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The information and statistics provided in the WIRO Solutions Brief are obtained from and 
held in the WIRO database and are accurate as at 15 January 2019. 
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STATISTICS AND OPERATIONS  
 
WIRO Solutions Group operational data (December 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 month of December 2018. These tables do not include ILARS-referred “No 
Response to Claim” matters. 
 

 
 

Point of contact (December 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 December 2018.  
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Insurer performance data (December 2018) 
 
The tables below represent the number of complaints and enquiries received by WIRO 
during the month of December 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. 
 

 

 
 
 
The tables below represent the complaints received by WIRO during the month of 
December 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). 
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NO RESPONSE FROM INSURERS  
 
Insurer ‘no response to claim’ and ‘no response to request for review’ cases 
(December 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 month of 
December 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 (December 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 month of December 2018. 
 

 

 
 
 
WIRO observed a reduction in the number of referrals for this category, following several 
months where there was a higher than average number of referrals.  
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Outcome of insurer ‘NO RESPONSE TO REQUEST FOR s287A REVIEW’ cases 
(December 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 month of December 2018. 
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Outcome of insurer ‘NO RESPONSE TO WEEKLY BENEFITS OR MEDICAL 
EXPENSES CLAIM’ cases (December 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 month of December 2018. 
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CASE STUDIES  
 
Mistaken Identity in PIAWE Calculations  
 
The worker complained that her PIAWE was assessed incorrectly during a closed period of 
two months. WIRO queried the insurer’s calculation of PIAWE, after which it reduced its 
calculation by $30. The insurer provided the supporting documentation and payslips used 
to calculate this amended rate. WIRO identified that the insurer had used payroll data for a 
different employee who had a similar surname to the worker. The worker provided her 
own payslips. The insurer then increased PIAWE by more than $400 per week and made 
a back payment to the worker of more than $3,000.  
 

 
Access to Reports When Claim Disputed 
 
The worker’s lawyer requested a copy of the factual report and letter of instructions that the 
insurer sent to the IME, whose report was used to dispute a claim. The insurer argued that 
these documents were not relied upon to dispute the claim. It was not required to provide 
them. WIRO issued a Further Inquiry and asked the insurer to review cl 41(4) of the 
Regulation, which requires production of all reports that are relevant to the claim, or any 
aspect of the claim to which the decision relates, regardless of whether the report supports 
the decision. WIRO considered that cl 41(4) applied to this scenario. The insurer 
subsequently agreed to produce the requested documents. 
 

 
Error in Calculating Section 39 Cut Off for Weekly Payments 
 
The worker received advice that her weekly benefits would cease in November 2018. The 
worker’s husband disputed that she had received 260 weeks of weekly benefits and thought 
there was a potential miscalculation of 4-5 weeks. WIRO requested a list of payments from 
the insurer. In response, it conceded that it had erred, and that the worker was entitled to 
weekly payments for a further six weeks. Weekly payments were then extended to January 
2019. 
 

 
Work Capacity Decision Based on Course Enrolment 
 
The injured worker advised that because of her psychological injury, her doctors, the 
rehabilitation provider and the insurer agreed that she could not return to any employment 
that involved management, community services, or responsibility for the wellbeing of others. 
The insurer approved her enrolment in an Investigative Services course, which was self-
paced and could be completed online. Her case manager subsequently organised a Case 
Conference, during which her nominated treating doctor was instructed to upgrade her 
Certificate of Capacity so that the hours for which she was certified fit to work aligned with 
the hours of study she was devoting to the course. Later, the worker received a notice of 
intent to make a work capacity decision from the insurer. It advised her that her entitlements 
would be reduced as the insurer believed that she could earn around $1000 per week in a 
management role.  



WIRO Solutions Brief | Issue 24 | Page 8 of 10 
 

The worker felt deceived by the insurer and reported thoughts of self-harm. In response to 
the WIRO’s inquiry, the insurer acknowledged that the worker’s capacity was limited to 
home-based study, and that the roles cited in the proposed work capacity decision were 
not suitable for her. The insurer confirmed that it had delivered a new notice that set out a 
non-adverse outcome of a work capacity decision and that it would continue to support the 
worker to achieve suitable employment.  
 

