncollectable amounts from the
financial records of the Department of Labor.

History.
Ga. L. 1911, p. 133, §§ 2, 5; Ga. L. 1917,

p. 88, § 1; Ga. L. 1920, p. 118, §§ 1, 2; Ga.
L. 1931, p. 7, § 108; Code 1933, § 54-110;
Ga. L. 1937, p. 230, § 9; Ga. L. 1945, p.
487, § 1; Ga. L. 1950, p. 9, § 3; Ga. L.
1958, p. 380, § 1; Ga. L. 1959, p. 283, § 7;
Ga. L. 1974, p. 567, § 20; Ga. L. 1992, p.
1029, § 1; Ga. L. 2005, p. 694, § 32/HB

293; Ga. L. 2010, p. 838, § 10/SB 388; Ga.
L. 2019, p. 527, § 1/HB 373.
Amendments.

The 2019 amendment, effective May
6, 2019, substituted the present provi-
sions of paragraph (a)(4) for the former
provisions, which read: “To make and pro-
mulgate such rules or changes in rules as
he may deem advisable for the prevention

34-2-6 34-2-6LABOR AND INDUSTRIAL RELATIONS
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of accidents or the prevention of industrial
or occupational diseases in every employ-
ment or place of employment, and such
rules or changes in rules for the construc-
tion, repair, and maintenance of places of
employment, places of public assembly,

and public buildings as he may deem
advisable, to render them safe. The Com-
missioner may appoint committees com-
posed of employers, employees, and ex-
perts to suggest rules or changes
therein;”.

34-2-10. Employer’s duty with respect to provision of safe em-
ployment generally.

RESEARCH REFERENCES

ALR.
Causation Under Retaliation Provision

of State Civil Rights or Whistleblower

Statute — Request for Accommodation of
Disability, 89 A.L.R.7th 4.

34-2-15. Criminal background checks; fees; contracting for ser-
vices; exclusive use for employment.

(a) As used in this Code section, the term:

(1) “Criminal background check” means a search of the criminal
records maintained by GCIC and the Federal Bureau of Investigation
to determine whether an individual has a criminal record.

(2) “Criminal record” means any of the following:

(A) A conviction of a crime;

(B) An arrest, charge, and sentencing for a crime when:

(i) A plea of nolo contendere was entered to the charge;

(ii) First offender treatment without adjudication of guilt
pursuant to the charge was granted; or

(iii) Adjudication or sentence was otherwise withheld or not
entered on the charge; or

(C) An arrest and charge for a crime if the charge is pending,
unless the time for prosecuting such crime has expired pursuant to
Chapter 3 of Title 17.

(3) “Direct access” means having, or expecting to have, duties that
involve contact with or review of certain information.

(4) “Federal return information” shall have the same meaning as
provided for the term “return information” in 26 U.S.C. Section 6103.

(5) “GCIC” means the Georgia Crime Information Center estab-
lished under Article 2 of Chapter 3 of Title 35.

(b) Notwithstanding any other provisions of law to the contrary,
beginning July 1, 2019, the Commissioner of Labor shall have the

34-2-6 34-2-15DEPARTMENT OF LABOR
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authority to require a criminal background check of any individual
employed by or performing work for the Department of Labor or
applying for employment with the Department of Labor and shall
require a criminal background check of any such individual with direct
access to federal return information as part of his or her job duties
pursuant to the following:

(1) All such individuals shall be required upon request of the
Commissioner of Labor to furnish fingerprints in such form and of
such quality as GCIC and the Federal Bureau of Investigation deem
acceptable for submission;

(2) Upon receipt of such fingerprints, GCIC shall search its own
records and promptly transmit such fingerprints to the Federal
Bureau of Investigation for a search of the bureau’s records. GCIC
shall notify the Department of Labor in writing of any criminal record
or if there is no such finding; and

(3) The Commissioner of Labor shall make a determination re-
garding the employment of an individual and the nature of his or her
job responsibilities after reviewing the results of such individual’s
criminal background check.

(c) An individual who has submitted fingerprints pursuant to this
Code section may request an inspection, modification, correction, or
supplementation of his or her criminal record information pursuant to
Code Section 35-3-37, if he or she believes such information to be
inaccurate, incomplete, or misleading.

(d) The Department of Labor shall perform criminal background
checks either under agreement with GCIC or contract with GCIC and
the appropriate law enforcement agencies which have access to GCIC
and Federal Bureau of Investigation information to have such agencies
perform criminal background checks for the Department of Labor. The
Department of Labor and such appropriate law enforcement agencies
may charge reasonable fees for performing criminal background checks.

(e) If the Department of Labor is participating in the federal program
described in subparagraph (a)(1)(F) of Code Section 35-3-33, the
Georgia Bureau of Investigation and the Federal Bureau of
Investigation shall be authorized to retain fingerprints obtained
pursuant to this Code section for such program and the Department of
Labor shall notify the individual whose fingerprints were taken of the
parameters of such retention.

(f) Neither GCIC, the Commissioner of Labor, the Department of
Labor, any law enforcement agency, nor the employees of the Commis-
sioner of Labor or any such entities shall be responsible for the accuracy
of information nor have any liability for defamation, invasion of privacy,

34-2-15 34-2-15LABOR AND INDUSTRIAL RELATIONS
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negligence, or any other claim provided in connection with any dissemi-
nation of information or determination based thereon pursuant to this
Code section.

(g) All information received from GCIC or the Federal Bureau of
Investigation shall be privileged, shall be used exclusively for purposes
of employment, and shall not be released or otherwise disclosed to any
other person or agency except to any person or agency which otherwise
has a legal right to inspect the employment file. All such information
collected by the Department of Labor shall be maintained by the
Department of Labor pursuant to applicable laws and rules or regula-
tions of GCIC and the Federal Bureau of Investigation. Penalties for the
unauthorized release or disclosure of any such information shall be as
prescribed pursuant to applicable laws and rules or regulations of GCIC
and the Federal Bureau of Investigation.

History.
Code 1981, § 34-2-15, enacted by Ga. L.

2019, p. 527, § 2/HB 373.

Effective date.
This Code section became effective May

6, 2019.

34-2-16. Service on Commissioner of Labor or the Department
of Labor.

Unless otherwise provided by law, all legal documents to be served on
the Commissioner of Labor or the Department of Labor shall be served
at Georgia Department of Labor, Legal Section, Suite 600, 148 Andrew
Young International Boulevard, N.E., Atlanta, Georgia 30303-1751:

(1) By certified mail or statutory overnight delivery, return receipt
requested;

(2) By hand delivery; or

(3) In a manner prescribed by law for service of process.

History.
Code 1981, § 34-2-16, enacted by Ga. L.

2021, p. 754, § 1/HB 532.

Effective date.
This Code section became effective July

1, 2021.

CHAPTER 4

MINIMUM WAGE LAW

Sec.
34-4-3.1. Wages, employment ben-

efits, and scheduling by lo-
cal government entities.

34-4-4. [Reserved] Authority of

Commissioner to grant ex-
emptions from operation of
chapter.

34-2-15 T.34, C.4MINIMUM WAGE LAW
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34-4-3.1. Wages, employment benefits, and scheduling by local
government entities.

(a) As used in this Code section, the term:

(1) “Employee” means any individual employed by an employer.

(2) “Employer” means any person or entity that employs one or
more employees.

(3) “Employment benefits” means anything of value that an em-
ployee may receive from an employer in addition to wages and salary.
This term includes, but is not limited to, any health benefits;
disability benefits; death benefits; group accidental death and dis-
memberment benefits; paid days off for holidays, sick leave, vacation,
and personal necessity; additional pay based on schedule changes;
retirement benefits; and profit-sharing benefits.

(4) “Local government entity” means a county, municipal corpora-
tion, consolidated government, authority, board of education, or other
local public board, body, or commission.

(5) “Person” means an individual, partnership, association, corpo-
ration, business trust, legal representative, or any other organized
group of persons.

(6) “Wage or employment benefit mandate” means any require-
ment adopted by a local government entity which requires an
employer to pay any or all of its employees a wage rate or provide
employment benefits not otherwise required under this Code or
federal law.

(b)(1) Any and all wage or employment benefit mandates adopted by
any local government entity are hereby preempted.

(2) No local government entity may adopt, maintain, or enforce by
charter, ordinance, purchase agreement, contract, regulation, rule, or
resolution, either directly or indirectly, a wage or employment benefit
mandate.

(3) Any local government entity may offer its own employees
employment benefits.

(c) No local government entity may through its purchasing or con-
tracting procedures seek to control or affect the wages or employment
benefits provided by its vendors, contractors, service providers, or other
parties doing business with the local government entity. A local govern-
ment entity shall not through the use of evaluation factors, qualifica-
tion of bidders, or otherwise award preferences on the basis of wages or
employment benefits provided by its vendors, contractors, service
providers, or other parties doing business with the local government
entity.

34-4-3.1 34-4-3.1LABOR AND INDUSTRIAL RELATIONS
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(d)(1) No local government entity may adopt, maintain, or enforce by
charter, ordinance, regulation, rule, or resolution the hours or sched-
uling that an employer is required to provide employees or otherwise
regulate employee output during work hours.

(2) Any local government entity may set and regulate such hours,
scheduling, and output for its own employees and for the provision of
services, including, but not limited to, those related to the supple-
mentary powers given to local governments in Article IX, Section II,
Paragraph III of the Constitution of this state.

(3) Nothing in this subsection shall prohibit a local government
entity from regulating or limiting the hours a business may operate.

History.
Code 1981, § 34-4-3.1, enacted by Ga. L.

2004, p. 377, § 2; Ga. L. 2005, p. 450,
§ 1/HB 59; Ga. L. 2017, p. 570, § 1/HB
243; Ga. L. 2022, p. 569, § 2/SB 331.
Amendments.

The 2022 amendment, effective May
5, 2022, added subsection (d).

Editor’s notes.
Ga. L. 2022, p. 569, § 1/SB 331, not

codified by the General Assembly,
provides: “This Act shall be known and
may be cited as the ‘Protecting Georgia
Businesses and Workers Act.’”

34-4-4. [Reserved] Authority of Commissioner to grant exemp-
tions from operation of chapter.

History.
Ga. L. 1970, p. 153, § 7; Ga. L. 1992, p.

6, § 34; Ga. L. 1995, p. 1302, § 16; re-
pealed by Ga. L. 2025, p. 203, § 2/SB 55,
effective July 1, 2025.
Editor’s notes.

Ga. L. 2025, p. 203, § 1/SB 55, not

codified by the General Assembly,
provides: “This Act shall be known and
may be cited as the ‘Dignity and Pay Act.’”

Ga. L. 2025, p. 203, § 2/SB 55, reserved
the designation of this Code section,
effective July 1, 2025.

CHAPTER 5

SEX DISCRIMINATION IN EMPLOYMENT

Law reviews.
For note, “Workin’ 9:00-5:00 for Nine

Months: Assessing Pregnancy Discrimina-
tion Laws in Georgia,” see 33 Ga. St. U.L.
Rev. 771 (2017).

For article, “Compliance Requires In-
spection: The Failure of Gender Equal Pay
Efforts in the United States,” see 68
Mercer L. Rev. 445 (2017).

For note, “Employer Beware: Changing
the Landscape of Employment Discrimi-

nation Claims at the Summary Judgment
Stage,” see 68 Mercer L. Rev. 1145 (2017).

For annual survey on employment dis-
crimination, see 69 Mercer L. Rev. 1117
(2018).

For comment, “‘A Fresh Look’: Title
VII’s New Promise for LGBT Discrimina-
tion Protection Post-Hively,” see 68 Emory
L.J. 1101 (2019).

For note, “Battle of the Sexes: Title VII’s
Failure to Protect Women from Discrimi-

34-4-3.1 T.34, C.5SEX DISCRIMINATION IN EMPLOYMENT
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nation Against Sex-Linked Conditions,”
see 53 Ga. L. Rev. 1185 (2019).

For note, “Breaking the Binary: Deseg-

regation of Bathrooms,” see 36 Ga. St.
U.L. Rev. 381 (2020).

RESEARCH REFERENCES

ALR.
Discrimination on basis of sexual orien-

tation as form of sex discrimination pro-

scribed by Title VII of Civil Rights Act of
1964, 28 A.L.R. Fed. 3d 4.

34-5-3. Prohibition of discriminatory wage differentials; pen-
alty for discharge of or discrimination against complain-
ant.

RESEARCH REFERENCES

ALR.
Pay Equity Claims Under State Equal

Pay Laws, 86 A.L.R.7th 2.

CHAPTER 5A

SEXUAL HARASSMENT IN GOVERNMENT
WORKPLACES

Sec.
34-5A-1. Sexual harassment defined.
34-5A-2. Actions for retaliation by

county, municipal, or con-
solidated government em-
ployees.

Effective date.
This chapter became effective July 1,

2022.

Cross references.
Fair employment practices, § 45-19-20

et seq.

34-5A-1. Sexual harassment defined.

As used in this chapter, the term “sexual harassment” means sexual
advances, requests for sexual favors, sexual or sex-based conduct, or
any other unwelcome and offensive conduct of a sexual nature where:

(A) Submission to the conduct involved is made, implicitly or
explicitly, a term or condition of work;

(B) Submission to or rejection of the conduct is used as the basis
for a personnel decision affecting the individual’s work; or

(C) Such conduct creates an intimidating, hostile, or offensive
work environment, provided that an intimidating, hostile, or offen-
sive work environment is not created when the conduct does not rise
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above the level of what a reasonable person would consider merely
tactless, inconsiderate, overfamiliar, or otherwise impolite, particu-
larly with regard to the totality of the circumstances.

History.
Code 1981, § 34-5A-1, enacted by Ga. L.

2022, p. 347, § 1/HB 1390.
Cross references.

Fair employment practices, § 45-19-20
et seq.

Law reviews.
For annual survey on labor and employ-

ment law, see 74 Mercer L. Rev. 153
(2022).

For annual survey on local govern-
ments, see 74 Mercer L. Rev. 197 (2022).

34-5A-2. Actions for retaliation by county, municipal, or consoli-
dated government employees.

(a) Any individual working for a county, municipality, or consolidated
government as an employee or in a similar capacity shall have a cause
of action for retaliation against the county, municipality, or consolidated
government if such county, municipality, or consolidated government
has discharged, suspended, demoted, or taken any other adverse action
against the individual in the terms or conditions of the work relation-
ship because the individual has:

(1) Opposed sexual harassment;

(2) Made a report or a charge, or filed any complaint related to
sexual harassment;

(3) Instituted or caused to be instituted, assisted, or participated
in any manner in any investigation, proceeding, hearing, or action
related to sexual harassment; or

(4) Provided information, testified, or is known by the county,
municipality, or consolidated government to be planning to testify in
any manner in any such investigation, proceeding, hearing, or action
related to sexual harassment.

(b) Such individual may institute such a civil action in accordance
with the provisions of paragraph (1) of subsection (e) of Code Section
45-1-4, and a court may order any or all of the relief described in
paragraph (2) of subsection (e) and subsection (f) of Code Section 45-1-4.

(c) Nothing in this Code section shall be interpreted to prohibit the
county, municipality, or consolidated government from taking appropri-
ate corrective or remedial action against any individual who it deter-
mines has engaged in or facilitated sexual harassment.

History.
Code 1981, § 34-5A-2, enacted by Ga. L.

2022, p. 347, § 1/HB 1390.
Law reviews.

For annual survey on labor and employ-

ment law, see 74 Mercer L. Rev. 153
(2022).
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CHAPTER 6

LABOR ORGANIZATIONS AND LABOR RELATIONS

Law reviews.
For comment, “Tragedy of the Common-

ality: A Substantive Right to Collective

Action in Employment Disputes,” see 67
Emory L.J. 157 (2017).

RESEARCH REFERENCES

ALR.
Standing of Labor Unions, Labor Man-

agement Committee, or Trade Association
to Bring Action Under State Law Govern-
ing Public Contracts, 59 A.L.R.7th Art. 4.

Effects or Impact Bargaining in Labor
and Employment Relations Under State
Law, 60 A.L.R. 7th 5.

ARTICLE 1

GENERAL PROVISIONS

RESEARCH REFERENCES

ALR.
Collective Bargaining Rights of Gradu-

ate Students, and Teaching and Research

Assistants, Under State Law, 58
A.L.R.7th Art. 7.

CHAPTER 6A

EQUAL EMPLOYMENT FOR PERSONS WITH
DISABILITIES

Sec.
34-6A-4. Prohibited discriminatory

activities.

Law reviews.
For note, “Employer Beware: Changing

the Landscape of Employment Discrimi-
nation Claims at the Summary Judgment
Stage,” see 68 Mercer L. Rev. 1145 (2017).

For annual survey on employment dis-
crimination, see 69 Mercer L. Rev. 1117
(2018).

RESEARCH REFERENCES

Am. Jur. 2d.
Am. Jur. 2d., New Topic Service,

Americans with Disabilities Act, § 1 et
seq.

T.34, C.6 T.34, C.6ALABOR AND INDUSTRIAL RELATIONS
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34-6A-1. Short title.

RESEARCH REFERENCES

ALR.
Actions Brought Under Americans with

Disabilities Act, 42 U.S.C.A. § § 12101 et

seq. — Supreme Court Cases, 83 A.L.R.
Fed. 3d 2.

34-6A-4. Prohibited discriminatory activities.

(a) No employer shall fail or refuse to hire nor shall any employer
discharge or discriminate against any individual with disabilities with
respect to wages, rates of pay, hours, or other terms and conditions of
employment because of such person’s disability unless such disability
restricts that individual’s ability to engage in the particular job or
occupation for which he or she is eligible; nor shall any employer limit,
segregate, or classify individuals with disabilities in any way which
would deprive or tend to deprive any individual with disabilities of
employment opportunities or otherwise affect employee status because
of such person’s disability, unless such disability constitutes a bona fide
and necessary reason for such limitation, segregation, or classification.
This subsection shall not be construed to require any employer to
modify his or her physical facilities or grounds in any way or exercise a
higher degree of caution for an individual with disabilities than for any
person who is not an individual with disabilities, nor shall this
subsection be construed to prohibit otherwise lawful employment
practices or requirements merely because such practices or require-
ments affect a greater proportion of individuals with disabilities than
individuals without disabilities within the area from which the em-
ployer customarily hires his or her employees.

(a.1)(1) No employer shall utilize a certificate issued by the United
States Department of Labor pursuant to 29 U.S.C. Section 214(c) to
pay individuals with disabilities who are employed by such employer
less than the minimum wage required to be paid by employers to
employees under federal law.

(2) Notwithstanding the provisions of subsection (a) of Code
Section 34-4-3 and paragraph (1) of this subsection, any employer
that was issued a certificate by the United States Department of
Labor pursuant to 29 U.S.C. Section 214(c) on or before July 1, 2025,
may utilize such certificate to pay individuals with disabilities
employed by such employer less than the minimum wage required to
be paid by employers to employees under federal law; provided,
however, that:

(A) During the period of July 1, 2026, through June 30, 2027,
such employer shall pay individuals with disabilities at least half of
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the minimum wage required to be paid by employers to employees
under federal law; and

(B) On and after July 1, 2027, such employer shall no longer
utilize such certificate to pay individuals with disabilities less than
the minimum wage required to be paid by employers to employees
under federal law.

(b) No employment agency, placement service, training school or
center, or labor organization shall fail or refuse to refer for employment
or otherwise discriminate against individuals because of their disabil-
ity.

(c) No labor organization shall exclude or expel from its membership
or otherwise discriminate against individuals because of their disabil-
ity; nor shall a labor organization limit, segregate, or classify its
membership or classify or fail or refuse to refer for employment any
individual with disabilities in any way which would deprive or tend to
deprive any individual with disabilities of employment opportunities,
would otherwise affect such person’s employee status or employment
applicant status, or would adversely affect such person’s wages, hours,
or conditions of employment because of such person’s disability.

(d) No employer, labor organization, or joint labor-management
committee controlling apprenticeship programs or other training or
retraining, including on-the-job training programs, shall discriminate
against any individual because of such individual’s disability, in the
admission to or the employment in any program established to provide
apprenticeship or other training.

(e) It is discrimination for an employer to print or publish or cause to
be printed or published a notice or advertisement relating to employ-
ment by such employer, which advertisement or notice indicates any
preference, limitation, specification, or discrimination based on disabil-
ity, except that such a notice or advertisement may indicate a limitation
or specification based upon disability if the criteria is job related.

History.
Code 1933, § 66-504, enacted by Ga. L.

1981, p. 1803, § 2; Ga. L. 1989, p. 14,
§ 34; Ga. L. 1995, p. 1302, § 4; Ga. L.
2025, p. 203, § 3/SB 55, effective July 1,
2025.
Amendments.

The 2025 amendment, effective July
1, 2025, added subsection (a.1).

Editor’s notes.
Ga. L. 2025, p. 203, § 1/SB 55, not

codified by the General Assembly,
provides: “This Act shall be known and
may be cited as the ‘Dignity and Pay Act.’”

JUDICIAL DECISIONS

Discrimination not shown. — Defen-
dants had no legal responsibility to accom-

modate the plaintiff’s request that the
plaintiff not be reassigned from the third
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floor to the first floor, and because the only
basis for the plaintiff’s discrimination
claim was the defendants’ failure to ac-
commodate, the trial court did not err
when the court concluded that the defen-
dant was entitled to summary judgment
on the discrimination claims under the
Georgia Equal Employment for Persons
with Disabilities Code, O.C.G.A.
§ 34-6A-1 et seq. Johnson v. Lindsay Pope
Brayfield & Assocs., 364 Ga. App. 656, 875
S.E.2d 856, 2022 Ga. App. LEXIS 349
(2022).

Rebuttal of presumption of unlaw-
ful discrimination. — Former employee

failed to show that she was terminated in
violation of federal and state law after she
returned from FMLA leave because she
did not show that the employer’s reasons
of her inadequate work on a certain proj-
ect, and other performance issues, includ-
ing her poor communications with co-
workers and clients, her failure to comply
with applicable policies, and her failure to
complete assignments accurately and on
time, was pretext. Chandler v. Ga. Dep’t of
Behavioral Health Developmental
Disabilities, 861 Fed. Appx. 296, 2021
U.S. App. LEXIS 18414 (11th Cir. 2021).

RESEARCH REFERENCES

ALR.
Required Drug Testing or Physical Ex-

amination of Disabled Applicants or Can-
didates for Non-Public Employment as

Violation of the Americans With Disabili-
ties Act, 42 U.S.C.A. § 12112(d)(2), (3), 69
A.L.R. Fed. 3d 6.

34-6A-5. Retaliation by employers against employees; labor or-
ganization members.

JUDICIAL DECISIONS

Insufficient basis for claim. — Be-
cause the basis of the plaintiff’s wrongful
discharge claim was not an opposition to
any practice made an unfair employment
practice by the Georgia Equal Employ-
ment for Persons with Disabilities Code,
which was the prerequisite for a claim

that a firing was retaliatory, the trial
court did not err in granting summary
judgment on the wrongful discharge
claim. Johnson v. Lindsay Pope Brayfield
& Assocs., 364 Ga. App. 656, 875 S.E.2d
856, 2022 Ga. App. LEXIS 349 (2022).

RESEARCH REFERENCES

ALR.
Causation Under Retaliation Provision

of State Civil Rights or Whistleblower

Statute — Request for Accommodation of
Disability, 89 A.L.R.7th 4.
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CHAPTER 7

EMPLOYMENT GENERALLY; EMPLOYER’S LIABILITY

Article 1

General Provisions

PART 1

WAGES GENERALLY

Sec.
34-7-2. Payment of wages by lawful

Sec.
money, checks, or credit
transfer; selection of pay-
ment dates by employer.

Law reviews.
For annual survey on labor and employ-

ment law, see 74 Mercer L. Rev. 153
(2022).

RESEARCH REFERENCES

ALR.
Misclassification of Individual as Inde-

pendent Contractor as Violating State
Statute or Public Policy, 52 A.L.R.7th Art.
6.

Certification of Collective Actions, Un-

der Fair Labor Standards Act (29 U.S.C.A.
§ 216(b)), Involving Alleged
Misclassification of Workers as
Independent Contractors in Cases
Involving Independent Contractor
Classification, 81 A.L.R. Fed. 3d 4.

ARTICLE 1

GENERAL PROVISIONS

PART 1

WAGES GENERALLY

34-7-1. Determination of term of employment; manner of termi-
nation of indefinite hiring.

Law reviews.
For annual survey on labor and employ-

ment law, see 69 Mercer L. Rev. 141
(2017).

For annual survey on labor and employ-

ment law, see 70 Mercer L. Rev. 125
(2018).

For annual survey on labor and employ-
ment law, see 71 Mercer L. Rev. 137
(2019).

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

General Consideration

Ante litem notice not required for
suit under Whistleblower Act. — City

employee who filed suit under the Georgia
Whistleblower Act, O.C.G.A. § 45-1-4,
seeking money damages, among other
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remedies, was not required to provide
written notice of the employee’s claim
within six months of the alleged
retaliation under the municipal ante litem
notice statute, O.C.G.A. § 36-33-5,

because the claim was not a negligence
claim. West v. City of Albany, 300 Ga. 743,
797 S.E.2d 809, 2017 Ga. LEXIS 177
(2017).

RESEARCH REFERENCES

ALR.
Independent Contractor Action Under

State Law for Wrongful Discharge, Retali-

ation, or Violation of Whistleblower Pro-
tection Statute, 90 A.L.R.7th 10.

34-7-2. Payment of wages by lawful money, checks, or credit
transfer; selection of payment dates by employer.

(a) As used in this Code section, the term “payroll card account”
means an account that is directly or indirectly established through a
person, firm, or corporation employing wageworkers or other employees
and to which electronic fund transfers of the wages or salary of such
employees are made on a recurring basis, whether the account is
operated or managed by such person, firm, or corporation or a third-
party payroll processor, a depository institution, or any other person.

(b) Every person, firm, or corporation, including steam and electric
railroads, but not including farming, sawmill, and turpentine indus-
tries, employing skilled or unskilled wageworkers in manual, mechani-
cal, or clerical labor, including all employees except officials, superin-
tendents, or other heads or subheads of departments who may be
employed by the month or year at stipulated salaries, shall, upon the
discretion of such person, firm, or corporation, make wage and salary
payments to such employees or to their authorized representatives:

(1) By lawful money of the United States;

(2) By check;

(3) By credit to a payroll card account; or

(4) With the consent of the employee, by authorization of electronic
credit transfer to his or her account with a bank, trust company, or
other financial institution authorized by the United States or one of
the several states to receive deposits in the United States.

Such payments shall be made on such dates during the month as may
be decided upon by such person, firm, or corporation; provided, however,
that the dates so selected shall be such that the month will be divided
into at least two equal periods; and provided, further, that the pay-
ments made on each such date shall in every case correspond to the full
net amount of wages or earnings due the employees for the period for
which the payment is made.

(c) A person, firm, or corporation that elects pursuant to subsection
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(b) of this Code section to make wage and salary payments by using
credit to a payroll card account shall provide the employee with a
written explanation of any fees associated with the payroll card account
offered to the employee. For all employees employed on the date a
person, firm, or corporation elects to make such wage and salary
payments by using credit to a payroll card account, such written
explanation shall be provided at least 30 days prior to the date such
payroll card account is to become available. For any employee hired
after the date of such election, the written explanation shall be provided
at the time of hiring.

History.
Ga. L. 1919, p. 388, § 1; Code 1933,

§ 66-102; Ga. L. 1973, p. 672, § 1; Ga. L.
1982, p. 3, § 34; Ga. L. 1984, p. 22, § 34;
Ga. L. 2015, p. 596, § 1/SB 88; Ga. L.
2019, p. 527, § 3/HB 373.
Amendments.

The 2019 amendment, effective May
6, 2019, substituted the present provi-
sions of subsection (b) for the former pro-
visions, which read: “Every person, firm,
or corporation, including steam and elec-
tric railroads, but not including farming,
sawmill, and turpentine industries, em-
ploying skilled or unskilled wageworkers
in manual, mechanical, or clerical labor,
including all employees except officials,
superintendents, or other heads or sub-
heads of departments who may be em-
ployed by the month or year at stipulated
salaries, shall make wage and salary pay-
ments to such employees or to their autho-
rized representatives (1) by lawful money
of the United States, (2) by check, (3) with
the consent of the employee, by authoriza-
tion of electronic credit transfer to his or
her account with a bank, trust company,
or other financial institution authorized
by the United States or one of the several
states to receive deposits in the United
States, or (4) by credit to a payroll card
account. Such payments shall be made on
such dates during the month as may be
decided upon by such person, firm, or
corporation; provided, however, that the
dates so selected shall be such that the
month will be divided into at least two
equal periods; and provided, further, that
the payments made on each such date
shall in every case correspond to the full

net amount of wages or earnings due the
employees for the period for which the
payment is made.”; and substituted the
present provisions of subsection (c) for the
former provisions, which read: “A person,
firm, or corporation that elects pursuant
to subsection (b) of this Code section to
make wage and salary payments by using
credit to a payroll card account shall pro-
vide the employee with each of the follow-
ing:

“(1) A written explanation of any fees
associated with the payroll card account
offered to the employee. For all employees
employed on the date a person, firm, or
corporation elects to make such wage and
salary payments by using credit to a pay-
roll card account, such written explana-
tion shall be provided at least 30 days
prior to the date such payroll card account
is to become available. For any employee
hired after the date of such election, the
written explanation shall be provided at
the time of hiring. A form shall be pro-
vided simultaneously with the written ex-
planation of fees allowing employees to
opt out of receiving such payments as
credit to a payroll card account as pro-
vided in paragraphs (2) and (3) of this
subsection. Such form shall also be made
generally available to employees;

“(2) The ability to opt out of receiving
such payments as credit to a payroll card
account by submitting in writing a re-
quest for a check; and

“(3) The ability to opt out of receiving
such payments as credit to a payroll card
account by providing the proper designa-
tion and authorization for an electronic
credit transfer.”

34-7-2 34-7-2LABOR AND INDUSTRIAL RELATIONS
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34-7-4. Payment of outstanding wages to beneficiary; payment
as release from claims to funds or claims against em-
ployer.

OPINIONS OF THE ATTORNEY GENERAL

Payment to executor in representa-
tive capacity. — While payment to the
surviving spouse or guardian of a minor
child is permissible, it is not recom-
mended; payment should be made to the

executor in the executor’s representative
capacity in order that the estate be admin-
istered in a more orderly fashion. 1965-66
Op. Att’y Gen. No. 66-208. (See also 1986
Op. Att’y Gen. 86-41).

PART 2

PROFESSIONAL EMPLOYER ORGANIZATIONS

34-7-6. Professional employer organizations; rights, powers,
and responsibilities.

JUDICIAL DECISIONS

PEO was not liable to employee af-
ter contract terminated. — Profes-
sional employer organization (PEO) could
qualify as an employer of one of its pro-
vided employees under Georgia law; how-
ever, a PEO was not liable to a discharged
employee for a pay period that occurred
after the PEO had terminated its contract
with the restaurant group the employee
worked for. The PEO was not unjustly
enriched because the employee did not
perform services for the PEO, and the
PEO was not fully paid by the restaurant
group. Coleman v. Oasis Outsourcing,
Inc., 779 Fed. Appx. 649, 2019 U.S. App.
LEXIS 20186 (11th Cir. 2019).

Reimbursement not permitted if no

employment relationship at time of
injury. — Georgia Insurers Insolvency
Pool was not entitled to reimbursement
from the solvent insurer of a business
utilizing the services of a temporary staff-
ing company when the staffing company’s
insurer became insolvent as the Pool Act
only allowed reimbursement if the claim
fell within the coverage of that insurer’s
policy and since the two workers did not
have employment relationships with the
businesses at the time of injury their
claims did not fall within the policies
issued. Ga. Insurers Insolvency Pool v.
Carpet Cycle, LLC, 372 Ga. App. 408, 904
S.E.2d 506, 2024 Ga. App. LEXIS 310
(2024).

RESEARCH REFERENCES

ALR.
State Statutes Governing Professional

Employer Organizations or Employee
Leasing Companies, 50 A.L.R.7th Art. 4.
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ARTICLE 2

EMPLOYER’S LIABILITY FOR INJURIES GENERALLY

34-7-20. Care by employer in selection of employees and in
furnishing of safe machinery; employer’s duty to warn.

Law reviews.
For note, “Publicly Funded Private Se-

curity: A Critical Examination of Georgia
Law Pertaining to the Private Employ-
ment of Off-Duty Police Officers,” see 51
Ga. L. Rev. 879 (2017).

For annual survey on commercial trans-
portation, see 69 Mercer L. Rev. 41 (2017).

For annual survey on labor and employ-
ment law, see 69 Mercer L. Rev. 141
(2017).

For annual survey on labor and employ-
ment law, see 70 Mercer L. Rev. 125
(2018).

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

SELECTION OF EMPLOYEES

SAFETY OF TOOLS AND MACHINERY

SERVANT’S TORTS

General Consideration

Assumption of risk. — Denial of the
employer’s motion for summary judgment
was reversed because any alleged defects
in the tractor tire or in removing the tire
were known to the employee who at-
tempted to remove the tire on the employ-
ee’s own, spent hours attempting to do so,
encountering difficulty, and used various
methods and tools to remove the tire be-
fore the employee apparently finally did so
using a tool not provided by the employer.
Smith v. Found, 343 Ga. App. 816, 806
S.E.2d 287, 2017 Ga. App. LEXIS 564
(2017), cert. denied, No. S18C0534, 2018
Ga. LEXIS 374 (Ga. May 21, 2018).

Negligent hiring and retention
claim. — Former employee failed to es-
tablish negligent retention and hiring
claim because there was no evidence that
could lead a reasonable trier of fact to
believe the employer was aware of any
employees’ past or prior conduct that
would lead the employer to believe the
employee could be harassed by the em-
ployee’s supervisor and/or coworkers.
Madrid v. Homeland Sec. Solutions Inc.,
141 F. Supp. 3d 1351, 2015 U.S. Dist.
LEXIS 132193 (M.D. Ga. 2015).

Selection of Employees

Employer’s degree of care. — Trial
court did not err in granting summary
judgment to a spa on the spa’s negligent
hiring claim as the therapist received a
massage therapist license two years prior
to the incident at issue, was required to
pass a criminal background check as part
of the licensing and permitting process,
was required to perform a practical mas-
sage prior to being hired, and there were
no public reprimands against the thera-
pist’s license prior to employment at the
spa. Cleveland v. Team RTR2, LLC, 359
Ga. App. 104, 854 S.E.2d 756, 2021 Ga.
App. LEXIS 159 (2021).

Safety of Tools and Machinery

Defective tools. — Given that an em-
ployee of a subcontractor who was injured
in a fall from a ladder supplied by the
contractor provided no evidence showing
that the ladder was defective or that the
contractor had actual or constructive
knowledge of any such defect, the trial
court erred in denying the contractor’s
motion for summary judgment. Lakeshore
Contracting, LLC v. Lopez-Hernandez,
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351 Ga. App. 232, 830 S.E.2d 561, 2019
Ga. App. LEXIS 415 (2019).

Servant’s Torts

Employer’s liability for servant’s
tort. — Appellate court did not err by
concluding that location operator and its
owner were entitled to a directed verdict
on plaintiff’s negligent hiring and reten-

tion claims because the employee was not
acting under color of employment when
the employee collided with plaintiff, as the
employee was stealing the rental car after
hours and did not represent the employer
as an employee at the time the employee
stole the vehicle. Johnson v. Avis Rent A
Car Sys., LLC, 311 Ga. 588, 858 S.E.2d 23,
2021 Ga. LEXIS 199 (2021).

RESEARCH REFERENCES

ALR.
Associational Employment Retaliation

on Basis of Race Under Title VII of Civil

Rights Act of 1964, 42 U.S.C.A. §
2000e-3(a), 80 A.L.R. Fed. 3d 1.

34-7-21. Liability of employer for coemployees’ negligence.

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

MASTER’S LIABILITY

General Consideration

Test for determining whether a per-
son is an employee or an independent
contractor is not whether the employer
did in fact control and direct the employee
in the work, but the test is whether the
employer had that right under the em-
ployment contract. Estes v. G&W
Carriers, LLC, 354 Ga. App. 156, 840
S.E.2d 486, 2020 Ga. App. LEXIS 129
(2020).

Master’s Liability

Couple driving tractor trailer for

company were employees. — Grant of
summary judgment to a company in a
personal injury action was upheld because
the undisputed record evidence showed
that the company hired the couple gener-
ally to drive a tractor trailer, which the
company owned and had authority over,
thus, the wife’s exclusive remedy for inju-
ries sustained in an accident was workers’
compensation benefits, regardless of the
fact that the company issued its workers
IRS Form 1099 (rather than Form W-2).
Estes v. G&W Carriers, LLC, 354 Ga. App.
156, 840 S.E.2d 486, 2020 Ga. App. LEXIS
129 (2020).

34-7-23. Assumption of risk by employees; requirements for
recovery of damages.

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

General Consideration

Nature of risks assumed. — Denial of
the employer’s motion for summary judg-

ment was reversed because any alleged
defects in the tractor tire or in removing
the tire were known to the employee who

34-7-20 34-7-23EMPLOYMENT; EMPLOYER’S LIAB.
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General Consideration (Cont’d)

attempted to remove the tire on the em-
ployee’s own, spent hours attempting to do
so, encountering difficulty, and used vari-
ous methods and tools to remove the tire

before the employee apparently finally did
so using a tool not provided by the em-
ployer. Smith v. Found, 343 Ga. App. 816,
806 S.E.2d 287, 2017 Ga. App. LEXIS 564
(2017), cert. denied, No. S18C0534, 2018
Ga. LEXIS 374 (Ga. May 21, 2018).

CHAPTER 8

EMPLOYMENT SECURITY

Article 2

Definitions

Sec.
34-8-23. Benefit year.
34-8-30. Deductible earnings.
34-8-35. Employment.
34-8-52. Governor’s designee.
34-8-53. (Effective January 1, 2026.)

Issue date.

Article 3

Administration

34-8-70. Duties and powers of Com-
missioner.

34-8-77. Creation and financing of
State Employment Service;
cooperation with federal
agencies; authority to estab-
lish and maintain free pub-
lic employment offices.

34-8-81. Creation of Employment Se-
curity Administration Fund;
sources of money for fund;
management and control of
moneys.

34-8-82. State reimbursement of
Employment Security Ad-
ministration Fund for mon-
eys lost, wrongfully ex-
pended, or overexpended.

Article 5

Contributions and Payments in Lieu
of Contributions

34-8-151. Rate of employer contribu-
tions.

34-8-155. Benefit experience; varia-
tions from standard rate.

Sec.
34-8-159.1. Installment payments by

nonprofit organizations for
finance unemployment ben-
efits.

34-8-167. Collection of delinquent con-
tribution payments gener-
ally.

Article 6

(Effective until January 1, 2027.)
Administrative Assessments

34-8-180. (Effective until January 1,
2027.) Assessment on
wages; quarterly payment.

34-8-181. (Effective until January 1,
2027.) Additional assess-
ment for new or newly cov-
ered employer.

34-8-182. (Effective until January 1,
2027.) Allocation of funds.

34-8-183. (Effective until January 1,
2027.) Regulatory authority.

34-8-184. (Effective until January 1,
2027.) Administration of ar-
ticle; authority of Commis-
sioner.

34-8-185. (Effective until January 1,
2027.) Repealer.

Article 7

Benefits

34-8-192. (Effective until January 1,
2026.) Initial determination
and redetermination of eli-
gibility for, amount of, and
duration of benefits.

34-8-192. (Effective January 1, 2026.)
Initial determination and
redetermination of eligibil-
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Sec.
ity for, amount of, and dura-
tion of benefits.

34-8-193. Determination of weekly
benefit amount.

34-8-194. Grounds for disqualification
of benefits.

34-8-197. Eligibility requirements for
extended benefits.

Article 8

Appeals

34-8-220. (Effective until January 1,
2026.) Appointment of hear-
ing officers to hear and de-
cide appealed decisions.

34-8-220. (Effective January 1, 2026.)
Appointment of hearing offi-
cers to hear and decide ap-
pealed decisions.

34-8-221. (Effective until January 1,
2026.) Review of decision of
hearing officer by board of
review.

34-8-221. (Effective January 1, 2026.)
Review of decision of hear-
ing officer by board of re-
view.

Sec.
34-8-223. (Effective until January 1,

2026.) Procedure for judicial
review of final decisions of
board of review.

34-8-223. (Effective January 1, 2026.)
Procedure for judicial re-
view of final decisions of
board of review.

Article 9

Prohibited and Void Acts;
Overpayments

34-8-255. Effect of false statements
and misrepresentations
made to obtain or increase
benefits.

34-8-257. Civil penalties; waiver of
any penalty, fine, or assess-
ment.

Article 11

Work Share Programs

34-8-290. Work share as alternative to
layoffs; program require-
ments.

Law reviews.
For annual survey on labor and employ-

ment law, see 69 Mercer L. Rev. 1223
(2018).

For annual survey on labor and employ-
ment law, see 70 Mercer L. Rev. 125
(2018).

ARTICLE 1

GENERAL PROVISIONS

34-8-2. Declaration of public policy.

JUDICIAL DECISIONS

Good faith effort construed. — Ad-
ministrative hearing officer erred in ana-
lyzing the motion to reopen filed by the
worker as it focused on the worker’s fail-
ure to inform the Georgia Department of
Labor prior to the hearing that she needed
to postpone it rather than on whether the
worker had shown that the hearing
should be reopened. Harris v. Butler, 368

Ga. App. 211, 889 S.E.2d 401, 2023 Ga.
App. LEXIS 282 (2023).

Remand of case required. — Denial
of unemployment benefits to the appellant
was reversed because it appeared the De-
partment of Labor may not have consid-
ered whether the appellant’s health and
circumstances during the May 25, 2020
meeting that appellant did not attend
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gave the appellant good work-connected
cause for quitting, including potential vio-
lations of COVID-19 safety requirements.

Peace v. Butler, 367 Ga. App. 474, 887
S.E.2d 70, 2023 Ga. App. LEXIS 171
(2023).

ARTICLE 2

DEFINITIONS

34-8-23. Benefit year.

(a) As used in this chapter, the term “benefit year” with respect to
any individual means:

(1) For all valid claims filed on or before June 30, 2019, the
one-year period beginning with the day on which a valid claim is filed;
and

(2) For all valid claims filed on or after July 1, 2019, the 52 weeks:

(A) Beginning on the Sunday the claim is filed, if the claim is
filed on a Sunday; or

(B) Beginning on the Sunday prior to the day the claim is filed,
if the claim is filed on any day other than a Sunday.

(b) In the case of a combined wage claim pursuant to Code Section
34-8-80, the benefit year shall be that of the paying state.

(c) Benefits may only be paid during the applicable benefit year,
unless an extended benefits period is in effect as provided in Code
Section 34-8-197.

History.
Code 1981, § 34-8-23, enacted by Ga. L.

1991, p. 139, § 1; Ga. L. 2019, p. 527,
§ 4/HB 373.
Amendments.

The 2019 amendment, effective May
6, 2019, substituted the present provi-
sions of this Code section for the former
provisions, which read: “As used in this
chapter, the term ‘benefit year’ with re-

spect to any individual means the one-
year period beginning with the day on
which a valid claim is filed. In the case of
a combined wage claim pursuant to Code
Section 34-8-80, the benefit year shall be
that of the paying state. Benefits may only
be paid during the applicable benefit year,
unless there is an extended benefits pe-
riod in effect as provided in Code Section
34-8-197.”

34-8-30. Deductible earnings.

As used in this chapter, the term “deductible earnings” means all money
earned each week by a claimant for services performed, whether or not
received by such claimant, in excess of an amount established by the
Commissioner as promulgated by rules and regulations. The amount
established by the Commissioner shall not be less than $50.00 nor shall
it exceed $300.00. Deductible earnings shall be subtracted from the
weekly benefit amount of the claim.
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History.
Code 1981, § 34-8-30, enacted by Ga. L.

1991, p. 139, § 1; Ga. L. 2002, p. 1119,
§ 3; Ga. L. 2020, p. 31, § 2/SB 408; Ga. L.
2020, p. 818, § 2-1/HB 1090.
Amendments.

The first 2020 amendment, effective
June 29, 2020, in the first sentence, sub-
stituted “earned each week” for “in excess
of $30.00 each week earned” and added “,
in excess of an amount established by the
Commissioner as promulgated by rules

and regulations” at the end; added the
present second sentence; and deleted the
former second sentence, which read: “For
claims filed on or after July 1, 2002, the
term ‘deductible earnings’ means all
money in excess of $50.00 each week
earned by a claimant for services per-
formed, whether or not received by such
claimant.”

The second 2020 amendment, effec-
tive August 5, 2020, made identical
changes.

34-8-32. Employee leasing company.

RESEARCH REFERENCES

ALR.
State Statutes Governing Professional

Employer Organizations or Employee
Leasing Companies, 50 A.L.R.7th Art. 4.

34-8-34. Employing unit.

RESEARCH REFERENCES

ALR.
State Statutes Governing Professional

Employer Organizations or Employee
Leasing Companies, 50 A.L.R.7th Art. 4.

34-8-35. Employment.

(a) As used in this chapter, the term “employment” means any
service, including service in interstate commerce, performed for wages
or under any contract of hire, written or oral, express or implied.

(b) The term “employment” shall include an individual’s entire
service performed within and outside this state, if:

(1) The service is localized in this state. Service shall be deemed to
be localized within a state if:

(A) The service is performed entirely within such state; or

(B) The service is performed both within and outside the state,
but the service performed outside the state is incidental to the
individual’s service within the state. “Incidental service” shall
include service that is temporary or transitory in nature or consists
of isolated transactions;

(2) The service is not localized in any state but some of the service
is performed in this state and:

(A) The base of operations or, if there is no base of operations,
the place from which such service is directed or controlled is in this
state; or
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(B) The base of operations or place from which such service is
directed or controlled is not in any state in which some part of the
service is performed, but the individual’s residence is in this state;

(3) The service is performed within the United States or Canada,
if such service is not covered under the unemployment compensation
law of any other state or Canada and the place from which the service
is directed and controlled is in this state; or

(4) The service is performed outside the United States, except
Canada, by an individual who is a citizen of the United States in the
employ of an American employer, other than service which is deemed
“employment” under subsections (d) and (e) of this Code section or the
parallel provisions of another state’s law, if:

(A) The employer’s principal place of business is located in this
state;

(B) The employer has no place of business in the United States,
but:

(i) The employer is an individual who is a resident of this
state;

(ii) The employer is a corporation which is organized under
the laws of this state; or

(iii) The employer is a partnership or a trust and the number
of partners or trustees who are residents of this state is greater
than the number who are residents of any other state; or

(C) None of the criteria of subparagraphs (A) and (B) of this
paragraph is met but the employer has elected coverage in this
state or, the employer having failed to elect coverage in any state,
the individual has filed a claim for benefits based on such service
pursuant to this chapter.

(c) For the purposes of paragraph (4) of subsection (b) of this Code
section:

(1) The term “American employer” means:

(A) An individual who is a resident of the United States;

(B) A partnership, if two-thirds or more of the partners are
residents of the United States;

(C) A trust, if all the trustees are residents of the United States;
or

(D) A corporation organized under the laws of the United States
or of any state.
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(2) The term “United States” includes the states, the District of
Columbia, the Commonwealth of Puerto Rico, and the Virgin Islands.

(d) Services performed within this state but not covered under
subsection (b) of this Code section shall be deemed to be employment
subject to this chapter if contributions are not required and paid with
respect to such services under an unemployment compensation law of
any other state or of the federal government.

(e) Services not covered under subsection (b) of this Code section and
performed entirely outside this state, with respect to no part of which
contributions are required and paid under an unemployment compen-
sation law of any other state or of the federal government, shall be
deemed to be employment subject to this chapter if the individual
performing such services is a resident of this state and the Commis-
sioner approves the election of the employing unit for whom such
services are performed that the entire service of such individual be
deemed to be employment subject to this chapter.

(f) Except as otherwise provided in this Code section, services
performed by an individual for wages shall be deemed to be employ-
ment subject to this chapter unless and until it is shown that:

(1)(A) Such individual has been, and will continue to be, free from
control or direction over the performance of such services, both
under the individual’s contract of service and in fact, as demon-
strated by whether the individual:

(i) Is not prohibited from working for other companies or
holding other employment contemporaneously;

(ii) Is free to accept or reject work assignments without
consequence;

(iii) Is not prescribed minimum hours to work or, in the case of
sales, does not have a minimum number of orders to be obtained;

(iv) Has the discretion to set his or her own work schedule;

(v) Receives only minimal instructions and no direct oversight
or supervision regarding the services to be performed, such as
the location where the services are to be performed and any
requested deadlines;

(vi) When applicable, has no territorial or geographic restric-
tions; and

(vii) Is not required to perform, behave, or act or, alternatively,
is compelled to perform, behave, or act in a manner related to the
performance of services for wages which is determined by the
Commissioner to demonstrate employment, in accordance with
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this Code section and such rules and regulations as the Commis-
sioner may prescribe; and

(B) Such individual is customarily engaged in an independently
established trade, occupation, profession, or business; or

(2) Such individual and the services performed for wages are the
subject of an SS-8 determination by the Internal Revenue Service,
which decided against employee status.

(g)(1) The term “employment” shall include all services performed,
including service in interstate commerce, by:

(A) Any officer of a corporation; or

(B) Any individual, other than an individual who is an employee
under subparagraph (A) of this paragraph, who performs services
for remuneration for any person:

(i) As an agent-driver or commission-driver engaged in dis-
tributing meat products, vegetable products, fruit products,
bakery products, beverages other than milk, or laundry or
dry-cleaning services for his or her principal; or

(ii) As a traveling or city salesman, other than an agent-driver
or commission-driver, engaged upon a full-time basis in the
solicitation on behalf of and the transmission to his principal,
except for sideline sales activities on behalf of some other person,
of orders from wholesalers, retailers, contractors, or operators of
hotels, restaurants, or other similar establishments for merchan-
dise for resale or supplies for use in their business operations.

(2) For purposes of subparagraph (B) of paragraph (1) of this
subsection, the term “employment” shall include services described in
divisions (1)(B)(i) and (1)(B)(ii) of this subsection performed only if:

(A) The contract of service contemplates that substantially all of
the services are to be performed personally by such individual;

(B) The individual does not have a substantial investment in
facilities used in connection with the performance of the services
other than in facilities for transportation; and

(C) The services are not in the nature of a single transaction that
is not part of a continuing relationship with the person for whom
the services are performed.

(h) The term “employment” shall include service performed in the
employ of this state or any of its instrumentalities or any political
subdivision of this state or any of its instrumentalities or any instru-
mentality of more than one of the foregoing or any instrumentality of
any of the foregoing and one or more other states or political subdivi-
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sions, provided that such service is excluded from “employment” as
defined in the Federal Unemployment Tax Act by Section 3306(c)(7) of
that act and is not excluded from “employment” under paragraph (3) of
subsection (j) of this Code section. Each of the governmental entities
described above shall be individually liable for the payment of contri-
butions or reimbursement for payment of benefits as provided in Code
Sections 34-8-158 through 34-8-161; and each shall be individually
responsible for the filing of quarterly wage summary reports as
promulgated in regulations by the Commissioner and provided in Code
Section 34-8-165. For the purposes of the unemployment compensation
coverage provided for by this chapter, employees of county and district
health agencies established under Chapter 3 of Title 31 and employees
of the community service boards established under Chapter 2 of Title 37
are deemed to be employees of this state.

(i) The term “employment” shall include service performed by an
individual in the employ of a religious, charitable, educational, or other
organization, but only if such organization meets the definition of
employer in Code Section 34-8-33.

