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SEPTEMBER 2018   
 
ISSUE NUMBER 21 
 
The information and statistics provided in the WIRO Solutions Brief are obtained from and 
held in the WIRO database and are accurate as at 11 September 2018. 
 

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

STATISTICS AND OPERATIONS  
 
WIRO Solutions Group operational data (August 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, that 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 August 2018. This table does not include ILARS-referred “No 
Response to Claim” matters. 
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Point of contact (August 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 August 2018.  
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Insurer performance data (August 2018) 
 
The table below represents the number of complaints and enquiries received by WIRO 
during the month of August 2018, categorised by insurer and insurer group. This table 
does not include ILARS-referred “No Response to Claim” matters. However, the table 
does include complaints that WIRO has declined to investigate. 
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The table below represents the complaints received by WIRO during the month of August 
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, but they are 
not displayed below. This table includes ILARS-referred “No Response to Claim” matters, 
which are given the primary issue “NRTC.” The table also includes complaints WIRO 
does not accept because the subject matter is outside our jurisdiction (e.g. a complaint 
about a lawyer). 
 

 
 
WIRO notes there has been a significant increase over the past few months in the 
number of complaints against EML in relation to “Delay in determining liability” and “No 
Response to Claim.” Specifically, there have been numerous complaints in relation to the 
above issues for hearing loss claims.  We have been liaising with iCare and EML in 
relation to same.  
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NO RESPONSE FROM INSURERS  
 
Insurer ‘no response to claim’ and ‘no response to request for review’ cases 
(August 2018) 
 
If a lawyer requests ILARS funding to proceed to the Workers Compensation Commission 
because the insurer appears to have failed to determine the claim or request for review, 
ILARS may refer the matter to the Solutions Group to contact the insurer.  
 
The graph below represents the number of ‘no response’ matters that WIRO closed 
during the month of August 2018, categorised by insurer. 
 

 
 

There has been a significant increase over the past few months of complaints of this type 
against EML and specifically in relation to hearing loss claims 
 
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 (August 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 August 2018. 
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Outcome of insurer ‘NO RESPONSE TO REQUEST FOR s287A REVIEW’ cases 
(August 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 August 2018. 
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Outcome of insurer ‘NO RESPONSE TO WEEKLY BENEFITS OR MEDICAL 
EXPENSES CLAIM’ cases (August 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 August 2018. 
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CASE STUDIES  
 
Error calculating PIAWE and indexation not applied 
 
A worker complained that the insurer’s PIAWE calculation was too low and that he was 
not in receipt of weekly benefits on 1 October 2012. His weekly benefits resumed in 
February 2013 and he only received a couple of weeks of payments following the injury. 
WIRO asked the insurer to review PIAWE and confirm that indexation had been applied 
correctly. Our request was escalated to a Technical Advisor for an extensive review. The 
insurer found that the PIAWE calculation was incorrect and indexation had not been 
applied. The insurer stated that the worker would be reimbursed a net amount of around 
$17,000. 
 

 
PIAWE calculation did not reflect the number of hours worked  
 
The worker complained that he was working up to 50 hours per week before his injury, but 
he was only receiving weekly payments for 38 hours of work, although he had no current 
work capacity. The insurer advised WIRO that it would contact the employer to clarify 
what it was paying to the worker, and it was determined that he was underpaid around 
$4,000 (the employer had omitted the overtime component from the PIAWE calculation). 
The insurer advised the employer of the correct rate payable to the worker which was 
$300 more than originally calculated. 
 

 
Insurer obtains payslips to re-calculate PIAWE 
 
A worker complained that prior to his injury he was receiving approximately $1,500 a 
week, but his weekly payments totalled around $1,000 per week and he believed his 
PIAWE had been calculated incorrectly by the previous scheme agent. The new scheme 
agent advised that PIAWE had been calculated at around $1,050, but based on WIRO’s 
complaint, it requested the last 52 payslips from the employer to conduct a review. 
Subsequently the rate of PIAWE increased to almost $1,600, and the insurer confirmed 
that it would instruct the employer to back-pay weekly payments from the first date of 
incapacity (September 2017).    
 

