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Claims Administration Manual and Guidelines Review 

The discussion paper states the position of the State Insurance Regulatory Authority’s (SIRA) position 

with regards to workers and the management of their claims as being the following: 

 “We regulate the workers compensation system, so workers can focus on their recovery” 

     and 

“We want the worker’s experience to be at the centre of the claims management process.” 

In many ways, these statements are essential and form the basis of feedback and vital information 

that SIRA must consider when developing the Claims Administration Manual. However, there is an 

element of concern with the second statement as it is wholly focused on the worker, with little or no 

consideration of the employer who is the other important stakeholder in the system. It is a factor 

which SIRA must be considerate of to ensure a fair system which truly acts in the best interests of the 

worker. 

 

4. Do you have any feedback or information that you would like SIRA to consider regarding these 

topics? 

Claims Management: Initial 

Investigation 

The initial stage of any workers compensation claim is important as it sets the standard and tone for 

the remainder of the claim. If this initial stage is mismanaged in terms of timeframes, expectations and 

consideration of evidence, it can adversely impact the claim moving forward. Investigations form a 

crucial part of this stage as it can mean the difference between the acceptance or decline of an invalid 

claim.  

At this early stage, it is important to focus on objective information such as CCTV footage and factual-

based medical evidence such as independent medical reports and imaging reports. Solely relying on a 

statement by a party who has a vested interest in the acceptance or decline of a claim should not be 

sufficient.  It should be no different than making any other form of insurance claim. In order to make 

a claim on car insurance, evidence including police reports, photos, CCTV footage and medical reports 

are all balanced against statements made by the person making the claim and the person alleged to 

have perpetrated the damage. At no stage is a claim accepted based solely on a statement by the 

claimant.  

In the case of workers compensation claims, the statement often comes in the form of a claim form 

and medical certificate. However, medical certificates are completed on the basis of information 

provided to a General Practitioner (GP) by the claimant, often without any other information such as 

imaging. Whilst the medical certificates reflect what the GP is told by the claimant and may have found 

during a consultation, the basis of the information is still often subjective and without any objective 

testing .  

Investigation of physical injuries is often easier than psychological injuries as there is clear objective 

evidence. Psychological claims present an added level of complexity for investigations as it requires 
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substantial evidence gathering. The investigation should include prior medical records as well as a 

Medicare search to determine if they are or have been under the care of a mental health professional. 

A factual investigation for psychological claims is essential to obtain information from the employer 

about what may have been occurring in the workplace and previous issues that have been raised either 

by or about the claimant. A factual investigation is an important component in psychological claims as 

it can be in physical claims as well, to determine whether the claim is compensable or not.  

It is not uncommon for the practice of ‘doctor shopping’ to occur. In cases where claimants do not 

obtain the advice and certificate they are seeking from a GP, they will go to another to obtain a medical 

certificate which is more acceptable to them. There have also been cases where individuals will change 

doctors to avoid the discovery of a pre-existing injury which would make them ineligible for workers 

compensation. It is essential at this stage to perform appropriate investigations where the objective 

evidence is indicating that the practice of ‘doctor shopping’ is occurring to ensure ALL relevant 

information is provided to consider the validity of the claim. A simple Medicare search would assist 

with the provision of previous doctors’ visits in many cases or call’s to prior doctors who the claimant 

has visited.  

 

Claims Management: Ongoing 

Surveillance 

Surveillance is an essential tool to gather objective evidence that can assist with the ongoing 

management of a claim. Surveillance can help clarify issues surrounding capacity and physical 

restrictions. It is an essential tool and should continue to be used and not placed behind a wall of red 

tape.  

When surveillance is received, the contents must be considered on face value as it is a form of 

objective evidence that validate or revoke an active workers compensation claim.  Photographic and 

video evidence obtained by an accredited third party should be accepted on face value and adverse 

findings should not try to be justified. In cases where surveillance supports an improved capacity 

beyond what the claimant is advising the treating practitioners, it can assist practitioners to provide 

more appropriate treatment which will ultimately benefit the claimant. In cases where issues such as 

malingering exists, it can assist with getting the claimant back on track with their rehabilitation. In 

contrast, there may be times when employers hold the belief that a claimant has greater capacity than 

they do which can be resolved with the provision of surveillance.  

Those who are engaged to undertake surveillance must be accredited to maintain the appropriate 

standards. This will ensure the privacy of those who are the subjects of any surveillance and ensure 

their personal details will not be used for any illegal purposes. Whilst some workers may feel 

uncomfortable about the possibility of surveillance, provided it is done legally and the information is 

used in accordance with the legislation and WorkCover guidelines, there should be no issue.  

Fraud  

Workers compensation fraud is clearly defined under the Workplace Injury Management and Workers 

Compensation Act 1998 legislation in Section 235A. The legislation states: 

235A   Fraud on workers compensation scheme 
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(1)  A person who by deception obtains, or attempts to obtain, for himself or herself 

any financial advantage in connection with the workers compensation scheme under 

this Act or the 1987 Act is guilty of an offence if the person knows or has reason to 

believe that the person is not eligible to receive that financial advantage. 