(j) For the purposes of subsections (h) and (i) of this Code section, the
term “employment” does not apply to service performed:

(1) In the employ of:

(A) A church or convention or association of churches; or

(B) An organization which is operated primarily for religious
purposes and which is operated, supervised, controlled, or princi-
pally supported by a church or convention or association of
churches;

(2) By a duly ordained, commissioned, or licensed minister of a
church in the exercise of his or her ministry or by a member of a
religious order in the exercise of duties required by such order;

(3) In the employ of a governmental entity referred to in subsection
(h) of this Code section if such service is performed by an individual
in the exercise of duties:

(A) As an elected official;

(B) As a member of a legislative body or a member of the
judiciary of a state or political subdivision;

(C) As a member of the state National Guard or Air National
Guard; or

(D) In a position which, under or pursuant to the laws of this
state, is designated as (i) a major nontenured policy-making or
advisory position, or (ii) a policy-making or advisory position, the
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performance of the duties of which ordinarily does not require more
than eight hours per week;

(4) By an individual receiving rehabilitation or remunerative work
in a facility conducted for the purpose of carrying out a program of
rehabilitation for individuals whose earning capacity is impaired by
age or physical or mental deficiency or injury or providing remunera-
tive work for individuals who, because of their impaired physical or
mental capacity, cannot be readily absorbed in the competitive labor
market;

(5) By an individual receiving work relief or work training as part
of an unemployment work-relief or work-training program assisted or
financed in whole or in part by any federal agency or an agency of a
state or political subdivision thereof. This exclusion shall not apply to
programs that provide for and require unemployment insurance
coverage for the participants; or

(6) By an inmate of a custodial or penal institution.

(k) The term “employment” shall include service performed on or in
connection with an American vessel or American aircraft under a
contract of service which is entered into within the United States or
during the performance of which and while the employee is employed
on the vessel or aircraft it touches at a port in the United States, if the
employee is employed on and in connection with such vessel or aircraft
when outside the United States.

(l) The term “employment” shall include domestic service in a private
home, local college club, or local chapter of a college fraternity or
sorority, but only if the employing unit meets the definition of employer
in Code Section 34-8-33.

(m)(1) The term “employment” shall include service performed by an
individual in agricultural labor, as defined in paragraph (2) of this
subsection, but only if the employing unit meets the definition of
employer in Code Section 34-8-33.

(2) As used in this subsection, the term “agricultural labor” means
service on a farm:

(A) In the employ of any employing unit in connection with
cultivating the soil or in connection with raising or harvesting any
agricultural or horticultural commodity, including the raising,
shearing, feeding, caring for, training, and management of live-
stock, bees, poultry, fur-bearing animals, and wildlife;

(B) In the employ of the owner or tenant or other operator of a
farm in connection with the operation, management, conservation,
improvement, or maintenance of such farm and its tools and
equipment, if the major part of such service is performed on a farm;
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(C) In connection with the production or harvesting of any
commodity defined as an agricultural commodity in Section 15(g) of
the federal Agricultural Marketing Act of 1946, as amended, or in
connection with the ginning of cotton or in connection with the
operation or maintenance of ditches, canals, reservoirs, or water-
ways not owned or operated for profit and used exclusively for
supplying and storing water for farming purposes; or

(D) In handling, planting, drying, packing, packaging, process-
ing, freezing, grading, storing, or delivering to storage or to market
or to a carrier for transportation to market any agricultural or
horticultural commodity, but only if such service is performed as an
incident to ordinary farming operations or, in the case of fruits and
vegetables, as an incident to the preparation of such fruits or
vegetables for market. This paragraph shall not be deemed to be
applicable with respect to service performed in connection with
commercial canning or commercial freezing or in connection with
any agricultural or horticultural commodity after its delivery to a
terminal market for distribution for consumption. This paragraph
shall also apply to services performed in the employ of a group of
operators of farms, or a cooperative organization of which such
operators are members, in the performance of service prescribed in
this paragraph, but only if such operators produced more than
one-half of the commodity with respect to which such service is
performed.

(3) As used in this subsection, the term “farm” includes:

(A) Those farms used for production of stock, dairy products,
poultry, fruit, and fur-bearing animals; and

(B) Truck farms, plantations, ranches, nurseries, ranges, green-
houses, orchards, or other similar structures or tracts used primar-
ily for the raising of agricultural or horticultural commodities.

(4) For the purposes of this subsection, any individual who is a
member of a crew furnished by a crew leader to perform service in
agricultural labor for any other person shall be treated as an
employee of such crew leader:

(A) If such crew leader holds a valid certificate of registration
under the federal Farm Labor Contractor Registration Act of 1963
or if substantially all the members of such crew operate or
maintain tractors, mechanized harvesting or crop-dusting equip-
ment, or any other mechanized equipment which is provided by
such crew leader; and

(B) If such individual is not an employee of such other person
within the meaning of paragraph (1) of this subsection.
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(5) For the purposes of paragraph (4) of this subsection, in the case
of any worker who is furnished by a crew leader to perform service in
agricultural labor for any other person and who is not treated as an
employee of such crew leader under this paragraph:

(A) Such other person and not the crew leader shall be treated as
the employer of the worker; and

(B) Such other person shall be treated as having paid cash
remuneration to the worker in an amount equal to the amount of
cash remuneration paid to the worker by the crew leader, either on
the worker’s own behalf or on behalf of such other person, for the
service in agricultural labor performed for such other person.

(6) For purposes of paragraphs (4) and (5) of this subsection, the
term “crew leader” means an individual who:

(A) Furnishes workers to perform service in agricultural labor
for any other person;

(B) Pays, either on such individual’s own behalf or on behalf of
another person, the workers so furnished for the service in agri-
cultural labor performed by them; and

(C) Has not entered into a written agreement with such other
person under which such individual is designated as an employee
of such other person.

(n) The term “employment” shall not include:

(1) Service not in the course of the employer’s trade or business
performed in any calendar quarter by an employee, unless the cash
remuneration paid for such service is $50.00 or more and such service
is performed by an individual who is regularly employed by such
employer to perform such service. For the purposes of this paragraph,
an individual shall be deemed to be regularly employed by an
employer during a calendar quarter only if:

(A) On each of some 24 days during such quarter such individual
performs for such employer for some portion of the day service not
in the course of the employer’s trade or business; or

(B) Such individual was regularly employed, as determined
under subparagraph (A) of this paragraph, by such employer in the
performance of such service during the preceding calendar quarter;

(2) Service performed in the employ of a hospital, if such service is
performed by a patient of a hospital;

(3) Service performed by an individual in the employ of the
individual’s son, daughter, or spouse and service performed by a child
under the age of 21 years in the employ of his or her father or mother;
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(4) Service performed in the employ of the United States govern-
ment or of an instrumentality wholly owned by the United States;
except that, if the Congress of the United States shall permit states
to require any instrumentalities of the United States to make
payments into an unemployment fund under a state unemployment
compensation law or act, then, to the extent permitted by Congress
and from and after the date as of which such permission becomes
effective, all of the provisions of this chapter shall be applicable to
such instrumentalities and to services performed by employees for
such instrumentalities in the same manner, to the same extent, and
on the same terms as to all other employers and employing units;

(5) Service performed in the employ of an employer, as defined by
the federal Railroad Unemployment Insurance Act, or as an “em-
ployee representative,” as defined by the federal Railroad Unemploy-
ment Insurance Act, and service with respect to which unemployment
compensation is payable under an unemployment compensation
system for maritime employees or under any other unemployment
compensation system established by an act of Congress; provided,
however, that the Commissioner is authorized and directed to enter
into agreements with the proper agencies under such act or acts of
Congress, which agreements shall become effective ten days after
publication thereof in the manner provided in Code Section 34-8-71
for general rules, to provide reciprocal treatment to individuals who
have, after acquiring potential rights to benefits under this chapter,
acquired rights to unemployment compensation under such act or
acts of Congress or who have, after acquiring potential rights to
unemployment compensation under such act or acts of Congress,
acquired rights to benefits under this chapter;

(6) Service performed in any calendar quarter in the employ of any
organization exempt from income tax under 26 U.S.C. Section 501:

(A) The remuneration for which does not exceed $50.00; or

(B) In the employ of a school, college, or university, if such
service is performed by a student who is enrolled and is regularly
attending classes at such school, college, or university or by the
spouse of such a student, if such spouse is advised, at the time such
spouse commences to perform such service, that (i) the employment
of such spouse to perform such service is provided under a program
to provide financial assistance to such student by such school,
college, or university and (ii) such employment will not be covered
by any program of unemployment insurance;

(7) Services performed as a student nurse in the employ of a
hospital or a nurses’ training school by an individual who is enrolled
and is regularly attending classes in a nurses’ training school
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chartered or approved pursuant to state law; and service performed
in the employ of a hospital in a clinical training program for a period
of one year by an individual immediately following the completion of
a four-year course in a medical school chartered or approved pursu-
ant to state law;

(8) Service performed by an individual under the age of 18 years in
the delivery or distribution of newspapers or shopping news, not
including delivery or distribution to any point for subsequent delivery
or distribution;

(9) Service performed by an individual for an employer as an
insurance agent or as an insurance solicitor or as a licensed real
estate salesperson, if all such service performed by such individual
for such employer is performed for remuneration solely by way of
commission;

(10) Services performed for an employer who is a common carrier
of persons or property by an individual, firm, or corporation, as
commission agent, in disseminating information with respect to and
selling transportation of persons or property, and in maintaining
facilities incidental thereto, including waiting areas, dining rooms,
and rest rooms for passengers and storage space for property;
provided, however, that:

(A) All such services are performed by such individual, firm, or
corporation as an independent contractor for such employer and
are remunerated solely by way of commissions on the sale price of
such transportation;

(B) The employer exercises no general control over such commis-
sion agent but only such control as is necessary to assure compli-
ance with its filed tariffs and with the laws of the United States and
the State of Georgia and the rules and regulations of the Depart-
ment of Public Safety, the Federal Motor Carrier Safety Adminis-
tration, and all other regulatory bodies having jurisdiction of the
premises; and

(C) Such services are not rendered in an establishment devoted
primarily to use as a waiting room for the passengers or as a
storage room for the property carried or to be carried by such
common carrier;

(11) Service performed by an individual who is enrolled as a
student at a nonprofit or public educational institution which nor-
mally maintains a regular faculty and curriculum and normally has
a regularly organized body of students in attendance at the place
where its educational activities are carried on, in a full-time program
taken for credit at such institution, which program combines aca-
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demic instruction with work experience, if such service is an integral
part of such program and such institution has so certified to the
employer, except that this paragraph shall not apply to service
performed in a program established for or on behalf of an employer or
group of employers;

(12) Service performed by an individual in or as an officer or
member of the crew of a vessel while it is engaged in the catching,
taking, harvesting, cultivating, or farming of any kind of fish,
shellfish, crustacea, sponges, seaweed, or other aquatic forms of
animal and vegetable life, including service performed by any such
individual as an ordinary incident to any such activity, except:

(A) Service performed in connection with the catching or taking
of salmon or halibut for commercial purposes; and

(B) Service performed on or in connection with a vessel of more
than ten net tons, which tonnage shall be determined in the
manner provided for determining the registered tonnage of mer-
chant vessels under the laws of the United States;

(13) Service, other than service performed by a child under the age
of 18 years in the employ of his or her father or mother, performed by
an individual on a boat engaged in catching fish or other forms of
aquatic animal life under an arrangement with the owner or operator
of such boat pursuant to which:

(A) Such individual does not receive any cash remuneration
other than as provided in subparagraph (B) of this paragraph;

(B) Such individual receives a share of the boat’s catch or, in the
case of a fishing operation involving more than one boat, the boats’
catch of fish or other forms of aquatic animal life or a share of the
proceeds from the sale of such catch; and

(C) The amount of such individual’s share depends on the
amount of the boat’s catch or, in the case of a fishing operation
involving more than one boat, the boats’ catch of fish or other forms
of aquatic animal life,

but only if the operating crew of such boat or, in the case of a fishing
operation involving more than one boat, the operating crew of each
boat from which the individual receives a share is normally made up
of fewer than ten individuals;

(14) Service performed in the employ of a foreign government;

(15) If the services performed during one-half or more of any pay
period by an employee for the employing unit employing him or her
constitute employment, all the services of such employee for such
period shall be deemed to be employment; but, if the services
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performed during more than one-half of any such pay period by an
employee for the employing unit employing him or her do not
constitute employment, then none of the services of such employee for
such period shall be deemed to be employment. As used in this Code
section, the term “pay period” means a period of not more than 31
consecutive days for which payment of remuneration is ordinarily
made to the employee by the employing unit employing him or her.
This Code section shall not be applicable with respect to services
performed in a pay period by an employee for the employing unit
employing him or her where any of such service is excepted by
paragraph (5) of this subsection;

(15.1)(A) Services performed by a music industry professional
provided that:

(i) The services are provided by the music industry profes-
sional under contract with an individual or entity that is in
compliance with said contract that expressly provides that such
music industry professional:

(I) Has the ability to set his or her own hours and work
schedule provided that completion dates are met; and

(II) Shall not be treated as an employee for federal and state
tax purposes; and

(ii) The music industry professional customarily and regularly
exercises discretion and independent judgment in the perfor-
mance of the services provided for in such contract.

(B) As used in this paragraph, the term “music industry profes-
sional” means an individual engaged to render any creative,
production, marketing, or distribution services related to a sound
recording or musical composition. Such term shall include, but
shall not be limited to, the following individuals when so engaged:
a recording artist, songwriter, lyricist, composer, composition
proofer, recording producer, recording director, musical engineer,
musical mixer, musician, or vocalist; a music publicist; a radio
promoter; or a photographer who works on recording photo shoots,
album covers, or other press or publicity purposes;

(16) Services performed by an independent contract carrier for an
employer who is a publisher or distributor of printed materials by an
individual, firm, or corporation in transporting, assembling, deliver-
ing, or distributing printed materials and in maintaining any facili-
ties or equipment incidental thereto, provided that:

(A) The independent contract carrier has with the employer a
written contract as an independent contractor;
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(B) Remuneration for the independent contract carrier is on the
basis of the number of deliveries accomplished;

(C) With exception to providing the area or route which an
independent contract carrier may or may not service, or providing
materials or direction for the packaging or assembly of printed
materials, the employer exercises no general control regarding the
method of transporting, assembling, delivering, or distributing the
printed materials; and

(D) The contract entered by the independent contract carrier for
such services does not prohibit it from the transportation, delivery,
assembly, or distribution of printed materials for more than one
employer.

Provided, however, that the exclusion provided in this paragraph
shall not apply to any such employment on behalf of an employing
unit defined in subsection (h) or (i) of this Code section;

(16.1)(A) Services performed by or facilitated through a network
company, provided that the network company has a written con-
tract with the individual, with which said network company is in
compliance, that expressly provides that the network company
shall not:

(i) Unilaterally prescribe specific dates, times of day, or a
minimum number of hours during which an individual is re-
quired to be logged into the network company’s online enabled
application or platform;

(ii) Terminate such contract for not accepting, and shall not
require an individual to accept, any specific transportation
service request or delivery service request for services as a
condition of maintaining access to the network company’s online
enabled application or platform; provided, however, that such
network company may require, as part of such contract, a certain
percentage of transportation service requests or delivery service
requests to be accepted;

(iii) Restrict an individual from performing transportation or
delivery services through other network companies, except while
the individual is performing services through the network com-
pany; and

(iv) Contractually restrict an individual from working in any
other lawful occupation or business.

(B) As used in this paragraph, the term:

(i) “Ride share network service” shall have the same meaning
as provided in Code Section 40-1-190.
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(ii) “Network company” means a ride share network service or
a business entity that maintains an online enabled application or
platform used to facilitate delivery services in this state;

(17) Services performed for a common carrier of property, persons,
or property and persons by an individual consisting of the pickup,
transportation, and delivery of property, persons, or property and
persons; provided that:

(A) The individual is free to accept or reject assignments from
the common carrier;

(B) Remuneration for the individual is on the basis of commis-
sions, trips, or deliveries accomplished;

(C) Such individual personally provides the vehicle used in the
pickup, transportation, and delivery of the property, persons, or
property and persons;

(D) Such individual has a written contract with the common
carrier;

(E) The written contract states expressly and prominently that
the individual knows:

(i) Of the responsibility to pay estimated social security taxes
and state and federal income taxes;

(ii) That the social security tax the individual must pay is
higher than the social security tax the individual would pay if he
or she were an employee; and

(iii) That the work is not covered by the unemployment
compensation laws of Georgia; and

(F) The written contract does not prohibit such individual from
the pickup, transportation, or delivery of property, persons, or
property and persons for more than one common carrier or any
other person or entity; or

(18) Services performed by a direct seller, provided that:

(A) Such individual:

(i) Is engaged in the trade or business of selling or soliciting
the sale of consumer products, including services or other intan-
gibles, to any buyer on a buy-sell basis, a deposit-commission
basis, or any similar basis for resale by the buyer or any other
person in the home or otherwise than in a permanent retail
establishment; or

(ii) Is engaged in the trade or business of selling or soliciting
the sale of consumer products, including services or other intan-
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gibles, in the home or otherwise than in a permanent retail
establishment;

(B) Substantially all the remuneration, whether or not paid in
cash, for the performance of the services described in subparagraph
(A) of this paragraph is directly related to sales or other output,
including the performance of services, rather than to the number of
hours worked; and

(C) The services performed by the individual are performed
pursuant to a written contract between such individual and the
person for whom the services are performed and such contract
provides that the individual will not be treated as an employee for
federal and state tax purposes.

(o) When determining whether an employing unit has properly
classified an individual’s service as employment, as such term is defined
in this Code section, the department shall make a determination
demonstrated by evidence timely submitted in response to an investi-
gation conducted by the department. The department shall make such
determination based upon the totality of the circumstances as applied
to the provisions of this Code section that include and exclude certain
services as employment.

(p) This Code section shall not apply to Chapter 9 of this title.

History.
Code 1981, § 34-8-35, enacted by Ga. L.

1991, p. 139, § 1; Ga. L. 1993, p. 323, § 1;
Ga. L. 1994, p. 97, § 34; Ga. L. 1994, p.
640, § 1; Ga. L. 1994, p. 1717, § 1; Ga. L.
2005, p. 1200, § 1/HB 520; Ga. L. 2006, p.
822, § 1/SB 486; Ga. L. 2007, p. 394,
§ 1/HB 443; Ga. L. 2012, p. 580, § 6/HB
865; Ga. L. 2022, p. 499, § 1/HB 389.
Amendments.

The 2022 amendment, effective July
1, 2022, substituted “Except as otherwise
provided in this Code section, services” for
“Services” at the beginning of the intro-
ductory language of subsection (f); in sub-
paragraph (f)(1)(A), substituted “been,
and will continue to be,” for “been and will
continue to be” and “in fact, as demon-

strated by whether the individual:” for “in
fact; and”, and added divisions (f)(1)(A)(i)
through (f)(1)(A)(vii); added paragraphs
(n)(15.1) and (n)(16.1); and added subsec-
tions (o) and (p).
Code Commission notes.

Pursuant to Code Section 28-9-5, in
2022, a semicolon was substituted for a
comma following “promoter” in the last
sentence of subparagraph (n)(15.1)(B).
Law reviews.

For annual survey on workers’ compen-
sation, see 59 Mercer L. Rev. 463 (2007).

For article, “The Uber Million Dollar
Question: Are Uber Drivers Employees or
Independent Contractors?,” see 68 Mercer
L. Rev. 461 (2017).

34-8-46. Temporary help contracting firm.

JUDICIAL DECISIONS

Temporary help contracting firm.
Georgia Insurers Insolvency Pool was

held not entitled to reimbursement from a

solvent insurer when there is no employ-
ment relationship between the injured
employee and the business utilizing a
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staffing company when the staffing com-
pany’s insurer had become insolvent. Ga.
Insurers Insolvency Pool v. Carpet Cycle,
LLC, 372 Ga. App. 408, 904 S.E.2d 506,
2024 Ga. App. LEXIS 310 (2024).

Since the exhaustion provision of the
Georgia Insurers Insolvency Pool Act,
O.C.G.A. § 33-36-14(a), was triggered only
when the claim fell within the coverage of
the solvent insurer’s policy and there was
no employment relationship as to two of
the employees from the staffing company,
the claims did not fall within the policies’
coverage. Ga. Insurers Insolvency Pool v.
Carpet Cycle, LLC, 372 Ga. App. 408, 904
S.E.2d 506, 2024 Ga. App. LEXIS 310
(2024).

Reimbursement not permitted if no

employment relationship at time of
injury. — Georgia Insurers Insolvency
Pool was not entitled to reimbursement
from the solvent insurer of a business
utilizing the services of a temporary staff-
ing company when the staffing company’s
insurer became insolvent as the Pool Act
only allowed reimbursement if the claim
fell within the coverage of that insurer’s
policy and since the two workers did not
have employment relationships with the
businesses at the time of injury their
claims did not fall within the policies
issued. Ga. Insurers Insolvency Pool v.
Carpet Cycle, LLC, 372 Ga. App. 408, 904
S.E.2d 506, 2024 Ga. App. LEXIS 310
(2024).

34-8-52. Governor’s designee.

As used in this chapter, the term “Governor’s designee” means one or
more departments, boards, commissions, or agencies or the elected or
appointed heads of such departments, boards, commissions, or agencies
of this state selected by the Governor.

History.
Code 1981, § 34-8-52, enacted by Ga. L.

2022, p. 172, § 1/HB 1331.

Effective date.
This Code section became effective July

1, 2022.

34-8-53. (Effective January 1, 2026.) Issue date.

As used in this chapter, the term “issue date” means the date on which
the department releases a determination or decision to an interested
party by mail, hand delivery, or with the consent of the party, electroni-
cally. The issue date shall be printed on a determination or decision
issued by the department. Through the promulgation of administrative
rules, the Commissioner is authorized to waive, alter, extend, or set
aside the time limit provisions of the law by which a determination or
decision of the department becomes final; provided, however, that any
such rule shall be consistent with due process to all interested parties,
and the purpose and policy of this chapter.

History.
Code 1981, § 34-8-53, enacted by Ga. L.

2025, p. 747, § 1/SB 191, effective January
1, 2026.

Effective date.
This Code section becomes effective

January 1, 2026.
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ARTICLE 3

ADMINISTRATION

34-8-70. Duties and powers of Commissioner.

(a) It shall be the duty of the Commissioner to administer this
chapter.

(b) The Commissioner shall have power and authority to adopt,
amend, or rescind such rules and regulations and to employ such
persons, make such expenditures, require such reports, make such
investigations, and take such other action as deemed necessary or
suitable to that end, and such rules and regulations shall be effective
upon publication in the manner, not inconsistent with this chapter,
which the Commissioner shall prescribe.

(c) The Commissioner shall determine methods of organization and
procedure in accordance with this chapter and shall have an official
seal, which shall be judicially noticed.

(d) Not later than February 1 of each year, the Commissioner shall
submit to the Governor a report covering the administration and
operation of this chapter during the preceding fiscal year and shall
make such recommendations for amendments to this chapter as
deemed proper. Such report shall include a balance sheet of the moneys
in the fund in which there shall be provided, if possible, a reserve
against the liability in the future years to pay benefits in excess of the
then current contributions, which reserve shall be established by the
Commissioner in accordance with accepted actuarial principles on the
basis of statistics regarding employment, business activity, and other
relevant factors for the longest possible period.

(e) Whenever the Commissioner believes that a change in contribu-
tion or benefit rates will become necessary to protect the solvency of the
fund, the Commissioner shall promptly so inform the Governor and the
General Assembly and make recommendations with respect thereto.

(f) The Commissioner shall fully cooperate with the agencies of other
states and shall make every proper effort to oppose and prevent any
further action which would in the Commissioner’s judgment tend to
effect complete or substantial federalization of state unemployment
compensation funds or state employment security programs. In addi-
tion, the Commissioner may make and may cooperate with other
appropriate agencies in making studies as to the practicality and
probable cost of possible new state administered social security pro-
grams and the relative desirability of state, rather than federal, action
in any such field.

(g) The Commissioner is authorized to enter into such cooperative
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agreements or contracts with appropriate officials in other states or
with the United States secretary of labor for the purpose of the
reciprocal collection of overpayments or delinquent contributions, pen-
alties, interest, and costs or for such other purposes as reasonably
relate to the discharge of the Commissioner’s responsibilities under this
chapter.

(h) Notwithstanding any other provision of this chapter, the Com-
missioner may recover an overpayment of benefits paid to any indi-
vidual under this state or another state’s unemployment benefit law or
under an unemployment benefit program of the United States.

(i)(1) Notwithstanding any other provision of law, the Commissioner
shall have the authority to adopt emergency rules when a state-wide
emergency declared by the Governor is in effect and the General
Assembly is not in session. Such rules may temporarily:

(A) Modify the maximum benefit amount for regular state ben-
efits, not to exceed 26 times the weekly benefit amount;

(B) Suspend unemployment insurance tax filing and payment
deadlines and penalties;

(C) Waive charges to employers for benefits paid;

(D) Expedite the processing of claims; and

(E) Waive work search reporting requirements, except when
such waiver would create a conformity issue with federal law.

(2) Any emergency rule adopted by the Commissioner pursuant to
this subsection shall expire the earlier of:

(A) A date specified by the Commissioner not to exceed 120 days
from the date of the adoption of such emergency rule; or

(B) The date on which the state-wide emergency ends as de-
clared by the Governor.

(3) Any emergency rule adopted pursuant to this subsection shall
be published on the website of the department and submitted as
promptly as reasonably practicable to the Governor, the Speaker of
the House of Representatives, the President Pro Tempore of the
Senate, and the chairpersons of the House Committee on Industry
and Labor and the Senate Insurance and Labor Committee.

(4) Any rule promulgated under this Code section shall not super-
sede an executive order of the Governor.

History.
Code 1981, § 34-8-70, enacted by Ga. L.

1991, p. 139, § 1; Ga. L. 1992, p. 6, § 34;

Ga. L. 2020, p. 31, § 3/SB 408; Ga. L.
2020, p. 818, § 2-2/HB 1090; Ga. L. 2021,
p. 754, § 2/HB 532.
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Amendments.
The first 2020 amendment, effective

June 29, 2020, added subsection (i).
The second 2020 amendment, effec-

tive August 5, 2020, made identical
changes except that “chairpersons” ap-
peared in lieu of “chairs” in paragraph
(i)(3). See the Code Commission note re-
garding the effect of these amendments.

The 2021 amendment, effective July
1, 2021, added “, except when such waiver

would create a conformity issue with fed-
eral law” at the end of subparagraph
(i)(1)(E).
Code Commission notes.

Pursuant to Code Section 28-9-5, in
2020, the amendment of paragraph (i)(3)
of this Code section by Ga. L. 2020, p. 31,
§ 3/SB 408, was treated as impliedly
repealed and superseded by Ga. L. 2020,
p. 818, § 2-2/HB1090, due to
irreconcilable conflict.

34-8-77. Creation and financing of State Employment Service;
cooperation with federal agencies; authority to estab-
lish and maintain free public employment offices.

(a) The State Employment Service is established as a program
administered on behalf of the State of Georgia by the Governor’s
designee. The Governor’s designee shall establish and maintain free
public employment offices in such number and in such places as may be
necessary for the proper administration of this chapter and for the
purposes of the state fulfilling such duties as are within the purview of
the federal Wagner-Peyser Act, 29 U.S.C. Section 49, as amended. The
Governor’s designee is authorized to cooperate with or enter into
agreements with any official or agency of the United States having
powers or duties under the federal Wagner-Peyser Act and to do and
perform all things necessary to secure to this state the benefits of that
act in the promotion and maintenance of a system of public employment
offices. The provisions of the federal Wagner-Peyser Act are accepted by
this state, in conformity with Section 4 of that act, and this state will
observe and comply with the requirements thereof. The United States
secretary of labor shall be notified as to the Governor’s designee that
shall serve as the designated and constituted agency of this state for the
purposes of the federal Wagner-Peyser Act.

(b) For the purpose of establishing and maintaining free public
employment offices, the Governor’s designee is authorized to enter into
agreements with the Railroad Retirement Board or any other agency of
the United States charged with the administration of any unemploy-
ment compensation law, with the department or with any political
subdivision of this state, or with any private, nonprofit organization;
and, as a part of any such agreement, the Governor’s designee may
accept moneys, services, or quarters as a contribution.

History.
Code 1981, § 34-8-77, enacted by Ga. L.

1991, p. 139, § 1; Ga. L. 1995, p. 373, § 1;
Ga. L. 2022, p. 172, § 2/HB 1331.

Amendments.
The 2022 amendment, effective July

1, 2022, in subsection (a), substituted “on
behalf of the State of Georgia by the
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Governor’s designee” for “by the depart-
ment” at the end of the first sentence,
substituted “The Governor’s designee” for
“The Commissioner” at the beginning of
the second and third sentences, substi-
tuted “the state fulfilling” for “performing”
in the second sentence, and rewrote the

last sentence, which read: “The Depart-
ment of Labor is designated and consti-
tuted the agency of this state for the
purposes of that act.”; and, in subsection
(b), substituted “Governor’s designee” for
“Commissioner” twice and inserted “the
department or with” near the middle.

34-8-81. Creation of Employment Security Administration
Fund; sources of money for fund; management and
control of moneys.

(a) There is created a trust fund, with the Commissioner as trustee,
to be known as the Employment Security Administration Fund. All
moneys which are deposited or paid into this fund shall be continuously
available to the Commissioner for expenditure in accordance with this
chapter and shall not lapse at any time or be transferred to any other
fund except as provided in this Code section and shall not be subject to
Article 4 of Chapter 12 of Title 45. All moneys which are deposited or
paid into this fund for the purposes described in Code Section 34-8-77
shall be continuously available to the Governor’s designee for
expenditure in accordance with the purposes described in such Code
section and shall be transferred by the Commissioner at the discretion
of such Governor’s designee. All moneys in this fund, except money
received under Code Section 34-8-85 pursuant to Section 903 of the
federal Social Security Act, as amended, which are received from the
federal government or any agency thereof or which are appropriated by
this state for the purposes described in Code Section 34-8-77 shall be
expended solely for the purposes and in the amounts found necessary
by the United States secretary of labor for the proper and efficient
administration of this chapter.

(b) The fund shall consist of all moneys appropriated by this state for
the purposes described in Code Section 34-8-77; all moneys received
from the United States or any agency thereof, including the United
States secretary of labor; all moneys, except funds appropriated
pursuant to Code Section 34-8-92, received from any other source for
such purpose; any moneys received from any agency of the United
States or any other state as compensation for services or facilities
supplied to such agency; any amounts received pursuant to any surety
bond or insurance policy or from other sources for losses sustained by
the Employment Security Administration Fund or by reason of damage
to equipment or supplies purchased from moneys in such fund; and any
proceeds realized from the sale or disposition of any such equipment or
supplies which may no longer be necessary for the proper
administration of this chapter.

(c) All moneys in this fund shall be deposited, administered, and
disbursed in the manner and under the conditions and requirements
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provided under this chapter, except that moneys in this fund shall not
be commingled with other state funds but shall be maintained in a
separate account on the books of a depository bank. Such moneys shall
be secured by the depository in which they are held to the same extent
and in the same manner as required by the general depository laws of
this state, and collateral pledged shall be maintained in a separate
custody account. The Commissioner shall be liable on the Commission-
er’s official bond for the faithful performance of duties in connection
with the Employment Security Administration Fund provided for under
this chapter. All sums recovered on any surety bond for losses sustained
by the Employment Security Administration Fund shall be deposited in
the fund.

(d) Notwithstanding any provision of this Code section, all money
requisitioned and deposited in this fund under Code Section 34-8-85
pursuant to Section 903 of the federal Social Security Act, as amended,
shall remain part of the Unemployment Trust Fund and shall be used
only in accordance with conditions specified in Code Section 34-8-85.

History.
Code 1981, § 34-8-81, enacted by Ga. L.

1991, p. 139, § 1; Ga. L. 1992, p. 6, § 34;
Ga. L. 2022, p. 172, § 3/HB 1331.

Amendments.
The 2022 amendment, effective July

1, 2022, added the third sentence in sub-
section (a).

34-8-82. State reimbursement of Employment Security Admin-
istration Fund for moneys lost, wrongfully expended,
or overexpended.

This state recognizes its obligation to replace and declares it to be the
policy of this state that funds will be provided in the future and applied
to the replacement of any moneys received from the United States
secretary of labor or the federal official responsible for the allocation of
funds for the administration of this chapter and for making other
administrative determinations within the federal province under Title
III of the federal Social Security Act; any unencumbered balances in the
Employment Security Administration Fund as of that date; any moneys
thereafter granted to this state pursuant to the provisions of the federal
Wagner-Peyser Act; and any moneys made available by the state or its
political subdivisions and matched by such moneys granted to this state
pursuant to the provisions of the federal Wagner-Peyser Act, which the
United States secretary of labor or other responsible federal official
finds, because of any action or contingency, have been lost or have been
expended for purposes other than or in amounts in excess of those found
necessary by the United States secretary of labor or other responsible
federal official. Such moneys shall be promptly replaced by moneys
appropriated for such purpose from the general funds of this state to the
Employment Security Administration Fund for expenditure as provided
in Code Section 34-8-81. The Commissioner or the Governor’s designee,
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as may be applicable, shall promptly report to the Governor, and the
Governor to the General Assembly, the amount required for such
replacement.

History.
Code 1981, § 34-8-82, enacted by Ga. L.

1991, p. 139, § 1; Ga. L. 1992, p. 6, § 34;
Ga. L. 2022, p. 172, § 4/HB 1331.
Amendments.

The 2022 amendment, effective July
1, 2022, inserted “or the Governor’s desig-

nee, as may be applicable,” in the last
sentence.

ARTICLE 4

DISCLOSURE OF RECORDS

34-8-121. Information or records shall be private and confiden-
tial; release authorized; maintenance of records; dis-
closure of private and confidential information; de-
struction of outdated records.

RESEARCH REFERENCES

ALR.
Liability of Employer for Breach of Data

Security for Employee Information, 87
A.L.R.7th 1.

34-8-122. Communications between employer and employee, or
between employer or employee and department, privi-
leged.

RESEARCH REFERENCES

ALR.
Liability of Employer for Breach of Data

Security for Employee Information, 87
A.L.R.7th 1.

ARTICLE 5

CONTRIBUTIONS AND PAYMENTS IN LIEU OF
CONTRIBUTIONS

34-8-151. Rate of employer contributions.

(a) For periods prior to April 1, 1987, or after December 31, 2026,
each new or newly covered employer shall pay contributions at a rate of
2.7 percent of wages paid by such employer with respect to employment
during each calendar year until the employer is eligible for a rate
calculation based on experience as defined in this chapter, except as
provided in Code Sections 34-8-158 through 34-8-162.

(b) For periods on or after April 1, 1987, but on or before December
31, 1999, each new or newly covered employer shall pay contributions
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at a rate of 2.64 percent of wages paid by such employer with respect to
employment during each calendar year until the employer is eligible for
a rate calculation based on experience as defined in this chapter, except
as provided in Code Sections 34-8-158 through 34-8-162.

(c) For periods on or after January 1, 2000, but on or before
December 31, 2016, each new or newly covered employer shall pay
contributions at a rate of 2.62 percent of wages paid by such employer
with respect to employment during each calendar year until the
employer is eligible for a rate calculation based on experience as defined
in this chapter, except as provided in Code Sections 34-8-158 through
34-8-162.

(d) For periods on or after January 1, 2017, but on or before
December 31, 2026, each new or newly covered employer shall pay
contributions at a rate of 2.64 percent of wages paid by such employer
with respect to employment during each calendar year until the
employer is eligible for a rate calculation based on experience as defined
in this chapter, except as provided in Code Sections 34-8-158 through
34-8-162.

History.
Code 1981, § 34-8-151, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 1996, p. 693,
§ 1; Ga. L. 1998, p. 1501, § 2; Ga. L. 1999,
p. 449, § 2; Ga. L. 1999, p. 521, § 2; Ga. L.
2005, p. 1200, § 2/HB 520; Ga. L. 2006, p.
72, § 34/SB 465; Ga. L. 2011, p. 390,
§ 1/HB 292; Ga. L. 2016, p. 545, § 2/HB

904; Ga. L. 2023, p. 288, § 1/SB 160,
effective May 1, 2023.
Amendments.

The 2023 amendment, effective May
1, 2023, substituted “December 31, 2026,”
for “December 31, 2022,” in subsections (a)
and (d).

34-8-155. Benefit experience; variations from standard rate.

(a) Employers shall be classified in accordance with their actual
experience in the payment of contributions and with respect to benefits
charged against their accounts so that contribution rates will reflect
such experience. Employer rates shall be computed based on each
employer’s own experience rating record as of the computation date,
June 30 of each year. The computed rate shall apply to taxable wages
paid during the calendar year immediately following the computation
date.

(b) Any employer who has failed to file all required tax and wage
reports, including all such reports of all predecessor employers, by the
end of the month following any computation date shall be notified by
the department of such failure. If the required tax and wage reports
remain unfiled 30 days following notice, the employer will not be
eligible for a rate computation but shall be assigned the maximum rate
allowable after application of the State-wide Reserve Ratio, if computed
for such year, as provided in Code Section 34-8-156. Employers having
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positive reserve accounts will be assigned the maximum rate allowable
for positive reserve accounts. Employers having deficit reserve accounts
will be assigned the maximum rate allowable for deficit reserve
accounts. Such rates shall remain effective until the end of the calendar
year for which the rates have been assigned.

(c) For the periods prior to April 1, 1987, or after December 31, 2026,
variations from the standard rate of contributions shall be determined
in accordance with the following requirements:

(1) If, on the computation date, the total of an employer’s contri-
butions exceeds the total benefits charged to its account, its contri-
bution rate for the following calendar year shall be determined by
subtracting benefits charged from contributions and dividing the
difference by the employer’s average annual payroll. The resulting
percentage will then be applied to the following rate table. Contribu-
tions paid by the end of the month following the computation date
and contributions paid within 30 days of notice of failure to file all
required tax and wage reports will be considered as having been paid
on the computation date.

RATE TABLE FOR EMPLOYERS
WITH POSITIVE RESERVE ACCOUNTS

If the excess percentage:

Equals But Is The Contribution
or Less Rate Is

Exceeds Than (Percent)
0.00 0.86 2.16
0.86 1.17 2.08
1.17 1.48 2.00
1.48 1.79 1.92
1.79 2.10 1.84
2.10 2.41 1.76
2.41 2.72 1.68
2.72 3.04 1.60
3.04 3.35 1.52
3.35 3.65 1.44
3.65 3.97 1.36
3.97 4.29 1.28
4.29 4.60 1.20
4.60 4.91 1.12
4.91 5.22 1.04
5.22 5.53 0.96
5.53 5.84 0.88
5.84 6.15 0.80
6.15 6.47 0.72
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6.47 6.77 0.64
6.77 7.08 0.56
7.08 7.40 0.48
7.04 7.71 0.40
7.71 8.02 0.32
8.02 8.33 0.24
8.33 8.64 0.16
8.64 8.95 0.08

8.95 and over 0.04

(2) If, on the computation date, the total of an employer’s contri-
butions is less than the total benefits charged to its account, its
contribution rate for the following calendar year shall be determined
by subtracting contributions from benefits charged and dividing the
difference by the employer’s average annual payroll. The resulting
percentage will then be applied to the following rate table. Contribu-
tions paid by the end of the month following the computation date
and contributions paid within 30 days of notice of failure to file all
required tax and wage reports will be considered as having been paid
on the computation date.

RATE TABLE FOR EMPLOYERS
WITH DEFICIT RESERVE ACCOUNTS

If the deficit percentage:

Equals But Is The Contribution
or Less Rate Is

Exceeds Than (Percent)
0.0 0.5 2.2
0.5 1.5 2.4
1.5 2.5 2.6
2.5 3.5 2.8
3.5 4.5 3.0
4.5 5.5 3.2
5.5 6.5 3.4
6.5 7.5 3.6
7.5 8.5 3.8
8.5 9.5 4.0
9.5 10.5 4.2
10.5 11.5 4.4
11.5 12.5 4.6
12.5 13.5 4.8
13.5 14.5 5.0
14.5 15.5 5.2

15.5 and over 5.4

(d) For the periods on or after April 1, 1987, but on or before
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December 31, 1999, variations from the standard rate of contributions
shall be determined in accordance with the following requirements:

(1) If, on the computation date, the total of an employer’s contri-
butions exceeds the total benefits charged to its account, its contri-
bution rate for the following calendar year shall be determined by
subtracting benefits charged from contributions and dividing the
difference by the employer’s average annual payroll. The resulting
percentage will then be applied to the following rate table. Contribu-
tions paid by the end of the month following the computation date
and contributions paid within 30 days of notice of failure to file all
required tax and wage reports will be considered as having been paid
on the computation date.

RATE TABLE FOR EMPLOYERS
WITH POSITIVE RESERVE ACCOUNTS

If the excess percentage:

Equals But Is The Contribution
or Less Rate Is

Exceeds Than (Percent)
0.0 0.86 2.125
0.86 1.17 2.043
1.17 1.48 1.962
1.48 1.79 1.881
1.79 2.10 1.800
2.10 2.41 1.725
2.41 2.72 1.643
2.72 3.04 1.562
3.04 3.35 1.481
3.35 3.65 1.400
3.65 3.97 1.325
3.97 4.29 1.243
4.29 4.60 1.162
4.60 4.91 1.081
4.91 5.22 1.000
5.22 5.53 0.925
5.53 5.84 0.843
5.84 6.15 0.762
6.15 6.47 0.681
6.47 6.77 0.600
6.77 7.08 0.525
7.08 7.40 0.443
7.40 7.71 0.362
7.71 8.02 0.281
8.02 8.33 0.200
8.33 8.64 0.125
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8.64 8.95 0.043
8.95
and
over

0.040

(2) If, on the computation date, the total of an employer’s contri-
butions is less than the total benefits charged to the account of such
employer, the contribution rate for the following calendar year shall
be determined by subtracting contributions from benefits charged
and dividing the difference by the employer’s average annual payroll.
The resulting percentage will then be applied to the following rate
table. Contributions paid by the end of the month following the
computation date and contributions paid within 30 days of notice of
failure to file all required tax and wage reports will be considered as
having been paid on the computation date.

RATE TABLE FOR EMPLOYERS
WITH DEFICIT RESERVE ACCOUNTS

If the deficit percentage:

Equals But Is The Contribution
or Less Rate Is

Exceeds Than (Percent)
0.0 0.5 2.16
0.5 1.5 2.36
1.5 2.5 2.56
2.5 3.5 2.76
3.5 4.5 2.96
4.5 5.5 3.16
5.5 6.5 3.36
6.5 7.5 3.56
7.5 8.5 3.76
8.5 9.5 3.96
9.5 10.5 4.16
10.5 11.5 4.36
11.5 12.5 4.56
12.5 13.5 4.76
13.5 14.5 5.96
14.5 15.5 5.16

15.5 and over 5.40

(e) For the periods on or after January 1, 2000, but on or before
December 31, 2026, variations from the standard rate of contributions
shall be determined in accordance with the following requirements:

(1) If, on the computation date, the total of an employer’s contri-
butions exceeds the total benefits charged to its account, its contri-
bution rate for the following calendar year shall be determined by
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subtracting benefits charged from contributions and dividing the
difference by the employer’s average annual payroll. The resulting
percentage will then be applied to the following rate table. Contribu-
tions paid by the end of the month following the computation date
and contributions paid within 30 days of notice of failure to file all
required tax and wage reports will be considered as having been paid
on the computation date.

RATE TABLE FOR EMPLOYERS
WITH DEFICIT RESERVE ACCOUNTS

If the excess percentage:

Equals But Is The Contribution
or Less Rate Is

Exceeds Than (Percent)
0.0 0.86 2.110
0.86 1.17 2.028
1.17 1.48 1.947
1.48 1.79 1.866
1.79 2.10 1.785
2.10 2.41 1.710
2.41 2.72 1.628
2.72 3.04 1.547
3.04 3.35 1.466
3.35 3.65 1.385
3.65 3.97 1.310
3.97 4.29 1.228
4.29 4.60 1.147
4.60 4.91 1.066
4.91 5.22 0.985
5.22 5.53 0.910
5.53 5.84 0.828
5.84 6.15 0.747
6.15 6.47 0.666
6.47 6.77 0.585
6.77 7.08 0.510
7.08 7.40 0.428
7.40 7.71 0.347
7.71 8.02 0.266
8.02 8.33 0.185
8.33 8.64 0.110
8.64 8.95 0.028

8.95 and over 0.025

(2) If, on the computation date, the total of an employer’s contri-
butions is less than the total benefits charged to its account, its
contribution rate for the following calendar year shall be determined
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by subtracting contributions from benefits charged and dividing the
difference by the employer’s average annual payroll. The resulting
percentage will then be applied to the following rate table. Contribu-
tions paid by the end of the month following the computation date
and contributions paid within 30 days of notice of failure to file all
required tax and wage reports will be considered as having been paid
on the computation date.

RATE TABLE FOR EMPLOYERS
WITH DEFICIT RESERVE ACCOUNTS

If the deficit percentage:

Equals But Is The Contribution
or Less Rate Is

Exceeds Than (Percent)
0.0 0.5 2.15
0.5 1.5 2.35
1.5 2.5 2.55
2.5 3.5 2.75
3.5 4.5 2.95
4.5 5.5 3.15
5.5 6.5 3.35
6.5 7.5 3.55
7.5 8.5 3.75
8.5 9.5 3.95
9.5 10.5 4.15
10.5 11.5 4.35
11.5 12.5 4.55
12.5 13.5 4.75
13.5 14.5 4.95
14.5 15.5 5.15

15.5 and over 5.40

(f)(1) Subject to the provisions of paragraph (2) of this subsection,
contribution rates for experience rated employers for the time peri-
ods:

(A) January 1, 2000, to December 31, 2000;

(B) January 1, 2001, to December 31, 2001;

(C) January 1, 2002, to December 31, 2002; and

(D) January 1, 2003, to December 31, 2003

shall not be imposed above the level of 1.0 percent of statutory
contribution rates.

(2) The Governor shall have authority to suspend by executive
order any future portion of the reduction in calculated rates provided
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for in paragraph (1) of this subsection in the event the Governor
determines, upon the recommendation of the Commissioner, that
suspension of said reduction is in the best interests of the State of
Georgia.

History.
Code 1981, § 34-8-155, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 1996, p. 670,
§ 1; Ga. L. 1996, p. 693, § 2; Ga. L. 1999,
p. 449, § 3; Ga. L. 1999, p. 521, § 3; Ga. L.
2002, p. 1119, § 4; Ga. L. 2005, p. 1200,
§ 4/HB 520; Ga. L. 2011, p. 390, § 2/HB
292; Ga. L. 2016, p. 545, § 3/HB 904; Ga.

L. 2023, p. 288, § 2/SB 160, effective May
1, 2023.
Amendments.

The 2023 amendment, effective May
1, 2023, substituted “December 31, 2026,”
for “December 31, 2022,” in subsections (c)
and (e).

34-8-159.1. Installment payments by nonprofit organizations for
finance unemployment benefits.

(a) Notwithstanding Code Section 34-8-158 or any other provision of
this chapter, a nonprofit organization that elected to make payments in
lieu of contributions as provided in Code Section 34-8-158 between
January 1, 2020, and January 1, 2022, that owes more than
$360,000.00 for any 12 month period may elect to make such payments
over a 36 month period in equal monthly amounts without penalty or
interest; provided, however, that this subsection shall only apply if the
nonprofit organization purchased or had unemployment insurance
coverage during that 12 month period and the insurance carrier
providing such unemployment insurance denied coverage for
unemployment claims arising from the public health emergency during
such period.

(b) This Code section shall be repealed in its entirety on December
31, 2026.

History.
Code 1981, § 34-8-159.1, enacted by Ga.

L. 2022, p. 681, § 1/SB 605; Ga. L. 2024, p.
1052, § 6(25)/SB 448, effective July 1,
2024.
Effective date.

This Code section became effective July
1, 2022.

Amendments.
The 2024 amendment, effective July

1, 2024, part of an Act to revise, modern-
ize, and correct the Code, inserted “that”
following “however,” in subsection (a).

34-8-167. Collection of delinquent contribution payments gen-
erally.

(a) If, after due notice, any employer defaults in any payment of
contributions or interest thereon, the amount due, including any
penalty, may be collected by civil action maintained in the name of the
Commissioner. The employer adjudged in default shall pay the cost of
such actions. Civil actions brought under this Code section to collect
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contributions, interest, or penalties from an employer shall be heard by
the superior court at the earliest possible date and shall be entitled to
preference upon the calendar of the court over all other civil actions
except petitions for judicial review under this chapter and workers’
compensation cases arising under Chapter 9 of this title and other
actions to which the state is a material party and which are now given
precedence.

(b) In addition to any other method provided by law for the collection
of contributions, any contribution not paid when due, including any
interest, penalty, and costs thereon, may be collected by the Commis-
sioner by and with the same authority as is contained in Code Section
48-2-55 providing for the collection of taxes by the state revenue
commissioner. If any contribution or tax imposed by this chapter is not
paid within ten days after notice and demand from the Commissioner,
the Commissioner shall issue an execution or writ of fieri facias directed
to any levying officer designated by the Commissioner, the sheriff, or
the lawful deputies of the sheriff of any county of the state requiring
such officer to levy upon and sell the real or personal property of any
delinquent employer or liable individual found within such officer’s
county in sufficient amount to satisfy the execution so issued, together
with penalties, interest, and all costs of executing and collecting the
said execution, and to return such execution to the Commissioner,
together with all such sums collected under and by virtue thereof, by a
time to be therein specified, not more than 60 days from the date of the
execution.

(c) Nothing contained in this Code section shall prevent the Com-
missioner from having the execution or writ of fieri facias entered upon
the general execution docket prior to the time the execution is turned
over to a levying officer designated by the Commissioner for collection.
The Commissioner may file the execution with the clerk of the superior
court of the employer’s residence, place of business, or the county in
which the employer may own property. It shall then be the duty of the
clerk of the superior court of the county in which the execution is filed
to enter the execution upon the lien records of the superior court of said
county, with the execution being recorded in the same manner and form
as prescribed by the general laws of the State of Georgia relating to
executions issued by a superior court of this state and processed and
transmitted electronically for inclusion in the state-wide uniform
automated information system for real and personal property records,
as provided in Code Section 15-6-97.

(d) The amount of any contributions not paid when due, including
any interest, penalties, and costs, shall constitute a lien upon all
property and rights to property and upon all after-acquired property
and rights to property, both real and personal, of the employer liable for
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such contributions. The lien shall attach and be perfected as of the date
such contributions become due and shall have parity with other tax
liens and be prior, superior, and paramount to all other liens or
encumbrances attaching to any of such property; provided, however, the
lien shall not be preserved against purchasers, judgment creditors,
pledgees, subsequent tax liens, or other liens or encumbrances until an
execution for such contributions has been entered on the general
execution docket. When the execution has been issued and docketed as
required in subsection (c) of this Code section, the lien shall be a
perfected lien upon all property and rights to property of the employer,
both real and personal, in each county of this state.

(e) All contributions, including interest, penalties, and costs thereon,
imposed by this chapter are made a personal debt of the officer, major
stockholder, or other person having charge of the affairs of a corporate
or association employing unit who is required to file returns or pay the
contributions required by this chapter. The Commissioner may assess
such officer, stockholder, or other person for the amount of such
contributions, penalties, and interest. The provisions of Code Section
34-8-164 and Code Section 34-8-170 shall apply to assessments made
pursuant to this subsection. With respect to such officer, stockholder, or
other person, the Commissioner shall have all the collection remedies
set forth in this chapter.

(f) Any reference within this chapter to the collection of delinquent
contributions shall also include payments in lieu of contributions as
provided in Code Section 34-8-158.

History.
Code 1981, § 34-8-167, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 2002, p. 799,
§ 4; Ga. L. 2025, p. 1029, § 34(1)/SB 153,
effective July 1, 2025.
Amendments.

The 2025 amendment, effective July
1, 2025, part of an Act to revise, modern-

ize, and correct the Code, substituted
“Code Section 48-2-55” for “Code Sections
48-2-55 and 48-3-1” in subsection (b).

ARTICLE 6

(EFFECTIVE UNTIL JANUARY 1, 2027.) ADMINISTRATIVE
ASSESSMENTS

34-8-180. (Effective until January 1, 2027.) Assessment on
wages; quarterly payment.

(a) For periods on or after January 1, 2024, but on or before
December 31, 2026, there is created an administrative assessment of
0.06 percent to be assessed upon all wages as defined in Code Section
34-8-49, except the wages of:
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(1) Employers that have elected to make payments in lieu of
contributions as provided by Code Section 34-8-158 or that are liable
for the payment of contributions as provided in such Code section; or

(2) Employers that, by application of the State-wide Reserve Ratio
as provided in Code Section 34-8-156, have been assigned the
minimum positive reserve rate or the maximum deficit reserve rate.

