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1991 WISCONSIN ACT 85

AN ACTto repeall02.076 (3m) and 102.82 (3) (&);renumber and amend02.33 (2)to amend20.445 (1) (ga),
20.445 (1) (sp), 102.11 (1) (intro.), 102.13 (1) (b) (intro.), 102.13 (1) (b) 1, 102.13 (1) (e), 102.13 (2) (b), 102.17 (7)
(b), 102.28 (2) (b), 102.44 (1) (a) and (b), 102.475 (1) (a), 102.49 (6), 102.50, 102.555 (10), 102.80 (3), 102.82 (2)
(c) and 102.88to repeal and recreat&02.16 (2) and 102.28 (2) (c); atwdcreate102.13 (1) (b) 4, 102.16 (2m),
102.17(7) (c), 102.33 (2) (b), 102.75 (4) and 102.80 (3) (am) of the stateiesing to: various changes in the work-
er's compensation laws, granting rule—making authority, providing an exemption from emergency rule—making pro-
cedures, making appropriations and providing penalties.

The people of the state of Wisconsin, represented in wagerate which results in a maximum compensation rate
senate and assembly, do enact as follows: of 100% of the state’s average weekly earnings as deter-
minedunder s. 108.05 as of June 30 of the previous year,
SecTioN 1. 20.445 (1) (ga) of the statutes, deetied except that the average weekly earnings for temporary
by 1991 Wisconsin Act 39, is amended to read: disability, permanent total disability death benefits for
20.445(1) (ga) Auxiliary services. All moneys injuries occurring on or after January 1, 1992, and before
received from fees collected under ss. 101.02{18) and January 11994, shall be not more than $675, resulting in
101.23 (7).and 102.16 (2m) (dbr the delivery of ser- a maximum compensation rate of $450he average
vices under ss. 101.02 (18)-ai@1.23 and 102.16 (2m) weekly earnings for permanent partial disability shall be

(f) and ch. 108. not less than $30. The average weekly earnings for per-
SecTION 2. 20.445 (1) (sp) of the statutes is amended manentpartial disability for injuries occurring on or after
to read: January 1,-1990992 shall be not more than-$196.50

20.445(1) (sp) Uninsured employers fund; adminis- $216 resulting in a maximum compensation rate-of $131
tration. From the uninsured employers fund, the $144 The average weekly earnings for permanent par-
amounts in the schedule for the administration of ss. tial disability for injuries occurring on or after January 1,
102.28 (4) and 102.80 t949,_l85—No4}9neyLmay be 19911993 shall be not more than-$205.$228 result-
er Julyng in a maximum compensation rate -of-$1R152
14r992—um%ss4h%eeretat¥eﬁmdusn%labepandhumar8eMeemuch limits the average weekly earnings shall be

relations-has-filed-acertificate-under-s.-102.80(3) (a) determined as follows:
102.89 SecTioN 5. 102.13 (1) (b) (intro.) of the statutes is

SecTion 3. 102.076 (3m) of the statutes is repealed. amended to read:

SecTioN 4. 102.11 (1) (intro.) of the statutes is 102.13(1) (b) (intro.) An employer or insurer who
amended to read: requests that an employe submit to reasonable examina-

102.11(1) (intro.) The average weekly earnings for tion under par. (a) shall tender to the employe, before the
temporary disability, permanent total disability or death examination, all necessary expenses including trans-
benefitsfor injury in each calendar year on or after Janu- portation expenses. The employe is entitled to have a
ary 1, 1982, shall be not less than $30 nor more than thephysician, chiropractor, psychologist or podiatrist pro-
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vided by himself or herself present at the examination the reasonableness of the disputed fee, unless that deter-
and to request and receive a copy of all reports of themination is set aside on judicial review under par. (f).
examination that are prepared by the examining physi-  (b) An insurer or self-insured employer that disputes
cian, chiropractor, psychologist or podiatristThe the reasonableness of a fee charged by a health service
employer’s or insurer’s written request for examination providershall provide reasonable notice to the health ser-

shall notify the employe of all of the following: vice provider that the fee is being disputed. After receiv-
SectioNn 6. 102.13 (1) (b) 1. of the statutes is ing reasonablaoctice that a health service fee is being dis-
amended to read: puted, a health service provider may not collect the

