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ISSUE NUMBER 30 
 
The information and statistics provided in the WIRO Solutions Brief are obtained from and 
held in the WIRO database and are accurate as at 18 November 2019. 
 

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

STATISTICS AND OPERATIONS  
 
WIRO Solutions Group operational data (October 2019) 
 
WIRO distinguishes an enquiry from a complaint. An enquiry is a simple request for 
information, including information about how to make a claim, 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 October 2019. The tables do not include ILARS-referred “No Response to Claim” matters. 
 
The October figure is up 10.7% on the September 2019 number. There were 22 business 
days in October compared to 21 business days in September. The increase in matters 
received was proportionally greater than the increase in the number of business days. 

 

 
 

From 1 January 2019, SIRA ceased to deal with complaints and enquiries made by injured 
workers about their workers compensation insurer. WIRO is now the sole government 
organisation that deals with these enquiries and complaints.  
 
Point of contact (October 2019) 
 
WIRO receives complaints and enquiries in various forms. The tables below identify the 
methods of contact used by injured workers (or their representatives) in making a complaint 
or enquiry to WIRO during the month of October 2019. Around 80% of matters were 
received by telephone during the period.  
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The increased volume of complaints and enquiries received by telephone and email are 
related to the dispute resolution reforms. Many injured workers are still contacting SIRA via 
phone and email. These communications are being redirected to WIRO for actioning. 
 
Insurer performance data (October 2019) 
 
The following tables represent the number of complaints and enquiries received by WIRO 
during the month of October 2019, 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. 
 
Beginning October 2019, WIRO has changed its reporting of insurer statistics. Previously, 
the “EML” listing under the scheme agent grouping included matters where Employers 
Mutual Limited was the scheme agent (claims made up to 31 December 2017) and matters 
where it is the claims manager (claims made on or after 1 January 2018). Some matters 
relating to claims made on or after 1 January 2018 had been entered under the separate 
category “Insurance and Care NSW”. The Solutions Group identified shortcomings with this 
method. In consultation with icare and EML, WIRO recently changed its reporting standards 
to deliver more accurate reporting.  
 
Matters listed as “EML” below relate exclusively to those where EML is the scheme agent. 
These are claims made before 1 January 2018. “EML Icare 702” are for claims lodged on 
from 1 Jan 2018 – 3 Feb 2019. “Icare / EML 701” are for claims lodged on or after 4 February 
2019.  The matters separately listed as “Icare – Workers Care” refers to workers with 
highest needs whose claims are directly managed by Icare. These matters were previously 
included in the “Other Insurer” group.  
 
Prior to the dispute resolution reforms, WIRO would usually deal with equal numbers of 
complaints and enquiries. Since 1 January 2019, WIRO has observed that for most 
segments of the industry, the number of enquiries has increased faster than the number of 
complaints. Many of these enquiries are basic questions from workers about how to make 
a claim or when to expect a response to a claim. For these matters, because the insurer is 
not yet known, we do not record an insurer next to the enquiry. This explains the great 
quantity of matters “Other Insurer including Not Provided” 
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The following table represents the complaints received by WIRO during the month of 
October 2019, categorised by the primary issue raised. 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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CASE STUDIES  
 
Each month, the Solutions Group deals with hundreds of complaints and enquiries from 
injured workers about their workers compensation insurers. The following case studies are 
real examples of outcomes that have been achieved during the month of October 2019 
because of our intervention. Names and other details have been edited to protect the 
privacy of individuals.  
 

 
IT Issues Cause Weekly Payments Delay 
 
The worker claimed weekly payments in July 2019 and provided the required certificate of 
capacity. More than three months passed, and no weekly payments were made. The insurer 
advised WIRO that there were delays setting up a profile in its payroll software for direct 
payments. The insurer had worked around the system issues and promised a payment 
within the 24 hours. Another nine days passed, and the worker was still to receive 
payments. WIRO issued a Further Inquiry and payments were made that day. 
 

 
Insurer Takes at least two months to Determine Reasonably Excused Claim 
 
The worker gave notice of an injury in August 2019. Within three days, the insurer issued a 
reasonable excuse notice to the worker, in which it stated that if he made a claim, it would 
determine liability within 21 days. The worker submitted a claim form in mid-August 2019, 
but the insurer failed to determine liability within 21 days. The Insurer advised WIRO that it 
had: received clinical notes 28 days after the claim form was received; arranged an IME for 
late September; and the factual investigator had not completed the report until October and 
that it would determine liability when all this information was received.  
 
WIRO issued a Further Inquiry to the Insurer, noting the obligations under s 274 WIMA 
and that s 283 WIMA makes its failure to comply with s 274 an offence. However, the Insurer 
responded by stating that it was awaiting further reports before determining the claim. WIRO 
advised the Insurer that the matter would be closed, but that its failure to comply with the 
prescribed timeframes would be reported to SIRA. The Insurer then issued a dispute notice, 
which enabled the worker to seek paid legal assistance. 
 

 
Overpayment of Weekly Benefits 
 
An employer continued to pay a worker weekly benefits of up to 95% of PIAWE during the 
second entitlement period, even though the worker had no current work capacity and was 
not working. The worker was then advised that her employer intended to reduce the next 
payment by $400 in order to recover the overpayment. The insurer acknowledged there 
was an error on its behalf but said that the worker verbally agreed to repay the overpayment. 
WIRO referred the Insurer to current case law regarding recovery of overpayments and ss 
235A & 235D WIMA. The insurer then agreed that it would cover the overpayment as it had 
not informed the employer of the change in the calculation of weekly benefits during the 
second entitlement period.  
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Weekly Payments Cancelled Due to IME Non-Attendance  
 
The Insurer requested the worker to attend and IME in September. However, shortly after 
she received notice of the examination, the worker emailed the insurer and advised that 
she was unable to attend this because no-one was available to care for her child. The 
insurer then rescheduled the IME appointment to a later date, but it stopped making weekly 
payments.  
 
