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31 October 2019 

State Insurance Regulatory Authority 
Level 6, McKell Building 
Sydney NSW 2000 

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

Dear Sir / Madam 

Consultation on regulatory requirements for health care arrangements  

Thank you for the opportunity to respond to the State Insurance Regulatory Authority (SIRA) 
2019 Consultation Paper titled Regulatory requirements for health care arrangements. 

This response provides feedback on healthcare arrangements in the NSW workers 
compensation system based on the observations of Coal Mines Insurance Pty Limited (CMI), 
which provides workers compensation insurance services for the NSW coal industry (CMI 
Scheme). CMI is a wholly-owned subsidiary of Coal Services Pty Limited, which administers a 
Specialised Health and Safety Scheme for the NSW coal industry. 

Ensuring best outcomes for injured people 

Do you think that injured people are receiving high quality, evidence-based health care 
in the personal injury schemes (workers compensation and motor accidents schemes)? 
CMI experiences variable levels of service quality from health care providers and believes that 
experience would likely be replicated across the NSW personal injury schemes.  

Importantly, it is not unusual to come across treatment providers who appear to lack an 
understanding of the objectives of the NSW workers compensation system and the purpose 
and value of workplace rehabilitation. 

This is evidenced by extended rehabilitation timeframes, over-servicing and management 
outside of MSDS management guidelines. This includes continuation of hands-on passive 
treatment outside of acute injury timeframes and doctors not certifying based on actual work 
capacity of the injured worker but rather the availability of suitable duties. Mitigation of such 
examples of over-servicing and provision of treatment that is not reasonably necessary is a 
key focus of the CMI Scheme’s case management model – a high care/high touch model with 
significant resources focussed on injury management. 
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CMI endeavours to maintain positive and open communications with all health care providers 
and address areas of concern as they arise with individual providers. However, CMI does face 
ongoing challenges with providers attempting to continue to provide treatment that is not 
evidence-based or (potentially) reasonably necessary.  

Regarding the cost, rather than the quality, of health care services, it is a commonly held view 
by workers compensation insurers that recovery timeframes and costs are significantly inflated 
within an injury compensation framework when compared to the general population. This view 
is based largely on anecdotal information and ad hoc comparisons for individual matters. 

CMI is not aware of any recent research that has looked at the price comparisons or recovery 
timeframes for health care between personal injury systems and the general population.  

CMI does note that the information provided in the Ernst & Young report Healthcare in 
Personal Injury Schemes (EY Report), included as part of this consultation, does show cost 
variances between jurisdictions, which may be indicative of broader differences between 
health care costs for personal injury schemes versus the general population. 

Were SIRA to consider undertaking further research in this area – around both cost differential 
and recovery timeframes – CMI would be interested in participating in any such research. 

Figures 1 and 2 respectively show the CMI Scheme’s top four medical claim payments and 
average medical claim payments for the period FY14 to FY19. These are broadly consistent 
with the findings of the EY Report for top medical claim payments across the NSW schemes. 

Figure 1: Top 4 Medical Claim payments for the CMI Scheme (FY14 to FY19) 
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Figure 2: Top 4 Medical (Average) Claim payments for the CMI Scheme (FY14 to FY19) 

 

Which issues need to be addressed to ensure injured people receive high quality, 
evidence-based healthcare? 
The most significant issues seen in the CMI Scheme that would need to be addressed to 
ensure injured workers receive high quality, evidenced based health care are: 
1. An increase in the provision of potentially unnecessary physical therapies and 

psychological intervention without evidence-based outcomes. 
2. An increase in the utilisation of surgical intervention early in the life of an injury when 

conservative treatment has not been appropriately explored or exhausted. 
3. An increase in the utilisation of potentially unnecessary imaging. 
4. Incorrect coding by providers in relation to the billing of service types. 
5. A need for more education for treatment providers around their obligations within the NSW 

workers compensation system and the principles of evidence-based treatment.  