(b) Assessments pursuant to this Code section shall become due and
shall be paid by each employer and shall be reported on the employer’s
quarterly tax and wage report according to such rules and regulations
as the Commissioner may prescribe. Assessments provided for in this
Code section shall not be deducted, in whole or in part, from the
remuneration of any individual in the employ of the employer. Any
deduction in violation of this subsection is unlawful.

History.
Code 1981, § 34-8-180, enacted by Ga. L.

2023, p. 288, § 3/SB 160, effective May 1,
2023.

34-8-181. (Effective until January 1, 2027.) Additional assess-
ment for new or newly covered employer.

For periods on or after January 1, 2024, but on or before December 31,
2026, in addition to the rate of employer contributions paid under Code
Section 34-8-151, each new or newly covered employer shall pay an
administrative assessment of 0.06 percent of wages paid by such
employer with respect to employment during each calendar year until
the employer is eligible for a rate calculation based on experience as
defined in this chapter, except as provided in Code Section 34-8-158.

History.
Code 1981, § 34-8-181, enacted by Ga. L.

2023, p. 288, § 3/SB 160, effective May 1,
2023.

34-8-182. (Effective until January 1, 2027.) Allocation of funds.

(a) The Commissioner is authorized to collect the administrative
assessment as provided for in this article and to deposit such funds in
the clearing account of the Unemployment Compensation Fund created
by Code Section 34-8-83; provided, however, that such funds shall not
be considered to be part of the Unemployment Compensation Fund and
shall not be deposited with the secretary of the treasury of the United
States. The Commissioner is further authorized to transfer the funds
from that account to the state treasury.

(b) The General Assembly is authorized to appropriate to the depart-
ment all funds collected and deposited in the state treasury under this
article. These funds may be payable upon requisition of the Commis-
sioner.
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History.
Code 1981, § 34-8-182, enacted by Ga. L.

2023, p. 288, § 3/SB 160, effective May 1,
2023.

34-8-183. (Effective until January 1, 2027.) Regulatory author-
ity.

The Commissioner may promulgate such rules and regulations as are
necessary to implement and effectuate the provisions of this article.

History.
Code 1981, § 34-8-183, enacted by Ga. L.

2023, p. 288, § 3/SB 160, effective May 1,
2023.

34-8-184. (Effective until January 1, 2027.) Administration of
article; authority of Commissioner.

(a) Except as otherwise provided in this article and in the rules and
regulations promulgated pursuant to this article, the provisions of this
article shall be administered in accordance with corresponding provi-
sions for the administration of this chapter. Such provisions shall be
subject to the same calculations, assessments, method of payment,
penalties, interest, costs, and collection procedures otherwise provided
in this chapter.

(b) In the administration of this article and the collection of the
administrative assessment created by this article, the Commissioner is
granted the same authority he or she possesses pursuant to other
provisions of this chapter. Such authority includes, but is not limited to,
the collection of payments; the imposition of interest, penalties, and
costs; injunctive relief; and all other rights, authority, and prerogatives
granted the Commissioner under this chapter.

(c) The rights, authority, and prerogatives created under this article
shall not in any manner diminish the other rights, authority, and
prerogatives of the Commissioner with respect to the administration of
this chapter.

History.
Code 1981, § 34-8-184, enacted by Ga. L.

2023, p. 288, § 3/SB 160, effective May 1,
2023.

34-8-185. (Effective until January 1, 2027.) Repealer.

This article shall stand repealed in its entirety on January 1, 2027.

History.
Code 1981, § 34-8-185, enacted by Ga. L.

2023, p. 288, § 3/SB 160, effective May 1,
2023.
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ARTICLE 7

BENEFITS

34-8-192. (Effective until January 1, 2026.) Initial determination
and redetermination of eligibility for, amount of, and
duration of benefits.

(a) Employees of the department designated by the Commissioner
shall take the initial claim. An initial determination thereon shall be
made promptly and shall include a determination with respect to
whether or not benefits are payable, the week with respect to which
benefits shall commence, the weekly benefit amount payable, and the
maximum duration of benefits.

(b) Whenever a determination involves the application of paragraph
(4) of Code Section 34-8-194 or involves multiple claimants and difficult
issues of fact or law, the Commissioner may appoint a panel of three
administrative hearing officers for hearing and decision in accordance
with subsection (a) of Code Section 34-8-220. The claimant and any
other parties to the determination or redetermination shall be promptly
notified of the decision and the reasons therefor.

(c) A determination shall be final unless a party entitled to notice
applies for reconsideration of the determination or appeals the deter-
mination within 15 days after the notice was mailed to the party’s last
known address or otherwise delivered to the party. Before a determi-
nation becomes final as provided in this Code section, the Commis-
sioner may issue a redetermination if good cause is shown. Such
redetermination is subject to further appeal by any party entitled to
notice as provided in this chapter.

(d) Notwithstanding any provision in this Code section or this
chapter to the contrary, benefits shall be paid promptly in accordance
with a determination or redetermination under this Code section or the
decision of an administrative hearing officer, the board of review, or a
reviewing court allowing benefits upon the issuance of such determi-
nation or redetermination without such payments being withheld
pending outcome of the hearing of an appeal, review by the board of
review, or decision of a court, unless and until such determination has
been modified or reversed by a subsequent decision. In that event,
benefits shall be paid or denied for any weeks of unemployment in
accordance with such modifying or reversing decision. Neither the
board of review nor any court shall issue an injunction, supersedeas,
stay, or other writ or process suspending the payment of such benefits
pending the disposition of such appeal.
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History.
Code 1981, § 34-8-192, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 1992, p. 776,
§ 3.
Delayed effective date.

Code Section 34-8-192 is set out twice in
this Code. This version is effective until

January 1, 2026. For version effective
January 1, 2026, see the following version.

JUDICIAL DECISIONS

Appeal filed within 15 days of re-
ceipt of notice was timely. — Depart-
ment of Labor and the superior court
erred as a matter of law in concluding that
the claimant’s appeal from the denial of
her unemployment claim was untimely
because, even though it was not filed

within 15 days of the date of the denial of
benefits, it was filed within 15 days of the
date the notice was actually delivered to
her. Bellinger v. Thompson, 373 Ga. App.
383, 908 S.E.2d 395, 2024 Ga. App. LEXIS
441 (2024).

34-8-192. (Effective January 1, 2026.) Initial determination and
redetermination of eligibility for, amount of, and du-
ration of benefits.

(a) Employees of the department designated by the Commissioner
shall take the initial claim. An initial determination thereon shall be
made promptly and shall include a determination with respect to
whether or not benefits are payable, the week with respect to which
benefits shall commence, the weekly benefit amount payable, and the
maximum duration of benefits.

(b) Whenever a determination involves the application of paragraph
(4) of Code Section 34-8-194 or involves multiple claimants and difficult
issues of fact or law, the Commissioner may appoint a panel of three
administrative hearing officers for hearing and decision in accordance
with subsection (a) of Code Section 34-8-220. The claimant and any
other parties to the determination or redetermination shall be promptly
notified of the decision and the reasons therefor.

(c) A determination shall be final unless a party entitled to notice
applies for reconsideration of the determination or appeals the deter-
mination within 15 days after the issue date printed on the determi-
nation. Before a determination becomes final as provided in this Code
section, the Commissioner may issue a redetermination if good cause is
shown. Such redetermination is subject to further appeal by any party
entitled to notice as provided in this chapter.

(d) Notwithstanding any provision in this Code section or this
chapter to the contrary, benefits shall be paid promptly in accordance
with a determination or redetermination under this Code section or the
decision of an administrative hearing officer, the board of review, or a
reviewing court allowing benefits upon the issuance of such determi-
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nation or redetermination without such payments being withheld
pending outcome of the hearing of an appeal, review by the board of
review, or decision of a court, unless and until such determination has
been modified or reversed by a subsequent decision. In that event,
benefits shall be paid or denied for any weeks of unemployment in
accordance with such modifying or reversing decision. Neither the
board of review nor any court shall issue an injunction, supersedeas,
stay, or other writ or process suspending the payment of such benefits
pending the disposition of such appeal.

History.
Code 1981, § 34-8-192, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 1992, p. 776,
§ 3; Ga. L. 2025, p. 747, § 2/SB 191,
effective January 1, 2026.
Delayed effective date.

Code Section 34-8-192 is set out twice in
this Code. This version is effective
January 1, 2026. For version effective
until January 1, 2026, see the preceding
version.

Amendments.
The 2025 amendment, effective Janu-

ary 1, 2026, substituted “after the issue
date printed on the determination” for
“after the notice was mailed to the party’s
last known address or otherwise delivered
to the party” at the end of first sentence in
subsection (c).

34-8-193. Determination of weekly benefit amount.

(a) The weekly benefit amount of an individual’s claim shall be that
amount computed by dividing the two highest quarters of wages paid in
the base period by 42. Any fraction of a dollar shall then be disregarded.
Wages must have been paid in at least two quarters of the base period
and total wages in the base period must equal or exceed 150 percent of
the highest quarter base period wages. For claims that fail to establish
entitlement due to failure to meet the 150 percent requirement, an
alternative computation shall be made. In such event, the weekly
benefit amount shall be computed by dividing the highest single
quarter of base period wages paid by 21. Any fraction of a dollar shall
then be disregarded. Under this alternative computation, wages must
have been paid in at least two quarters of the base period and total base
period wages must equal or exceed 40 times the weekly benefit amount.
Regardless of the method of computation used, wages must have been
paid for insured work, as defined in Code Section 34-8-41.

(b) Weekly benefit amount entitlement as computed in this Code
section for benefit years beginning on or after July 1, 2005, when the
weekly benefit amount, as computed, would be more than $26.00 but
less than $42.00, the individual’s weekly benefit amount will be $42.00,
and no weekly benefit amount shall be established for less than $42.00;
provided, further, that for benefit years beginning on or after July 1,
2007, when the weekly benefit amount, as computed, would be more
than $26.00 but less than $44.00, the individual’s weekly benefit
amount will be $44.00, and no weekly benefit amount shall be estab-
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lished for less than $44.00; provided, further, that for benefit years
beginning on or after July 1, 2019, when the weekly benefit amount, as
computed, would be more than $26.00 but less than $55.00, the
individual’s weekly benefit amount will be $55.00, and no weekly
benefit amount shall be established for less than $55.00.

(c) Weekly benefit amount entitlement as computed in this Code
section shall not exceed these amounts for the applicable time period:

(1) For claims filed on or after July 1, 2005, but before July 1, 2006,
the maximum weekly benefit amount shall not exceed $310.00;

(2) For claims filed on or after July 1, 2006, but before July 1, 2008,
the maximum weekly benefit amount shall not exceed $320.00;

(3) For claims filed on or after July 1, 2008, but before July 1, 2019,
the maximum weekly benefit amount shall not exceed $330.00; and

(4) For claims filed on or after July 1, 2019, the maximum weekly
benefit amount shall not exceed $365.00.

(d)(1) Except as otherwise provided in this subsection, the maximum
benefits payable to an individual in a benefit year shall:

(A) For claims filed prior to June 14, 2020, be the lesser of:

(i) Fourteen times the weekly benefit amount, if this state’s
average unemployment rate is at or below 6.5 percent, with an
additional weekly amount added for each 0.5 percent increment
in this state’s average unemployment rate above 6.5 percent up
to a maximum of 20 times the weekly benefit amount if this
state’s average unemployment rate equals or exceeds 9 percent;
or

(ii) One-fourth of the base period wages; and

(B) For claims filed on or after June 14, 2020, be the lesser of:

(i) Fourteen times the weekly benefit amount, if this state’s
average unemployment rate is at or below 4.5 percent, with an
additional weekly amount added for each 0.5 percent increment
in this state’s average unemployment rate above 4.5 percent up
to a maximum of 26 times the weekly benefit amount if this
state’s average unemployment rate exceeds 10 percent; or

(ii) One-fourth of the base period wages.

If the amount computed is not a multiple of the weekly benefit
amount, the total will be adjusted to the nearest multiple of the
weekly benefit amount. The duration of benefits shall be extended in
accordance with Code Section 34-8-197.

(2) In addition to and subsequent to payment of all benefits
otherwise allowed under paragraph (1) of this subsection whenever
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the average rate of total unemployment in this state, seasonally
adjusted, as determined by the United States secretary of labor, for
the period consisting of the most recent three months for which data
for all states are published before the close of such week equals or
exceeds 11 percent, weekly unemployment compensation shall be
payable under this subsection to any individual who is unemployed,
has exhausted all rights to regular unemployment compensation
under the provisions of Article 7 of this chapter, and is enrolled and
making satisfactory progress, as determined by the Commissioner, in
a training program approved by the department, or in a job training
program authorized under the Workforce Investment Act of 1998,
Public Law 105-220, and not receiving similar stipends or other
training allowances for nontraining costs. Each such training pro-
gram approved by the department or job training program authorized
under the Workforce Investment Act of 1998 shall prepare individu-
als who have been separated from a declining occupation, as desig-
nated by the department from time to time, or who have been
involuntarily and indefinitely separated from employment as a result
of a permanent reduction of operations at the individual’s place of
employment, for entry into a high-demand occupation, as designated
by the department from time to time. The amount of unemployment
compensation payable under this subsection to an individual for a
week of unemployment shall be equal to the individual’s weekly
benefit amount for the individual’s most recent benefit year less
deductible earnings, if any. For claims filed prior to June 14, 2020, the
total amount of unemployment compensation payable under this
subsection to any individual shall be equal to 14 times the individu-
al’s weekly benefit amount for the individual’s most recent benefit
year, if this state’s average unemployment rate is at or below 6.5
percent, with an additional weekly amount added for each 0.5 percent
increment in this state’s average unemployment rate above 6.5
percent up to a maximum of 20 times the weekly benefit amount if
this state’s average unemployment rate equals or exceeds 9 percent.
For claims filed on or after June 14, 2020, the total amount of
unemployment compensation payable under this subsection to any
individual shall be equal to 14 times the individual’s weekly benefit
amount for the individual’s most recent benefit year, if this state’s
average unemployment rate is at or below 4.5 percent, with an
additional weekly amount added for each 0.5 percent increment in
this state’s average unemployment rate above 4.5 percent up to a
maximum of 26 times the weekly benefit amount if this state’s
average unemployment rate exceeds 10 percent. The provisions of
subsection (d) of Code Section 34-8-195 shall apply to eligibility for
benefits under this subsection. Except when the result would be
inconsistent with other provisions of this subsection, all other
provisions of Article 7 of this chapter shall apply to the
administration of the provisions of this subsection.
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(3) As used in this subsection, the term “state’s average unemploy-
ment rate” means the average of the adjusted state-wide unemploy-
ment rates as published by the department for the time periods of
April 1 through April 30 and October 1 through October 31. The
average of the adjusted state-wide unemployment rates for the time
period of April 1 through April 30 shall be effective on and after July
1 of each year and shall be effective through December 31. The
average of the adjusted state-wide unemployment rates for the time
period of October 1 through October 31 shall be effective on and after
January 1 of each year and shall be effective through June 30.

(e) An otherwise eligible individual shall be paid the weekly benefit
amount, less gross earnings in excess of an amount established by the
Commissioner as promulgated by rules and regulations, payable to the
individual applicable to the week for which benefits are claimed. Such
remaining benefit, if not a multiple of $1.00, shall be computed to the
nearest multiple of $1.00. Earnings equal to or less than the amount
established by the Commissioner will not affect entitlement to benefits.
The amount established by the Commissioner shall not be less than
$50.00 nor shall it exceed $300.00. For the purpose of this subsection,
jury duty pay shall not be considered as earnings.

(f)(1) The amount of unemployment compensation payable to an
individual for any week which begins in a period with respect to
which such individual is receiving a governmental or other pension,
retirement or retired pay, annuity, or any other similar periodic
payment which is based on the previous work of such individual shall
be reduced by an amount equal to the amount of such pension,
retirement or retired pay, annuity, or other payment which is reason-
ably attributable to such week. Such remaining benefit, if not a
multiple of $1.00, shall be computed to the nearest multiple of $1.00.

(2) The requirements of this subsection shall apply to any pension,
retirement or retired pay, annuity, or other similar periodic payment
only if:

(A) Such pension, retirement or retired pay, annuity, or similar
payment is under a plan maintained or contributed to by a
base-period employer or chargeable employer as determined under
applicable law; and

(B) Payments for services performed for such employer by the
individual after the beginning of the base period affect eligibility
for or increase the amount of such pension, retirement or retired
pay, annuity, or similar payment, except in the case of pensions
paid under the federal Social Security Act, the Railroad Retirement
Act of 1974, or the corresponding provisions of prior law.

(3) The Commissioner shall take into consideration the amount
contributed by the individual for the pension, retirement or retired
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pay, annuity, or other similar periodic payment and shall limit such
reduction based on the percent share contributed by such individual.
An individual who, while working, contributed 50 percent or more
toward such plan shall not be subject to a reduction in the weekly
benefit amount of the claim.

(g) Between the filing of one benefit year claim and the filing of
another benefit year claim, an individual must have performed services
in bona fide employment and earned insured wages for such services.
These wages for insured work must equal or exceed ten times the
weekly benefit amount of the new claim in order to establish entitle-
ment.

(h) The wage credits and benefit rights of persons who entered the
armed services of the United States during a national emergency are
preserved for the period of their actual service and six months there-
after in accordance with regulations of the Commissioner.

History.
Code 1981, § 34-8-193, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 1994, p. 640,
§ 4; Ga. L. 1996, p. 670, § 3; Ga. L. 1997,
p. 831, §§ 2, 3; Ga. L. 1998, p. 1501, § 6;
Ga. L. 1999, p. 449, § 8; Ga. L. 1999, p.
521, § 8; Ga. L. 2002, p. 1119, § 6; Ga. L.
2005, p. 1200, § 9/HB 520; Ga. L. 2007, p.
394, § 3/HB 443; Ga. L. 2008, p. 324,
§ 34/SB 455; Ga. L. 2009, p. 139, § 6/HB
581; Ga. L. 2012, p. 950, § 3/HB 347; Ga.
L. 2014, p. 730, § 3/HB 714; Ga. L. 2019,
p. 527, § 5/HB 373; Ga. L. 2020, p. 31,
§ 4/SB 408; Ga. L. 2020, p. 818, § 2-3/HB
1090.
Amendments.

The 2019 amendment, effective May
6, 2019, rewrote subsections (b) and (c).

The first 2020 amendment, effective
June 29, 2020, added “For claims filed
prior to June 14, 2020,” at the beginning
of subparagraph (d)(1)(A); redesignated
former subparagraphs (d)(1)(A) and
(d)(1)(B) as divisions (d)(1)(A)(i) and
(d)(1)(A)(ii); added present subparagraph
(d)(1)(B); and, in paragraph (d)(2), substi-
tuted “For claims filed prior to June 14,
2020, the” for “The” at the beginning of
the fourth sentence and added the fifth
sentence; and in subsection (e), deleted
the paragraph (e)(1) designation, substi-
tuted “an amount established by the Com-
missioner as promulgated by rules and
regulations” for “$30.00” in the first sen-
tence, substituted “equal to or less than

the amount established by the Commis-
sioner” for “of $30.00 or less” in the third
sentence, added the fourth sentence, and
deleted former paragraph (e)(2), which
read: “For claims filed on or after July 1,
2002, an otherwise eligible individual
shall be paid the weekly benefit amount,
less gross earnings in excess of $50.00,
payable to the individual applicable to the
week for which benefits are claimed. Such
remaining benefit, if not a multiple of
$1.00, shall be computed to the nearest
multiple of $1.00. Earnings of $50.00 or
less will not affect entitlement to benefits.
For the purpose of this paragraph, jury
duty pay shall not be considered as earn-
ings.”

The second 2020 amendment, effec-
tive August 5, 2020, made identical
changes except that “; and” appeared in
lieu of a period at the end of division
(d)(1)(A)(ii). See the Code Commission
note regarding the effect of these amend-
ments.
Code Commission notes.

Pursuant to Code Section 28-9-5, in
2020, the amendment of division
(d)(1)(A)(ii) of this Code section by Ga. L.
2020, p. 31, § 4/SB 408, was treated as
impliedly repealed and superseded by Ga.
L. 2020, p. 818, § 2-3/HB1090, due to
irreconcilable conflict.
Law reviews.

For annual survey on labor and employ-
ment law, see 71 Mercer L. Rev. 137
(2019).
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34-8-194. Grounds for disqualification of benefits.

An individual shall be disqualified for benefits:

(1)(A) For the week or fraction thereof in which the individual has
filed an otherwise valid claim for benefits after such individual has
left the most recent employer voluntarily without good cause in
connection with the individual’s most recent work.

(B) Good cause in connection with the individual’s most recent
work shall be determined by the Commissioner according to the
circumstances in the case; provided, however, that the following
circumstances shall be deemed to establish such good cause and the
employer’s account shall not be charged for any benefits paid out to
an individual who leaves an employer:

(i) To accompany a spouse who has been reassigned from one
military assignment to another; or

(ii) Due to family violence verified by reasonable documenta-
tion demonstrating that:

(I) Leaving the employer was a condition of receiving ser-
vices from a family violence shelter;

(II) Leaving the employer was a condition of receiving
shelter as a resident of a family violence shelter; or

(III) Such family violence caused the individual to reason-
ably believe that the claimant’s continued employment would
jeopardize the safety of the claimant or the safety of any
member of the claimant’s immediate family.

For purposes of this subparagraph, the term “family violence” shall
have the same meaning as in Code Section 19-13-1 and the term
“family violence shelter” shall have the same meaning as in Code
Section 19-13-20.

(C) To requalify following a disqualification, an individual must
secure subsequent employment for which the individual earns
insured wages equal to at least ten times the weekly benefit
amount of the claim and then becomes unemployed through no
fault on the part of the individual.

(D) When voluntarily leaving an employer, the burden of proof of
good cause in connection with the individual’s most recent work
shall be on the individual.

(E) Benefits shall not be denied under this paragraph to an
individual for separation from employment pursuant to a labor
management contract or agreement or pursuant to an established
employer plan, program, policy, layoff, or recall which permits the
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individual, because of lack of work, to accept a separation from
employment;

(2)(A) For the week or fraction thereof in which such individual
has filed an otherwise valid claim for benefits after the individual
has been discharged or suspended from work with the most recent
employer for failure to obey orders, rules, or instructions or for
failure to discharge the duties for which the individual was
employed as determined by the Commissioner according to the
circumstances in the case. To requalify following a disqualification,
an individual must secure subsequent employment for which the
individual earns insured wages equal to at least ten times the
weekly benefit amount of the claim and then becomes unemployed
through no fault on the part of the individual. Notwithstanding the
foregoing, in the Commissioner’s determination the burden of proof
of just discharge or suspension for cause as set forth shall be on the
employer and the presumption shall be with the employee; pro-
vided, however, that:

(i) An individual shall secure employment and show to the
satisfaction of the Commissioner that such individual has per-
formed services in bona fide employment and earned insured
wages equal to at least 12 times the weekly benefit amount of the
claim and has lost that job through no fault on the part of such
individual, if it is determined by the Commissioner that the
individual has been discharged for cause by the most recent
employer for one or more of the following reasons:

(I) Intentional conduct on the premises of the employer or
while on the job which results in a physical assault upon or
bodily injury to the employer, fellow employees, customers,
patients, bystanders, or the eventual consumer of products; or

(II) Intentional conduct that results in the employee’s being
discharged for, and limited to, the following: theft of property,
goods, or money valued at $100.00 or less; and

(ii) An individual shall secure employment and show to the
satisfaction of the Commissioner that he or she has performed
services in bona fide employment and earned insured wages
equal to at least 16 times the weekly benefit amount of the claim
if it is determined by the Commissioner that the individual has
been discharged for cause by the most recent employer for one or
more of the following reasons:

(I) Intentional conduct by the employee which results in
property loss or damages amounting to $2,000.00 or more; or

(II) Intentional conduct that results in the employee’s being
discharged for, and limited to, the following: theft of property,
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goods, or money valued at over $100.00, sabotage, or embezzle-
ment.

(B) An individual shall not be disqualified for benefits under
subparagraph (A) of this paragraph if, based on the rules and
regulations promulgated by the Commissioner, the Commissioner
determines:

(i) The individual made a good faith effort to perform the
duties for which hired but was simply unable to do so;

(ii) The individual did not intentionally fail or consciously
neglect to perform his or her job duties;

(iii) The discharge occurred because of absenteeism and the
absences were caused by illness of the claimant or a family
member, unless the claimant has without justification failed to
notify the employer or the absence for such illness which led to
discharge followed a series of absences, the majority of which
were attributable to fault on the part of the claimant in direct
violation of the employer’s attendance policy; provided, however,
that no waiver of an employee’s rights under the federal Family
and Medical Leave Act of 1993, as amended, or any other
applicable state or federal law shall be construed under this
division;

(iv) The discharge occurred as a violation of the employer’s
rule of which the claimant was not informed by having been
made aware thereof by the employer or through common knowl-
edge. Consistency of prior enforcement shall be taken into
account as to the reasonableness or existence of the rule and such
rule must be lawful and reasonably related to the job environ-
ment and job performance; or

(v) Except for activity requiring disqualification under para-
graph (4) of this Code section, the employee was exercising a
protected right to protest against wages, hours, working condi-
tions, or job safety under the federal National Labor Relations
Act or other laws.

(C) For the week or fraction thereof in which such individual has
filed an otherwise valid claim for benefits after the individual has
been discharged or suspended for violation of the employer’s
drug-free workplace policy as determined by the Commissioner
according to the circumstances in the case. To requalify following a
disqualification under this subparagraph, an individual must se-
cure subsequent employment for which the individual earns in-
sured wages equal to at least ten times the weekly benefit amount
of the claim and then become unemployed through no fault on the
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part of the individual. Notwithstanding the foregoing, in the
Commissioner’s determination the burden of proof of just discharge
or suspension for cause as set forth in this subparagraph shall be
on the employer and the presumption of eligibility shall be with the
employee; provided, however, that in cases where a drug or alcohol
test is utilized to prove a violation of the employer’s drug-free
workplace policy:

(i) The employer’s burden of proof of just discharge or suspen-
sion shall be presumed met if the individual fails a drug
screening test which is required by terms of the employer’s
drug-free workplace policy and said policy complies with the
provisions of Article 11 of Chapter 9 of this title, other substan-
tially equivalent or more stringent standards established by
federal law or regulations, or with rules and regulations pre-
scribed by the Commissioner;

(ii) The laboratory test results, including but not limited to,
documentation of the chain of custody, methodology, and the
accuracy of the drug screening test shall be admissible and
self-authenticating in an administrative hearing conducted by
the Commissioner with respect to a disputed claim for unemploy-
ment benefits under this chapter, and such evidence shall create
a rebuttable presumption that the individual violated the em-
ployer’s drug-free workplace policy; provided, however, that any
other evidence relating to the issue of eligibility and the provi-
sions of this subparagraph may be received in person or by
telecommunications at the hearing; and

(iii) Laboratory test results submitted by the individual, in-
cluding but not limited to documentation of the chain of custody,
methodology, and the accuracy of the drug screening test shall be
admissible and self-authenticating in an administrative hearing
conducted by the Commissioner with respect to a disputed claim
for unemployment benefits under this chapter;

(3)(A) If, after the claimant has filed an otherwise valid claim for
benefits, the claimant has failed without good cause either to apply
for available, suitable work when so directed by an employment
office or the Commissioner or to accept suitable work when offered
to the claimant by any employer. Such disqualification shall
continue until he or she has secured subsequent employment for
which the individual has earned insured wages equal to at least ten
times the weekly benefit amount of the claim and has lost that job
through no fault on the part of the individual.

(B) In determining whether or not any work is suitable for an
individual, the Commissioner shall consider the degree of risk
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involved to his or her health, safety, and morals; his or her physical
fitness and prior training; his or her experience and prior earnings;
his or her length of unemployment and prospects for securing local
work in his or her customary occupation; and the distance of the
available work from his or her residence. The length of unemploy-
ment shall be given full consideration and, after an adjustment
period, the claimant must accept work involving less competence
and at a lower remuneration. If a claimant has received ten weeks
of benefits during his or her current period of unemployment, no
work otherwise suitable shall be considered unsuitable because of
prior training, experience, prior earnings, or level of compensation,
provided such compensation is equal to or exceeds 66 percent of the
claimant’s highest calendar quarter base period earnings; pro-
vided, however, that such compensation must be equal to or greater
than the minimum wage established by federal or state laws.

(C) Notwithstanding any other provisions of this chapter, no
work shall be deemed suitable and benefits shall not be denied
under this chapter to any otherwise eligible individual for refusing
to accept new work:

(i) If the position offered is vacant due directly to a strike,
lockout, or other labor dispute;

(ii) If the wages, hours, or other conditions of the work offered
are less favorable to the individual than those prevailing for
similar work in the locality; or

(iii) If, as a condition of being employed, the individual would
be required to join a company union or to resign from or refrain
from joining any bona fide labor organization;

(4) For any week with respect to which the Commissioner finds
that his or her total or partial unemployment is due to a stoppage of
work which exists because of a labor dispute at the factory, establish-
ment, or other premises at which he or she is or was last employed.
If, in any case, separate branches of work which are commonly
conducted as separate businesses in separate premises are conducted
in separate departments of the same premises, each such department
shall, for the purposes of this paragraph, be deemed to be a separate
factory, establishment, or other premises. This paragraph shall not
apply if it is shown to the satisfaction of the Commissioner that:

(A) He or she is not participating in or financing or directly
interested in the labor dispute which caused the stoppage of work;

(B) He or she does not belong to a grade or class of workers of
which, immediately before the commencement of the stoppage,
there were members employed at the premises at which the
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stoppage occurs, any of whom are participating in or financing or
directly interested in the dispute; or

(C) A lockout has occurred following the expiration of the most
recent working agreement without any offer of or refusal to
continue that agreement during continued negotiations for a new
agreement acceptable to employer and employee.

When a stoppage of work due to a labor dispute ceases and operations
are resumed at the factory, establishment, or other premises at which
the employee is or was last employed but the employee has not been
restored to such last employment, the employee’s disqualification for
benefits under this paragraph shall be deemed to have ceased at such
time as the Commissioner shall determine such stoppage of work to
have ceased and such operations to have been resumed. Benefits
shall not be paid for any week during which the employee is engaged
in picketing or is a participant in a picket line at the factory,
establishment, or other premises at which the employee is or was last
employed even though the stoppage of work shall have ceased and
operations have been resumed;

(5) For any week with respect to which the employee is receiving or
has received remuneration in the form of:

(A) Wages in lieu of notice, terminal leave pay, severance pay,
separation pay, or dismissal payments or wages by whatever name,
regardless of whether the remuneration is voluntary or required by
policy or contract; provided, however, such remuneration shall only
affect entitlement if the remuneration for such week exceeds the
individual’s weekly benefit amount. Remuneration for accrued but
unused annual leave, vacation pay, sick leave, or payments from
employer funded supplemental unemployment plans, pension
plans, profit-sharing plans, deferred compensation, or stock bonus
plans or seniority buyback plans shall not affect entitlement. In the
case of lump sum payments or periodic payments which are less
than the individual’s weekly wage, such payments shall be pro-
rated by weeks on the basis of the most recent weekly wage of the
individual for a standard work week; or

(B) Compensation for temporary partial or temporary total
disability under the workers’ compensation law of any state or
under a similar law of the United States;

(6) For any week with respect to which he or she has received or is
seeking unemployment compensation under an unemployment com-
pensation law of another state or of the United States; or

(7) If while attending a training course as provided in Code Section
34-8-195, he or she voluntarily ceases attending such course without
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good cause. Such disqualification shall continue pursuant to the
provisions of paragraph (1) of this Code section. However, if any
individual is separated from training approved under Code Section
34-8-195 due to the individual’s own failure to abide by rules of the
training facility, he or she shall be disqualified for benefits under the
provisions of paragraph (2) of this Code section.

History.
Code 1981, § 34-8-194, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 1996, p. 693,
§ 4; Ga. L. 2005, p. 219, § 1/HB 404; Ga.
L. 2005, p. 1200, § 9A/HB 520; Ga. L.
2015, p. 830, § 4/HB 117; Ga. L. 2019, p.
527, § 6/HB 373.
Amendments.

The 2019 amendment, effective May
6, 2019, deleted “and regarding which the

claimant has been advised in writing,
prior to any of the absences, that unem-
ployment benefits may be denied due to
such violations of the employer’s policy on
attendance” following “attendance policy”
in the middle of division (2)(B)(iii).

JUDICIAL DECISIONS

ANALYSIS

CAUSE FOR LEAVING EMPLOYMENT

Cause for Leaving Employment

Missing meeting due to COVID con-
cerns. — Denial of unemployment ben-
efits to the appellant was reversed be-
cause it appeared that the Department of
Labor may not have considered whether
the appellant’s health and circumstances
on the date of the May 25, 2020 meeting
gave appellant good work-connected cause
for quitting, including potential violations
of COVID-19 safety requirements. Peace
v. Butler, 367 Ga. App. 474, 887 S.E.2d 70,
2023 Ga. App. LEXIS 171 (2023).

Employer’s violation of the Governor’s
COVID-19 Executive Order constituted a
change in the terms and conditions of the
employee’s employment that gave the em-
ployee good cause to leave the job without
being disqualified from receiving unem-
ployment benefits. By requiring the em-

ployee to attend an in-person meeting in
violation of the Governor’s Executive Or-
der mandating COVID-19 safety proto-
cols, the employer changed the terms and
conditions of employment in a way that
the employee, applying the judgment of a
reasonable person, would not be expected
to continue working there. Peace v.
Thompson, 375 Ga. App. 219, 2025 Ga.
App. LEXIS 165 (2025).

PTSD following fatal accident. —
Because the employee quit with good

cause after being involved in a fatal acci-
dent and suffering post-traumatic stress
disorder and gave the employer a chance
to address the problem, the employee was
not disqualified from receiving unemploy-
ment benefits. Trappier v. Butler, 348 Ga.
App. 522, 823 S.E.2d 838, 2019 Ga. App.
LEXIS 40 (2019).

RESEARCH REFERENCES

ALR.
Unemployment compensation benefit

disqualification by incarceration and the
like, 75 A.L.R.7th 5.

Unemployment compensation: eligibil-
ity where claimant leaves employment

under circumstances interpreted as a fir-
ing by the claimant but as a voluntary
quit by the employer, 80 A.L.R.7th 7.

Reconsideration of Denial of Unemploy-
ment Benefits Following Claimant’s Fail-
ure to Appear at Hearing, 89 A.L.R.7th 2.
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34-8-197. Eligibility requirements for extended benefits.

(a) Definitions. As used in this Code section, the term:

(1) “Eligibility period” of an individual means the period consisting
of the weeks in his or her benefit year which begin in an extended
benefit period.

(2) “Exhaustee” means an individual who, with respect to any
week of unemployment in his or her eligibility period:

(A) Has received, prior to such week, all of the regular benefits
that were available to him or her under this chapter or any other
state law, including dependents’ allowances and benefits payable to
federal civilian employees and ex-service personnel under 5 U.S.C.
Chapter 85, in his or her current benefit year that includes such
week, provided that for the purposes of this subparagraph an
individual shall be deemed to have received all of the regular
benefits that were available to him or her, although, as a result of
a pending appeal with respect to wages that were not considered in
the original monetary determination in his or her benefit year, he
or she may subsequently be determined to be entitled to added
regular benefits;

(B) His or her benefit year having expired prior to such week,
has no or insufficient wages on the basis of which he or she could
establish a new benefit year that would include such week; and

(C)(i) Has no right to unemployment benefits or allowances
under the Railroad Unemployment Insurance Act and such
other federal laws as are specified in regulations issued by the
United States secretary of labor.

(ii) Has not received and is not seeking unemployment ben-
efits under the unemployment compensation law of Canada; but
if he or she is seeking such benefits and the appropriate agency
finally determines that he or she is not entitled to benefits under
such law, he or she is considered an exhaustee.

(3)(A) “Extended benefit period” means a period which:

(i) Begins with the third week after a week for which there is
a state “on” indicator; and

(ii) Ends with either of the following weeks, whichever occurs
later:

(I) The third week after the first week for which there is a
state “off” indicator; or

(II) The thirteenth consecutive week of such period.
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However, no extended benefit period may begin by reason of a state
“on” indicator before the fourteenth week following the end of a
prior extended benefit period which was in effect with respect to
this state. With respect to determining whether the state is in an
extended benefit period beginning on November 1, 2020, through
December 31, 2021, the requirement that no extended benefit
period may begin before the fourteenth week following the end of a
prior extended benefit period which was in effect shall be disre-
garded.

(B) There is a state “on” indicator for a week if, for the period
consisting of such week and the immediately preceding 12 weeks,
the rate of insured unemployment under the state law for the
period equaled or exceeded 120 percent of the average of such rates
for the corresponding 13 week period ending in each of the
preceding two calendar years and equaled or exceeded 5 percent.

(C) For weeks of unemployment ending four weeks prior to the
last week for which 100 percent federal funding is authorized
under the Federal-State Extended Unemployment Compensation
Act of 1970, as amended, there is a state “on” indicator for a week
if:

(i) The average rate of total unemployment, seasonally ad-
justed, as determined by the United States secretary of labor, for
the period consisting of the most recent three months for which
data for all states are published before the close of such week
equals or exceeds 6 1/2 percent; and

(ii) The average rate of total unemployment in this state,
seasonally adjusted, as determined by the United States secre-
tary of labor, for the three-month period referred to in division (i)
of this subparagraph, equals or exceeds 110 percent of such
average for any or all of the corresponding three-month periods
ending in the two preceding calendar years.

(D) There is a state “off” indicator for a week if, for the period
consisting of such week and the immediately preceding 12 weeks,
none of the options specified in subparagraphs (B) and (C) of this
paragraph result in an “on” indicator.

(4) “Rate of insured unemployment,” for purposes of paragraph (3)
of this subsection, means the percentage derived by dividing:

(A) The average weekly number of individuals filing claims in
this state, not including individuals filing claims for extended
benefits or regular benefits claimed by federal civilian employees
and ex-service personnel, for weeks of unemployment with respect
to the most recent 13 consecutive week period, as determined by
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the Commissioner on the basis of the Commissioner’s reports to the
United States secretary of labor; by

(B) The average monthly employment covered under this chap-
ter for the first four of the most recent six completed calendar
quarters ending before the end of such 13 week period.

(5) “Regular benefits” means benefits payable to an individual
under this chapter or under any other state law, including benefits
payable to federal civilian employees and to ex-service personnel
pursuant to 5 U.S.C. Chapter 85, other than extended benefits.

(6) “State law” means the unemployment insurance law of any
state approved by the United States secretary of labor under Section
3304 of the Internal Revenue Code.

(7) “Suitable work” means, with respect to any individual, any
work which is within such individual’s capabilities, provided that, if
the individual furnishes evidence satisfactory to the Commissioner
that such individual’s prospects for obtaining work in the customary
occupation of such individual within a reasonably short period are
good, the determination of whether any work is suitable work with
respect to such individual shall be made in accordance with this
chapter.

(b) Applicability of provisions as to regular benefits to claims
for and payment of extended benefits. Except when the result
would be inconsistent with the other provisions of this Code section, as
provided in the regulations of the Commissioner, the provisions of this
chapter which apply to claims for, or the payment of, regular benefits
shall apply to claims for, and the payment of, extended benefits. To
establish entitlement to extended benefits, an individual must have
been paid in at least two quarters of the base period and total wages in
the base period must equal or exceed 150 percent of the highest quarter
base period wages. The alternative computation for entitlement as
required by Code Section 34-8-193 shall not apply to extended benefits.

(c) Eligibility requirements for extended benefits. An indi-
vidual shall be eligible to receive extended benefits with respect to any
week of unemployment in the eligibility period of the individual only if
the Commissioner finds that with respect to such week:

(1) He or she is an “exhaustee” as defined in paragraph (2) of
subsection (a) of this Code section; and

(2) He or she has satisfied the requirements of this chapter for the
receipt of regular benefits that are applicable to individuals claiming
extended benefits, including not being subject to a disqualification for
the receipt of benefits; provided, however, that the total extended
benefits otherwise payable to an individual who has filed an inter-
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state claim under the interstate benefit payment plan shall not
exceed two weeks whenever an extended benefit period is not in effect
for such week in the state where the claim is filed; provided, further,
that if an individual has been disqualified in his or her most recent
benefit year or on his or her extended benefit claim, only those who
are required to return to work and to earn additional insured wages
in employment in order to terminate this disqualification and who
satisfy this requirement shall be eligible to receive extended benefits;
provided, further, that if the benefit year of a claimant ends within an
extended benefit period, the number of weeks of extended benefits
that such claimant would be entitled to in that extended benefit
period, but for this subsection, shall be reduced, but not below zero,
by the number of weeks for which the claimant was entitled to trade
readjustment allowances during such benefit year. For purposes of
this subsection, the terms “benefit year” and “extended benefit
period” shall have the same respective meanings.

(d) Weekly extended benefit amount. The weekly extended
benefit amount payable to an individual for a week of total unemploy-
ment in the eligibility period of such individual shall be an amount
equal to the weekly benefit amount payable to him or her during his or
her applicable benefit year.

(e) Total extended benefit amount. Except as provided in sub-
section (l) of this Code section, the total extended benefit amount
payable to any eligible individual with respect to his or her applicable
benefit year shall be the least of the following amounts:

(1) Fifty percent of the total amount of regular benefits which were
payable to him or her under this chapter in his or her applicable
benefit year;

(2) Thirteen times his or her weekly benefit amount which was
payable to him or her under this chapter for a week of total
unemployment in the applicable benefit year; or

(3) Thirty-nine times the individual’s weekly benefit amount
which was payable to the individual under this chapter for a week of
total unemployment in the applicable benefit year, reduced by the
total amount of regular benefits which were paid or deemed paid to
him or her under this chapter with respect to the benefit year.

(f) Notice as to beginning and termination of extended benefit
period. Whenever an extended benefit period is to become effective in
this state as a result of the state “on” indicator or whenever an extended
benefit period is to be terminated in this state as a result of the state
“off” indicator, the Commissioner shall make an appropriate announce-
ment.

(g) Computations. Computations required by paragraph (4) of
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subsection (a) of this Code section shall be made by the Commissioner
in accordance with regulations prescribed by the United States secre-
tary of labor.

(h) Nonpayment of extended benefits for failure to seek or
accept work. Notwithstanding other provisions of this Code section,
payment of extended benefits under this Code section shall not be made
to any individual for any week of unemployment in his or her eligibility
period during which he or she fails:

(1) To accept any offer of suitable work or fails to apply for any
suitable work to which he or she was referred by the State Employ-
ment Service; or

(2) To engage actively in seeking work. For the purposes of this
paragraph, an individual shall be treated as actively engaged in
seeking work during any week if:

(A) The individual has engaged in a systematic and sustained
effort to obtain work during such week; and

(B) The individual provides tangible evidence to the satisfaction
of the Commissioner that he or she has engaged in such an effort
during such week.

(i) Period of nonpayment for extended benefits. If any indi-
vidual is ineligible for extended benefits for any week by reason of a
failure described in paragraph (1) or (2) of subsection (h) of this Code
section, the individual shall be ineligible to receive extended benefits
for any week which begins during a period which:

(1) Begins with the week following the week in which such failure
occurs; and

(2) Does not end until such individual has been employed during at
least four weeks which begin after such failure and for which the total
of the remuneration in insured wages for services in employment
earned by the individual for being so employed is not less than the
product of four multiplied by the individual’s weekly benefit amount
for his or her benefit year.

(j) Exceptions to subsection (h) of this Code section. No
individual shall be denied extended benefits under paragraph (1) of
subsection (h) of this Code section for any week by reason of a failure to
accept an offer of or apply for suitable work:

(1) If the gross average weekly remuneration payable to such
individual for the position does not exceed the sum of:

(A) The individual’s weekly benefit amount for such individual’s
benefit year; and
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(B) The amount, if any, of supplemental unemployment compen-
sation benefits, as defined in Code Section 34-8-45, payable to such
individual for such week;

(2) If the position was not offered to such individual in writing and
was not listed with the State Employment Service;

(3) If such failure would not result in a denial of benefits under this
chapter to the extent that such provisions are not inconsistent with
paragraph (7) of subsection (a) of this Code section and the provisions
of subsection (h) of this Code section which relate to individuals
actively engaged in seeking work; or

(4) If the position pays wages less than the higher of:

(A) The minimum wage provided by Section 6(a)(1) of the Fair
Labor Standards Act of 1938, without regard to any exemption; or

(B) The Georgia minimum wage.

(k) Referral of claimants to suitable work. A claimant for
extended benefits shall be referred to any suitable work as provided for
in paragraph (7) of subsection (a) of this Code section which is not
excluded by subsection (j) of this Code section.

(l) Effective with respect to weeks beginning in a high-unemploy-
ment period, the total extended benefit amount payable to an eligible
individual with respect to the applicable benefit year shall be the least
of the following amounts:

(1) Eighty percent of the total amount of regular benefits that were
payable to the individual pursuant to this chapter in the individual’s
applicable benefit year;

(2) Twenty times the individual’s weekly benefit amount that was
payable to the individual pursuant to this chapter for a week of total
unemployment in the applicable benefit year; or

(3) Forty-six times the individual’s weekly benefit amount which
was payable to the individual under this chapter for a week of total
unemployment in the applicable benefit year, reduced by the total
amount of regular benefits which were paid or deemed paid to him or
her under this chapter with respect to the benefit year.

(m) For purposes of subsection (l) of this Code section, “high-unem-
ployment period” means a period during which an extended benefit
period would be in effect if subparagraph (a)(3)(C) of this Code section
were applied by substituting “8 percent” for “6 1/2 percent.”

(n) Subsections (l) and (m) of this Code section shall apply through
the week ending four weeks prior to the last week for which 100 percent
federal funding is authorized under the Federal-State Extended Unem-
ployment Compensation Act of 1970, as amended.
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History.
Code 1981, § 34-8-197, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 1992, p. 6,
§ 34; Ga. L. 1992, p. 776, § 5; Ga. L. 2009,
p. 139, § 9/HB 581; Ga. L. 2010, p. 878,
§ 34/HB 1387; Ga. L. 2011, p. 382, §§ 1,
2/HB 500; Ga. L. 2017, p. 774, § 34/HB
323; Ga. L. 2021, p. 754, § 3/HB 532.
Amendments.

The 2021 amendment, effective July
1, 2021, rewrote subsection (a); substi-
tuted “subparagraph (a)(3)(C)” for “subdi-
vision (a)(3)(B)(i)(I) or, if applicable, sub-

division (a)(3)(B)(ii)(I)” in the middle of
subsection (m); and substituted “under
the Federal-State Extended Unemploy-
ment Compensation Act of 1970, as
amended” for “and provided pursuant to
either Section 2005(a) of Public Law 111-5
or any extension thereof that does not
impose any new condition upon receipt of
such federal funding, without regard to
the extension of federal sharing for cer-
tain claims as provided under Section
2005(c) of such law” at the end of subsec-
tion (n).

ARTICLE 8

APPEALS

34-8-220. (Effective until January 1, 2026.) Appointment of hear-
ing officers to hear and decide appealed decisions.

(a) The Commissioner shall appoint one or more impartial hearing
officers to hear and decide appealed decisions. Each hearing officer shall
be selected in accordance with Code Section 34-8-74. No person shall
participate on behalf of the Commissioner in any case in which he or
she is an interested party.

(b) Unless an appeal is withdrawn, an administrative hearing officer,
after affording the parties reasonable opportunity for fair hearing, shall
affirm or modify the findings of fact and initial determination or shall
make a decision after hearing on issues referred by the Commissioner
pursuant to subsection (b) of Code Section 34-8-192. The parties shall
be duly notified of such decision, together with the reasons therefor,
which shall be deemed to be the final decision of the Commissioner,
unless within 15 days after the date of notification or mailing of such
decision further appeal is initiated pursuant to subsection (a) of Code
Section 34-8-221.

History.
Code 1981, § 34-8-220, enacted by Ga.

L. 1991, p. 139, § 1.
Delayed effective date.

Code Section 34-8-220 is set out twice in
this Code. This version is effective until

January 1, 2026. For version effective
January 1, 2026, see the following version.

34-8-220. (Effective January 1, 2026.) Appointment of hearing
officers to hear and decide appealed decisions.

(a) The Commissioner shall appoint one or more impartial hearing
officers to hear and decide appealed decisions. Each hearing officer shall
be selected in accordance with Code Section 34-8-74. No person shall
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participate on behalf of the Commissioner in any case in which he or
she is an interested party.

(b) Unless an appeal is withdrawn, an administrative hearing officer,
after affording the parties reasonable opportunity for fair hearing, shall
affirm or modify the findings of fact and initial determination or shall
make a decision after hearing on issues referred by the Commissioner
pursuant to subsection (b) of Code Section 34-8-192. The parties shall
be duly notified of such decision, together with the reasons therefor,
which shall be deemed to be the final decision of the Commissioner,
unless within 15 days after the issue date printed on the decision
further appeal is initiated pursuant to subsection (a) of Code Section
34-8-221.

History.
Code 1981, § 34-8-220, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 2025, p. 747, §
3/SB 191, effective January 1, 2026.
Delayed effective date.

Code Section 34-8-220 is set out twice in
this Code. This version is effective
January 1, 2026. For version effective
until January 1, 2026, see the preceding
version.

Amendments.
The 2025 amendment, effective Janu-

ary 1, 2026, substituted “after the issue
date printed on the decision further” for
“after the date of notification or mailing of
such decision further” in the second sen-
tence in subsection (b).

34-8-221. (Effective until January 1, 2026.) Review of decision of
hearing officer by board of review.

(a) The board of review may on its own motion affirm, modify, or set
aside any decision of an administrative hearing officer on the basis of
the evidence previously submitted in such case or direct the taking of
additional evidence or may permit any of the parties to such decision to
initiate further appeals before the board of review. The board of review
shall promptly notify the parties to any proceedings of its findings and
decision. The decision of the board shall become final 15 days from the
date the decision is mailed to the parties.

(b) The board of review may, in its discretion and on its own motion,
reconsider its decision at any time within 15 days from the date the
decision is mailed to the parties. The board shall notify all concerned
parties of its intent to reconsider a final decision. Such notice shall stay
the process of judicial review until a final decision is released by the
board.

(c) The quorum for the board of review shall be two members. No
meeting of the board shall be scheduled when it is anticipated that less
than two members will be present, and no hearing shall be held nor
decision released by the board in which less than two members
participated.
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(d) In the event only two members are able to vote on a case and one
member votes to affirm the decision of the administrative hearing
officer but the other member votes to reverse the decision or remand the
case for another hearing, the decision of the administrative hearing
officer shall stand affirmed.

(e) The Commissioner shall provide the board of review and the office
of administrative appeals with proper facilities and assistants for the
execution of their functions.

History.
Code 1981, § 34-8-221, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 2014, p. 730,
§ 5/HB 714.
Delayed effective date.

Code Section 34-8-221 is set out twice in
this Code. This version is effective until

January 1, 2026. For version effective
January 1, 2026, see the following version.

34-8-221. (Effective January 1, 2026.) Review of decision of
hearing officer by board of review.

(a) The board of review may on its own motion affirm, modify, or set
aside any decision of an administrative hearing officer on the basis of
the evidence previously submitted in such case or direct the taking of
additional evidence or may permit any of the parties to such decision to
initiate further appeals before the board of review. The board of review
shall promptly notify the parties to any proceedings of its findings and
decision. The decision of the board shall become final 15 days after the
issue date printed on the decision.

(b) The board of review may, in its discretion and on its own motion,
reconsider its decision at any time within 15 days from the issue date
printed on the decision. The board shall notify all concerned parties of
its intent to reconsider a final decision. Such notice shall stay the
process of judicial review until a final decision is released by the board.

(c) The quorum for the board of review shall be two members. No
meeting of the board shall be scheduled when it is anticipated that less
than two members will be present, and no hearing shall be held nor
decision released by the board in which less than two members
participated.

