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DECEMBER 2018   
 
ISSUE NUMBER 23 
 
The information and statistics provided in the WIRO Solutions Brief are obtained from and 
held in the WIRO database and are accurate as at 7 December 2018. 
 

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

STATISTICS AND OPERATIONS  
 
WIRO Solutions Group operational data (October and November 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 tables below represent the total number of complaints and enquiries received by 
WIRO during the months of October and November 2018. These tables do not include 
ILARS-referred “No Response to Claim” matters. 
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Point of contact (October and November 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 months of October and November 2018.  
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Insurer performance data (October and November 2018) 
 
The tables below represent the number of complaints and enquiries received by WIRO 
during the months of October and November 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 tables below represent the complaints received by WIRO during the months of 
October and November 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. These tables include 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). 
 

 
 

 
 
As we have reported over several months, WIRO has observed a significant increase 
during 2018 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 
(October and November 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 graphs 
below represent the number of ‘no response’ matters that WIRO closed during the months 
of October and November 2018, categorised by insurer. 
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As we have reported during the latter half of 2018, there has been a significant increase 
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 (October and November 
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 graphs below represent the 
outcomes of ‘no response to s66 claim’ matters during the months of October and 
November 2018. 
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Outcome of insurer ‘NO RESPONSE TO REQUEST FOR s287A REVIEW’ cases 
(October and November 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 graphs below represent the outcomes of s287A ‘no response to request for review’ 
matters during the months of October and November 2018. 
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Outcome of insurer ‘NO RESPONSE TO WEEKLY BENEFITS OR MEDICAL 
EXPENSES CLAIM’ cases (October and November 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 graphs below represent the outcomes of ‘no response to weekly benefits or medical 
expenses claim’ during the months of October and November 2018. 
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CASE STUDIES  
 
Employer Excess Payment Deprived Worker of Weekly Benefit 
 
A worker lodged a claim in June 2018 relating to an incident in November 2017. The claim 
was reasonably excused, but then liability was accepted in August 2018. The worker 
complained to WIRO that he had not received weekly payments. The insurer told WIRO 
that the employer disputed the claim and a further review was conducted. The insurer 
confirmed the decision to accept liability was upheld and the employer was notified 
accordingly. WIRO reminded the insurer of their obligations regarding timeframes for 
weekly payments, and requested that the amount payable to the worker be calculated and 
processed without further delay. On confirming payment processed, the insurer advised 
one week’s entitlement had been withheld, being the excess for late lodgement of claim. 
WIRO referenced the SIRA Guide for Employers which states, “‘If you do not report the 
injury within five calendar days, you may pay a ‘claims excess payment’’, and confirmed it 
is the employer who is penalised the excess rather than the worker. WIRO asked whether 
the employer had made the correct payments. The insurer then confirmed that the 
employer had processed payment of over $8,000.00 to the worker, which included the 
payment for the week that the insurer withheld from the employer.   
 

 
Weekly Benefits Not Indexed   
 
The worker advised that he had not received an indexation increase for some time and 
attempts to contact his case manager were unsuccessful. WIRO contacted the insurer 
and it advised that indexation had been overlooked in April and October 2018. The worker 
was back-paid around $250.00. 
 

 
Discrepancies in Calculation of PIAWE 
 
The worker complained that the insurer had incorrectly calculated PIAWE. WIRO 
suggested the worker apply for an internal review. In the meantime, we requested the 
insurer’s calculations, and the insurer provided a spreadsheet. WIRO pointed out that 7 
weeks of leave without pay were included in the relevant period and that overtime/shift 
allowances had not been excluded. After noting WIRO’s remarks, the worker’s weekly 
benefits were increased from around $800.00 to nearly $1,100.00, plus back-pay. 
 

