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AUGUST 2018   
 
ISSUE NUMBER 20 
 
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 August 2018. 
 

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

STATISTICS AND OPERATIONS  
 
WIRO Solutions Group operational data (July 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 July 2018. This table does not include ILARS-referred “No 
Response to Claim” matters. 
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Point of contact (July 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 July 2018.  
 
 

 
 
 
Insurer performance data (July 2018) 
 
The table below represents the number of complaints and enquiries received by WIRO 
during the month of July 2018, categorised by insurer and insurer group. This table does 
not include ILARS-referred “No Response to Claim” matters. 
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The table below represents the complaints received by WIRO during the month of July 
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.   

 
···················································································· 
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NO RESPONSE FROM INSURERS  
 
Insurer ‘no response to claim’ and ‘no response to request for review’ cases (July 
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 July 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 (July 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 July 2018. 
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Outcome of insurer ‘NO RESPONSE TO REQUEST FOR s287A REVIEW’ cases (July 
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 July 2018. 
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Outcome of insurer ‘NO RESPONSE TO WEEKLY BENEFITS OR MEDICAL 
EXPENSES CLAIM’ cases (July 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 July 2018. 
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CASE STUDIES  
 
Insurer’s “reasonable excuse” notice contains multiple defects 
 
The injured worker’s lawyer complained to WIRO about the “reasonable excuse” notice 
issued by the self-insurer and requested it be withdrawn and that provisional payments be 
commenced. The Director of the WIRO Solutions group raised concerns with the content 
of the notice, including: (i) weekly payments were “reasonably excused” 9 days after 
notification of injury, (outside the statutory timeframe of 7 days); (ii) there was a dispute as 
to the date of the notification; (iii) there appeared to be an error as the letter also referred 
to a telephone conversation between the worker and the employer that apparently took 
place 9 months prior to the alleged injury; (iv) the excuse – “insufficient medical 
information” – was used despite there being a Certificate of Capacity. This contravened 
the SIRA Guidelines; (v) the excuse – “the injury is not work related” – was not supported 
by factual or medical information as required by the SIRA Guidelines; and (vi) the self-
insurer attacked the worker’s credibility after the worker nominated a date of injury that it 
had supplied. WIRO suggested that because of the multiple defects, the self-insurer 
should revoke the reasonable excuse notice and commence provisional payments 
immediately. It agreed and commenced provisional payments to the worker.  
 

 
Worker complains that a PIAWE calculation did not use the correct relevant period  
 
The worker complained about how his insurer calculated PIAWE. Its initial PIAWE 
calculation of around $460 was based on 52 weeks income, even though the worker had 
moved to full-time employment towards the end of that period. After WIRO’s initial inquiry, 
the insurer revised PIAWE to around $675, but its revised calculation was based on a 
relevant period that encompassed four weeks of earnings after the injury. WIRO pointed 
this out and asked the insurer to further revise its calculation. The final PIAWE figure was 
$730 and the worker was back-paid an amount of around $800.  

 

 
Claim for interest on commutation payment 
 
The worker’s lawyer made a claim for around $3,000 in interest due to a delay in the 
payment of a commutation. The commutation was approved on in March 2018 and paid in 
May 2018. WIRO ascertained the insurer’s legal representative provided an advice 
recommending payment of interest as the insurer had delayed processing the payment. 
However, the Insurer had not responded to the advice upon receipt of WIRO’s inquiry. 
Shortly thereafter, the insurer issued a payment for the interest claimed.  
 

 
Employer was not passing on weekly payments to the worker 
 
The worker’s lawyer complained that their client was being underpaid around $450 per 
week. They sent a letter of demand giving the insurer and employer 7 days to correct the 
payments, but had not received a response. The insurer told WIRO that prior to our 
inquiry, they had become aware that the employer was not making the correct weekly 
payments.  
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The employer disagreed with the insurer’s calculation of PIAWE and was making 
payments based on its own opinion. It was only recently that the insurer had received 
payslips to confirm past underpayments. WIRO noted the insurer had a duty to ensure 
weekly payments were paid correctly. The insurer subsequently advised that the worker 
had been underpaid around $5,000 gross and that his ongoing weekly payments were 
increased to the rate calculated by the insurer. The employer was advised by the insurer 
that they could seek a review of its calculation of PIAWE, but in the meantime, they 
needed to pay what the insurer instructed them to pay. 
 

