
RULES CERTIFICATE 

STATE OF WISCONSIN ) 
) SS 

DEPT. OF INDUSTRY, ) 
LABOR & HUMAN RELATIONS ) 

TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETINGS: 

I, Ca ro 1 Skorni cka , Secretarv ofthe Department of Industry, -------------------------------------
Labor and Human Relations, and custodian of the official records of said department, do hereby certify that 

theannexed rule(s) relatingto tHnimum Ratings for Permanent Disabilities 
--------------~-------------------------------------

(Subject) 

were duly approved and adopted by this department on __ M:..:,a"-"y"--1,;,.,,1"-','--1...;.,9...;.,9_4 ____ _ 

(Date) 

I further certify that said copy has been compared by me with the original on file in the department 

and that the same is a true copy thereof, and of the whole of such original. 
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IN TESTIMONY WHEREOF, I have hereunto set 
my hand and affixed the offkial seal of the 
department at 9 : OO a. m. 
in the city of Madison, this Il th 

---7-==""~:------
dayof May A.D. 19 94 

~~~ 
'. ! !. / /', Secretary 
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ORDER OF ADOPTION 

Pursuant to authority vested in the Department of Industry, Labor and Human Relations by section(s) 

102.44(3)t 102.52 and 102.55 

Stats., the Department of Industry, Labor and Human Relations D creates; 0 amends; 

D repeals and recreates; D repeals and adopts rules of Wisconsin Administrative Code chapter(s): 

Ind 80.32 Min;mum Ratings for Permanent Disabilities 
(Number) (Title) 

The attached rules shall take effeet on July It 1994 
-----------------------------------------------

pursuant to section 227.22, Stats. -------------------------------------------------

Adopted at Madison, Wisconsin this 

date: ____ ~M~a~y~]~1+.~]949~4~--------__ __ 

DEPARTMENT OF INDUSTRY, LABOR AND HUMAN 

RElATIONS ~ 

~--r~~cr-et-ar-y----~---------
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State ofWisconsin \ Department of Industry, labor and Human Relations 

RULES in FINAL 
. DRAFT FORM 

Ru le No · Ind 80.32 .. ----------------------------
Relating tO: Minimum Ratings for Permanent Disabilities 

elearinghouse Rule No.: _94-_3 ______ _ 

/ 
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The Wisconsin Department of Industry, Labor and Human Relations proposes an 
order toamend Ind. 80.32(intro), (1), (3) to (S), (7), (9), (11), and (12) 
(a) and (b) relatinq to minimum ratinqs for permanent diaabilitiea.·. 

************************************************************************.** 
Analysis ot Proposed Hules 

statutory Authority: ss. 102.44(3), 102.52 and 102.55, stats. 

Ind. 80.32 estabIishes the minimal permanent disability ratings for 
certain described disabilities. No major changes are recommended. However, 
some sections are clarified and some additional standards for minimaI 
disability ratings are included to eliminate potential areas of dispute. 
Some ratings are amended and others added to refleet advances in medical 
teehnology • 

The disabiIity ratings specified in the ruIe are all intended to be 
minimal ratings for the conditions described. The minimal disability ratings 
must be upgraded for any additional elements of disability or unsatisfactory 
results from surgical procedures. 

The following is asummary of the provisions which are being changed in 
Ind. 80.32: 

1. The introduction to the rule is expanded to more clearly describe 
the losses covered. These include permanent disability ratings for sensory 
losses, surgieal procedures, and amputation levels in addition to losses of 
motion. 

2. The minimum permanent disability rating for a total prosthesis of 
the hip is reduced from 50t to 40t. The.minimal permanent disability rating 
for a partial prosthesia of the hip ia set at 35t. 

3. The minimal permanent disability ratinq for a total prosthesia of 
the knee is increased from 40t to 50t. The minimal disability rating for a 
partial prosthesis of the knee is set at 45t. AminimaI permanent disability 
rating of 5t is set for either a total or partial meniscectomy due to either 
an open or closed procedure. A minimum lOt disability rating is added for 
surgieal repair of the anterior cruciate ligament • • 

4. Definitions of the various type s of ankylosis at the ankle are added 
to the rule. 

5. AminimaI 50t disability rating for a prosthesis of the shoulder is 
created. 
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6. MinimaI permanent disabi11ty ratings for the wrist are expanded to 
include 12 1/2\ for total loss of dorsiflexion, 1 1/2\ for total loss of 
