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ISSUE NUMBER 17 
 
The information and statistics provided in the WIRO Solutions Brief are obtained from 
and held in the WIRO database and are accurate as at 6 April 2018. 
 

···················································································· 
 

STATISTICS AND OPERATIONS  
 
WIRO Solutions Group operational data (March 2018) 
 
WIRO distinguishes an enquiry from a complaint. An enquiry is a simple request for 
information, including information about the work capacity decision process, and may 
not require WIRO to refer it to an insurer. A complaint is an expression of 
dissatisfaction or grievance which may require WIRO to formally request the insurer 
to provide information.  
 
The table below represents the total number of complaints and enquiries received by 
WIRO during the month of March 2018. 
 

 
 
Point of contact (March 2018) 
 
WIRO receives complaints and enquiries in various forms. The table below identifies 
the methods of contact used by injured workers (or their representatives) in making a 
complaint or enquiry to WIRO during the month of March 2018.  
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Insurer performance data (March 2018) 
 
The table below represents the number of complaints and enquiries received by WIRO 
during the month of March 2018, categorised by insurer and insurer group. 
 

 
 
 
The table below represents the complaints received by WIRO during the month of 
March 2018 categorised by the primary issue raised in the complaint. The primary 
issue is determined by the WIRO staff member at first point of contact with the injured 
worker (or their representative). These figures have been broken down by insurer and 
insurer group. Please note that a complaint raised to WIRO may have more than one 
issue.  
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NO RESPONSE FROM INSURERS  
 
Insurer ‘no response to claim’ and ‘no response to request for review’ cases 
(March 2018) 
 
If a lawyer requests ILARS to extend funding to proceed to the Workers Compensation 
Commission because the insurer appears to have not provided a response to the claim 
or review, ILARS may refer the matter to the WIRO Solutions Group to contact the 
insurer.  
 
The graph below represents the number of ‘no response’ matters that WIRO closed 
during the month of March 2018, categorised by insurer. 
 

 
 
The above ‘no response to claim’ matters are further broken down by WIRO into three 
categories: 
• No response to s66 claim 
• No response to request for s287A review 
• No response to weekly benefits or medical expenses claim 
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Outcome of insurer ‘NO RESPONSE TO s66 CLAIM’ cases (March 2018) 
 
While a matter may be referred to WIRO Solutions Group as a ‘no response to s66 
claim’ matter, in some instances the information obtained by WIRO indicates that the 
insurer is in fact within timeframes for responding to the claim. 
 
The graph below represents the outcomes of ‘no response to s66 claim’ matters during 
the month of March 2018. 
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Outcome of insurer ‘NO RESPONSE TO REQUEST FOR s287A REVIEW’ cases 
(March 2018) 
 
While a matter may be referred to WIRO Solutions Group as a ‘no response to request 
for review’ matter, in some instances, the information obtained by WIRO indicates the 
insurer is in fact within timeframes for responding to the request for review.  
 
The graph below represents the outcomes of s287A ‘no response to request for review’ 
matters during the month of March 2018. 
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Outcome of insurer ‘NO RESPONSE TO WEEKLY BENEFITS OR MEDICAL 
EXPENSES CLAIM’ cases (March 2018) 
 
While a matter may be referred to WIRO Solutions Group as a ‘no response to weekly 
benefits or medical expenses claim’ matter, in some instances, the information 
obtained by WIRO indicates the insurer is in fact within timeframes for responding to 
the request for review.  
 
The graph below represents the outcomes of ‘no response to weekly benefits or 
medical expenses claim’ during the month of March 2018. 
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CASE STUDIES  
 
Worker injured after two days of employment challenges calculation of PIAWE  
 
The worker contacted WIRO to seek assistance with her PIAWE. She had only been 
employed for two days when she sustained an injury. The claim was accepted and the 
employer provided the insurer with information regarding her earnings. The employer 
estimated her PIAWE at $200 per week as they based her earnings on the 2 days she 
was employed. Following a preliminary inquiry, the insurer agreed to obtain 
comparable earnings and recalculate her PIAWE. The outcome of the review was that 
the worker’s PIAWE was increased from $200 to $918.66.  
 