102.13(1) (b) 1. The proposed date, time and place disputediee from, or bring an action for collection of the
of the examination and the identity and area of specializa-disputed fee against, the employe who received the ser-
tion of the examining physician, chiropractor, psycholo- vices for which the fee was charged.

gist or podiatrist. (c) After a fee dispute is submitted to the department,
SecTioN 7. 102.13 (1) (b) 4. of the statutes is created the insurer or self—-insured employer that is a party to the
to read: dispute shall provide to the department information on

102.13(1) (b) 4. The employe’s right to request and that fee and information on fees charged by other health
receive a copy of all reports of the examination that are serviceproviders for comparable services. The insurer or
prepared by the examining physician, chiropractor, self—insured employer shall obtain the information on

psychologist or podiatrist. comparable fees from a data base that is certified by the
SecTioN 8. 102.13 (1) (e) of the statutes is amended departmentinder par. (h). Except as provided in par. (e),
to read: if the insurer or self—insured employer does not provide

102.13(1) (e) No person may testify on the issue of the information required under this paragraph, the
the reasonableness of the fees of a licensed health cardepartment shall determine that the disputed fee is rea-
professional unless the person is licensed to practice thesonableand order that it be paid. If the insurer or self—in-
same health care profession as the professional whossured employer provides the information required under
feesare the subject of the testimony. _This paragraph doeghis paragraph, the department shall use that information
not apply to the fee dispute resolution process under sto determine the reasonableness of the disputed fee.

102.16 (2). (d) For fee disputes that are submitted to the depart-
SecTioN 9. 102.13 (2) (b) of the statutes is amended ment before July 1, 1994, the department shall analyze
to read: the information provided to the department under par. (c)

102.13(2) (b) A physician, chiropractor, podiatrist, according to the criteria provided in this paragraph to
psychologist, hospital or health service provider shall determine the reasonableness of the disputed fee. The
furnish a legible, certified duplicate of the written mate- department shall determine that a disputed fee is reason-
rial requested under par. (a) upon payment-of the greatemble and order that the disputed fee be paid if that fee is
of the actual costs of preparing the certified duplicate,  at or below the mean fee for the health service procedure
to exceed-25he greater of 46ents per page or-3$5.50 for which the disputed fee was chad,plus 1.5 standard
per request, plus the actual costs of post#ge/ person deviations from that mean, sisown by data from a data
who refuses to provide certified duplicates of written base that is certified by the department under par. (h).
material in the person’s custody that is requested underThe department shall determine that a disputed fee is
par. (a) shall be liable for reasonable and necessary costanreasonabland order that a reasonable fee be paid if the
and, notwithstanding s. 814.04 (1), reasonable attorneydisputed fee is above the mean fee for the health service
fees incurred in enforcing the requester’s right to the procedure for which the disputed fee was charged, plus

duplicates under par. (a). 1.5 standard deviations from that mean, as shown by data
SecTioN 10. 102.16 (2) of the statutes is repealed and from adata base that is certified by the department under
recreated to read: par. (h), unless the health service provider proves to the

