
2 July 2019 

Ms Janet Dore, Independent Reviewer 
SIRA Compliance and Performance Review of the Workers Compensation Nominal Insurer 
Locked Bag 2906 
Lisarow NSW 2252 

By email: consultation@sira.nsw.gov.au 

Re: SIRA Compliance and Performance Review of the Workers Compensation Nominal Insurer 

Dear Ms Dore, 

Thank you for the opportunity to make a submission to the SIRA Compliance and Performance 
Review of the Workers Compensation Nominal Insurer. AMA (NSW) acknowledges the Terms of 
Reference, which are to consult with stakeholders and undertake analysis of data to provide findings 
in relation to the Nominal Insurer’s compliance and performance, in particular to: 

• assess Nominal Insurer compliance with SIRA’s Market Practice and Premium Guidelines
(MPPGs) and identify any unintended consequences, risks and priorities for improvement in
SIRA regulation of the premiums of the Nominal Insurer

• identify the benefits and risks to the performance of the NSW workers compensation system
arising from icare’s implementation changes to the Nominal Insurer operating model and
supporting digital platforms

• assess the Nominal Insurer’s performance in relation to return to work outcomes, claims
management (including guidance, support and services for workers, employers and health
service providers), customer experience and data quality and reporting.

Executive summary 

AMA (NSW) is a medico-political organisation that represents 9,000 doctors in NSW, including 
doctors-in-training, career medical officers, staff specialists, visiting medical officers and specialists 
and general practitioners in private practice in NSW. 

Our members perform an important role in the workers compensation system by facilitating the 
treatment and recovery of workers following workplace injuries. In addition to assessing, diagnosing, 
treating and certifying patients, nominated treating doctors (NTDs) support patients’ return to work. 
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In order to better coordinate patient care, AMA (NSW) suggests insurers facilitate the Nominated 
Treating Doctor’s (NTD’s) access to independent assessment reports and allied health reports.  

We also suggest that insurers provide greater continuity of care to patients by reducing case worker 
turnover and facilitating communication regarding patients to the NTD. 

Delay/denial of treatment 

There is significant concern that appropriate medical treatment for patients is unnecessarily delayed 
by insurers, who have 10 working days to provide approval. Depending on the injury, several 
treatments may be required and as treatments are consequential, these delays can significantly 
prolong patient treatment and recovery.  

AMA (NSW) recommends delays be minimised and SIRA monitor and report on treatment times to 
ensure insurers deliver prompt treatment to patients, thereby enhancing their recovery. 

The AMA (NSW) is also concerned by reports from medical professionals regarding insurers refusal 
of treatments despite doctors’ recommendations and clinical evidence which supports intervention. 
Doctors clinical decisions regarding patient treatment should be supported and the role of the NTD 
in the workers compensation system needs to be recognised and respected. 

AMA (NSW) recommends SIRA collect and publish data from iCare and other insurers on the 
numbers of treatments denied and why. 

NTD referral privileges 

Doctors are well placed to refer patients to specialists and allied health professionals, and they 
should retain the right to refer to the medical professional that they deem best suited to provide 
treatment. Allowing the NTD to make referrals, rather than the insurer, reduces any chance of 
conflict of interest in the system and ensures patient care is the priority. 

Recommendations 

1. That SIRA recognise treatment and recovery / return to work of patients is the primary goal 
of workers compensation system.  

2. That patients have a dedicated case manager, whom they can communicate with regarding 
their treatment.  

3. Insurers facilitate the Nominated Treating Doctor’s access to independent assessment 
reports and allied health reports. 

4. That treatment times are monitored and reported and that data is made publicly available, 
so there is greater accountability in the system. 

5. That treatment delays be minimised and quality standards be established for 
commencement of treatment. 

6. That the insurer or insurers who do not meet acceptable standards in terms of treatment 
delays or refusals be sanctioned. 

7. That data be collected and made publicly available on insurers’ denial of treatment, with 
detail on why the patient was denied treatment. 

8. That doctors make clinical decisions about patients, and treatment decisions not be 
undermined to minimise costs at the expense of patient health outcomes. 



 

 
 

9. That NTDs be allowed to refer to the specialist of their choice. 
10. That NTDs be allowed to refer to rehabilitation professionals of their choice, to ensure 

patient care is driven by quality not cost. 

 

Yours sincerely, 

 

 

Dr Kean-Seng Lim, 
AMA (NSW) President 




