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Ind 80.01 Definitions. (1) "Act," "compensation act" or "worker's 
compensation act" means ch. 102, Stats. 

(2) "Department" means the department of industry, labor and 
human relations. 

(3) "Commission" means the labor and industry review commission. 
History: 1-2-56; am. Register, April, 1975, No. 232, eff. 5-1-75; r. and recr. Register, Septem

ber, 1982, No. 321, eff. 10-1-82. 

Ind 80.02 Reports. (1) Employers. Employers covered by the provi
sions of ch. 102, Stats., shall, within one day after the death of an em
ploye due to an accident or industrial disease, make a brief report of this 
occurrence to the department by telegraph, telephone or by letter. They 
shall also make a report on a form WC-12 on or before the fourth day 
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after the accident or beginning of a disability from occupational disease 
upon every accident or disease causing death or a disability which exists 
beyond the third day after the employe leaves work as a result of the 
accident or disease. (s. 102.43, Stats.) 

(2) SELF-INSURED EMPLOYERS AND INSURANCE COMPANIES. Pursuant 
to s. 102.38, Stats., for injuries which require the first report of injury set 
forth in (1), self-insured employers and insurance companies shall: 

(a) Make a supplementary report on a form WC-13 on or before the 
fourteenth day following that on which the injury occurred, a copy of the 
WC-12 shall be attached to the initial WC-13, and if the wage is less than 
the maximum wage as defined bys. 102.11 (1), Stats., submit with the 
form WC-13, wage information on form WC-13a. If wage information is 
not available at the time the WC-13 is submitted, a notation should be 
made on the form WC-13 that a form WC-13a will be submitted at a 
later date. If an employe restricts his or her availability on the labor 
market to part-time employment and is not actively employed full time 
elsewhere, a statement confirming this intention must accompany the 
WC-13a. This statement is not required if the employe is under the age of 
16. 

(b) Make a report within 7 days from the date that payments are 
stopped for any reason. If any payments are stopped for a reason other 
than the employe's return to work, an explanation of such cessation must 
be provided to the department and the employe. The self-insured em
ployer or insurance carrier shall advise the employe as to what the em
ploye must do to reinstate payments. 

( c) Make a report to the department on form WC-13 with a copy to the 
employe if payment of compensation is changed from temporary total 
disability or temporary partial disability to a permanent disability basis. 
Similar report shall be made if temporary disability benefits are rein
stated. 

( d) Notify the department and the employe immediately if liability for 
payment of compensation is denied, giving the reason for such denial. 
The notice shall advise the employe of the right to a hearing before the 
department. 

(e) Make a final report on a form WC-13 when final payment of com
pensation has been made. A practitioner's report is necessary if tempo
rary disability exceeds 3 weeks or if permanent disability has resulted. 
Copies of the final WC-13 form and the final practitioner's report must 
be sent to the employe. 

(f) Notify the department and the employe if the employe fails to re
turn to a practitioner for final examination. The notice shall also advise 
the employe that in order to determine permanent disability, if any, the 
final examination is necessary. 

(g) Submit a final receipt as proof of payment of any increased com
pensation due to an injured employe. 

(h) File a current form WC-13 indicating all payments to date and the 
periods of time for which these payments were made when submitting a 
stipulation or compromise, or at the time of hearing. 
Register, July, 1987, No. 379 



INDUSTRY, LABOR AND HUMAN RELATIONS 39 
Ind 80 

Ind 80.68 Payment of benefits under s. 102.59, Stats. (1) Payment of 
benefits under s. 102.59, Stats., shall initially be made to the individual 
entitled to the benefits at such time as payments of primary compensa
tion by the employer cease to be made or would have been made had 
there been no payment under s.102.32 (6) unless the preexisting disabil
ity and the disability for which primary compensation is being paid com
bine to result in permanent total disability. 

(2) Payments received by an employe or dependent from an account in 
a financial institution or from an annuity policy where such account or 
annuity policy are established through settlement of the claim for pri
mary compensation, shall be considered payments by the employer or 
insurance carrier. 

(3) Payments under s.102.59 shall be on a periodic basis but subject to 
s. 102.32 (6) and (7), Stats. 

Note: This rule is adopted to insure the solvency of the work injury supplemental benefit 
and to insure the protection of dependents as of the date of death of the employe with the 
preexisting disability. 

History: Cr. Register, September, 1986, No. 369, eff. 10-1-86. 

Ind 80.70 Malice or bad faith. (1) An employer who unreasonably 
refuses or unreasonably fails to report an alleged injury to its insurance 
company providing worker's compensation coverage, shall be deemed to 
have acted with malice or bad faith. 

(2) An insurance company or self-insured employer who, without cred
ible evidence which demonstrates that the claim for the payments is 
fairly debatable, unreasonably fails to make payment of compensation 
or reasonable and necessary medical expenses, or after having com
menced those payments, unreasonably suspends or terminates them, 
shall be deemed to have acted with malice or in bad faith. 

History: Cr. Register, September, 1982, No. 321, eff. 10-1-82. 
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