102.16(2) (a) The department has jurisdiction to satisfaction othe department that a higher fee is justified
resolve a dispute between a health service provider ancdbecause the service provided in the disputed case was
an insurer or self—insured employer over the reasonable-more difficult ormore complicated to provide than in the
ness of a fee charged by the health service provider forusual case.
health services provided to an injured employe who (e) If an insurer or self-insured employer that dis-
claims benefits under this chapter. The department shallputesthe reasonableness of a fee charged by a health ser-
deny payment of a health service fee that the departmenvice provider cannot provide information, from a data
determines under this subsection to be unreasonable. Aase that is certified by the department under par. (h), on
health service provider and an insurer or self-insuredfeescharged by other health service providers for compa-
employer that are parties to a fee dispute under this subfable services because no department—certifiecbdata
section are bound by the department’s determination onis able to provide accurate information for the health ser-
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vice procedure at issue, the department may use any otheof the expert as the department’s determination on the
information that the department considers to be reliableissues covered in the written opinion, unless the health
and relevant to the disputed fee to determine the reasonservice provider or the insurer or self—insured employer
ableness of the disputed fee. present clear and convincing written evidence that the
(f) A health service provider, insurer or self-insured expert’s opinion is in error.
employer that is aggrieved by a determination of the  (d) The department may charge a party to a dispute
department under this subsection may seek judicial over the necessity of treatment provided for an injured
review of that determination in the same manner that employe who claims benefits under this chapter for the
compensation claims are reviewed under s. 102.23.  fyll cost of obtaining the written opinion of the expert
(9) Section 102.13 (1) (e) does not apply to the fee under par(c). The department shall charge the insurer or
dispute resolution process under this subsection. self-insured employer for the full cost of obtaining the
(h) The department shall promulgate rules establish-yritten opinion of the expert for the first dispute that a
ing procedures and requirements for the fee dispute resoparticular individual health service provider is involved
lution process under this subsection, including rules jy ynless the department determines that the individual
specifyingthe standards that health service fee data basesealth service provider's position in the dispute is frivo-

must meet for certification under this paragraph. Using |oys or based on fraudulent representations. In a subse-
thosestandards, the department shall certify data bases Ohuent dispute involving the same individual health ser-

the health service fees that various health service provid-icq provider, the department shall charge the losing

ers charge. _ party tothe dispute for the full cost of obtaining the writ-
SecTion 11. 102.16 (2m) of the statutes is created to ;o opinion of the expert

read: '
102.16(2m) (a) The department has jurisdiction to

resolve a dispute between a health service provider an

an insurer or self-insured employer over the necessity of

treatment prowde_d for an injured employe who claims compensation claims are reviewed under s. 102.23.
benefits under this chapter. The department shall deny (f) The department may contract with an impartial

payment for any treatment that the department deter'health care services review organization to provide the
mines under this subsection to be unnecessary. A health

; . . . expert opinions required under par. (c), or establish a
service provider and an insurer or self—insured employer

that are pdies to a dispute under this subsection over the panel ofexperts to prowde those opinions, or both. .If the
necessity of treatment are bound by the departr,nem,sdepartment establishes a panel of experts to provide the

determination on the necessity of that treatment, unlessexpert opinions required under par. (), the department

that determination is set aside on judicial review under may pay the members of that panel a regsonaple fee, plus
par. (). actual and necessary expenses, for their services.

(b) Aninsurer or self-insured employer that disputes . @ Thg departrr:jent shgll promulfgatehr ules estat_)hsh-f
the necessity of treatment provided by a health service!Nd Procedures and requirements for the necessity o
providershall provide reasonable notice to the health ser- treatment dispute resolution process under this subsec-

vice provider that the necessity of that treatment is beingioN. including rules setting the fees under par. (f).
disputed. After receiving reasonable notice that the

(e) A health service provider, insurer or self—insured
mployer that is aggrieved by a determination of the
epartment under this subsection may seek judicial