 
Claim Made for Two Injuries but Only One Determined  
 
A worker’s weekly payments ceased from October 2018. The insurer stated that this was 
because the worker was not performing suitable duties because of a left ankle injury for 
which it had denied liability. The claim was originally for a lower back injury and the worker 
was not suffering a loss of earnings until the worker alleged that she also suffered injuries 
to her neck and ankle. The worker maintained a separate certificate of capacity in relation 
to her back injury and asserted that she was losing income. The insurer maintained that, 
“there was no loss in wages before her non-work-related injury and due to this there is no 
entitlement to wages” and it was not obliged to make any further formal decisions. WIRO 
issued a Further Inquiry and argued that the insurer was compelled to respond to the claim 
for economic loss for the compensable back injury in writing under s274 WIMA, and that 
liability could be denied pursuant to s33 WCA. WIRO requested written reasons for the 
insurer’s decision. The insurer surprisingly accepted the wage loss on the compensable 
claim and agreed to fund weekly payments. 
 

 
Insurer Refuses to Reimburse Medical Expenses 
 
The injured worker complained to WIRO that her Case Manager was refusing to reimburse 
her for any further fees that she paid to her psychiatrists and that her psychiatrist would 
have to bill it directly. The worker’s psychiatrist advised her that they had not received billing 
instructions from the insurer and that she would need to pay the $360 fee and then seek 
reimbursement from the insurer. She did so but the Case Manager told her she would not 
be reimbursed. In response to our inquiry, the insurer apologised and confirmed that it had 
not provided the psychiatrist with billing instructions. It reimbursed the worker immediately 
and provided billing instructions to the psychiatrist for future consultations.  
 

 
Payments not Made for Recurrence of Injury 
 
The worker suffered a recurrence of her injury in August 2018 and was unable to work. She 
sent a Certificate of Capacity to the insurer, but it failed to respond to the claim. Following 
WIRO’s inquiry, the Insurer relayed advice from the worker’s GP that she had left Australia 
for Europe indefinitely. As such, under s53 WCA, the worker had no entitlement to weekly 
payments.  WIRO clarified that the worker was only claiming weekly payments for the three-
month period before she left for Europe. The Insurer asked for a Statutory Declaration to 
confirm she had no earnings for this period. WIRO informed the worker who visited an 
Australian Embassy in Europe and completed the declaration. The Insurer then accepted 
the claim. 
 

 
Insurer Changes Its Reasonable Excuse Following WIRO’s Inquiry 



WIRO Solutions Brief | Issue 24 | Page 9 of 10 
 

 
The worker’s union representative complained to WIRO that the worker’s claim was 
reasonably excused for insufficient medical information. However, the NTD had fully 
completed the insurer’s questionnaire, the Certificate of Capacity was very detailed, and a 
claim form had been completed and lodged. When WIRO queried the status of the claim, 
the insurer replied that weekly payments were reasonably excused because the notification 
was received more than two months after injury and the NTD did not provide a clinical 
diagnosis for the injury. The Insurer confirmed receipt of the claim form and said that a 
liability decision was due on 31 December 2018. The Insurer was asked to consider making 
a liability determination sooner given the holiday period. The Insurer agreed and it 
subsequently accepted the claim. 
 

 
Worker Corrected Reasonable Excuse, but Insurer Does Not Respond  
 
A claim for psychological injury was reasonably excused by the insurer in October 2018 
due to insufficient medical information. The diagnosis in the Certificate of Capacity was 
'anxiety and depression' and the worker was advised that all she had to do was to provide 
an amended Certificate, which she did within two weeks. The updated certificate diagnosed 
an 'Adjustment Disorder with Anxious Mood'. However, the insurer did not respond for two 
months. Following WIRO’s inquiry, it accepted the claim. 
 

 
Reasonable Excuse Notice Sent to the Wrong Address 
 
The injured worker submitted a Certificate of Capacity to the insurer which indicated a 
significant injury. The insurer acknowledged receipt on that day, but no other 
correspondence was issued. The worker called the insurer, who verbally advised him that 
his claim was reasonably excused. In response to WIRO’s inquiry, the insurer provided 
copy of the reasonable excuse notice, which was addressed to a Queensland location, 
which we sent to the worker. The worker said that this was not his address. WIRO formed 
the view that the insurer failed to provide written notice to the worker within timeframes.  In 
response, the insurer committed to determine the claim within 21 days, but it failed to 
address our view regarding provisional liability. WIRO pursued this further and, in response, 
the insurer agreed to make provisional weekly payments. 
  

 
Delayed Reimbursement of Medical Expenses  
 
The worker alleged that the insurer had failed to reimburse around $600 of medication costs 
that were submitted over one month ago. The insurer investigated the allegations and 
stated that it had encountered an error with the payment which has prohibited the release 
of funds. It processed the reimbursement immediately. The insurer also said that it would 
be allocating the claim to another case manager (with a smaller portfolio) for ongoing claims 
management. 
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WIRO’s Solutions Group recent activities 
 
WIRO’s Solutions Group’s outreach work 
 
In December 2018, we 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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