pa1marflexion, 5\ for total loss of inversion and 5\ for total loss of 
eversion. 

7. For each surqical procedure to the back where disc material is 
removed there is aminimaI permanent disability ratinq of 5\. This minimum 
5\ rating is to be given for every surgical procedure (open or c10sed, 
radica1 or partial) performed to relieve from the effects of a disc lesion or 
spinaI cord pressure. A .inimal rating of 10\ will apply when two surgical 
procedures are performed at the same time such as a laminectomy or discectomy 
and a fusion procedure at the same level. There is no minimaI permanent 
disability rating applicable for a chymopapin injection with any permanent 
disability resulting from this procedure to be rated by a physician. 

8. For complete ankylosis of the thumb at the carpometacarpal joint 
only in mid-position or complete extension there is aminimaI permanent 
disability due of 20\ added to the rule. Loss of flexion and extension at 
the distal joint of the thumb result in the same permanent disability as for 
the fingers. At the proximal joint the permanent disability due for loss of 
flexion and extension of the thumb is 40\ of the loss of use specified for 
the fingers. 

In proposing these changes, the Department considered the following 
policyand administrative factors: 

1. The conditions described in the rule cause permanent disability. By 
creating standards for evaluation the rule assures uniform payments for the 
same disabling conditions. Insurers and employers also have an established 
minimum benefit to concede in permanency cases. This a1lows them to make 
timely payments and helps reduce litigation because the injured person 
receives conceded benefits. 

2. There was significant support from the physicians participating in 
the Worker's Compensation Advisory Council's survey that the allowances for 
hip and knee joint replacements should be reversed with the new ratings of 
50\ at the knee and 40\ at the hip for total replacements. The physicians 
also recommended that the allowance for a partial replacement of a hip or 
knee should be reduced by 5\. When the original allowances were adopted in 
1915 surgical procedures for the hip and knee were relatively newand the 
long-te rm disabilities from these were unknown. Experience has shown that 
hip replacements are less disabling but knee replacements have not had such 
successful long-term outcomes. 

3. A minimum 5\ permanent disability rating for removal of semi-lunar 
cartilage in the knee shall apply to all procedures. Physicians responding 
to the survey indicated that regardless of the type of surgical procedure 
performed there is a change in the anatomieal structure of the knee 
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justifying a 5\ permanent disability rating for any proeedure used. There 
have been frequent disputes with insuranee earriers and employers regarding 
this interpretation which has resulted in an inerease in the number of 
litigated cases. A clearer more weIl defined rule will result in fewer 
litigated cases. 

4. The rule pertaining to the knee is amended to include a minimu. 
permanent disability rating for surgical repair to the anterior cruciate 
ligament. 'l11e physicians responding to the survey telt that a 10\ disability 
rating is appropriate beeause there has been an interterence with the 
anatomieal strueture of the knee following the surgical repair. This 
promotes standardized payments for permanent disability whieh will help to 
reduce litigation. 

5. The rule pertaining to the minimal disability rating for total 
ankylosis of the ankle was amended to inelude more speeifically the different 
e1ements of disability for ea ch of the minimum permanent disability ratings. 
These various minimal pereentages for ankylosis at the ankle ereated a great 
dea1 of confusion for the worker's eompensation community in the past. The 
Department by amending the rule to inelude an explanation of the range of 
motion lost covered by eaeh of the pereentages for ankylosis will elarify the 
minimal permanent disability ratings. 

6. As aresult of advaneements made in the state of the art in medieine 
more shoulder arthroplasty proeedures are being performed. The rule 
pertaining to .inimum permanent disabilities to the shoulder is amended to 
provide a minimal permanent disability rating of 50% for a shoulder joint 
rep1aeement. 

7. The rule pertaining to the minima1 permanent disability rating for 
ankylosis of the wrist is amended to refleet the manner in whieh the 
Department attributes permanent disability to the various losses of ranges of 
motion. This is a eodifieation of a long-standing department practice. It 
