
Tennessee Code Title 56. Insurance § 56-53-111 

a) ANTI-FRAUD PLANS. (1) By January 1, 2002, every insurer with direct written premiums 
exceeding ten million dollars ($10,000,000) shall prepare, implement, and maintain an insurance anti-
fraud plan.  Each insurer's anti-fraud plan shall outline specific procedures, appropriate to the type of 
insurance the insurer writes in this state, to: 

(A) Prevent, detect and investigate all forms of insurance fraud, including fraud involving the insurer's 
employees or agents;  fraud resulting from misrepresentations in the application, renewal or rating of 
insurance policies;  claims fraud;  and security of the insurer's data processing systems; 

(B) Educate appropriate employees on fraud detection and the insurer's anti-fraud plan; 

(C) Provide for the hiring of or contracting for fraud investigators; 

(D) Report insurance fraud to appropriate law enforcement and regulatory authorities in the 
investigation and prosecution of insurance fraud;  and 

(E) Pursue restitution for financial loss caused by insurance fraud, where appropriate. 

(2) The commissioner may review each insurer's anti-fraud plan at the time of the insurance company's 
financial examination or market conduct examination or at any other time when requested by the 
commissioner. 

(3) The commissioner may require each insurer to file a summary of the insurer's anti-fraud activities 
and results.  The anti-fraud plans and the summary of the insurer's anti-fraud activities and results are 
not public records and are exempt from the public records act, and shall be proprietary and not subject to 
public examination, and shall not be discoverable or admissible in civil litigation. 

(4) This subsection (a) confers no private rights of action. 

 