 
Insurer Disputed Amount of Travel Expenses Required 
 
The insurer asked the worker – from southern NSW – to attend an independent medical 
examination (IME) in the ACT.  Owing to her medical restrictions it would take the worker 
5 hours to drive to the appointment. The insurer organised hotel accommodation for the 
night before allowing her to rest after the long drive. However, it denied her request for a 
second overnight stay after the IME. The examination would likely conclude around 
3.00pm and the worker did not feel comfortable taking rest stops after dark. Further, she 
complained that she may be in pain following the IME. WIRO asked the insurer to review 
its decision and it agreed to pay for a further overnight stay.  
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Weekly Payments Retained by Employer 
 
The worker was injured in May 2018 on his first day of employment. At first, he thought 
the injury was minor and that he could have a week off without lodging a claim and he 
was also reluctant to make a claim. He returned to work on limited hours for a few weeks 
until his nominated treating doctor (NTD) issued a Certificate of Capacity (COC) that said 
he had no current work capacity and required surgery. The NTD failed to backdate the 
COC to cover the periods of reduced capacity and the doctor’s surgery subsequently 
closed permanently. The insurer advised the worker that without an amended COC it 
would be unable to process weekly payments from the date of injury. WIRO asked the 
insurer what documentation would suffice, given it was not possible to obtain a COC, and 
learned that the insurer processed payment to the employer, but the employer had not 
forwarded payments to the worker. The insurer then paid the worker around $4,500.00 
directly and sought reimbursement from the employer.  
 

 
Weekly Payments Withheld by Employer as Deposit Against Equipment  
 
A lawyer sought assistance from WIRO regarding a delay in payment of a worker’s 
weekly benefits and alleged that the employer had declined to make recent payments as 
it did not agree with the worker’s downgrade in capacity. Further, the employer advised 
the worker that it would not consider making payments until they returned certain 
company property. Following WIRO’s inquiry, the insurer agreed to take over payments of 
weekly benefits and all outstanding payments were made to the worker directly.  
 

 
Worker Requires Alternative Accommodation 
 
A rehabilitation doctor complained, on behalf of a worker, that icare was not doing enough 
to help the worker. The injured worker was on a working visa when he broke both his 
knees in a workplace accident. During surgery, he went into cardiac arrest and suffered a 
consequential a brain injury. The worker’s wife and child flew to Australia to join him and 
they were living in shared accommodation, which he believed was unsafe due to his brain 
injury. WIRO’s Director of Solutions referred the doctor’s concerns to icare, who 
organised a conference between all parties. The worker was resistant to moving because 
of the financial implications. Icare then provided insights into why it was necessary for him 
to find suitable accommodation. Following those discussions, the worker agreed to accept 
assistance from icare to find suitable accommodation. 
 

 
Severe Burns Victim Requires Air-Conditioning  
 
The worker suffered severe burns and was assessed at 95% WPI. In 2013, following 
Workers Compensation Commission proceedings, the insurer was instructed to pay for air 
conditioning as the worker was unable to regulate his body temperature due to his 
injuries. Around 10 months ago, the worker made a claim for the increase in his power 
bills due to running air conditioners daily. Icare had apparently agreed that there should 
be a greater contribution from the insurer and negotiations commenced. However, icare 
then advised it needed to make further investigations before it could respond any further. 
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Icare had not responded despite their assessment having been carried out. WIRO made 
inquiries with the insurer, which then agreed to pay 50% of the electricity bill on an 
ongoing basis. 
 

 
Insurer Cites Medical Support Panel to Delay Response to Claim for Surgery 
 
A lawyer complained to WIRO that a claim for surgery had not been determined within 21 
days. WIRO contacted the insurer, which stated that the claim was under review with the 
Medical Support Panel (MSP). WIRO stated that the insurer could not use the MSP to 
avoid its statutory obligation to determine the claim within 21 days and suggested that a 
dispute notice be issued if the insurer was not yet prepared to accept the claim. The 
insurer agreed and issued a dispute notice two days later.  
 

 
Weekly Payments Suspended Without Adherence to Section 48A  
 
The worker complained to WIRO that her weekly payments ceased while she was on 
annual leave. The insurer argued that the payments were suspended because the worker 
“voluntarily removed herself from the return to work plan”. WIRO asked the insurer if it 
had complied with Section 48A WIMA in suspending the benefits. The insurer conceded 
that it did not so and it agreed to make payments for the suspension period. 
 