(d) In the event only two members are able to vote on a case and one
member votes to affirm the decision of the administrative hearing
officer but the other member votes to reverse the decision or remand the
case for another hearing, the decision of the administrative hearing
officer shall stand affirmed.

(e) The Commissioner shall provide the board of review and the office
of administrative appeals with proper facilities and assistants for the
execution of their functions.
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History.
Code 1981, § 34-8-221, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 2014, p. 730,
§ 5/HB 714; Ga. L. 2025, p. 747, § 4/SB
191, effective January 1, 2026.
Delayed effective date.

Code Section 34-8-221 is set out twice in
this Code. This version is effective
January 1, 2026. For version effective
until January 1, 2026, see the preceding
version.
Amendments.

The 2025 amendment, effective Janu-

ary 1, 2026, in subsection (a), substituted
“15 days after the issue date printed on
the decision” for “15 days from the date
the decision is mailed to the parties” at
the end of the last sentence; and, in sub-
section (b), substituted “15 days from the
issue date printed on the decision” for “15
days from the date the decision is mailed
to the parties” at the end of the first
sentence.

34-8-223. (Effective until January 1, 2026.) Procedure for judi-
cial review of final decisions of board of review.

(a) Any decision of the board of review, in the absence of a reconsid-
eration as provided in subsection (b) of Code Section 34-8-221, shall
become final 15 days after the date of notification or mailing. Judicial
review shall be permitted only after any party claiming to be aggrieved
thereby has exhausted his or her administrative remedies as provided
by this chapter. The Commissioner shall be deemed to be a party to any
judicial action involving any such decision and shall be represented in
any such judicial action by the Attorney General.

(b) Within 15 days after the decision of the board of review has
become final, any party aggrieved thereby may secure judicial review by
filing a petition against the Commissioner in the superior court of the
county where the employee was last employed. In the event the
individual was last employed in another state, such appeal shall be filed
in Fulton County, Georgia. Any other party to the proceeding before the
board of review shall be made a respondent. The petition, which need
not be verified but which shall state specifically the grounds upon which
a review is sought, shall be served upon the Commissioner or upon his
or her designee within 30 days from the date of filing. Such service upon
the Commissioner shall be made by certified mail or statutory over-
night delivery, return receipt requested; hand delivery; or in a manner
prescribed by the law of this state for service of process to Georgia
Department of Labor, Unemployment Insurance Legal Section, Suite
826, 148 Andrew Young International Boulevard, N.E., Atlanta, GA
30303-1751. Such service shall be deemed completed service on all
parties, but there shall be so served upon the Commissioner or his or
her designee as many copies of the petition as there are respondents.
The Commissioner shall mail one such copy to each such respondent.
Within 30 days after the service of the petition, the Commissioner shall
certify and file with the superior court all documents and papers and a
transcript of all testimony taken in the matter, together with the board
of review’s findings of fact and decision therein. The Commissioner

34-8-221 34-8-223LABOR AND INDUSTRIAL RELATIONS

84 2025 Supp.



shall not be required to furnish any person with a copy of the
aforementioned documents, papers, or transcripts or the original of
these items prior to the Commissioner’s filing these items with the
court. The Commissioner may also, in his or her discretion, certify to
such court questions of law involved in any decision. As a guide for
future interpretation of the law, when the Commissioner is aggrieved
by any decision of the board of review or deems such decision contrary
to the law and no other party enters an appeal therefrom, the Commis-
sioner may, within 20 days after such decision has become final, appeal
and certify to the superior court questions of law therein involved. The
court shall consider and determine the same and enter a decree
accordingly, which shall be subject to further appeal by the Commis-
sioner. In any judicial proceeding under this Code section, the findings
of the board of review as to the facts, if supported by evidence and in the
absence of fraud, shall be conclusive, and the jurisdiction of the court
shall be confined to questions of law. Such actions and the questions so
certified shall be heard in a summary manner and shall be given
precedence over all other civil cases except cases to which the state is a
material party and cases arising under Chapter 9 of this title. An
appeal may be taken from the decision of the superior court to the Court
of Appeals in the same manner as is provided in civil cases but not
inconsistent with this chapter. No bond shall be required for entering
an appeal.

History.
Code 1981, § 34-8-223, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 2014, p. 730,
§ 6/HB 714.
Delayed effective date.

Code Section 34-8-223 is set out twice in
this Code. This version is effective until

January 1, 2026. For version effective
January 1, 2026, see the following version.

34-8-223. (Effective January 1, 2026.) Procedure for judicial
review of final decisions of board of review.

(a) Any decision of the board of review, in the absence of a reconsid-
eration as provided in subsection (b) of Code Section 34-8-221, shall
become final 15 days after the issue date printed on the decision.
Judicial review shall be permitted only after any party claiming to be
aggrieved thereby has exhausted his or her administrative remedies as
provided by this chapter. The Commissioner shall be deemed to be a
party to any judicial action involving any such decision and shall be
represented in any such judicial action by the Attorney General.

(b) Within 15 days after the decision of the board of review has
become final, any party aggrieved thereby may secure judicial review by
filing a petition against the Commissioner in the superior court of the
county where the employee was last employed. In the event the
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individual was last employed in another state, such appeal shall be filed
in Fulton County, Georgia. Any other party to the proceeding before the
board of review shall be made a respondent. The petition, which need
not be verified but which shall state specifically the grounds upon which
a review is sought, shall be served upon the Commissioner or upon his
or her designee within 30 days from the date of filing. Such service upon
the Commissioner shall be made by certified mail or statutory over-
night delivery, return receipt requested; hand delivery; or in a manner
prescribed by the law of this state for service of process to Georgia
Department of Labor, Unemployment Insurance Legal Section, Suite
826, 148 Andrew Young International Boulevard, N.E., Atlanta, GA
30303-1751. Such service shall be deemed completed service on all
parties, but there shall be so served upon the Commissioner or his or
her designee as many copies of the petition as there are respondents.
The Commissioner shall mail one such copy to each such respondent.
Within 30 days after the service of the petition, the Commissioner shall
certify and file with the superior court all documents and papers and a
transcript of all testimony taken in the matter, together with the board
of review’s findings of fact and decision therein. The Commissioner
shall not be required to furnish any person with a copy of the
aforementioned documents, papers, or transcripts or the original of
these items prior to the Commissioner’s filing these items with the
court. The Commissioner may also, in his or her discretion, certify to
such court questions of law involved in any decision. As a guide for
future interpretation of the law, when the Commissioner is aggrieved
by any decision of the board of review or deems such decision contrary
to the law and no other party enters an appeal therefrom, the Commis-
sioner may, within 20 days after such decision has become final, appeal
and certify to the superior court questions of law therein involved. The
court shall consider and determine the same and enter a decree
accordingly, which shall be subject to further appeal by the Commis-
sioner. In any judicial proceeding under this Code section, the findings
of the board of review as to the facts, if supported by evidence and in the
absence of fraud, shall be conclusive, and the jurisdiction of the court
shall be confined to questions of law. Such actions and the questions so
certified shall be heard in a summary manner and shall be given
precedence over all other civil cases except cases to which the state is a
material party and cases arising under Chapter 9 of this title. An
appeal may be taken from the decision of the superior court to the Court
of Appeals in the same manner as is provided in civil cases but not
inconsistent with this chapter. No bond shall be required for entering
an appeal.

History.
Code 1981, § 34-8-223, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 2014, p. 730,
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§ 6/HB 714; Ga. L. 2025, p. 747, § 5/SB
191, effective January 1, 2026.
Delayed effective date.

Code Section 34-8-223 is set out twice in
this Code. This version is effective
January 1, 2026. For version effective
until January 1, 2026, see the preceding
version.

Amendments.
The 2025 amendment, effective Janu-

ary 1, 2026, substituted “after the issue
date of the decision” for “after the date of
notification or mailing” at the end of the
first sentence in subsection (a).

ARTICLE 9

PROHIBITED AND VOID ACTS; OVERPAYMENTS

34-8-255. Effect of false statements and misrepresentations
made to obtain or increase benefits.

(a) Any person who knowingly makes a false statement or misrep-
resentation as to a material fact or who knowingly fails to disclose a
material fact to obtain or increase benefits under this chapter, either for
himself or herself or for any other person, or who knowingly accepts
benefits under this chapter to which such person is not entitled shall,
upon an appropriate finding by the Commissioner, cease to be eligible
for such benefits, and an overpayment of benefits shall be computed
without the application of deductible earnings as otherwise provided in
Code Section 34-8-193 and shall be subject to the following:

(1) A penalty of 15 percent that shall be added to the overpayment
and become part of the overpayment;

(2) Interest on the unpaid portion of such overpayment that shall
accrue at a rate of 1 percent per month until repaid to the Commis-
sioner for the Unemployment Compensation Fund;

(3) Repayment of benefits received for any week as specified in the
finding by the Commissioner; and

(4) Forfeiture of all unpaid benefits for any weeks of unemploy-
ment subsequent to the date of the finding by the Commissioner such
that the ineligibility shall apply to any unpaid benefits to which the
person would otherwise be entitled during the remainder of the
calendar quarter in which said finding is made and:

(A) If the overpayment is established on or before June 30, 2019,
during the remainder of the next four complete calendar quarters
immediately following the date of said finding; or

(B) If the overpayment is established on or after July 1, 2019,
during a period of the next four calendar quarters following the
calendar quarter in which such finding is made, through and
including the last Saturday of the fourth of such calendar quarters.
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(b) No finding pursuant to subsection (a) of this Code section shall be
made by the Commissioner more than four years after such occurrence,
act, or omission. Any such finding by the Commissioner may be
appealed in the same manner as provided for the appeal from an initial
finding in Article 8 of this chapter.

(c) The provisions of this Code section shall be in addition to, and not
in lieu of, any provision contained in any other Code section in this
chapter.

History.
Code 1981, § 34-8-255, enacted by Ga.

L. 1991, p. 139, § 1; Ga. L. 1994, p. 640,
§ 6; Ga. L. 2014, p. 730, § 9/HB 714; Ga.
L. 2019, p. 527, § 7/HB 373.
Amendments.

The 2019 amendment, effective May
6, 2019, substituted the present provi-
sions of this Code section for the former
provisions, which read: “Any person who
knowingly makes a false statement or
misrepresentation as to a material fact or
who knowingly fails to disclose a material
fact to obtain or increase benefits under
this chapter, either for himself or herself
or for any other person, or who knowingly
accepts benefits under this chapter to
which such person is not entitled shall,
upon an appropriate finding by the Com-
missioner, cease to be eligible for such
benefits and an overpayment of benefits
shall be computed without the application
of deductible earnings as otherwise pro-
vided in Code Section 34-8-193. A penalty
of 15 percent shall be added to the over-
payment and become part of the overpay-
ment. Interest shall accrue on the unpaid
portion of such overpayment at a rate of 1

percent per month until repaid to the
Commissioner for the Unemployment
Compensation Fund. Further, such per-
son shall forfeit all unpaid benefits for any
weeks of unemployment subsequent to
the date of the determination issued by
the Commissioner covering said act or
omission. The ineligibility shall include
any unpaid benefits to which the person
would otherwise be entitled during the
remainder of any incomplete calendar
quarter in which said determination is
made and the next four complete calendar
quarters immediately following the date
of said determination; provided, however,
such person shall be required to repay
benefits received for any week as specified
in said determination. No determination
may be made by the Commissioner more
than four years after such occurrence, act,
or omission. Any such determination by
the Commissioner may be appealed in the
same manner as provided for the appeal
from an initial determination in Article 8
of this chapter. The provisions of this Code
section shall be in addition to, and not in
lieu of, any provision contained in any of
the other Code sections in this chapter.”

34-8-257. Civil penalties; waiver of any penalty, fine, or assess-
ment.

(a) Notwithstanding any other provision of law and in addition to
any other penalties, fines, or offenses prescribed under this chapter, an
employing unit that violates this chapter by failing to provide any
contributions or administrative assessment owed for individuals whose
service is described in subsection (f) of Code Section 34-8-35 shall pay to
the Commissioner a civil penalty. For employing units with less than
100 employees, as determined by the Commissioner, the civil penalty
shall be in an amount not to exceed $2,500.00 for each such individual.
For employing units with 100 or more employees, as determined by the
Commissioner, the civil penalty shall be in an amount not to exceed
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$7,500.00 for each such individual. In determining the amount of the
civil penalty to be imposed, the Commissioner shall consider such
factors as the number of individuals not properly classified such that
the contributions and administrative assessments were not paid and
the frequency of improper classifications by such employing unit.

(b) The Commissioner shall be authorized to deposit all funds
received pursuant to subsection (a) of this Code section into the general
fund of the state treasury in compliance with Part 1 of Article 4 of
Chapter 12 of Title 45, the “Budget Act.” It is the intention of the
General Assembly, subject to the appropriations process, that an
amount equal to the amount deposited into the general fund of the state
treasury as provided in this subsection be appropriated each year to the
department for the purpose of enforcing subsection (f) of Code Section
34-8-35.

(c) The department may assess the employing unit found to be in
violation of subsection (f) of Code Section 34-8-35:

(1) An amount sufficient to cover the reasonable expense of inves-
tigation conducted by the department; and

(2) Interest at the rate of 1 percent per month on any delinquent
fine or assessment until such fine or assessment has been paid. Such
interest shall commence on the day the fine or assessment becomes
delinquent.

(d) The Commissioner may waive any penalty, fine, or assessment
provided for in this Code section.

History.
Code 1981, § 34-8-257, enacted by Ga. L.

2022, p. 499, § 2/HB 389.

Effective date.
This Code section became effective July

1, 2022.

ARTICLE 11

WORK SHARE PROGRAMS

Effective date.
This article became effective June 29,

2020.

34-8-290. Work share as alternative to layoffs; program require-
ments.

(a) The Commissioner shall have the authority to adopt, amend, or
rescind rules and regulations and to take such other action as deemed
necessary or suitable in order to establish a work-sharing program that
provides employers with an alternative to layoffs.

(b) Any work-sharing program so established shall:
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(1) Allow employers to voluntarily reduce employees’ hours by 10
to 60 percent in lieu of layoffs and provide employees with a
corresponding prorated share of unemployment benefits;

(2) Conform to the provisions of the definition of short-time com-
pensation program provided in 26 U.S.C. Section 3306(v) of the
Federal Unemployment Tax Act; and

(3) Include such provisions as are necessary to qualify for available
federal reimbursement of benefits and federal short-time compensa-
tion administrative grants available, including, but not limited to,
any funds available under Title II, Subtitle A of the CARES Act
(Public Law 116-136), as amended.

History.
Code 1981, § 34-8-290, enacted by Ga.

L. 2020, p. 31, § 5/SB 408; Ga. L. 2020, p.
818, § 2-4/HB 1090.

U.S. Code.
Title II, Subtitle A of the CARES Act is

commonly known as the “Relief for Work-
ers Affected by Coronavirus Act”.

CHAPTER 9

WORKERS’ COMPENSATION

Article 1

General Provisions

Sec.
34-9-13. Persons presumed next of

kin; apportionment of pay-
ments among partial and to-
tal dependents; termination
of dependency.

34-9-26. Required notice regarding
injured peace officers.

Article 2

Administration

34-9-53. Directors emeritus of board
— Eligibility for appoint-
ment; procedure for ap-
pointment.

34-9-57. Creation of administrative
law judge emeritus of board;
eligibility for appointment;
manner of appointment;
compensation.

Article 3

Procedure

PART 2

HEARING AND APPEALS

Sec.
34-9-105. When award deemed final;

appeal to superior court;
grounds for setting aside de-
cisions; appeal to Court of
Appeals.

Article 4

Insurance of Compensation Liability
Generally

34-9-121. Duty of employer to insure
in licensed company or asso-
ciation or to deposit secu-
rity, indemnity, or bond as
self-insurer; application to
out-of-state employers;
membership in mutual in-
surance company.

34-8-290 T.34, C.9LABOR AND INDUSTRIAL RELATIONS

90 2025 Supp.



Sec.
34-9-132. Grounds for revocation of

insurance carrier’s permit.

Article 6

Payment of Compensation

PART 1

MEDICAL ATTENTION

34-9-200. Compensation for medical
care, artificial members,
and other treatment and
supplies; effect of employ-
ee’s refusal of treatment;
employer’s liability for tem-
porary care.

Article 7

Compensation Schedules

34-9-261. Compensation for total dis-
ability.

Sec.
34-9-262. Compensation for tempo-

rary partial disability.
34-9-265. Compensation for death re-

sulting from injury and
other causes; penalty for
death from injury proxi-
mately caused by inten-
tional act of employer; pay-
ment of death benefits
where no dependents found.

Article 9

Subsequent Injury Trust Fund

34-9-368. Reimbursement of self-in-
sured employers or in-
sureds; actuarial study re-
quired; dissolution of
Subsequent Injury Trust
Fund.

Cross references.
COVID-19 Pandemic Business Safety,

see § 51-16-1 et seq.
Law reviews.

For article, “Medical Malpractice as

Worker’s Comp: Overcoming State Consti-
tutional Barriers to Tort Reform,” see 67
Emory L.J. 975 (2018).

RESEARCH REFERENCES

ALR.
Misclassification of Individual as Inde-

pendent Contractor as Violating State
Statute or Public Policy, 52 A.L.R.7th Art.
6.

Workers’ compensation benefits for pro-
fessional athletes, 77 A.L.R.7th 6.

Unemployment compensation: eligibil-
ity where claimant leaves employment
under circumstances interpreted as a fir-

ing by the claimant but as a voluntary
quit by the employer, 80 A.L.R.7th 7.

Certification of Collective Actions, Un-
der Fair Labor Standards Act (29 U.S.C.A.
§ 216(b)), Involving Alleged
Misclassification of Workers as
Independent Contractors in Cases
Involving Independent Contractor
Classification, 81 A.L.R. Fed. 3d 4.

ARTICLE 1

GENERAL PROVISIONS

RESEARCH REFERENCES

ALR.
Workers’ Compensation Act Immunity

from Tort Liability of General Contractor

or Owner Through Application of Statu-
tory Employment Doctrine, 64 A.L.R. 7th
2.
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34-9-1. Definitions.

Law reviews.
For annual survey on decisions impact-

ing workers’ compensation, see 69 Mercer
L. Rev. 357 (2017).

For annual survey on workers’ compen-
sation, see 70 Mercer L. Rev. 289 (2018).

For article, “The Greens’ Dilemma:
Building Tomorrow’s Climate Infrastruc-
ture Today,” see 73 Emory L.J. 1 (2023).

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

EMPLOYER AND EMPLOYEE RELATIONSHIP

3. USUAL COURSE OF BUSINESS

9. INSURANCE

INJURY BY ACCIDENT ARISING OUT OF AND IN COURSE OF EMPLOYMENT

4. ACCIDENTS HELD TO ARISE OUT OF AND IN COURSE OF EMPLOYMENT

6. ENTERING AND LEAVING PREMISES AND PREPARING FOR WORK

7. LUNCH AND REST BREAKS

13. WILLFUL ACTS OF THIRD PERSONS

14. INJURY DUE TO EXERTION OR AGGRAVATION OF CONDITION

A. IN GENERAL

C. CEREBRAL HEMORRHAGES

General Consideration

Evidence must show condition at-
tributable to performance of usual
work. — Heart disease, heart attacks, the
failure or occlusion of any of the coronary
blood vessels, stroke, or thrombosis were
held not compensable under the Workers’
Compensation Act, O.C.G.A. § 34-9-1 et
seq., unless the employee can show by a
preponderance of competent and credible
evidence, which shall include medical
evidence, that any of such conditions were
attributable to the performance of the
usual work of employment. Henry County
Bd. of Educ. v. Rutledge, 354 Ga. App. 643,
839 S.E.2d 684, 2020 Ga. App. LEXIS 46
(2020), cert. denied, No. S20C1117, 2020
Ga. LEXIS 785 (Ga. Oct. 19, 2020).

Employer and Employee
Relationship

3. Usual Course of Business

Not engaged in employment at time
of accident. — When the claimant was
injured in a motorcycle accident on the
way from the claimant’s home in Georgia
to a motel in Alabama, where the claimant
planned to spend the night before begin-

ning work on an employer’s job the next
morning, the Board of Workers’ Compen-
sation did not err in denying the claim for
benefits made by the claimant because the
claimant’s injuries did not arise out of or
in the course of the claimant’s employ-
ment as the claimant was not engaged in
the claimant’s employment at the time of
the accident; and the continuous employ-
ment doctrine did not apply as the claim-
ant was not performing work duties or
being paid by the employer when the
claimant traveled to a motel near a job
site. Kendrick v. SRA Track, Inc., 341 Ga.
App. 818, 801 S.E.2d 911, 2017 Ga. App.
LEXIS 287 (2017).

9. Insurance

Insurance company had immunity
and recovery limited to workers’ com-
pensation. — In a plaintiff’s suit for,
inter alia, negligence arising from the loss
of a lower arm in a workplace accident,
summary judgment was properly granted
to the insurance agent and agency be-
cause the comprehensive general liability
(CGL) policy excluded coverage for inju-
ries covered by workers’ compensation
and, even if negligent in allowing the CGL
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policy to lapse, that assumed negligence
did not cause the claim to go uncovered as
Workers’ Compensation Act, O.C.G.A. §
34-9-1 et seq., provided the exclusive
remedy. Diaz Arriola v. Coleman, 375 Ga.
App. 205, 915 S.E.2d 404, 2025 Ga. App.
LEXIS 161 (2025).

Injury by Accident Arising Out of
and In Course of Employment

4. Accidents Held to Arise Out of and
In Course of Employment

Slip and fall in break room. — Em-
ployee, who indisputably was injured af-
ter slipping and falling on the wet floor of
the break room on the employer’s prem-
ises in the middle of the workday, while
preparing to eat lunch, was injured during
the course of employment as it logically
followed that the employee’s injury was
causally connected to the conditions under
which the employee worked, and the in-
jury, therefore, arose out of employment.
Frett v. State Farm Emple. Workers’
Comp., 309 Ga. 44, 844 S.E.2d 749, 2020
Ga. LEXIS 458 (2020).

6. Entering and Leaving Premises
and Preparing for Work

Accident involving only means of
ingress and egress. — When the dece-
dent was shot and killed in the parking lot
outside a grocery store where the dece-
dent was employed, the trial court erred
in granting summary judgment in favor of
the store and several persons who owned
or managed the store because a genuine
issue of material fact existed as to
whether the death of the decedent was a
compensable injury under the Workers’
Compensation Act, O.C.G.A. § 34-9-1 et
seq., and fell within the exclusive remedy
provision of the Act because a fact
question existed as to whether the “in the
course of” requirement was met because
there was evidence showing that the
decedent was shot while off duty in a
parking lot that was not owned,
maintained, or controlled by the employer.
Smith v. Camarena, 352 Ga. App. 797, 835
S.E.2d 712, 2019 Ga. App. LEXIS 631
(2019).

7. Lunch and Rest Breaks

Lunch break held “in the course of”
employment. — Employee’s mid-day
lunch break on the employer’s premises
was held to be considered “in the course
of” employment under Georgia law. Harco
Nat’l Ins. Co. v. Eric Knowles, 371 Ga.
App. 295, 899 S.E.2d 435, 2024 Ga. App.
LEXIS 148 (2024).

Employee hit during lunch break
by skidder. — In a declaratory judgment
action wherein the employee was injured
when a skidder driven by a supervisor
collided with the employee’s vehicle while
stopped in the logging area during a lunch
break, the undisputed evidence showed
that the employee’s injury arose out of and
in the course of the employee’s employ-
ment with the employer, so it was ex-
cluded from coverage under the insurance
policies. Harco Nat’l Ins. Co. v. Eric
Knowles, 371 Ga. App. 295, 899 S.E.2d
435, 2024 Ga. App. LEXIS 148 (2024).

Injury during scheduled break. —
In an action for benefits under the

Workers’ Compensation Act, the claim-
ant’s accident, which occurred when the
claimant was leaving work for a regularly
scheduled lunch break, resulted in an in-
jury which both arose out of and was in
the course of the claimant’s employment
and was thus compensable under the Act.
Daniel v. Bremen-Bowdon Inv., 360 Ga.
App. 716, 860 S.E.2d 229, 2021 Ga. App.
LEXIS 386 (2021).

13. Willful Acts of Third Persons

Injury for personal reasons.
Wrongful death action filed against the

employer was not barred by the Workers’
Compensation Act (WCA) because the em-
ployee was killed by a coworker for rea-
sons personal to him such that his injury
was not covered by the WCA. There was
no evidence that the coworker was angry
because the employee returned the co-
worker’s bag in compliance with work
rules, but rather that the coworker was
angry at the employee because he believed
that the employee stole money from him
that had been in the bag, and shot and
killed him. Simmons v. Solo Cup
Operating Corp., 373 Ga. App. 69, 907
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Injury by Accident Arising Out of
and In Course of
Employment (Cont’d)

13. Willful Acts of Third
Persons (Cont’d)

S.E.2d 377, 2024 Ga. App. LEXIS 391
(2024).

14. Injury Due to Exertion or Aggra-
vation of Condition

A. In General

Aggravation of injury by denial of
access to health care. — Employee’s
claim against an employer that, following
a vehicle accident, the employer exacer-
bated the employee’s injuries by denying
the employee access to needed health care
was barred by the exclusivity provision of
the Workers’ Compensation Act, O.C.G.A.
§ 34-9-11, because the injury occurred in
the course of employment and arose out of

the employment. Savannah Hospitality
Services, LLC v. Scriven, 350 Ga. App.
195, 828 S.E.2d 423, 2019 Ga. App. LEXIS
272 (2019).

C. Cerebral Hemorrhages

Stroke not work related injury. —
Trial court erred by vacating the deci-

sion of the State Board of Workers’ Com-
pensation reversing the award of benefits
to an employee because the Board applied
the proper legal framework in analyzing
whether the employee’s exposure on the
bus contributed to or aggravated the em-
ployee’s stroke and the trial court had no
authority to substitute itself as a fact
finding body in lieu of the Board. Henry
County Bd. of Educ. v. Rutledge, 354 Ga.
App. 643, 839 S.E.2d 684, 2020 Ga. App.
LEXIS 46 (2020), cert. denied, No.
S20C1117, 2020 Ga. LEXIS 785 (Ga. Oct.
19, 2020).

34-9-2. Applicability of chapter to employers and employees —
Generally.

Law reviews.
For annual survey on workers’ compen-

sation, see 59 Mercer L. Rev. 463 (2007).

For annual survey on decisions impact-
ing workers’ compensation, see 69 Mercer
L. Rev. 357 (2017).

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

General Consideration

Insurer’s entitlement to tort immu-
nity as loss covered by workers’ com-
pensation. — In a plaintiff’s suit for,
inter alia, negligence arising from the loss
of a lower arm in a workplace accident,
summary judgment was properly granted
to the insurance agent and agency be-
cause the comprehensive general liability

(CGL) policy excluded coverage for inju-
ries covered by workers’ compensation
and, even if negligent in allowing the CGL
policy to lapse, that assumed negligence
did not cause the claim to go uncovered as
Workers’ Compensation Act, O.C.G.A. §
34-9-1 et seq., provided the exclusive
remedy. Diaz Arriola v. Coleman, 375 Ga.
App. 205, 915 S.E.2d 404, 2025 Ga. App.
LEXIS 161 (2025).

RESEARCH REFERENCES

ALR.
Workers’ Compensation Benefits for

Professional Athletes, 77 A.L.R.7th 6.
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34-9-8. Liability of principal contractor or subcontractor for
employee injuries.

Law reviews.
For annual survey on local government

law, see 69 Mercer L. Rev. 205 (2017).

JUDICIAL DECISIONS

ANALYSIS

LIABILITY

2. TORT LIABILITY

ILLUSTRATIVE EXAMPLES

Liability

2. Tort Liability

Principal contractor entitled to
tort immunity. — In a wrongful death
action by the widow of an employee of a
subcontractor of a chicken company, who
was killed by a fellow employee driving a
forklift left running by another subcon-
tractor, the chicken company was the de-
cedent’s statutory employer, and the wid-
ow’s claims were barred by exclusivity
under the Workers’ Compensation Act,
specifically O.C.G.A. §§ 34-9-8 and
34-9-11(a). Mullinax v. Pilgrim’s Pride
Corp., 354 Ga. App. 186, 840 S.E.2d 666,
2020 Ga. App. LEXIS 143 (2020), cert.
denied, No. S20C1216, 2020 Ga. LEXIS
905 (Ga. Nov. 2, 2020), cert. denied, No.
S20C1181, 2020 Ga. LEXIS 892 (Ga. Nov.
2, 2020).

Illustrative Examples

Joint venture liability. — After the
employee died as a result of injuries the
employee sustained while working for the
subcontractor, which had subcontracted
with a joint venture, the exclusive remedy
provision in the Georgia’s Workers’ Com-
pensation Act, O.C.G.A. § 34-9-1 et seq.,
extended to the joint venture (JV) and its
individual members as the JV had no
legal existence apart from the individual
members, and the individual members
shared in the obligation to provide
workers’ compensation benefits. Rogers v.
HHRM Self-Perform, LLC, 365 Ga. App.
862, 880 S.E.2d 351, 2022 Ga. App. LEXIS
514 (2022).

Immunity of employees of joint ven-
ture. — After the employee died as a
result of injuries the employee sustained
while working for the subcontractor,
which had subcontracted with a joint ven-
ture (JV), summary judgment was prop-
erly granted to two safety officers who
were employed by a member of the JV as
their acts of nonfeasance were not di-
rected at the employee; and the acts did
not constitute the sort of affirmative con-
duct that would subject them to liability.
Rogers v. HHRM Self-Perform, LLC, 365
Ga. App. 862, 880 S.E.2d 351, 2022 Ga.
App. LEXIS 514 (2022).

After the employee died as a result of
injuries the employee sustained while
working for the subcontractor, which had
subcontracted with a joint venture, sum-
mary judgment was properly granted to a
district manager, safety manager, and
project foreman as they were acting as the
alter ego of the employer; and there was
no evidence that they performed affirma-
tive acts that increased the employee’s
risk of injury. Rogers v. HHRM
Self-Perform, LLC, 365 Ga. App. 862, 880
S.E.2d 351, 2022 Ga. App. LEXIS 514
(2022).

Employing contractor had at least
equal knowledge of specific hazard.—

In a mesothelioma case, the grant of
summary judgment to defendant hospital
was upheld because plaintiff’s employing
contractor had at least equal knowledge of
the specific hazard posed by exposure to
asbestos at defendant hospital and full
knowledge by the independent contractor
of the dangers was sufficient to discharge
the landowner’s duty to its invitees.
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Illustrative Examples (Cont’d)

Sinyard v. Ga. Power Co., 363 Ga. App.

195, 871 S.E.2d 45, 2022 Ga. App. LEXIS
138 (2022).

34-9-10. Relief of employer from obligations under chapter.

RESEARCH REFERENCES

ALR.
“Catastrophic Injury” Under Workers’

Compensation and Other State Disability
Laws, 90 A.L.R.7th 2.

34-9-11. Exclusivity of rights and remedies granted to employee
under chapter; immunity granted to construction de-
sign professionals.

Law reviews.
For annual survey on decisions impact-

ing workers’ compensation, see 69 Mercer
L. Rev. 357 (2017).

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

EMPLOYER’S LIABILITY

EMPLOYEE’S LIABILITY

INSURANCE CARRIERS

ILLUSTRATIVE CASES

General Consideration

Test for determining whether a per-
son is an employee or an independent
contractor is not whether the employer
did in fact control and direct the employee
in the work, but the test is whether the
employer had that right under the em-
ployment contract. Estes v. G&W
Carriers, LLC, 354 Ga. App. 156, 840
S.E.2d 486, 2020 Ga. App. LEXIS 129
(2020).

Employer’s Liability

Tort immunity of principal or gen-
eral contractor. — In a wrongful death
action by the widow of an employee of a
subcontractor of a chicken company, who
was killed by a fellow employee driving a
forklift left running by another subcon-
tractor, the chicken company was the de-
cedent’s statutory employer, and the wid-
ow’s claims were barred by exclusivity
under the Workers’ Compensation Act,
specifically O.C.G.A. §§ 34-9-8 and
34-9-11(a). Mullinax v. Pilgrim’s Pride

Corp., 354 Ga. App. 186, 840 S.E.2d 666,
2020 Ga. App. LEXIS 143 (2020), cert.
denied, No. S20C1216, 2020 Ga. LEXIS
905 (Ga. Nov. 2, 2020), cert. denied, No.
S20C1181, 2020 Ga. LEXIS 892 (Ga. Nov.
2, 2020).

Reimbursement not permitted if no
employment relationship at time of
injury. — Georgia Insurers Insolvency
Pool was not entitled to reimbursement
from the solvent insurer of a business
utilizing the services of a temporary staff-
ing company when the staffing company’s
insurer became insolvent as the Pool Act
only allowed reimbursement if the claim
fell within the coverage of that insurer’s
policy and since the two workers did not
have employment relationships with the
businesses at the time of injury their
claims did not fall within the policies
issued. Ga. Insurers Insolvency Pool v.
Carpet Cycle, LLC, 372 Ga. App. 408, 904
S.E.2d 506, 2024 Ga. App. LEXIS 310
(2024).

No liability for injury to temporary
employee. — Truck driver was entitled to
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summary judgment based upon the exclu-
sive remedy provision in the Workers’
Compensation Act, O.C.G.A. § 34-9-1 et
seq., because, as the employee of a
business using the services of a temporary
help contracting firm, the driver could not
be held liable in tort to a temporary
employee who was injured while assigned
to the driver’s employer. Sprowson v.
Villalobos, 355 Ga. App. 279, 841 S.E.2d
453, 2020 Ga. App. LEXIS 222 (2020),
cert. denied, No. S20C1375, 2020 Ga.
LEXIS 957 (Ga. Dec. 21, 2020).

Joint venture liability. — After the
employee died as a result of injuries the
employee sustained while working for the
subcontractor, which had subcontracted
with a joint venture, the exclusive remedy
provision in the Georgia’s Workers’ Com-
pensation Act, O.C.G.A. § 34-9-1et seq.,
extended to the joint venture (JV) and its
individual members as the JV had no
legal existence apart from the individual
members, and the individual members
shared in the obligation to provide
workers’ compensation benefits. Rogers v.
HHRM Self-Perform, LLC, 365 Ga. App.
862, 880 S.E.2d 351, 2022 Ga. App. LEXIS
514 (2022).

Where the employee died as a result of
injuries the employee sustained while
working for the subcontractor, which had
subcontracted with a joint venture (JV),
summary judgment was properly granted
to two safety officers who were employed
by a member of the JV as their acts of
nonfeasance were not directed at the em-
ployee; and the acts did not constitute the
sort of affirmative conduct that would
subject them to liability. Rogers v. HHRM
Self-Perform, LLC, 365 Ga. App. 862, 880
S.E.2d 351, 2022 Ga. App. LEXIS 514
(2022).

Where the employee died as a result of
injuries the employee sustained while
working for the subcontractor, which had
subcontracted with a joint venture, sum-
mary judgment was properly granted to a
district manager, safety manager, and
project foreman as they were acting as the
alter ego of the employer; and there was
no evidence that they performed affirma-
tive acts that increased the employee’s
risk of injury. Rogers v. HHRM
Self-Perform, LLC, 365 Ga. App. 862, 880

S.E.2d 351, 2022 Ga. App. LEXIS 514
(2022).

Employee’s Liability

Employee’s liability to co-employee.
Workers’ Compensation Act, O.C.G.A.

§ 34-9-1 et seq., barred the plaintiff from
bringing a tort suit against the defendant,
a co-worker, because the defendant was
acting in the course of his employment
when the defendant struck the plaintiff in
the parking lot of their employer while
reporting for work and the fact that the
defendant was late for work did not
change that characterization. Odom v.
Franklin, 368 Ga. App. 246, 889 S.E.2d
405, 2023 Ga. App. LEXIS 293 (2023).

Insurance Carriers

Entitlement to tort immunity. — In
a plaintiff’s suit for, inter alia, negligence
arising from the loss of a lower arm in a
workplace accident, summary judgment
was properly granted to the insurance
agent and agency because the comprehen-
sive general liability (CGL) policy ex-
cluded coverage for injuries covered by
workers’ compensation and, even if negli-
gent in allowing the CGL policy to lapse,
that assumed negligence did not cause the
claim to go uncovered as Workers’ Com-
pensation Act provided the exclusive rem-
edy. Diaz Arriola v. Coleman, 375 Ga. App.
205, 915 S.E.2d 404, 2025 Ga. App. LEXIS
161 (2025).

Illustrative Cases

Workers’ compensation settlement
not bar to action against defendants.
— O.C.G.A. § 34-9-11 permitted plaintiff,
who had entered into a no liability
settlement with plaintiff’s employer under
the Workers’ Compensation Act, O.C.G.A.
§ 34-9-1 et seq., was not barred from
bringing negligence claims arising out of
the same car accident against defendants.
Hayes v. KSP Servs., 372 Ga. App. 436,
904 S.E.2d 403, 2024 Ga. App. LEXIS 300
(2024).

Injury in parking lot. — When the
decedent was shot and killed in the park-
ing lot outside a grocery store where the
decedent was employed, the trial court
erred in granting summary judgment in
favor of the store and several persons who
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Illustrative Cases (Cont’d)

owned or managed the store because a
genuine issue of material fact existed as to
whether the death of the decedent was a
compensable injury under the Workers’
Compensation Act, O.C.G.A. § 34-9-1 et
seq., and fell within the exclusive remedy
provision of the Act because a fact
question existed as to whether the “in the
course of” requirement was met because
there was evidence showing that the
decedent was shot while off duty in a
parking lot that was not owned,
maintained, or controlled by the employer.
Smith v. Camarena, 352 Ga. App. 797, 835
S.E.2d 712, 2019 Ga. App. LEXIS 631
(2019).

Aggravation of injury by denying
access to care. — Employee’s claim
against an employer that, following a ve-
hicle accident, the employer exacerbated
the employee’s injuries by denying the
employee access to needed health care
was barred by the exclusivity provision of
the Workers’ Compensation Act, O.C.G.A.
§ 34-9-11, because the injury occurred in
the course of employment and arose out of
the employment. Savannah Hospitality
Services, LLC v. Scriven, 350 Ga. App.
195, 828 S.E.2d 423, 2019 Ga. App. LEXIS
272 (2019).

Wrongful death of stuntman. — Trial
court erred by denying a motion for a
directed verdict filed by the defendants, a
film company and others, because the un-
disputed material evidence established
that the stunt man was an employee of the
film company when performing the stunt,
and therefore the personal injury action
was barred by the exclusive remedy pro-
vision of the Workers’ Compensation Act,
O.C.G.A. § 34-9-1 et seq. The evidence
showed that although the stunt man could
request minor changes in performing the
stunt, ultimately the film company
retained the right to control the time,
manner, and method of work the stunt

man performed. Stalwart Films LLC v.
Bernecker, 359 Ga. App. 236, 855 S.E.2d
120, 2021 Ga. App. LEXIS 178 (2021).

Uncompensated losses up to cover-
age limit available. — Trial court did
not err in finding that the insurance com-
pany was liable to the worker for the
worker’s uncompensated losses up to the
coverage limit of the worker’s uninsured
motorist (UM) policies because the UM
statutes only permitted the exclusion of
an uninsured motorist insurer’s liability
for damages for which the insured has
been compensated. Ga. Farm Bureau
Mut. Ins. Co. v. Rockefeller, 343 Ga. App.
36, 805 S.E.2d 660, 2017 Ga. App. LEXIS
437 (2017), cert. denied, No. S18C0338,
2018 Ga. LEXIS 258 (Ga. Apr. 16, 2018).

Couple driving tractor trailer for
company were employees. — Grant of
summary judgment to a company in a
personal injury action was upheld because
the undisputed record evidence showed
that the company hired the couple gener-
ally to drive a tractor trailer, which the
company owned and had authority over;
thus, the wife’s exclusive remedy for inju-
ries sustained in an accident was workers’
compensation benefits, regardless of the
fact that the company issued the compa-
ny’s workers IRS Form 1099 (rather than
Form W-2). Estes v. G&W Carriers, LLC,
354 Ga. App. 156, 840 S.E.2d 486, 2020
Ga. App. LEXIS 129 (2020).

Employing contractor had at least
equal knowledge of specific hazard.—

In a mesothelioma case, the grant of
summary judgment to defendant hospital
was upheld because plaintiff’s employing
contractor had at least equal knowledge of
the specific hazard posed by exposure to
asbestos at defendant hospital and full
knowledge by the independent contractor
of the dangers was sufficient to discharge
the landowner’s duty to its invitees.
Sinyard v. Ga. Power Co., 363 Ga. App.
195, 871 S.E.2d 45, 2022 Ga. App. LEXIS
138 (2022).
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34-9-11.1. Employee’s or survivor’s right of action against per-
son other than employer; subrogation lien of em-
ployer; rights of employer or insurer upon failure of
employee to bring action; attorney fees; retroactive
application.

JUDICIAL DECISIONS

Settlement of workers’ compensa-
tion claim. — O.C.G.A. § 34-9-11.1
permitted the plaintiff, who had entered
into a no liability settlement with
plaintiff’s employer under the Workers’
Compensation Act, O.C.G.A. § 34-9-1 et
seq., was not barred from bringing
negligence claims arising out of the same
car accident against defendants. Hayes v.
KSP Servs., 372 Ga. App. 436, 904 S.E.2d
403, 2024 Ga. App. LEXIS 300 (2024).

Effect of settlement between em-
ployee and tortfeasor on subrogation
lien. Trial court did not err in granting
summary judgment to the defendant in an
action to enforce a workers’ compensation
subrogation lien on the defendant’s recov-
ery against a third-party tortfeasor in a
separate action because the lump-sum na-

ture of the settlement made it exceedingly
difficult for the plaintiff to meet its burden
of showing that the defendant was fully
and completely compensated. Donegal
Mut. Ins. Group v. Jarrett, 364 Ga. App.
506, 875 S.E.2d 496, 2022 Ga. App. LEXIS
331 (2022).

No duty to protect driver’s interest
in subrogation action. — In an insur-
er’s action to enforce a subrogation lien,
the trial court did not err in concluding
that the insurer did not owe the estate a
fiduciary duty to protect its interests in
the subrogation action because no such
duty was imposed on the insurer. Bush v.
Liberty Mut. Ins. Co., 361 Ga. App. 475,
864 S.E.2d 657, 2021 Ga. App. LEXIS 499
(2021).

RESEARCH REFERENCES

ALR.
Make-whole or full-recovery doctrine in

state insurance law, 79 A.L.R.7th 4.

34-9-13. Persons presumed next of kin; apportionment of pay-
ments among partial and total dependents; termina-
tion of dependency.

(a) As used in this Code section, the term:

(1) “Child” includes dependent stepchildren, legally adopted chil-
dren, posthumous children, and acknowledged children born out of
wedlock but does not include married children; and

(2) “Parent” includes stepparents and parents by adoption.

(b) The following persons shall be conclusively presumed to be the
next of kin wholly dependent for support upon the deceased employee:

(1) A wife or husband, except that if the wife and husband were
living separately for a period of 90 days immediately prior to the
accident which resulted in the death of the deceased employee the
presumption of total dependence shall be rebuttable; and

34-9-11.1 34-9-13WORKERS’ COMPENSATION

992025 Supp.



(2) A child of the employee if:

(A) The child is under 18 or enrolled full time in high school;

(B) The child is over 18 and is physically or mentally incapable
of earning a livelihood; or

(C) The child is under the age of 22 and is a full-time student or
the equivalent in good standing enrolled in a postsecondary insti-
tution of higher learning.

(c) If the deceased employee leaves a dependent surviving spouse, as
above described, and no dependent child or children, the full compen-
sation shall be paid to such spouse. If the deceased employee leaves a
dependent surviving spouse, as above described, and also a dependent
child or children, the full compensation shall be paid to such spouse for
his or her use and that of such child or children; provided, however, that
the board shall have the power in proper cases, in its discretion, to
apportion the compensation; provided, further, that, if the dependent
surviving spouse dies before payment is made in full, the balance
remaining shall be paid to the person or persons wholly dependent, if
any, share and share alike. If there is no person wholly dependent,
payment shall be made to partial dependents.

(d) In all other cases, including where the deceased employee and a
claimant dependent lived together continuously and openly in a rela-
tionship similar or akin to marriage, there shall be no presumption of
dependency, and a claimant dependent’s dependency, in whole or in
part, shall be determined in accordance with the facts at the time of the
accident based upon evidence proving the deceased employee provided
support of economic value to the claimant dependent, including, but not
limited to, monetary support, sustenance, or housing. No consideration
shall be made for any payment made exclusively for board and lodging,
and no compensation shall be allowed unless the dependency existed for
a period of three months or more prior to the accident. In such other
cases, if there is more than one person wholly dependent, the death
benefit shall be divided among them, and persons partially dependent,
if any, shall receive no part thereof; if there is no one wholly dependent
and more than one person partially dependent, the death benefit shall
be divided among them according to the relative extent of their
dependency.

(e) For the purpose of this chapter, the dependency of a spouse upon
a deceased employee shall terminate with remarriage or upon a
determination by the board of cohabitation continuously and openly in
a relationship similar or akin to marriage that includes support of
economic value to the claimant dependent, including, but not limited to,
monetary support, sustenance, or housing. No consideration shall be
given to any payment made exclusively for board and lodging or to any
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payment for financial support for a period of less than three months.
The dependency of a child, except a child physically or mentally
incapable of earning a livelihood, shall terminate with the attainment
of 18 years of age, except as provided in paragraph (2) of subsection (b)
of this Code section. The dependency of a spouse and of a partial
dependent shall terminate at age 65 or after payment of 400 weeks of
benefits, whichever provides greater benefits.

History.
Ga. L. 1920, p. 167, § 39; Code 1933,

§ 114-414; Ga. L. 1985, p. 149, § 34; Ga.
L. 1985, p. 727, § 1; Ga. L. 1987, p. 806,
§ 1; Ga. L. 1988, p. 1720, § 14; Ga. L.
1989, p. 14, § 34; Ga. L. 1990, p. 8, § 34;
Ga. L. 1990, p. 1409, § 1; Ga. L. 2000, p.
1321, § 1; Ga. L. 2023, p. 416, § 1/HB 480,
effective July 1, 2023.
Amendments.

The 2023 amendment, effective July
1, 2023, rewrote subsections (d) and (e),
which read: “(d) In all other cases, ques-
tions of dependency, in whole or in part,
shall be determined in accordance with
the facts at the time of the accident, but no
allowance shall be made for any payment
made in lieu of board and lodging or
services, and no compensation shall be
allowed unless the dependency existed for
a period of three months or more prior to
the accident. In such other cases, if there
is more than one person wholly depen-
dent, the death benefit shall be divided
among them, and persons partially depen-
dent, if any, shall receive no part thereof;
if there is no one wholly dependent and
more than one person partially depen-
dent, the death benefit shall be divided
among them according to the relative ex-
tent of their dependency.

“(e) For the purpose of this chapter, the
dependency of a spouse upon a deceased
employee shall terminate with remarriage
or cohabitation in a meretricious relation-
ship; and for this purpose cohabitation in
a meretricious relationship shall be a re-
lationship in which persons of the oppo-
site sex live together continuously and
openly in a relationship similar or akin to
marriage, which relationship includes ei-
ther sexual intercourse or the sharing of
living expenses. The dependency of a
child, except a child physically or mentally
incapable of earning a livelihood, shall
terminate with the attainment of 18 years
of age, except as provided in paragraph (2)
of subsection (b) of this Code section. The
dependency of a spouse and of a partial
dependent shall terminate at age 65 or
after payment of 400 weeks of benefits,
whichever provides greater benefits.”
Editor’s notes.

Ga. L. 2023, p. 416, § 5/HB 480, not
codified by the General Assembly,
provides: “This Act shall become effective
on July 1, 2023, and shall apply to injuries
that occur on or after such date.”
Law reviews.

For annual survey on workers’ compen-
sation, see 70 Mercer L. Rev. 289 (2018).

For annual survey on administrative
law, see 74 Mercer L. Rev. 17 (2022).

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

SPOUSES

1. IN GENERAL

General Consideration

No benefits to partial dependents
when there was at least one primary
dependent. — Superior court did not err
in applying the statutory cap for death

benefits under the Workers’ Compensa-
tion Act as the wife, as the surviving
spouse, was presumed to be wholly depen-
dent on the decedent as a matter of law; if
the decedent had at least one primary
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General Consideration (Cont’d)

dependent, partial dependents could not
recover benefits; and partial dependents,
such as the mother-in-law, were only en-
titled to receive benefits if the decedent
left no whole dependents; however, the
mother-in-law was ineligible to receive
benefits at all times as the wife was a
whole dependent. Baxter v. Tracie
McCormick, Inc., 360 Ga. App. 445, 861
S.E.2d 406, 2021 Ga. App. LEXIS 373
(2021).

Spouses

1. In General

Absence of marriage. — Although a

claimant seeking workers’ compensation
dependent benefits under O.C.G.A.
§ 34-9-13 was living with and dependent
on the deceased employee at the time of
the employee’s death from a work injury,
they were not married, either
ceremonially or by common law, and the
claimant was therefore not entitled to
recover benefits arising out of that living
arrangement. The claimant could not
establish a common law marriage from an
arrangement that began in 2002, after
common law marriage was abolished by
O.C.G.A. § 19-3-1.1. Sanchez v. Carter,
343 Ga. App. 187, 806 S.E.2d 638, 2017
Ga. App. LEXIS 465 (2017), cert. denied,
No. S18C0408, 2018 Ga. LEXIS 346 (Ga.
May 7, 2018).

RESEARCH REFERENCES

ALR.
Workers’ Compensation Benefits for

Non-Related ‘‘Other Dependent’’ Parties
Other than Children, 66 A.L.R. 7th 3.

34-9-17. Grounds for denial of compensation; burden of proof in
establishing grounds for denial.

Law reviews.
For annual survey on decisions impact-

ing workers’ compensation, see 69 Mercer
L. Rev. 357 (2017).

For annual survey on worker’s compen-
sation, see 71 Mercer L. Rev. 345 (2019).

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

WILLFUL MISCONDUCT GENERALLY

General Consideration

Burden of proof. — Trial court erred
by reversing a decision denying the claim
for workers’ compensation benefits be-
cause the award was not legally erroneous
and was supported by some evidence that
the claimant failed to carry the burden of
proving by a preponderance of competent
and credible evidence that the former em-
ployer was the employer when last injuri-
ously exposed to asbestos. McKenney’s,
Inc. v. Sinyard, 350 Ga. App. 260, 828
S.E.2d 639, 2019 Ga. App. LEXIS 285
(2019), cert. denied, No. S19C1348, 2020
Ga. LEXIS 25 (Ga. Jan. 13, 2020).

Willful Misconduct Generally

Chain of custody of drug evidence
in workers’ compensation case not
established. — Decision denying a claim-
ant workers’ compensation benefits based
on a positive drug screen was reversed
because the employer failed to establish
that a person authorized under O.C.G.A.
§ 34-9-415 to collect the sample was
authorized and, thus, was fatal to the
employer’s ability to rely upon the
rebuttable presumption in O.C.G.A.
§ 34-9-17(b)(2). Lingo v. Early County
Gin, Inc., 346 Ga. App. 92, 816 S.E.2d 54,
2018 Ga. App. LEXIS 328 (2018), cert.
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denied, No. S18C1402, 2019 Ga. LEXIS 27
(Ga. Jan. 7, 2019).

RESEARCH REFERENCES

ALR.
Suicide and Injuries from Suicide At-

tempts as Compensable Under Workers’

Compensation Laws — 21st Century
Cases, 83 A.L.R.7th 2.

34-9-24. Fraud and compliance unit; creation and duties; limi-
tation on liability; authority; whistle blower protec-
tion.

Law reviews.
For article, “Whistleblowing in the

Compliance Era,” see 55 Ga. L. Rev. 147
(2020).

34-9-26. Required notice regarding injured peace officers.

(a) As used in this Code section, the term “eligible peace officer”
means any individual who is employed on a full-time or part-time basis
by the state or any municipality, county, or other political subdivision
thereof; who is required by the terms of such employment, whether by
election or appointment, to maintain public order or to make arrests for
all criminal offenses; who is required by the terms of such employment
to comply with the requirements of the “Georgia Peace Officer Stan-
dards and Training Act” contained in Chapter 8 of Title 35; and who
suffers permanent or temporary disability in the line of duty due to a
direct interaction with a criminal suspect, arrestee, or inmate.