 
Incorrect weekly payments being made by the employer 
 
The worker complained he was being paid for a 38-hour week despite working up to 50 
hours per week prior to his injury. WIRO lodged a preliminary inquiry. In response, the 
insurer advised that PIAWE exceeded the statutory maximum and so weekly payments 
were capped by legislation. The worker then provided evidence showing his gross weekly 
payments were far less than the statutory maximum. WIRO put this to the insurer and 
asked them to investigate what the employer was paying. As a result, the insurer 
discovered that the worker was being paid based on a 38-hour week, which was less than 
the statutory maximum. The insurer instructed the employer to back pay $3,000 and to 
pay ongoing weekly benefits at the statutory maximum rate. 

 

 
Worker complains that insurer calculated PIAWE three times  
 
The worker told WIRO that his insurer had recalculated PIAWE 3 times and he was not 
confident it was correct. The insurer told WIRO that prior to the injury, the injured worker 
was not paid as a PAYG employee. Instead, he submitted invoices to the employer for 
days worked. The insurer’s initial calculation was based on the award, the second 
calculation was based on wage invoices provided by the employer and the third 
calculation was based on the bank statements. WIRO reviewed the wage invoices and 
bank statements. The bank statements reflected an additional payment that was not 
supported by an invoice, and it was also noted one invoice was provided per week, yet 
the days worked were not specified. WIRO also noted the insurer had included a post-
injury invoice, when it was unclear whether the days worked were before or after the 
injury. WIRO queried the insurer’s calculation and why the worker had not received 
weekly benefits for a period in February 2018. After review, the insurer accepted WIRO’s 
points with respect to PIAWE, which increased by around $100. The insurer also advised 
that it was missing a certificate of capacity for a period in February 2018. The worker 
obtained an amended certificate of capacity and received a gross payment of nearly 
$4,500, representing weekly benefits for February 2018 and a back payment to cover the 
revised PIAWE figure.  
 

 
Insurer refuses to pay every component of travel expenses claimed  
 
The injured worker (who resides in Walgett) broke his tibia and fibula. Transport options 
are limited and the IW has relied on his daughter (a resident of Dubbo) to escort him to 
specialist reviews that were also in Dubbo. She would make one round trip to collect him 
from Walgett and another to take him home. The insurer refused to reimburse expenses 
for 2 round trips and suggested the worker use public transport in the future.  
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WIRO suggested it was not appropriate to catch a bus with such an injury and the 
locations involved. The insurer then confirmed they would pay for the travel expenses as 
originally claimed. 
 

 
Delay in determining claim for hearing aids 
 
The worker made a claim for hearing aids in November 2017. The insurer raised several 
issues in response to the claim, but no formal dispute notice was issued. When WIRO 
made an inquiry, the insurer repeated its concerns- (i) the aids claimed cost well in excess 
of the maximum set out in Fees Order; and (ii) there were indications that previous non-
compensable injuries and recreational activities may have contributed to the hearing loss. 
WIRO suggested that these concerns should be articulated in a dispute notice having 
regard to the insurers statutory obligations to respond to a claim. The insurer declined, 
advising they were obtaining clinical notes, despite not having any signed authority from 
the worker. WIRO again pressed for a determination, noting that it had been 7 months 
since the claim was made. The insurer then advised that it accepted the claim for hearing 
aids as capped by the Fees Order.  
 

 
Dispute concerning need for surgery 
 
The insurer disputed liability for a C6/7 anterior cervical discectomy and fusion, relying on 
a medico-legal report that recommended the worker should try a nerve block of the “C7 
root” as a pre-surgery alternative treatment. The worker complained that he already had a 
nerve block of the “C6/7 nerve root” in February 2018. Noting the difference in terms, the 
insurer told WIRO that it sought clarification from its expert, but no response had been 
received so the insurer was unable to accept the claim. WIRO suggested that the insurer 
call its expert instead or contact the treating specialist. Subsequently, the insurer faxed a 
questionnaire to the treating specialist, who immediately confirmed that the C6/7 injection 
was equivalent to a “C7” as described by the insurer’s expert. The insurer then approved 
the claim for surgery.  
 

 
Complaint about pursuit of an overpayment leads to WIRO discovering an 
underpayment 
 
The worker had two concurrent claims from 2011 and 2017. She was receiving weekly 
payments in the 2011 claim, which featured a lower PIAWE than the 2017 claim. At the 
same time, the employer was deducting wages for an alleged overpayment on the basis 
that it had been incorrectly paying the higher PIAWE rate for months before dropping to 
the lower PIAWE rate. WIRO reviewed material supplied by the worker and determined 
that the correct PAIWE figure should be 100% of the higher PIAWE. In arriving at this 
conclusion, WIRO referred the insurer (a scheme agent) to Section 13.2 of Icare’s PIAWE 
Handbook (page 76). Therefore, the alleged overpayment was in fact an underpayment 
and the insurer confirmed the IW was entitled to around $6,000 in back payments. In 
addition, the rate of the worker’s ongoing weekly payments was increased. 