 
Provisional Weekly Payments Not Paid 
 
The worker’s lawyer complained that no workers compensation payments had been 
received, despite the insurer accepting provisional liability. The insurer told WIRO that it 
had evidence that the worker made false statements to doctors and noted that Certificates 
of Capacity had been backdated by more than 90 days. It requested clinical notes and 
information from the NTD and other information before it would commence weekly 
payments. WIRO reviewed the matter and suggested that since weekly payments had not 
been reasonably excused, the insurer was obliged to commence provisional weekly 
payments in accordance with s267 WIMA. The insurer subsequently agreed. It then 
formally accepted liability and back-paid a net amount of over $5,000.00 (after Centrelink 
payments had been deducted).  
  

 
Weekly Payments Not Made Due to Employer  
 
The worker made a claim for a psychological injury, which the insurer provisionally 
accepted. The insurer referred a claim for medical treatment expenses to icare’s MSP to 
review diagnosis and causation, but during this process, weekly payments were stopped 
by the employer. The insurer told WIRO it was in daily contact with the broker to explain 
to the employer that payments should be paid. It had also located a work trial and 
stressed to the employer that delaying payments threatened to derail a return to work. 
The insurer agreed to make direct payments if the employer did not pay the worker.  
 

 
Delay in Determining Request for Home Modifications 
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The worker submitted a quote for home modifications. The scheme agent verbally 
approved the claim, but did not put its approval in writing before the claim was transferred 
to another scheme agent. The worker had not heard from the new scheme agent. WIRO 
submitted an urgent inquiry as the worker was disabled and required the home 
modification to gain unassisted access to their residence. The insurer approved the 
modification within a day of receiving our inquiry. 
 

 
Claim for Medical Treatment Referred to Private Health Insurer 
 
The worker advised a claim for surgery was submitted to the insurer and that no decision 
had been made within 21 days. The worker contacted the case manager, who advised 
that the request was being reviewed by the MSP. The case manager suggested the 
worker consider having the surgery completed through her private health fund. The 
worker did not feel this comment was appropriate and contacted WIRO for assistance. 
The insurer responded to our inquiry and confirmed the surgery was now approved.  
 

 
Certificate of Determination is Overlooked 
 
The worker’s lawyer advised that the worker’s claim had settled and that an award of 
lump sum compensation was made under a Certificate of Determination (COD) in August 
2018. All settlement documents were sent to the insurer in September 2018, but no 
payment had been received. They advised their client was homeless and needed this 
payment to resolve his financial distress. The insurer told WIRO that a delay was due to 
the Centrelink clearance not being requested until November 2018. A Further Inquiry 
was raised asking for an explanation for the delay and the insurer replied that the COD 
was “overlooked.” It received the Centrelink clearance on 22 November 2018 and paid the 
worker, but this payment was rejected as the insurer did not have his correct banking 
details. The correct details were provided the following week and a payment of around 
$22,000.00 was made. 
 

 
Insurer Does Not Respond to Notification of Injury 
 
The worker's lawyer notified the insurer of an injury by sending it a claim form and letter 
seeking weekly payments. No response was received within 7 days. WIRO contacted the 
insurer, which advised that since no Certificate of Capacity was received, it was not 
bound by any timeframe to respond. WIRO referred it to s267 and 268 WIMA and that 
weekly payments could be reasonably excused for insufficient medical information. 
However, it cannot simply refuse to respond to the notification. Further, the claim for 
weekly benefits was for a period in 2016, and thus a COC could not be obtained now as 
no doctor would be able to back-date it by 2 years. WIRO asked the insurer to respond to 
the claim. It responded the following day by issuing a dispute notice. 
 

 
Insurer Declined to Provide Complete Factual Investigation 
 
The worker’s lawyer stated their client’s claim was denied, that the insurer relied on a 
factual investigation report, but it did not provide the complete report to their client. WIRO 
referred the insurer to Clause 41(4) of the Workers Compensation Regulation 2016. The 
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insurer then stated that it would serve 2 statements, but that it was not obliged to serve 
the remaining statements as they were not relevant to any other aspect of the claim to 
which the decision relates and were not referenced as part of the dispute notice. WIRO 
noted Clause 41 applies regardless of whether an attachment was referenced in the 
dispute notice and suggested that the full report was relevant to the claim because it was 
mentioned in the dispute notice. The insurer agreed and subsequently sent a copy of the 
complete report to the worker’s lawyer. 
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WIRO’s Solutions Group recent activities 
 
WIRO’s Solutions Group’s outreach work 
 
In October and November 2018, we met with representatives from SIRA and QBE TMF 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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