(b) In the event that the State Board of Workers’ Compensation has
reasonable cause to believe that an injured employee is an eligible
peace officer, the board shall notify the Department of Administrative
Services. Additionally, the board shall notify the injured employee of
such belief and such notification shall include such appropriate contact
information of the Georgia State Indemnification Fund and the tempo-
rary disability compensation program of Parts 1 and 2, respectively, of
Article 5 of Chapter 9 of Title 45 and other information as shall be
determined necessary by the Department of Administrative Services
through the promulgation of rules and regulations.

History.
Code 1981, § 34-9-26, enacted by Ga. L.

2025, p. 211, § 2/HB 105, effective May 8,
2025.
Effective date.

This Code section became effective May
8, 2025.

Editor’s notes.
Ga. L. 2025, p. 211, § 1/HB 105, not

codified by the General Assembly,
provides: “This Act shall be known and
may be cited as the ‘Daniel D. Podsiadly,
Jr. Act.’”
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ARTICLE 2

ADMINISTRATION

34-9-53. Directors emeritus of board — Eligibility for appoint-
ment; procedure for appointment.

(a) There is created the office of director emeritus of the board.

(b) Any director of the board in office on June 30, 2019, shall be
eligible for appointment as director emeritus once such member of the
board has reached the age of 60 years and has also attained 20
consecutive years of service in the capacity of chairperson, director,
deputy director or administrative law judge, member of the General
Assembly, or a combination of consecutive service in these offices,
provided that not more than five years’ service in the General Assembly
shall be allowed as service credit under this Code section. The Governor
shall appoint to the position of director emeritus anyone eligible under
this Code section who shall advise the Governor in writing that he or
she desires to resign from the office of director of the board and accept
appointment as director emeritus of the board, stating in such notice
the date upon which the resignation as director and appointment as
director emeritus shall become effective; and upon such notice the
Governor shall make such appointment effective upon the date re-
quested, and the resignation as director of the board shall be automati-
cally effective as of the same date as the appointment as director
emeritus.

(c) Notwithstanding the provisions of subsection (b) of this Code
section, all persons appointed to the office of director emeritus of the
board prior to June 30, 2019, shall continue to hold such office for the
term and salary provided for in Code Section 34-9-54.

History.
Code 1933, § 114-701.10, enacted by

Ga. L. 1975, p. 198, § 6; Ga. L. 1988, p.
1679, § 11; Ga. L. 2004, p. 631, § 34; Ga.
L. 2017, p. 774, § 34/HB 323; Ga. L. 2019,
p. 798, § 1/SB 135.
Amendments.

The 2019 amendment, effective July
1, 2019, rewrote this Code section, which
read: “There is created the office of direc-
tor emeritus of the board. Any director of
the board now or hereafter in office shall
be eligible for appointment as director
emeritus, provided that such member of
the board has reached the age of 60 years
and has also attained 20 consecutive years
of service in the capacity of chairman,
director, deputy director or administrative

law judge, member of the General Assem-
bly, or a combination of consecutive ser-
vice in these offices; and provided, further,
that not more than five years’ service in
the General Assembly shall be allowed as
service credit under this Code section. The
Governor shall appoint to the position of
director emeritus anyone eligible under
this Code section who shall advise the
Governor in writing that he desires to
resign from the office of director of the
board and accept appointment as director
emeritus of the board, stating in such
notice the date upon which the resigna-
tion as director and appointment as direc-
tor emeritus shall become effective; and
upon such notice the Governor shall make
such appointment effective upon the date
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requested, and the resignation as director
of the board shall be automatically effec-

tive as of the same date as the appoint-
ment as director emeritus.”

34-9-57. Creation of administrative law judge emeritus of
board; eligibility for appointment; manner of appoint-
ment; compensation.

(a) There is created the office of administrative law judge emeritus of
the board.

(b) Any administrative law judge, formerly known as deputy direc-
tor, of the board in office on June 30, 2019, shall be eligible for
appointment as administrative law judge emeritus once he or she has
reached the age of 70 years and has either:

(1) Attained 20 years of service in the capacity of administrative
law judge or deputy director; or

(2) Attained 20 years of total service, aggregating his or her service
as administrative law judge or deputy director with any years of prior
service as director, member of the General Assembly of Georgia or the
Georgia National Guard, or as special assistant attorney general, or
any combination of services in these offices.

(c) An administrative law judge emeritus shall be eligible for ap-
pointment by the Governor in the same manner as provided for
appointment of a director emeritus under Code Section 34-9-53 and
shall exercise the same duties as provided in Code Section 34-9-55 for
a director emeritus.

(d) Notwithstanding the provisions of subsection (b) of this Code
section, all persons appointed to the office of administrative law judge
emeritus of the board prior to June 30, 2019, shall continue to hold such
office and shall receive the annual salary provided for in subsection (e)
of this Code section.

(e) All persons appointed to the office of administrative law judge
emeritus as provided in this Code section shall receive an annual salary
equal to one-third of the annual salary provided by law for an admin-
istrative law judge of the board at the time of appointment of the
administrative law judge emeritus under this Code section, such salary
to be paid by the board in semimonthly installments from funds
provided by law for the operation of the board.

History.
Code 1933, § 114-702.1, enacted by Ga.

L. 1975, p. 198, § 8; Ga. L. 1988, p. 1679,
§ 12; Ga. L. 2019, p. 798, § 2/SB 135.
Amendments.

The 2019 amendment, effective July
1, 2019, rewrote this Code section, which

read: “There is created the office of admin-
istrative law judge emeritus of the board.
Any administrative law judge, formerly
known as deputy director, of the board
now or hereafter in office shall be eligible
for appointment as administrative law
judge emeritus, provided he has reached
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the age of 70 years and has either (1)
attained 20 years of service in the capacity
of administrative law judge or deputy di-
rector or (2) attained 20 years of total
service, aggregating his service as admin-
istrative law judge or deputy director with
any years of prior service as director,
member of the General Assembly of Geor-
gia or the Georgia National Guard, or as
special assistant attorney general, or any
combination of services in these offices.
Such administrative law judge emeritus
shall be eligible for appointment by the
Governor in the same manner as provided
for appointment of a director emeritus

under Code Section 34-9-53 and shall ex-
ercise the same duties as provided in Code
Section 34-9-55 for a director emeritus. All
persons appointed to the office of admin-
istrative law judge emeritus as provided
in this Code section shall receive an an-
nual salary equal to one-third of the an-
nual salary provided by law for an admin-
istrative law judge of the board at the time
of appointment of the administrative law
judge emeritus under this Code section,
such salary to be paid by the board in
semimonthly installments from funds pro-
vided by law for the operation of the
board.”

ARTICLE 3

PROCEDURE

PART 1

CLAIMS AND NOTICE OF ACCIDENT

34-9-82. Limitation period and procedure for filing claims.

Law reviews.
For annual survey on decisions impact-

ing workers’ compensation, see 69 Mercer
L. Rev. 357 (2017).

JUDICIAL DECISIONS

ANALYSIS

LIMITATION PERIOD

2. DATE OF INJURY

Limitation Period

2. Date of Injury

Claim not barred.
Court affirmed the superior court’s rul-

ing that, pursuant to the Chief Justice’s
Orders, appellee had an additional 122
days to bring her claim filed with the
State Board of Workers’ Compensation to

a hearing as appellee filed her claim
within one year of the alleged date of
injury, as required by O.C.G.A. § 34-9-82.
Thus, the five-year period had not yet run
when the State Board of Workers’
Compensation dismissed her claim.
Coastal Home Care v. Fann-Roberts, 367
Ga. App. 779, 888 S.E.2d 621, 2023 Ga.
App. LEXIS 237 (2023).
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PART 2

HEARING AND APPEALS

34-9-100. Filing of claims with board; investigation or media-
tion; hearing; dismissal of stale claims.

JUDICIAL DECISIONS

Impact of COVID-19 Judicial Emer-
gency. — Appellants’ argument that
O.C.G.A. § 34-9-100 was a statute of
repose to which the Chief Justice’s Orders
Declaring a Statewide Judicial
Emergency in response to the COVID-19
pandemic did not apply was rejected as
the court did not need to determine

whether the statute was a statute of
repose or limitation because the
expansive language in the Orders covered
any deadlines and was not limited to the
enumerated examples. Coastal Home
Care v. Fann-Roberts, 367 Ga. App. 779,
888 S.E.2d 621, 2023 Ga. App. LEXIS 237
(2023).

34-9-102. Hearing before administrative law judge.

JUDICIAL DECISIONS

Notice. — Twenty-day time limit for
filing an appeal of a workers’ compensa-
tion award began running on the date the
award was issued, regardless of whether
notice was properly mailed and failure to

mail notice of an award did not extend the
appeal deadline. Coffman v. Barnsley
Consulting Group, 372 Ga. App. 531, 905
S.E.2d 9, 2024 Ga. App. LEXIS 321 (2024).

34-9-103. Appeal of decision; remand; reconsideration, amend-
ment, or revision of award.

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

PROCEDURE

General Consideration

Deference to findings of fact not
properly given. — Superior court did not
give proper deference to the Appellate
Division of the State Board of Workers’
Compensation’s factual findings concern-
ing the purpose of the employee’s presence
in Augusta on the day the employee was
injured as the evidence supported the Ap-
pellate Division’s finding that the em-
ployee was not mandated to be in Augusta
on Sunday, when the injury occurred, for
any employment related reason, but was
present there merely as a personal conve-

nience. The Avrett Plumbing Company v.
Castillo, 340 Ga. App. 671, 798 S.E.2d
268, 2017 Ga. App. LEXIS 119 (2017).

Procedure

Notice. — Twenty-day time limit for
filing an appeal of a workers’ compensa-
tion award began running on the date the
award was issued, regardless of whether
notice was properly mailed and failure to
mail notice of an award did not extend the
appeal deadline. Coffman v. Barnsley
Consulting Group, 372 Ga. App. 531, 905
S.E.2d 9, 2024 Ga. App. LEXIS 321 (2024).
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RESEARCH REFERENCES

ALR.
“Catastrophic Injury” Under Workers’

Compensation and Other State Disability
Laws, 90 A.L.R.7th 2.

34-9-104. Modification of award or order contained in prior
decision in event of change in condition.

Law reviews.
For annual survey on decisions impact-

ing workers’ compensation, see 69 Mercer
L. Rev. 357 (2017).

For article with annual survey on ad-

ministrative law, see 73 Mercer L. Rev. 1
(2021).

For annual survey on administrative
law, see 74 Mercer L. Rev. 17 (2022).

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

General Consideration

Authority of board to determine
change in condition on own motion.
— Claimant’s due process rights were
violated when the ALJ made a determina-
tion as to the compensability of the left
knee injury when that issue was not prop-
erly before the ALJ and since there was no

evidence that the claimant had notice and
an opportunity to be heard on the issue of
compensability, or gave implied consent to
trial of that issue, the ALJ erred as a
matter of law in making factual findings
on that issue. State v. Chapman, 369 Ga.
App. 749, 894 S.E.2d 490, 2023 Ga. App.
LEXIS 522 (2023).

RESEARCH REFERENCES

ALR.
“Catastrophic Injury” Under Workers’

Compensation and Other State Disability
Laws, 90 A.L.R.7th 2.

34-9-105. When award deemed final; appeal to superior court;
grounds for setting aside decisions; appeal to Court of
Appeals.

(a) Any award of the administrative law judge provided for in Code
Section 34-9-102 for which no timely application for review has been
filed or any award of the members of the board upon such review as
provided in Code Section 34-9-103 shall, in either event, as the case
may be, and subject to the other provisions of this chapter, be a final
award and shall be conclusive and binding as to all questions of fact.

(b) Either party to the dispute may, within 20 days from the date of
any such final award or within 20 days from the date of any other final
order or judgment of the members of the board, but not thereafter,
appeal from the decision in such final award or from any other final
decision of the board to the superior court of the county in which the
injury occurred or, if the injury occurred outside the state, to the
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superior court of the county in which the original hearing was held, in
the manner and upon the grounds provided in Chapter 3 of Title 5,
except to the extent any such provision is in conflict with any provision
of this Code section. A copy of the petition for review shall be served on
the clerk for the board. In the event of an appeal, the board shall, within
30 days of such service, transmit certified copies of all documents and
papers in its file together with a transcript of the testimony taken and
its findings of fact and decision to the clerk of the superior court to
which the case is appealable, as provided in this subsection. The case so
appealed may then be brought by either party upon ten days’ written
notice to the other before the superior court for a hearing upon such
record, subject to an assignment of the case for hearing by the court;
provided, however, that, if the court does not hear the case within 60
days of the date of docketing in the superior court, the decision of the
board shall be considered affirmed by operation of law unless a hearing
originally scheduled to be heard within the 60 days has been continued
to a date certain by order of the court. In the event a hearing is held
later than 60 days after the date of docketing in the superior court
because same has been continued to a date certain by order of the court,
the decision of the board shall be considered affirmed by operation of
law if no order of the court disposing of the issues on appeal has been
entered within 20 days after the date of the continued hearing. If a case
is heard within 60 days from the date of docketing in the superior court,
the decision of the board shall be considered affirmed by operation of
law if no order of the court disposing of the issues on appeal has been
entered within 20 days of the date of the hearing.

(c) The findings made by the members within their powers shall, in
the absence of fraud, be conclusive; but upon such hearing the court
shall set aside the decision if it is found that:

(1) The members acted without or in excess of their powers;

(2) The decision was procured by fraud;

(3) The facts found by the members do not support the decision;

(4) There is not sufficient competent evidence in the record to
warrant the members making the decision; or

(5) The decision is contrary to law.

(d) No decision of the board shall be set aside by the court upon any
grounds other than one or more of the grounds stated in subsection (c)
of this Code section. In the event a hearing is not held and a decision is
not rendered by the superior court within the time provided in subsec-
tion (b) of this Code section, the decision of the board shall, by operation
of law, be affirmed. The date of entry of judgment for purposes of appeal
pursuant to Code Section 5-6-35 of a decision affirmed by operation of
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law without action of the superior court shall be the last date on which
the superior court could have taken action under subsection (b) of this
Code section. Upon the setting aside of any such decision of the board,
the court may recommit the controversy to the board for further hearing
or proceedings in conformity with the judgment and opinion of the
court; or such court may enter the proper judgment upon the findings,
as the nature of the case may demand. Such decree of the court shall
have the same effect and all proceedings in relation thereto shall,
subject to the other provisions of this chapter, thereafter be the same as
though rendered in an action heard and determined by the court.

(e) Any party in interest who is aggrieved by a judgment entered by
the superior court upon an appeal from a decision of the board to the
superior court may have such judgment reviewed by the Court of
Appeals within the time and in the manner provided by law. In case of
an appeal from the decision of the board, the appeal shall operate as a
supersedeas if the employer has complied with the provisions of this
chapter respecting insurance; and no such employer shall be required to
make payment of the award involved in the questions made in the case
so appealed until such questions at issue therein shall have been fully
determined in accordance with this chapter.

History.
Ga. L. 1920, p. 167, § 59; Code 1933,

§ 114-710; Ga. L. 1963, p. 141, § 15; Ga.
L. 1979, p. 619, § 4; Ga. L. 1987, p. 806,
§ 3; Ga. L. 1988, p. 535, § 1; Ga. L. 1988,
p. 1679, § 20; Ga. L. 1989, p. 579, § 2; Ga.
L. 1997, p. 1367, § 4; Ga. L. 2022, p. 767,
§ 2-23/HB 916.
Amendments.

The 2022 amendment, effective July
1, 2023, in subsection (b), inserted “Chap-
ter 3 of Title 5, except to the extent any
such provision is in conflict with any pro-
vision of” in the first sentence, rewrote the
second sentence, which read: “Said appeal
shall be filed with the board in writing
stating generally the grounds upon which
such appeal is sought.”, substituted “such
service” for “the filing of the notice of
appeal with the board” in the third sen-

tence, substituted “provided, however,
that,” for “provided, however,” in the
fourth sentence, and substituted “court
disposing” for “court dispositive” in the
last sentence. See Editor’s notes for appli-
cability.
Editor’s notes.

Ga. L. 2022, p. 767, § 3-1/HB 916, not
codified by the General Assembly, makes
this Code section applicable to petitions
for review filed in superior or state court
on or after July 1, 2023.
Law reviews.

For annual survey on decisions impact-
ing workers’ compensation, see 69 Mercer
L. Rev. 357 (2017).

For annual survey on administrative
law, see 70 Mercer L. Rev. 1 (2018).

For annual survey on workers’ compen-
sation, see 70 Mercer L. Rev. 289 (2018).

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

FINDINGS AND AWARDS, GENERALLY

RECOMMITMENT, REMAND, OR ENTRY OF JUDGMENT
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General Consideration

Slip and fall in break room. — In a
workers’ compensation case, the Georgia
Supreme Court overruled Ocean Acc. and
Guar. Corp. v. Farr, 180 Ga. 266 (1935)
and held that an employee injured in the
employer’s break room by a slip and fall
during a lunch break was not beyond the
scope of compensability under the
Workers’ Compensation Act, O.C.G.A.
§ 34-9-1 et seq. Frett v. State Farm
Emple. Workers’ Comp., 309 Ga. 44, 844
S.E.2d 749, 2020 Ga. LEXIS 458 (2020).

Findings and Awards, Generally

Court erred by substituting its own
finding. — Trial court erred by reversing
a decision denying the claim for workers’
compensation benefits because the award
was not legally erroneous and was sup-
ported by some evidence that the claimant
failed to carry the burden of proving by a
preponderance of competent and credible
evidence that the former employer was

the employer when last injuriously ex-
posed to asbestos. McKenney’s, Inc. v.
Sinyard, 350 Ga. App. 260, 828 S.E.2d
639, 2019 Ga. App. LEXIS 285 (2019),
cert. denied, No. S19C1348, 2020 Ga.
LEXIS 25 (Ga. Jan. 13, 2020).

Recommitment, Remand, or Entry of
Judgment

Grounds for setting aside award. —
Because the Appellate Division of the

State Board of Workers’ Compensation
misconstrued the legal framework for de-
termining whether an injury arose out of
employment and, therefore, rendered a
decision contrary to law, the superior
court was authorized to set aside the Ap-
pellate Division’s decision under O.C.G.A.
§ 34-9-105(c)(5), and reinstate the
claimant’s award. Cartersville City Schs.
v. Johnson, 345 Ga. App. 290, 812 S.E.2d
605, 2018 Ga. App. LEXIS 203 (2018),
cert. denied, No. S18C1069, 2018 Ga.
LEXIS 699 (Ga. Oct. 9, 2018).

34-9-108. Approval of attorney’s fees by board; assessment of
fees against the offending party; restrictions on attor-
ney advertisement and division of fees; payment of
fees or expenses.

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

REASONABLE GROUNDS

General Consideration

Improper standard of review ap-
plied. — After the superior court reversed
and remanded an award of the Appellate
Division of the State Board of Workers’
Compensation to the extent that the
award failed to include continuing as-
sessed attorney fees, the superior court
erred in deeming the Board’s conclusion
that the insurer’s defense was reasonable
as a misinterpretation of the evidence
because the conclusion appeared to be a
disagreement with the Board’s factual
findings and was subject to the any evi-
dence standard of review, which the supe-
rior court failed to apply; thus, the appel-

late court vacated the superior court’s
judgment and remanded the case for ap-
plication of the correct standard of review.
Amguard Ins. Co. v. Kerkela, 345 Ga. App.
460, 812 S.E.2d 784, 2018 Ga. App. LEXIS
182 (2018).

Reasonable Grounds

Employee entitled to attorney’s
fees.

Award of attorney fees to the claimant
was upheld as the Board of Workers’ Com-
pensation found the city’s defense unrea-
sonable since the city pursued a suspen-
sion of benefits on the recommendation of
a referred specialist while offering no
documentation from the claimant’s autho-
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Reasonable Grounds (Cont’d)

rized treating physician. City of Atlanta v.

Sebastian, 368 Ga. App. 859, 891 S.E.2d
66, 2023 Ga. App. LEXIS 374 (2023).

ARTICLE 4

INSURANCE OF COMPENSATION LIABILITY GENERALLY

34-9-121. Duty of employer to insure in licensed company or
association or to deposit security, indemnity, or bond
as self-insurer; application to out-of-state employers;
membership in mutual insurance company.

(a) Unless otherwise ordered or permitted by the board, every
employer subject to the provisions of this chapter relative to the
payment of compensation shall secure and maintain full insurance
against such employer’s liability for payment of compensation under
this article, such insurance to be secured from some person, corpora-
tion, association, or organization licensed by law to transact the
business of workers’ compensation insurance in this state or from some
mutual insurance association formed by a group of employers so
licensed; or such employer shall provide the board with sufficient
information for the board to make an adequate assessment of the
employer’s workers’ compensation exposure and liabilities and shall
further provide evidence satisfactory to the board of such employer’s
financial ability to pay the compensation directly in the amount and
manner and when due, as provided for in this chapter. In the latter
case, the board may, in its discretion, require the deposit of acceptable
security, indemnity, or bond to secure the payment of compensation
liabilities as they are incurred; provided, however, that it shall be
satisfactory proof of the employer’s financial ability to pay the compen-
sation directly in the amount and manner when due, as provided for in
this chapter, and the equivalent of acceptable security, indemnity, or
bond to secure the payment of compensation liabilities as they are
incurred, if the employer shall show the board that such employer is a
member of a mutual insurance company duly licensed to do business in
this state by the Commissioner of Insurance, as provided by the laws of
this state, or of an association or group of employers so licensed and as
such is exchanging contracts of insurance with the employers of this
and other states through a medium specified and located in their
agreements with each other, but this proviso shall in no way restrict or
qualify the right of self-insurance as authorized in this Code section.
Nothing in this Code section shall be construed to require an employer
to place such employer’s entire insurance in a single insurance carrier.

(b)(1) Any employer from another state engaged in the construction
industry within this state with a workers’ compensation insurance
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policy issued under the laws of such other state so as to cover that
employer’s employees while in this state shall be in compliance with
subsection (a) of this Code section if:

(A) Such other state recognizes the extraterritorial provisions of
Code Section 34-9-242; and

(B) Such other state recognizes and gives effect within such
state to workers’ compensation policies issued to employers of this
state.

(2) Nothing in this subsection shall be construed to void any
insurance coverage.

(c) The board shall have the authority to promulgate rules and
regulations to set forth requirements for third-party administrators
and servicing agents, including insurers acting as third-party admin-
istrators or servicing agents, with regard to their management or
administration of workers’ compensation claims. All Title 33 regula-
tions shall remain in the Department of Insurance.

(d) Wherever a self-insurer has been required to post bond, should it
cease to be a corporation, obtain other coverage, or no longer desire to
be a self-insurer, the board shall be allowed to return the bond in either
instance, upon the filing of a certificate certifying to the existence of an
insurance contract to take over outstanding liability resulting from any
presently pending claim or any future unrepresented claims; and the
board shall be relieved of any liability arising out of a case where the
injuries were incurred, or liability therefor, prior to the returning of the
bonds.

History.
Ga. L. 1920, p. 167, § 66; Code 1933,

§ 114-602; Ga. L. 1962, p. 528, § 1; Ga. L.
1963, p. 141, § 13; Ga. L. 1972, p. 929,
§ 4; Ga. L. 1989, p. 14, § 34; Ga. L. 1997,
p. 1367, § 5; Ga. L. 2009, p. 118, § 3/HB
330; Ga. L. 2016, p. 287, § 2/HB 818; Ga.
L. 2019, p. 337, § 1-98/SB 132.
Amendments.

The 2019 amendment, effective July
1, 2019, substituted “Department of In-

surance” for “Insurance Department” at
the end of subsection (c).
Law reviews.

For annual survey on decisions impact-
ing workers’ compensation, see 69 Mercer
L. Rev. 357 (2017).

34-9-126. Filing by employer of evidence of compliance with
insurance requirements; assessment of attorney’s fees
and increased compensation against employer who
fails to file.

Law reviews.
For annual survey on decisions impact-

ing workers’ compensation, see 69 Mercer
L. Rev. 357 (2017).
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34-9-132. Grounds for revocation of insurance carrier’s permit.

The board is authorized, of its own motion or upon complaint filed with
it, after notice of not less than ten days and a hearing thereon, to revoke
any permit granted under Code Section 34-9-131 if an employer is
ready, willing, and able to pay a premium at the rate prescribed by the
Department of Insurance but it appears that the holder of such permit
declines to accept and underwrite the risk assigned to it by the board or
a bureau established and approved for rating purposes; or if it appears
that the holder of any such permit fails and refuses to obey any valid
order of the board or to pay any award entered against it by the board
and not appealed from or affirmed on appeal; or if it appears that the
holder of such permit is otherwise not qualified to carry on such
business.

History.
Code 1933, § 114-610, enacted by Ga. L.

1935, p. 146, § 1; Ga. L. 2019, p. 337,
§ 1-98/SB 132.
Amendments.

The 2019 amendment, effective July
1, 2019, substituted “Department of In-

surance” for “Insurance Department” near
the middle of this Code section.

ARTICLE 6

PAYMENT OF COMPENSATION

PART 1

MEDICAL ATTENTION

34-9-200. Compensation for medical care, artificial members,
and other treatment and supplies; effect of employee’s
refusal of treatment; employer’s liability for tempo-
rary care.

(a)(1) For all injuries occurring on or before June 30, 2013, and for
injuries occurring on or after July 1, 2013, designated as catastrophic
injuries pursuant to subsection (g) of Code Section 34-9-200.1, the
employer shall furnish the employee entitled to benefits under this
chapter such medical, surgical, and hospital care and other
treatment, items, and services which are prescribed by a licensed
physician, including medical and surgical supplies, artificial
members, and prosthetic devices and aids damaged or destroyed in a
compensable accident, which in the judgment of the State Board of
Workers’ Compensation shall be reasonably required and appear
likely to effect a cure, give relief, or restore the employee to suitable
employment.

(2) For all injuries occurring on or after July 1, 2013, that are not
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designated as catastrophic injuries pursuant to subsection (g) of Code
Section 34-9-200.1, the employer shall, for a maximum period of 400
weeks from the date of injury, furnish the employee entitled to
benefits under this chapter such medical, surgical, and hospital care
and other treatment, items, and services which are prescribed by a
licensed physician, including medical and surgical supplies, artificial
members, and prosthetic devices and aids damaged or destroyed in a
compensable accident, which in the judgment of the State Board of
Workers’ Compensation shall be reasonably required and appear
likely to effect a cure, give relief, or restore the employee to suitable
employment.

(3)(A) For injuries arising on or after July 1, 2013, that are not
designated as catastrophic injuries pursuant to subsection (g) of
Code Section 34-9-200.1, the maximum period of 400 weeks
referenced in paragraph (2) of this subsection shall not be
applicable to the following care, treatment, services, and items
when prescribed by an authorized physician:

(i) Maintenance, repair, revision, replacement, or removal of
any prosthetic device, provided that the prosthetic device was
originally furnished within 400 weeks of the date of injury or
occupational disease arising out of and in the course of employ-
ment;

(ii) Maintenance, repair, revision, replacement, or removal of
a spinal cord stimulator or intrathecal pump device, provided
that such items were originally furnished within 400 weeks of
the date of injury or occupational disease arising out of and in the
course of employment; and

(iii) Maintenance, repair, revision, replacement, or removal of
durable medical equipment, orthotics, corrective eyeglasses, or
hearing aids, provided that such items were originally furnished
within 400 weeks of the date of injury or occupational disease
arising out of and in the course of employment.

(B) For the purposes of this subsection, the term:

(i) “Durable medical equipment” means an apparatus that
provides therapeutic benefits, is primarily and customarily used
to serve a medical purpose, and is reusable and appropriate for
use in the home. Such term includes, but shall not be limited to,
manual and electric wheelchairs, beds and mattresses, traction
equipment, canes, crutches, walkers, oxygen, and nebulizers.

(ii) “Prosthetic device” means an artificial device that has, in
whole or in part, replaced a joint lost or damaged or other body
part lost or damaged as a result of an injury or occupational
disease arising out of and in the course of employment.
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(b) Upon the request of an employee or an employer, or upon its own
motion, the board may in its judgment, after notice is given in writing
of the request to all interested parties and allowing any interested
party 15 days from the date of said notice to file in writing its objections
to the request, order a change of physician or treatment and designate
other treatment or another physician; and, in such case, the expenses
shall be borne by the employer upon the same terms and conditions as
provided in subsection (a) of this Code section.

(c) As long as an employee is receiving compensation, he or she shall
submit himself or herself to examination by the authorized treating
physician at reasonable times. If the employee refuses to submit
himself or herself to or in any way obstructs such an examination
requested by and provided for by the employer, upon order of the board
his or her right to compensation shall be suspended until such refusal
or objection ceases and no compensation shall at any time be payable
for the period of suspension unless in the opinion of the board the
circumstances justify the refusal or obstruction.

(d) If an emergency arises and the employer fails to provide the
medical or other care as specified in this Code section, or if other
compelling reasons force the employee to seek temporary care, the
employee is authorized to seek such temporary care as may be neces-
sary. The employer shall pay the reasonable costs of the temporary care
if ordered by the board.

History.
Ga. L. 1920, p. 167, § 26; Code 1933,

§ 114-501; Ga. L. 1937, p. 528; Ga. L.
1949, p. 1357, § 4; Ga. L. 1955, p. 210,
§ 5; Ga. L. 1963, p. 141, § 12; Ga. L. 1968,
p. 3, § 4; Ga. L. 1971, p. 895, § 2; Ga. L.
1975, p. 190, § 7; Ga. L. 1985, p. 727, § 3;
Ga. L. 1990, p. 1409, § 4; Ga. L. 1994, p.
887, § 10; Ga. L. 2003, p. 364, § 2; Ga. L.
2013, p. 651, § 1/HB 154; Ga. L. 2019, p.
798, § 3/SB 135.
Amendments.

The 2019 amendment, effective July
1, 2019, added paragraph (a)(3).

Law reviews.
For article, “Reasonable Medical Care

and the Opioid Epidemic: What’s Really
Broken?,” see 24 Ga. St. B.J. 17 (Dec.
2018).

For article, “‘The Broken Machine’ Man-
datory Medical Treatment Under Georgia
Workers’ Compensation,” see 24 Ga. St.
B.J. 19 (Oct. 2018).

For annual survey on labor and employ-
ment law, see 71 Mercer L. Rev. 137
(2019).

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

General Consideration

Worker not automatically entitled
to change of physician. — Trial court
erred in concluding that the claimant was

automatically entitled to a change of phy-
sician as the State Board of Workers’
Compensation found that the claimant’s
work-related injuries had resolved as of
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August 1, 2017, which predated the re-
quest for a change in a treating physician;
thus, the Board properly denied the re-
quest. Hartford Cas. Ins. Co. v. Hawkins,
353 Ga. App. 681, 839 S.E.2d 230, 2020
Ga. App. LEXIS 65 (2020), cert. denied,
No. S20C0965, 2020 Ga. LEXIS 840 (Ga.
Sept. 28, 2020).

City’s unilateral suspension of ben-
efits wrongful. — Reinstatement of a
claimant’s workers’ compensation benefits

was upheld because the city’s unilateral
suspension of benefits based on a work
release from a referred physician was
wrongful as nothing in the text of the Ga.
Bd. Workers’ Comp. R. 221(i)(4)(a) allowed
an employer to initiate a suspension of
benefits based on a report from any phy-
sician who had treated the employee. City
of Atlanta v. Sebastian, 368 Ga. App. 859,
891 S.E.2d 66, 2023 Ga. App. LEXIS 374
(2023).

RESEARCH REFERENCES

ALR.
Medical marijuana coverage under

workers’ compensation laws, 76 A.L.R.7th
7.

34-9-200.1. Rehabilitation benefits; effect of employee’s refusal
of treatment; rehabilitation suppliers; catastrophic
injury cases.

JUDICIAL DECISIONS

City’s unilateral suspension of ben-
efits wrongful. — Reinstatement of a
claimant’s workers’ compensation benefits
was upheld because the city’s unilateral
suspension of benefits based on a work
release from a referred physician was
wrongful as nothing in the text of the Ga.
Bd. Workers’ Comp. R. 221(i)(4)(a) allowed
an employer to initiate a suspension of
benefits based on a report from any phy-
sician who had treated the employee. City
of Atlanta v. Sebastian, 368 Ga. App. 859,
891 S.E.2d 66, 2023 Ga. App. LEXIS 374
(2023).

Admissibility of evidence denying
Social Security benefits. — Even if the
State Board of Workers’ Compensation
erred by considering evidence of the Social
Security Administration’s (SSA) decisions
denying the claimant’s application for
benefits, the claimant did not show that
the error affected the outcome because the
ALJ and the Board based their ultimate
decisions on the claimant’s failure to pres-
ent credible evidence that there were no
jobs for the claimant in the national
economy and the SSA decisions were not
relevant to that issue. McCrary v.

Employees’ Retirement System of
Georgia, 349 Ga. App. 466, 825 S.E.2d
896, 2019 Ga. App. LEXIS 180 (2019),
cert. denied, No. S19C1013, 2019 Ga.
LEXIS 813 (Ga. Nov. 18, 2019).

Catastrophic injury finding not
supported. — Trial court did not err by
affirming the decision of the State Board
of Workers’ Compensation because the
Board unequivocally stated that the
Board’s decision was based on the record
and acceptance of the administrative law
judge’s (ALJ) determinations as to weight
and credibility of the evidence, the Board
did not alter the key findings of fact re-
garding the credibility of the claimant’s
vocational expert, the claimant’s argu-
ment that the Board improperly based the
Board’s determination solely on the
Board’s own experience was not supported
by the record, and the claimant’s medical
records and reports supported the finding
by the ALJ and the Board that the claim-
ant did not have a catastrophic injury.
McCrary v. Employees’ Retirement
System of Georgia, 349 Ga. App. 466, 825
S.E.2d 896, 2019 Ga. App. LEXIS 180
(2019), cert. denied, No. S19C1013, 2019
Ga. LEXIS 813 (Ga. Nov. 18, 2019).
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RESEARCH REFERENCES

ALR.
“Catastrophic Injury” Under Workers’

Compensation and Other State Disability
Laws, 90 A.L.R.7th 2.

34-9-201. Selection of physician from panel of physicians;
change of physician or treatment; liability of em-
ployer for failure to maintain panel.

JUDICIAL DECISIONS

Worker not automatically entitled
to change of physician. — Trial court
erred in concluding that the claimant was
automatically entitled to a change of phy-
sician as the State Board of Workers’
Compensation found that the claimant’s
work-related injuries had resolved as of
August 1, 2017, which predated the re-
quest for a change in a treating physician;
thus, the Board properly denied the re-
quest. Hartford Cas. Ins. Co. v. Hawkins,
353 Ga. App. 681, 839 S.E.2d 230, 2020
Ga. App. LEXIS 65 (2020), cert. denied,
No. S20C0965, 2020 Ga. LEXIS 840 (Ga.
Sept. 28, 2020).

City’s unilateral suspension of ben-
efits wrongful based on physician’s
report. — Reinstatement of a claimant’s
workers’ compensation benefits was up-
held because the city’s unilateral suspen-
sion of benefits based on a work release
from a referred physician was wrongful as
nothing in the text of the Ga. Bd. Workers’
Comp. R. 221(i)(4)(a) allowed an employer
to initiate a suspension of benefits based
on a report from any physician who had
treated the employee. City of Atlanta v.
Sebastian, 368 Ga. App. 859, 891 S.E.2d
66, 2023 Ga. App. LEXIS 374 (2023).

34-9-202. Examination of injured employee; request for au-
topsy; examination by physician designated by em-
ployee.

Law reviews.
For article, “The Broken Machine” Man-

datory Medical Treatment Under Georgia

Workers’ Compensation 24 Ga. St. B.J. 19
(Oct. 2018).

34-9-204. Compensation where death or disability caused by
nonwork related injury.

JUDICIAL DECISIONS

New injury unrelated to prior work
injury. — In a case in which the claimant
was discharged at maximum medical im-
provement on October 26, 2018, there was
evidence to support the State Board of
Workers’ Compensation’s finding that the
claimant experienced a subsequent, inter-

vening accident which broke the chain of
causation as the claimant slipped and fell
on a wet surface at home in April 2019.
Express Empl. Professionals v. Barker,
361 Ga. App. 38, 862 S.E.2d 594, 2021 Ga.
App. LEXIS 426 (2021).

34-9-200.1 34-9-204LABOR AND INDUSTRIAL RELATIONS

118 2025 Supp.



PART 2

METHOD OF PAYMENT

34-9-221. Procedure; payment controverted by employer; delin-
quency charge; enforcement.

Law reviews.
For annual survey on workers’ compen-

sation, see 70 Mercer L. Rev. 289 (2018).

JUDICIAL DECISIONS

ANALYSIS

PRACTICE AND PROCEDURE

Practice and Procedure

Scope of board’s authority. — Claim-
ant’s due process rights were violated
when the ALJ made a determination as to
the compensability of the left knee injury
when that issue was not properly before
the ALJ and since there was no evidence
that the claimant had notice and an op-
portunity to be heard on the issue of
compensability, or gave implied consent to
trial of that issue, the ALJ erred as a
matter of law in making factual findings
on that issue. State v. Chapman, 369 Ga.
App. 749, 894 S.E.2d 490, 2023 Ga. App.
LEXIS 522 (2023).

Limitations period for controvert-
ing liability. — When the claimant was
injured in a motorcycle accident, the em-
ployer was not time-barred from contro-
verting the claimant’s workers’ compensa-
tion claim on the ground that the accident
did not arise out of or in the course of the
claimant’s employment because the pre-
scription card given to the claimant by the
employer’s insurer that was used to pay
for pain medications was not compensa-
tion as it was not an income benefit.
Kendrick v. SRA Track, Inc., 341 Ga. App.
818, 801 S.E.2d 911, 2017 Ga. App. LEXIS
287 (2017).

34-9-224. Payment of compensation to employees in service of
more than one employer.

JUDICIAL DECISIONS

No liability found.
Georgia Insurers Insolvency Pool was

not entitled to reimbursement from the
solvent insurer of a business utilizing the
services of a temporary staffing company
when the staffing company’s insurer be-
came insolvent as the Pool Act only al-
lowed reimbursement if the claim fell
within the coverage of that insurer’s

policy and since the two workers did not
have employment relationships with the
businesses at the time of injury, their
claims did not fall within the policies
issued. Ga. Insurers Insolvency Pool v.
Carpet Cycle, LLC, 372 Ga. App. 408, 904
S.E.2d 506, 2024 Ga. App. LEXIS 310
(2024).
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PART 3

LIMITATIONS ON PAYMENT

34-9-240. Effect of refusal of suitable employment by injured
employee; attempting or refusing to attempt work
with restrictions.

JUDICIAL DECISIONS

Refusal of light duty not related to
work injury. — State Board of Workers’
Compensation erred in denying tempo-
rary total disability after concluding that
the employee’s refusal to return to work
had to be related to the work injury to be
justified because the employee’s refusal

could be justified if it related to the em-
ployee’s physical capacity, ability to per-
form the job, or factors like geographic
relocation or travel conditions. Taylor v.
Argos, USA, 375 Ga. App. 49, 913 S.E.2d
126, 2025 Ga. App. LEXIS 79 (2025).

34-9-242. Compensation for injury outside of state.

Law reviews.
For annual survey on workers’ compen-

sation, see 70 Mercer L. Rev. 289 (2018).

For article, “An Essay on Illusion and
Reality in the Conflict of Laws,” see 70
Mercer L. Rev. 819 (2019).

JUDICIAL DECISIONS

Jurisdiction did not exist when in-
jury in another state. — When the dece-
dent was exposed to asbestos while working
in Alabama, and was diagnosed with meso-
thelioma after the decedent voluntarily re-
signed and moved to Georgia, the Georgia
State Board of Workers’ Compensation did
not err in finding that the Board did not
have jurisdiction as O.C.G.A. § 34-9-242
excluded compensation for the decedent’s
injury because the contract of employment
was entered into in Alabama for service

exclusively in that state; and, although the
decedent did not have a work-related injury
under the Workers’ Compensation Act until
the decedent’s 2015 diagnosis and
disablement in Georgia, the accident that
resulted in the decedent’s injury was the
decedent’s exposure to asbestos while the
decedent was employed in Alabama. Davis
v. Louisiana-Pacific Corp., 344 Ga. App.
757, 811 S.E.2d 476, 2018 Ga. App. LEXIS
132 (2018), cert. denied, No. S18C0937,
2018 Ga. LEXIS 643 (Ga. Sept. 10, 2018).

ARTICLE 7

COMPENSATION SCHEDULES

34-9-260. Basis and method for computing compensation gener-
ally.

JUDICIAL DECISIONS

ANALYSIS

PAYMENT OF WAGES
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Payment of Wages

School employee’s “wages earned”
meant gross pay earned rather than
wages actually received. — For pur-
poses of workers’ compensation, a school
custodian’s “wages earned” under
O.C.G.A. § 34-9-260(1) consisted of the
custodian’s actual weekly gross pay

earned of $334 for the 13 weeks prior to
the accident, even though a portion of
those earnings was withheld for payment
during the school holidays, and the
custodian was actually paid $311 per
week for the 13 weeks. Ware County Bd. of
Educ. v. Taft, 350 Ga. App. 848, 830 S.E.2d
326, 2019 Ga. App. LEXIS 370 (2019).

34-9-261. Compensation for total disability.

While the disability to work resulting from an injury is temporarily
total, the employer shall pay or cause to be paid to the employee a
weekly benefit equal to two-thirds of the employee’s average weekly
wage but not more than $800.00 per week nor less than $50.00 per
week, except that when the weekly wage is below $50.00, the employer
shall pay a weekly benefit equal to the average weekly wage. The
weekly benefit under this Code section shall be payable for a maximum
period of 400 weeks from the date of injury; provided, however, that in
the event of a catastrophic injury as defined in subsection (g) of Code
Section 34-9-200.1, the weekly benefit under this Code section shall be
paid until such time as the employee undergoes a change in condition
for the better as provided in paragraph (1) of subsection (a) of Code
Section 34-9-104.

History.
Ga. L. 1920, p. 167, § 30; Ga. L. 1922, p.

185, § 3; Ga. L. 1923, p. 92, § 3; Code
1933, § 114-404; Ga. L. 1937, p. 528; Ga.
L. 1949, p. 1357, § 1; Ga. L. 1955, p. 210,
§ 1; Ga. L. 1963, p. 141, § 5; Ga. L. 1968,
p. 3, § 1; Ga. L. 1973, p. 232, § 3; Ga. L.
1974, p. 1143, § 3; Ga. L. 1975, p. 190,
§ 4; Ga. L. 1978, p. 2220, § 3; Ga. L. 1981,
p. 842, § 2.1; Ga. L. 1982, p. 2485, §§ 1, 7;
Ga. L. 1985, p. 727, § 8; Ga. L. 1990, p.
1409, § 14; Ga. L. 1992, p. 1942, § 21; Ga.
L. 1994, p. 887, § 14; Ga. L. 1996, p. 1291,
§ 11; Ga. L. 1997, p. 1367, § 8; Ga. L.
1999, p. 817, § 7; Ga. L. 2000, p. 1321,
§ 6; Ga. L. 2001, p. 748, § 6; Ga. L. 2003,
p. 364, § 6; Ga. L. 2005, p. 1210, § 7/HB
327; Ga. L. 2007, p. 616, § 6/HB 424; Ga.
L. 2013, p. 651, § 5/HB 154; Ga. L. 2015,
p. 1079, § 3/HB 412; Ga. L. 2016, p. 287,
§ 3/HB 818; Ga. L. 2019, p. 798, § 4/SB
135; Ga. L. 2022, p. 350, § 1/HB 1409; Ga.

L. 2023, p. 416, § 2/HB 480, effective July
1, 2023.
Amendments.

The 2019 amendment, effective July
1, 2019, substituted “$675.00” for
“$575.00” in the first sentence.

The 2022 amendment, effective July
1, 2022, substituted “$725.00” for
“$675.00” in the first sentence.

The 2023 amendment, effective July
1, 2023, substituted “not more than
$800.00 per week” for “not more than
$725.00 per week” in the first sentence.
Editor’s notes.

Ga. L. 2023, p. 416, § 5/HB 480, not
codified by the General Assembly,
provides: “This Act shall become effective
on July 1, 2023, and shall apply to injuries
that occur on or after such date.”
Law reviews.

For annual survey on worker’s compen-
sation, see 71 Mercer L. Rev. 345 (2019).
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JUDICIAL DECISIONS

ANALYSIS

TOTAL DISABILITY

4. TOTAL INCAPACITY FOR WORK

6. DETERMINATION OF COMPENSATION

Total Disability

4. Total Incapacity for Work

Refusal of light duty not related to
work injury. — State Board of Workers’
Compensation erred in determining that a
truck driver was not justified in refusing
light duty employment because the driv-
er’s refusal related to health and safety
concerns from the COVID-19 pandemic,
rather than being related to the work
injury suffered. For a refusal to be justi-
fied under O.C.G.A. § 34-9-240(a), the
refusal need only relate to the employee’s
physical capacity or ability to perform the
job, not necessarily the work injury itself.
Taylor v. Argos, 2025 Ga. App. LEXIS 30.

6. Determination of Compensation

No compensation when primary
cause of termination not work-re-
lated injury. — Appellate Division of the

State Board of Workers’ Compensation did
not err in reversing the administrative
law judge’s finding that the claimant was
entitled to temporary total disability ben-
efits because the primary cause of the
claimant’s termination was insubordina-
tion, and not work-related injuries or limi-
tations, as the record showed that, after
the claimant’s first claimed injury, the
claimant’s manager instructed the claim-
ant in writing not to lift anything and to
ask other employees for assistance; that
the claimant had a meeting with manage-
ment about not lifting anything heavy
while at work to keep the claimant from
re-injuring the claimant’s back; and that,
despite those instructions, the claimant
continued to lift heavy items. Burch v.
STF Foods, Inc., 353 Ga. App. 172, 836
S.E.2d 573, 2019 Ga. App. LEXIS 620
(2019), cert. denied, No. S20C0599, 2020
Ga. LEXIS 506 (Ga. June 29, 2020).

RESEARCH REFERENCES

ALR.
“Catastrophic Injury” Under Workers’

Compensation and Other State Disability
Laws, 90 A.L.R.7th 2.

34-9-262. Compensation for temporary partial disability.

Except as otherwise provided in Code Section 34-9-263, where the
disability to work resulting from the injury is partial in character but
temporary in quality, the employer shall pay or cause to be paid to the
employee a weekly benefit equal to two-thirds of the difference between
the average weekly wage before the injury and the average weekly
wage the employee is able to earn thereafter but not more than $533.00
per week for a period not exceeding 350 weeks from the date of injury.

History.
Ga. L. 1920, p. 167, § 31; Code 1933,

§ 114-405; Ga. L. 1949, p. 1357, § 2; Ga.
L. 1955, p. 210, § 2; Ga. L. 1963, p. 141,
§ 6; Ga. L. 1968, p. 3, § 2; Ga. L. 1973, p.
232, § 4; Ga. L. 1974, p. 1143, § 4; Ga. L.
1975, p. 190, § 2; Ga. L. 1978, p. 2220,

§ 4; Ga. L. 1985, p. 727, § 9; Ga. L. 1990,
p. 1409, § 15; Ga. L. 1992, p. 1942, § 22;
Ga. L. 1994, p. 887, § 15; Ga. L. 1997, p.
1367, § 9; Ga. L. 1999, p. 817, § 8; Ga. L.
2000, p. 1321, § 6; Ga. L. 2001, p. 748,
§ 7; Ga. L. 2003, p. 364, § 7; Ga. L. 2005,
p. 1210, § 8/HB 327; Ga. L. 2007, p. 616,
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§ 7/HB 424; Ga. L. 2013, p. 651, § 6/HB
154; Ga. L. 2015, p. 1079, § 4/HB 412; Ga.
L. 2016, p. 287, § 4/HB 818; Ga. L. 2019,
p. 798, § 5/SB 135; Ga. L. 2022, p. 350, §
2/HB 1409; Ga. L. 2023, p. 416, § 3/HB
480, effective July 1, 2023.
Amendments.

The 2019 amendment, effective July
1, 2019, substituted “$450.00” for
“$383.00” near the end of this Code sec-
tion.

The 2022 amendment, effective July
1, 2022, substituted “$483.00” for
“$450.00”.

The 2023 amendment, effective July
1, 2023, substituted “not more than
$533.00 per week” for “not more than
$483.00 per week” near the end.
Editor’s notes.

Ga. L. 2023, p. 416, § 5/HB 480, not
codified by the General Assembly,
provides: “This Act shall become effective
on July 1, 2023, and shall apply to injuries
that occur on or after such date.”
Law reviews.

For annual survey on worker’s compen-
sation, see 71 Mercer L. Rev. 345 (2019).

RESEARCH REFERENCES

ALR.
“Catastrophic Injury” Under Workers’

Compensation and Other State Disability
Laws, 90 A.L.R.7th 2.

34-9-265. Compensation for death resulting from injury and
other causes; penalty for death from injury proxi-
mately caused by intentional act of employer; pay-
ment of death benefits where no dependents found.

(a) When an employee is entitled to compensation under this chapter
for an injury received and death ensues from any cause not resulting
from the injury for which he or she was entitled to compensation,
payments of the unpaid balance for such injury shall cease and all
liability therefor shall terminate.

(b) If death results instantly from an accident arising out of and in
the course of employment or if during the period of disability caused by
an accident death results proximately therefrom, the compensation
under this chapter shall be as follows:

(1) The employer shall, in addition to any other compensation, pay
the reasonable expenses of the employee’s burial not to exceed
$7,500.00. If the employee leaves no dependents, this shall be the
only compensation;

(2) The employer shall pay the dependents of the deceased em-
ployee, which dependents are wholly dependent on his or her earn-
ings for support at the time of the injury, a weekly compensation
equal to the compensation which is provided for in Code Section
34-9-261 for total incapacity;

(3) If the employee leaves dependents only partially dependent on
his or her earnings for their support at the time of the injury, the
weekly compensation for these dependents shall be in the same
proportion to the compensation for persons wholly dependent as the

34-9-262 34-9-265WORKERS’ COMPENSATION
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average amount contributed weekly by the deceased to the partial
dependents bears to the deceased employee’s average weekly wages
at the time of the injury; and

(4) When weekly payments have been made to an injured em-
ployee before his or her death, compensation to dependents shall
begin on the date of the last of such payments; but the number of
weekly payments made to the injured employee under Code Section
34-9-261, 34-9-262, or 34-9-263 shall be subtracted from the
maximum 400 week period of dependency of a spouse provided by
Code Section 34-9-13; and in no case shall payments be made to
dependents except during dependency.

(c) The compensation provided for in this Code section shall be
payable only to dependents and only during dependency.

(d) The total compensation payable under this Code section to a
surviving spouse as a sole dependent at the time of death and where
there is no other dependent for one year or less after the death of the
employee shall in no case exceed $320,000.00.

(e) If it shall be determined that the death of an employee was the
direct result of an injury proximately caused by the intentional act of
the employer with specific intent to cause such injury, then there shall
be added to the weekly income benefits paid to the dependents, if any,
of the deceased employee a penalty of 20 percent; provided, however,
such penalty in no case shall exceed $20,000.00. For the purpose of this
subsection, an employer shall be deemed to have intended an injury
only if the employer had actual knowledge that the intended act was
certain to cause such injury and knowingly disregarded this certainty of
injury. Nothing in this subsection shall limit the effect of Code Section
34-9-11.

(f) Each insurer or self-insurer which, in a compensable death case,
finds no dependent or dependents qualifying to receive dependency
benefits shall pay to the State Board of Workers’ Compensation one-half
of the benefits which would have been payable to such dependent or
dependents or the sum of $10,000.00, whichever is less. All such funds
paid to the board shall be deposited in the general fund of the state
treasury. If, after such payment has been made, it is determined that a
dependent or dependents qualified to receive benefits exist, then the
insurer or self-insurer shall be entitled to reimbursement by refund for
moneys collected in error.

History.
Ga. L. 1920, p. 167, § 38; Ga. L. 1922, p.