How can SIRA, insurers and providers help injured workers and motorists access the 
best outcomes? 
SIRA 
Education and regulation of all health care providers working in these personal injury schemes 
to help ensure consistency in delivery of treatment services that support safe, timely and 
durable return to work (RTW) and health. It is also imperative that workers and motorists have 
easy access to reasonably necessary healthcare and treatment that is outcome based. 

Insurers (workers compensation) 
Increased scrutiny of, and partnership with, health care providers that includes education on 
insurers’ Injury Management Programs. Monitoring of employers’ reporting of injuries and 
holding them accountable to their obligations under the applicable legislation in relation to 
delays in reporting, including referrals to the appropriate regulator where necessary. In 
workers compensation matters, injury notification delays directly impact the timely provision of 
reasonably necessary treatment and can lead to extended recovery durations and poorer 
outcomes for injured workers, their employers and the workers compensation system overall.  
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Insurers in both personal injury systems also need to deliver person-centred case 
management models that include regular contact with the worker, their employer (in the case 
of workers compensation matters), and healthcare providers and include them in the 
development of all treatment plans. Critical to this is the ability to help the injured person 
navigate and understand what can on occasion be complicated recovery programs. 

Providers 
All health care providers should have performance measures that are focused on achieving 
RTW and return to health outcomes, and these should be accessible to injured workers and 
insurers to allow them to make informed decisions around who is going to provide the best 
care for their injury.  

Surgeons’ success and/or complication rates should also be made available to allow the 
injured worker and insurer to make informed decisions to help workers recover from their 
injuries. It would also be useful to highlight procedures that have low success rate in achieving 
a positive outcome, which would assist with the development of treatment programs. 

From your observation what are some of the reasons for the increase in service 
utilisation (i.e. the increase in the amount of services each injured person is receiving)? 
CMI considers that some of the information provided on the iCare website regarding which 
health care treatments and services may require prior approval could be having a less than 
optimal impact on the timely delivery of services, if this site is regularly referred to. 

The iCare website states the following treatments and services may not require prior approval: 

(i) Treatment provided within the first 48 hours following the injury 

(ii) Consultation with the nominated treating doctor 

(iii) Services provided in an emergency department of a public hospital for injury 

(iv) Some diagnostic investigations within a certain period from the date of injury 

(v) Some pharmaceutical items prescribed by the nominated treating doctor or medical 
specialist 

(vi) Up to 8 consultations for physiotherapy, osteopathy or chiropractic treatment 

(vii) Up to 8 psychological treatment or counselling. 

While the first five identified are appropriate in CMI’s opinion, the last two relating to eight 
sessions of physical therapy or psychological treatment are not. CMI considers there should 
be no approval required for the initial consultation to encourage timely provision of necessary 
treatment. However, that should then be followed by tight timeframes placed on the health 
care provider, and subsequently the insurer, to review the proposed treatment plan going 
forward to ensure that the treatment remains necessary and of benefit to the injured worker. 
As an example, without active monitoring, an injured worker may be encouraged to utilise all 
eight sessions even if not needed. 

CMI has also had experience of surgeons proposing surgical intervention earlier in the 
lifecycle of an injury than indicated. CMI considers that further work needs to be done to 
ensure surgeons are required to provide evidence for why the surgery is justified over more 
conservative treatment. Anecdotally, CMI is seeing more examples of workers being 
persuaded by surgeons that they will not get better unless they pursue surgical intervention.  
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Another significant issue CMI has identified is that health care providers (particularly hospitals 
and surgeons) are regularly using the incorrect codes on their invoices, more often than not 
resulting in a higher cost for the treatment. Again, based on anecdotal evidence, this appears 
to be an issue with some providers either: 

• using software that has the wrong codes,  
• entering incorrect codes manually,  
• insurers not having a thorough process to continuously scrutinise costs and identify 

issues at the time of processing of invoices. 

Setting and indexing of health practitioner fees 

Should fee setting and indexation be used in these schemes? 
CMI considers that gazetted rates with indexation for all treatment costs is essential and it is 
recommended that both schemes be brought into alignment with the Medicare Benefits 
Schedule (MBS).  