review of that determination in the same manner that

SecTioN 12.102.17 (7) (b) of the statutes is amended

necessity of treatment is being disputed, a health servicd® réad: o
providermay not collect a fee for that disputed treatment  102.17(7) (b) FheExcept as provided in par. (c), the
from, or bring an action for collection of the fee for that department-may-notreceive shall exclude fromevi-
disputedreatment against, the employe who received the dence testimony or verified reports from expert wit-
treatment. nesses under par. (a) offered by the party that raises the
(c) Before determining the necessity of treatment issue of loss of earning capadityhe thatparty-offering
provided for an injured employe who claims benefits the-testimeny-orreportsiled to notify the department
under this chapter, the department shall obtain a writtenand the otheparties of interest, at least 60 days before the
opinion on the necessity of the treatment in dispute from date of the hearing, of the party’s intent to provide the tes-
an expert selected by the department. To qualify as artimony or reports and of the names of the expert wit-
expert, a person must be licensed to practice the samé@esses involved.__Except as provided in par. (c), the
health care profession as the individual health servicedepartment shall exclude from evidence testimony or
providerwhose treatment is under review and must either verified reports from expert witnesses under par. (a)
be performing services for an impartial health care ser- offered by a party of interest in response to the party that
vices review aganization or be a member of an indepen- raiseshe issue of loss of earning capacity if the respond-
dentpanel of experts established by the department undeiing party failed to notify the department and the other par-
par. (f). The department shall adopt the written opinion ties ofinterest, at least 45 days before the date of the hear-
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ing, of the party’s intent to provide the testimony or hearingunder s. 102.17. If the secretary or the secretary’s
reportsand ofthe names of the expert withesses involved. designee determines that the employer’s exemption
SecTioN 13. 102.17 (7) (c) of the statutes is created should be revoked, the employer shall obtain insurance
to read: coverage as required under par. (a) immediately upon
102.17(7) (c) Notwithstanding the notice deadlines receipt of wtice of that determination and, notwithstand-
provided in par. (b), the department may receive in evi- ing the pendency of proceedings under ss. 102.17 to
dence testimony or verified reports from expert wit- 102.25, shall keep that coverage in force until another
nessesinder par. (a) when the applicable notice deadline exemption under par. (b) is granted.
under par. (b) is not met if good cause is shown for the  SecTion 16. 102.33 (2) of the statutes is renumbered
delay in providing the notice required under par. (b) and 102.33 (2) (a) and amended to read:

if no party is prejudiced by the delay. 102.33(2) (a) -FheExcept as provided in par. (b), the
SecTioN 14. 102.28 (2) (b) of the statutes is amended records othe department related to the administration of
to read: this chapter are-na@ubject to inspection and copying

102.28(2) (b) Exemption from duty to insurelhe under s. 19.35 (1);-except-asprovided-by the department

department may grantveritten order of exemptionto an  by-rule

employer who shows its financial ability to pay the SecTion 17. 102.33 (2) (b) of the statutes is created
amount of compensation, agrees to report faithfully all to read:

compensable injuries and agrees to comply with this  102.33(2) (b) Notwithstanding par. (a), a record
chapter and the rules of the department. The departmeniaintained by the department that reveals the identity of
may condition the granting of an exemption upon the an employe who claims worker’s compensation benefits,
employer’s furnishing of satisfactory security to guaran- the nature of the employe’s claimed injury, the employe’s
tee payment of all claims under compensation. The past or present medical condition, the extent of the
department may require that bonds or other personalemploye’s disability, the amount, type or duration of
guarantees be enforceable against sureties in the samieenefits paid tthe employe or any financial information
manner as an award may be enforced. The departmenprovided tathe department by a self-insured employer or
may from time to time require proof of financial ability by an applicant for exemption under s. 102.28 (2) (b) is
of the employer to pay compensation. Any exemption confidentialand not open to public inspection or copying
shall be void if the application for it contains a financial under s. 19.35 (1). The department may deny a request
statement which is false in any material respect. An made under s. 19.35 (1) to inspect and copy a record that
employer who files an application containing a false is confidential under this paragraph, unless one of the fol-
financial statement remains subject to par. (a). Thelowing applies:

department may promulgate rules establishing an 1. The requester is the employe who is the subject of
amount to be charged as an initial application fee and anthe record or an attorney or authorized agent of that
amount to be charged as a renewal application fee toemploye. Amattorney or authorized agent of an employe
employers applying for exemption under this paragraph. who is the subject of a record shall provide a written

SecTioN 15. 102.28 (2) (c) of the statutes is repealed authorization for inspection and copying from the
and recreated to read: employe if requested by the department.