 
Worker waits four months to receive settlement monies 
 
The injured worker’s lawyer contacted WIRO for assistance as orders made by 
consent in a Certificate of Determination issued by the Workers Compensation 
Commission had only been partially paid. The total value of the settlement was more 
than $130k. The insurer apologised for the delay with processing the settlement to the 
injured worker. It had been four months since the conciliation conference when the 
insurer finally made all payments. WIRO queried whether interest was due on the 
payment and the insurer agreed it was required to pay interest to the injured worker. 
The injured worker received an interest payment of $2,274.34.  
 

 
Employer refuses to pay weekly benefits as directed by insurer 
 
A worker contacted WIRO because his employer was not paying weekly benefits. The 
employer believed the injured worker was working elsewhere as he did not lodge 
certificates with the employer. However, the worker had been providing certificates to 
the insurer who was in contact with the employer. Even after the employer was shown 
the certificates of capacity, they still refused to pay weekly benefits. The insurer agreed 
to pay the worker directly.  
 

 
Insurer presses for grant of probate before making payments 
 
The ILARS team at WIRO referred this matter to the Solutions Group. The insurer 
refused to pay a permanent impairment settlement to the estate of the deceased 
worker without a grant of probate being produced by the estate. The insurer was 
contacted by WIRO and asked if either SIRA or icare had issued a directive. WIRO 
also noted the estate was so small that a grant of probate was not otherwise required. 
The insurer did not directly respond to our query about why they were demanding a 
grant of probate. However, they immediately released the settlement monies to the 
estate.  
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Worker queries PIAWE calculation as insurer cites a lack of information from 
employer 
 
The worker believed her PIAWE was incorrect, alleging the insurer understated the 
number of hours she worked per week prior to her injury.  She had been in contact 
with the employer to rectify the matter but her attempts fell on deaf ears. The worker 
also approached her case manager but kept being advised that investigations were 
ongoing as they were awaiting pay slips from the employer. Following a preliminary 
inquiry from WIRO, the insurer again indicated that they were having difficulties 
obtaining pay slips from the employer. The worker informed WIRO she had retained 
all copies of past pay slips and provided copies to WIRO. We then forwarded them to 
the insurer. Following the insurer’s review, the PIAWE figure more than doubled as a 
result and the worker received a back payment.  
 

 
Insurer’s original calculation of PIAWE omits commissions and allowances 
 
The worker was employed as a sales representative. The job required a lot of driving 
and she earned a proportion of her income in commissions. The worker alleged that 
the insurer did not include commissions and the car allowance in the PIAWE 
calculation. Following WIRO’s preliminary inquiry and the injured worker providing a 
series of pay slips, the insurer agreed to increase the PIAWE from $1,300 to $2,100, 
capped at the maximum statutory rate. The worker received back pay for 7 weeks. 
 

 
Delay in determining liability after worker lodges two separate claims 
 
The worker made a claim for psychological injury which was reasonably excused and 
later accepted by the insurer. Weekly payments made from July 2017. At around the 
same time, the worker made a claim for a physical injury which was declined. The 
worker complained to WIRO that he had not received weekly payments for a period 
starting November 2016 to July 2017. Following WIRO’s inquiries, the insurer advised 
they had been unable to pay the worker because they required clinical notes from the 
worker’s GP to confirm if the incapacity during that period related to his declined 
physical injury or his accepted psychological injury. WIRO noted the insurer was out 
of time. The insurer advised they would follow up in a few weeks to confirm receipt of 
these clinical notes. After further communications from WIRO the clinical notes were 
received. The notes confirmed the worker’s incapacity from the accepted 
psychological injury began in November 2016. The insurer processed a back payment 
of more than $50,000.00 for the period November 2016 to July 2017.  
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Employer makes up their own PIAWE, despite representations from the insurer 
 