Maximum penalty: 500 penalty units or imprisonment for 2 years, or both. 

(2)  A person who by deception obtains, or attempts to obtain, for another person any 

financial advantage in connection with the workers compensation scheme under this 

Act or the 1987 Act is guilty of an offence if the person knows or has reason to believe 

that the other person is not eligible to receive that financial advantage. 

Maximum penalty: 500 penalty units or imprisonment for 2 years, or both. 

(3)  A person is not liable to be convicted of an offence against this section and any 

other provision of this Act or the 1987 Act as a result of the same conduct. 

(4)  In this section: 

deception means any deception, by words or other conduct, as to fact or as to 

law, including the making of a statement or the production of a document that 

is false or misleading. 

financial advantage includes a financial advantage for an injured worker (or a 

person who claims to be an injured worker), an employer, an insurer or a 

medical or other service provider. 

And false claims, which should be included in this section, are defined in section 235C which states: 

235C   False claims 

(1)  A person must not make a statement knowing that it is false or misleading in a 

material particular: 

(a)  in a claim made by the person, or 

(b)  in a medical certificate or other document that relates to a claim, or 

(c)  when furnishing information to any person concerning a claim or likely claim 

(whether the information is furnished by the person who makes or is entitled to make 

the claim or not). 

Maximum penalty: 500 penalty units or imprisonment for 2 years, or both. 

(2)  This section does not apply to statements: 

(a)  made in documents filed, or information furnished, in proceedings before a court, 

or 

(b)  made in the course of giving evidence on oath before the Commission, or 

(c)  made in any document or information in any case in which the person who made 

the statement did not know that the document or information was to be given, served 

or furnished in connection with a claim. 
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(3)  This section applies to a statement even though it has been verified by statutory 

declaration. 

 

It is clear that issues surrounding fraud are well defined within the legislation however, there is 

ongoing and repeated resistance from the governing bodies to take action to prevent or prosecute 

these issues in an event of a fraudulent or false claim.  

The implications of false claims and workers compensation fraud can be significant and include: 

 Employer resentment towards the system which can lead to disengagement 

 Unjustified increase in premiums, which could financially cripple an employer. This can lead to 

a potential restructuring of the company and loss of jobs. 

 Unnecessary costs and use of resources, which could be used by a legitimate claimant. 

 A stigma can be perpetuated by employers and health professionals who have been on the 

receiving end of a disingenuous claim about those who claim workers compensation which 

ultimately impacts legitimate claimants. 

 

Currently there is no deterrence by the regulator and minimal investigations undertaken. An example 

of a clear cut case of a false claim which was submitted to iCare in 2017 can be found below: 

“A worker claimed they had slipped down a ladder while in the workplace sustaining a fracture 

to their ankle. The worker claimed that no previous injury had occurred and that it had 

happened half an hour after he started his shift. The worker was unaware of CCTV footage 

which showed the worker limping onto site, walking to a drum full of oil, placing his hand into 

the oil and scooping up the oil in his palm, walking back to the ladder and placing it on the 

bottom rungs, climbing up the ladder while avoiding the oil, performing duties on the next 

level, then descending the ladder, rubbing his foot in the oil he placed on the ladder, stepping 

down and sitting on the floor where he proceeded to play on his phone for approximately 30 

minutes. When another worker started shift, he changed his behaviour, started screaming and 

clutching his ankle. He was then taken to hospital and put in a Workers Compensation 

certificate with him being unfit. He proceeded to lie during all conversations. When he was 

eventually confronted he didn’t care and said businesses can afford it so why wouldn’t he do 

it. He indicated that he would be more careful next time and look out for CCTV cameras.” 

When the insurer was asked to pursue an action of fraud/false claim, they advised it wasn’t 

worthwhile. This was a case of someone who had very clear intentions of defrauding the system for a 

significant amount of money and had consciously undertaken steps to do so. He not only wasted 

significant resources of the host business, but also the direct employer and the healthcare system.  

In cases where there are clear and deliberate acts by the claimant to knowingly defraud the workers 

compensation system, the matter should be referred on for investigation and prosecution. This would 

help to protect the system from disingenuous claims and preserve the system for the workers who 

legitimately need the help. Notably, there have been no successful fraud prosecutions since 19th May 

2016. 
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Claims Management: Medical Management 

NTD 

Nominated Treating Doctors (NTDs) form a vital component of the Workers Compensation system and 

are key to managing the workers claims. One of the biggest issues that is encountered with NTD’s is 

the issue of capacity on the issued certificates. Often doctors classify a person as completely unfit due 

to not being able to do their pre-injury duties. However, the capacity component should be completed 

independently and should focus solely on what physical tolerances the injured worker currently has. 

It is important that doctors are provided with education surrounding capacity and how to accurately 

complete the certificates and that insurers look for any contradictions in capacity.  

When capacity is accurately completed by the NTD, employers can find it easier to identify suitable 

duties. It is not up to the NTD to identify suitable duties, but to provide a medical opinion on their 

current capacity in relation to the items specified in the certificate.  

