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Topics

 What constitutes Permanent Total Disability (PTD)
 Medical support

 How PTD claims are paid

« Death while receiving PTD benefits

« Statute of imitations computation

« Claims with no statute of limitations
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What Constitutes PTD

 Medical support
o Unable to work
o Date of determination

« Statutory PTD

o Total impairment of both eyes
o Loss of two extremities near the shoulder or hip, paraplegia

« Apportion if scheduled and unscheduled contributors
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PTD Benefits

e Claimant
o TID rate based on wages for date of injury

=  Max wage presumption under 27 years old
o Value of body as a whole is 1000 weeks
o Benefits are lifelong, generally paid monthly
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Supplemental Benefits

« Claims eligible for adjustment are six or more years old
o PTD
o Confinuous TTD more than 24 months after date of injury
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Supplemental Benefits

% Max = PTD for injury date + Max TTD rate for injury date

* % Max for injury date x Max TTD rate for year lagging
current date by six years (2020)

« Supp Ben $ = Adjusted (2020) PTD rate — PTD for injury
date

« New Payment Rate = PTD for injury date + Supp Ben $
o Annual adjustment
o WCD will send letter with updated rate
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Supplemental Benefit Reimbursement

(] T h e S -l- O -l- e STATE OF WISCONSIN
— WC Insurer Portal
®@»DWD
[ ]
reimburses
WC Claim Number 2024004876 Employer TEST EMPLOYER
Employee Name WORKER, INJURED Ins Claim Number TEST. 12345689
S U p p e I I I e n O Injury Date 01/15/2025 Insurer TESTINSURER 2

$SN 345 Claim Handling Office  TEST INSURER 2
Average Weekly Wage PPD Rate TTD Rate

benefits if

Back to claim details

.I. M .I.. | Document Upload is not for submission of WKC-12, WKC-13, WKC-13A/A1 or TPD Worksheet forms; these four forms must be submitted via the Submit New Claim menu or
re q U e S I S I I I I e y Y4 from the applicable Claim Details page. Any uploaded copy of these forms will be deleted and considered not filed. Failing to enter the information through the appropriate
functions of this Pending Reports website may result in a surcharge, per s. 102.35(1), Wis. Stats.

L]
S U b I I I I -l--I-e d Please ensure the uploaded document has claim identifying information (i.e., WC claim number or claimant's name and DOI). If we cannot confirm the document belongs to

a particular claim it will be confidently destroyed.

-I- I I ro l ’ g I I p O r-I- O | / Accepted file types: PDF, TIF, TIFF, DOCX_ File requirements: Document size must be less than 40 MB, document must be less than 500 pages, and document name must

be less than 100 characters. If you experience technical issues, please use the Contact Us option under the Help menu.

n f n r Document Category* )
SUPBEN REIMBURSEMENT REQUEST ~ @ Document
[ ]
available
°
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PTD Claimant Dies

« Related to injury
o Funeral expenses per date of injury max

« Compensation paid through date of death
« Computations worksheet

« WCD letter indicating benetfits that remain to be paid

o Benefits due upon death cannot exceed benefits had claimant
died on date of injury
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PTD Benefits After Death

* |ncomplete payments become death benefits

o Dependents
=  Spouse
= Children under 18 on date of death

= |f dependent receiving death benefit dies, pay
estate

o If no dependents, un-estranged parents get $6,500
o If no dependents, benefits paid to state fund
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Barred Claims

o Statute of limitations based on date claimant last
received payment of benefits

o Additional six years for fraumatic injuries
o Additional 12 years for occupational injuries
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Injuries with No Statute of Limitations

Amputations proximal to the hand or foot

* Loss of vision

« Permanent brain injury

« Joint replacements for the shoulder, hip, or knee
« Arfificial spinal disc

« QOccupational hearing loss
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Applying for Barred Claim Funding

« Standard hearing application

« Barred claim application

 WC insurance carrier denial letter

« Claims reviewed by Department of Justice
«  Administrative Law Judge issues order

DWD.WISCONSIN.GOV



Barred Claims Fund

« Secondary payer of compensation and medical
expenses
o If claimis denied because statute of limitations has passed
o Medicare or other applicable insurance payments incomplete

o Forinjuries prior to April 1, 2006, with no statute of limitations,
barred claims fund will take over payments

=  Amputations, Loss of vision, Brain injury, Joint replacements,
Artificial spinal disc, Occupational hearing loss
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Questions?
Cherie Goetz Jason Przybylo Frank Salvi
A-J K-N O-1
608-266-1343 608-405-4147 608-267-4327

Cherie.Goeftz@dwd.wisconsin.gov  Jason.Przybylo@dwd.wisconsin.gov Frank.Salvi@dwd.wisconsin.gov
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