190, § 4; Ga. L. 1923, p. 92, § 4; Code
1933, § 114-413; Ga. L. 1939, p. 234, § 1;
Ga. L. 1949, p. 1357, § 3; Ga. L. 1955, p.
210, § 4; Ga. L. 1963, p. 141, § 9; Ga. L.

1968, p. 3, § 3; Ga. L. 1973, p. 232, § 6;
Ga. L. 1974, p. 1143, § 9; Ga. L. 1975, p.
190, § 6; Ga. L. 1982, p. 3, § 34; Ga. L.
1983, p. 700, § 2; Ga. L. 1985, p. 727,
§ 11; Ga. L. 1988, p. 660, § 1; Ga. L. 1992,
p. 1942, § 23; Ga. L. 1995, p. 642, § 11;
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Ga. L. 1996, p. 1291, § 13; Ga. L. 1998, p.
1508, § 8; Ga. L. 1999, p. 817, § 9; Ga. L.
2000, p. 1321, § 7; Ga. L. 2004, p. 631,
§ 34; Ga. L. 2006, p. 676, § 4/HB 1240;
Ga. L. 2015, p. 1079, § 5/HB 412; Ga. L.
2016, p. 287, § 5/HB 818; Ga. L. 2019, p.
798, § 6/SB 135; Ga. L. 2022, p. 350, §
3/HB 1409; Ga. L. 2023, p. 416, § 4/HB
480, effective July 1, 2023.
Amendments.

The 2019 amendment, effective July
1, 2019, substituted “$270,000.00” for
“$230,000.00” at the end of subsection (d).

The 2022 amendment, effective July

1, 2022, substituted “$290,000.00” for
“$270,000.00” in subsection (d).

The 2023 amendment, effective July
1, 2023, substituted “exceed $320,000.00”
for “exceed $290,000.00” at the end.
Editor’s notes.

Ga. L. 2023, p. 416, § 5/HB 480, not
codified by the General Assembly,
provides: “This Act shall become effective
on July 1, 2023, and shall apply to injuries
that occur on or after such date.”
Law reviews.

For annual survey on administrative
law, see 74 Mercer L. Rev. 17 (2022).

JUDICIAL DECISIONS

ANALYSIS

COMPENSATION AWARDED

Compensation Awarded

No benefits to partial dependents
where there was at least one primary
dependent. — Superior court did not err
in applying the statutory cap for death
benefits under the Workers’ Compensa-
tion Act as the wife, as the surviving
spouse, was presumed to be wholly depen-
dent on the decedent as a matter of law; if
the decedent had at least one primary
dependent, partial dependents could not

recover benefits; and partial dependents,
such as the mother-in-law, were only en-
titled to receive benefits if the decedent
left no whole dependents; however, the
mother-in-law was ineligible to receive
benefits at all times as the wife was a
whole dependent. Baxter v. Tracie
McCormick, Inc., 360 Ga. App. 445, 861
S.E.2d 406, 2021 Ga. App. LEXIS 373
(2021).

ARTICLE 8

COMPENSATION FOR OCCUPATIONAL DISEASE

PART 1

GENERAL PROVISIONS

34-9-281. Prerequisites to compensation for occupational dis-
ease.

Law reviews.
For note, “Dust in the Wind: Revisiting

Georgia’s Refusal to Extend Liability to

Employers in Take-Home Asbestos Litiga-
tion,” see 53 Ga. L. Rev. 1169 (2019).
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34-9-284. Liability of last employer; compensation based on
average weekly wage.

Law reviews.
For annual survey on worker’s compen-

sation, see 71 Mercer L. Rev. 345 (2019).

JUDICIAL DECISIONS

Court erred by substituting its own
finding. — Trial court erred by reversing
a decision denying the claim for workers’
compensation benefits because the award
was not legally erroneous and was sup-
ported by some evidence that the claimant
failed to carry the burden of proving by a
preponderance of competent and credible

evidence that the former employer was
the employer when last injuriously ex-
posed to asbestos. McKenney’s, Inc. v.
Sinyard, 350 Ga. App. 260, 828 S.E.2d
639, 2019 Ga. App. LEXIS 285 (2019),
cert. denied, No. S19C1348, 2020 Ga.
LEXIS 25 (Ga. Jan. 13, 2020).

ARTICLE 9

SUBSEQUENT INJURY TRUST FUND

34-9-368. Reimbursement of self-insured employers or insureds;
actuarial study required; dissolution of Subsequent
Injury Trust Fund.

(a) The Subsequent Injury Trust Fund shall not reimburse a self-
insured employer or an insurer for a subsequent injury for which a
claim is made for an injury occurring after June 30, 2006. The
Subsequent Injury Trust Fund shall continue to reimburse self-insured
employers or insurers for claims for injuries occurring on and prior to
June 30, 2006, which qualify for reimbursement.

(b) Self-insured employers and insurers shall continue to pay assess-
ments pursuant to Code Section 34-9-358 to the extent necessary to
fund claims for injuries occurring on and prior to June 30, 2006.

(c) Upon or in contemplation of the final payment of all claims filed
for subsequent injuries for which claims are filed for injuries occurring
on and prior to June 30, 2006, the board of trustees shall adopt and
implement resolutions providing for the final dissolution of the Subse-
quent Injury Trust Fund. Such resolutions shall become effective when
all claims made for injuries occurring on and prior to June 30, 2006,
have been fully paid or otherwise resolved and shall include provisions
for:

(1) The termination of assessments against insurers or self-insur-
ers;

(2) The pro rata refund of assessments previously collected and
unexpended, consistent with the provisions of subsection (f) of Code
Section 34-9-358;
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(3) The termination of employment of the employees of the fund or
the transfer of employment of any employees to any other state
agency desiring to accept them;

(4) A final accounting of the financial affairs of the fund; and

(5) The transfer of the books, records, and property of the fund to
the custody of the Department of Insurance.

Upon the completion of all matters provided for in such resolutions, but
not later than December 31, 2025, the Subsequent Injury Trust Fund
and the members of its board of trustees shall be discharged from their
duties except for such personnel necessary to administer any remaining
claims.

History.
Code 1981, § 34-9-368, enacted by Ga.

L. 2004, p. 152, § 1; Ga. L. 2005, p. 1489,
§ 1/HB 200; Ga. L. 2008, p. 349, § 2/HB
1186; Ga. L. 2015, p. 1079, § 7/HB 412;
Ga. L. 2019, p. 337, § 1-98/SB 132; Ga. L.
2023, p. 263, § 1/SB 91, effective July 1,
2023.
Amendments.

The 2019 amendment, effective July
1, 2019, substituted “Department of In-

surance” for “Insurance Department” at
the end of paragraph (c)(5).

The 2023 amendment, effective July
1, 2023, substituted “but not later than
December 31, 2025” for “but not later than
December 31, 2023” in the undesignated
paragraph at the end of subsection (c).

ARTICLE 11

DRUG-FREE WORKPLACE PROGRAMS

34-9-415. Conduct of testing; types of tests; random testing;
procedures for specimen collection and testing; labo-
ratory qualifications, procedures, and reports; confir-
mation tests.

Law reviews.
For annual survey on worker’s compen-

sation, see 71 Mercer L. Rev. 345 (2019).

For article “Crimes of Suspicion” see 72
Emory L.J. 1429 (2023).

JUDICIAL DECISIONS

Chain of custody of drug evidence
in workers’ compensation case not
established. — Decision denying a claim-
ant workers’ compensation benefits based
on a positive drug screen was reversed
because the employer failed to establish
that a person authorized under O.C.G.A.
§ 34-9-415 to collect the sample was

authorized and, thus, was fatal to the
employer’s ability to rely upon the
rebuttable presumption in O.C.G.A.
§ 34-9-17(b)(2). Lingo v. Early County
Gin, Inc., 346 Ga. App. 92, 816 S.E.2d 54,
2018 Ga. App. LEXIS 328 (2018), cert.
denied, No. S18C1402, 2019 Ga. LEXIS 27
(Ga. Jan. 7, 2019).
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CHAPTER 14

STATE WORKFORCE DEVELOPMENT BOARD

Sec.
34-14-1. Creation of State Workforce

Development Board; federal
composition requirements;
meetings; promulgation of
rules and regulations autho-
rized; administration of pro-
grams.

34-14-2. Authorization to develop
and facilitate state work-
force programs; enforce-
ment.

34-14-3. High-demand Career List.
34-14-4. Return of investment analy-

sis of secondary and postsec-

Sec.
ondary programs; evalua-
tion and reporting
requirements; cooperation.

34-14-5. Reporting on the alignment
of policies, programs, and
practices of the State Board
of Education, the Depart-
ment of Education, the Uni-
versity System of Georgia,
the Technical College sys-
tem of Georgia, and the
Georgia Student Finance
Commission; requirements;
cooperation.

Effective date.
This chapter became effective July 1,

2018.

34-14-1. Creation of State Workforce Development Board; fed-
eral composition requirements; meetings; promulga-
tion of rules and regulations authorized; administra-
tion of programs.

(a)(1) Pursuant to Public Law 105-220 and any subsequent amend-
ment to such law, the State Workforce Development Board is hereby
created.

(2) The State Workforce Development Board shall meet federal
composition requirements. The Lieutenant Governor and the
Speaker of the House of Representatives shall each have the author-
ity to appoint members as federal law allows. The Governor shall be
responsible for selecting the remainder of the members.

(3) The State Workforce Development Board’s members’ terms of
service shall be established by the Governor and shall be at the
discretion of the appointing authority.

(4) The State Workforce Development Board shall have powers
and duties as specified by the Governor and as provided for in federal
law.

(5) The State Workforce Development Board shall be authorized to
establish, alter, or amend local workforce development areas in this
state and shall be authorized to promulgate rules implementing and

T.34, C.14 34-14-1LABOR AND INDUSTRIAL RELATIONS

128 2025 Supp.



governing such local workforce development areas that are compliant
with federal law.

(6) The State Workforce Development Board shall meet quarterly
or when otherwise requested by the chairperson and shall be gov-
erned by a set of bylaws which shall be voted on and approved by the
State Workforce Development Board.

(7) The State Workforce Development Board shall be funded by
federal law.

(8) The State Workforce Development Board shall be authorized to
promulgate rules and regulations for purposes of implementing the
state’s workforce policy that are compliant with federal law.

(b)(1) The Technical College System of Georgia is designated as the
administrator of all programs for which the state is responsible
pursuant to Public Law 105-220 and any subsequent amendment to
such law.

(2) The Technical College System of Georgia shall administer such
programs and their associated funds pursuant to the policies and
methods of implementation which are promulgated by the State
Workforce Development Board and the Governor.

History.
Code 1981, § 34-14-1, enacted by Ga. L.

2018, p. 109, § 2/SB 377.
Editor’s notes.

The reference to Public Law 105-220 is

to the Workforce Investment Act of 1998
which is codified as 29 U.S.C. § 2801, et
seq.

34-14-2. Authorization to develop and facilitate state workforce
programs; enforcement.

(a) The State Workforce Development Board is hereby authorized to
develop and facilitate the workforce programs in this state. A local
workforce development area’s chief local elected official may designate
a local fiscal agent or a grant recipient which shall be either a municipal
government, county government, consolidated government, or regional
commission located within the physical boundaries of the local work-
force development area and who shall be approved by the State
Workforce Development Board in a procedure established through rule.

(b) The State Workforce Development Board may enforce the provi-
sions of this chapter and the applicable federal law if the provisions of
either are violated.

History.
Code 1981, § 34-14-2, enacted by Ga. L.

2018, p. 109, § 2/SB 377.
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34-14-3. High-demand Career List.

(a) The State Workforce Development Board shall develop and
approve a High-demand Career List that shall identify those careers
most critical to the state’s current and future workforce needs. As
directed by the Governor, the State Workforce Development Board shall
coordinate and collaborate with the Office of Student Achievement, the
Department of Education, the Technical College System of Georgia, the
University System of Georgia, and the Georgia Student Finance Com-
mission to develop and implement a data-driven methodology to deter-
mine which careers merit inclusion on High-demand Career List,
regionally or state wide. The High-demand Career List shall:

(1) Include the skills, certificates, licenses, diplomas, degrees, or
other credentials required by employers for the high-demand careers
included on the list; and

(2) Be approved annually on or before December 31 by the State
Workforce Development Board;

(3) Be submitted annually on or before December 31 by the State
Workforce Development Board to the Governor; the President of the
Senate; the Speaker of the House of Representatives; the respective
chairs of the House Committee on Higher Education, the Senate
Education and Youth Committee, the House Committee on Educa-
tion, the Senate Higher Education Committee; and the Office of
Planning and Budget; and

(4) Be published annually on or before December 31 on the public
websites of the State Workforce Development Board, the Office of
Student Achievement, the Department of Education, the Technical
College System of Georgia, the University System of Georgia, and the
Georgia Student Finance Commission.

(b) All state agencies and political subdivisions of the state, includ-
ing local school systems, shall utilize the High-demand Career List to
inform their use of federal and state funding for secondary, postsecond-
ary, and adult education programs that lead to certificates, licenses,
diplomas, degrees, or other credentials in careers on the list to ensure
alignment with such list and effective use of funding by such entities.

History.
Code 1981, § 34-14-3, enacted by Ga. L.

2024, p. 575, § 1-1/HB 982, effective July
1, 2024; Ga. L. 2025, p. 433, § 18/HB 192,
effective July 1, 2025.
Effective date.

This Code section became effective July
1, 2024.

Amendments.
The 2025 amendment, effective July

1, 2025, in subsection (a), deleted the
former second sentence, which read: “The
State Workforce Development Board, in
consultation with the Office of Workforce
Development, shall assess current labor
market information and other employ-
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ment data sources and determine which
careers merit inclusion on such list, re-
gionally or state wide, and shall imple-
ment a data-driven process to assess pres-
ent and future growing and declining
industries, occupations, skills, and cre-
dentials.”, and added the present second
sentence; deleted “of value” following
“other credentials” in paragraph (a)(1); in
paragraph (a)(2), substituted “approved”
for “published”, “by” for “on”, and “Board”

for “Board’s public website”; added para-
graphs (a)(3) and (a)(4); and, in subsection
(b), deleted “of value” following “other
credentials”.
Editor’s notes.

Ga. L. 2025, p. 433, § 1/HB 192, not
codified by the General Assembly,
provides: “This Act shall be known and
may be cited as the ‘Top State for Talent
Act.’”

34-14-4. Return of investment analysis of secondary and post-
secondary programs; evaluation and reporting require-
ments; cooperation.

(a) The State Workforce Development Board shall be responsible for
oversight of a return on investment analysis to evaluate and report on
the effectiveness of secondary and postsecondary programs aligned
with the priority areas identified by the State Workforce Development
Board and included on the High-demand Career List published by the
State Workforce Development Board as provided in Code Section
34-14-3.

(b) As directed by the Governor, the State Workforce Development
Board shall coordinate and collaborate with the Office of Student
Achievement, the Department of Education, the Technical College
System of Georgia, the University System of Georgia, and the Georgia
Student Finance Commission to develop the return on investment
methodology utilizing an analysis of data sources that include, but are
not limited to, existing federal and state resources, longitudinal out-
come tracking of student information, enrollment and program out-
comes, and labor market analysis.

(c) The evaluation and report required by this Code section shall
include a comprehensive review of student participation and outcomes,
program alignment with labor market needs, and recommendations for
programmatic adjustments to better meet the needs of Georgia’s
businesses, industries, and workforce and shall address, at a minimum,
the following:

(1) The percentage of program graduates employed including
retention rates and wage growth over time;

(2) Comparison of graduates’ average wages to state, national, and
industry benchmarks, with wage growth assessed at two-year, five-
year, and ten-year intervals post-completion;

(3) The extent to which skills, certificates, licenses, diplomas,
degrees, or other credentials offered by the State Board of Education,
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the University System of Georgia, and the Technical College System
of Georgia align with the High-demand Career List published by the
State Workforce Development Board as provided in Code Section
34-14-3;

(4) The percentage of students, at both the secondary and post-
secondary levels, that are obtaining any credentials identified in
paragraph (3) of this subsection; and

(5) Transparent information to stakeholders regarding program
availability and outcomes.

(d) The evaluation and report required by this Code section shall be:

(1) Approved by the State Workforce Development Board on or
before December 1 of each even-numbered year;

(2) Submitted by the State Workforce Development Board to the
Governor; the President of the Senate; the Speaker of the House of
Representatives; the respective chairs of the House Committee on
Education, the Senate Education and Youth Committee, the House
Committee on Higher Education, and the Senate Higher Education
Committee; and the Office of Planning and Budget; and

(3) Published on the public websites of the State Workforce Devel-
opment Board, the Office of Student Achievement, the Department of
Education, the University System of Georgia, the Technical College
System of Georgia, and the Georgia Student Finance Commission on
or before December 31 of each even-numbered year.

(e) All state agencies and political subdivisions of the state, including
postsecondary education institutions and local school systems, shall
cooperate in collecting and sharing all data and other pertinent
information necessary for the implementation of the evaluation and
preparation of the report required by this Code section, subject to
applicable privacy protections, within a predetermined time frame as
set by the State Workforce Development Board. Such agencies and
political subdivisions shall use the findings of the report to recommend
continuation, modification, or discontinuation of programs to better
align with workforce needs.

(f) The purpose of this Code section is to ensure the effective use of
state resources, prepare Georgians for high-demand career pathways,
and support the state’s economic development by fostering a workforce
aligned with employer needs.

History.
Code 1981, § 34-14-4, enacted by Ga. L.

2025, p. 433, § 19/HB 192, effective July 1,
2025.
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Effective date.
This Code section became effective July

1, 2025.
Editor’s notes.

Ga. L. 2025, p. 433, § 1/HB 192, not

codified by the General Assembly,
provides: “This Act shall be known and
may be cited as the ‘Top State for Talent
Act.’”

34-14-5. Reporting on the alignment of policies, programs, and
practices of the State Board of Education, the Depart-
ment of Education, the University System of Georgia,
the Technical College system of Georgia, and the Geor-
gia Student Finance Commission; requirements; coop-
eration.

(a) The State Workforce Development Board shall develop and
approve a report detailing the alignment of policies, programs, and
practices of the State Board of Education, the Department of Education,
the University System of Georgia, the Technical College System of
Georgia, and the Georgia Student Finance Commission that promotes
and advances the objectives of serving student needs, avoiding dupli-
cation of mission, using state resources efficiently, and expanding
opportunities for postsecondary credential attainment.

(b) As directed by the Governor, the State Workforce Development
Board shall coordinate and collaborate with the Department of Educa-
tion, the University System of Georgia, and the Technical College
System of Georgia to create the report required by this Code section
that shall include the following:

(1) A list of the courses articulated from the State Board of
Education to the University System of Georgia, the Technical College
System of Georgia, and HOPE-eligible private institutions;

(2) A list of the courses approved by the Board of Regents of the
University System of Georgia and the State Board of the Technical
College System of Georgia to be transferrable between institutions of
the university system and units of the technical college system;

(3) Of the courses listed as provided for in paragraph (2) of this
subsection, identification of the university system baccalaureate
degree program or programs for which each such course has been
approved by the Board of Regents of the University System of
Georgia to be a degree prerequisite;

(4) Of the courses listed as provided for in paragraph (2) of this
subsection, identification of the technical college system degree
program or programs for which each such course has been approved
by the State Board of the Technical College System of Georgia to be
degree prerequisites;

(5) A summary of efforts undertaken by the Technical College
System of Georgia in collaboration with the University System of
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Georgia to reduce barriers to degree completion by students who have
earned course credits in the University System of Georgia, the
Technical College System of Georgia, or both;

(6) A list of the courses approved by HOPE-eligible private insti-
tutions and the State Board of the Technical College System of
Georgia to be transferrable between units of the HOPE-eligible
private institution and the technical college system;

(7) A list of the courses approved by HOPE-eligible private insti-
tutions and the Board of Regents of the University System of Georgia
to be transferrable between units of the HOPE-eligible private
institution and the university system;

(8) A summary of efforts undertaken to develop plans and proce-
dures for reverse transfers. As used in this paragraph, the term
“reverse transfer” means the process of transferring the credits a
student has earned from a four-year institution to any unit of the
Technical College System of Georgia from which a student has
transferred so that such credits will be available to such student for
purposes of his or her enrollment in or completion of programs offered
by the Technical College System of Georgia;

(9) A summary of the efforts undertaken on behalf of the Technical
College System of Georgia, the University System of Georgia, and the
State Board of Education to comply with the requirements of subsec-
tion (b) of Code Section 20-4-20;

(10) A summary of efforts undertaken to align articulated, trans-
ferrable courses and degree completion to the High-demand Career
List published by the State Workforce Development Board as pro-
vided in Code Section 34-14-3, including the total number of
articulation agreements aligned to the state’s high-demand list for
the State Board of Education, the University System of Georgia, and
the Technical College System of Georgia;

(11) The number of students enrolled in programs of study pro-
vided for in subsection (a) of Code Section 20-2-159.1 receiving
articulated credit with the University System of Georgia and the
Technical College System of Georgia and which credits those students
receive; and

(12) Of the articulation agreements listed as provided for in
paragraph (1) of this subsection, identification of the number of
articulated credits awarded, which institutions awarded which cred-
its, and the local school system or public school represented by the
students who earned such credits.

(c) The report required by this Code section shall be:
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(1) Approved by the State Workforce Development Board on or
before December 1 of each even-numbered year;

(2) Submitted by the State Workforce Development Board to the
Governor; the President of the Senate; the Speaker of the House of
Representatives; the respective chairs of the House Committee on
Education, the Senate Education and Youth Committee, the House
Committee on Higher Education, and the Senate Higher Education
Committee; and the Office of Planning and Budget; and

(3) Published on the public websites of the State Workforce Devel-
opment Board, the Office of Student Achievement, the Department of
Education, the University System of Georgia, the Technical College
System of Georgia, and the Georgia Student Finance Commission on
or before December 31 of each even-numbered year.

(d) All relevant state agencies and educational institutions included
in this process shall cooperate in collecting and sharing data necessary
for the preparation of the report required by this Code section, subject
to applicable privacy protections, within a predetermined time frame as
set by the State Workforce Development Board.

History.
Code 1981, § 34-14-5, enacted by Ga. L.

2025, p. 433, § 19/HB 192, effective July 1,
2025.
Effective date.

This Code section became effective July
1, 2025.

Editor’s notes.
Ga. L. 2025, p. 433, § 1/HB 192, not

codified by the General Assembly,
provides: “This Act shall be known and
may be cited as the ‘Top State for Talent
Act.’”
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APPENDIX
RULES AND REGULATIONS OF THE STATE BOARD OF

WORKERS’ COMPENSATION

Rule
12. Publication of Board Decisions.
15. Stipulated Settlements.
40. Offices and Addresses of the Board;

Sessions.
59. Adoption and Amendment of Rules

of the Board.
60. Adoption and Amendment of Rules

of the Board; Assignment of Iden-
tification Numbers for Claimants;
Form of Documents Submitted to
Board; Enforcement Powers.

61. Publication of Notice of Operation
Under the Act; Forms.

62. Electronic Date Interchange
(EDI).

63. Proration of Board’s Expenses.
84. Payment of loans or assignments

to third party creditors.
100. Alternative Dispute Resolution

(ADR) Division.
102. Attorneys Entitled to Practice Be-

fore the Board; Reporting Require-
ments; Postponements, Leave of
Absence, and Legal Conflicts; Con-

Rule
duct of Hearings; Motions and In-
terlocutory Orders; Discovery and
Submission of Evidence; Written
Responses.

102.1. Practice of Law before the Board.
103. Appeals to the Appellate Division.
105. Appeals to the Courts.
108. Attorney’s Fees.
131. Designation by Insurer of Office for

Service of Notices.
200. Compensation for Medical Care;

Changes in Treatment; Filing of
Medical Reports; Requests for
Medical Information.

200.1. Provision of Rehabilitation Ser-
vices.

200.2. Medical Case Management.
201. Panel of Physicians.
203. Payment of Medical Expenses;

Procedure When Amount of Ex-
penses is Disputed.

205. Necessity of Treatment; Disputes
Regarding Authorized Treatment.

Rule 12. Publication of Board Decisions.

The Board or its designee may publish awards and orders of the
Appellate Division and the administrative law judges provided ad-
equate security measures are taken to protect the identity and privacy
of the parties. In order to protect the identity and privacy of the parties,
Board decisions will be published without the names and addresses of
the parties. The Board may redact such other information from pub-
lished awards and orders as it deems appropriate.

Note as to revisions.
The revision effective September 1,

2019, removed a reference to social secu-
rity numbers.

Rule 15. Stipulated Settlements.

(a) The party submitting the stipulation shall:

(1) file the original with a copy for each party to the agreement; if
filing electronically, file one original and no copies.

(2) at the top page of each stipulation list the names, addresses,
and telephone numbers of all parties to the agreement, the ICMS
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Board claim number(s) of the employee, the dates of accident covered
by the agreement where a Board file has been created by a Form
WC-1 or Form WC-14, the names and addresses of all attorneys with
a designation of which parties they represent, and the Federal tax
identification number of the employee’s attorney. For dates of acci-
dent where a Board file has not been created but covered by the
stipulation, such dates of accident shall only be listed in the body of
the agreement.

(3) File a WC-1 with the Board with Section B, C, or D completed
for each date of accident included in the caption in order for the
settlement agreement to be approved by the Board, unless such WC-1
has previously been filed.

(4) if an attorney fee contract has not previously been filed with the
Board, attach a copy of the fee contract of counsel for the employee/
claimant; and,

(5) when submitting a stipulation for approval by electronic mail,
the stipulation must be submitted separately from supporting docu-
mentation.

(6) approval of a stipulation may be sent by electronic mail to the
parties and attorneys of record. Whenever electronic transmission is
not available, approval will be sent by mail.

(7) for all stipulations, at the top of the first page of the stipulation,
the first five inches shall be left blank for the approval stamp;

(8) All stipulations shall be limited to no more than 25 pages,
unless prior approval is given by the Board or the Settlement
Division.

(b) A stipulation which provides for liability of the employer or
insurer shall:

(1) state the legal and/or factual matters about which the parties
disagree;

(2) state that all incurred medical expenses which were reasonable
and necessary have been or will be paid by the employer/insurer. If
the parties have agreed for medical treatment to be provided for a
specific period in the future, then the stipulation must so state, and
must further specify whether the agreement is limited to certain
specific providers, and whether those providers may refer to others if
needed. Furthermore, the stipulation shall provide that the parties
will petition the Board for a change of physician in the event that a
specifically named physician is unable to render services, and the
parties cannot agree. If the stipulation does not contain a provision
that medical expenses may be incurred for a specific period in the
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future after the approval of the stipulation, then the stipulation must
contain a statement which explains why that provision is not neces-
sary; and,

(3) attach the most recent medical report or summary which
describes the medical condition of the employee, including a very
brief statement of the surgical history, if any, if that history is not
already specified within the stipulation. The entire medical record
should NOT be attached.

(c) The insurer shall certify that it has complied with O.C.G.A.
§ 34-9-15 by having sent a copy of the proposed settlement to the
employer prior to any party having signed it.

(d) When the agreement provides for the employer/insurer to fund
any portion of the settlement by purchase of an annuity or other
structured settlement instrument, which provides for a third party to
pay such portion of the settlement, then the stipulation must contain a
provision that the employer and insurer will be liable for the payments
in the event of the default or failure of the third party to pay. In
addition, if the stipulated settlement agreement provides for a Medi-
care Set-Aside (MSA), the stipulated settlement agreement shall con-
tain a provision as to the actual or projected cost of the MSA.

(e) Unless otherwise specified in the attorney fee contract filed with
the Board and in the terms of the stipulation, the proceeds of the
approved stipulated settlement agreement shall be sent directly to the
employee or claimant. If an attorney is to be paid, the stipulation must
state the amount of the fee, and itemize all expenses which should be
reimbursed. Any expense, cost, surcharge, flat fee or averaged expen-
diture which is not reasonable and solely related to the case being
settled shall not be approved by the Board. Further, an attorney shall
not receive an attorney’s fee as a portion or percentage of any medical
treatment or expenses, or any money designated for medical treatment
or expenses. Expenses and attorney fees shall be paid in a check
payable to the attorney only, and proceeds due to the employee shall be
paid in a check payable to the employee only and the attorney shall
certify that the expenses comply with Rule 1.8(e) of the Georgia Rules
of Professional Responsibility and Board Rule 108. No portion of any
settlement payment shall be designated as medical except the amount
specified in the approved stipulation.

(f) In all no-liability settlements where the claimant is represented
by counsel, the attorney must submit a Form WC-15 certifying that any
fee charged is fair and reasonable and does not exceed twenty five
percent as allowed under the provisions of O.C.G.A. § 34-9-108 and
Board Rule 108.

(g) Stipulations which contain waivers or releases of causes of action
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over which the Board has no jurisdiction will not be approved by the
Board.

(h) The Board may hear evidence or make confidential informal
inquiry regarding any settlement.

(i) When filing a motion for reconsideration on the approval or denial
of a settlement, the parties or attorneys shall: (1) immediately notify
the Division Director of the Settlement Division or the Board by
telephone call; (2) use the ICMS doc-type labeled motion for reconsid-
eration; (3) limit their request to 10 pages, including briefs and exhibits,
unless otherwise permitted by the Board; and (4) serve a copy on all
counsel and unrepresented parties, along with supporting documents,
including a separate certificate of service identifying the names and
addresses served.

(j) In any stipulated settlement agreement where review by the
Centers for Medicare and Medicaid Services (CMS) is available, the
parties elect to pursue approval of the proposed Medicare Set Aside
(MSA) by CMS, and the parties elect to submit the settlement agree-
ment to the Board for approval prior to CMS approval, the parties shall
acknowledge and agree that the State Board of Workers’ Compensation
shall retain jurisdiction of those medical issues covered by the MSA
until such time as the medical portion of the claim is resolved in
accordance with the Workers’ Compensation Act.

(k) No party or any party’s attorney shall enter into a loan or
assignment with a third party creditor which requires repayment from
the proceeds of a workers’ compensation claim.

(l) The employee shall stipulate that there are no outstanding child
support liens that would prohibit full disbursement of the settlement
funds in this case.

(m) For settlements of $5000.00 or more, the Board or any party to
the settlement agreement may require that the settlement documents
contain language which prorates the lump sum settlement over the life
expectancy of the injured worker.

(n) Settlements in compensable claims will not be approved unless
all WC-206/WC-244 party at interest issues are resolved.

(o) In all no-liability settlements, the parties shall submit a state-
ment specifying the party responsible for outstanding medical ex-
penses.

Note as to revisions.
The revision effective July 1, 2021, de-

leted the former last sentence in para-
graph (a)(2), which read: “However, if you
are only settling a ‘Medical Only’ claim,

you shall create a Board file by filing a
WC-14 and/or WC-1 with Section C or D
completed;” and re- wrote paragraph
(a)(3), which read: “if a WC-1 has not
previously been filed with the Board, the
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Board may require the attachment of a
copy of the Form WC-1 with Section B, C,

or D completed for each date of accident
included in the caption;”.

Rule 40. Offices and Addresses of the Board; Sessions.

The offices of the State Board of Workers’ Compensation are located as
follows:

Atlanta: 270 Peachtree Street, N.W.

Suite 400

Atlanta, GA 30303-1299

Phone: (404) 656-3875

1-800-533-0682

www.sbwc.georgia.gov

Albany: 414 Westover Blvd.

Suite C P.O. Box 71985

Albany, GA 31707 Albany, GA 31708

(physical address) (mailing address)

Phone: (229) 430-4280

Columbus: Heritage Tower, Suite 200

18 9th Street

Columbus, GA 31901

Phone: (706) 649-1103

Gainesville: 601 Broad Street, SE

Suite D

Gainesville, GA 30501

Phone: (770) 531-5625

Macon: 110 Holiday Drive N.

Suite A

Macon, GA 31210-1802

Phone: (478) 471-2051

Savannah: Suite 601

Seven East Congress St.

Savannah, GA 31401

Phone: (912) 651-6222

Rule 15 Rule 40APPENDIX
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The Board shall meet in Atlanta, or elsewhere as necessary, at the call
of the Board.

Note as to revisions.
The revision effective July 16, 2018,

deleted the entry for Dalton.

RESEARCH REFERENCES

ALR.
Operation or Use of Vehicle Outside

Scope of Permission as Rendering It Un-

insured Within Meaning of Uninsured
Motorist Coverage, 54 A.L.R.7th 5.

Rule 59. Adoption and Amendment of Rules of the Board.

(a) The Board may adopt or amend rules whenever deemed neces-
sary. However, except in extraordinary circumstances, rule changes
shall only be considered and adopted annually, to be effective on July 1
of each year.

(b) No less than 45 days prior to the adoption, amendment, or repeal
of any rule, the Board shall:

(1) Publish on the Board’s website a notice consisting of an exact
copy of the proposed new rule or in the case of an amendment to an
existing rule, a copy which highlights all changes. The notice shall
include a statement that interested persons will have 30 days within
which to submit data, views, or arguments in writing regarding any
specific proposed new rule or amendment.

(2) The Board shall consider fully all written submissions respect-
ing the proposed new rule or amendment.

(3) At the discretion of the Board, input may also be received in
other formats, including but not limited to public hearings.

(4) Provide a copy of the proposed new rule or amendment to the
Chairman of the Board’s Advisory Council and all members of the
Board’s Advisory Council.

(5) Provide a copy of the proposed new rule or amendment to the
Chairman of the Senate Insurance and Labor Committee and the
Chairman of the House Industry and Labor Committee. If requested
by the Chairman of the Senate Insurance and Labor Committee or
the Chairman of the House Industry and Labor Committee before the
effective date of the adoption, amendment, or repeal of any rule, the
Board shall hold a public hearing on the proposed changes.

(6) The notice process detailed in this rule shall be repeated one
time for any specific proposed new rule or amendment that is
changed by the Board following a public hearing. Notice of the public
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hearing shall be published on the Board’s website no less than 7 days
in advance of the public hearing.

Note as to revisions.
The revision effective March 11, 2020,

added this rule.

Rule 60. Adoption and Amendment of Rules of the Board;
Assignment of Identification Numbers for Claimants;
Form of Documents Submitted to Board; Enforcement
Powers.

(a) Upon receipt of notice of a work-related injury, the Board shall
assign a claim number. All subsequently filed forms, reports, or any
other correspondence or documents related to or concerning such
work-related injury shall have affixed thereto the assigned claim
number, date of injury, and claimant’s name. Failure to include this
information with the filing may result in the rejection of the filing with
the Board.

(b) Written instructions on all workers’ compensation forms are
deemed to be included in these rules.

(c) The Board shall have the power to issue writs of fieri facias in
order to collect fines imposed by any member of the Board or any
Administrative Law Judge against any person. Such writs may be
enforced in the same manner as a similar writ issued by a superior
court.

(d) Pleadings, forms, documents, or other filings shall be filed with
the Board electronically through ICMS or EDI, unless otherwise
authorized in these Rules. However, in the event of an outage prevent-
ing an electronic submission and the time for filing is at issue, the
document may be filed in paper or by facsimile with any Board office.
Any filing by facsimile transmission must be clearly labeled with the
name of the claimant, claim number, and Board division or employee to
whom the facsimile transmission is directed. The certificate of service,
showing concurrent service upon the opposing party electronically or by
facsimile transmission shall be a part of any electronic or facsimile
transmission. Failure to include a certificate of service shall invalidate
the filing. All facsimile transmissions must be identical to the originals
and must be legible. The Board, within its discretion, may transmit
documents by facsimile or electronic transmission.

(e)(1) Pursuant to Code Section 10-12-2 et seq., when a signature is
required for any electronic filing with the Board, the party or attorney
shall type his or her name in the appropriate fields on the document
or Board form submitted for filing. Submission of a filing in this
manner shall constitute evidence of legal signature by those
individuals whose names appear on the filing.
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(2) Any party or attorney challenging the authenticity of an
electronically filed document or electronic signature on that filing
must file an objection to the document within 15 days of receiving the
notice of the electronic filing. The burden shall be on the party
challenging the authenticity of the signature.

(f) In order to create a workers’ compensation ICMS file at the Board,
a Form WC-1 or Form WC-14 shall be filed with the Board. Any
document or form filed with the Board, when either a Form WC-1 or
Form WC-14 has not been previously filed, shall be rejected by the
Board.

(g) Only the original of any form, document, or other correspondence
shall be filed with the Board. Duplicate originals shall not be filed with
the Board. Where providing a courtesy copy to an Administrative Law
Judge or the Board, that document shall be identified clearly and
prominently as a courtesy copy.

(h) Service upon a party or attorney of any form, document, or other
correspondence shall be by electronic mail. Whenever electronic mail is
not available, service shall be by U.S. Mail.

(i) Any user of ICMS who agrees to comply with the ICMS “Terms
and Conditions” and willfully violates those terms and conditions shall
be in violation of these rules and subject to the assessment of civil
penalties pursuant to O.C.G.A. § 34-9-18.

Note as to revisions.
The revision effective July 16, 2018,

substituted “Chairman” for “Chairperson”
in paragraph (b)(1); substituted “Senate
Insurance” for “Senate Industry” and
“House Industry and Labor Committee”
for “House Industrial Relations Commit-

tee” in two places in paragraph (b)(2);
added “or EDI” in the first sentence in
subsection (f); and added subsection (k).

The revision effective March 11, 2020,
deleted subsections (a) and (b) and redes-
ignated accordingly.

Rule 61. Publication of Notice of Operation Under the Act;
Forms.

(a) All employers operating under the Georgia Workers’ Compensa-
tion Law shall post notice as hereinafter provided upon durable
material publicly and permanently in a conspicuous place in each
business location. [Pursuant to direction of the State Board of Workers’
Compensation, the following website address has been provided:
www.sbwc.georgia.gov.should ] Upon request, the Board will furnish
suitable notices free of charge. The notice shall be in such form that it
can be understood by all employees and read as follows:

This business operates under the Georgia Workers’ Compensation
Law.

WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY
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TO THE EMPLOYER BY ADVISING THE EMPLOYER PER-
SONALLY, OR AN AGENT, REPRESENTATIVE, BOSS, SU-
PERVISOR OR FOREMAN OF THE EMPLOYER.

If the worker is hurt or injured at work, the employer/insurer shall
pay medical and rehabilitation expenses within the limits of the law.
In some cases, the employer will also be required to pay a part of the
worker’s lost wages.

Work injuries and occupational diseases should be reported in writ-
ing whenever possible. The worker may lose the right to receive
compensation if an accident is not reported within 30 days.

The employer will supply free of charge, upon request, a form for
reporting accidents and will also furnish, free of charge, information
about workers’ compensation. The employer will also furnish to the
employee, upon request, copies of Board forms on file with the employer
pertaining to an employee’s claim.

The Board may excuse lack of notice of injury if the employer does not
follow the foregoing requirements for posting notice. [O.C.G.A.
§ 34-9-80]

(b) The Board furnishes, upon request, copies of forms required by
law. Use originals of the forms or approved copies of the original forms.
The text and format of a Board form may not be altered, except with the
specific written permission of the Executive Director. Generally, when
filing any Board form or document with the Board, file only the original
and no copies. Do not use tabs to separate documents.

ANYONE USING A BOARD FORM MUST USE THE MOST
CURRENTLY REVISED VERSION OF THE FORM. INSTRUC-
TIONS ON THE BACK OF ANY BOARD FORM SHALL BE
SENT TO THE EMPLOYEE AND SHALL NOT BE FILED WITH
THE BOARD.

Pleadings, forms, documents, or other filings shall be filed with the
Board electronically through ICMS or EDI, unless otherwise authorized
in these Rules. Whenever an attachment to a filing or submission is
required, the employer/insurer shall simultaneously electronically file
or mail to the Board a copy of the form and the attachment. Pursuant
to Board Rule 60(c), all attachments filed with the Board shall contain
the employee’s name, date of injury, and Board claim number. Any
attachment that does not contain this information may be rejected by
the Board.

ANY FORM FILED WITH THE BOARD IN ICMS, THROUGH
EDI OR IN PAPER MUST ALSO BE PROPERLY SERVED ON
THE OPPOSING PARTY BY ELECTRONIC MAIL BY THE
FILING PARTY. WHENEVER ELECTRONIC MAIL IS NOT
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AVAILABLE, SERVICE SHALL BE BY UNITED STATES MAIL.
NOTICES OF FILINGS GENERATED BY ICMS DO NOT CON-
STITUTE PROPER SERVICE OF FORMS FILED WITH THE
BOARD.

THE EMPLOYER, INSURER, SELF-INSURER, GROUP SELF-
INSURER OR THEIR LEGAL REPRESENTATIVE SHALL
COMPLETELY FILL OUT THE FORM WC-1 AND FAILURE TO
PROVIDE THE VALID NAME AND ADDRESS OF THE EM-
PLOYEE, EMPLOYER, INSURER, SELF-INSURER, OR
GROUP SELF-INSURER (INCLUDING THE INSURER
5-DIGIT SBWC ID NUMBER), DATE OF INJURY, THE EM-
PLOYEE’S DATE OF BIRTH, AND THE COMPLETION OF
SECTIONS B, C, OR D MAY RESULT IN THE REJECTION OF
THE FILING WITH THE BOARD.

(1) Form WC-1. Employer’s First Report of Injury. Employers
shall complete Section A immediately upon knowledge of an injury
and submit the form to their insurer.

(1) Insurers, self-insurers or group self-insurers who receive a
Form WC-1 from an employer shall clearly stamp or otherwise
indicate the date of receipt on the form. Insurers, self-insurers or
group self-insurers shall complete Section B, C, or D and file the
original with the Board and furnish a copy to the employee within 21
days of the employer’s knowledge of disability, injury or death. In
accepted catastrophic claims, Form WC-1 shall be filed within 48
hours of the employer’s acceptance of a catastrophic injury as
compensable.

Complete Section B when the insurer/self-insurer/group self-in-
surer commence payment of weekly benefits or when the employer
continues to pay salary during compensable disability and when
employer/insurer suspend for an actual return to work prior to the
filing of Form WC-1.

Complete Section C in accordance with subsection (d) of O.C.G.A.
§ 34-9-221 when employer/insurer controverts payment of
compensation. Furnish copy to employee and, upon request, to any
other person with a financial interest in the claim.

Complete Section D when no indemnity benefits are due and/or the
claim has not been controverted.

(2) Form WC-2. Notice of Payment or Suspension of Ben-
efits. File Form WC-2 to commence, suspend, or amend the weekly
benefit payment under O.C.G.A. § 34-9-261, O.C.G.A. § 34-9-262, or
O.C.G.A. § 34-9-263, including payment of salary for compensability,
or when a change in disability status occurs after Form WC-1 has
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been properly filed with the Board. File when suspending O.C.G.A.
§ 34-9-261 benefits and commencing O.C.G.A. § 34-9-262 benefits
pursuant to § 34-9-104(a)(2). Serve a copy of the Form WC-2 and
attachments, if any, on the employee and the employee’s attorney, if
one has been retained. See, Rule 221. If the last payment is intended
to close the case, file final Form WC-4 with the Board.

(3) Form WC-2A. Notice of Payment or Suspension of Death
Benefits. Use in death case in lieu of Form WC-2. Use when change
in dependency occurs. Use this form when making a payment to the
State of Georgia for no dependents.

(4) Form WC-3. Notice to Controvert. Complete Form WC-3 to
controvert when a Form WC-1 has previously been filed. Furnish
copies to employee and any other person with a financial interest in
the claim including, but not limited to, the treating physician(s) and
attorney(s) in the claim. See subsections (d), (h), and (i) of O.C.G.A.
§ 34-9-221 and Rule 221.

(5) Form WC-4. Case Progress Report. File as follows:

(A) In all claims, within one year of the first date of disability,
injury or death;

(B) Within 30 days from last payment for closure;

(C) Upon request of the Board;

(D) Every 12 months from the date of the last filing of a Form
WC-4 on all open cases;

(E) To reopen a case;

(F) Within 30 days of final payment made pursuant to an
approved stipulated settlement;

(G) Within 90 days of receipt of an open case by the new third
party administrator.

(6) Form WC-6. Wage Statement. File when the weekly benefit
is less than the maximum under O.C.G.A. § 34-9-261 or § 34-9-262
and furnish a copy to the employee. If a party makes a written
request of the employer/insurer, then the employer shall send the
requesting party a copy of the Form WC-6 within 30 days.

(7) Form WC-10. Notice to Elect or Reject Coverage. A sole
proprietor or partner must file this form to elect coverage under the
provisions of O.C.G.A. § 34-9-2.2.

The employer must file this form in order that the corporate officer
or limited liability company member be exempt from coverage, or to
revoke their previously filed exemption. Rejection becomes effective
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the date of filing with the insurer. Where the employer has workers’
compensation insurance coverage, the employer must send this
form to their workers’ compensation insurer. If no workers’ com-
pensation coverage is in place, file this form with the Board.

The farm labor employer must file this form in order to request
coverage for farm laborers, or to revoke their previously filed
request.

(8) Form WC-11. Standard Coverage Form.

(9) Form WC-12. Request for Copy of Board Records. Any
party requesting a copy of Board records shall file their request on
this form. The Board’s file will include any document or form
submitted by the parties to a claim or any document transmitted by
the Board. Any party who receives a copy of a Board record
pursuant to their request shall pay the charges due within 30 days
of receipt of an invoice from the Board.

(10) Form WC-14. Notice of Claim/Request for Hearing or
Mediation. File to provide notice of a claim, request a hearing, or
request a mediation conference. The employee or employee’s attor-
ney shall completely fill out the Form WC-14 and must provide the
valid name and address of the employee, employer, insurer, self-
insurer or group insurer (including the insurer 5-digit SBWC ID
number), date of injury, employee’s date of birth, and other infor-
mation as stated on the Form WC-14. Specific body parts injured
must be listed on the WC-14. Furnish a copy of Form WC-14 to all
other parties, per Rule 60(j) and Rule 61(b). WC-14s filed on paper
that are rejected by the Board due to insufficient information for
processing shall retain the original filing date if the WC-14 (show-
ing the original filing date) is properly completed and returned to
the Board.

(11) Form WC-14a. Request to Change Information on a
Previously Filed Form WC-14. The following information can be
changed on this form: the date of injury (plus or minus 30 days from
the date of injury on the WC-14), correction of an employer’s name,
dismissal of an employer, insurer, self-insured employer, or claims
office. Hearing/mediation issues may also be added on this form.
(This form can only be filed by the party who filed the WC-14.) A
Form WC-14A shall not be used to change an address of
record, add additional parties, or additional dates of injury.
A new Form WC-14 shall be filed with the Board to add an
additional date of injury, to add or amend any information pertain-
ing to the employer, insurer, self-insured employer, claims office, or
part of body injured.

(12) Form WC-15. Attorney Certification for No-Liability
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Stipulated Settlements. Must be attached to all no-liability
stipulated settlements.

(13) Form WC-20(a). Medical Report. This report and/or the
1500 Claim Form, and/or UB04 shall be completed and filed as
follows:

(A) The attending physician or other practitioner makes the
report and forwards it along with office notes and other narra-
tives to the employer/insurer as follows:

(i) Within seven days of initial treatment;

(ii) Upon the employee’s discharge by the attending physi-
cian;

(iii) At least every three months until the employee is
discharged;

(iv) Upon the employee’s release to return to work;

(v) When a permanent partial disability rating is deter-
mined.

(vi) Pursuant to Rule 203(b).

(B) The employer/insurer shall file the report including office
notes and narratives with the Board within 10 days after receipt
as follows:

(i) When the report contains a permanent partial disability
rating;

(ii) Upon request of the Board; and,

(iii) To comply with other rules and regulations of the
Board.

(C) The employer/insurer shall maintain copies of all medical
reports and attachments in their files and shall not file medical
reports except in compliance with this rule and Rule 200(c).

(14) Form WC-24. Enforcement Division Request for
Board Intervention. For use by Enforcement Division only.

(15) Form WC-25. Application for Lump Sum/Advance
Payment. See Board Rule 222.

(16) Form WC-26. Consolidated Yearly Report of Medical
Only Claims and Annual Payments on Indemnity Claims.
File on or before March 1st following each calendar year in respect
to all medical and indemnity payments for the previous year for
work-related injuries. File annually even if no reportable payment
occurred during the reporting year.
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(17) Form WC-100. Request for Settlement Mediation. To
be used when a party is requesting a settlement mediation.

(18) Form WC-102. Request for Documents from Parties.
Prior or subsequent to a hearing being requested in a claim, the
parties shall be entitled to request copies of documents listed in
this form from the opposing parties, and the named documents
shall be provided to the requesting party within 30 days of the date
of certificate of service, subject to penalties for failure to comply.

(19) Form WC-102B. Notice of Representation by an attor-
ney for an employer, insurer, or party-at-interest. A claim-
ant’s attorney shall file a notice of representation by filing their
attorney fee contract in compliance with Board Rule 108.

(20) Form WC-102C. Attorney Leave of Absence. An attor-
ney who is counsel of record, and wishes to obtain a Leave of
Absence, must file this form with the Atlanta office of the Board. If
granted, the leave will cover all cases for which the attorney is
counsel of record which are not calendared on the date of approval.

(21) Form WC-102D. Motion/Objection to Motion. A party
who makes or objects to a motion shall use this form, if no other
specific Board form exists for the motion or request, and shall serve
a copy on all counsel and unrepresented parties.

(22) Form WC-104. Notice to Employee of Medical Release
to Return to Work with Restrictions or Limitations. For
non-catastrophic accidents occurring on or after July 1, 1992, the
employer/insurer shall send this form to the employee no later than
60 days after the medical release of the employee to return to work
with restrictions or limitations.

(23) Form WC-108a. Attorney Fee Approval. An attorney
shall file this form in order to request approval of a fee contract, an
assessed fee by consent, and for resolution of a fee lien dispute by
consent, when there is no pending litigation, and shall serve a copy
on all counsel and unrepresented parties.

(24) Form WC-108b. Attorney Withdrawal/Attorney Fee
Lien. An attorney who is terminated or wishes to withdraw must
file this form and follow the procedures set out in Rule 108(d)-(e).
An attorney of record who chooses to file a lien for services and/or
request for reimbursement of expenses after withdrawal from
representation or after services are terminated, in writing, by a
client, shall file this form with supporting documentation, and
serve a copy on all counsel and unrepresented parties.

(25) Form WC-121. Change of TPA Claims Office/Servicing
Agent. An insurer, self-insurer, or self-insurance fund shall file
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this form to give: (1) notice of the employment of a claims office;
(2) change an address of a claims office; (3) add additional claims
offices; and (4) notice of the termination of services of a claims
office.

(26) Form WC-131. Permit to Write Insurance. Insurers
shall complete this form and file it with the Board to receive a
permit to write workers’ compensation insurance in the state of
Georgia.

(27) Form WC-131(a). Permit to Write Insurance Update.
Insurers shall complete this form annually and file it with the
Board when updating a permit to write workers’ compensation
insurance in the state of Georgia.

(28) Form WC-200a. Change of Physician/Additional
Treatment by Consent. Parties who agree on a change of
physician/additional treatment shall file a properly executed Form
WC-200a with the Board, with copies provided to the named
medical provider(s) and parties to the claim, which form shall be
deemed to be approved and made the order of the Board pursuant
to O.C.G.A. § 34-9-200(b) unless otherwise ordered by the Board. A
Form WC-200a shall be rejected by the Board if a Form WC-1 or
WC-14 has not been previously filed by any party or attorney
creating a Board claim.

(29) Form WC-200b. Request/Objection for Change of Phy-
sician/Additional Treatment. A party who requests a change of
physician or additional treatment without consent, or who objects
to a request which has been made, shall file this form with the
Board, and serve a copy on all counsel and unrepresented parties.
Objections must be filed within 15 days of the date on the certificate
of service on the request.

(30) Form WC-205. Request for Authorization of Treat-
ment or Testing by Authorized Medical Provider. Authorized
medical providers seeking approval for treatment or testing shall
send this form by facsimile or e-mail directly to the insurer/self-
insurer who must fax or e-mail a response within five business
days. Neither the request nor response shall be filed with the
Board, unless otherwise requested.