 
Request for payment of medical consultation 
 
The worker’s capacity was downgraded by his nominated treating doctor due to an 
increase in symptoms following a return to suitable duties. Shortly after, she was referred 
to a specialist for a second opinion following surgery and submitted a claim to the insurer. 
A cancellation booking became available two days after the claim was made and the 
worker telephoned the insurer to seek expedited approval. The case manager advised the 
worker that she would 'not be covered or reimbursed' for this consultation without prior 
approval. WIRO submitted an enquiry to the insurer acknowledging that the referral was 
well within timeframes, but pointing out that an expedited approval may be mutually 
beneficial – as this will provide it with immediate access to the report to assist with the 
claim and subsequent return to work. The insurer approved the consultation. 
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Worker complaint about a proposed independent medical examination 
 
An injured worker complained that the insurer had planned to send her to an independent 
medical examination, but had only offered her a choice of 3 male specialists. She said 
that the injury resulted from an alleged assault by a male and that her case manager was 
unsympathetic when she advised she was not comfortable being alone in room with a 
male specialist. The insurer advised the worker that the appointment was required to 
address the results of the psychometric testing. WIRO contacted the insurer and referred 
to SIRA’s Guidelines, which require that ‘there has been at least six months since the last 
independent medical examination required by the employer/insurer’ when organising a 
new examination. WIRO also referred to an email dated 10 July 2018, which stated - ‘the 
latest IME report is still under review’. Further, noting the nature of the injury WIRO asked 
if the insurer could consider nominating a female specialist for any future appointments to 
avoid distress to the worker. The insurer cancelled the proposed examination and 
confirmed that future examinations would be offered with a female specialist.  

 

 
Insurer organises medical examination in an inconvenient location 
 
The worker’s lawyer complained that the insurer required the worker to attend an 
independent medical examination and provided a choice of 3 specialists located in 
Sydney. However, the worker requested an examination in the Newcastle area as he 
resides the region. The insurer replied that it could not accommodate his request. In 
response to WIRO’s inquiry, the insurer located 3 alternative specialists – 2 of which were 
in the Newcastle area and 1 in Gosford. 
 

 
Worker forced to take annual leave and denied workers compensation  
 
A worker complained that his employer advised him that he had accrued too much annual 
leave and that he was forced to take annual leave despite having current work capacity. 
He was not paid weekly benefits while on annual leave. The insurer advised WIRO that 
the worker had accrued 60 days of annual leave and that before he commenced suitable 
duties, the employer requested that he take 6 weeks of annual leave. After 4 weeks of 
annual leave, the worker was certified fit for pre-injury duties and was not entitled to 
weekly payments. WIRO asked if the employer had paid the worker’s weekly payments 
concurrently with his annual leave entitlements for the first 4 weeks of leave. The insurer 
replied that the employer had not done so and the insurer instructed the employer to 
make back payments. 
 

 
Insurer denies rehabilitation expenses because liability was denied 
 
After a worker’s psychological injury claim was disputed, the worker’s rehabilitation 
provider stated that it could not assist with any return to work plans or job seeking 
assistance. The worker complained of extreme frustration as his employer was not 
offering him suitable duties and he had no assistance to find alternative employment. 
WIRO raised this matter with the insurer and referred to Section 41A of the WIMA, which 
provides that the insurer and employer have an obligation to assist the worker even 
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though the claim was disputed. WIRO suggested that providing this assistance would 
likely reduce stress and assist the worker in gaining meaningful employment. The insurer 
decided to reinstate rehabilitation assistance for a further month. 
 

 
PIAWE not determined 
 
A worker complained that their insurer was making provisional weekly payments at the 
minimum weekly payment rate, although all pay slips were provided more than a month 
ago. The case manager advised that they ‘forgot’ to complete this task when WIRO 
enquired about the delay. The next day, the insurer contacted the worker, apologised and 
finalised its PIAWE calculations. The worker was back paid more than $4000 and the 
revised PIAWE figure was more than double the original calculation. 
 

 
Delay with approving surgery 
 
A worker complained that the insurer had failed to determine a claim for spinal surgery 
made on 18 July 2018. The insurer advised WIRO it had now referred the surgery request 
to the Icare Medical Support Panel (MSP). WIRO asked why it took 30 days to refer the 
claim to the MSP and the insurer responded in part: “Employer has reported media threat 
as he does not believe in the injury hence for further investigation claims was referred to 
MSP on 17/8/18”. WIRO asked the insurer to make a decision as required by Section 279 
of the WIMA and this was escalated for an urgent response from the MSP. The insurer 
approved the proposed surgery on 24 August 2018. 
 