The worker alleged his weekly payments were based on an erroneous PIAWE. The 
worker advised his PIAWE was determined by the insurer to be around $1,600. 
However, his employer disagreed with this figure and determined his PIAWE to be 
around $1,100. At the employer’s request, the insurer re-calculated PIAWE and again 
came to their original figure of around $1,600. The employer was instructed again by 
the insurer to pay the amount determined by way of the work capacity decision. The 
employer still refused. The insurer contacted the employer and they agreed to pay the 
correct PIAWE determined and acknowledged previous payments were in error. Five 
days later the worker had a return to work meeting with his employer. He claimed he 
was verbally abused and threatened by his manager. Later, he also claimed to have 
not received his correct back payment. The insurer was requested to urgently take 
over weekly payments given the worker was injured months ago and had not received 
the correct weekly payment despite intervention by WIRO. The insurer agreed to take 
over ongoing weekly payments and confirmed the employer agreed to back pay the 
worker from the date of injury by close of business the following day.  
 

 
Weekly payments not reinstated despite Section 39 assessment  
 
The worker’s lawyer contacted WIRO complaining the insurer had not recommenced 
weekly payments. The injured worker had been affected by s39 but underwent a 
permanent impairment assessment in February 2018. The worker was assessed at 
24% WPI. The insurer processed weekly payments the same day WIRO sent its 
preliminary inquiry. The insurer stated that the delay in processing weekly payments 
was due to an administrative error.  
 

 
Insurer does not respond to request for review 
 
A worker alleged the previous scheme agent managing her claim approved knee 
replacement surgery but shortly after issued a dispute notice. The worker lodged an 
application for review with the new scheme agent in mid-2017. She did not hear a 
response. Later, she claimed payments for surgery via her private health insurance 
fund then went back to the new scheme agent. She provided accounts of her out of 
pocket expenses to the new scheme agent. Later, the worker received cheques from 
the new scheme agent totaling approximately $2,000 for those out of pocket expenses. 
Shortly after, the worker received a call from the new scheme agent stating that the 
decision to approve the expenses had been reversed and the cheques were cancelled. 
All this time the worker had never received a written response to her request for a 
review. WIRO lodged a preliminary inquiry asking why payments were made after a 
review was requested if it had not reversed its decision. WIRO also queried why no 
response to review had been issued within 14 days of the request or after the worker 
had provided the list of out of pocket expenses. The insurer acknowledged they made 
many administrative errors. The insurer wished to rely on the dispute notice issued by 
the former scheme agent and this was resent to the worker.  
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PIAWE dispute concerning unpaid leave 
 
The worker thought her PIAWE was calculated incorrectly. She asked if periods of 
unpaid leave ought to be considered. WIRO advised that unpaid leave should be 
excluded from the relevant period. The worker also complained about unpaid medical 
expenses. WIRO made an inquiry with the insurer. In relation to the medical expenses, 
the insurer reimbursed the worker $900. In relation to PIAWE, the insurer advised that 
worker’s unpaid leave was included in the relevant period. WIRO referred the insurer 
to s44H of the 1987 Act and requested the insurer revisit their decision. Following 
WIRO’s intervention, PIAWE increased from $877.43 to $1,218.26.  
 

 
Insurer tries to suspend worker using Section 48A after employment was 
terminated 
 
The worker’s lawyer contacted WIRO and alleged that the insurer had not complied 
with the notice requirements under s48A of the 1998 Act. The insurer issued a s48A 
notice to the injured worker stating that if he was terminated for lateness, his weekly 
payments would cease. After the injured worker was terminated, the insurer issued a 
notice terminating weekly benefits due to non-compliance with s48 of the 1998 Act. 
WIRO wrote to the insurer and noted that they had not followed the correct procedures 
for terminating benefits as set out in s48A. For example, there was no initial 
suspension of weekly payments. WIRO requested that the insurer complete a review 
of the decision. The insurer withdrew the notice and made a back payment 
representing four months of unpaid weekly payments.  
  