Another common issue with the certificate of capacity is the diagnosis of the injury. On many occasions 

there is no diagnosis, merely a comment to the effect that something hurts. This is not helpful with 

the ongoing management of the claim as there is no specific knowledge of what injury is to be treated. 

While it is understandable that the NTD may not be able to provide a specific diagnosis until results 

are returned, once there is a confirmed diagnosis, this needs to be placed on the certificate.  

 

Allied Health Professionals 

One of the most common issues seen with services provided by allied health professionals is over 

servicing. Far too often, workers compensation is seen as an unlimited source of income by some allied 

health professionals, in much the say way as some NTD’s. Because little is done by the insurers to 

ensure the treatment being provided by professionals is in line with treatment guidelines and 

evidence-based best practice, the injured workers are suffering. For example, it is not uncommon for 

an injured worker to receive physiotherapy treatment for an injury for well over 12 months with no 

reported improvement. This is well outside the treatment guidelines from the Australian 

Physiotherapy Association. The treatment provided can be less aggressive than if the person was a 

private patient with limited funds. The impact on the injured worker can be significant as they feel as 

though their injury is not getting better and nothing can be done. This can lead to depression and 

anxiety and result in the worker becoming disengaged from the workers compensation process. It 

must be noted that not all physiotherapists undertake this practice and it does not just apply to 

physiotherapists. It can be seen with exercise physiologists, psychologists, chiropractors and all allied 

health professions. While it is not all practitioners, it is a common occurrence.  

To prevent over servicing and to ensure the injured worker is receiving the best treatment possible, it 

is important for allied health providers to be able to justify their request for treatment with evidence-

based practice. More checks need to be done by insurers to ensure the requests and justifications for 

treatment are valid and that the treatment being undertaken is appropriate. This should not cause any 

additional burden on allied health professionals as they are required to complete notes for each 

session and plans for future sessions. More use may need to be made by independent consultants to 

check the appropriateness of the requests.   
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The treatment provided by allied health professionals is essential in many cases for the successful 

recovery of an injured worker. It is for this reason that more needs to be done to ensure the treatment 

they are receiving is the best possible.  

NTS 

The most common issue in relation to the NTS is also seen in some allied health professionals as well 

as NTD’s which is treating a workers compensation patient different to a privately funded patient. In 

some cases, the NTS is quick to rush in for the most expensive recovery option being surgery, without 

exploring conservative treatment first despite this often being evidence based best practice. An 

example of how this issue is found below: 

“A worker sustained a shoulder injury. The NTS supported surgery from the initial consult and 

never questioned the conservative treatment and the lack of improvement. The claimant was 

then referred to a different allied health provider who was more aggressive. Improvement was 

seen in all areas within six weeks and the claimant’s mental health has also improved. The NTS 

was not supportive of the second type of treatment however it was approved and has resulted 

in an excellent outcome for the worker” 

Return to Work 

Recovery at work 

Education on the benefits of recovering at work needs to be front and centre for all stakeholders. 

When it comes to recovering from an injury, it is not uncommon for cultures to have differing beliefs 

about the best way to do this. This presents a difficult issue and also goes back to the NTD and capacity 

questions as well as the culture of the treating professional. Education must be based on facts and 

evidence but must also be culturally sensitive.  An injured worker will often be guided by their NTD 

and other treating professionals in this regard. For those injured workers who are not able to get to 

work due to transport difficulties, consideration should be made for whether they can undertake any 

duties at home. 

The benefits of recovering at work are well documented and have led to the creation of programs such 

as Craig’s table. While these programs are excellent, more education about them and their benefits 

needs to occur.  

More assistance may need to be provided to employers to help identify suitable duties that people 

could undertake to facilitate their return to work at a sooner date. 

 

Non-Treating Practitioners 

IME 

The ability to use IME’s in cases where there are disputes regarding treatment, capacity and diagnosis 

is crucial. It allows for an independent review of the case and the provision of a completely 

independent opinion which can often provide a new way to look at the case and provide better 

treatment or even resolution of a disagreement about the issues in the case. It provides an added layer 

of protection for the injured worker to ensure they have the best options for their ongoing treatment. 
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The main issue that needs to be addressed are the reports from an IME. They can be vague and 

ambiguous and do not assist with the progression of the claim. In these instances, the IME must 

provide clarity or opinions on the matter otherwise the purpose of the IME has not been achieved.  

 

5.  What would you like SIRA to consider in these areas? 

Downgrades in capacity 

Prior to any downgrades being accepted, it is vital that an investigation should be undertaken to 

establish the validity of the downgrade. It is not uncommon for a downgraded certificate to be issued 

in some cases for example, where an employee is suffering from an illness or injury not related to 

work, where they are disgruntled with the way the case is being handled or there are issues at home 

that they need to deal with. While some downgrades are expected, for post-surgery for example, when 

they happen unexpectedly or after a triggering event it is essential to verify the validity of the 

downgrade. For a downgrade to be accepted, there should be objective clinical evidence to justify the 

change and details of the reasons why should be provided.  