 

 
 
 



Page 11 of 13 
 

 
Medical examination organised at short notice and some distance from the worker 
 
The insurer organised for the worker to be examined in Sydney, which involved a journey 
of approximately 8 hours from her home by car. She was only given one week’s notice to 
attend. In making a complaint, the worker’s legal representative referenced a report from 
the treating psychologist, who noted that long periods of travel would exacerbate the 
worker's condition. WIRO contacted the insurer to remind them of their obligations as per 
Sections 119(4) & 376 of the 1998 Act and the 'Guidelines on Independent Medical 
Examinations and Reports'. It was suggested that the insurer organise a Telehealth video 
link for the examination. The insurer subsequently organised a video link so that the 
worker did not have to travel to the examination. The appointment was rescheduled to 
give the worker the appropriate period of notice. 
 

 
Claim provisionally accepted but weekly payments were not made 
 
The worker sprained her ankle in May 2018. The insurer accepted provisional liability 28 
days after she had originally notified them of her injury. The letter stated she would 
receive provisional payments for a up to 3 weeks from the date of notification, which 
meant that the provisional liability period had expired by the time she received the letter.  
The worker had already returned to work on a full-time basis (with restrictions), but she 
was concerned regarding her entitlements and she had sought a follow up with her case 
manager without success. After contact from WIRO, the insurer confirmed that liability 
had been accepted and that the worker was entitled to weekly benefits. The insurer was 
advised that in addition to provisional liability being determined out of timeframes, the 
advice to that she was provisionally approved for a period of 3 weeks only was 
misleading. The worker was paid outstanding benefits. 
 

 
PIAWE calculated based on a payroll summary 
 
The worker complained that her weekly payments were substantially less than her pre-
injury earnings. The insurer advised the worker its original PIAWE calculation was around 
$400, which was indexed in April.  Following our inquiry, the insurer reviewed its PIAWE 
calculation and reduced PIAWE again to $390. WIRO suggested that the injured worker 
seek an internal review. In the meantime, we also sought a copy of the pay slips relied 
upon by the insurer, but the insurer provided a payroll summary instead. WIRO suggested 
it use payslips rather than a payroll summary because the payslips show gross figures 
and all entitlements.  The insurer obtained payslips from the employer and PIAWE was 
increased to around $460. The worker was back paid nearly $1,500.  
  

 
Weekly payments ceased following case conference  
 
The worker attended a medical case conference during which his nominated treating 
doctor was allegedly “encouraged” by the rehabilitation provider to upgrade his 
certification to being fitness for pre-injury duties. However, the worker had ongoing 
restrictions, he was unable to ever return to his pre-injury role and was also job-detached. 
He had been told by the insurer that his weekly payments ceased as he was cleared for 
his pre-injury role.  
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WIRO made an inquiry with the insurer and a technical advisor confirmed that weekly 
payments would be reinstated. The worker received a back payment of 2 weeks of 
benefits. WIRO reminded the injured worker that he is entitled to nominate his own 
rehabilitation provider. 
 

 
Delay in provisional weekly payments being made 
 
The worker submitted a claim in June 2018. It was provisionally accepted but no weekly 
payments had been made. The worker’s lawyer followed this up with the insurer without 
success.  After WIRO’s inquiry, the insurer stated that the worker was initially working full-
time hours and did not suffer a wage loss. The worker was then made redundant but the 
insurer had not been notified of the redundancy until late July 2018, resulting in a delay in 
making weekly payments. The insurer processed an extraordinary payment for past 
periods exceeding $2,000 and confirmed it would make ongoing payments to the worker.  
 

 

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

 

WIRO SOLUTIONS GROUP RECENT ACTIVITIES 
 
WIRO Solutions Group outreach work 
 
In July 2018, we presented to Craig’s Table and the Public Service Association. In 
addition, we met with representatives from SIRA and Icare to provide feedback on insurer 
performance, the operation of the Group and current issues within the Scheme.  
 
WIRO 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 

mailto:jeffrey.gabriel@wiro.nsw.gov.au
mailto:editor@wiro.nsw.gov.au
https://www.facebook.com/wiroNSW
https://www.linkedin.com/company/wiro
https://twitter.com/WIRONSW
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