102.28(2) (c) Revocation of exemptiorhe depart- 2. The record that is requested contains confidential
ment, after seeking the advice of the self-insurers coun-information concerning a worker’s compensation claim
cil, may revoke an exemption granted to an employer and the requester is an insurance carrier or employer that
under par(b), upon giving the employer 10 days’ written is a party to the claim or an attorney or authorized agent
notice, if the department finds that the employer’s finan- of that insurance carrier or employer. An attorney or
cial condition is inadequate to pay its employes’ claims authorizedagent of an insurance carrier or employer that
for compensation, that the employer has received anis a party to an employe’s worker’s compensation claim
excessive number of claims for compensation or that theshall provide a written authorization for inspection and
employerhas failed to discharge faithfully its obligations copying from the insurance carrier or employer if
according to the agreement contained in the applicationrequested by the department.
for exemption. The employer may, within 10 days after 3. The record that is requested contains financial
receipt of the notice of revocation, request in writing a information provided by a self—insured employer or by
review of the revocation by the secretary or the secre-an applicant for exemption under s. 102.28 (2) (b) and the
tary’s designee and the secretary or the secretary’s desigrequester is the self-insured employer or applicant for
nee shall review the revocation within 30 days after exemption or an attorney or authorized agent of the self—
receipt of the request for review. If the employer is insured employer or applicant for exemption. An attor-
aggrieved by the determination of the secretary or theney or authorized agent of the self—insured employer or
secretary’s designee, the employer may, within 10 daysof the applicant for exemption shall provide a written
after receipt of notice of that determination, request a authorization for inspection and copying from the self—
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insuredemployer or applicant for exemption if requested 102.55510) No compensation may be paid for tinni-
by the department. tus unless a hearing test demonstrates a compensable
SecTioN 18. 102.44 (1) (a) and (b) of the statutes are hearingloss other than tinnitus. For injuries occurring on
amended to read: or after January 1, 1992, no compensation may be paid
102.44(1) (a) If such employe is receiving the maxi- for tinnitus.
mum weekly benefits in effect at the time of the injury, SecTioN 23. 102.75 (4) of the statutes is created to

the supplemental benefit shall be an amount which, whenread:
added tdhe regular benefit established for the case, shall ~ 102.754) From the appropriation under s. 20.445 (1)

equal-the-maximum-weekly benefit-in-effect fora totally (ha),the department shall allocate the amounts that it col-

disabled-employe whose-injury-occurred-on-January 1,lects in application fees from employers applying for
19728125 exemptionunder s. 102.28 (2) to fund the activities of the

(b) If such employe is receiving a weekly benefit department under s. 102.28 (2) (b) and (c).
which is less than the maximum benefit which was in SecTioN 24. 102.80 (3) of the statutes is amended to
effect on the date of the injury, the supplemental benefit read:
shall be an amount sufficient to bring the total weekly 102.80(3) (a) If the_caslibalance in the uninsured
benefits to the same proportion-of the-maximum-weekly employerdund equals or exceeds $3,000,000 before July
benefitpayable—on-January 1, 1978125 as the 1,19921994 the secretary shall consult the council on
employe’sweekly benefit bears to the maximum ifeet worker’scompensation within 45 days after the chah
on the date of injury. ance equals or exceeds $3,000,000. The secretary may
SecTion 19. 102.475 (1) (a) of the statutes is file with the secretary of administration, within 15 days
amended to read: after consulting the council on worker’s compensation,
102.475(1) (a) If the deceased employe is a law a certificate attesting that the calshlance equals or
enforcement officeicorrectional dicer, fire fighter, res- exceeds $3,000,000.
cue squad member, national guard member or state (b) If the secretary does not file the certificate under
defense force member on state active duty as describegbar. (a) before August 15199994 the department may
in s. 102.07 (9) or if a deceased person is an employe oexpendhe moneys in theninsured employers fund-shall

volunteer performing emergency government activities cease-t@xist-and-the-balance-in-the-uninsured-employers

under ch. 166 during a state of emergency or a circum-fundshall-be-transferred-to-the-work-injury-supplemental
stance described in s. 166.04, who sustained an accidenbenefit find-created-under-s.-102 @8y to administer ss.