How can rates best be set for doctors? Are there other options available to set rates? 
CMI considers these should be set in alignment with MBS rates so that there is consistency 
across the board for doctors and insurers in all jurisdictions.  

Should NSW use MBS item numbers and billing rules to classify and report services 
instead of the AMA’s? 
CMI would support any approach that would allow for the provision of more cost-effective, 
evidence-based medical intervention. A change like this however would require significant 
changes to the CMI Scheme technology platform to change these items, as well as needing to 
map to existing AMA rates for current reporting purposes. 

CMI suggests that if such a change were considered, that a working group first be established 
including representatives from insurers in both personal injury schemes to asses the level of 
impact versus benefit that would be delivered by the change.  

Are there other options available? 
CMI does not have any particular views on this matter, however would be interested in being 
involved in any future working groups that may be established arising from this consultation. 

How could SIRA appropriately set and index private and public hospital fees with the 
aim of better outcomes? 
CMI does not have any particular views on this matter, however would be interested in being 
involved in any future working groups that may be established arising from this consultation. 

How could SIRA appropriately set and index allied health fees with the aim of better 
outcomes? 
CMI recommends that SIRA implement the MBS rates to ensure treatment costs are the same 
for patients in the general population as well as those being managed within the NSW workers 
compensation system. 

Should consideration be given to the schemes having fee setting mechanisms for 
additional health practitioners? If so, which ones, and why? 
SIRA may wish to review surgeons’ fees, noting that CMI’s review of the CMI Scheme’s health 
care costs showed fees associated with surgery and consequent hospital stays continue to rise. 
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Improving processes and compliance 

What could help improve administrative processes – including reducing paperwork and 
leakage – for providers, insurers and other scheme participants? 
Case managers are challenged with various ways of determining the correct costs for 
specialist consultations and surgical procedures performed by treating specialists. 

An example from analysis of the CMI Scheme health care costs relates to fees for initial and 
subsequent consultations with treating specialists. The Australian Medical Association (AMA) 
sets fees for these consultation types with rates updated in November of each year. 

The updated AMA rates are not recognised by SIRA with respect to workers compensation 
until January in the following year which creates administrative challenges and billing 
problems between insurers and providers. On average these fees increase by 3% annually 
which is above CPI. Figure 3 below shows these movements in the period June 2016 to 
January 2019. 

Figure 3: Private hospitals fee schedule 
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Based on experience, CMI considers that the method in which SIRA gazettes specialist 
consultation and surgical fees can be confusing for case management staff. This is partly 
because SIRA publishes gazetted rates for some, but not all procedures on the AMA list. 

In addition, SIRA assigns maximum rates for initial and subsequent consultations while also 
stipulating that specialist surgeons with FRACS (Fellow Royal Australasian College of 
Surgeons) can charge loadings of 150% for primary surgical procedures, and where 
subsequent surgical procedures are needed, an entitlement to bill 112.5% of the AMA rates. 
Such fees increase on average 3% yearly, which is much higher than CPI increases. 

CMI notes the maximum gazetted fees for initial and subsequent specialist consultations set 
by SIRA, are fixed at rates higher than the generous 150% and 112.5% loading for surgical 
procedures. There does not appear to be a clear rationale for the setting of these fees. 

A revision of the gazetted rates set by SIRA could save approximately 20% on initial 
consultation fees and as much as 53% on subsequent consultation fees if the same 150% and 
112.5% loadings were applied to AMA rates for initial and subsequent specialist consultations. 
This would equate to substantial savings to the NSW workers compensation system. 

CMI’s observations regarding specialists billing practices for initial and subsequent 
consultations is that some practitioners bill the maximum gazetted fees set by SIRA, whilst 
others bill the flat AMA rate for the same service. 

CMI’s interpretation of the varying specialist billing practices identifies that the gazetted fees 
are not readily accessible on the SIRA website and, when located, the documents do not offer 
a ‘find or search function’ for specific AMA item codes. In contrast, the AMA fees 
documentation does provide a search function. The process of locating the correct item code 
can be a time-consuming task for case management staff even when the case manager 
knows where and how to locate item numbers for procedures. 

