
Data as at 22/01/2021 
WIRO WIRE reports on NRTC enquiries closed between 1 January 2019 – 31 December 2020. Minor variances may result from using live data.  
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Background                                  
 
A key role of the Workers Compensation Independent Review Office (WIRO) is to find early and quick 
solutions to disputes arising under the workers compensation legislation. 
 
WIRO is able to facilitate early solutions for disputes at key stages, including when a worker’s Approved 
Lawyer applies to WIRO for a grant of funding under the Independent Legal Assistance and Review 
Service (ILARS) to pursue a claim.  
 
When an Approved Lawyer applies to WIRO for a grant of funding, we raise with the insurer each 
instance where the application is made because the insurer has allegedly not responded to a claim or 
request for review within legislated timeframes. Less frequently, we raise matters where the monetary 
amount in dispute is small and there is clear evidence supporting the claim. Through our No Response 
to Claim (NRTC) process, we ask the insurer to respond in an attempt to quickly solve the claim.   
 
This brief report provides information about the NRTC process in 2020, including a range of data and 
some brief case studies.  It demonstrates the value of exploring early solutions in some ILARS cases. 
 
NRTC Results – 2020 
 
Between January and December 2020, WIRO facilitated an agreed solution to 240 claims for workers 
compensation through the NRTC process.  These included claims for medical treatment, weekly 
benefits and permanent impairment.  Solutions included matters where the claims were accepted by 
the insurer, or a counter-offer was made by the insurer and accepted by the worker (see Table 1).  
 
Table 1: NRTC enquiries that resulted in a benefit to the worker Jan 2020 – Dec 2020.   

Insurer type Claim accepted Counter-offer issued 
and accepted 

Total enquiries 
resulting in a benefit Total of all enquiries 

Scheme agent 130 40 170 701 

Self-insured 21 6 27 154 

TMF 18 5 23 125 

Specialised insurer 11 2 13 66 

Former NSW insurer 6 1 7 14 

Total 186 54 240 1060 
 

These solutions were reached without the matters needing to be referred to the Workers Compensation 
Commission (WCC), saving the scheme unnecessary costs and achieving quicker solutions for workers 
and insurers (see Graph A).  The average cost savings for matters successfully solved through an 
NRTC enquiry is estimated at $3643 per case.1  

Graph A: Cost savings in 2019 v 2020. 
In 2019, 162 NRTC enquiries resulted in the claim 
being accepted and 29 enquiries resulted in a counter-
offer being made and accepted, saving almost 
$700,000.  

In 2020, 186 NRTC enquiries resulted in the claim 
being accepted and 54 enquiries resulted in a counter-
offer being made and accepted, saving almost 
$900,000, an increase of 25% compared to 2019.  

 

 
1  This figure, calculated based on 2020 WIRO ILARS data, as the difference between the average cost of professional fees 
and disbursements where the matter is solved in the WCC less the average cost of professional fees and disbursements where 
the matter is solved prior to the WCC.   
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Of the 1060 cases dealt with under the NRTC protocol in 2020, it took an average 5.1 days to close the 
enquiry - see Table 2 and Graph B. 
 
Table 2: Average days enquiries remain open 2019 v 2020.     Graph B: Average days enquiries remain open 2019 v 2020 
   .      

Year 0-7 days 8-14 days 15 + days 

2019 88% 9% 3% 

2020 88% 11% 2% 
 
While achieving quick and economical solutions is the key objective of the NRTC process, there are a 
number of ways in which the process adds value– see Graph C. Of the NRTC matters closed in 2020: 
• 18% resulted in the worker obtaining an overall benefit such as having their claim accepted 
• 48% resulted in some form of action being taken by the insurer, such as a counter-offer being made, 

the claim being formally disputed or the initiation of the claims process where the insurer stated it 
had no notice of the claim 

• 34% resulted in information being obtained which better informed the worker and their Approved 
Lawyer of the insurer’s position over the claim, including instances where the insurer was still within 
timeframes to respond to the claim. 

 
Graph C: NRTC Cluster outcomes Jan – Dec 2020                  

 
 
 
Case Studies 
 
Case study 1: initial claim for weekly benefits  
An initial claim for weekly benefits due to a psychological injury was made by a worker in June 2020. 
The insurer was investigating the claim but had not made a full liability decision within legislated 
timeframes. After receiving an ILARS application to pursue the claim, WIRO raised the matter with the 
insurer, which accepted liability for the claim without further investigation.  
 
Case study 2:  permanent impairment claim  
A worker claimed permanent impairment compensation for 24% whole person impairment (WPI) 
following a workplace injury.  The insurer requested the worker attend a medico-legal assessment, but 
a response to the claim had not been issued within legislated timeframes. After receiving an ILARS 
application to pursue the claim, WIRO raised the matter with the insurer, which offered to settle the 
claim for 30% WPI. The worker accepted the offer.  
 
Case study 3: closed period claim with supporting evidence 
A worker requested a review of an insurer’s decision to dispute liability on the basis that a journey claim 
exclusion applied.  After receiving an ILARS application seeking funding to challenge the decision, 
WIRO established that the worker was seeking a back payment for a closed period of weekly payments 
only, and noted evidence indicating the injury took place within the workplace boundaries. WIRO raised 
these matters with the insurer, which then accepted the claim.  
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