vill be helpful to the worker's compensation community to be aware of this 
practice and to apply this on their Olin. 

8. The rule pertaining to minimal permanent disability for the baek is 
amended to clarlfy the permanent disability due for surgieal procedures. A 
minimum 5\ allowanee will ba given for every surgieal proeedure whieh is 
performed to relieve an individua1 from the effeets of a dise lesion or 
spina1 cord pressure. Surgery covered by this rule includes open and c10sed 
as we11 as radical and partial procedures. Each disc on whieh a surgical 
procedure is performed wil1 qualify for a 5' ratingo The 10\ minimum ratinq 
currently in use for a fusion will stiIl app1y, 5\ of this wil1 result from 
removal of dise material and the other 5\ for the fusion procedure. General 
vordinq is used in the ru1e to describe the surqica1 proeedures rather than 
naminq specifie procedures so that increased ~itiqation wi11 not be qenerated 
over eliqibility for the minimum disability ratinq when new procedures are 
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developed or unnamed proeedures are used. Reeent medical development of 1ess 
radiea1 proeedures has ereated litigation over their applieabi1ity. 
Regard1ess of the proeedure used there is interferenee with the anatomieal 
struetures of the baek. This will resuIt in uniform benefits to individuals 
with the same tunetional disabiIity. No mimimum permanent disability rating 
is set by rule for ehymopapin injeetions. 

9. The rule on ankylosis of the finger joints is amended to include a 
rating at the carpometacarpal joint of the thumb. This was the only joint 
not previously ineluded in the rule. 

10. The rule previously ineIuded standards for loss of motion in the 
thumb. This ruIe was inadvertentIy dropped during a prior rule revision. 
The Department eontinuously used the prior standards and is now formally 
readopting this rule. 

**************************************************************************.* 
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SECTION 1. Ind 80.32(intro) is amended to read: 

ind 80.32 PERMANENT DISADILITIES. Pereentages Hinimu; 
pereentages of loss of use for amputatlon levels, losses of aatlon 
~ompared with amputatlons at the involved jolnts, sensorv lOIses 
and surgical prodedurel. 

SECTION 2. Ind 80.32(1) Note is amended to read: 

Note: An example wou1d be where in addition to a described 
loss of motion, pain and circu1atory disturbance further limits the 
use of an arm or a 1eg. ~he removal of a oemi lunar oartilage A 
meniseectom~ in a knee with 1ess than a good resu1t wou1d ea11 for 
an estlmate higher than 5' loss of use of the 1eg at the knee. The 
same princip1e would app1y to -lamineetomies or epinal fuslons 
sugieal procedures on the baek. The sehedu1e of minimum 
disabi1ities eontained in this section was adopted upon the advice 
of the arthopedie advioory oommittee. a Worker' s Compensation 
Advisory Couneil Subeommittee after a survey of doctor s experieneed 
in treating industrial injuries, 

SECTION 3. Ind 80.32(3) to (5), (7), (9), (11) and (12) (a) 
and (b) are amended to read: 

Ind 80.32 (3)HIP. 

Anky10sis, optimum 
position, qeneral1y 15° to 30° 
f1exion 

MaI position 

To compute disabilities for 
loss of motion relate , of 
motion lost to average range 

Shortening of 1e9 (no posterior or 
1atera1 anqu1ation) 

No disabi1ity for shortening less 
than 3/4 ineh 

50' 

Grade upward 



3/4 inch 

1 inch 

1-1/2 inches 

2 inches 

Greater than 2 inches of 
shorteninq results in qreater 
proportionate ratinq than above 

Prosthesis Total 
partial 

Ind 80.32 (4)KNEE. 

Ankylosis, optimum position, 
1700 40' 

Remaining range, 
180 0 

- 135 0 25' 

Remaining range, 
180 0 - 90 0 lOt 

Prosthesis Total 
Partial 

Minimum of ~ !Ql 
ill 

Removal of patclla To bc based on funetional 
impairment 

semi lunar oartilaqe removal 
Total or partial meniscectomy (open or closed procedure) 

Excellent to good result 5' 
Anterior cruciate ligament repair Minimum of 10' 

Ind 80.32 (5)ANKLE. 

Total ankylosis 
optimum position, total loss of 40' 
motion 

Ankylosis ank1e joint 30' 
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Loss of dorsi and plantar flexion 

Subtalar ankylosls 15\ 
Loss of lnversion and everalon 

Ind 80.32 (7)SHOULDER. 

Ankylosis, optimum position, 
scapula free 55\ 

In maI position Grade upward 

Limitation of active elevation 
in flexion and abduction to 45 0 

but otherwise normal 30\ 

Limitation of active elevation 
in flexion and abduction to 90 0 

but otherwise normal 20\ 