Additional SIRA education for insurers and medical specialists regarding published fees 
orders would alleviate the resulting inconsistent application of AMA and SIRA rates. 

Importantly, if every treating specialist billed the full maximum gazetted SIRA rate, then NSW 
workers compensation insurers could expect their medical spend for specialists to increase 
further. Based on anecdotal evidence, it is estimated that two out of three specialists bill the 
maximum fees but certainly not all. 

CMI would also recommend and support a further review of treatment provider documentation 
such as Certificates of Capacity (CoC) and Allied Health Recovery Requests (AHRR) to 
ensure they are succinct, and evidence based, respectively. 

What enhancements to claims administration requirements would help ensure scheme 
sustainability and improve understanding of the outcomes being achieved? 
Performance reporting of providers and clear performance benchmarks would assist in 
improving understanding of outcomes being achieved by providers.  

The treatment provider approval process could also be similar to that used for workplace 
rehabilitation providers to help ensure quality, evidence-based and cost-effective service 
delivery aligned to NSW workers compensation system objectives.  
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What improvements to monitoring, data collection and reporting would help ensure 
scheme sustainability and improve understanding of the outcomes that are being 
achieved? 
CMI considers that all health care providers working in the NSW personal injury schemes 
should have performance measures, and these should be reported on and accessible to 
injured workers/persons and insurers to allow them to make informed decisions around who is 
going to provide the best care for the injury. Providers that fail to meet a minimum standard or 
benchmark for outcomes should have their SIRA accreditation revoked. 

CMI also considers that making available surgeons’ success and complication rates could also 
assist in insurers and injured workers/persons to make informed treatment decisions and 
consequently see better RTW and health outcomes. 

Implementing value-based care 

What opportunities does a value-based care approach present for the personal injury 
schemes?  
Value-based healthcare focuses on improving: 

• the health outcomes that matter to injured workers/persons, 
• the experience of receiving care, 
• the experience of providing care, and 
• the effectiveness and efficiency of care. 

This approach aims to ensure that the injured worker gets the right treatment for their 
injury/condition as well as other system participants having a positive experience throughout 
the treatment program. This requires open and transparent lines of communication with all 
system participants. 

CMI has recently implemented a new case management model that is person-centred and 
focused on sound, evidence-based decision making – with a key focus on injury management. 
CMI considers that such an approach is paramount to achieving the best RTW and health 
outcomes for those assisted by any personal injury scheme. 

How could these be implemented? 
• Collaboration with key personal injury scheme participants (providers, insurers, employers, 

injured workers/persons) in the form of working groups and networks to help develop and 
implement a value-based care model. 

• Implementation and monitoring of evidence-based models for treatment service delivery. 
• Education and support by SIRA to help embed this model. 
• Measuring, monitoring and publication of performance outcomes 

What options are there to better understand and influence the health outcomes and 
patient experiences within the personal injury schemes? 
CMI considers that surveying participants in the CMI Scheme is a valuable way of gaining 
insights and driving a culture of value-based and person-centred care. 

Throughout this process, pain points and barriers can be identified and addressed to drive a 
stronger scheme participant experience as part of a program of continuous improvement.  
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Monitoring and publishing performance outcomes of health care providers, as well as tracking 
outcomes of injured workers/persons across the personal injury schemes could also assist in 
educating all scheme participants and developing processes and procedures that are outcome 
based and that have a higher likelihood of success for the injured worker/person. 

___________________________________________________________________________ 

As an organisation that has been trusted with the health and safety and support of workers in 
the NSW coal mining industry for almost 100 years, CMI would like to take the opportunity to 
thank SIRA for providing an opportunity to contribute to a review of this very important issue 
for all personal injury schemes in NSW. 

CMI would also like to take the opportunity to reiterate that we would be interested in 
participating in any future working groups or further consultation arising from this initial review 
and would welcome further discussion with SIRA on this matter.  

Yours faithfully 

Lucy Flemming 
CEO/Managing Director 