tal injury while performing services growing out of and 102.28 (4) and 102.80 to 102.89

incidental to that employment or volunteer activsty SecTion 25. 102.80 (3) (am) of the statutes is created
that benefits are payable under s. 102.46 or 102.47 (1)to read:

the department shall voucher and pay from the appropri-  102.80(3) (am) If the secretary files the certificate
ation under s. 20.445 (1) (aa) a sum equal to 75% of theunder par. (a) before August 15, 1994, the department
primary death benefit as of the date of delati not less may expend the moneys in the uninsured employers fund
than $50,000 to the persons wholly dependent upon theto make payments under s. 102.81 (1) to employes of
deceased. For purposes of this subsection, dependencyninsurecemployers and to administer ss. 102.28 (4) and

shall be determined under ss. 102.49 and 102.51. 102.80 to 102.89.
SecTioN 20. 102.49 (6) of the statutes is amended to SecTioN 26. 102.82 (2) (c) of the statutes is amended
read: to read:

102.49(6) The department may award the additional 102.82(2) (c) The department of justice or, if the
benefitspayable under this section to the surviving parent department of justice consents, the department of indus-
of the child, to the child’s guardian or to such other per- try, labor and human relationsay bring an action in cir-
son, bank or trust company for the child’s use as may becuit court to recover payments and interest owed to the
foundbest calculated to conserve the interest of the child. department of industry, labor and human relatiomger
In the case of death of a child while benefits are still pay- this section.
ablethere shall be paid the reasonable expense for burial, SecTion 27.102.82 (3) (c) of the statutes is repealed.

not exceeding-$30$1,500 SecTioN 28. 102.88 of the statutes is amended to
SecTion 21. 102.50 of the statutes is amended to read:
read: 102.88 Penalties; repeaters(l) When a person is

102.50 Burial expensesin all cases where death of convicted of any violation of this chapter or of any
an employe proximately results from the injury the department rule or order, and it is alleged in the indict-
employer or insurer shall pay the reasonable expense foment, information or complaint, and proved or admitted
burial, not exceeding-$1,5681,000 on trial or ascertained by the court after conviction that

SecTioN 22. 102.555 (10) of the statutes is amended the person was previously subjected to a fine or forfeiture
to read: within a period of 5 years under s. 102.85, the person may



Underscored, stricken, and vetoed text may not be searchable.

-6 - 1991 Assembly Bill 571
be fined not more than-$10,082,0000r imprisoned for affected by the acts of 1991, the dollar amount is
not more than 90 days or both. increased by $107,000 for fiscal year 1991-92 and the

(2) When any person is convicted and it is alleged in dollar amount is increased by $135,000 for fiscal year
the indictment, information or complaint and proved or 1992-93 tancrease the authorized FTE positions for the
admitted ortrial or ascertained by the court after convic- department by 3.0 SEG positions for the purpose of
tion that such person had been before subjected to a finedministering and enforcing sections 102.28 (4) and
or forfeiture 3 times within a period of 3 years under s. 102.80 to 102.89 of the statutes, as affected by this act.
102.85 and that those convictions remain of record and  Section 31. Initial applicability. (1) REASONABLE-
unreversed, the person may be fined not more thanNESSOFFEEDISPUTERESOLUTIONPROCESS. The treatment
$2,000 $10,000 0r imprisoned for not more than 9 of sections 102.13 (1) (e) and 102.16 (2) of the statutes

months or both. first applies to health services provided on the effective
SecTion 29. Nonstatutory provisions. (1) RULES date of this subsection.
FOR THE FEE DISPUTE RESOLUTION PROCESS. The depart- (2) NECESSITY OF TREATMENT DISPUTE RESOLUTION

ment of industry, labor and human relations shall submit PrRocess. The treatment of section 102.16 (2m) of the
the proposed rules required under section 102.16 (2) (h)statutes first applies to health services provided on the
of the statutes, as affected by this act, to the legislativeeffective date of this subsection.