(31) Form WC-206. Reimbursement Request of Group
Health Insurance Carrier/Healthcare Provider. A group
health insurance carrier or health care provider which requests
reimbursement of medical expenses shall file this form during the
pendency of a claim, and serve a copy on all counsel and unrepre-
sented parties.

(32) Form WC-207. Authorization and Consent to Release
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Information. Employer/insurers seeking the release of medical
information pursuant to O.C.G.A. § 34-9-207 may utilize this form
to receive consent from the employee.

(33) Form WC-208a. Application for certification of WC/
MCO.

(34) Form WC-226(a). Petition for Appointment of Tempo-
rary Conservatorship of Minor. A party petitioning for the
Board to appoint a temporary conservator to receive and adminis-
ter workers’ compensation benefits for a minor may file this form
with the WC-14 or when submitting a settlement agreement and
shall serve a copy on all counsel and unrepresented parties.

(35) Form WC-226(b). Petition for Appointment of Tempo-
rary Conservatorship of Legally Incapacitated Adult. A
party petitioning for the Board to appoint a temporary conservator
to receive and administer workers’ compensation benefits for a
legally incapacitated adult may file this form with the WC-14 or
when submitting a settlement agreement and shall serve a copy on
all counsel and unrepresented parties.

(36) Form WC-240. Notice to Employee of Offer of Suitable
Employment. The employer/insurer shall use this form to notify
an employee of an offer of employment which is suitable to his/her
impaired condition as required by O.C.G.A. § 34-9-240, and shall
provide it to the employee and his/her attorney at least 10 days
prior to the date the employee is scheduled to return to work. File
this form as an attachment to a Form WC-2 when unilaterally
suspending income benefits under Board Rule 240.

(37) Form WC-240A. Job Analysis. An employer/insurer may
use this form in conjunction with a Form WC-240 to provide a
detailed job description when notifying an employee of an offer of
employment which is suitable to his/her impaired condition as
required by O.C.G.A. § 34-9-240, and shall provide it to the
employee and his/her attorney at least 10 days prior to the date the
employee is scheduled to return to work. Attach this form with a
Form WC-240, and file it with the Form WC-240 as an attachment
to a Form WC-2 when unilaterally suspending income benefits
under Board Rule 240.

(38) Form WC-243. Credit. An employer/insurer seeking a
credit pursuant to O.C.G.A. § 34-9-243 shall file this with the
Board and send a copy to all counsel and unrepresented parties.
The employer/insurer must specify the amount of unemployment
compensation and/or income payments made to the employee
pursuant to a disability plan, a wage continuation plan, or a
disability insurance policy, and shall specify the ratio of the
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employer’s contributions to the total contributions of such plan or
policy.

(39) Form WC-244. Reimbursement Request of Group In-
surance Carrier/Disability Benefits Provider. A group insur-
ance carrier or disability benefits provider which requests reim-
bursement of disability benefits shall file this form during the
pendency of a claim, and serve a copy on all counsel and unrepre-
sented parties.

(40) Form WC-262. Payment of Temporary Partial Disabil-
ity Income Benefits. Upon payment of any temporary partial
disability income benefits under O.C.G.A. § 34-9-262 to an
employee based on an actual return to work, an employer shall file
this form with the Board and send a copy to the employee and
counsel, if represented.

(41) Form WC-Change of Address. Change of Address. This
form is to be used only to change certain addresses of record. For
employers and attorneys, this form only needs to be filed once as
this form will change information in every claim. Do not file this
form if a party’s address is correct, but improperly listed in a claim.

(42) Form WC-PMT. Use this form to request approval of
recommended medical treatment or testing by an authorized
medical provider.

(43) Form WC-PMTb. Use this form to request an employee to
attend an appointment with an authorized medical provider.

(44) Form WC-Request to Change Information. File this
form to correct the employee’s name, date of birth, correct the
county of injury and to correct a claims office that has been listed
incorrectly in the claim. (This form can be filed by any party.)

(45) Form WC-R1. Request for Rehabilitation. The em-
ployer/insurer shall file:

(A) Within 48 hours of the employer’s acceptance of a cata-
strophic injury as compensable, simultaneously with the Form
WC-1, naming a catastrophic supplier;

(B) Within 15 days of notification that rehabilitation is re-
quired to request a rehabilitation supplier;

(C) When the employer/insurer requests a supplier for cases
with dates of injury prior to July 1, 1992;

(D) When the employer/insurer requests a change of supplier;

(E) To request reopening of rehabilitation; or
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(F) Upon request of the Board.

The employee or employee’s attorney shall file a Form WC-R1 to
request appointment of a supplier for cases with dates of injury
prior to July 1, 1992, for change of supplier or reopening of
rehabilitation.

A case party shall file a Form WC-R1 when a stipulated settle-
ment provides for rehabilitation and rehabilitation is not already
on the case. A case party may file a Form WC-R1 to request an
extension of vocational rehabilitation services for cases with
dates of injury prior to July 1, 1992.

All required information shall be supplied and shall be legible.
The certificate of service must be completed and the date mailed
must be indicated.

(46) Form WC-R1CATEE. Employee Request for Cata-
strophic Designation. The employee or employee’s attorney shall
file:

(A) If the employer/insurer fail to timely designate the claim
catastrophic and the employee believes the case to qualify for
catastrophic designation;

(B) With supporting documentation;

(C) Presenting a choice for a Board Certified catastrophic
rehabilitation supplier.

(47) Form WC-R2. Rehabilitation Transmittal Report.

The principal rehabilitation supplier shall file:

(A) To accompany updated narrative progress reports on cata-
strophic cases every 90 days;

(B) To request a rehabilitation conference or prepare for a
rehabilitation conference;

(C) With all progress reports as required by the Board not
submitted with a Form WC-R2A and when a stipulation request
has been submitted;

(D) Upon request of the Board;

(E) To report medical care coordination services for non-
catastrophic cases with dates of injury prior to July 1, 1992.

(48) Form WC-R2A. Individualized Rehabilitation Plan.
The principal rehabilitation supplier shall file within 90 calendar
days from the date of appointment; not later than 30 calendar days
prior to the end of the current rehabilitation period to request
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extension of services, or to amend an approved plan 30 calendar
days prior to the date of plan expiration.

(49) Form WC-R3. Request for Rehabilitation Closure. The
principal rehabilitation supplier shall file this form, accompanied
by a closure report and any necessary documentation:

(A) Following 60 days of return to work status;

(B) When further services are not needed or feasible;

(C) When a stipulated settlement has been approved by the
Board that does not include further rehabilitation services; or

(D) When the Board has closed the case.

Any party may file to request closure of rehabilitation accompa-
nied by documentation supporting the request.

(50) Form WC-R5. Request for Rehabilitation Conference.
Any party or principal rehabilitation supplier may file to request a
rehabilitation conference.

(51) Form WC-Rehabilitation Registration Application.
Application to be a licensed rehabilitation supplier. File this
form with the Board to be a certified rehabilitation supplier in the
state of Georgia.

(52) Form WC-Rehabilitation Registration Application
Renewal. Application to renew certification for a licensed
rehabilitation supplier. File this form annually with the Board
to renew certified rehabilitation supplier status in the state of
Georgia.

(53) Form WC-Catastrophic Rehab Release.

(54) Form Rehab Obj. Any party who has an objection to any
issue related to rehabilitation services must timely file this form
with supporting documentation attached. Timely filing is within 20
days of the certificate of service of a WC-R1; WC-R1CATEE;
WC-R2; WC-R2A; or WC-R3.

(55) Form WC-P1. Panel of Physicians. See Board Rule 201.

(56) Form WC-P3. WC/MCO Panel. To be utilized only by
employers/insurers contracted with a Board Certified Managed
Care Organization. See Board Rule 201

(57) Form WC-Bill of Rights. Bill of Rights. Use and post
with the panel of physicians (Form WC-P1 or WC-Form P3). See
O.C.G.A. § 34-9-81.1 & Board Rule 81.1.

(58) Form WC-Subpoena. Use this form for hearings. Do not
file subpoenas with the Board. Subpoenas shall be produced at the
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hearing or attached to a motion only when enforcement or a
postponement is at issue.

(59) Any party or attorney filing a form with the Board shall use
the most current version of the form. In addition, no party or
attorney shall submit any form that has been discontinued or
altered. A violation of this rule may result in the rejection of the
filing with the Board, and/or the imposition of a civil penalty under
O.C.G.A. § 34-9-18.

(60) When electronically filing any form with the Board, and
when required by Statute, Rule, or form to serve a copy on an
opposing attorney or party, a copy of the form or the ICMS
equivalent of the form filed may be used for service.

(61) Service upon a party or attorney of any form, document, or
other correspondence shall be by electronic mail. Whenever elec-
tronic mail is not available, service shall be by U.S. Mail.

(62) All forms, documents, or other correspondence should be
filed electronically through ICMS web submission or EDI, if avail-
able.

(63) No party or attorney shall use the ICMS doc-type “Misc”
when requesting any action by the Board. This doc-type shall only
be used when no action is being requested.

(64) A pro-se party must file correspondence, documents or
forms in paper with any Board office. A document may be filed via
facsimile transmission. Any filing by facsimile transmission must
be clearly labeled with the name of the claimant, claim number,
and Board division or employee to whom the facsimile transmission
is directed.

Note as to revisions.
The revision effective July 16, 2018, in

the second undesignated paragraph of
subsection (b), deleted “When filing via
Electronic Data Interchange (EDI), and
whenever an attachment to a filing or
submission is required, the employer, in-
surer, self-insurer, group self-insurer, or
designated claims office (TPAs) shall si-
multaneously mail to, or electronically file
with, the Board the filed Subsequent Re-
port of Injury (SROI) or Form and a copy
of such attachment.”, and added the first
and second sentences; in the third undes-
ignated paragraph of subsection (b), de-
leted “OR UNITED STATES MAIL” fol-
lowing “BY ELECTRONIC MAIL” in the
first sentence and added the second sen-

tence; deleted former paragraph (b)(54),
which read: “Form WC-P2. Conformed
Panel of Physicians. See Board Rule
201.”; and redesignated former para-
graphs (b)(55) through (b)(63) as present
paragraphs (b)(54) through (b)(62), re-
spectively.

The revision effective September 1,
2019, in the third undesignated para-
graph of paragraph (b)(1), deleted “the
employee’s social security number,” fol-
lowing “date of injury,”; in the undesig-
nated paragraph following (b)(10), deleted
the former third sentence, which read:
“The employee must furnish a social secu-
rity number if available, otherwise the
Board will assign a tracking number.”;
added paragraphs (b)(42) and (b)(43), and
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redesignated the following paragraphs ac-
cordingly; in present paragraph (b)(44),
deleted “SSN or Board Tracking Number,”
following “employee’s name,”.

The revision effective July 1, 2021, re-
wrote this rule.

The revision effective July 1, 2023, re-
vised paragraph (b)(24).

Rule 62. Electronic Date Interchange (EDI).

(1) Filing with the Board:

(a) Prior to filing in EDI, insurers, self-insurers, group self-insur-
ers, and designated claims offices (TPAs) must submit all required
trading partner documents and be approved to file via EDI by the
Board.

(b) Insurers, self-insurers, group self-insurers, or designated
claims offices (TPAs) may file Forms WC-1, WC-2, WC-2a, WC-3 and
WC-4 via EDI in form of FROIs (First Report of Injury) and SROIs
(Subsequent Report of Injury).

(c) When suspending benefits via EDI and an attachment to a
filing or submission is required such as a medical report, or WC-240,
the employer, insurer, shall mail to, or electronically file with the
Board the required attachment prior to or simultaneously with the
filing of the appropriate EDI transaction.

(d) Pleadings, forms, documents, or other filings shall be filed with
the Board electronically through ICMS or EDI, unless otherwise
authorized in these Rules. However, in the event of an outage
preventing an electronic submission and the time for filing is at issue,
the document may be filed in paper or by facsimile with any Board
office. Any filing by facsimile transmission must be clearly labeled
with the name of the claimant, claim number, and Board division or
employee to whom the facsimile transmission is directed. The certifi-
cate of service, showing concurrent service upon the opposing party
electronically or by facsimile transmission shall be a part of any
electronic or facsimile transmission. Failure to include a certificate of
service shall invalidate the filing. All facsimile transmissions must be
identical to the originals and must be legible. The Board, within its
discretion, may transmit documents by facsimile or electronic trans-
mission.

(2) Changes in Handling of Claims:

If an insurer, self-insurer, group self-insurer adds, replaces, or
terminates the services of a claims office per Rule 121, the trading
partner agreement shall be immediately amended and updated.

(3) Compliance:

Insurers, self-insurers, group self-insurers, and claims offices must
send valid data for names, addresses, dates of birth, dates of injury,
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and all other information required per the GA SBWC R3.0 Element
Requirement Table. The Board has discretion to temporarily or
permanently suspend the ability to file claims via EDI for any
insurer, self-insurer, group self-insurer, or claims office who consis-
tently reports incorrect and invalid data.

(4) Exceptions:

Upon request, or on its own, the Board, in its discretion, may grant
exceptions to this rule.

Note as to revisions.
The revision effective July 16, 2018,

substituted “group self-insurers, or desig-
nated claims offices (TPAs) shall” for
“group self-insurers, designated claims of-
fices (TPAs) or their designated vendors
shall” in paragraph (1)(b); deleted former
paragraph (1)(c), which read: “Insurers,
self-insurers, group self-insurers, and des-
ignated claims offices (TPAs) shall not file
any document or submit any transmission
via EDI in any claim created prior to July
1, 2009. For any claim created prior to
July 1, 2009, insurers, self-insurers, group
self-insurers or designated claims offices
(TPAs) shall file documents in paper un-
less and until web filing is available. Upon
approval of the Board, claims created
prior to July 1, 2009, may be converted to
EDI.”; redesignated former paragraphs
(1)(d) and (1)(e) as present paragraphs
(1)(c) and (1)(d); deleted “, self-insurer,
group self-insurer, or designated claims
office (TPA) concerning any claim created
on or after July 1, 2009” following “by an

insurer” in paragraph (1)(c); rewrote para-
graph (1)(d); added paragraph (1)(e); in
paragraph (2), deleted “, and a Form WC-
121 shall be filed with the Board.” at the
end; and in paragraph (3), substituted
“group self-insurer, designated claims of-
fice (TPA), files” for “group self-insurer,
designated claims office (TPA), or their
designated vendor files” near the begin-
ning.

The revision effective July 1, 2021, sub-
stituted “must submit all required trading
partner documents and be approved” for
“shall be certified” in paragraph (1)(a),
substituted “may file” for “shall file” in
paragraph (1)(b), deleted former para-
graph (1)(c), which read: “Any Form
WC-1, WC-2, WC-2a, WC-3, or WC-4 that
is filed in paper, by an insurer may be
rejected by the Board and may subject the
filing party to a penalty.”, and redesig-
nated former paragraphs (1)(d) and (1)(e)
as present paragraphs (1)(c) and (1)(d),
respectively; and rewrote paragraphs (2)
and (3).

Rule 63. Proration of Board’s Expenses.

The premium to be reported to the Board for the purpose of assessment
shall be the “direct net earned premium”. The minimum assessment
based upon the administrative cost necessary to provide licensure
support and basic computer management reports shall be $200 annu-
ally for each insurer and self-insurer.

Note as to revisions.
The revision effective September 1,

2019, substituted “$200” for “$100.”

Rule 84. Payment of loans or assignments to third party credi-
tors.

No party to a claim or any party’s attorney shall assist, secure, create,

Rule 62 Rule 84LABOR AND INDUSTRIAL RELATIONS

158 2025 Supp.



or execute any loan or assignment with a third party creditor which
requires repayment out of any recovery, settlement, or payment of
benefits from any claim filed under this chapter. A third-party creditor
shall not include a medical provider who has provided reasonable and
necessary medical services to the employee pursuant to the fee sched-
ule.

Note as to revisions.
The revision effective September 1,

2019, added the third sentence.

Rule 100. Alternative Dispute Resolution (ADR) Division.

(a) An Alternative Dispute Resolution Division is established to
resolve disputes without the necessity of a hearing.

(b) Hearing requests or motions will be screened in order to identify
cases likely to be resolved by Board order or the mediation process
without a hearing.

(c) In addition, the ADR Division and each Administrative Law
Judge shall have the authority to direct the parties to attend a
mediation conference when deemed appropriate by the Board. The
Board’s authority to direct the parties to attend a mediation conference
shall extend to include mediation of disputes which arise in cases
designated as “Medical Only.” Participation in a mediation conference
shall not abridge the rights of the parties to a subsequent evidentiary
hearing or ruling on the contested issues should the issues not be
successfully resolved through mediation. An expedited hearing may be
scheduled by agreement of the parties subsequent to the conference
being held. An agreement reached at mediation will be reduced to
writing and shall have the full effect of an award or order issued by the
Board. A settlement agreement reached through the mediation process
must be submitted and reviewed pursuant to O.C.G.A. § 34-9-15 and
Board Rule 15.

(d) Parties requesting a Board mediation for the purpose of an all
issues settlement must file a Form WC-100 certifying that all parties
are in agreement with the request for a settlement mediation and that
the employer/insurer has, or will have by the date of the first scheduled
mediation conference, authority to resolve the claim based upon a good
faith evaluation. The Form WC-100 must be served on all parties and
parties at interest simultaneous with the board filing.

(e) Notices of Mediation will be sent by electronic mail and shall only
be sent to attorneys of record. Whenever electronic transmission is not
available, a Notice of Mediation will be sent by mail.

(f)(1) All communications or statements, oral or written, that take
place within the context of a mediation conference are confidential
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and not subject to disclosure. Such communications or statements
shall not be disclosed by any mediator, party, attorney, attendee, or
Board employee and may not be used as evidence in any proceeding.
An executed Board mediation sheet or written executed agreement
resulting from a mediation is not subject to the confidentiality
described above.

(2) Neither the mediator nor any 3rd party observer present with
the permission of the parties may be subpoenaed or otherwise
required to testify concerning a mediation or settlement negotiations
in any proceeding. The mediator’s notes shall not be placed in the
Board’s file, are not subject to discovery, and shall not be used as
evidence in any proceeding.

(3) Confidentiality does not extend to:

(A) threats of violence to the mediator or others;

(B) security personnel or law enforcement officials;

(C) party or attorney misconduct;

(D) legal or disciplinary complaints brought against a mediator
or attorney arising out of and in the course of a mediation;

(E) appearance;

(F) the list of physicians submitted to an Administrative Law
Judge by the parties or attorneys when the parties have been
ordered to submit the names of physicians in a change of physician
dispute and the dispute is not resolved through mediation.

(g) Attendance.

(1) Each party to the dispute is required to have in attendance at
the mediation conference a person or persons who have adequate
authority to resolve all pending issues. The employee shall be in
attendance at the mediation conference. The employer shall have in
attendance at the mediation conference a representative of the
employer/insurer who has authority to resolve all pending issues. The
requirement of the presence of the employer/insurer’s representative
shall not be satisfied by the presence of legal counsel of the employer.
In claims where the Subsequent Injury Trust Fund (SITF) is a
party-at-interest to the claim, a representative of the SITF must
either be in attendance at the mediation conference or have extended
settlement authority to the representative of the employer/insurer no
later than two business days prior to the date of the conference.
Exceptions to the attendance requirement may be granted upon
permission of an Administrative Law Judge from the ADR Division or
his/her designee, obtained prior to the conference date.

(2) Only the parties and attorneys of record may attend a sched-
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uled mediation. Exceptions to attendance may be granted if agreed or
consented to by the parties and attorneys of record and approved by
a mediator or an Administrative Law Judge.

(h)(1) Any party or attorney directed or ordered by the Board to
participate in or attend a mediation conference and who fails to
attend the scheduled conference without reasonable grounds may be
subject to civil penalties, attorney’s fees, and/or costs. If the parties or
attorneys agree to the postponement and/or rescheduling of a media-
tion conference, such request may be granted at the discretion of an
Administrative Law Judge from the ADR Division or his/her designee
upon good cause shown. Any party or attorney requesting cancella-
tion, postponement or rescheduling of a mediation conference shall
provide notice to all parties or their attorneys and shall promptly, but
in no event later than 2:00 p.m. on the business day immediately
before the scheduled mediation conference, notify the ADR Division
of the request: (1) first, by telephone call; and (2) if so instructed by
the ADR Division, by subsequent written or electronic confirmation.

(2) Whenever the pending mediation issues resolve or a case
settles prior to a scheduled mediation date, the parties or attorneys
shall immediately notify the ADR Division: (1) first, by telephone call;
and (2) if so instructed by the ADR Division, by subsequent written or
electronic confirmation.

(3) Any party or attorney who fails to follow the cancellation,
postponement, or rescheduling procedures as outlined above in
sections (h)(1) & (2), and who is unable to show good cause for such
failure, may be subject to civil penalties, assessed attorney’s fees,
and/or costs.

(4) The ADR Division may postpone, reset, cancel or take off the
calendar any mediation request, scheduled mediation, or Board
ordered mediation.

(i) No person shall, during the course of a claim engage in any
discourteous, unprofessional, or disruptive conduct.

Note as to revisions.
The revision effective July 1, 2021, sub-

stituted “2:00 p.m.” for “4:30 p.m.” in the
last sentence of paragraph (h)(1).

The revision effective July 1, 2023, de-
leted “party, or attorney” following “No
person” and substituted “a claim” for “any
mediation” in subsection (i).

Rule 102. Attorneys Entitled to Practice Before the Board;
Reporting Requirements; Postponements, Leave of
Absence, and Legal Conflicts; Conduct of Hearings;
Motions and Interlocutory Orders; Discovery and
Submission of Evidence; Written Responses.

(A) Practice of Law.
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(1) Attorneys Entitled to Practice before the Board: The
Rules and Regulations for the Organization and Government of the
State Bar of Georgia, as now in effect or as hereinafter amended, are
controlling as to the practice of law before the Board and its
Administrative Law Judges. The Board and its administrative law
judges shall comply with the Code of Judicial Conduct.

(2) Any ex parte communication, including electronic mail, with an
Administrative Law Judge or the Board in a pending claim is
prohibited.

(3) Attorneys, not licensed in the State of Georgia, shall comply
with Uniform Rule of Superior Court 4.4 addressing Admission Pro
Hac Vice.

(4) On all filings with the Board, attorneys shall place their
Georgia bar number. In addition, no attorney shall submit any form
that has been discontinued or altered. A violation of this rule may
result in the rejection of the filing with the Board, and/or the
imposition of a civil penalty under O.C.G.A. § 34-9-18.

(5) Service upon a party or attorney of any form, document, or
other correspondence shall be by electronic mail. Whenever electronic
mail is not available, service shall be by U.S. Mail.

(6) No party shall make any audio, video, photographic, electronic
recording or court transcription of a Board proceeding, including any
conference call with an Administrative Law Judge, unless expressly
permitted by the Board. Any such request must be submitted to the
Board at least 24 hours prior to the proceeding or conference call with
notice to all parties. This Rule does not apply to an official function of
a law enforcement agency, the State Bar of Georgia, or the Judicial
Qualifications Commission.

(B) Reporting Requirements:

(1) The address of record of an employee shall be that address
shown on the most recent document filed with the Board.

(2) A party shall provide notice to the Board of the intent to obtain
legal representation and the name of its legal representative, if any,
within 21 days from the date of the hearing notice, subject to an
assessment of penalties for failure to comply.

(3) The address of record of an employer shall be the address
shown on the Form WC-1, the address on file with a Licensed Rating
Organization filed by the insurer on behalf of the employer, or the
principal office of the employer within the State of Georgia.

(4) Any party requesting a hearing shall furnish the correct name
and current address, and phone number if available, of the employee,
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the employer, and the insurer/self-insurer at the time the hearing is
requested.

(5) An attorney who represents a party other than an employee or
a claimant in a contested matter must file a notice of representation
on a Form WC-102B with the Board, and must serve a copy on all
counsel and unrepresented parties.

(6) An attorney who represents an employee or claimant in a
contested matter shall file a fee contract as notice of representation
and must serve a copy on all counsel and unrepresented parties. The
contract must be dated, conform to Rule 108, and both the attorney
and the client must sign the contract.

(C) Postponements, Leaves of Absence, and Legal Conflicts:

(1)(a) Postponement: If a hearing is on a calendar for the first time,
and if all parties agree to postpone it to be rescheduled, they may
obtain the postponement without consulting the Administrative
Law Judge before whom it is scheduled, absent prior specific
instructions from the judge to the contrary. This agreement must
be communicated to the judge no later than 2:00 p.m. of the
business day immediately preceding the hearing by the party who
requested the hearing, or by any other party by agreement.
Otherwise and generally, a hearing shall be postponed only upon
strict legal grounds, or at the discretion of the Board or an
Administrative Law Judge. For a case that has already been
postponed, a second or subsequent request by counsel to postpone
the case from a calendar must be made no later than 2:00 p.m. on
the business day immediately before the scheduled hearing, and
the request must be approved by the Administrative Law Judge.
For a case to be removed from the calendar with no reset, this
notification, as with a postponement request, must be made no
later than 2:00 p.m. on the business day immediately before the
scheduled hearing. If the judge determines that the case is not
ready for trial at this time, the claim may be removed from the
calendar, not to be reset until the parties certify that discovery is
complete and the case is ready to be tried. Consistent with
O.G.C.A.§ 34-9-102(a) and (c), a postponed hearing shall not be
scheduled less than 30 days nor more than 90 days from the date of
the hearing notice, unless agreed upon by the parties, in which case
it may be scheduled for a shorter or longer period.

(b) Whenever the pending hearing issues resolve or a case
settles prior to a scheduled hearing date, the parties or attorneys
shall immediately notify the Board or assigned Administrative Law
Judge: (1) first, by telephone call; and (2) if so instructed by the
Trial Division, by subsequent written or electronic confirmation.
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(c) Any party or attorney who fails to follow the cancellation,
postponement, or rescheduling procedures as outlined above in
sections (C)(1)(a) & (b), and who is unable to show good cause for
such failure, may be subject to civil penalties, assessed attorney’s
fees, and/or costs, including but not limited to the cost of the court
reporter. If the parties fail to communicate with the Administrative
Law Judge whether a scheduled hearing is going forward by 2:00
p.m. on the business day immediately preceding the hearing, the
Administrative Law Judge may leave the case on the calendar for
a hearing or postpone and reset the case to a future calendar.

(2) Leave of Absence. In the event that an attorney wishes to
obtain a leave of absence from the Board, the request should be
submitted on a Form WC-102C and mailed to the Atlanta office of the
State Board of Workers’ Compensation or filed on-line via ICMS. The
granting of a leave of absence will not apply to cases already
calendared on the date the leave is signed, and will apply only to
court appearances and mediations. In the event that leave is re-
quested for a date already calendared, the attorney must request a
postponement from the Administrative Law Judge, with permission
of opposing counsel or by conference call, prior to the hearing or
mediation.

(3) For the purpose of resolving requests for continuance based
upon legal conflict, Rule 17.1(B)(4) of the Uniform Rules of the
Superior Courts shall apply. A conflict letter shall be served upon
opposing counsel and unrepresented parties no later than seven days
prior to the date of conflict but shall not be filed with the Board unless
or until such conflict letter is requested by an Administrative Law
Judge or the Board. The action which was first filed shall take
precedence, subject to judicial discretion.

(D) Motions and Interlocutory Orders Pending a Hearing:

(1)(a) All motions and objections shall be made on Form WC-102D,
with the exceptions of motion for reconsideration and request for a
change of physician/additional medical treatment under Board
Rule 200(b)(1). Motions and objections, including briefs and exhib-
its, shall be limited to 50 pages, unless otherwise approved by an
Administrative Law Judge or the Board. When attaching docu-
ments as evidence to motions and objections, do not use tabs to
separate documents. Any party or attorney filing a motion or
objection shall also serve a copy on all counsel and unrepresented
parties, along with supporting documents, including a separate
certificate of service identifying the names and addresses served.

(b) When filing a motion for reconsideration, the parties or
attorneys shall: (1) immediately notify the Board or assigned
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Administrative Law Judge by telephone call; (2) use the ICMS
doc-type labeled motion for reconsideration; (3) limit their motion
to 20 pages, including briefs and exhibits, unless otherwise permit-
ted by the Board or an Administrative Law Judge; and (4) serve a
copy on all counsel and unrepresented parties, along with support-
ing documents, including a separate certificate of service identify-
ing the names and addresses served.

(2) Prior to filing a motion, including requests for documents made
pursuant to Rule 102(F)(1), the moving party shall confer with the
opposing party, or counsel if the party is represented, in a good-faith
effort to resolve the matters involved.

(3) A party objecting to a motion shall respond on a Form WC-
102D, which must be filed with the Board within 15 days of the date
of the certificate of service on the request, and shall serve a copy on
all counsel and unrepresented parties.

(4) Whenever the pending issues resolve in whole or in part, or at
any time that a ruling on the motion is no longer necessary or desired,
the parties or attorneys shall immediately notify the Board or
assigned Administrative Law Judge: (1) first, by telephone call; and
(2) if so instructed, by subsequent written or electronic confirmation.
Any party or attorney who fails to follow this procedure, and who is
unable to show good cause for such failure, may be subject to civil
penalties and/or assessed attorney’s fees.

(5) An Administrative Law Judge may issue an interlocutory order
suspending or reinstating payment of weekly benefits to an employee
pending an evidentiary hearing.

(6) Where the issue is which of two or more employer/insurers is
liable, the Administrative Law Judge or the Board may issue an
interlocutory order directing the employer or one of the insurers to
pay weekly benefits and medical expenses until the determination of
liability of an insurer has been made. Reimbursement may thereafter
be ordered where appropriate.

(E) Conduct of Hearings:

(1) No person shall, during the course of a proceeding, where a
hearing has been requested, engage in any discourteous, unprofes-
sional, or disruptive conduct.

(2) Any violation of the Georgia Rules of Professional Conduct of
the State Bar of Georgia may subject an attorney to the assessment
of a civil penalty pursuant to O.C.G.A. § 34-9-18 and referral to the
State Bar of Georgia for disciplinary action.

(3)(a) Prior to the commencement of a hearing, the parties shall
consolidate any and all records, including but not limited to
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medical records, and any other documentary evidence to be admit-
ted at a hearing in order to avoid any repetition and duplication.

(b) All medical evidence regarding the treatment, testing or
evaluation of the claimant for the accident which is the subject of
the hearing should be exchanged between the parties as soon as
practicable, but no later than ten days prior to the hearing, and all
depositions should be completed prior to the hearing. Failure to
exchange such evidence within ten days of a hearing may, in the
discretion of the Administrative Law Judge or the Board, result in:
(1) the imposition of civil penalties, (2) award of assessed attorney
fees, (3) a continuance, (4) award of costs, (5) award of witnesses
fees and expenses, and/or (6) in limited circumstances, the exclu-
sion of evidence at the hearing.

(c) If the amount of the average weekly wage is in dispute,
counsel shall exchange written contentions with respect to their
methods of calculation at least ten days prior to the hearing, and
shall present the written contentions to the Administrative Law
Judge at the commencement of the hearing.

(d) If accompanied by an affidavit, a written laboratory test
result report is admissible into evidence for purposes of authentic-
ity only. Any other evidentiary objections can be raised by the
parties in motions or at evidentiary hearings.

(e) Any challenge to the testimony of an expert under O.C.G.A.
§ 24-9-67.1 (24-7-702 effective 1/1/13) shall be made not later than
15 days prior to the hearing. Failure to raise a timely challenge
shall result in waiver of the challenge unless otherwise agreed to by
the attorneys and the Administrative Law Judge.

(4) Parties may be allowed to make arguments either by the filing
of briefs within the time set by the Administrative Law Judge at the
hearing, by oral argument at the conclusion of the presentation of
evidence at the hearing, or both. Oral argument shall be limited to
five minutes for each party. Briefs shall be limited to 30 pages, unless
otherwise approved by an administrative law judge or the Board.

(5) It is the policy of the Board to encourage the parties to close the
record at the conclusion of the hearing. The parties are expected to
make diligent efforts to present all the evidence at the hearing,
without the need for the record to remain open.

(6) Hearing Transcript: Any Administrative Law Judge is autho-
rized to relieve the court reporter of the duty of transcribing the
record of proceedings. The record shall be transcribed and submitted
to the Board or the superior court if there is an application for review
of an appeal. The appellant shall serve a copy of the application for
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review or appeal on the court reporter at the same time it is served on
all other persons.

(7) Notices of hearing may be sent by electronic mail to the parties
and attorneys of record. Whenever electronic transmission is not
available, a notice of hearing will be sent by U.S. Mail.

(8) The usage and enforcement of subpoenas shall be governed by
O.C.G.A. § 24-10-1 et seq. (24-13-1 effective 1/1/13), except
subpoenas shall not be filed with the Board. Subpoenas shall be
produced at the hearing or attached to a motion only when
enforcement or a postponement is at issue.

(F) Discovery and Submission of Evidence:

(1) Prior or subsequent to a request for hearing being filed in a
claim, the parties shall be entitled to receive from each other without
cost the documents specified in Form WC-102. These documents shall
be provided within 30 days of the date of the certificate of service.
Neither the request nor response shall be filed with the Board. Any
party or attorney who fails to follow this procedure, and who is unable
to show good cause for such failure, may be subject to civil penalties
and/or assessed attorney’s fees.

(2) Discovery conducted pursuant to the Civil Practice Act shall
only be permitted while a hearing is pending in the claim, or as
otherwise specified in these rules, or by agreement of the attorneys or
permitted by an Administrative Law Judge or the Board.

(3) Discovery documents, including but not limited to depositions,
interrogatories, and notices to produce, shall not be filed with the
Board until such time as they are tendered in evidence in a proceed-
ing before the Board. Correspondence between the parties shall not
be filed with the Board.

(4) All documents, transcripts, exhibits, and other papers filed
with the State Board of Workers’ Compensation shall be submitted on
8-1/2 by 11 inch paper only. Sufficient space shall be left at the top of
all documents (at least one and one-half inches) so that all informa-
tion will remain readable after the documents have been filed. Copies
of items offered in evidence at a hearing must be properly identified
and tendered to opposing parties at the hearing. When submitting
any documents as evidence, do not use tabs to separate documents.

(G) Written Responses: The filing of all written responses will be
governed in accordance with O.C.G.A. § 9-11-6(e).

Note as to revisions.
The revision effective September 1,

2019, in paragraph (B)(4), inserted “and

phone number if available,” and in para-
graph (F)(2), substituted “while a hearing
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is pending” for “after a hearing has been
requested.”

The revision effective July 1, 2023, re-
vised paragraph (E)(1).

Rule 102.1. Practice of Law before the Board.

(a) Attorneys in good standing admitted to practice in the State of
Georgia, shall file, sign, and verify documents only by electronic means
via ICMS. Only an electronic submission of documents via ICMS shall
constitute filing, except as provided for in sections (i) and (j) or as
otherwise provided in the Board Rules.

(b) Pro se litigants who are not attorneys in good standing with the
State Bar of Georgia must file all documents with the Board in paper
form with any Board office.

(c) The electronic filing of any document, form, or other correspon-
dence by an attorney who is a registered participant in ICMS shall
constitute the signature of that attorney under Board Rule 60(g) and
O.C.G.A. § 10-12-2 et seq. The attorney whose login and password are
used to accomplish an electronic filing certifies that the attorney and
the attorney’s law firm have authorized the filing.

(d) No attorney shall knowingly permit or cause to permit his/her
login or password to be used by anyone other than an authorized
employee of his/her law firm.

(e) No person shall knowingly use or cause another person to use the
login or password of a registered attorney unless such person is an
authorized employee of the law firm.

(f) Only the original of any form, document, or other correspondence
shall be electronically filed with the Board. Duplicate originals shall not
be filed with the Board. Where providing a courtesy copy in response to
a request from an Administrative Law Judge or the Board, that
document shall be identified clearly and prominently as a courtesy copy.

(g) When electronically filing any form with the Board, and when
required by Statute, Rule, or form to serve a copy on an opposing
attorney or party, a copy of the form or the ICMS equivalent of the form
filed may be used for service.

(h) Service upon a party or attorney of any form, document, or other
correspondence shall be by electronic mail. Whenever electronic mail is
not available, service shall be by U.S. Mail.

(i) ICMS will be available during the Board’s business hours of 8:00
a.m. through 4:30 p.m., Monday through Friday, except state holidays.
Known systems outages will be posted on the web site, and communi-
cated by email, if possible. In the event of an outage preventing an
electronic submission and the time for filing a document is at issue, the
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document may be filed in paper or by facsimile with any Board office.
Any filing by facsimile transmission must be clearly labeled with the
name of the claimant, claim number, and Board division or employee to
whom the facsimile transmission is directed.

(j) Proposed consent orders, petitions for guardianships via Form
WC-226a and Form WC-226b, Form WC-14s adding additional parties,
and Form WC-12s, are exempt from section (a) and may be filed in
paper only with the Board in Atlanta, Georgia.

(k) Any filing, document, correspondence, or form filed with the
Board that is not in compliance with this rule shall be rejected.

(l) Upon request, or on its own, the Board, in its discretion, may
grant exceptions to this rule.

Note as to revisions.
The revision effective September 1,

2019, deleted “claim initiating Form WC-

14s where there is no social security num-
ber,” following “WC-226b” in subsection
(j).

Rule 103. Appeals to the Appellate Division.

(a) The time for application for review commences on the date shown
on the notice of award and is computed as in paragraph (3) of subsection
(d) of O.C.G.A. § 1-3-1.

(b) Appearance before the Appellate Division shall be by brief only
unless a request for oral argument is made at the time the application
for review is filed by appeal or cross appeal. Within 10 days from the
date of the certificate of service on the application for review, the
appellee or cross appellee may request oral argument. Oral argument
shall be limited to five minutes for each party.

(1) Any party applying for review shall serve a copy of the
application for review and enumerations of errors allegedly made by
the Administrative Law Judge upon all opposing parties. Failure to
file enumerations of error with the Board may result in the dismissal
of the appeal or cross appeal.

(2) The party requesting review shall have 20 days from the date
shown on the certificate of service of the application for review in
which to file a brief. The party requesting the review shall certify that
a copy of the brief was served in accordance with Rule 61(b)(61) to all
opposing parties on the date the brief is submitted to the Board.
Opposing parties shall then have 20 days from the date of appellant’s
or cross appellant’s certificate of service to file reply briefs with the
Board. Briefs not filed in conformity with this rule will not be
accepted except by permission of the Board.

(3) Notices of Oral Argument, and other correspondence, will be
sent by electronic mail and only to attorneys of record. Whenever
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electronic transmission is not available, a Notice of Oral Argument,
or other correspondence, shall be sent by mail.

(4) Briefs shall generally follow the format required by the appel-
late courts. Only the original of the brief is required to be filed with
the Board. Briefs shall be limited to 20 pages, unless otherwise
approved by the Board.

(5) Where a case has been scheduled on a calendar for oral
argument, no more than one postponement will be granted to
reschedule the argument. If the argument cannot be made within
that time, the claim may be reviewed on briefs only.

(6) Any party scheduled for oral argument shall notify the Appel-
late Division no later than 48 hours before the scheduled appearance
if they do not intend to appear.

(7) Amicus curiae briefs may be filed without permission any time
before a decision is issued. The amicus brief shall disclose the identity
and interest of the person or group on whose behalf the brief is filed.

(8) In a pending appeal before the Appellate Division, whenever
the issues resolve, in whole or in part, or a case settles, the parties or
attorneys shall immediately notify the Court Clerk of the Appellate
Division: (1) first, by telephone call; and (2) if so instructed by the
Appellate Division, by subsequent written or electronic confirmation.
Any party or attorney who fails to follow this procedure, and who is
unable to show good cause for such failure, may be subject to civil
penalties, assessed attorney’s fees, and/or costs.

(9) When filing a motion for reconsideration, the parties or attor-
neys shall: (1) immediately notify the Court Clerk of the Appellate
Division or the Board by telephone call; (2) use the ICMS doc-type
labeled motion for reconsideration; (3) limit their motion to 20 pages,
including briefs and exhibits, unless otherwise permitted by the
Court Clerk or the Board; and (4) serve a copy on all counsel and
unrepresented parties, along with supporting documents, including a
separate certificate of service identifying the names and addresses
served.

(10) An appeal shall be filed electronically through ICMS. How-
ever, in the event of an outage preventing an electronic submission
and the time for filing an appeal is at issue, an appeal may be filed in
paper or by facsimile with any Board office. Any filing by facsimile
transmission must be clearly labeled with the name of the claimant,
claim number, and Board division or employee to whom the facsimile
transmission is directed.

(c) The Board will apply the law of Georgia regarding the tenure and
character of newly discovered evidence required for the granting of a
new trial.
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(d) The Board will not accept an application for review of an
interlocutory order unless the Administrative Law Judge, in the exer-
cise of his or her discretion, certifies that the order or decision is of such
importance to the case that immediate review should be had. In the
event the Administrative Law Judge certifies his or her interlocutory
order for immediate review, in order for the Appellate Division to have
jurisdiction under O.C.G.A. § 34-9-103(a), a party must file an
application for review with the Appellate Division within twenty days of
the date of the original interlocutory order.

(e) No person appearing before the Appellate Division shall engage
in any undignified or discourteous conduct.

(f) Upon determining that an appeal has been prosecuted without
reasonable grounds, the Appellate Division shall have the authority to
assess penalties and attorneys’ fees against the offending party.

Note as to revisions.
The revision effective July 1, 2021, sub-

stituted “in accordance with Rule

61(b)(61)” for “in person or by mail” in the
second sentence of paragraph (b)(2).

Rule 105. Appeals to the Courts.

(a) The prevailing party shall supply the Board with copies of the
following documents:Any party appealing from an award or order of the
members of the Board shall file a petition for review with the proper
Superior Court within 20 days of the date on the award or order. A copy
of the petition for review shall simultaneously be filed electronically
through ICMS, which satisfies the requirement that a copy of the
petition be served on the clerk of the Board. The appealing party shall
pay the reasonable copying and transmittal costs of the Board. Upon
good cause shown, the Board may waive the copying and transmittal
costs. The Board shall transmit certified copies of all documents and
papers in its file together with a transcript of the testimony taken and
its findings of fact and decision to the clerk of the Superior Court where
the petition for review is filed. The Board will transmit the aforemen-
tioned documents within 30 days of receipt of the copy of the petition for
review.

(b) In the event of an outage preventing an electronic filing of the
copy of the petition for review in ICMS, a copy of the petition for review
may be filed in paper or by facsimile with any Board office. Any filing by
facsimile transmission must be clearly labeled with the name of the
claimant, claim number, and Board division or employee to whom the
facsimile transmission is directed.

(c) The party dismissing an appeal shall file a copy of the dismissal
with the Board.

(d) In the event of a settlement during the pendency of an appeal, it
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shall be the joint obligation of the parties to supply the Board with
copies of all documents necessary to restore jurisdiction to the Board to
consider the settlement.

(e) The prevailing party shall supply the Board with copies of the
following documents:

(1) Order of Superior Court disposing of an appeal;

(2) Denial by the Court of Appeals or Supreme Court of an
application for discretionary review;

(3) Notice of appeal from Superior Court to Court of Appeals or
Supreme Court where discretionary appeal is granted;

(4) Denial of certiorari by the Supreme Court from a decision of the
Court of Appeals;

(5) Court of Appeals remittitur to Superior Court;

(6) Judgment on remittitur from Superior Court when the Court of
Appeals does anything other than affirm the judgment of the Supe-
rior Court.

(f) The non-prevailing party shall supply the Board with copies of the
following documents:

(1) Application to the Court of Appeals or Supreme Court for
discretionary review of a judgment of the Superior Court;

(2) Application to the Supreme Court for certiorari to review a
decision of the Court of Appeals;

(3) Notice from the Supreme Court of granting of certiorari from a
decision of the Court of Appeals.

(g) Copies of the documents listed above shall be submitted to the
Board electronically through ICMS or by regular mail within five days
of filing in the appropriate court.

Note as to revisions.
The revision effective September 1,

2019, inserted “electronically through
ICMS or” in subsection (e).

The revision effective July 1, 2023, re-
wrote this rule.

Rule 108. Attorney’s Fees.

The attorney’s fee shall not exceed 400 weeks of income benefits and
may be terminated or suspended sooner as provided by law or at the
Board’s discretion. The Board may, in its discretion, approve an
attorney’s fee for a period of greater than 400 weeks so long as the
attorney fee is not in excess of 25% of the claimant’s weekly benefits.

(a) Attorney fee contracts.
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(1) Immediately upon being employed by an employee or claim-
ant in a matter which is before the Board, the attorney shall file a
contract of employment and fees with the Board. No contract shall
be filed with the Board which provides for a fee greater than 25
percent of the recovery of weekly benefits. Any contract with these
terms, absent compelling evidence to the contrary, shall be deemed
to represent the reasonable fee of the attorney.

(2) No party or any party’s attorney shall enter into a loan or
assignment with a third-party creditor which requires repayment
from the proceeds of a workers’ compensation claim. A third-party
creditor shall not include a medical provider who has provided
reasonable and necessary medical services to the employee pursu-
ant to the fee schedule.

(3) The contract shall be dated and shall be signed by both the
attorney and the client.

(4) This contract should include the following legible informa-
tion: (1) name of attorney, (2) bar number, (3) firm name, (4) ad-
dress, (5) phone number, (6) fax number, (7) email address, and
(8) Board claim number. If the Board claim number is not known,
this contract shall include the employee’s first name, last name,
and date of injury. All contracts shall include the employee’s name
and address.

(5) The contract should include the following statement:

This contract is subject to the approval of the State Board of Workers’
Compensation, and no fee of more than $100.00 shall be paid under
the contract unless approved by the Board. No contract shall be filed
with the Board which provides for a fee greater than 25 percent of the
recovery of weekly benefits. Any contract with these terms, absent
compelling evidence to the contrary, shall be deemed to represent the
reasonable fee of the attorney.

No party or any party’s attorney shall enter into a loan or assignment
with a third-party creditor which requires repayment from the
proceeds of a workers’ compensation claim. A third-party creditor
shall not include a medical provider who has provided reasonable and
necessary medical services to the employee pursuant to the fee
schedule.

An attorney who requests approval of his or her fee contract when
there is no pending litigation shall file with the Board Form WC-
108a. When an attorney requests approval of his or her fee contract
after a hearing notice has been issued and after the dispute has been
resolved, that attorney shall file Form WC-108a with the Adminis-
trative Law Judge who issued the hearing notice.
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(b)(1) The value of the services of the attorney may be agreed upon
by the parties subject to approval of the Board.

(2) Any offer to make payment if the party waives a claim for
attorney’s fees under paragraph (2) or (3) of subsection (b) of
O.C.G.A. § 34-9-108, or any agreement to waive a claim for
attorney’s fees as a condition to payment of income or medical
benefits, where the only consideration for such waiver is the
commencement of income or medical benefits, shall be void ab
initio.

(3) No party shall be required to pay an attorney for services for
which the fee was assessed against the opposing party. The Board,
if deemed appropriate, may approve an attorney’s fee which com-
bines fees assessed against an opposing party and fees paid
pursuant to approval of an attorney fee contract, provided that the
claimant receives a credit for the assessed fee.

(4) An attorney advertising to render services to a potential
workers’ compensation claimant must intend to render said ser-
vices and shall not divide a fee with another attorney who is not a
partner in or associate of his or her law firm unless:

1. The client consents to associating the other attorney after full
disclosure that the fee will be divided; and,

2. The fee division is made in direct proportion to the services
and responsibility performed and assumed by each attorney;
and,

3. The total fee of the attorneys shall not exceed a reasonable fee
for the claim.

(5) Upon assessing attorney’s fees, costs may be assessed
against the offending party which are payable to the Board in an
amount not less than $250.00. The Administrative Law Judge may
assess higher costs based on the length of the hearing, time
traveled, and time lost from other duties. In any case where a
determination is made that proceedings have been brought, pros-
ecuted, or defended in whole or in part without reasonable grounds,
the Administrative Law Judge or the Board may, in addition to
assessed attorney’s fees, award to the adverse party reasonable
litigation expenses, in whole or in part, against the offending party.
Reasonable litigation expenses under this subsection are limited to
witness fees and mileage pursuant to O.C.G.A. § 24-10-24
(24-13-24 effective 1/1/13); reasonable expert witness fees (subject
to the Fee Schedule, where applicable); reasonable deposition costs;
and the cost of the hearing transcript.

(6) When requesting payment of attorney’s fees at a hearing
pursuant to O.C.G.A. § 34-9-108, the party making the request
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shall be required to demonstrate the reasonableness of the
attorney’s fees requested by placing into the record expert
testimony as to the value of services rendered. Counsel may testify
personally or in affidavit form at the hearing, subject to
cross-examination, as to expert status and the reasonable value of
the services rendered in order to meet this requirement. No
attorney’s fees will be awarded pursuant to O.C.G.A. § 34-9-108
absent this evidence being placed in the record.

(7) When the parties agree to an assessment of attorney’s fees,
any attorney of record may file with the Board a Form WC-108a,
serve a copy on all parties or their counsel, and sign the certificate
of service on the form.

(8) An attorney shall not receive an attorney’s fee on any medical
treatment or expenses required for an employee, unless such fee is
assessed under O.C.G.A. § 34-9-108(b)(1).

(9) The Board shall not approve a percentage of the claimant’s
weekly benefits as an attorney fee unless the attorney sufficiently
shows that the payment of weekly benefits is the result of the
attorney’s efforts.

(10) If an attorney obtains the “catastrophic” designation for a
claim under O.C.G.A. § 34-9-200.1(g), reinstates income benefits
after a unilateral reduction under O.C.G.A. § 34-9-104(a)(2),
and/or prevents a change in condition, then, upon request, the
Board may approve the attorney’s fee contract to commence at such
time as the benefit accrues to the claimant and if deemed
appropriate by the Board.

No party shall be required to pay for the services of an
attorney who violates the provisions of O.C.G.A. § 34-9-108(c).

(c) Solicitation of Services. See O.C.G.A. §§ 34-9-22, 34-9-30,
34-9-31 and 34-9-32.

(d) An attorney who has made an appearance by filing Form
WC-14 or Form 102B or by filing a fee contract and who is terminated
or wishes to withdraw as counsel for any party therein, shall file a
Form WC-108b with the Board and serve a copy on all counsel and
unrepresented parties, including the former client. At the time of
withdrawal, the attorney shall provide all current contact informa-
tion for the former client to the Board and all parties.

(e) An attorney of record who chooses to file a lien for services
and/or expenses must do so by filing written notice of the contended
value of such services and/or expenses with the Board on Form
WC-108b within 20 days after (i) withdrawal from the case, or
(ii) notice of termination of the contract in writing by the client. The
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attorney of record filing a lien shall serve a copy of Form WC-108b on
all unrepresented parties and counsel. Failure to attach supporting
documentation will result in the lien being denied. If the Board
includes the issue of approval of the lien for determination at a
hearing or mediation, and the attorney who filed the lien fails to
appear and present evidence in support of the lien, then it shall be
void. If all parties agree to resolution of a lien request then one of
them must file with the Board Form WC-108a. Failure to perfect a
lien in this manner will be considered a waiver of further attorneys’
fees.

(f) No attorney shall charge to any client as an expense of litigation
any portion of any referral fee or membership charged by any lawyer
referral service, or nonspecific office costs.

Note as to revisions.
The revision effective September 1,

2019, rewrote subsection (a); and in sub-
section (e), deleted “prior to the initiation
of litigation,” following “of a lien request”

and substituted “Form 108a” for “Form
108b” in the fourth sentence.

The revision effective July 1, 2023,
modified subsection (d).

Rule 131. Designation by Insurer of Office for Service of No-
tices.

The most recent address for servicing agents/claims offices submitted
by an insurer, self-insured employer, or group self-insurer, on a Form
WC-121, Form WC-131, Form WC-131a, self-insurer’s member infor-
mation annual update shall be used as the address of record for service
of forms, notices, orders, and awards.

Note as to revisions.
The revision effective July 16, 2018,

deleted “, or provided in the trading part-
ner agreement between insurers, self-in-

sured employers, group self-insurers, des-
ignated claims offices (TPAs) and their
EDI vendor for Electronic Data Inter-
change (EDI)” following “annual update”.

Rule 200. Compensation for Medical Care; Changes in Treat-
ment; Filing of Medical Reports; Requests for Medical
Information.