Limitation of active elevation in 
flexion and abduction to 135 0 

but otherwise normal 5' 
Prosthesis ~ 

Ind 80.32 (9)WRIST. 

Ankylosis, optimum position 
30 0 dorsiflexion 

MaI position 

Total loss dorsiflexion 

Total loss palmarflexion 

Total loss lnversion 

Total loss eversion 

Ind 80.32 (11)BACK. 

Removal of disc material 
Lamineotomy, no undue 

30\ 

Grade upward 
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symptomatic complaints or any 
objective findings 
~bymopapaiD injection 5' To bc rated by doctor 

Spinal fusion LS Sl, good results ~5' mintmum pcr level 

spinal fuaien ~ Sl, ,aod reaults ~lO' per level 
Removal of disc material and 
fusioD 

cervical fusioD, successful 5' 
CompressioD fractures of vertebrae 
of such degrec to cause permanent 
disability may bc rated 5' and graded 
upward 

Note: It is the sUbcommittee's intention that a separate minimu; 
5 percent allowance be given for every surgical procedure (opeo or 
elosed. radieal or partial) that is done to relieye troll th~ 
effeets of a disc 1eslon or spinal cord pressure. Each disQ 
treated or surgieal procedure performed wil1 qualify for a 5 
percent rating. Pue to the fact a tusion iovolves 2 procedures A 
1) laminectomy (disceetomy) and a 2) tusiOD proeedure. 10 percent 
permanent total disability will apply when the 2 surgical 
procedures are done at the same time or separately. 

Examples: 

Patient A 12/01/1990 

05/01/1992 
12/01/1990 

Laminectomy 5% PTO 

Fusion 
Patient B Laminectomy & rusion 

Re-fusion 05/01/1992 

12/01/1992 

05/01/1993 

12/01/1993 

Laminectomy at New Level 

FUsioD at 

Be-fusion 

Ind 80.32 (12)FINGERS. 

(a)Complete ankylosis 

12/1/92 Level 

at 5/1/2'J Level 

" 

increases to 101 PTO 
101 PTO 

increases to 151 PTO 

increases to 201 PTO 

inereases to 251 PTO 

incregses to JOl PTO 



Complete 
Thwnb Mid-position Extension 

oistal joint only 25\ 35\ 
Proximal joint only 15\ 20\ 
oistal and proximal 
j oints •••••••••••••• 35\ 65\ 
~A~Qm~tAQArRAl jQ1nt 201X 
Oistal, proximal and 

ill .an 
carpometacarpal joints •• 85\ 100\ 

Finqers 

Oistal joint only •• 25\ 35\ 
Middle joint only 75\ 85\ 
Proximal joint only 40\ 50\ 
oistal and middle joints •• 85\ 100\ 
Oistal, middle and proximal 
j oints ..................... 100\ 100\ 

(b)Loss of Motion 
Loss of 

Flex- Loss of Loss of Loss of 
Finqers ion Use Extension Use 

Distal joint only •• 10\- 1\ 10\- 2\ 
20\- 2\ 20\- 4\ 
30\- 3\ 30\- 6\ 
40\- 5\ 40\- 8\ 
50\- 10\ 50\- 15\ 
60\- 15\ 60\- 20\ 
70\- 20% 70%- 30\ 
80\- 25\ 80\- 40\ 

100\- 60\ 

Middle joint only 10\- 5\ 10\- 2\\ 
20\- 10\ 20\- 5\ 
30\- 15\ 30\- 10\ 
40\- 25\ 40%- 15\ 
50\- 40\ 50\- 30\ 
60\- 50\ 60\- 50\ 
70\- 60\ 70\- 70\ 
80\- 70t 80t- 90t 

100% 100\ 

Proximal joint 
10\- 5% 10%- 2\\ 
20\- 10\ 20t- 5t 
30\- 1St 30t- 15\ 
40\- 20\ 40\- 20\ 
50\- 25\' 50t- 25\ 
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Th umb 

60\-
70\-
80\-

oistal joint same a~ tingerA 

30\ 
35\ 
40\ 

60\-
70\-
80\-
90\-

Proximal joint 40' of the loss of "se indteated for fingers 

(END) 

***********.********* •• *.****************.*********************** 

EFFECTIVE DATE 

PUrsuant to s. 227.22 (2) (lntro), stats., these rules shal1 
take effeet on the first day of the month following publieation In 
the Wiseonsin Administrative Register. 

********************.***,.****.*.********** •••••• * ••• ****.******* 
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Tommy G. Thompson 
Governor 

Carol Skornicka 
Secretary 

/ 

State of Wisconsin 
Department of Industry, Labor and Human Relations 

May ll, 1994 

Gary Poulson 
Assistant Revisor of Statutes 
Suite 800 
131 W. WilsonSt. 
Madison, Wisconsin 53703-3233 

Dear Messrs. Poulson and LaFollette: 

Douglas LaFollette 
Secretary of State 
10th Floor 
30 West Mifflin Street 
Madison, Wisconsin 53703 

TRANSMITTAL OF RULE ADOPTION 

CLEARINGHOUSE RULE NO. 94-3 -------------------------------------------
RULE NO. Ind 80.32 

RELATING TO: Minimum Ratings for Permanent Di sabil ities 

Pursuant to section 227.20, Stats., agencies are required to file a certified copy of every rule 
adopted by the agency with the offiees of the Secretary of State and the Revisor of Statutes. 

At this time, the following material is being submitted to you: 

1. Order of Adoption. 
2. Rules Certificate Form. 
3. Rules in Final Draft Form. 

Pursuant to section 227.114, Stats., a summary of the final regulatory flexibility analysis is 
included for permanent rules. A fiscal estimate and fiscal estimate worksheet is included 
with an emergency rule. 

Respectfully submitted, 

~~ 
Carol Skornieka 
Secretary 

ADM·7239 (R.04193) 


