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Seminar Format

» Committed to getting you out on time
» Save questions for the panel discussion
» Speakers will be available at the end

» Feedback Form
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Presenters

» Simon Booth
Manager, Aegis Risk Management Services

» Andrew Douglas
Managing Principal, FCW Lawyers

» Nguyen To

Lead Practice Group Manager / Entitlements, Xchanging

» Danny Mason
Account Manager, Aegis Risk Management Services
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Disputing
Outcomes
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Can | dispute acceptance of the claim?

Under Victorian workers compensation legislation, you can object to the acceptance
of the claim if you consider that:

= the worker is not a 'worker' within the meaning of the legislation, or

= you were not the employer of the worker at the time of injury.

An objection must be made in writing using the Request for a review of premium
form. This is available at worksafe.vic.gov.au. The objection must be lodged within
60 days.
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Valid Claims




The Legislation




» WIRC Act 2013 Section 11(a)

» “A worker is entitled to appropriate
compensation ... in relation to an
injury to the worker arising out of or
in the course of employment”
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What Is a
valid claim?




Why do non work
related injuries get
accepted?
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What Is the
Insurer’s Role?




What iIs the
IME’s Role?
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What does the
Employer Do?
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8 ADDITIONAL INFORMATION

Do you want to provide any additional information that may
assist in the determination of liability or the management of
this claim? eg. Do you dispute liability, and, if so, why?
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What Is the
Employer’s Role?
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The Process




This form can bé USed to (0gE 3 Workers' Compensation CLim in New South Wales, Dueensiand, of Victsdia

w
} “ WorkCover

QUEENSLAND

WORKER'S INJURY CLAIM FORM

What area of the worksite were you warking in when you
were injured?

What is the street address where the incident occurred?

[orke 3 |
I

on CLaim in New South Wales, Queensiand, or Victoria

1f you have returned to work with your employer,
what was the date?
What duties are you doing? L Fut

How many hours are you working?
Have you returned to work with a new employer?

[ sukotiermoaties

If you have not returned to work, do you think that there
are any issues that would delay or prevent you from returning

When did/will you give your employer this claim form?

How did/will you give this claim form to your employer?

When did/will you give your employer the first medical

Please indicate in which State you want to lodge this claim:
e South Wates pa—— vitaia Suburb
[ |
1 WORKER'S PERSONAL DETAILS Sate
1 amily N [ 1
(I ] Name of employer Tor this workplace to work?
Given names I ]
] Which of the fallowing incident circumstances apply?
Other known or previous legal names eg. Madenrame I e warking 3¢ your usual workptace
. g away from your usual wovkplaca What is your usual
i e e | TV = IO ) e e s s v ) -
— al ‘emale Which of the following apply to you?
Residential street address E mmwmw!wv:u:mm R ol Feiinaad DSt i Os
1 10 OF fram werk udeat
| A motor vehicle accident while you were warking® O ruerime O] parnme [ appremice L vouumear (1 Hand detivery By post
Subarb - —— O contracr [l trainee [ agency worker [ contractor
[ | 1t your injury was the result of driving or using a mator [ permanent (] remporary [] seasonat [ sockey certificate?
Suate Posteode wehicle or the use of public transport, please provide the Other? | 1

following details:
The police station the accident was reported to

When did you start working for this employer?
7 AT

[ ]
| Registration number/s of involved vehicles State

Please indicate if any of the following apply to you:

6 AUTHORITY TO RELEASE MEDICAL
INFORMATION AND WORKER'S DECLARATION

‘ i | 8 Yes [JNo A Director of my employer's company
What are your daytime contact phone number/s? Dn-rw believe that njuryfcondition was caused m] Yes o No A Partner in my employer’s company
[# ] [w 1[H | w‘, third party such as a manufacturer Yes No A sole trader
E-mail address arsuppl\ﬂ’ O ves No  Arelative of my employer
| Did you have any other employment at the time you were
If you need an interpreter, what language do you speak? injored? Worker’s signature
| Oeeads, WG9 O PaIRNE M

Do you have special communication needs because of
disability? o Hearing or wsan impawmant

What was the date and time the injury/condition oceurred? I
M

* This declaration /5 3650

* These questions are required for NSW claims.

f you stopped work, wi

s the date and time?
M
P

* Do you support a partner? Cves Clwe
* Ifyas, what were their average gross
ewshiy syt Har T | —
* Do you support any cildren under

he age of 18, or full-time stderts? || Yes || No

bl H'vu. iplease provide the date of birth for each

What is the name and pasition of the persan you reported the
inj tiom 167

Z INCIDENT & WORKER'S INJURY DETAILS

hal is your injury/condition, and which parts of your body
are affected?

4 WORKER'S PRIMARY EARNING DETAILS mecien et o st
How many standard hours did you work each fociomson
week before being injured? [ ars] Pt
What eare ot et woikiog notgs? HSH,
Forexamgte, Wenday 1 Fidy, .30 am 05 30
] oty

What was your usual pre-tax hourly rate?*

Exctuse oo & sait | E—

What were your gy pre-tax weekly earnings?*

If you did not report the injury/candition, or there was a delay,
please explain why

What happened and how were you injured?

What are the names -nd daytime contact details of anyone wha.
witnessed the incident

el LS

Please provide details of any overtime or shift work

Weekly shift allowance

Weekly overtime

5 I’REATMENY & RETURN TO WORK DETAILS

Have eviously had anather injury/eandition of persenal
injury claim that relates to this injury/condition?
Fleass gve detals, incoding clam numbe s

e Wha is your nominated lrnnng doctor?
Phone
[_ 1l ]
Please provide the name, clinic or hospital, and contact details
of any medical providers (including Clinics or Hospitals] that
have treated your injury

Date
1) I 1 1

7 EMPLOYER LODGEMENT DETAILS

ployer first receive

Worker's signature
I

pleted claim form? LA —
When did the employer first receive
the worker’s medical certificate?
Date claim form forwarded toAgent |/ /|
Estimated cost of claim to date | —
How many days have been lost?

Employer's signature

Name

Position

Employer’s scheme registration number
mplope, Policy, or Emplayer Regisaton Number

9. WorkCover £
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Grounds for
Rejecting a Claim
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Grounds for Rejecting a Claim

>
>
>
>
>

Claimant is not a worker

No injury / iliness

Injury / illness not work related
Section 40

Section 41
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How do you
Influence
Eligibility?




Evidence
NOt
Emotion




Claimant Is not
a Worker




No Injury / lliness




Injury / lliness
not Work Related
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Reasonable
Management Actions

(WIRC Act 2013 Section 40)
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Pre-Existing Injuries

(WIRC Act 2013 Section 41)
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Take Control
of the Process




Don’t be a Passenger

Don’t Expect Things
Take Control

Be Directive
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Engage your Insurer




Don’t be a Passenger

Pick your Battles
Have a Solid Argument

Gather the Evidence
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Be Prepared




Use your 10 Days

» Don’t lodge the claim immediately
» Have a discussion with the eligibility officer:

- Present your argument
- Gain agreement
- Ask them what information/evidence they need

Gather the Evidence
» Engage experts
» Lodge the claim on day 10
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Panel Discussion

Y

Simon Fanning - facilitator

» Panel members:
— Simon Booth, Aegis Risk Management Services
— Andrew Douglas, FCW Lawyers
—  Nguyen To, Xchanging

— Danny Mason, Aegis Risk Management Services
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» REACTIVE employers

- manage Workers’ Compensation

» PROACTIVE employers

- control their Workers” Compensation program
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