 
Worker complaint about the timing of an injury management consultation 
 
A worker’s lawyer complained to WIRO about the need for an injury management 
consultation (IMC) that the insurer had arranged as the WCC recently determined a 
dispute in the worker’s favour. The insurer told WIRO that it organised the IMC as there 
was an outstanding questionnaire from the worker’s GP. WIRO suggested that a case 
conference would be a better way to obtain any outstanding information. The insurer then 
stated that the IMC was arranged as there had been almost no improvement in work 
capacity despite nearly 2 years of intensive treatment and the NTD had also referred the 
worker to a non-SIRA approved psychologist for further treatment. WIRO referred to the 
guidelines in relation to IMC’s which provides: “Prior to any referral to an injury 
management consultation there must be a specific return to work or injury management 
problem. Efforts should have been previously made to rectify the area(s) of concern 
without success. Following this, an insurer or employer can refer to an injury management 
when there are: confused goals, complexity or injury or work place environments, poor 
communication between insurer, employer or nominated treating doctor”. WIRO asked 
what prior efforts had been made to rectify this problem and suggested that an IMC may 
be premature and that a case conference would be more appropriate. The insurer 
subsequently cancelled the IMC. 
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Insurer proposes to recover overpayment of travel expenses 
 
A worker received a letter from the insurer advising that an overpayment of $3,793.20 
“had happened due to a number of different reasons and it is just one of those unfortunate 
things, that is no one particular person’s fault”. The letter suggested that it would only 
reimburse 50% of the injured worker’s future travel claims until the overpayment was 
recovered. When the insurer proposed this method of recovery, the worker’s weekly 
payments had ceased due to Section 39 of the WCA and she was receiving the Newstart 
allowance. The worker wrote directly to the insurer and disagreed with the proposed 
recovery action, which was caused solely by an administrative error by the insurer. She 
had not received a response. WIRO wrote to the insurer and asked them to review the 
worker’s correspondence and reconsider the recovery action. The insurer completed a 
review and agreed to waive the recovery. 
  

 
Weekly payments ceased prematurely  
 
The injured worker complained that her weekly payments ceased when she turned 66 and 
that the insurer told her that she reached retirement age when she turned 65. WIRO 
submitted an inquiry to the insurer, stating based upon the worker’s date of birth, she did 
not reach retirement age until she 65.5 years. The insurer failed to respond despite 
repeated emails and WIRO escalated this to a further inquiry. The insurer then 
acknowledged that its decision was premature and weekly payments were reinstated. 
 

 
Delay in claims processing due to 3 different case managers 
 
A worker’s lawyer complained that 3 separate case managers were managing his client’s 
claims, which was causing some confusion. The worker was still receiving medical 
treatment for all injuries and told his lawyer that there were difficulties when he called the 
insurer about medical appointments. There were times when the case manager could not 
locate any information about claims and it was becoming frustrating. He also received a 
letter from the insurer asking him to attend a medical appointment, but when he contacted 
the insurer, he was told that no-one knew what was happening. WIRO asked the insurer 
why the appointment had been scheduled and to see whether all claims could be 
managed by one case manager. The insurer responded that one of the claims had been 
closed but agreed that having multiple case managers would cause confusion. It 
transferred all claims to one case manager. It then contacted the worker to confirm the 
scheduled Doctor’s appointment. 
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WIRO’s Solutions Group recent activities 
 
WIRO’s Solutions Group’s outreach work 
 
In August 2018, we presented to a forum for injured workers in the town of Casino and 
also met with representatives from SIRA to provide feedback on insurer performance, the 
operation of the Group and current issues within the Scheme.  
 
WIRO’s Solutions Group welcomes invitations from all insurers, trade unions and other 
groups to meet with us to discuss the general operation of the scheme, or the activities of 
the Group. We also regularly meet with insurers to provide specific feedback on their 
performance and to discuss systemic issues that we have identified. For convenience, 
WIRO staff members are happy to travel to insurers' offices for these meetings. If you 
would like to arrange a meeting with the 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 decisions and provides information regarding trends identified 
in the scheme. 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 Facebook 
page and LinkedIn accounts. 
 
https://www.facebook.com/wiroNSW 
https://www.linkedin.com/company/wiro 
https://twitter.com/WIRONSW 
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