 
Worker waits several months to receive weekly payments 
 
The injured worker’s insurer reasonably excused her claim for weekly payments in 
September 2017 before accepting liability in early 2018. The worker advised that 
Centrelink confirmed clearance was sent to the insurer on 1 March 2018 but weekly 
payments were yet to be made. The insurer indicated they had made an administrative 
error and that they had to write to Centrelink again for clearance as the injured worker 
had been claiming benefits since the date of injury. The insurer finally confirmed they 
had received Centrelink clearance and released the retrospective weekly payment to 
the employer to process to the injured worker. Unfortunately, the employer then took 
a further week to pass the payments on to the injured worker.  The insurer sent the 
injured worker a TFN declaration and were happy to take over the payment of weeklies 
to the injured worker.  
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Medical Support Panel used by insurer as an excuse not to determine a claim 
for surgery 
 
The worker’s claim for surgery dated 26 February 2018 was undetermined. In addition, 
she said that she was waiting for the insurer to determine a claim for an MRI scan 
which was requested two weeks before. When WIRO contacted the insurer, they 
immediately approved the MRI scan. However, they said they were waiting for a 
response from the icare Medical Support Panel prior to determining the claim for 
surgery. WIRO wrote back to the insurer advising that the surgery request was 
provided to them over 21 days ago. The insurer could not use the referral to the panel 
to circumvent the requirement to determine the claim in accordance with legislation.  
The insurer responded by issuing a dispute notice to the worker. 
 

 
Injury management consultation rescheduled to accommodate worker’s travel 
restrictions 
 
The injured worker alleged the insurer insisted she visit an injury management 
consultant in Sydney CBD. The worker lived in the outer suburbs and complained she 
was not certified to travel that far. She requested the appointment be rescheduled. 
Initially, the insurer made a second appointment which again was at a venue that 
exceeded the travel restrictions. WIRO then suggested the consultant travel to the 
rooms of the worker’s nominated treating doctor. The insurer agreed and an 
appointment was rescheduled. 
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WIRO Solutions Group recent activities 
 
WIRO Solutions Group outreach work 
 
In March 2018, the WIRO Solutions Group presented at WIRO’s annual seminar at 
the ICC Sydney. In addition, the group met with representatives from the Independent 
Education Union, SIRA, icare and EML TMF to provide feedback on insurer 
performance, the operation of the WIRO Solutions Group, and current issues in the 
scheme.  
 
WIRO welcomes invitations from all insurers, trade unions and other groups to meet 
with WIRO to discuss the general operation of the workers compensation scheme, or 
the activities of the WIRO Solutions Group. WIRO also regularly meets with insurers 
to provide insurer specific feedback on performance and discuss systemic issues 
identified by the WIRO Solutions Group. For convenience, WIRO staff members are 
happy to travel to insurers' offices to undertake these meetings. If you would like to 
arrange a meeting with the WIRO Solutions Group, please contact Jeffrey Gabriel at 
jeffrey.gabriel@wiro.nsw.gov.au or (02) 8281 6308. 
 
WIRO Bulletin  
 
In addition to this insurer brief WIRO produces a monthly WIRO Bulletin which 
highlights current news updates and case law decisions, and provides information and 
trends on the workers compensation scheme in New South Wales. To subscribe to 
the WIRO Bulletin or WIRO Solutions Brief, please email editor@wiro.nsw.gov.au. 
 
WIRO on social media 
 
To keep updated regularly with what’s happening with WIRO, follow us on our LinkedIn 
and Twitter pages.  
 

  

mailto:jeffrey.gabriel@wiro.nsw.gov.au
mailto:editor@wiro.nsw.gov.au
https://www.linkedin.com/company/wiro/
https://twitter.com/WIRONSW/
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From the WIRO 
 

This month, I presented a keynote address at the 2018 International Association of 
Industrial Accident Boards and Commissions (IAIABC) Forum in Atlanta, Georgia. 
The forum is one of the most notable of its type in North America, bringing together 
representatives from over 50 workers compensation jurisdictions across the US, 
Canada, Europe, Asia and Australia. You can hear more about my 
presentation here and here.  

Recently, you would have received invitations to our series of WIRO 
Regional Seminars, which will be held throughout May. We have added a Regional 
Seminar in Wagga Wagga. These Regional Seminars will present abridged versions 
of the Sydney programme. Please remember to RSVP if you wish to attend. We will 
also be hosting a WIRO Paralegal Course in Ballina on 3 May 2018.  

Keep up to date by emailing editor@wiro.nsw.gov.au to subscribe to our publications 
and events. In the meantime, follow us on LinkedIn and Twitter for updates.  
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