WIRO issued a Preliminary Inquiry to the Insurer, suggesting that it reinstate weekly 
payments, but it refused to do so. It asserted that the worker was given ample notice of the 
examination and that the reason for non-attendance was not last minute in nature. WIRO 
replied that the worker gave it ample notice that she was unable to attend the IME and that 
the insurer had referenced the wrong legislation in its suspension letter – it referred to s 
119 WCA and not s 119 WIMA. The insurer then reinstated weekly payments. 
 

 
PIAWE Dispute Over Comparable Earnings  
 
The worker complained to WIRO that his PIAWE was calculated incorrectly. He said that 
he worked in his pre-injury workplace for three and a half months before the date of injury. 
During the first three months, he was engaged by a labour hire company and he was then 
hired by the employer directly. While employed by the labour hire company, he worked 
approximately 40 to 50 hours per week and since being employed directly by his employer, 
he had worked approximately 50 hours per week and his earnings averaged between 
$1,400 per week and $1,800 per week.  However, the insurer calculated PIAWE as being 
$950 per week, based upon an average of 27 average hours per week under s 44C (2) 
WCA and comparable wage information for three other workers that was provided by the 
employer.   
 
WIRO issued a Preliminary Inquiry and suggested that the worker’s actual working hours 
should be used as he had worked in the same role for more than three months, and in each 
of those weeks his work hours was almost double those used as the basis of the PIAWE 
calculation. WIRO provided the insurer with copies of the worker’s payslips. In response, 
the Insurer increased the PIAWE to $1,900.00 per week.    
 

 
Dispute Notice Amended 
 
The worker was assaulted at work and suffered both physical injuries and PTSD. She 
submitted a Certificate of Capacity that indicated that she had capacity for work. The insurer 
arranged an IME to assess the physical injuries and the IME opined that those injuries had 
resolved, but that “the mental problems” were beyond his area of expertise. The Insurer 
then issued a dispute notice to the worker stating all compensation benefits would cease in 
November 2019.  
 
WIRO issued a Preliminary Inquiry and sought clarification from the Insurer regarding the 
dispute notice on the basis that the evidence that it relied upon related to the physical 
injuries only. The Insurer responded by amending its dispute notice to state that it related 
to the physical injuries only. 
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Weekly Payments Increased to Statutory Maximum  
 
The worker suffered injury during the second week of his employment. He received weekly 
benefits in the sum of $1,150 per week but asserted that his employment contract stated 
that his earnings were of $3,000 per week. He complained that he had not received any 
letter from the insurer regarding PIAWE. WIRO issued a Preliminary Inquiry to the Insurer 
and it responded by providing a copy of its email to the employer, which stated that it had 
recalculated PIAWE as $5,653.94. The worker then received back payments.  
 

 
 
Insurer Denies Acupuncture Treatment Because no SIRA Approval 
 
A worker with highest needs complained to WIRO that the Insurer had informed her that 
she could no longer claim for treatment by her Acupuncturist because they were not SIRA-
approved. WIRO issued a Preliminary Inquiry to the insurer, noting that there is no provision 
that requires Acupuncturists to be approved by SIRA. However, the Insurer replied that its 
payment system would not allow the invoices to be processed unless the provider was 
SIRA-approved. However, the Insurer later advised WIRO that it had discussed the issue 
with SIRA, which confirmed that Acupuncturists do not require its approval and it advised 
the worker that she could continue to receive treatment from her current provider.  
 

 
Worker Complains that Insurer is Trying to Rein in Advanced Weekly Benefits 
 
The worker complained to WIRO that the insurer had threatened to stop her weekly benefits 
because it identified that payments were being made too far in advance. WIRO raised this 
matter with the Insurer, noting that the worker had made an identical complaint to WIRO 
earlier this year. The Insurer then agreed to pay weekly benefits every 8 days until 
payments re-aligned. The insurer agreed to discuss this with the worker before any change 
in payments took effect.  
 

 
Delay Determining Liability for Accommodation  
 
The worker requested accommodation for an upcoming IME on several occasions, without 
a response. The IME was in Sydney, which involved a 9-hour drive from his home. The 
worker contacted WIRO at 3.30pm on the Friday before the IME (the following Monday) 
and WIRO contacted the Insurer to discuss the issue as a matter of urgency. The Insurer 
was very cooperative and arranged accommodation for the IME by COB that day. WIRO is 
very grateful for the insurer’s cooperation within such a short timeframe.  
 

 
Weekly Payments on Retirement Age Incorrectly Determined  
 
The Insurer advised the worker that her weekly benefits would stop in March 2020 due to 
the operation of s 52 WCA. However, WIRO believed that she would be entitled to receive 
weekly benefits until March 2021 (one year after she attained retirement age) and we issued 
a Preliminary Inquiry to the Insurer. The insurer replied and agreed that it had incorrectly 
calculated the worker’s retirement age, which meant that its notice was incorrect. The 
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insurer notified the worker that her entitlement to weekly payments could not cease until 
March 2021. 
 

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

 

WIRO’s Solutions Group recent activities 
 
WIRO’s Solutions Group’s outreach work 
 
In October 2019, we met with representatives from Career Management Services, Icare, 
Employers Mutual Limited, SIRA and the Transport Workers Union (NSW) 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 publication, 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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