(a)(1) The employer/insurer have a duty to provide all reasonable
and necessary medical treatment in a timely manner and to give
appropriate assistance in contacting medical providers when neces-
sary. The employee has a continuing obligation to cooperate with
medical providers in the course of their treatment for work related
injuries.

(2) Payment of compensation for costs by the employer or its
insurer directly to the providers of medical, surgical and hospital care
and other treatment, items, or services on behalf of the employee or
directly to the employee shall satisfy employer’s obligation to furnish
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the employee compensation for costs of such medical, surgical,
hospital care and other treatment, items and services provided for by
O.C.G.A. § 34-9-200(a).

(b)(1) Changes in treatment. Except as provided in subsection (b) of
O.C.G.A. § 34-9-201, changes of physician or treatment are made
only by agreement of the parties or by order of the Board. If there has
been no hearing requested, a party requesting a change shall make a
good faith effort to reach agreement on the change before requesting
an order from the Board.

If an agreement cannot be reached, the party requesting the
change shall make the request on a Form WC-200b. When filing the
WC-200b, the moving party shall sign the Form WC-200b, attach
supporting documentation including a separate certificate of ser-
vice identifying the names and addresses serviced attached to the
end of the request, and serve a copy on all counsel and unrepre-
sented parties. In cases that have been designated as “Medical
Only”, the requesting party shall file a Form WC-14 Notice of Claim
or a Form WC-1 along with the Form WC-200b in order for the
Board to process the request. The party making the request must
specify the reason for the requested change, as well as the date that
the change shall be effective. If the argument in support of the
request is based on testimony, then an affidavit must be attached to
the form, and if the argument refers to documents, then a copy of
the documents must be attached. Do not use tabs to separate
documents used as evidence. If the Board grants a change, the
effective date will be the date that the Form WC-200b was filed,
unless otherwise specified.

Any party who objects to the request for a change of physician or
treatment shall also file their objection on a Form WC-200b with
the Board within 15 days of the date of the certificate of service on
the request, including a separate certificate of service identifying
the names and addresses served attached to the end of the
objection, and serving a copy on all unrepresented parties and
counsel. Affidavits and documents must be attached as specified
above.

All requests and objections to change of physicians shall be filed on
a Form WC-200b and shall be limited to 50 pages, including briefs
and exhibits, unless otherwise permitted by an Administrative Law
Judge or the Board.

Whenever the pending issues in a request resolve, in part or in
whole, the parties or attorneys shall immediately notify the as-
signed Administrative Law Judge: (1) first, by telephone call; and
(2) if so instructed, by subsequent written or electronic confirma-
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tion. Any party or attorney who fails to follow this procedure, and
who is unable to show good cause for such failure, may be subject
to civil penalties and/or assessed attorney’s fees.

If a hearing has been requested, the party requesting a change of
physician or treatment may include the request in the original
request for hearing, or amend the hearing request within 15 days
prior to the date of the hearing to include the issue of change of
physician or treatment. Upon consideration of the evidence, the
Administrative Law Judge will render a decision on all the issues
presented.

If the parties agree on a change of physician or treatment, a
properly executed Form WC-200a may be filed with the Board, with
copies provided to the named medical provider(s) and parties to the
claim, which form shall be deemed approved and made the order of
the Board pursuant to O.C.G.A. § 34-9-200(b), unless otherwise
ordered by the Board.

(2) The party requesting/objecting to a change in physician shall
set forth reasons why the change will/will not benefit the employee, or
provide the employee with medical care reasonably required to effect
a cure, give relief, or restore the employee to suitable employment.
Factors which may be considered in support of the request/objection
may include, but are not limited to, the following:

(i) Proximity of physician’s office to employee’s residence;

(ii) Accessibility of physician to employee;

(iii) Excessive/redundant performance of medical procedures;

(iv) Necessity for specialized medical care;

(v) Language barrier;

(vi) Referral by authorized physician;

(vii) Noncompliance of physician with Board Rules and proce-
dures;

(viii) Panel of physicians;

(ix) Duration of treatment without appreciable improvement;

(x) Number of prior treating physicians;

(xi) Prior requests for change of physician/treatment;

(xii) Employee released to normal duty work by current autho-
rized treating physician;

(xiii) Current physician indicates nothing more to offer.
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(3) When filing a motion for reconsideration, the parties or attor-
neys shall: (1) immediately notify the Board or assigned Administra-
tive Law Judge by telephone call; (2) use the ICMS doc-type labeled
motion for reconsideration; (3) limit their motion to 20 pages,
including briefs and exhibits, unless otherwise permitted by the
Board or an Administrative Law Judge; and (4) serve a copy on all
counsel and unrepresented parties, along with supporting docu-
ments, including a separate certificate of service identifying the
names and addresses served.

(c)(1) As long as an employee is receiving compensation, he or she
shall submit himself or herself to examination by the authorized
treating physician scheduled by the employer/insurer at reasonable
times and with reasonable notice. If the employee refuses to submit
himself or herself to or in any way obstructs such an examination
requested by and provided for by the employer, upon order of the
board his or her right to compensation shall be suspended until such
refusal or objection ceases and no compensation shall at any time be
payable for the period of suspension unless in the opinion of the board
the circumstances justify the refusal or obstruction.

(2) Nothing contained herein shall be construed to abridge the
employee’s continued right to schedule his/her appointments for
authorized medical treatment.

(d) The employer/insurer may suspend weekly benefits for refusal of
the employee to submit to examinations only by order of the Board.

(e) Medical Reports

The employer/insurer shall not file with the Board a medical report
for any injury which occurred after January 1, 1989, except as
follows:

(1) The report or its attachments contains a permanent partial
disability rating (file within 10 days of employer/insurer’s receipt);

(2) A rehabilitation plan is filed with the Board. In such instance
the medical reports shall be filed with the rehabilitation plan;

(3) Medical reports are requested by the Board (file within 10 days
of request.)

Any additional medical reports required shall be filed within 10
days of the employer/insurer’s receipt of same. The employer/
insurer shall maintain copies of all medical reports in their files
and shall not file medical reports except in compliance with this
Rule.

(f)(1) Requests for Medical Information. The employee shall, upon
the request of the employer/insurer, furnish copies of all medical
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records and reports which are in his/her possession concerning the
treatment for the accident which is the subject of the claim. The
employee shall furnish the copies within 30 days of the date of the
request. The employer/insurer shall pay the reasonable cost of the
copies as provided by the Board-approved fee schedule.

(2) The employer/insurer shall, upon the request of the employee,
furnish a copy of the posted panel of physicians, and copies of all
medical records and reports in their possession concerning the
treatment for the accident which is the subject of the claim, and shall,
upon request of the employee, furnish copies of all medical records
and reports which were obtained with a release of the employee
provided pursuant to O.C.G.A. § 34-9-207(b), within 30 days of the
date of the request at no expense to the employee.

(3) Upon failure of either party to furnish information as provided
above, the physician or other medical providers shall, upon request,
furnish copies of all medical reports and bills in their possession
concerning the treatment for the accident which is the subject of the
claim, at no expense to the employee or his/her attorney. A reasonable
cost for copies pursuant to the fee schedule may be charged against
the party determined to be responsible for payment of medical
expenses. Nothing in this Rule shall limit an employee’s right to
obtain a complete copy of his/her medical records from any health
care provider.

(g) Physicians as defined in O.C.G.A. § 34-9-201(a) may be called
upon and may be issued a subpoena requiring their testimony as expert
witnesses based upon their examinations and treatment of employees
alleging work-related injuries. In lieu of live testimony at hearings in
cases pending before the State Board of Workers’ Compensation
regarding matters subject to the Act, as permitted under O.C.G.A.
§ 24-10-24 (24-13-24 effective 1/1/13), depositions may be taken
pursuant to O.C.G.A. § 34-9-26 et seq and O.C.G.A. § 34-9-102(d)(3),
and said physicians shall be compensated for their preparation time
and actual time pursuant to the provisions of the Board approved Fee
Schedule or by a fee agreement agreed to by the parties and the
physician.

Note as to revisions.
The revision effective September 1,

2019, substituted “examinations” for
“treatment” in subsection (d).

Rule 200.1. Provision of Rehabilitation Services.

(I) REHABILITATION SUPPLIERS A rehabilitation supplier de-
livers and coordinates services under an individualized rehabilitation
plan; facilitates coordination of medical care; provides vocational coun-
seling, exploration, and assessment; performs job analysis, job devel-
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opment, modification, and placement; evaluates social, medical, voca-
tional, psychological, and psychiatric information; and may provide
additional services upon agreement of the parties or Board order.

(A) Qualified Certifications or Licenses To provide rehabilita-
tion services, the supplier must be registered with the Board. To
provide services in catastrophic claims, the supplier must be regis-
tered with the Board as a catastrophic supplier.

Any rehabilitation supplier who wishes to supply services in a
Workers’ Compensation claim shall hold one of the following
certifications or licenses:

(1) Certified Rehabilitation Counselor (CRC);

(2) Certified Disability Management Specialist (CDMS);

(3) Certified Rehabilitation Registered Nurse (CRRN);

(4) Work Adjustment and Vocational Evaluation Specialist
(WAVES);

(5) Licensed Professional Counselor (LPC);

(6) Certified Case Manager (CCM);

(7) Certified Occupational Health Nurse (COHN); or

(8) Certified Occupational Health Nurse Specialist (COHN-S).

(B) Registration with the Board.

(1) To register as a rehabilitation supplier or a catastrophic
rehabilitation supplier, an applicant shall follow the application
process as provided in the Board’s Rehabilitation & Managed Care
Procedure Manual.

(2) Notice of a rehabilitation supplier’s registration approval
will contain a supplier registration number with the November
30th expiration date, which shall be included on all reports
submitted to the Board by the rehabilitation supplier.

(3) Within twenty (20) days of the date of a denial of an
application for registration as a supplier, an appeal may be
initiated by filing a written request with the Director of Managed
Care and Rehabilitation (MC&R) for a conference. The applicant
will be notified in writing of the date, time, and place of the
conference within thirty days of the appeal. An applicant dissatis-
fied with the decision following the conference may request a
hearing by written request within twenty (20) days of the confer-
ence decision.

(II) CATASTROPHIC REHABILITATION SERVICES.
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(A) Appointment of Catastrophic Rehabilitation Supplier.

(1) Where catastrophic designation is undisputed, the employer/
insurer shall appoint a registered catastrophic rehabilitation sup-
plier within 48 hours of accepting the injury as compensable or
notification of a final determination of compensability by filing a
Form WC-R1 which may be filed simultaneously with the Employ-
er’s First Report of Injury (WC-1). If the employer/insurer does not
timely appoint a registered catastrophic rehabilitation supplier as
required pursuant to this subsection, the employee may file a
WC-R1 to request the appointment of a registered catastrophic
rehabilitation supplier with service to all parties and the requested
supplier.

(2) When a catastrophic designation is disputed, employee or
employee’s attorney shall file a WC-R1CATEE to request cata-
strophic designation and appointment of a registered catastrophic
rehabilitation supplier. The WC-R1CATEE must be accompanied
by documentation as specified in the current edition of the Board’s
Rehabilitation & Managed Care Procedure Manual, or as re-
quested by the Board, unless a hearing is requested within twenty
(20) days of the filing of the WC-R1CATEE.

(3) Objection to the WC-R1CATEE must be filed on a Form
WC-Rehab Objection with the Board within twenty (20) days of the
certificate of service on the WC-R1CATEE. In the alternative,
either party may file a Form WC-14 requesting an evidentiary
hearing within twenty (20) days of the certificate of service on the
WC-RICATEE. In the event a Form WC-14 is filed, the file shall be
transferred to an administrative law judge for an evidentiary
hearing without an administrative decision being rendered by the
Rehabilitation Coordinator. The timeliness of the objection or
hearing request will be processed in accordance with provisions of
O.C.G.A. § 9-11-6(e).

(4) When a Board determination is made by the MC & R or an
administrative law judge that an injury is catastrophic, the em-
ployer/insurer shall have twenty (20) days from the date of notifi-
cation of the determination to select a Board registered cata-
strophic rehabilitation supplier by filing a WC-R1. If the employer/
insurer fails to select a supplier, or files an appeal of the
determination to the Appellate Division and the catastrophic
designation is upheld on appeal, the Board will select the cata-
strophic rehabilitation supplier, and may, in the Board’s discretion,
appoint a supplier requested by the employee.

(B) Catastrophic Rehabilitation Supplier Duties.

(1) A catastrophic rehabilitation supplier is not a party to the
case. The registered catastrophic rehabilitation supplier shall have
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sole responsibility for the rehabilitation aspects of each individual
case. The registered catastrophic rehabilitation supplier shall
communicate with the injured employee and others to assess, plan,
implement, coordinate, monitor and evaluate options and services
to meet an injured employee’s rehabilitation needs to effect a cure,
give relief or restore the employee to suitable employment.

(2) The registered catastrophic rehabilitation supplier shall
meet with the injured employee within thirty (30) days of appoint-
ment and complete an initial rehabilitation evaluation and an
appropriate plan (WC-R2A) for medical and/or vocational services.

(3) The designated rehabilitation supplier may arrange for ser-
vices outside of his/her scope of expertise and qualifications.

(4) Form WC-R2 with accompanying progress/status reports
shall be filed no less than every ninety days.

(5) A rehabilitation supplier will inform all parties of the respon-
sibility to provide services in accordance with their professional
qualifications. The rehabilitation supplier shall function within the
scope of his or her role, training, and technical competency and will
accept only those referrals and/or assignments for which he or she
is professionally qualified.

(6) The rehabilitation supplier shall disclose any known conflicts
of interest.

(7) The rehabilitation supplier shall recognize that the autho-
rized treating physician directs the medical care of an injured
employee.

(8) The rehabilitation supplier shall insure the confidentiality of
the injured employee’s medical records and shall not disclose the
medical records to non-parties without the written consent of the
injured employee or unless otherwise legally required to do so.

(9) A rehabilitation supplier shall refrain from activity pertain-
ing to settlement negotiations, surveillance or provision of legal
advice.

(10) Rehabilitation suppliers shall advise a non-represented
injured employee to direct questions outside his/her area of exper-
tise to the State Board of Workers’ Compensation and a repre-
sented injured employee to direct questions to his or her counsel.

(11) A rehabilitation supplier shall not accept any additional
compensation or reward from any source as a result of settlement
of a case. A rehabilitation supplier shall not accept any additional
compensation or reward from any source as a result of settlement
of a case.
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(12) The assigned rehabilitation supplier shall not perform any
additional services for either party for compensation not contem-
plated by the approved plan, unless all parties agree.

(C) Rehabilitation Plans.

(1) The initial rehabilitation plan must be filed with the Board
on Form WC-R2A within ninety (90) days of the supplier’s appoint-
ment to the claim, unless excused by the Board. A current Reha-
bilitation Plan must be filed with the Board during all phases of
service delivery and shall be in place no longer than one year. All
rehabilitation plans shall provide for reasonable and necessary
items and services and be submitted with supporting documenta-
tion. If the Board rejects the proposed rehabilitation plan, the
registered catastrophic rehabilitation supplier shall have 30 days
to submit a revised plan. An amended rehabilitation plan on a
WC-R2A shall be filed at any time the circumstances change
significantly. Amended or extended rehabilitation plans shall be
submitted thirty days prior to the expiration of the current ap-
proved plan.

(2) Plans may include any or all of the items and services,
including housing and transportation, which are reasonable and
necessary to return the catastrophically injured employee to the
least restrictive lifestyle possible, and/or return to work including:
Medical Care Coordination, Independent Living, Extended Evalu-
ation, Job Placement, Training and/or Self Employment.

(3) Return-to work plans, in order of preference, are: a) return to
same job with the same employer; b) return to different job with
same employer; c) return to work with new employer; d) short-term
training; e) long-term training; or f) self-employment.

(4) Any party objecting to a proposed rehabilitation plan shall
file a WC-Rehab Objection Form with the Board within twenty (20)
days of the date of the certificate of service. The Rehabilitation
Division will issue an administrative decision and may hold a
rehabilitation conference.

(5) Signed plans submitted without objection are approved au-
tomatically.

(D) Communication.

(1) A catastrophic rehabilitation supplier shall simultaneously
provide copies of all correspondence, written communication, and
documentation of oral communications with the treating physician
to all parties and their attorneys.

(2) The catastrophic rehabilitation supplier shall provide profes-
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sional identification and shall explain his or her role to any
physician at the initial contact with the physician.

(3) The employee has the right to a private physical examination
with the medical provider. The catastrophic rehabilitation supplier
shall attend such examination, only with revocable written consent
of the employee, or his or her representative, after the employee
has been advised of the right to a private examination. The
catastrophic rehabilitation supplier may meet with the physician
and the employee after the private exam.

(4) The catastrophic rehabilitation supplier shall not obtain
medical information regarding an injured employee in a private
meeting with any treating physician unless the catastrophic reha-
bilitation supplier has reserved with the physician sufficient ap-
pointment time for the conference and the injured employee and
his or her attorney were given ten days advance notice of their
option to attend the conference. If the injured employee or the
physician does not consent to a joint conference, or if, in the
physician’s opinion, it is medically contraindicated for the injured
employee to participate in the conference, the catastrophic reha-
bilitation supplier shall note this in his or her report and may in
those specific instances communicate directly with the physician.
Exceptions to the above notice requirements may be made in cases
of medical necessity or with the consent of the injured employee or
his or her attorney.

(E) Rehabilitation Conferences.

(1) A rehabilitation conference may be scheduled at the request
of a party or the catastrophic rehabilitation supplier by filing a
WC-R5, or at the discretion of an Administrative Law Judge or the
Board’s rehabilitation coordinator.

(2) All parties, attorneys of record, and the catastrophic reha-
bilitation supplier may be required to attend the conference or to be
represented by a person with full authority to resolve the pending
disputes. Only the parties, attorneys of record, and catastrophic
rehabilitation supplier may attend a scheduled mediation or reha-
bilitation conference. Exceptions to attendance may be granted if
approved in advance by the Board rehabilitation coordinator.

(3) Any person notified by the Board who fails to attend a Board
scheduled rehabilitation conference without reasonable grounds
may be subject to sanction pursuant to O.C.G.A. § 34-9-18. Any
party requesting cancellation or rescheduling of a rehabilitation
conference shall notify the Board and other parties with adequate
notice to all parties.
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(4) Following the rehabilitation conference, the Board will issue
a conference administrative decision.

(F) Rehabilitation Closure.

(1) The registered catastrophic rehabilitation supplier shall sub-
mit a WC-R3, Request for Closure, with a closure report as follows:
(a) sixty days after the employee’s return to work; (b) at any time it
is determined that further services are not needed or feasible; (c)
when a stipulated settlement that does not include rehabilitation
services has been approved by the Board; or (d) when the Board
directs rehabilitation closure.

(2) At any time, upon review of the file, the Board may deter-
mine that rehabilitation closure is appropriate and may issue an
order or an administrative decision to close rehabilitation.

(3) A party may request that the Board close rehabilitation
services by filing a WC-R3 setting forth the specific reasons in
support of their request for closure with copies to all parties and
the supplier.

(4) Any party objecting to a proposed WC-R3 shall file a WC-
Rehab Objection Form setting forth the specific reasons within
twenty (20) days of the date of the certificate of service. The Board
will issue an administrative decision on all requests for closure.

(G) Request to Reopen Rehabilitation.

(1) A request to reopen rehabilitation services may be submitted
only by parties to the claim and must be approved by the Board.
The WC-R1 requesting that rehabilitation services be reopened
shall include the name and address of the catastrophic rehabilita-
tion supplier and the specific reasons for such request. The request-
ing party shall complete the certificate of service and send copies of
the WC-R1 to all parties, their attorneys and the catastrophic
rehabilitation supplier.

(2) Any party objecting to a proposed reopening shall file a
WC-Rehab Objection Form with supporting documentation within
twenty days of the date of the certificate of service. The M C & R
will issue an administrative decision on all requests to reopen
rehabilitation.

(H) Change in Registered Catastrophic Rehabilitation Sup-
plier.

(1) A change in registered catastrophic rehabilitation supplier
shall be requested only by parties to the claim and must be
approved by the Board. The WC-R1 requesting a change in supplier
shall include the names and addresses of the involved suppliers
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and the specific reasons the change is requested. The requesting
party shall complete the certificate of service and send copies of the
WC-R1 to all parties, their attorneys and the catastrophic rehabili-
tation suppliers.

(1) When a WC-R1 is filed to request a change of registered
catastrophic rehabilitation supplier, the current Board appointed
rehabilitation supplier shall maintain responsibility for providing
necessary rehabilitation services until all appeals have been ex-
hausted, unless excused by the Board.

(3) Any party objecting to a change of catastrophic rehabilitation
supplier shall file a WC-Rehab Objection Form setting forth the
reasons in support within fifteen (15) days of the date of the
certificate of service. The Rehabilitation Division may hold a
rehabilitation conference. The Rehabilitation Division will issue an
administrative decision on all change of supplier requests.

(I) Challenges to Administrative Decisions.

Any party to the claim dissatisfied with an administrative decision
must file a WC-14, Request for Hearing, served on all parties and
their attorneys and involved rehabilitation supplier(s) within
twenty (20) days of the date of the administrative decision. The
Board, in its discretion, may order the parties to participate in a
mediation or rehabilitation conference before the scheduling of the
de novo hearing. The administrative decision shall be admissible in
evidence.

(J) Failure of a Party or Counsel to Cooperate.

(1) Benefits may be suspended for failure or refusal to accept or
cooperate with authorized rehabilitation services only by order of
the Board.

(2) A party or attorney may be subject to civil penalty or to fee
suspension or reduction for failure to cooperate with rehabilitation
services.

(III) VOLUNTARY REHABILITATION.

For non-catastrophic injuries, the parties may elect that the employer/
insurer will provide a rehabilitation supplier on a voluntary basis for
so long as the parties agree. The employee’s consent must be in
writing. The rehabilitation supplier utilized by the parties must hold
one of the certifications or licenses specified in Rule 200.1(I.A.) and be
registered with the State Board of Workers’ Compensation.

(A) Duties of voluntary rehabilitation supplier.

The voluntary rehabilitation supplier shall simultaneously provide
copies of all correspondence, written communications, and docu-
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mentation of oral communications with the treating physician to
all parties and their attorneys.

(B) Ethical standards required of voluntary rehabilitation
supplier.

The rehabilitation supplier shall adhere to the ethical standards
set forth by the approved professional certifying bodies.

(IV) ADMINISTRATIVE ENFORCEMENT—PROFESSIONAL
CONDUCT, FEES AND COMPLIANCE WITH BOARD RULES.

Complaints against rehabilitation suppliers and medical case manag-
ers for revocation or suspension of registration, excessive or fraudu-
lent charges, provision of unnecessary services or unethical or unpro-
fessional behavior shall be filed in writing on a Rehab Complaint with
the Director of Managed Care and Rehabilitation with copies sent to
all parties and affected suppliers and case managers. Registration
may be revoked or suspended, and/or penalties assessed.

(A) The Director of MC shall appoint a peer review panel of nine
(9) registered suppliers who will review complaints regarding reason-
able fees, appropriate services and unprofessional or unethical be-
haviors. The appointees shall serve for terms of three (3) years and
may be re-appointed for a maximum of nine (9) years.

(B) The registration of a medical case manager or a rehabilitation
supplier may be revoked or suspended, and/or penalties assessed
upon a determination of violation of Board rules, excessive or
fraudulent charges, provision of unnecessary services or unethical or
unprofessional behavior.

(C) A written complaint against a medical case manager or reha-
bilitation supplier shall be filed with the Director of MC&R and
copies sent to all parties to the case and to the medical case manager
or rehabilitation supplier. Upon receipt of the written complaint, or
upon the Board’s knowledge of a violation, the Director of MC& R
shall provide notification to the case manager/rehabilitation supplier
by providing a copy of the written complaint.

(D) Within fifteen (15) calendar days of the notice by the Director
of MC, the Director shall appoint a panel of three (3) members from
the peer review panel to review the complaint. Where possible, at
least one of the three (3) shall have the same certification or licensure
as the person who is the subject of the complaint. The Director of MC
shall provide Review Panel contact information to the complainant
and the person who is the subject of the complaint.

(E) The medical case manager or rehabilitation supplier who is the
subject of the complaint shall be provided fifteen (15) calendar days
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from the date of said notice from the Director to provide a written
response to the allegations of the complaint. A copy of the response
shall be served on the Director of MC&R the Review Panel, and the
person who filed the complaint.

(F) The complainant may reply to the response within 10 days by
serving a copy on the Director of MC&R, the person who is the subject
of the complaint, and the Review Panel.

(G) The Review Panel may request additional information regard-
ing the circumstances of the complaint from any person or party
having relevant knowledge. Such additional information shall be
provided to the person who is the subject of the complaint who will
have 10 days to respond.

(H) The Review Panel shall report its findings and recommenda-
tions to the Director of MC&R within thirty (30) days of the final
response. The Director of MC shall promptly provide a copy of the
findings and recommendations to the medical case manager or
rehabilitation supplier who is the subject of the complaint and the
complainant.

(I) If the Review Panel determines that there is no inappropriate
conduct, the Director of MC&R shall issue an administrative decision
incorporating the Review Panel’s findings and recommendation.
Copies of the finding shall be sent to all parties to the case and to the
medical case manager or rehabilitation supplier who was the subject
of the complaint. The complainant or any party dissatisfied with the
finding may challenge the finding by filing a WC-14 Request for
Hearing within 20 days. The administrative decision shall be admis-
sible in evidence.

(J) If the Review Panel determines that a violation has occurred,
the Director of MC&R will refer the findings and recommendation to
the Enforcement Division for further appropriate action which may
include referral to an Administrative Law Judge for a hearing. If a
hearing is held, the Administrative Law Judge shall issue a decision
providing for any available remedy, including dismissal of the com-
plaint, assessment of penalties, probation, and/or revocation or
suspension of the registration of the rehabilitation supplier. The
rehabilitation supplier may appeal the decision of the Administrative
Law Judge in accordance with O.C.G.A. § 34-9-103 and § 34-9-105.

(K) The Director of MC shall also have the authority to order
replacement of the rehabilitation supplier in the case where the
conduct occurred if, in the judgment of the Director of MC&R, such
action is necessary to effectuate the purpose of the Act.

(L) When appeals have been exhausted, the Director of MC&R
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shall report any violations to the appropriate certification or licensing
Board.

(M) The members of the peer review panel shall be immune from
any subpoena requiring their testimony in any form regarding their
participation in the review process.

Note as to revisions.
The revision effective September 1,

2019, substituted “Certified Case Man-

ager (CCM)” for “Licensed Professional
Counselor (LPC)” in paragraph (1)(A)(6).

Rule 200.2. Medical Case Management.

(A) Qualified Medical Case Managers. In claims involving non-
catastrophic injuries, employers/insurers may voluntarily utilize quali-
fied medical case managers to provide telephonic or field medical case
management services. Such medical case management services may be
provided at the expense of the employer/insurer.

(1) Certifications or Licenses. Qualified medical case manag-
ers must possess one or more of the following certifications or
licenses:

(a) Certified Rehabilitation Counselor (CRC);

(b) Certified Disability Management Specialist (CDMS);

(c) Certified Rehabilitation Registered Nurse (CRRN);

(d) Work Adjustment and Vocational Evaluation Specialist
(WAVES);

(e) Licensed Professional Counselor (LPC);

(f) Certified Case Manager (CCM);

(g) Certified Occupational Health Nurse (COHN); or

(h) Certified Occupational Health Nurse Specialist (COHN-S).

(2) Registration. Qualified medical case managers must be
registered with the Board as provided in the Board’s Rehabilitation
and Managed Care Procedure Manual.

(B) Consent of Employees and Qualified Medical Case Man-
ager Duties.

(1) Consent of the employee or the employee’s attorney shall be
required for any qualified medical case manager to work with the
injured worker. Consent shall be in writing when attending any
medical appointment.

(2) Consent of the employee shall not be required for qualified
medical case managers to contact the treating physician for purposes
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of assessing, planning, implementing, and evaluating the options and
services required to effect a cure or provide relief.

Prior to initially contacting an employee’s treating physician, a
qualified medical case manager working without the consent of the
employee must give all parties and attorneys of record written
notification of being retained by the employer/insurer.

(3) Where consent is required, it may be withdrawn and the
employee shall be informed in writing that such consent may be
refused.

(4) Nothing in this rule shall be construed to allow or promote
utilization review on the part of the qualified medical case manager.

(5) The qualified medical case manager may assist with approval
of job descriptions only as consistent with O.C.G.A. § 34-9-240 and
Board Rule 240.

(C) Communication.

(1) All communications are subject to the provisions of Rule
200.1(II)(D).

(2) The qualified medical case manager shall provide copies of all
medical records, medical reports, office notes, test results, and all
other written documents received from the employee’s treating phy-
sician to all parties and their attorneys.

(D) Administrative Enforcement — Professional Conduct,
Fees, and Compliance with Board Rules. Violations of this rule
may be referred to the Managed Care and Rehabilitation Division for
peer review as contemplated by Board Rule 200.1(IV).

(E) Qualified Medical Case Management Involvement with
Managed Health Care Providers. Qualified medical case managers
may be involved in cases where the employer/insurer has contracted
with a certified workers’ compensation managed care organization
(WC-MCO). In such claims, qualified medical case managers shall
operate pursuant to the provisions of O.C.G.A. § 34-9-208 and Board
Rule 208.

(F) Attorneys and Direct Employees Nothing contained in this
Rule shall apply to a direct employee of the insurer, third party
administrator, or employer, or to an attorney representing a party,
provided that their specific role is identified.

Note as to revisions.
The revision effective September 1,

2019, added “and must be registered with
the Board as provided in the Board’s Re-

habilitation and Managed Care Procedure
Manual” at the end of second sentence.

The revision effective July 1, 2023, re-
wrote this rule.
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Rule 201. Panel of Physicians.

(a) The employer may satisfy the requirements for furnishing medi-
cal care under O.C.G.A. § 34-9-200 in one of the following manners:

(1)(i) A traditional posted panel of physicians shall consist of at
least six physicians or professional associations or corporations of
physicians who are reasonably accessible to the employees, but is
not limited to the minimum of six. However, should a physician on
the panel of physicians refuse to provide treatment to an employee
who previously has received treatment from an associated panel
physician, the employer/insurer, as soon as practicable, shall
increase the panel for that employee by one physician for each such
refusal. The Board may grant exceptions to the required size of the
panel where it is demonstrated that more than four physicians or
groups of physicians are not reasonably accessible. The physicians
selected under this subsection from the panel may arrange for any
consultation, referral, and extraordinary or other specialized medi-
cal services as the nature of the injury shall require without prior
authorization from the Board; provided, however, that any medical
practitioner providing services as arranged by a primary autho-
rized treating physician under O.C.G.A. § 34-9-201(b)(1) shall not
be permitted to arrange for any additional referrals. The minimum
panel shall include an orthopedic physician, and no more than two
physicians shall be from industrial clinics. Further, this panel shall
include one minority physician. The minority physician so selected
must practice within the State of Georgia or be reasonably
accessible to the employee’s residence. “Minority” shall be defined
as a group which has been subjected to prejudice based on race,
color, sex, handicap or national origin, including, but not limited to
Black Americans, Hispanic Americans, Native Americans or Asian
Americans. Failure to include one minority physician on the panel
does not necessarily render the panel invalid. The Board reserves
the right to allow exceptions when warranted. The employee may
make one change from one physician to another on the same panel
without prior authorization of the Board. The party which
challenges the validity of a panel shall have the burden of proving
that the panel violates the provisions of O.C.G.A. § 34-9-201 and
Board Rule 201.

(ii) In the event that the Board has granted any exceptions to the
panel requirements, all exceptions must be posted at the same
location as the panel.

(iii) In addition to posting of the panel of physicians upon the
business premises, “posting” of the Panel of Physicians (WC-P1)
pursuant to O.C.G.A. § 34-9-201(c) and the Bill of Rights
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(WC-BOR) pursuant to Rule 81.1 may include electronic
publication of the information via on-line access. When posting via
electronic publication, the employer shall provide a website or free
application with access instructions to the employee. In the event
the employee has no internet access, the employer shall provide the
employee with access to the panel. On-line posting shall not
eliminate the requirement of posting the panel of physicians on the
business premises of the employer.

(2) An employer or the workers’ compensation insurer of an
employer may contract with a workers’ compensation managed care
organization certified pursuant to O.C.G.A. § 34-9-208 and Board
Rule 208. A “workers’ compensation managed care organization”
(hereinafter “WC/MCO”) means a plan certified by the Board that
provides for the delivery and management of treatment to injured
employees under the Georgia Workers’ Compensation Act. The party
which challenges the validity of the WC/MCO panel shall have the
burden of proving that the panel violates the provisions herein. An
employer utilizing a WC/MCO may satisfy the notice requirements of
O.C.G.A. § 34-9-201(c) by posting a notice in prominent places upon
the business premises which includes the following information:

(A) The employer has enrolled with the specified WC/MCO to
provide all necessary medical treatment for workers’ compensation
injuries. An employee with an injury prior to enrollment may
continue to receive treatment from the non-participating autho-
rized treating physician until the employee elects to utilize the
WC/MCO;

(B) The effective date of the WC/MCO;

(C) The geographical service area (by counties);

(D) The telephone number and address of the administrator for
the employer and/or WC/MCO who can answer questions about the
managed care plan;

(E) How the employee can access care with the WC/MCO and
the toll-free 24-hour telephone number of the managed care plan
that informs employees of available services.

(b) The employer/insurer cannot restrict treatment of the employee
to the panel of physicians or WC/MCO when the claim has been
controverted. However, if the controverted claim is subsequently found
to be or is accepted as compensable, the employee is authorized to select
one of the physicians who has provided treatment for the work-related
injury prior to the finding or acceptance of compensability, and after
notice has been given to the employer, that physician so selected
becomes the authorized treating physician. The employee may there-
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after make one change from that physician to another physician
without approval of the employer and without an order of the Board.
However, any further change of physician or treatment must be in
accordance with O.C.G.A. § 34-9-200 and Board Rule 200.

(c) When a case has not been controverted but the employer fails to
provide any of the procedures for selection of physicians as set forth in
O.C.G.A. § 34-9-201(c), the employee is authorized to select a physician
who is not listed on the employer’s posted panel of physicians or
WC/MCO. After notice has been given to the employer, that physician so
selected becomes the authorized treating physician, and the employee
may make one change from that physician to another physician without
approval of the employer and without an order of the Board. However,
any further change of physician or treatment must be in accordance
with O.C.G.A. § 34-9-200 and Board Rule 200.

(d) A party requesting a change of physician must do so in the
manner prescribed by Board Rule 200.

Note as to revisions.
The revision effective September 1,

2019, substituted “an associated panel
physician” for “another panel physician”

in the second sentence in subparagraph
(a)(1)(i), and added subparagraph
(a)(1)(iii).

Rule 203. Payment of Medical Expenses; Procedure When
Amount of Expenses is Disputed.

(a) Medical expenses shall be limited to the usual, customary and
reasonable charges as found by the Board pursuant to O.C.G.A.
§ 34-9-205. Employer/insurers may automatically conform charges
according to the fee schedule adopted by the Board and the charges
listed in the fee schedule shall be presumed usual, customary, and
reasonable and shall be paid within 30 days from the date of receipt of
charges. Requests for reimbursement of mileage expenses incurred by
the employee shall be paid within 15 days after receipt of an itemized
written request. Employer/insurers shall not unilaterally change any
CPT-4 or CDT code of the provider. All automatically conformed charges
according to the fee schedule adopted by the Board shall be for the
CPT-4 or CDT code listed by the provider. In situations where charges
have been reduced or payment of a bill denied, the carrier, self-insured
employer, or third party administrator shall provide an Explanation of
Benefits with payment information explaining why the charge has been
reduced or disallowed, along with a narrative explanation of each
Explanation of Benefits code used. In all claims, any health service
provider whose fee is reduced to conform to the fee schedule and who
disputes that fee, or employer/insurers who dispute the CPT-4 or CDT
code used by the provider for services rendered shall, in the first
instance, request peer review of the charges, and may thereafter
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request a mediation conference or an evidentiary hearing by filing Form
WC-14 with the Board. For disputed charges or payments, the
aggrieved party shall follow the procedures provided in subsections (b)
and (c).

(b)(1) A medical provider or an employee who has incurred expenses
for healthcare goods and services or other medical expenses shall
submit the charges to the employer or its workers’ compensation
carrier for payment within one year of the date of service. In the event
that the claim or the expense is controverted, the medical expenses or
request for reimbursement must be submitted for payment within
one year of the date of service or within one year of the date that the
claim is accepted or established as compensable, whichever is later.
Failure by the medical provider or employee to submit expenses
within the time prescribed shall result in waiver of such expenses.

(2) Any challenge by a medical provider to the amount of payment
for goods, services, or expenses shall be submitted to the payer within
120 days of payment. Failure by a medical provider to challenge the
amount of payment of such goods, services, or expenses within 120
days shall result in the waiver of additional payment. If the challenge
is not resolved, the medical provider may request peer review as
provided in subsection (c).

(c) Disputes

(1) An employer or insurer shall pay when due all charges deemed
reasonable, and follow the procedures set forth in subsection (2) for
review of only those specified charges which are disputed.

(2) For charges not contained in the fee schedule, or allegedly not
paid pursuant to the fee schedule, and/or which are otherwise
disputed as not being the usual, customary and reasonable charges
prevailing in the State of Georgia, the employer, insurer, or physician
shall file a request for peer review with a peer review organization
authorized by the Board within 180 days of the payment, reduction
denial, or decision on an appeal of charges by the employer/insurer,
and shall serve a copy of the request and supporting documentation
upon all parties and counsel, and shall follow the rules of the peer
review organization with respect to any required additional copies.

The peer review organizations approved by the Board are listed on
the Board’s website at www.sbwc.georgia.

(3) Unless peer review is requested as set forth in Rule 203 (c)(2),
all reasonable charges for medical, surgical, hospital and pharmacy
goods and services shall be payable by the employer or its worker’s
compensation insurer within 30 days from the date that the employer
or the insurer receives the charges and the medical reports required
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by the Board or within 15 days after receipt of an itemized written
request for mileage incurred by the employee. Failure of the health
care provider to include with submission of charges the reports or
other documents required by the Board, constitutes a defense for the
employer or insurer’s failure to pay the submitted charges within 30
days of receipt or within 15 days of receipt of an itemized written
request for mileage incurred by the employee; however, the employer
or insurer must submit to the health care provider written notice
indicating the need for further documentation within 30 days of
receipt of the charges or within 15 days of an itemized written
request for mileage incurred by the employee and failure to do so will
be deemed a waiver of the right to defend a claim for failure to pay
such charges in a timely fashion on the ground that the charges were
not properly accompanied by required documentation. Such waiver
shall not extend to any other defense the employer and insurer may
have with respect to a claim of untimely payment.

If any charges for health care goods or services are not paid when due,
or any reimbursement for health care goods or services paid by the
employee or any charges for mileage incurred by the employee are not
paid when due, penalties shall be added to such charges and paid at
the same time as, and in addition to, the charges claimed for the
health care goods and services. For any payment of charges made
more than 30 days after their due date, but paid within 60 days of
such date, there shall be added to such charges an amount equal to 10
percent of the amount due. For any payment of charges made more
than 60 days after the due date, but paid within 90 days of such date,
there shall be added to such charges an amount equal to 20 percent
of the amount due. For any charges not paid within 90 days of the due
date, in addition to the 20 percent add-on penalty, the employer or
insurer shall pay interest on the combined total in an amount equal
to 12 percent per annum from the 91st day after the date the charges
were due until full payment is made. All such penalties and interest
shall be paid to the provider of the health care goods or services.

(4) No penalties or interest shall be due on disputed charges
submitted to peer review until the peer review organization makes a
decision regarding the disputed charges.

(5) The employer, insurer, or physician requesting review must
comply with the requirements of the statute, Board Rules, and rules
of the appropriate peer review organization before the Board will rule
on any disputed charges.

(6) If there is no appropriate peer review organization, the party
requesting review may request a mediation conference by filing Form
WC-14 with the Board. The charges submitted which conform to the
list as published by the Board shall be prima facie proof of the usual,
customary, and reasonable charges for the medical services provided.
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(7) The employer/insurer shall, within 30 days from the date that
a decision regarding the peer review of charges or treatment is issued
by a peer review organization, make payment of disputed charges
based upon the recommendations, or request a mediation conference
or an evidentiary hearing. The peer review organization shall serve a
copy of its decision upon the employee if unrepresented, or the
employee’s attorney. A physician whose fee has been reduced by the
peer review organization shall have 30 days from the date that the
recommendation is mailed to request a mediation or hearing. In the
event of a hearing or mediation conference, the recommendations of
the peer review organization shall be evidence of the usual, custom-
ary, and reasonable charges.

(8) The penalties and interest for late payment detailed in Para-
graph (c)(3) above shall not be applicable until after a decision by a
peer review organization or a final decision of the Board after a
hearing, whichever is later.

(9) In the event the decision of the peer review organization is that
the fee be reduced, the employer/insurer shall pay the physician the
fee amount recommended by the peer review organization less the fee
for peer review initially paid by the employer/insurer. In the event
the decision of the peer review organization is that the entire fee be
disallowed, the employer/insurer may automatically deduct the fee
for the peer review from future allowable expenses submitted by the
physician for treatment or services rendered to the employee arising
out of the same injury.

In the event the decision of the peer review organization is that an
additional fee is due the medical provider, the employer/insurer shall
pay the medical provider the additional fee plus the fee for peer
review initially paid by the medical provider.

(10) Peer review shall not apply to charges not yet incurred for
prospective medical treatment, services, or equipment.

(11) Peer review shall not apply or be utilized to determine the
issue of necessity of treatment or services.

(d) Medical expenses shall include the reasonable cost of attendant
care that is directed by the treating physician, during travel or
convalescence.

(e) Medical expenses shall include but are not limited to the reason-
able cost of travel between the employee’s home and the place of
examination or treatment or physical therapy, or the pharmacy. When
travel is by private vehicle the rate of mileage shall be 45 cents per mile.
This rate is subject to change based upon changes in fuel costs.
Reimbursement for any charges for mileage incurred by the employee
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shall be paid within 15 days from the date that the employer or the
insurer receives the itemized written request required by the Board.
Travel expenses beyond the employee’s home city shall include the
actual cost of meals and lodging. Travel expenses shall further include
the actual cost of meals when total elapsed time of the trip to obtain
outpatient treatment exceeds four hours. Cost of meals shall not exceed
$30 per day.

Note as to revisions.
The revision effective July 16, 2018,

inserted “Medical Consultants Network
(MCN);” in the undesignated paragraph
following paragraph (c)(2).

The revision effective September 1,
2019, in the undesignated language fol-
lowing paragraph (c)(2), inserted “(psy-
chologists)”, “(chiropractors)”, and

“(physical therapists)”, and deleted “Medi-
cal Consultants Network (MCN)” preced-
ing “and such other organizations.”

The revision effective July 1, 2022,
made some changes to the process and
procedures for filing for peer review.

The revision effective July 1, 2023,
modified paragraph (c)(9) and subsection
(e).

Rule 205. Necessity of Treatment; Disputes Regarding Autho-
rized Treatment.

(a) Reports required by the Board include State Board of Workers’
Compensation Form WC-20(a), 1500 Claim Form, UB-04, or American
Dental Association Form 2012 and supporting narrative, if any, prop-
erly filled out and with supporting itemized hospital charges, discharge
summary, and billings from other authorized providers of service and
shall be furnished at no charge to the party responsible for payment. In
addition, health care providers may submit and payers may receive and
pay bills for medical services and products provided to the injured
employee electronically in accordance with the Medical Billing and
Reimbursement for Workers’ Compensation procedures outlined in an
Appendix to the Georgia Fee Schedule. Medical services provided
pursuant to the Workers’ Compensation Act are not confidential to the
employer/insurer who by law are responsible for the payment of
services. Hospitals and other medical providers who by their own rules
require medical releases shall be responsible for obtaining same at the
time of treatment.

(b)(1) Medical treatment/tests prescribed by an authorized treating
physician shall be paid, in accordance with the Act, where the
treatment/tests are:

(a) Related to the on the job injury;

(b) Reasonably required and appear likely to accomplish any of
the following:

(1) Effect a cure;

(2) Give relief;
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(3) Restore the employee to suitable employment;

(4) Establish whether or not the medical condition of the
employee is causally related to the compensable accident.

(2) Advance authorization for the medical treatment or testing of
an injured employee is not required by this Chapter as a condition for
payment of services rendered. A Board certified WC/MCO may
provide for pre-certification by contract with network providers
pursuant to O.C.G.A. § 34-9-201(b)(3).

(3)(a) An authorized medical provider may request advance autho-
rization for treatment or testing by completing Sections 1 and 2 of
Board Form WC-205 and faxing or emailing same to the insurer/
self-insurer, along with supporting medical documentation. The
insurer/self-insurer shall respond by completing Section 3 of the
WC-205 within five (5) business days of receipt of this form. The
insurer/self-insurer’s response shall be by facsimile transmission
or email to the requesting authorized medical provider. If the
insurer/self-insurer fail to respond to the WC-205 request within
the five business day period, the treatment or testing stands
pre-approved.

(b) In the event the insurer/self-insurer furnish an initial writ-
ten refusal to authorize the requested treatment or testing within
the five business day period, then within 21 days of the initial
receipt of the WC-205, the insurer/self-insurer shall either: (a)
authorize the requested treatment or testing in writing; or (b) file
with the Board a Form WC-3 controverting the treatment or
testing indicating the specific grounds for the controversion.

(4) Where the employer fails to comply with Rule 205(b)(3), the
employer shall pay for the treatment/test requested related to the
compensable injury in accordance with the Chapter.

(c) Except as provided in Rule 205(e);

(1) When an authorized treating provider has recommended medi-
cal treatment/testing, which includes all items and services as
defined by OCGA § 34-9-200, and the employer/insurer have been
provided documentation of such recommendation for at least 5
business days, but have failed to authorize the treatment/testing, the
employee or the employee’s attorney may file a petition to show cause
why the medical treatment/testing that has been recommended
should not be authorized. (Section B of WC-PMT). The Petition shall
request the Board to issue a notice of a show cause telephonic
conference before an Administrative Law Judge to be scheduled for a
date and time not more than 5 business days from the date of the
Petition.
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(2) When an appointment has been scheduled for the Employee
with an authorized treating physician and the employee has been
provided with at least 5 business days advance notice of such
appointment but failed to attend, the employer/insurer may file a
petition to show cause why an order should not issue directing the
Employee to attend the appointment. (Section B of WC-PMTb). The
Petition shall request the Board to issue a notice of a show cause
telephonic conference before an Administrative Law Judge to be
scheduled for a date and time not more than 5 business days from the
date of the Petition.

(3) Upon the filing of Section B of the WC-PMT or WC-PMTb, the
Board shall issue a Notice of Telephonic Conference for a date and
time not more than 5 business days from the date of the Petition.
Postponements will be discouraged and granted only for good cause
shown. Any party requesting a postponement must contact the Board
and obtain an alternate date which is within 5 business days of the
original conference date and certify that the date is agreeable to the
opposing party. The parties may participate, telephonically only, in
the show cause conference by calling the telephone number listed on
the Notice. The purpose of the telephonic conference will be to show
cause why the treatment or testing at issue has not been authorized
(WC-PMT) or why the employee has failed to attend the appointment
(WC-PMTb). Failure of any party to participate in the conference
does not preclude a ruling on the Petition.

(4) In lieu of participation in the telephonic conference requested
by the PMT, the employer/insurer may authorize the treatment by
completing Section C of the WC-PMT or controvert the treatment by
completing Section D of the WC-PMT. If the treatment is authorized,
written notice of the authorization shall be provided to the medical
provider. The completion and filing of the Controvert in Section D
with proper service of the WC-PMT shall constitute notice that the
compensability of the medical treatment/testing at issue is being
controverted for the specific reasons stated. No additional filing of a
Notice to Controvert for the requested medical testing/treatment
shall be required. Upon completion and filing of the Authorization in
Section C or the Controvert in Section D of the WC-PMT, any
scheduled telephonic conference is cancelled.

(5) In lieu of participation in the telephone conference requested
by the WC-PMTb, the employee or the employee’s attorney may agree
that the employee will attend the appointment by completing Section
C of the WC-PMTb. Upon completion, filing and proper service of the
Agreement to Attend Medical Appointment in Section C of the
WC-PMTb, any scheduled telephonic conference is cancelled.

If the employee does not attend the appointment in accordance with
an order of the Administrative Law Judge or the agreement by the

Rule 205 Rule 205LABOR AND INDUSTRIAL RELATIONS

200 2025 Supp.



employee or the employee’s attorney that the employee will attend
the appointment, the employer/insurer may file Section D of the
PMTb requesting a telephone conference in accordance with the
provisions of Rule 205(c)(3) during which the employee or the
employee’s attorney shall be directed to show cause why the employ-
ee’s disability benefits should not be suspended.

(6) Following the telephonic conference, the Administrative Law
Judge may issue an Interlocutory Order which addresses authoriza-
tion of the treatment or testing at issue (WC-PMT), attendance at the
medical appointment or suspension of the employee’s disability
benefits for failure to attend the medical appointment (WC-PMTb). If
it is determined that the treatment/testing should be authorized, the
Order shall require the employer/insurer to provide written authori-
zation to the medical provider. The Order will take effect absent
timely objection.

(7) Any party objecting to an Interlocutory Order issued pursuant
to this Rule may request a hearing within 20 days from the date of
the Interlocutory Order. A Hearing Request will operate as a super-
sedeas of the order. Where treatment/testing has been ordered, the
failure to request a hearing will be construed as consent to payment
in accordance with the fee schedule for the requested medical
treatment/testing.

(d)(1) If medical treatment is controverted on the ground that the
treatment is not reasonably necessary, the burden of proof shall be on
the employer. If the treatment is controverted on the grounds that the
treatment is either not authorized or is unrelated to the compensable
injury, the burden of proof shall be upon the employee.

(2) In the event of a dispute as to the necessity and/or reasonable-
ness of services already rendered, the procedure listed in Board Rule
203(c) shall be followed.

(e) If an employer or insurer utilizes a Board-certified WC/MCO
pursuant to O.C.G.A. § 34-9-201(b)(3), and a dispute regarding
authorization of the treatment/testing prescribed by an authorized
treating physician is not resolved within 30 days, then the employee or
the employee’s attorney may initiate the WC-PMT proceedings in
subsection (c) of this Rule. Where no WC-PMT is filed, and the dispute
is not resolved within 30 days as outlined in Rule 208(f), then the
employer or insurer has 15 days from notification by the WC/MCO to
authorize the treatment/test or controvert the treatment/test. In no
event will the employer or insurer utilizing a WC/MCO have more than
45 days from the receipt of the notice of a dispute as set forth in Rule
208(f) to comply with this provision.

Rule 205 Rule 205APPENDIX

2012025 Supp.



Note as to revisions.
The revision effective July 16, 2018,

substituted “Except as provided in Rule
205(e)” for “Except where medical services
are provided by the employer through a
Board-certified WC/MCO pursuant to
O.C.G.A. § 34-9-208” in the introductory
paragraph of subsection (c); and rewrote
subsection (e).

The revision effective September 1,
2019, added paragraphs (c)(2) and (c)(5)
and renumbered the remaining para-
graphs in (c); and, effective November 1,
2019, in paragraph (c)(3), inserted “or
WC-PMTb” in the first sentence, and
“(WC-PMT) or why the employee has
failed to attend the appointment (WC-
PMTb)” at the end of the fifth sentence; in

paragraph (c)(4), inserted “requested by
the PMT” in the first sentence; in para-
graph (c)(6), in the first sentence, deleted
“exclusively” following “Interlocutory Or-
der which” and inserted “(WC-PMT), at-
tendance at the medical appointment or
suspension of the employee’s disability
benefits for failure to attend the medical
appointment (WC-PMTb)” at the end; and
in paragraph (c)(7), substituted “an Inter-
locutory Order” for “the Interlocutory Or-
der” near the beginning of the first sen-
tence.

The revision effective July 1, 2022, in-
serted “, which includes all items and
services as defined by O.C.G.A. §
34-9-200,” following “treatment/testing”
in paragraph (c)(1).
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