council staff for review under section 227.15 (1) of the (3) WORKER'SCOMPENSATIONPROCEDURE. The treat-
statutes ndater than the first day of the 5th month begin- ment of section 102.17 (7) (b) and (c) of the statutes first

ning after the effective date of this subsection. applies to hearings noticed under section 102.17 (1) (a)
(2) RULESFORTHE NECESSITYOF TREATMENT DISPUTE of the statutes on the effective date of this subsection.
RESOLUTION PROCESS. (a) The department of industry, (4) REVOCATION OF SELF-INSURERSTATUS. The treat-

laborand human relations shall submit the proposed rulesment of section 102.28 (2) (c) of the statutes first applies
required under section 102.16 (2(g) of the statutes, as to proceedings for revocation of an exemption granted
created by this act, to the legislative council staff for under section 102.28 (2) (b) of the statutes for which
review under section 227.15 (1) of the statutes no laternotice under section 102.28 (2) (c) of the statutes, as
than the first day of the 5th month beginning after the affected by this act, is provided on the effective date of
effective date of this paragraph. this subsection.

(b) Using the procedure under section 227.24 of the  (5) OPEN RECORDSLAW. The treatment of section
statutes, the department of industry, labor and human102.33 (2) of the statutes and the creation of section
relations shall promulgate rules under section 102.16102.33 (2) (b) of the statutes first apply to requests to
(2m) (g) of the statutes, as created by this act, for theinspect and copy records of the department of industry,
period before the effective date of the rules submitted laborand human relations related to the administration of
under paragraph (a), but not to exceed the period authochapter 102 of the statutes, as affected by this act, made
rized under section 227.24 (1) (c) and (2) of the statutes.on the effective date of this subsection.

Notwithstanding section 227.24 (1) and (3) of the stat- (6) SUPPLEMENTAL BENEFITS. The treatment of sec-
utes, the department is not required to make a finding oftion 102.44 (1) (a) and (b) of the statutes first applies to
emergency. a week of disability for which supplemental benefits are

SectioN 30. Appropriation changes. (1) SLF-IN- payable under section 102.44 (1) of the statutes that
SUREDEMPLOYERSPROGRAM. In the schedule under sec- begins on the effective date of this subsection.
tion 20.005 (3) of the statutes for the appropriation tothe  (7) VIOLATIONS OF WORKER'S COMPENSATION LAWS.
department of industry, labor and human relations underThe treatment of section 102.88 of the statutes first
section 20.445 (1) (ha) of the statutes, as affected by theapplies to violations of chapter 102 of the statutes, as
acts of 1991, the dollar amount is increased by $25,000affected by this act, or of any rule or order of the depart-
for fiscal year 1991-92 and the dollar amount is ment ofindustry, labor and human relations, occurring on
increased by $25,000 for fiscal year 1992-93 to provide the effective date of this subsection.

additional funding for the administration of the self—in- SecTioN 32. Effective dates.This act takes ffct on
sured employers program under section 102.28 (2) (b)January 11992, or the first day of the first month begin-
and (c) of the statutes, as affected by this act. ning after publication, whichever is later, except as fol-

(2) UNINSURED EMPLOYERSFUND. In the schedule  lows:
under section 20.005 (3) of the statutes for the appropri- (1) The treatment of sections 102.13 (1) (e) and
ation tothedepartment of industry, labor and human rela- 102.16 (2) of the statutes andcSion 31 (1) of this act
tions under section 20.445 (1) (sp) of the statutes, astake effect on July 1, 1992.




